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PUBLIC PETITIONS COMMITTEE 
 

AGENDA 
 

4th Meeting, 2016 (Session 5) 
 

Thursday 29 September 2016 
 
The Committee will meet at 9.30 am in the Mary Fairfax Somerville Room (CR2). 
 
1. Consideration of continued petitions: The Committee will consider-  
 

PE1223 by Ron Beaty on school bus safety;  
PE1319 by William Smith and Scott Robertson on improving youth football in 
Scotland;  
PE1408 by Andrea MacArthur on updating of pernicious anaemia/vitamin B12 
deficiency understanding and treatment;  
PE1458 by Peter Cherbi on register of interests for members of Scotland’s 
judiciary;  
PE1463 by Sandra Whyte, Marian Dyer and Lorraine Cleaver on effective 
thyroid and adrenal testing, diagnosis and treatment;  
PE1480 by Amanda Kopel, on behalf of The Frank Kopel Alzheimer's 
Awareness Campaign, on alzheimer’s and dementia awareness and  
PE1533 by Jeff Adamson, on behalf of Scotland Against the Care Tax, on 
abolition of non-residential social care charges for older and disabled people;  
PE1517 by Elaine Holmes and Olive McIlroy, on behalf of Scottish Mesh 
Survivors - Hear Our Voice campaign, on polypropylene mesh medical devices;  
PE1540 by Douglas Philand on permanent solution for the A83;  
PE1545 by Ann Maxwell, on behalf of Muir Maxwell Trust, on residential care 
provision for the severely learning disabled;  
PE1563 by Doreen Goldie, on behalf of Avonbridge and Standburn Community 
Council, on sewage sludge spreading;  
PE1568 by Catherine Hughes on funding, access and promotion of the NHS 
CIC;  
PE1577 by Rachael Wallace on adult cerebral palsy services;  
PE1581 by Duncan Wright, on behalf of Save Scotland's School Libraries, on 
save Scotland’s school libraries;  
PE1586 by James A Mackie, on behalf of Innes Community Council, on 
statutory control measures for invasive non-native species;  
PE1591 by Catriona MacDonald, on behalf of SOS-NHS, on major redesign of 
healthcare services in Skye, Lochalsh and South West Ross;  
PE1592 by Shaheen McQuade on group B Strep information and testing;  
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PE1593 by Paul Quigley, on behalf of Fans Against Criminalisation, on a full 
review of the Offensive Behaviour at Football and Threatening Communications 
(Scotland) Act 2012;  
PE1595 by Alexander Taylor on moratorium on shared space schemes;  
PE1598 by Guy Linley-Adams, on behalf of Salmon & Trout Conservation 
Scotland, on protecting wild salmonids from sea lice from Scottish salmon 
farms;  
PE1600 by John Chapman on speed awareness courses;  
PE1601 by Andy Myles on European beavers in Scotland;  
PE1602 by Carol Sunnucks on ECGs and heart echo tests within antenatal 
care. 

 
 

Catherine Fergusson 
Clerk to the Public Petitions Committee 

Room T3.40 
The Scottish Parliament 

Edinburgh 
Tel: 0131 348 5186 
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1223: School bus safety 
 

Note by the Clerk 
 
Petitioner Ron Beaty 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
take all appropriate action, whether through amending guidance, 
contracts, agreements or legislation, to require local authorities to 
install proper safety signage and lights on school buses, to be used 
only when school children are on the bus when necessary, and make 
overtaking a stationary school bus a criminal offence. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01223  

 

Introduction 

1. The Session 4 Public Petitions Committee last considered this petition 
at its meeting on 1 March 2016. At that meeting, the Committee agreed 
to include this petition in its legacy paper for the Session 5 Public 
Petitions Committee to consider. The Scottish Government and the 
petitioner have provided submissions and the Committee is invited to 
consider what action it wishes to take. 

Background 

2. This petition was lodged in January 2009 and is the longest-standing 
petition under the Committee’s consideration.  
 

3. Previously this petition was considered alongside PE1098, which 
called for seatbelts to be installed on school buses. PE1098 was 
closed on 12 May 2015 after the Scottish Government advised that the 
relevant Order was being devolved and noted its support for legislation 
on the issue in the future. 1 2  In this regard, Gillian Martin MSP 
introduced a proposed Members Bill, the Seat Belts and School 
Transport (Scotland) Bill, on 26 August 2016. 

  
4. This petition seeks to prohibit overtaking school buses; and to change 

law or practice in relation to the use and size of the school bus safety 

                                                           
1  The Order was approved by the Privy Council on 8 October 2015.  
2  http://www.transportscotland.gov.uk/news/minister-outlines-safety-plans-school-transport 

http://www.parliament.scot/GettingInvolved/Petitions/PE01223
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95855
http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01098
http://www.parliament.scot/parliamentarybusiness/Bills/100712.aspx
http://www.parliament.scot/parliamentarybusiness/Bills/100712.aspx
http://privycouncil.independent.gov.uk/wp-content/uploads/2015/10/Privy-Council-Orders-8-October-2015.pdf
http://www.transportscotland.gov.uk/news/minister-outlines-safety-plans-school-transport
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sign and the use of light beacons on school buses. These issues are 
principally reserved to Westminster and the UK Government has 
indicated that it has no intention to devolve further powers. 3  The 
Scottish Government has also expressed concern about prescribing 
permanent sign fixtures on school buses because the vehicles are 
often used for other purposes.4 

 

5. Despite the reservations in law and concerns about permanent fixtures, 
the Scottish Government has some scope to make guidelines for local 
authorities about the proper display of signs and the use of signs larger 
than the minimum size prescribed by legislation.  In 2010, the Scottish 
Government published A Guide to Improving School Transport Safety 
in which it highlighted the work undertaken by Aberdeenshire Council 
to improve school bus safety. Following a review of the Guide in 2013, 
the Scottish Government conducted workshops for local authorities on 
the guidance.5 

 

6. In 2014, the Scottish Government developed a proposal to conduct a 
pilot programme on school bus signage in an urban setting with 
Glasgow City Council.6 Glasgow City Council’s evaluation report was 
published on 16 November 2015. The evaluation involved a virtual 
hazard perception test, an on-road test and piloting signs with different 
school transport providers. 

 

7. The testing revealed that many participants did not recognise the 
school bus sign as a hazard warning and did not respond accordingly. 
For example, no participants identified the statutory minimum sign 
during the hazard perception test and only 13% of participants in the 
on-road test knew that the current sign is used to identify a bus 
transporting children to school.  

 

8. Overall, the report found that larger school bus signage accompanied 
by flashing lights improves visibility and awareness but other measures 
will also be needed to address the issues identified in the pilot 
programme. It also found that uptake of existing guidance on the 
proper display of the school bus sign by local authority contracted bus 
operators is poor. 

 

9. In response to the pilot programme, the Scottish Government wrote to 
the UK Government on 12 November 2015 asking it to take measures 
to improve awareness of the UK school bus sign in the UK Highway 
Code and driving test. Transport Scotland updated the Committee on 
23 February 2016 to advise that the UK Government had responded 
positively to its request, indicating it will examine the prominence of the 

                                                           
3  Department of Transport Letter, 31 December 2015. 
4   Transport Scotland letter, 23 February 2016. 
5  Transport Scotland Written Submission, 20 May 2014; Transport Scotland Written Submission, 02 April 2014.. 
6  Transport Scotland Written Submission, 3 October 2014. 

http://www.transportscotland.gov.uk/system/files/documents/guides/Improving_School_Transport_Safety_-_guide_-_final.pdf
http://www.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_09/PE1223_DDD_Transport_Scotland_03.10.14.pdf
http://www.gosafeglasgow.com/public/uploads/pdf/1447674515_road_safety_pdf.pdf
http://www.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_09/20160223_PE1223_RRR_Transport_Scotland.pdf
http://www.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_09/20151231_PE1223_OOO_DfT.pdf
http://www.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_09/20160223_PE1223_RRR_Transport_Scotland.pdf
http://www.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_09/PE1223_BBB_Transport_Scotland_20.05.14.pdf
http://www.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_09/PE1223_YY_Transport_Scotland_02.04.14.pdf
http://www.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_09/PE1223_DDD_Transport_Scotland_03.10.14.pdf
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sign in the hazard perception tests in the UK driving test and move 
references to the school bus sign in the Highway Code to a more 
prominent place.  

 
10. The latest version of the Highway Code was published on 16 

September 2016. The Scottish Government’s suggested amendments 
have been implemented, such that the school bus sign is now 
displayed beside Rule 209: “Drive carefully and slowly when passing a 
stationary school bus showing a ‘school bus’ sign as children may be 
getting on or off.”   

 
11. The petitioner’s response dated 16 February 2016 considered that 

whatever measures are agreed to improve the visibility and awareness 
of school buses, it is important that those measures should be 
consistently implemented across Scotland. In his view, Transport 
Scotland has made insufficient progress on this issue. 

  
12. Transport Scotland advised in its submission dated 23 February 2016 

that it was considering the implications from the Glasgow pilot 
programme to see whether any further action is required.  

 
Committee Consideration  

 

13. Transport Scotland’s submission dated 21 September 2016 
commended the petitioner for his work on school bus safety in 
Scotland. It explains that the variety of ways different local authorities 
deliver school transport, including the types of vehicles and local 
conditions, lead it to conclude that a national roll out of enhanced 
school bus signage in the way called for by the petitioner would not be 
“practical or justified at the current time”. 
  

14. Transport Scotland notes a number of alternative measures have been 
taken to address the issue of school bus safety in Scotland, such as 
educational programmes on getting safely to school; guidance for local 
authorities; reduced speed limits in school zones; and changes to the 
Highway Code and UK Driving Test. It noted that the petitioner’s work 
had influenced the development of these projects. Transport Scotland 
explained it would continue to liaise with local authorities as part of 
routine engagement to highlight the “merits and benefits” it [enhanced 
school bus signage] can bring”. 

 
15. The petitioner’s submission dated 22 September 2016 expressed 

disappointment with Transport Scotland’s submission. He cited recent 
evidence of the incorrect display of the school bus sign by bus 
operators and considered that not enough has been done to address 
the proper display of the school bus sign by local authorities and their 
transport providers. He was particularly concerned that school pupils in 
rural areas are reliant on school bus transportation and may be at 
greater risk of other traffic not slowing down in school zones. 

https://www.gov.uk/guidance/the-highway-code
https://www.gov.uk/guidance/the-highway-code
https://www.gov.uk/guidance/the-highway-code/road-users-requiring-extra-care-204-to-225
http://www.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_09/20160216_PE1223_QQQ_Petitioner.pdf
http://www.scottish.parliament.uk/S3_PublicPetitionsCommittee/Submissions_09/20160223_PE1223_RRR_Transport_Scotland.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE122320160921SubmissionfromTransportScotlandof21September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE122320160922PetitionerLetterof22September2016.pdf
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Conclusion 

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

 
 To close the petition under Rule 15.7 on the basis that Transport 

Scotland has identified alternative measures to address the issues 
raised by the petition. In closing the petition, the Committee may wish 
to inform the petitioner that he can bring back the petition in the same 
or substantially similar terms in one year if he wishes to do so; 
  

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 



 

PUBLIC PETITION NO. PE01223 

Name of petitioner

Ron Beaty 

Petition title

School bus safety 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to take all 
appropriate action, whether through amending guidance, contracts, agreements or 
legislation, to require local authorities to install proper safety signage and lights on 
school buses, to be used only when school children are on the bus when necessary, 
and make overtaking a stationary school bus a criminal offence.

Action taken to resolve issues of concern before submitting the petition

Spoken with our MSP & Minister of Transport Stewart Stevenson on this matter on 
numerous occasions, Alex Salmond, First Minister is also aware of this ongoing 
problem though emails to him. I have attended a meeting with Aberdeenshire Council 
on this matter with Stewart Stevenson & the parents of the two children recently killed.
Raised a petition in 2006 (PE892) on a similar subject, that was forwarded to Dept of 
Transport at Westminster. This petition has now been amended, so we can stop 
children being killed & seriously injured  with this new petition

No further action has been taken by anyone, yet we have had at least three children 
killed leaving school transport since then. No accurate figures exist on accidents 
happening on School Transport
I am also in regular touch & speak for the Oldham & Milne families who both lost 
children in September 2008, also with details of other families who have lost or had 
children injured under the same circumstances. We are also in in the attempt to get 
other parents to contact us & get our point of view across.

Petition background information

In 2004 my granddaughter Erin Beaty, aged 8, was knocked down getting off a school 
bus, only a few feet from safety & the kerb on the other side of the road. She was left 
totally wheelchair bound & severely brain damaged. She is totally reliant on others daily 
& needs full time care.
Erin’s accident caused her internal decapitation, the only child in the UK to survive this 
type of injury, only child to have this operation done. She is paralysed down one side & 
her speech is bad. Erin was in hospital for 10 months, seven in Edinburgh & three in 



Aberdeen, we had to travel week in & out, the cost was horrendous, who helps, of 
course no one does, it’s just another burden on top of the tragedy that has already 
happened. When Erin was in hospital in Edinburgh there were another 4 children, all 
injured leaving school transport. Our family was spared the utter despair the other 
families I also speak for, Erin was returned to us.
I appeared before the Petitions Committee in 2006 (PE892) & my suggestions were 
endorsed by all on the committee, also most other groups who were asked their opinion 
as the petition will show. This was before the Scottish Parliament realised it was not a 
devolved matter, this is why it is now approached in a different manner. The decision of 
the committee then was to be referred to Dept of Transport at Westminster, still no 
action has been taken 2 years later.
Two weeks after my last appearance at the Scottish Parliament, a young lad was killed 
in Crossgates, Fife, again leaving school transport. The saddest news is, In September 
of this year, 15 year old Robyn Oldham was killed then 2 weeks later, 11 year old 
Alexander Milne was also killed, both leaving school transport in Aberdeenshire.
I have been in contact with them on a regular basis, its soul destroying to watch 
families go though this, utter devastation for them, who would wish this on anyone, but 
it happens because of faults within the school transport system.
I have letters from 12 other parents who have lost children & another 9 who were left 
injured since 1972; this is only the tip of the iceberg. Many parents even after 30 years 
cannot bring themselves to speak on the subject. There are many more than this.
It cannot go on; we cannot go on seeing young children killed in this manner, school 
transport is supposed to protect children, not harm them. They are our most precious 
commodity, yet we stand looking on as this happens time & time again. If you have your 
own children or grand children using school transport, think about this.
Can you imagine sending your child to school, seeing them leave home as normal  
healthy children, that can run, walk, play games, in fact doing everything a young child 
or teenager should be able to, then seven hours later seeing them lying at deaths door 
& left severely brain damaged.
Or the worst possible outcome, finding out they have been killed, your child killed, can 
you understand this & that also virtually every constituency in Scotland has been 
affected by this.
Take it UK wide & the figures grow, the sad bit is, there are no accurate records of 
these accidents. These accidents are treated as a pedestrian accident, they are not, it 
is a school transport accident. We do not expect every accident will be avoidable, that is 
impossible, but most could be avoided, you can as a Parliament take steps to do just 
that.
Over the years the school bus sign has been left on during bus trips, OAP outing, tours 
etc etc, I am sure each one of you has seen a school bus, with the sign up, used for 
other purposes, its affect has been simply diluted, its legal to display when children are 
aboard the bus, but its not illegal to leave it displayed when they are not, that’s a 
nonsense.
• We need it made illegal to use the sign unless children are aboard
• We need better visibility for school transport, adverts are larger than the sign we use 
for safety, we need signage changed & improved, led flashing signs etc.
• We need larger extra flashing lights [The Dept of Transport legislation allows this] not 
the simple hazard lights buses use, many people simply use these hazards lights to 
pop into the newsagents,
• We need to ensure that this also applies to service buses that also transport school 
children; they do not have any extra protection, as offered to those who travel often on 
private contract buses, which are sometimes yellow
• We need to ensure no children are carried in double decked buses, which often carry 
a whole community aboard, or from the same street
• We need to ensure that every local authority in Scotland follows the same procedure, 
in safe guarding our school children. as in the short term options now being considered 



by Aberdeenshire Council
• We need to ensure school children are offered the same safety measures that they do 
in the family car, or in taxi used for transporting school children by providing seat belts, 
if a bus crashes & goes on its side, occupants are then dragged out of any broken 
windows.
If you study coach accidents’, this is where the most serious injuries occur. We need to 
ensure children are protected by seeing a law passed as in North America, where traffic 
simply stops as the children load or unload. Is that to much to ask, that motorists 
cannot spare a few minutes to do this, to save lives or injury to children.
We have 20mph limits around schools to protect them. Why? To ensure their safety. 
Can’t we take a simple step forward? We all need to think this through properly, & with 
great concern, so we can protect our children as their parents expect & as in fact the 
children themselves expect to be protected. Children in many cases do not feel safe on 
School Transport.
What we don’t need is the status quo, things have to change, we cannot go on killing 
or injuring our school children, this is 2008; surely we devise solutions we can take 
forward to the Dept of Transport at Westminster.
Do you realise that animals have more protection than children have aboard school 
transport & that a dust cart has more visible warnings than a school bus.
There is much we can do, simply & without great cost, much electrical equipment is so 
cheap now. The total disruption to family life, the cost to NHS & social services over a 
lifetime suddenly a house is no use because a wheel chair does not fit. Months of 
travelling. Then of course those families whose children will never come home, nor who 
will ever need a wheel chair.
Our families ask, please take this forward as a parliament, regardless of politics, 
something you can & must be proud of as MSPs, that at last you in this Scottish 
Parliament can stand together & insist there must be a  change  in the way we 
transport school children & that it can be done more safely.
I have fought for change since 2004, with councils & individuals through our own 
Parliament, nothing changed. There are deaths that could have been avoided if people 
had heard what was being said then. Surely we have the power to lay these matters 
before Westminster, asking the law be improved & to say that no to change is not an 
option.
I ask this on behalf of all the families mentioned here, we are all of the same voice that 
no family should have to suffer in the way we have. When things can be changed to 
avoid this happening again. We ask this for all the families who have suffered loss or 
injury, for those brave enough to contact me open there hearts.
This petition is also for them, I ask please to be allowed to speak to the committee, so 
that they will get a full understanding of this horrendous problem.
I can only do so much, the rest is up to you, can you grasp this problem & solve it, this 
is something you have to ask yourselves.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01223 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?



NO 

How many signatures have you collected so far?

509 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



PE1223/SSS 
 
Submission from Transport Scotland of 21 September 2016 
 
I write to provide you with an update regarding Public Petition PE 1223, as per our 
letter of 23 February 2016.  I’m aware that there have been some changes to the 
Public Petitions Committee (PPC) membership following the Scottish Parliament 
Elections and this is a long-running petition with various different strands, both in 
terms of action that has been taken by the Scottish Government and calls for 
additional action.  However I understand that, through legacy papers and briefings 
from the clerks, new members will be allowed to familiarise themselves with the 
history of the petition and the actions taken by the Scottish Government to date and 
therefore it’s not necessary to go into a detailed timeline of the various milestones at 
this stage.  
 
As previously stated, Transport Scotland has been carefully considering the national 
evidence-base in relation to the effectiveness of enhanced signs, which is 
particularly mixed following Glasgow City Council’s evaluation trials, elements of 
which somewhat contrast previous Aberdeenshire Council findings from 2010. 
 
What is clear from the body of research available is that home-to-school transport 
across Scotland is delivered in a variety of ways by different local authorities, using a 
wide-range of vehicles on diverse routes across urban and rural road networks.  
Whilst the less-supportive report from Glasgow, in comparison to Aberdeenshire’s, 
may be a signal that enhanced signs are less conspicuous on a double-decker bus 
in a cluttered urban environment than a coach on a country road, it is also apparent 
that the range of provision means there is unlikely to be a one-size-fits all solution to 
these matters. 
 
You will be aware that Transport Scotland has long been an advocate of local 
authorities using enhanced signage where the circumstances are appropriate and, 
despite our promotion through national guidance and promotional workshops, there 
has been a reticence in take-up.  The poor recognition rate of the sign within 
Glasgow’s trial is unlikely to change local authorities’ thinking on these matters and, 
whilst Aberdeenshire’s findings indicated support for the enhanced signs in test-
conditions such as focus groups and questionnaires, there was little evidence that 
drivers changed their speed or vehicle position in live, on-road trials in this research 
either. 
 
Additionally, it has become apparent that, due to the wide variation of vehicle types 
and specification used for this transport, there are practical issues with fitting and 
removing larger enhanced signs from certain vehicles, which can pose significant 
challenges for some councils.  Also, we are aware from feedback from individual 
councils that many do not see this as a priority area for action locally.  Indeed, when 
Transport Scotland canvassed local authorities’ interest in hosting the evaluation 
trials with funding support, which Glasgow ultimately undertook, only nine showed 
any interest. 
 
As the current national evidence base now signals that there are competing factors 
which could make enhanced signage less effective or appropriate in different areas, 



it is therefore Transport Scotland’s position that the case has not been made for any 
kind of national roll-out scheme at this stage.  There have been significant measures 
taken in this area over the course of this petition and we remain steadfastly 
committed to improving safety on the school run, as evidenced by our commitment to 
legislation making seatbelts mandatory on dedicated school transport, the subject of 
which was also previously a petition (PE 1098) often considered alongside this one 
due to the similarity in theme.  
 
Transport Scotland has had dialogue with the petitioner, Mr Beaty, and recognises 
the valuable contribution he has brought to the issue of school transport safety in 
Aberdeenshire and across Scotland.  Those efforts were a large factor in all of the 
work that has been taken forward with this petition, such as: 
 

 Acknowledgement of Aberdeenshire’s evaluation trials and its use as a basis 
for our national guidance; 

 Promotional workshops with local government in order to raise-awareness of 
the guidance and spread best practice; 

 The concessions we have secured from the UK Government for the current 
statutory sign to be given more prominence within the Highway Code and the 
learner driver process; 

 Our funding for a comprehensive evaluation study of enhanced signage by 
Glasgow City Council. 

 
You will be aware that legislative competence over the minimum standards for such 
signage remains reserved to Westminster and the UK Government has made clear 
that it is not minded to bring forward further statutory measures.  As outlined in 
previous correspondence, legislative levers are not open to the Scottish Parliament 
in respect of enhanced signage due to the Scotland Act Order made last year 
concerning school bus seatbelts.  This is because these new powers apply 
specifically to the description of such vehicles, rather than prescribing technical 
standards, and as such relate to fixed markings as opposed to a sign that can be 
displayed then removed.  Also, given the evidence base now available and the 
varying considerations in different local authority areas which have come to light, it is 
also questionable whether legislation would be an appropriate undertaking. 
 
Transport Scotland continues to take comprehensive measures to help keep pupils 
safe on the journey to school, such as our funding support to Sustrans for the Safer 
Routes to Schools programme, to help schools work with parents and the community 
to help reduce risks and encourage children to walk or cycle to school.  Also, in order 
to help reduce speed on Scotland’s residential streets, which children often use on 
their way to school, we published guidance on 20 mph zones and limits last year 
which local authorities are acting upon. We also provide funding support for 
Bikeability, run by Cycling Scotland, which sees 40 per cent of school children 
receiving on-road training to improve their skills and proficiency in order to make 
safer journeys by bike 

 

However, for the reasons above, it seems unlikely that a national roll-out programme 
would be practical or justified at the current time, even with funding support as an 
incentive, and therefore Transport Scotland does not see a compelling case for 
pursuing it at this stage.  Of course, as at present, local authorities who deem 



enhanced signage to be appropriate for them are free to implement it and we will 
continue to raise the merits and benefits it can bring in our routine engagement with 
local government 
 
Yours sincerely, 
 
Michael Kean 
Road Safety Policy, Transport Scotland 



PE1223/TTT 

Petitioner Letter of 22 September 2016 

Members of the committee 

Almost 11 years & we are still discussing this, , yet only a few days ago I had 
someone contact me regarding pupils standing in a school bus, potential serious 
injury if the bus had to brake .  

Regardless of Transport Scotland’s strange stand on this matter. 

I fight for equal safety rights for all pupils in Scotland, which has a postcode 
lottery on school bus safety. 

I fight on for my Grand daughter left wheel chair bound & badly disabled, for 
Robyn Oldham & Alexander Milne both killed leaving the school bus. 

For so many others over the last 30 years, because there are no powers to insist 
this happens, if LAs do not agree. 

Safety needs to be implemented in a uniform way across every local authority.  

Not as it is at present, a piecemeal approach, that some LAs or drivers choose 
as it suits them.  

Is this not failing both child & parent, it’s a total failure of safety; someone else’s 
child is better protected than yours. 

Also the failure of most I believe, LAs who did not reply to questions asked in 
surveys by Transport Scotland, why did they not reply. 

It is now three years since  School transport: survey of good practice was 
published which identifies examples of good practice in contracting, and covers 
use of seat belts, bus safety and standards, contract monitoring and pupil safety 
including supervision and use of CCTV. What lessons have been learned from 
that and in what specific ways has school bus safety improved apart from seat 
belts & the endless asking of questions & little action in these years? 

Its good the seat belt legislation is being now pursued, this petition was joined to 
mine as the petitioner emigrated, ensuring it was kept a live document. 

Sadly as regards signage, which I raised, nothing else has really improved, apart 
from Aberdeenshire council who lead in this, but still mistakes are made by bus 
ops & drivers who don’t care, or don’t think. 

Still the larger signage is not on every school bus. 

Last month I reported 3 instances to them. 



I have reported to LAs from the borders to Fife, then into the Highlands 

Throughout Scotland as I have toured I have seen the signs missing, wrongly 
displayed, left on as the bus does other work, stuck on so it can’t be removed. 

Signs behind tinted glass & window adverts 

The safety signs meaning has become irrelevant to many drivers through its 
constant misuse. 

Last year in Fife I pointed out to the head teacher some school buses did not 
display the safety sign, his response “I am not aware they have to “  

Why when safety practices should be the maximum, not the minimum  

Transport Scotland has had trials of various kinds, has contacted so many other 
depts. in various governments, asked a myriad of questions. 

In all these years Transport Scotland has achieved very little. 

There is a huge difference in traffic speed with in Glasgow approx 11 mph I 
believe, compared with the rural area at 60 mph, , which in fact covers most of 
Scotland. 

Where signs need to be seen! 

All I can see is the central Scotland bias, if it does nor work in Glasgow, it wont 
work else where!!  

Keith Brown MSP issued a tool kit for LAs in 2010; again nothing has changed 
apart from proposed seat belts on dedicated school transport. 

LAs paid no attention to it. 

Yet all the statistics point to accidents in the main happen to & from school, 
leaving or waiting to board the bus.  

In fact being run down! 

I have spent 11 years to try to change things for the better, hardly missing a 
petitions meeting in that time, at my own expense. 

Transport Scotland & LAs have been told safety signs can be any size, which 
means larger, the only LA to attempt this was Aberdeenshire, no other LA has 
done so. Why? 

The front safety sign is usually the same size as the school class coach number, 
yet its function is to alert oncoming traffic. Totally ridiculous, Why? 



Extra high flashing lights can be fitted, NOT ATTEMPTED or discussed 

Scrolling signs can be fitted, NOT ATTEMPTED , not discussed ,all this has been 
agreed through DFT in Westminster, yet Transport Scotland has never 
investigated how these matter can be implemented & continue drag their heels. 

Reading their response, its all about money & what they cant do, not what they 
can do. 

This needs a solution, the truth is  until something changes, pupils are at risk, 
luckily these last few years have been death free, however not injury free, it only 
takes one accident to destroy every statistic Transport Scotland produce. 

No school pupil should be less safe than another, simply because of a post code. 

After almost 11 years, can we not simply ensure LAs & bus companies do 
something, is it so hard to remove the sign, make it larger, make the school bus 
more visible.  

One serious accident, one death will come back to haunt the parliament & 
Transport Scotland. 

It will also destroy another family, if your children or grand children use 
school transport; it could sadly be your door the police knock on.  

Transport Scotland state “You will be aware that legislative competence over the 
minimum standards for such signage remains reserved to Westminster and the 
UK Government has made clear that it is not minded to bring forward further 
statutory measures”  

How hard have they fought? seat belt legislation was allowed to change, the 
difference is what ? 

They also state this “Transport Scotland continues to take comprehensive 
measures to help keep pupils safe on the journey to school, such as our funding 
support to Sustrans for the Safer Routes to Schools programme, to help schools 
work with parents and the community to help reduce risks and encourage 
children to walk or cycle to school etc etc.  

None of this applies to most rural areas where a minimum distance of up to 10 
miles is the distance required to reach school, this in fact simply shows a bias 
against rural pupils, written by someone with a central Scotland outlook 

This will really work in the winter, in places where there are no pavements, they 
can make it as comprehensive as they want, you cannot expect pupils to cycle 
10 plus miles to school  

Once again, I can do nothing else bit leave this with you as our government 



The only two photos will show you what a mess school bus safety is, one sign so 
low no one can see it, another hidden between tinted glass & adverts. 
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Public Petitions Committee 

4th Meeting, 2016 (Session 5)  

Thursday 29 September 2016 

PE1319: Improving youth football in Scotland 

Note by the Clerk 

Petitioner William Smith and Scott Robertson 

Petition 
summary 

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

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01319  

Introduction 

1. The purpose of this paper is to invite the Committee to note the responses that 
have been received since the Committee considered the petition at its meeting 
on 30 June 2016. 

Responses received 

2. Responses have been received from the following— 

 Children and Young People’s Commissioner Scotland 
 PFA Scotland 
 Scottish Football Association 
 Scottish Government 
 Scottish Schools Football Association 
 Scottish Youth Football Association 

3. The petitioners have also made a submission in which they note the 
Committee’s decision to take oral evidence. 

4. The Committee agreed at its meeting that it would be useful to take oral 
evidence on the outstanding issues in relation to this petition and arrangements 
are currently being taken forward for taking oral evidence at a future meeting. 

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

5. The Committee is invited to note the responses received. 



 

PUBLIC PETITION NO. PE01319 

Name of petitioner

William Smith and Scott Robertson 

Petition title

Improving youth football in Scotland 

Petition summary

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

Action taken to resolve issues of concern before submitting the petition

In 1995/96 the Youth Development Initiative started with players aged 14 and 15 years 
and was run by the Scottish Premier League.
In 2003, the Scottish Football Association took over the operation and co-ordination of 
the initiative; this led to the banning of participants in the scheme representing their 
school football teams.
Grassroots representatives raised concerns with the National Secretary, David Little of 
the Scottish Youth FA.
At this time letters of concern were sent to SFA Chief Executive David Taylor and then 
Minister for Sport and Culture, Frank McAveety MSP.
Also, concern regarding the change in Registration Procedures and use of 
unsanctioned SFA documents were raised. This led to Mr Sandy Bryson, SFA 
Registrations Secretary, writing to all SFA member clubs instructing them to stop the 
use of what was referred to as the ‘T’ form. 
MSP Kenny McAskill was involved and in 2007 in his capacity as Constituency MSP, 
following the continued growth of the Youth Initiative programme, a meeting was held 
with him and then Sport and Culture Minister Stewart Maxwell MSP. The Minister 
acknowledged there were issues and agreed to address these with the main 
stakeholders.
Correspondence was entered into with Dr Bill Wilson MSP and SFA Chief Executive 



Gordon Smith, regarding the legality of contracts prohibiting the freedom of movement 
for youth players. MSP’s Johann Lamont, Trish Godman and Iain Gray were also 
contacted and advised.
HM Revenue and Customs were contacted in relation to the ‘compensation’ payments 
between SFA member clubs for youth players.
Several meetings have been entered into with SFA staff at Hampden Park including 
attending the Youth Forum at Glasgow on 30 August 2009.
A meeting with Tam Baillie, Scotland Children’s Commissioner was held to discuss the 
legal, moral and general impact on child welfare for those who entered into the youth 
initiative scheme.

Petition background information

The SFA developed a programme some 15 years ago aimed at developing talent and 
producing players capable of improving the standard of Scottish football with the 
ultimate affect of raising the national team’s performance and therefore improving the 
squad’s participation at international tournaments. This programme was for elite young 
footballers.
This scheme was initially administered by the Scottish Premier League, but was taken 
over by the Scottish FA around 2003. With this move came several fundamental 
changes, perhaps most controversially, the introduction into the programme’s Terms of 
Reference (Section 4.4) prohibiting young players participating in the Performance Tier 
of the programme from representing their school football team. This led to an outcry 
from those involved in the educational arena and was commented on, at the time, by 
the Scottish Government (the ‘sports’ Minister Frank McAveety MSP) that it ‘did not 
agree with this policy’. 
This fundamentally changed the relationship between children and sport. Youngsters 
are isolated from their peers as a result of being banned from enjoying a more relaxed 
game of football with their friends.
Youngsters and their parents are often misled or misunderstand the real possibility of 
becoming a professional footballer. This leads the child to neglect school work or their 
attendance falter as they can unfortunately perceive their education to be secondary to 
their football. This undermines the teaching staff. Youngsters should be permitted the 
freedom of choice and be free to make their own decisions without fear or pressure of 
being released by the SFA member clubs.
It is understood that children as young as 8 and 9 years of age are being required to 
sign ‘Commitment’ forms for SFA member clubs. These forms are unrecognised by the 
governing body and mislead the player and parent. The use of these forms should be 
ceased immediately.
At the age of 15 years players, should they wish to continue to participate in the 
Initiative Programme, must enter into a one year contract with an SFA member club, 
with the club retaining the right to ‘hold’ that player for a further two years. Being 
mindful that the child does not reach the Age of Legal Capacity until 16, can he commit 
to such an agreement? It would appear that allowing the club to retain the player for a 
further two years, restricts freedom of movement and there is an imbalance in the 
concord. 

As per the answer the parliamentary question S3W-26317, can the public funds 
provided to the SFA be traced and accounted for? Can member clubs provide an audit 
trail to satisfy the Scottish Government that the taxpayer’s money is being spent on 
providing the support and equipment for their young players and not used to finance 
other aspects of the football club?
Compensation payments are being paid between member clubs for youngsters with 
sums calculated by an SFA formula. This equates to approximately £3,000 per season. 
For example, if club A has trained and registered a player for 3 seasons and the player 



is no longer being selected for match play, or some issue arises hindering his progress 
at club A, club B must pay £9,000 for his release and allow him to continue to 
participate in football. These sums of money and the likelihood of the player being 
prohibited from playing football appear to restrict the player’s freedom of movement. 
Can the SFA confirm if these payments are subject to any VAT or tax payments and 
these payments are being made?
The youth initiative programme has grown steadily over the years, increasing the 
number of SFA member clubs who participate with a rise in the age groups and 
therefore numbers of teams and players involved. For season 2009/10, 30 clubs 
operating 139 teams. This equate to 2,780 players. Does Scotland have nearly 2,800 
elite players?
Scotland has a population of approximately 5.1 million and we operate 30 football 
academies. Holland with a population of 16 million has 12 academies.
Presently the education system provides for 2 hours of physical activity per week for 
pupils. This target is rarely met and the lack of activity by our nation’s children has a 
detrimental impact on their general health, but also prohibits their physical 
development, motor skills and basic physical literacy. By increasing this target twofold 
for our school children, supported by the SFA, we hope to improve the health and 
condition of Scotland’s youngsters. 
SFA member clubs do not commit to a player’s development as they can be released 
from their registration at anytime. This has the effect of failing to provide security for the 
young player and gives the clubs the opportunity to ‘harvest’ hundreds of players. 
The alteration of the SFA Registration Procedures introduced the ‘7 day rule’, which 
allows member clubs to force the release of youth players from their recreational club. 
This and the aforementioned issues have led to the breakdown in relationship between 
the professional clubs and the recreational clubs in membership of the Scottish Youth 
FA.
Finally, the Scottish climate appears to be getting wetter every year. The number of 
postponed training sessions and matches across the country has risen due to the grass 
pitches being water-logged, frozen is simply unplayable. This results in weeks of 
inactivity for our young players.
We call upon the Scottish Government to introduce a long-term plan to provide for 
every region in this country an artificial surface capable of hosting football training and 
matches.
In summing up, the Youth Initiative programme has benefited from taxpayers money, 
alterations to Registration Procedures and been afforded time to meet its objectives. It 
would appear that the programme has failed to meet the original aims.
This petition gives the Scottish Government the opportunity to seriously tackle the 
issues affecting our national sport across a number of strands. Football is Scotland’s 
most popular sport – its time for us to aggressively resolve its problems and provide a 
platform for the nation to start achieving results.
www.realgrassroots.co.uk

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01319 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?



NO 

How many signatures have you collected so far?

1124 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



 

 
 

PE1319/III 
 
Scottish Football Association Letter of 8 July 2016 
 
Petition PE 1319 
 
Further to the above and to your letter of 1 July please note the following in response to the 
questions raised by the committee: 
 

 The new procedures implementing the recommendations of our Youth Football Working 
Group were approved the Scottish FA Board at its meeting on 30 June 2016 and are 
now in effect. 
 

 There will be ongoing monitoring of the new provisions through the work of the newly 
constituted Children’s Wellbeing Panel which has been set up with the main intention of 
dealing with issues around the football registration of children and young people and, in 
particular, the new provisions being implemented following the output of the working 
group.   At the end of the season 16/17, through the work of the panel we will be able to 
assess where issues have arisen in relation to the new rules and where necessary 
amendments may be required. 

 
I trust that this answers the questions of the committee.   However, as always, should they 
require any additional information, we would be happy to assist. 

 
 

Yours sincerely 
  

ANDREW MCKINLAY 
CHIEF OPERATING OFFICER 

 
 
 
 
 

 



PE1319/JJJ 

Children & Young People's Commissioner Scotland Letter of 26 July 2016 

Petition PE1319  

Thank you for your letter of 1
st 

July 2016 requesting my response to the measures 
proposed by the SFA/SPFL and the Scottish Government’s response to those 
measures.  

I last wrote to the Committee on 26
th 

February 2016, along with my correspondence 
to SFA and SPFL, expressing my opinion that I did not have confidence in 
self-regulation for matters which were continuing to cause concern. For the purpose 
of clarity, I have noted these ongoing matters below, and my current position:  

1. Children having the right to give 28 days' notice to leave a club under Club 

Academy Scotland (CAS) and have the freedom to sign for another club as part 

of the CAS arrangements  

Whilst the '28-day rule' is an improvement, it still leaves the potential for a child to be 
caught in the middle of disputes between professional clubs, where there is no 
agreement between the clubs. It is difficult to see a way around this as long as the 
payments are triggered at the time of moving between clubs (akin to a transfer fee), 
rather than a later date (such as the signing of a professional contract). I have 
previously recommended that consideration be given to the payment of 
reimbursement in respect of training costs being triggered when a young person 
signs a contract of employment with a professional club once they are of school 
leaving age.  

2. Registration for 15, 16 and 17 year olds being for no longer than a 12-month 

period.  

The letter from the Scottish Government makes no mention of the registration of 
children at the age of 15 years and being held to those registrations for up to three 
years - regardless of the best interests of the child. The position of the SFA and 
SPFL has remained intransigent on this matter and I am disappointed that the 
Scottish Government has not picked up on this issue in their 'extensive discussions' 
with the relevant bodies as this is a significant breach of children's rights for those 
involved and the issue which causes most concern.  

3. The removal of 'subject of appropriate welfare considerations' condition on 

decisions about playing for a school team.  

I welcomed the apparent change of position where there would be no restrictions 
placed on children who were part of the CAS system and who wished to play for their 
school team.  



However, for this to work as intended, it requires the removal of the qualification 
'subject to appropriate welfare considerations' because clubs who choose to restrict 
children's right to play for their school team, will continue to do so.  

4. Transfer payments made for children which are not part of the SFA 

compensation scheme.  

I raised this as an additional issue which has come to my attention through 
consideration of the Petition. There is evidence in the public domain where children 
are being signed up by agents and used in transfers between clubs outside of the 
SFA compensation scheme. This activity is unregulated and I have raised my 
concerns directly with the SFA and the SPFL. I am disappointed with their response 
which appears to be to turn a blind eye to this issue, even when evidence is 
presented to them. It may be of interest to the Committee one piece of this evidence 
was the Petition Committee sitting on 11th January 2011 when Jim Sinclair, Rangers 
Football Club, gave information that a figure of £35,000 was paid for a 14-year-old 
player.  

5. Payments below the Minimum wage.  

This is another matter which is additional to the Petition, but I raise it as an example 
of the complacency of the football authorities in the face of evidence of injustices 
which are tolerated. There is reliable evidence that professional football clubs are not 
paying the minimum wage for players who are 'contracted' to them. I am aware that 
the current petitioners have brought this to the attention HRMC and I am happy for it 
to be investigated by this regulator. However, it is another indicator of concern where 
strong external scrutiny is required to ensure that appropriate standards are 
maintained.  

I have given credit to the SFA and SPLF where I think they have made 
improvements. However, my overall impression is that they have gone as far as they 
are prepared to go or are able to do so within their governing structures. This is not a 
matter of 'giving new measures some time to take effect' as suggested by the 
Scottish Government, but more facing up to the fact that for real change to occur, 
external regulation has to be imposed on bodies which, to my mind are either 
unwilling or incapable of taking appropriate action to safeguard the rights of children.  

Yours sincerely, 

Tam Baillie  

Children & Young People's Commissioner Scotland  



PE1319/KKK 
 
Scottish Schools Football Association Letter of 28 July 2016 
 
Response to Scottish FA/Scottish Professional Football League Proposals – 
July 2016 
 
Please note that reference below is to the responses set out in red type in the letter 
from the above organisations to Scotland’s Commissioner for Children & Young 
People. 
 
The Scottish Schools’ FA would also wish to place on record the fact that it was not 
invited to provide a representative to, nor take part in, the deliberations of the 
working group set up by the SFA and SPFL.   This was disappointing. 
 
Recommendations 4-7 
The appointment of the Scottish FA’s Child Protection and Safeguarding Manager is 
a welcome development.  Not only does it bring particular knowledge and expertise 
to the organisation, it provides a valuable source of advice and reference for 
affiliated associations such as the Scottish Schools’ FA. 
 
The proposition of a standard pack for clubs is also to be welcomed as the need for 
consistency of approach between clubs has been a matter of concern for the 
Scottish Schools’ FA for some time. 
 
Recommendation 8 
The introduction of the 28 day rule  is also to be welcomed as it allows the player 
and his/her family more appropriate scope, especially in a circumstance in which the 
player is unhappy for football and/or social and emotional reasons.   The SSFA 
would prefer to have sight of more detail on the conditions relating to a possible 
return to CAS before offering a view on that element of the recommendation. 
 
The reference to reimbursement costs gives rise to continued concerns on the part 
of SSFA.  The risks regarding a child being regarded as a commodity by a club, the 
implication that these children might be regarded as being owned by the club and the 
risk of such a payment being used to leverage a situation in which there is a 
difference of opinion all remain.  The SSFA simply cannot understand why this form 
of neo-market needs to exist.  Why can clubs simply not accept that they commit to a 
youth development programme and that programme has budgeted costs for the club, 
supported by the Scottish FA?   
 
The one year commitment for the 10-14 year old group, along with the exceptional 
circumstances caveat, are welcomed – this should provide the child and family with 
more clarity. 
 
Recommendation 9 
The 15-17 year old registration period is an area that has caused SSFA some 
concern during its considerations of these issues in recent years.  
 



The section in which the ‘risk’ of players being recruited by bigger and richer clubs in 
England expresses a concern that Scottish clubs have used to justify elements of 
protectionism that are not necessarily beneficial to children.  The SSFA has been 
unable to ascertain exactly how many, or few, young people from Scotland that this 
may involve.  One of the prime difficulties in making this assessment stems from the 
fact that there is much evidence that Club Academies in England recruit players from 
a very wide international base.  That, of itself, gives rise to a range of other issues. 
 
The concept of ‘appropriate game time’ requires some clarification before SSFA 
could formulate a more detailed response to this proposal.  At present, the idea may 
indeed have merit but remains too nebulous.  The right to walk away at the end of a 
season without appropriate game time is important, but the SSFA would prefer to 
have a built-in annual break point for the 15-17 year old group as it continues to 
harbour serious reservations about the three-year commitment.  It is the 
Association’s view that a two-year commitment, from 15-17 years of age would 
suffice as it encompasses the end of the period of statutory education. 
 
As with recommendation 8, the Association is wholly supportive of the exceptional 
circumstances caveat with regard to a player’s registration. 
 
Recommendation 10 
Given that the SSFA has argued long and hard for players within CAS to be allowed 
to play schools’ football, this recommendation is warmly welcomed.   
 
That stated, schools will undoubtedly look to a child’s welfare as its first priority and 
may choose, in collaboration with the child’s club, to find a programme of play and 
training that represents that child’s best interests. 
 
Recommendations 12-13 
The introduction of a new ‘complaints/mediation mechanism’ is also welcomed.  The 
SSFA would respectfully suggest that the child’s school should be represented at 
any hearing of the new body so that a rounded picture of issues and circumstances 
is available to the body’s considerations. 



PE1319/LLL 

 

PFA Letter of 29 July 2016 
 

Petition PE1319 

 
We refer to your letter of 1 July 2016 with regard to the above petition 

It can be very difficult to understand the complex nature of not only football’s myriad 
of regulations but also the politics and differing needs and desires of the professional 
clubs.  

You have been asked to consider matters surrounding compensation and 
registration within Club Academy Scotland but this cannot be done properly without 
looking at the pathway, or lack of, to the first team currently being provided by our 
clubs. To that end we respectfully suggest that the Petitions Committee should look 
wider at the many other issues relating to youth development in Scottish football. 

Using the BBC website for reference, SPFL Premiership clubs at the time of writing 
have signed 69 players this summer, of whom only 18 are eligible to play for 
Scotland. If the game in Scotland continues to look at the short term and sign payers 
from lower league English and European clubs rather than give its youth players a 
chance, the pathway to the first team will continue to be blocked 

We understand that there are a few main areas the petitioners have brought forward. 

Compensation System for Club Academy Scotland (CAS) Players 

PFA Scotland’s position is that any compensation system put in place by Scottish 
Football should safeguard the rights of children and not restrict the ability of a young 
player to choose unilaterally where he wants to play football. 

We note that the SFA/SPFL propose introduce new regulations that will allow a 
player to move to a recreational team on giving 28 days’ notice. This is most 
welcome as playing in the CAS system is not for everyone but this does not address 
the issue of a young player being able to choose to join another professional club.  

As the current system stands, when a young player signs for a professional club 
under the Club Academy Scotland (CAS) registration at say aged 11, he cannot join 
another professional club unless his current club allows him to until the age of 23 as 
long as his club exercises its unilateral rights to retain his registration.  

A young player therefore cannot move between professional clubs without his 
current club either receiving compensation or agreeing to release his registration. 
Circumstances can change; the player may have issues with his coach, his parents 
may no longer be able to commit to the travelling involved, he may see a better 
pathway to the first team at another club yet this young footballer cannot choose 
where to be coached and play till he is free of football’s complex training 
compensation system at age of 23.  



We understand that many clubs are wary that having no compensation system could 
lead to bigger clubs simply cherry picking the best players and sympathise with that 
view. Many clubs invest in their youth coaching with a view to having the best 
players proceed into their first team but the starting point for any compensation 
system must be must be that the rights of the young person cannot be compromised. 

Three Year Registration 

Again we understand and sympathise with the argument put forward by clubs 
whereby without the current system English clubs could simply sign the best young 
players at the age of 16 for a small amount of compensation.  

Currently the system however goes further than retain the registration at age 16; it 
also allows for retention of the player’s registration by a club for a further two years 
without the club being obliged to offer a professional contract. Professional 
footballers are employees and as such restricts the ability of the 16-year-old who is 
not offered a professional contract to leave school earn a living as professional 
footballer at another club. 

We feel this is unfair and any system has to provide a balance between protecting 
the compensation for the club and the rights and freedoms of the young player. 
There are ways these two positions can be accommodated with a sensible structure 
without the need for the extra two years’ registration.  

Minimum Wage 

There is no appetite from SPFL clubs to introduce a rule to make paying the 
minimum wage mandatory. The clubs’ view is that it up to the individual to raise the 
matter with his club as his employer by way of a dispute. 

The underlying issue here is again of compensation. Clubs are currently allowed to 
register a contract and registration paying as little as £1 per week as a wage. The 
reason for this is simple; by signing a pro contract, even for £1 per week, the club 
retains its right to compensation and again the player cannot move free of 
compensation till he reaches the age of 23.  

We agree with the HMRC position that contracts which do not pay the minimum 
wage are invalid. From a football perspective this means that the entitlement to hold 
a player’s registration and right to compensation should fall.  

We trust this is of use to the Petitions Committee but if the members require any 
further information we will be more than happy to provide such.  

Yours sincerely, 

 

Fraser Wishart 
Chief Executive 
 



PE1319/MMM 

Scottish Youth Football Association Letter of 4 August 2016 

 

PETITION PE1319 

I acknowledge your correspondence dated 1 July 2016 and thank you for giving the 
Scottish Youth Football Association (SYFA) the opportunity to make a submission on 
the future of Scottish Football. 

General Points 

SYFA governs Scottish grassroots football at youth level and has 7 regions, 39 
leagues, approximately 3,300 member clubs, approximately 14,000 volunteers and 
60,000 registered players.  

All Scottish players will play within SYFA, with some moving to Club Academy 
Scotland (CAS) member clubs. I note current thinking within the game that there are 
too many clubs in CAS and as such wish to reduce playing levels down to 1,000 
players. This cull of players will need to be managed to keep the 2,000 players in 
sport. We await further discussion with the Scottish FA regarding reporting of said 
players, 

Scottish FA and SPFL document "Improving Youth Football in Scotland" 

I would comment on the recommendations as follows: 

 Recommendations 1 - 3 

The second paragraph highlights "examples of good work done by clubs". If this is 
an accurate statement it should become the standard and enshrined within CAS 
Policies and Procedures. 

The appointment of chaplain Mark Fleming is a positive move, albeit he accepts that 
there are issues for players raising concerns by referring issues to clubs e.g. mental 
health, 

The survey is fundamentally flawed re the target audience by speaking to players 
only within CAS and not players who have left CAS. So this creates a conflict of 
interest and is skewed in favour of a specific set of outcomes. 

 Recommendations 4 - 7 

One club states they will introduce parental and child participation in developing 
effective policies via parent and player forums. Similar to above this should be 
enshrined within CAS Policies and Procedures, 

 Recommendations 5 - 7 

"Currently 56% of players commented that their club explained to them and their 
parents/carers what signing the registration form meant". This by inference means 
44% of clubs neglected to inform players, denying pertinent information to allow 
parents/carers to make the best decision on behalf of their child. 



 Recommendation 8 

SYFA at our Annual General Meeting have reduced the 28 days to 7 days from 
receipt of notice. A good move for children and young people who only want to play 
football for fun. 

In paragraph 3 reference is made of "mutual consent or for exceptional reasons such 
as breach of discipline/code of conduct etc. " This needs careful monitoring to ensure 
situations involving young players are not engineered. 

 Recommendation 9 

The standard pack must have a sign off form and be written in child friendly 
terminology as potential recruits only see the club signing form and not the 
regulations within any pack. Players will not read a long pack but simply ask "where 
do we sign?” 

If Scottish academies are fewer in number but with higher standards, young players 
might stay where they are and not be poached by others, north or south of the 
border. 

I acknowledge the positive measure of equal playing time, a theory stated by former 
national manager Craig Brown in 1999. 

 Recommendation 10 

I strongly agree but the decision should be taken by players and parents/carers 
without a fear of sanction. I refer to my comment at recommendation 8. 

 Recommendation 11 

Bullet point 1 turns young people into tradeable commodities and needs careful 
scrutiny by the Petitions Committee.  

Bullet point 3: we await the necessary report from the Scottish FA to allow this to 
take place. 

If there must be training costs they must be policed and enforced. During an early 
hearing of the petition Chris McCourt, Celtic FC and Jim Sinclair, Rangers FC gave 
evidence of a breach of protocol resulting in a bidding war that reached allegedly 
£30,000, What was done about this evidence by the SPFL? 

 Recommendations 12 - 13 

The "complaints/mediation mechanism" is again fundamentally flawed due to the 
makeup of this new body e.g. clubs ruling on other clubs and CAS administration 
staff employed to operate the mechanism. The body is to have any gravitas it must 
be completely independent, therefore, removing any potential for a conflict of 
interest. 

 

 



Points 1 and 4 of the Petition 

Point 1 

Children and young people are Scotland's greatest asset and must be treated 
accordingly. Currently the contracts are one sided in favour of clubs to overcome a 
lack of trust between said clubs. 

Contracts are not needed but if they are required by SF A they need to be restricted 
to actual elite players. Less than 1 % of young people become professional players 
so what is in place for the "jersey fillers"? I believe all young people need to be 
treated with respect and complete honesty. 

If the main reason for Scottish contracts is to stop our young players being given the 
freedom of movement to other clubs or clubs in England this must be a breach of 
children's human rights. I am not qualified legally but can only raise the concern with 
wiser informed people. I believe we no longer put young children in Scotland up 
chimneys. 

Point 4 

Compensation turns young people into tradeable commodities. If regulation is 
agreed who will police the system? The clubs; I think not.  

The removal of regulation of agents increases the likelihood of rogue traders with no 
regard for the welfare of young people. Their ethos is making profit irrespective of 
the aspirations of young potential elite players. I recommend reading The Secret 
Agent: Inside the World of the Football Agent by Anonymous (published by 
Arena Sport). This in itself is a dangerous indictment of young people's welfare 
within our national game. 

In closing I hope the views expressed are helpful and further offer a truly thought out 
process to increase the welfare and safeguarding of young players in elite level 
football. We must all act in a child centric fashion on behalf of the most important 
people within youth football, namely the players. 

 

Yours sincerely 

David Little 

Chief Executive 

 

 

  



 

PE1319/NNN 
 
Scottish Government letter to the Committee of 24 August 2016 
 
Thank you for your letter of 1 July 2016 about Petition PE1319 on improving youth football in 
Scotland.  You also enclosed a letter to me of 27 June from the petitioners.  I have not 
received that directly, so would be grateful if you could forward the attached response to 
them. 
  
While the Scottish Government has emphasised strongly to the Scottish FA and SPFL that 
concerns on this issue must be taken seriously and Scottish football must ensure the human 
rights of children and young people are reflected in all its activity, the implementation of 
these measures is the responsibility of the football authorities. 
  
The relevant rule changes have been approved by the Scottish FA Board and are now in 
place. There will be ongoing assessment of their effectiveness by the Scottish FA and SPFL, 
with a comprehensive review at the end of season 2016-17.  I believe a full season is a 
reasonable timeframe for us to be able to assess how effective these measures have been. 
 
The Scottish Government will continue to monitor these new measures, and would be happy 
to discuss with the Public Petitions Committee and other stakeholders – including the 
Children and Young People’s Commissioner in Scotland – how we can provide appropriate 
oversight to ensure the human rights of children and young people are reflected. 
 
AILEEN CAMPBELL 



 

PE1319/OOO 
 
Scottish Government letter to petitioners of 24 August 2016 
 
Dear Mr Smith and Mr Robertson, 
 
Thank you for your letter of 27 June 2016 about Petition PE1319 on improving youth football 
in Scotland, which I received via the Convener of the Public Petitions Committee.  I have 
asked the Convener to pass this reply to you. 
   
First of all, I would like to thank you for your commitment to this important issue. Your 
dedication and perseverance has highlighted some legitimate concerns about youth football 
and Club Academy in Scotland. 
  
That, in turn, has prompted the Public Petitions Committee and the Children and Young 
People’s Commissioner in Scotland to investigate youth football. I agree that your role in 
raising the profile of this issue has been significant, and has played a part in the welcome 
changes the Scottish FA and SPFL are now making and I’m sure will enhance the protection 
to children and young people. 
  
As you may be aware a number of significant rule changes have been approved by the 
Scottish FA Board and are now in place. There will be on-going assessment of their 
effectiveness by the Scottish FA and SPFL, with a comprehensive review at the end of 
season 2016-17.  I believe a full season is a reasonable timeframe for us to be able to 
assess how effective these measures have been. 
 
The Scottish Government will continue to monitor these new measures, and has offered to 
discuss with the Public Petitions Committee and other stakeholders – including the Children 
and Young People’s Commissioner in Scotland – how we can provide appropriate oversight 
to ensure the human rights of children and young people are reflected. 
  
I know you still have concerns, but I believe the football authorities have made a number of 
improvements in the approach taken to children in youth football. 
  
I will now turn to some of the specific points you raise in your letter. 
  
You say the views of children were obtained by the clubs “without any form of independent 
scrutiny”, and that the survey itself was “limited”.  The online survey was created and 
distributed by Donna Martin, the Child Protection and Safeguarding Manager for the Scottish 
FA.  The views were therefore not obtained by the clubs.  The young players were granted 
complete anonymity to give them the opportunity to be as open and honest as possible.  The 
survey was directly relevant to young players in professional clubs, where 198 players 
completed and responded online. While further steps like speaking to players in groups or 
one-to-one would offer further depth to the online results, these developments are being 
planned with the creation of the Scottish FA Youth Congress, to ensure young people can 
make a meaningful contribution to the business of football. 
  
You said our suggestion that there will be no restrictions placed on children to play for their 
school teams is inaccurate. We have discussed this with the Scottish FA and been given 
categoric assurances that there are no caveats attached. 
 
You said three year rolling contracts will remain – with the child locked into a “one-sided 
contract” after a year with no exit clause. Again, we have been assured this is not the case. If 



 

a child legitimately wants to go back to recreational football, there will be a mechanism in 
place to allow them to do that.  In addition, new provisions have been introduced in relation 
to where a player has not been given sufficient game time by a club in the previous season. 
  
You call for other organisations – including PFA Scotland – to have the opportunity to give 
evidence. How the Public Petitions Committee proceeds with this issue is, of course, a 
matter for them to consider – but, like you, we believe PFA Scotland can make an important 
contribution to the debate on this. 
  
Your letter also highlighted our engagement with PFA Scotland – Officials have had 
discussions about this issue with a number of organisations, including PFA Scotland.  
Officials have a strong and positive relationship with PFA Scotland chief executive Fraser 
Wishart – and president Tony Higgins – and engage with them regularly in person, phone 
and by email. Officials have discussed many issues with them on many occasions. I am not 
entirely sure what would constitute “formal discussions” but PFA Scotland was still able to 
put forward its position on youth football during this engagement. 
  
In conclusion, while the Scottish Government places great importance on ensuring young 
people are treated fairly with due regard to their human rights, this issue is the responsibility 
of the football authorities in the first instance. Therefore, our discussions were aimed at 
allowing us to understand the views and concerns of stakeholders so we could reach a view 
on whether regulation is required at this time. The views of a range of organisations – 
including PFA Scotland – helped shaped that initial view. 
  
 
AILEEN CAMPBELL 



PE1319/PPP 

Letter from Realgrassroots of 19 September 2016  

Following the last session of the Committee which discussed the progress of our 
Petition, we would simply like to make known our agreement with the decision taken 
by the Committee.  

We believe the Scottish Youth FA and Scottish Schools FA have over 100,000 
young players registered between them and therefore it is right that both these 
organisations are invited to give oral evidence at a future Public Petitions Committee 
meeting. Over the course of the last 6 ½ years we have seen the Scottish FA, 
Scottish Professional Football League, a number of representatives from 
professional clubs attend the Scottish Parliament to give their views, however, we 
have not at any time afforded these two very important organisations into a session.  

We believe that these two bodies will be able to give useful insight into the state of 
our youth game, not only before professional clubs became involved in ‘developing’ 
players but also during the introduction of the pro-youth & Club Academy Scotland. 
They will also be able to share with you the effects this Petition has had and perhaps 
give an indication or feeling where we still need travel for the betterment of our youth 
game.  

Realgrassroots also support the attendance of the Professional Footballers 
Association Scotland. As ‘union’ representatives for players in Scotland, both young 
and old their experience and knowledge of how clubs handle and treat players 
across the spectrum is invaluable.  

They will also be in a position to provide evidence of professional player contracts 
that still exist which fail to meet National Minimum Wage legislation and comment on 
the much maligned £1 per week contracts. The PFA can also provide clarity on the 
assertion by Minister Aileen Campbell who stated in a letter dated 20th June 2016 to 
the PCC ‘My officials have discussed these concerns extensively with the Scottish 
FA, SPFL, and PFA Scotland’.  

Finally, we may pay tribute to James Dornan MSP for bringing his Members Debate 
to the floor of the Parliament on Thursday 8th September. Whilst the National 
Minimum Wage is not a feature of our Petition this scandalous practice needed to be 
exposed and we were impressed by Mr Dornan’s speech and his appetite to 
eradicate this from Scottish football.  

Yours faithfully,  

William Smith 
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1408: Updating pernicious anaemia/vitamin B12 deficiency 
understanding and treatment 

 
Note by the Clerk 

 
Petitioner Andrea MacArthur 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review and overhaul the current out-dated and ineffective method of 
diagnosing and treating Pernicious Anaemia/VitaminB12 Deficiency. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01408  

Introduction 

1. The Public Petitions Committee last considered this petition at its 
meeting on 30 June 2016. At that meeting, the Committee agreed to 
write to the Scottish Government for an update on progress with 
developing information for Scottish doctors. Submissions have been 
received from the Scottish Government and the petitioner. The 
Committee is invited to consider what action it wishes to take. 
 

Committee consideration 

2. This petition is calling for the Scottish Government to review and 
overhaul the current method of diagnosing and treating pernicious 
anaemia/vitamin B12 deficiency. The petitioner is concerned that many 
cases of this condition are undiagnosed in patients and the lack of 
diagnosis or late diagnosis can cause serious health problems. She 
would like to see an overhaul of testing by adopting the Active B-12 test, 
as well as routine testing of presenting patients for Homocysteine, 
Methylmalonic Acid levels, folate and ferritin. She also supports the use 
of trial injections as a treatment option. 
 

3. Since this petition was lodged, the British Committee for Standards in 
Haematology (BCSH) published guidelines on the diagnosis of B12 and 
folate deficiency in June 2014. The BCSH produces guidelines on the 
diagnosis and treatment of haematological disease. Its guidance on the 
diagnosis of B12 and folate deficiency notes that “the clinical picture is 
the most important factor in assessing the significance of test results 
assessing cobalamin [substances including vitamin B12] status because 
there is no ‘gold standard’ test to define deficiency”. It recommends 
which tests in its view should be used as a first-line test and second-line 
test to help diagnose the patient. 
 

http://www.parliament.scot/GettingInvolved/Petitions/PE01408
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10494&i=96620
http://onlinelibrary.wiley.com/doi/10.1111/bjh.12959/pdf
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4. In the Scottish Government’s view, the second-line testing 
recommended by the BCSH guidance is not standard in Scottish 
laboratories and the format of the guidance is not appropriate to be 
circulated for use in the practice setting. As such, it referred the 
guidelines to the Diagnostic Steering Group (the national group 
responsible for providing advice on laboratory and imaging diagnostics) 
to consider further. 

 
5. The Scottish Government advised in its submission of 8 December 2014 

that the Diagnostic Steering Group had considered the BCSH’s 
guidelines and determined they were not suitable for use in the Scottish 
practice setting. It therefore agreed that the Scottish Haematology 
Society (SHS) should prepare a summary document based on the 
guidelines to provide to GPs in Scotland. The SHS is the principal 
organisation representing the specialties of laboratory haematology, 
clinical haematology and blood transfusion in Scotland. 
 

Summary Document for GPs in Scotland 

 

6. At its meetings on 1 December 2015 and 1 March 2016, the Committee 
considered the draft summary document prepared by the SHS. It 
decided to write to the Scottish Government and the SHS with a number 
of questions posed by the petitioner.  
 

7. Subsequently, on 22 March 2016, the SHS wrote to the Committee to 
advise that it was withdrawing from further participation in the process 
due to resource constraints. 

 
8. The Scottish Government’s submission dated 26 July 2016 noted that 

the SHS had withdrawn from the process and did not comment on 
whether the draft summary document would be finalised and published. 
 

9. The petitioner’s submission dated 12 September 2016 expressed 
concern that progress on the summary document appears to have 
halted with no indication of how it will be taken forward. 

Conclusion 

10. The Committee is invited to consider what action it wishes to take. 
Options include— 
 
 To write to the Minister for Public Health asking for clarification of 

status of the draft summary document and whether it will be 
published;  
  

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 

http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1408_R_Scottish_Government_04.08.14.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1408_U_Scottish_Government_08.12.14.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10253&i=94361#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95856#ScotParlOR
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160322_PE1408__EE_SHS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE140820160726HealthcareQualityandStrategyDirectorateResponse.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE140820160912PetitionerSubmissionof12September2016.pdf


 

PUBLIC PETITION NO. PE01408 

Name of petitioner

Mrs Andrea MacArthur 

Petition title

Updating of Pernicious Anaemia-VitaminB12 Deficiency understanding & treatment  

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to review and 
overhaul the current out-dated and ineffective method of diagnosing and treating 
Pernicious Anaemia/VitaminB12 Deficiency.

Action taken to resolve issues of concern before submitting the petition

1. Featuring in a major newspaper article in 2009. This raised awareness of the general 
symptoms and alerted many people to what may be wrong with them. It brought many 
personal responses and increased membership of the Pernicious Anaemia Society as a 
source of valuable information. www.pernicious-anaemia-society.org 
2. Contacting the Scottish Parliament through my MSP in 2009, achieving responses 
from a Speciality Advisor which confirmed what we know to be the present but flawed 
understanding of how best to diagnose and treat this condition.
3. Adding my support to various e-Petitions at Westminster, lodged by the Pernicious 
Anaemia Society or members of it.
4. Personally appearing in a professionally produced DVD by the Pernicious Anaemia 
Society this year and which makes clear the failings in the current diagnosis and 
treatment of this condition.

Petition background information

I submit this petition due to my personal experience of and concern at the major failings 
in the diagnosis and treatment of Pernicious Anaemia/Vitamin B12 Deficiency. This 
condition is no longer a simple result of patients having gastric antibodies which 
prevent them being able to absorb VitB12 from their food or having a diet which 
excludes the foods which contain it.
There appear to be other reasons for an occult deficiency, many of which do not result 
in a depleted serum level.  'Occult' deficiency refers to the dictionary's description:

Medicine (of a disease or process) not accompanied by readily discernible signs or 
symptoms.
There are many cases of patients having experienced long-term, serious and 
permanent damage to their health, typical of that associated with untreated Pernicious 
Anaemia (PA), but they do not necessarily have any of the haematological markers, 



such as a low serum B12 level, macrocytosis (enlarged red blood cells) or gastric 
antibodies to the stomach's parietal cells or the Intrinsic Factor they produce and which 
are crucial for the absorption of B12.
Other possible known reasons for a hidden deficiency are:
1. A problem with transcobalamin (a carrier protein to which B12 needs to bind).
2. A methylation cycle defect where B12 interacts with other substances which enables 
it to be metabolised.
3. Treating a folate deficiency without first identifying a coexisting B12 deficiency. This 
may correct the haematological signs of macrocytosis (ie - bring their MCV level back 
within a normal range) and will mask the B12 deficiency allowing it to remain hidden in 
the background and continue to cause neurological damage.
4. There are also quite a few patients for whom it is never known why they need a 
considerable level of B12.  I am one such case but have now identified a probable 
reason as being mercury poisoning from the high number of dental amalgam fillings I 
had from a child. There are many patients who have received diagnoses of 
Fibromyalgia, Chronic Fatigue Syndrome or ME, however, since there is no option to 
test for environmental toxicity within the NHS, only those who can afford to pay privately 
are in a position to have this possibility explored. This is the route that I have had to go 
down.
An undiagnosed B12 deficiency over many years causes devastating health problems, 
many of them permanent, and the patient is often unable to hold down employment yet 
is unable to receive any assistance as they don't have a diagnosis of any condition. 
Despite serious permanent damage to my own health, my serum B12 level was still well 
within the normal range and this is one of the major concerns with the current 
diagnostic tests. I responded immediately and spectacularly to VitB12 injections but 
have continued to need them extremely frequently (3 a week) rather than the 3-monthly 
frequency to which most patients are restricted, regardless of whether it is controlling 
their symptoms.
I was already off to a good start in that I have excellent GPs, one of whom saw me 
before I began to deteriorate and who believed what I was telling him and had at least 
some documented and visual evidence of my decline. I have never been diagnosed 
with PA and no longer even believe that is what I have, however, I came across the term 
'Pernicious Anaemia' by chance while browsing the internet and, purely out of curiosity, 
looked to see what it was. It was the recognition that I had almost every one of the 
advanced symptoms of it that I approached my doctor and asked if I'd ever been tested 
for it. Incredibly, and after 13 years of seeing various specialists, I hadn't ever been 
tested. However, since my serum B12 was still within the normal range even after all 
that time, it would probably have been dismissed as a reason and that is what I am 
trying to get over to the medical profession that patients are slipping through the net 
due to the unreliability of the test. Although I have said that I don't now believe I have 
PA, there is no doubt that the treatment I was given saved me from what I expect would 
have been death within the next few months. It literally saved my life and bought me 
time to search for the true reason for my excessive need for B12 and folic acid.
I explained to my doctor why I was asking about B12 deficiency and it was agreed that 
it was reasonable to test me for it and, by the time the result was received, I had 
already discovered from my own research that a result which fell within the 'normal' 
range did not necessarily mean I did not have the condition. Since my doctor saw I had 
all the advanced symptoms, he was happy to let me try B12 injections but this is not at 
all typical of the vast majority of members who relate their stories on the PA Society 
website forum. There are even quite a few who have tested as being deficient yet are 
still denied injections as they don't have antibodies or their doctors think they "are not 
very deficient".
Again, although my response to the treatment was dramatic, it was very short-lived and 
I could not last more than a couple of days before the return of major symptoms. I 
admit I was a challenge to my doctors but they rose to the occasion and, I presume, 
after checking out for themselves the safety of such a high level of treatment, they 
allowed me to remain on it. My very frequent need of B12 may sound like an exception 



but, sadly, it is not. I read stories all the time of others struggling on the standard 
treatment but not being allowed whatever level of B12 keeps them stable. In essence, 
most doctors are basing all their clinical decisions on an out dated and unreliable test. 
Those who have their treatment decided on the results of this test, rather than their 
symptoms, are left with the options of either continuing to deteriorate or seek other 
ways of obtaining treatment. Quite a few of them consult private clinics or buy their own 
supplies from the internet or mainland Europe (where it is freely available in 
pharmacies) and learn how to self-inject.
Where I am also an exception is in having doctors who treat me as an individual and I 
have so far come across maybe only two other people in the UK whose doctors treated 
them symptomatically. This is despite the British National Formulary (section 9.1.2) 
making provision for those with neurological symptoms to be given an injection on 
alternate days until they gain as much improvement as is possible. This can take years 
and, I presume, has to also mean that they are not then allowed to deteriorate again by 
having their injection frequency reduced to a level which is insufficient for that individual 
person.
I have been extremely fortunate to have a doctor who listened to and believed me, 
allowing me trial injections despite a ‘normal’ serum level and, once confident of the 
safety of this, agreed to let me have whatever amount keeps me stable and this is 
another area which is fraught with problems.  I am an exception. Doctors are simply not 
believing their patients, either those that have been diagnosed with PA or those 
presenting with symptoms that B12 helps them at all or that that they need more 
frequent injections than are currently offered. Rather, most patients are at some point 
offered anti-depressant medicine which is not appropriate, is more costly and does not 
address or halt the worsening symptoms and damage that the patient is experiencing.
I would say that, in almost every case, the reason why doctors routinely offer anti-
depressants is because no other reason can be found for the patient’s symptoms and 
that doctors underestimate the diverse range of seemingly unrelated symptoms and 
damage which this condition causes. It is known that both B12 and folate deficiencies 
can cause a form of depression but it is usually resolved as soon as the deficiencies are 
effectively addressed. For this reason, anti-depressants will not have any effect on the 
physical, emotional or psychological symptoms of vitamin B12 deficiency.
We, as in members of the Pernicious Anaemia Society as well as the society itself, 
cannot understand why the Health Service is so reluctant to prescribe this treatment 
which is extremely safe, very cost-effective (each ampoule costs the NHS just 50 
pence!) and is much safer than giving the patient other types of serious medication and 
investigations to simply try to manage their symptoms rather than address them and 
prevent further damage.
This is not a condition which is affecting just a handful of patients in Scotland. For 
example, and taken from the Scottish Government’s own prescribing data for 2011, 
around 109,000 patients were identified as having Pernicious Anaemia and it cost the 
NHS in Scotland over £800,000 to treat them. Astonishingly, half of that cost was spent 
treating just 9% of the patients concerned and, worse still, this was using the least 
effective form of treatment available, oral Cyanocobalamin tablets.
The reason why patients should be given injections is because they are unable to 
absorb their B12 in the stomach or intestinal tract.  It is claimed that perhaps 1% of 
these tablets may be absorbed through passive diffusion but, in reality, they are 
completely ineffective and will not manage an actual B12 deficiency, unless it is solely 
due to a dietary lack, as in veganism. However, taking these tablets will elevate the 
serum level resulting in the doctor assuming all is well. Some (but not all) patients get a 
degree of benefit from high-strength Methylcobalamin sublingual tablets but these are 
not available on the NHS and are still nowhere near as effective as an injection.
Added to this is the fact that many patients are not included in these figures as they 
never get the length of having their deficiency identified and, for those who do, it is not 
necessarily recorded as PA, particularly if no gastric antibodies are present, and so 
these official figures are only the tip of the iceberg. Then there are those who are 
denied treatment and whose only option is to buy their own supplies from abroad, 



either by internet from Germany or Australia, or in person in several mainland European 
countries where it is freely available without prescription from any pharmacy. They then 
self-inject, often without any instruction or guidance. A few have even resorted to 
asking for help at a Drug-Abuse Centre for needles/syringes and tuition in self-injection.
In summary, the following changes have to be introduced:
1. Doctors need to be made aware of the most common set of symptoms experienced 
and be able to think of B12 deficiency as one of the first options to explore. This is often 
the last thing to be checked, if it is checked at all.
2. The diagnostic tests need to be overhauled and more reliable forms of testing used. 
This would include adopting a new Active-B12 Test (Axis-Shield Diagnostics) which has 
now recently been made available at a private clinic in the London Area. The existing 
options to test Homocysteine and Methylmalonic Acid (MMA) levels should also be 
routinely used. At the moment, these tests are rarely used.
3. Some patients show no haematological signs of a deficiency but have all the 
advanced symptoms of one and any patient in this position should automatically be 
offered trial injections, regardless of apparently ‘normal’ blood test results. (In my own 
case, there is virtually no other doctor who would have even considered treating me 
due to all the above tests showing normal results).
4. Other important levels should be checked and addressed where necessary, 
particularly folate and ferritin, and other coexisting conditions considered, such as 
hypothyroidism and adrenal insufficiency, which are very common. At the moment, 
most doctors are unaware of the importance of particularly folate, and are 
misinterpreting the British National Formulary guidance which warns against giving folic 
acid without first checking B12 status. Despite the presence of a folate deficiency, some 
doctors are wrongly withholding folic acid supplementation until the patient has had 
their initial course of aggressive B12 treatment and thereby vastly reducing the 
effectiveness of the injections which cannot be absorbed without sufficient folate. This 
usually leaves the patient in an even worse state of health leading the doctor to assume 
the injections are not helping and even in cases withdrawing them.
5. Each patient should be treated symptomatically as each responds differently to the 
condition and its treatment, as is true of every condition.  Those who need much more 
frequent treatment to keep stable should be given it and the option of being shown how 
to self-inject which frees up surgery time and resources and is much more convenient 
for the patient.
I urge the Scottish Parliament to listen to what patients are telling you and work with 
them, and groups such as the Pernicious Anaemia Society, to make the management 
of this condition more efficient, effective and cost-effective. This can only be in 
everyone’s interests both from a health perspective and in savings on the NHS budget. 

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01408 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

1 



Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



 

 

PE1408/GG 
 
Scottish Government letter of 26 July 2016 
 
Thank you for your letter of 4 July 2016 regarding the Public Petitions Committee’s 
continued consideration of petition PE1408 (Calling on the Scottish Parliament to 
urge the Scottish Government to review and overhaul the current out-dated and 
ineffective method of diagnosing and treating Pernicious Anaemia/ Vitamin B12 
Deficiency). 
 
I will deal with your questions in turn: 
 
1. Has the summary document drafted by the Scottish Haematology Society 

been finalised and provided to GPs in Scotland? 
 
The Scottish Haematology Society (SHS) were asked if they could prepare  a 
summary of the original guidelines provided by the British Committee for 
Standards in Haematology (BCSH) which were considered too long and 
technical.   
 
We understand that Dr Richard Soutar SHS member wrote to the Committee on 
22 March 2016 to notify that the Society did not have the resources to  adapt the 
BCSH guidelines into the summary document requested. The SHS is an informal 
group of interested members and their obligation is primarily to their own 
individual patients.  

 
The SHS are specialists in this field of work there is no other established group 
able to prepare a summary document.   
 

2. Has the summary document been, or will it be, published and made 
available to the wider public? 
 
Please see answer to question 1 above. 
 

3. What is the Scottish Government’s response to the concerns raised by the 
petitioner in her submission of 22 February 2016 regarding the frequency of 
maintenance injections and the advice that is provided to GPs in Scotland 
on patients who consider they are receiving inadequate levels of 
injections? 
 
This is a clinical issue. All treatment decisions are a matter for discussion and 
agreement between the individual and the doctor concerned. 

 
I hope this information is helpful. 
 
Yours sincerely, 
 
Elizabeth Porterfield 
Head, Strategic Planning and Clinical Priorities 



PE1408/HH 
 
Petitioner Submission of 12 September 2016 
 
I am aware that, following the last consideration of this petition in July 2016, the 
Scottish Government were asked for their comments on certain issues. Their 
response has now been received but does not tell us anything that we didn’t 
already know. 
 
It was already known to the committee and myself that the SHS could not do what 
was asked of them and I am dismayed that there have been no suggestions as to 
who else could prepare a summary document. Surely it can’t just be left hanging 
– there must be some health department qualified for the task. What about the 
British Society of Haematology (BSH) themselves? However, even then that 
would still leave us with my other questions unanswered as they specifically 
relate to parts of the full guidelines issued by that very society. Why have they not 
been asked directly for their response to the points I raised, since they question 
the validity of certain aspects of their own guidelines? 
 
As you can see, I am becoming extremely frustrated as we appear to be going 
around in circles due to no one wanting to answer very relevant and important 
questions about the present understanding and treatment of B12 Deficiency. 
 
It is equally frustrating to be told that any problems that patients encounter trying 
to be adequately treated are ‘a clinical issue’ and ‘a matter for discussion and 
agreement between doctor and patient.’  Sadly, there is rarely agreement when 
patients ask for a tailored treatment plan based on their needs. Again, it cannot 
just be left at that as patients are being let down by their doctors out-dated 
understanding of the best way to treat their patient. This is not necessarily the 
fault of the individual doctor but rather is due to them simply following the current 
inadequate treatment protocol and this brings us back to the whole point of this 
petition – and that is to recognise and admit that there is a serious problem here, 
and do whatever can be done to ensure doctors have the best advice available to 
them so they can offer their patients effective personalised treatment. 
 
This petition has been in force for almost five years now and all that has been 
achieved is to have the new guidelines drawn up. This is good in itself, but what is 
the point if no one has to adhere to them, or is even aware of them, and the 
guidelines themselves are not open to constructive criticism? The problems I 
have highlighted are not trivial, they make sense logically and medically speaking, 
and seriously affect patients’ hopes of recovery and stability of health. In many 
cases, it rules out treatment altogether, despite the patient already being in an 
advanced state of decline. 
 
I ask you, please, to continue to seek answers to the problems I have highlighted, 
and to the questions I have repeatedly asked, 
 
Yours sincerely, 
Andrea MacArthur 
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 4) 
 

Thursday 29 September 2016 
 

PE1458: Register of interests for members of Scotland’s judiciary 
 
Petitioner Peter Cherbi 

Petition 
summary 

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

Petition 
webpage 

http://www.parliament.scot/GettingInvolved/Petitions/registerofjudiciali
nterests 

Introduction 

1. This is one of the longest-standing petitions that the Committee has under 
consideration. It was lodged in December 2012.  

Consideration of this petition to date 

2. The Session 4 Public Petitions Committee considered this petition on thirteen 
occasions and held a debate on the action called for in the petition on 9 
October 2014. 

3. Throughout consideration of the petition, a number of members have 
expressed support for the action called for in the petition. Both the current and 
former Judicial Complaints Reviewer have also indicated in written and oral 
evidence that they would support the establishment of such a register. 

4. The issue of judicial recusals has been addressed in previous consideration of 
the petition. Following a private meeting with the then Convener and Deputy 
Convenver, the then Lord President agreed to make information of instances 
where members of the judiciary have recused themselves available to the 
public from 1 April 2014. This information is available at http://www.scotland-
judiciary.org.uk/68/0/Judicial-Recusals.  

5. While the publication of recusal information has been welcomed, the former 
Judicial Complaints Reviewer discussed in a written submission whether this 
would have an impact in cases where perceived conflicts became apparent 
after a case has been heard. In reviewing complaints where perceived conflict 
was at the heart of the complaint, the then Judicial Complaints Reviewer 
considered that the establishment of a register of interests could avert 

http://www.parliament.scot/GettingInvolved/Petitions/registerofjudicialinterests
http://www.parliament.scot/GettingInvolved/Petitions/registerofjudicialinterests
http://www.scotland-judiciary.org.uk/68/0/Judicial-Recusals
http://www.scotland-judiciary.org.uk/68/0/Judicial-Recusals
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/PE1458_Y_Judicial_Complaints_Reviewer_28.02.14.pdf
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complaints be enabling parties to a case to challenge perceived conflicts in 
advance or at the time of a case being heard. 

6. However, the Scottish Government, the former Lord President and the current 
Lord President do not support the establishment of a register and believe that 
the current safeguards (the Judicial Oath, the Statement of Principles of 
Judicial Ethics and the judicial complaints system) are sufficient. In a written 
submission, the current Lord President, Lord Carloway, stated that he agreed 
with his predecessor’s views on the petition in relation to— 

 The sufficiency of current safeguards 

 The potential for unintended consequences 

 The impracticality of a register 

 The petition not achieving its stated aims. 

Submission from Professor Paterson 

7. Professor Alan Paterson was invited to make a submission on the petition. The 
petitioner had suggested that the Session 4 Committee may wish to extend this 
invitation to Professor Paterson. 

8. In his response, Professor Paterson refers to a lecture he gave in which 
indicated that “at least at the level of final appeals courts there was an 
argument for enhancing the accountability of the judiciary by introducing greater 
measures of disclosure and transparency.” 

9. In relation to the extension of a pecuniary register to all levels of the judiciary, 
Professor Paterson states “whether a Register of Judicial Interests which is 
limited to pecuniary interest would be a worthwhile introduction for the Court of 
Session and the Sheriff Court is a difficult issue (as the evidence provided to 
the Petitions Committee has demonstrated) and one on which I am not sure I 
have a settled view.” 

Submission from the petitioner 

10. The petitioner’s submission requests that the Committee consider inviting oral 
evidence from Professor Paterson and from the Lord President. The petitioner 
also suggests inviting the Judicial Complaints Reviewer to provide further 
thoughts on the action called for in the petition. 

Action 

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

 Seeking further oral or written evidence, as suggested by the petitioner 

http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160208_PE1458_VV_Lord_President.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160208_PE1458_VV_Lord_President.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160510_PE1458_XX_APaterson.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE145820160919SubmissionbyPeterCherbiof19September2016.pdf
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 Closing the petition under Rule 15.7 of Standing Orders on the basis that 
neither the Government or the Lord President support the establishment of a 
register of interests for the judiciary 

 Any other action the Committee wishes to take. 

Clerk to the Committee 



 

PUBLIC PETITION NO. PE01458 

Name of petitioner

Peter Cherbi 

Petition title

Register of Interests for members of Scotlands judiciary 

Petition summary

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

Action taken to resolve issues of concern before submitting the petition

I asked that a register of judicial interests be created. All parties - the Judiciary of 
Scotland & Scottish Government refused to do so, saying there are no plans to create 
one.
The Scottish Court Service & Judiciary of Scotland were asked for details of a register 
of interests for members of the judiciary in Scotland.
Both have indicated there is no such register of interests for members of the judiciary in 
Scotland, none has existed and there are no plans to create one. Similarly there is no 
such register of hospitality for members of the judiciary.
Therefore this petition calls on the Scottish Government to bring about a register of 
interests for all members of the judiciary in Scotland.

Petition background information

The Parliament of New Zealand is currently debating legislation to create a register of 
interests for the judiciary. I believe it is time for Scotland to move in the same direction 
and create a similar register of interests for the judiciary of Scotland and all its 
members, increasing the transparency of the judiciary and ensuring public confidence 
in their actions & decisions.
The full details of the New Zealand Register of Pecuniary Interests of Judges Bill, which 
I believe should be looked at for a model of similar legislation in Scotland, can be 
viewed online here  
http://www.legislation.govt.nz/bill/member/2010/0240/latest/DLM3355002.html . Dr 
Graham’s bill states : 
It is a time-honoured principle of Western democracy that public servants of every kind 



must be beyond reproach, and suspicion thereof. Public confidence in the standard of 
behaviour and conduct observed by leading servants of the people is a cornerstone of 
social harmony and political stability. A threshold of confidence to that end should 
ideally be enshrined in constitutional and legislative form. Little scope should be 
available for individual discretion or subjective perception.
The principle of transparency in this respect pertains in particular to issues of financial 
(pecuniary) interest. Nothing undermines public confidence in a nation’s institutions 
and procedures more than suspicion that a public servant may have, and especially 
proof that one has, suffered a conflict of interest arising from a pecuniary interest in a 
particular dealing in which he or she was professionally involved.
The correct balance in this respect appears to have been achieved over the years–the 
public interest in such annual statements is significant without appearing prurient, and 
few complaints have been voiced by those on whom the obligations are placed. There 
seems to be a general acceptance that such exercises are in the public interest and are 
neither unduly onerous nor revealing.
No such practice, however, has been observed in the case of the judiciary. Recent 
developments within New Zealand’s judicial conduct processes suggest that application 
of the same practice observed by the other two branches of government might assist in 
the protection of the judiciary in future.
Being obliged under law to declare pecuniary interests that might be relevant to the 
conduct of a future case in which one is involved would relieve a judge from a repetitive 
weight of responsibility to make discretionary judgements about his or her personal 
affairs as each case arises. Having declared one’s pecuniary interests once, in a 
generic manner independent of any particular trial, a judge may freely proceed in the 
knowledge that, if he or she is appointed to adjudicate, public confidence for 
participation has already been met. Yet care is to be exercised to ensure that the final 
decision is left to the individual judge whether to accept a case. There should be no 
intention of external interference into the self-regulation of the judiciary by the judiciary.
This is the reasoning behind this draft legislation–the Register of Pecuniary Interests of 
Judges Bill. The purpose of the Bill, as stated, is to promote the due administration of 
justice by requiring judges to make returns of pecuniary interests to provide greater 
transparency within the judicial system, and to avoid any conflict of interest in the 
judicial role.
I believe the same aims of the New Zealand legislation as quoted above, are compatible 
with the public interest in Scotland and to promote the due administration of justice by 
providing the public with greater transparency within the judicial system,

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/registerofjudicialinterests 

Related information for petition

http://www.legislation.govt.nz/bill/member/2010/0240/latest/DLM3355002.html Register 

of Pecuniary Interests of Judges Bill  is an example of similar legislation for a register 
of judicial interests in New Zealand, bought to the New Zealand Parliament by Dr 
Kennedy Graham.When asked whether a register of interests existed for Scottish 
judges, the Judicial Office for Scotland said “The Judicial Office for Scotland does not 
hold a register of hospitality for members of the judiciary and there are no plans to do 
so. The Lord President has set out formal guidelines to the judiciary in 
the http://www.scotland-judiciary.org.uk/21/0/Principles-of-Judicial-Ethics    
STATEMENT OF PRINCIPLES OF JUDICIAL ETHICS. Para 4.9 and 7.2 address this 
particular point.” 
However in an age of transparency where the decisions of Scottish judges affect all our 

http://www.legislation.govt.nz/bill/member/2010/0240/latest/DLM3355002.html
http://www.scotland-judiciary.org.uk/21/0/Principles-of-Judicial-Ethics


lives, whether the case be criminal or civil, there must be a requirement for all public 
servants particularly those in positions of such importance as the judiciary to submit 
their interests to a publicly available register of interests.
In New Zealand, it’s Law Commission has argued for a wider remit to include all officials 
whose positions given them potential to influence a case to be included in such a 
register of interests, the Law Commission stated : “If there is to be legislation, should it 
apply to all judges, or only to judges of some levels, or to all judicial employees and 
officials such as prosecutors and registrars? An argument can be made that if there is 
to be financial disclosure it should be required of all officials whose positions give them 
sufficient potential to influence the outcome of a case, whether as a result of a bribe or 
other improper influence.” The New Zealand Law Commission’s discussion paper on a 
register of judicial interests can be downloaded 
here :  http://www.lawcom.govt.nz/sites/default/files/publications/2011/03/lc2919-
towards-a-new-courts-act-first-issues-paper-150.pdf   NZLC IP21 - Towards a New 
Courts Act: A Register of Judges' pecuniary interests? (pdf)
 

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

07 / 12 / 2012 

Comments to stimulate online discussion

As in many other walks of life where public servants are required to disclose their 
interests, financial or otherwise, members of the judiciary who are highly paid and enjoy 
positions of key importance within the country where their decisions have a significant 
impact on public life, should also be required to disclose all interests in a regularly 
updated published register of interests available for public inspection at all times.

http://www.lawcom.govt.nz/sites/default/files/publications/2011/03/lc2919-towards-a-new-courts-act-first-issues-paper-150.pdf


PE1458/YY 

Submission by Peter Cherbi of 19 September 2016 

Response to Written Evidence from Professor Alan Paterson 

Given Professor Paterson’s written comments on judicial interests, comparisons he provides with 

other jurisdictions, and particularly the Professor’s comments and criticisms in relation to 

inadequacies in the current ‘Recusals Register’ http://www.scotland-judiciary.org.uk/68/0/Judicial-

Recusals – a register which came into being as a direct result of this petition and, after a private 

meeting between the Lord President Lord Gill and members of the Petitions Committee,  I suggest 

members invite Professor Paterson to give evidence before the committee. 

I note Professor Paterson is of the mind a register including more than pecuniary interests may have 

a greater impact on judicial transparency than one solely limited to pecuniary interests. I am also 

supportive of this notion, as has also been expressed by members at previous Committee hearings 

and discussed in evidence sessions with Judicial Complaints Reviewers Moi Ali, Gillian Thompson 

OBE and former Lord President Lord Brian Gill. 

In relation to the Lord President Lord Carloway’s letter of 8 February 2016, and suggestions during 

earlier Committee hearings (prior to the summer recess) to invite the Lord President to give 

evidence, I ask members to invite the current Lord President to appear before the Petitions 

Committee and give evidence. 

Further, I suggest members write to the current Judicial Complaints Reviewer – Gillian Thompson 

OBE, requesting a copy of the latest available JCR annual reports, and any further thoughts the 

current JCR may have on proposals to create a register of judicial interests. 

Peter Cherbi 

http://www.scotland-judiciary.org.uk/68/0/Judicial-Recusals
http://www.scotland-judiciary.org.uk/68/0/Judicial-Recusals
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1463: Effective thyroid and adrenal testing, diagnosis and treatment  
 

Note by the Clerk 
 
Petitioner Sandra Whyte, Marian Dyer and Lorraine Cleaver 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
take action to ensure GPs and endocrinologists are able to accurately 
diagnose thyroid and adrenal disorders and provide the most 
appropriate treatment. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01463  

 

Introduction 

1. The Public Petitions Committee last considered this petition at its 
meeting on 30 June 2016. At that meeting, the Committee agreed to 
write to the Scottish Government. The Committee has received written 
submissions from the Scottish Government, the petitioner and third 
parties. It is invited to consider what action it wishes to take. 

Background 

2. In the petitioner’s view, new guidance on the diagnosis and treatment of 
adrenal and thyroid disorders should be given to GPs and 
endocrinologists. In particular, she is concerned for patients who do not 
respond to the standard treatment for hypothyroidism (i.e. levothyroxine 
(L-T4)). She considers that alternative medicines, such as liothyronine 
(L-T3) and natural desiccated thyroid, should be available to those 
patients on the NHS and new guidance should be provided to GPs on 
how and when to prescribe them. 

British Thyroid Association Position Statement 

3. Since the petition was lodged, the British Thyroid Association (BTA) has 
published a position statement on the management of primary 
hypothyroidism (2015). The BTA is a body comprised of specialists who 
manage patients with thyroid disease and/or research the thyroid and its 
diseases in humans.  

4. The BTA’s position statement summarises key points from the recently 
published American Thyroid Association (ATA) and European Thyroid 

http://www.parliament.scot/GettingInvolved/Petitions/PE01463
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95857
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10494&i=96621
http://www.british-thyroid-association.org/news/BTA_Hypothyroidism_Statement.pdf
http://www.british-thyroid-association.org/news/BTA_Hypothyroidism_Statement.pdf
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Association (ETA) guidelines and makes recommendations on the 
management of primary hypothyroidism in Britain.  

5. The petitioner is not satisfied with the BTA position statement and 
considers that diagnostic and treatment guidelines (as opposed to a 
position statement) are required.1   

Best practice document development with SIGN 

6. There are currently no Scottish Intercollegiate Guidelines Network 
(SIGN) guidelines on the diagnosis and treatment of adrenal and thyroid 
conditions. The petitioner explained in evidence to the Committee on 1 
December 2015 that she had met with SIGN and they had agreed to 
work with the Royal College of General Practitioners in Scotland to 
produce a best practice document.  

Round-table and Scottish Government listening exercise 

7. On 1 October 2013, the Committee held a roundtable with stakeholders. 
Following this the Scottish Government consulted with stakeholders who 
indicated that “there is no evidence base to support the changes being 
sought by the petition”. However, the Scottish Government agreed to 
conduct a listening exercise. 

8. The Committee held an evidence session with the Scottish Government 
on 9 February 2016. The Scottish Government informed the Committee 
that it had commissioned Thyroid UK to undertake a UK-wide survey of 
thyroid patients, which would constitute a listening exercise. The 
purpose of this was to “obtain a comprehensive picture of what was 
happening in patients’ experience of diagnosis and treatment”.2 

9. Thyroid UK prepared a report in 2015 with 20 recommendations, relating 
to diagnosis, testing, NHS staff training, medication and research. 

10. On 9 February 2016, the Scottish Government gave evidence to the 
Committee. It did not state what action was planned in response to 
Thyroid UK’s survey. However, Professor Leese, Chief Medical Officer 
Specialty Adviser who was supporting the Minister for Public Health 
during the evidence session, noted: 

…Anecdotes often raise good clinical questions, which is exactly why 

we listen to anecdotes. Those questions then need to be tested, as I 

have said, in a clinical trial, to ensure that a therapy will have 

benefits.3 

11. The Committee agreed to include the petition in its legacy paper with the 
recommendation that the Session 5 Committee consider in the first 

                                                           
1 Petitioner Submission to the Public Petitions Committee, 23 February 2016. 
2 Public Petitions Committee, 9 February 2016, col 2. 
3 Public Petitions Committee, 9 February 2016, cols 16-17. 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10253&i=94358#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10253&i=94358#ScotParlOR
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=8776&mode=pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/PE1463_II_Scottish_Government_05.02.14.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10373&i=95455#ScotParlOR
http://www.thyroiduk.org.uk/tuk/campaigns/Patient-Expereince-Survey.html
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10253&i=94358#ScotParlOR
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160223_PE1463_QQQ_Petitioner.pdf
http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01463
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10373&mode=pdf
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instance what action the Scottish Government is taking to evaluate the 
survey results, including whether it can extrapolate the Scottish figures. 

Committee Consideration 

12.  At its meeting on 30 June 2016, the Session 5 Public Petitions 
Committee agreed to write to the Scottish Government. 

13. The Scottish Government’s response dated 2 August 2016 made no 
commitments for what it will do with the results of the listening exercise. 
It confirmed that it cannot extrapolate Scottish figures from the findings 
and noted that Thyroid UK was not commissioned to make 
recommendations. The Scottish Government provided a response to the 
recommendations and noted that the Chief Scientist Office has 
responsibility for funding clinical research and would welcome any 
research proposals relevant to the petition. 

14. Independent researchers, Dr John Midgley and Professor Dr Rudolf 
Hoermann, made written submissions dated on 31 August 2016 and 20 
September 2016 respectively. They were supportive of the petition and 
agreed there is a need for more research. Ms Maureen Hardie also 
provided a written submission dated 22 September 2016 in support of 
the petition. 

15. Thyroid UK provided a submission dated 21 September 2016. It noted 
its disappointment with the Scottish Government’s response to its report. 
In its view, the findings from the survey were not dissimilar from other 
reports of patient experience. 

16. The petitioner’s submission dated 21 September 2016 noted she was 
grateful to Thyroid UK for its work and expressed disappointment with 
the Scottish Government’s response. She asked the Committee to 
consider inviting Dr Midgley to give evidence on the petition.  

Conclusion 

17. The Committee is invited to consider what action it wishes to take. 
Options include— 
 
 To invite the Minister for Public Health to give evidence at a future 

meeting; 
  

 To take any other action the Committee considers appropriate. 

 
Clerk to the Committee 

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10494&i=96621
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE146320160704HealthcareQualityandStrategyDirectorateResponse.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE146320160831MidgleySubmissionof31August2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE146320160920LetterfromProfessorRudolfHoermannof20September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE146320160920LetterfromProfessorRudolfHoermannof20September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE146320160923EmailfromMaureenHardieof23September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE146320160921ThyriodUKLetterof21September2016.pdf
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PUBLIC PETITION NO. PE01463 

Name of petitioner

Sandra Whyte, Marian Dyer and Lorraine Cleaver 

Petition title

Effective thyroid and adrenal testing, diagnosis and treatment 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to take action to 
ensure GPs and endocrinologists are able to accurately diagnose thyroid and adrenal 
disorders and provide the most appropriate treatment.

Action taken to resolve issues of concern before submitting the petition

Elaine Smith MSP 17/11/2010 Patient Rights (Scotland) Bill: Stage 1. During this 
debate Elaine quotes:
'Dr Anthony Toft, a world-renowned and highly respected Scottish endocrinologist, 
believes that it is of prime importance that GPs consider how patients present, rather 
than simply accepting the results of blood tests. He suggests that doctors should take a 
whole-picture approach that takes into consideration all the patient's symptoms and does 
not rely totally on tests. That is important in the case of a lack of T3. In such a 
circumstance, the tests show that the T4 is fine, and the GP will insist that there is 
nothing wrong with the patient's thyroid function when, in fact, they are gravely ill and is 
getting progressively worse'.

Because Dr Toft’s opinion supported our argument, it prompted us to contact Elaine 
Smith MSP to arrange a meeting which took place 27/03/2012. Elaine Smith MSP 
mentioned that she will focus on the thyroid disorders within the Patients’ Rights Bill. 
Scottish Parliament Meeting 27/03/2012 Sandra Whyte met with Elaine Smith MSP. 
Representatives from Thyroid Patient Advocacy, invited by the petitioners, were in 
attendance. Margaret McGregor (Thyroid UK) and Brian Cooney were also present. 
Sandra suggested that this lack of acknowledgement, testing and treatment regarding 
the T4-T3 conversion problem by medical professionals is against our Human Rights. 
Elaine asked Brian Cooney to investigate. Elaine made it clear she wanted to take this 
debate further and suggested we have a further meeting. She also suggested we 
submit a petition. Sandra agreed to do this as she and Marian had already instigated 
action on this subject in Scotland.
To highlight that this is not just a Scottish problem, we contacted ‘Thyroid Change’ a 
World Movement to effect positive change in the outdated, ineffective and, frequently, 
dangerous adherence to the T4-only policy. It has members from 125 different 
countries and they fully support and endorse this petition.
2/8/12 Meeting with James Dornan MSP’s assistant. Lorraine Cleaver met with 



Stewart McDonald to discuss the problems thyroid patients have obtaining appropriate 
medication and was advised to submit a petition to the Scottish Parliament.

Petition background information

This Petition from Sandra Whyte, Marian Dyer and Lorraine Cleaver (Scottish residents) 
is informed by our personal traumatic experiences of thyroid/adrenal debilitating 
disease.  Many erroneous diagnoses were explored spanning decades which left us 
homeless, jobless, penniless and close to death.
The current T4-only treatment, prescribed by the General Medical Council (GMC), is 
inadequate for patients who do not convert T4 to the active T3.   This must be rectified 
urgently
1. We ask for the inclusion of tests for Free T3 (FT3) and Reverse T3 (RT3) thyroid 

hormones, as these are the strongest indicators of cellular thyroid levels. 

Free T4 must convert to FT3 for the body to have energy (active metabolism). RT3 
causes energy depletion by blocking the active FT3 from getting into the cells.
2. We ask for medical professionals to acknowledge that adrenal insufficiency 

DOES exist and to incorporate The Adrenal Stress Index Test within NHS thyroid 

testing procedures.

The adrenals, which sit atop the kidney, are important for cortisol production and 
become exhausted trying to compensate the fatigued body for the lack of thyroid 
hormones. They release cortisol as a means to deal with stress in the body until they, 
too, become underactive ... if your adrenals are low, the thyroid hormone cannot ‘get 
into the cells’. Your cortisol has to be at a certain "level" to allow the thyroid hormone to 
do its job. If not, it will adversely affect the T4-T3 conversion. Severe ill health follows 
and, yet again, the endocrinologists refuse to recognise adrenal insufficiency.
3. We ask for medical professionals to take account of variances in individual bio-

chemistry and tailor treatment accordingly. Treatment may consist of: T4 only; 

T4/T3; T3 only or natural desiccated thyroid – or whatever combination to suit the 

individual patient. They must also provide appropriate support for adrenal 

insufficiency.

4. We ask for NHS procedures to include testing of autoimmune status, minerals, 

enzyme, and vitamins.  The ‘active B12’ (methylcobalamin) is more effective than 

the current injection of hydroxocobalamin.  Most Scots are vitamin D deficient, 
and must have high level replacement.

Supporting Studies

In 1997, endocrinologists attempted to correlate the classic symptoms and physical 
findings associated with hypothyroidism with modern thyroid blood tests. This was the 
first study in almost 30 years in which doctors made any effort to demonstrate the 
clinical efficacy of thyroid function tests. The results were published in the Journal of 
Clinical Endocrinology.
“It is of special interest that some patients with severe biochemical hypothyroidism had 
only mild clinical signs, whereas other patients with minor biochemical changes had 
quite severe clinical manifestations. Thus, we assume that tissue hypothyroidism at the 
peripheral target organs must be different in an individual patient. Therefore, the clinical 
score can give a valuable estimate of the individual severity of metabolic 
hypothyroidism. JCEM. 1997; 82(3)771-776
A May 2000 paper: Thyroid Function Tests – Time for a reassessment  BMJ 2000 
May 13; 320 (7245): 1332-1334  concluded ‘as it becomes clear that biochemical 
assessments cannot deliver the diagnostic accuracy expected of them, the fact that the 
clinical aspects of assessing thyroid dysfunction are being sidelined is a cause for 
concern.’ Doctors are supposed to use this TSH test as just one indication and a tool 



towards diagnosis and yet they are using it as a sole indicator. If the TSH falls within 
their accepted, though hotly disputed, range, the patient is generally told the thyroid is 
fine and sent away to suffer.
A paper published in the BMJ 2003. Serum thyroid stimulating hormone in 

assessment of severity of tissue hypothyroidism in patients with overt primary 

thyroid failure: cross sectional survey.

Comment: TSH is a poor measure for estimating the clinical and metabolic severity of 
primary overt thyroid failure. This is in sharp contrast to the high diagnostic accuracy of 
TSH measurement for early diagnosis of hypothyroidism.

We found no correlations between the different parameters of target tissues and serum 
TSH. Our findings are in accordance with a cross sectional study showing only a modest 
correlation between TSH and the percentage of positive hypothyroid symptoms and data 
showing discordant responses between the pituitary and peripheral target tissues in 
patients treated with L-triiodothyronine. We assume that secretion of TSH is driven by 
maximal stimulation, with no further increase occurring with greater severity of 
hypothyroidism. Therefore, the biological effects of thyroid hormones at the peripheral 
tissues—and not TSH concentrations—reflect the clinical severity of hypothyroidism. A 
judicious initiation of thyroxine treatment should be guided by clinical and metabolic 
presentation and thyroid hormone concentrations (free thyroxine) and not by serum TSH 
concentrations. (BMJ. 2003;326.7384.311)
Swedish Study says 70% patients are not symptom free on T4 only. March 2011

http://www.sourze.se/Forskare_ser_omvandlingsproblem_med_Levaxin_10742982.asp
The Royal College of Physicians (RCP) and the British Thyroid Association (BTA) 

offer different definitions of hypothyroidism.

The BTA states “The clinical consequences of insufficient levels of thyroid in the body”. 
The RCP states “The clinical consequences of insufficient secretion by the thyroid 
gland”. 
The RCP also state “Patients with continuing symptoms after appropriate thyroxine 
treatment should be further investigated to diagnose and treat the cause”. 
The above statements show an acknowledgment that there can be more than a thyroid 

gland secretion problem. Patients who are treated with thyroxine and who have 
continuing symptoms may have a T4 to T3 conversion problem and should have the 
appropriate  tests to see if all the right hormones are being transported to the cells in 

the body to provide energy. As thyroxine is not the appropriate medication for non-
converters, a full metabolic screening test should be carried out before thyroxine is 
administered.

As for the decades-long diagnostic debate, a 2000 Scottish study, titled Thyroid 

function tests – time for a re-assessment concluded: ‘A remarkable downgrading of 
the clinical aspects of hypothyroidism and hyperthyroidism has paralleled the 
inexorable increase in the number of thyroid function tests performed over the past 20 
years. This has led to chaos in the diagnosis of hypothyroidism.’  BMJ 2000 May 13: 
320 (7245): 1332-1334
As recently as November 2012, another clinical study, Is Pituitary Thyrotropin an 

Adequate Measure of Thyroid Hormone-Controlled Homeostasis During 

Thyroxine Treatment? Concluded … T4 treatment displays a compensatory 
adaptation, but does not completely re-enact normal euthyroid physiology. This invites 
a study of the clinical consequences of this disparity.’ PMID 23184912 
Scotland’s heart disease problem is also implicated in bad thyroid diagnostics. This 
study, Subclinical Hypothyroidism and the risk of coronary heart disease and 

mortality concluded that ‘subclinical hypothyroidism is associated with an increased 
risk of coronary heart disease events and mortality in those with a higher TSH levels’. 
PMID 20858880 [PUBMED -  indexed for medline]



Metabolic screening tests are already available internationally. As we have ‘state of the 
art’ medical research and development facilities in Ninewells Hospital, Dundee, these 
tests could be done here in Scotland. Also in Dundee, Axis Shield’s Active B12 test has 
the potential to make Scotland a world-leader in the diagnoses and resolution of these 
metabolic imbalances. Not only would we have a much healthier population but we 
could save a fortune by dispensing with outdated, inadequate and, usually, 
inappropriate testing.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01463 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

3 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



PE1463/DDDD 
 
Scottish Government letter of 2 August 2016 
 
Thank you for your letter of 4 July 2016 regarding the Public Petitions Committee’s continued 
consideration of petition PE1463 (Calling on the Scottish Parliament to urge the Scottish 
Government to take action to ensure GP’s and endocrinologists are able to accurately 
diagnose thyroid and adrenal disorders and provide the most appropriate treatment). 
 
I will deal with your questions in turn: 
 
1. What action will the Scottish Government take to address the issues raised by the 

petition in light of Thyroid UK’s survey? 
 
We are grateful to Thyroid UK for undertaking this listening exercise. It is, however, worth 
reiterating that this was not a scientific survey and is thus likely to have an over-
representation of people with adverse symptoms.  It may not therefore be truly 
representative of all people on thyroxine.  Nonetheless, this is an important group and it 
is an on-going concern for clinicians (GPs and specialists alike) when people have on-
going symptoms. The survey responses are available to see at Thyroid UK’s website.  
 
Both anecdotal and clinical observation can be useful to raise scientific questions, but in 
the meantime we must rely on the evidence base. 
 

2. Has the Scottish Government extrapolated Scottish figures from the survey 
 

An online method was used where respondents were invited to complete the listening 
exercise from a variety of sources including the Thyroid UK website forum, Facebook and 
Twitter pages, Thyroid UK E-news and Thyroid UK members’ magazine as well as being 
advertised on other relevant forums and Facebook pages.  Demographic information was 
not collected, therefore it is not possible to extrapolate data for Scotland.  Thyroid UK 
has, we understand, written to the Committee and provided statistical percentages in 
relation to their membership - approximately 8.7% (448 out of 5159) of the membership is 
from Scotland.  There is nothing in the findings that would suggest that Scotland is 
different from the rest of the UK. 

 
3. Does the Scottish Government intend to implement any of Thyroid UK’s 

recommendations? 
 

Thyroid UK was not commissioned by the Scottish Government to make 
recommendations but the position is as under, based on expert clinical advice on each 
recommendation. 

 
Recommendation 1 
Conducting full thyroid function tests to include TSH, Free T3, Free T4 and 
thyroid antibodies (TPO and TgAb) as standard in patients with symptoms of 
hypothyroidism or hyperthyroidism will ensure prompt and accurate diagnosis 
and fewer erroneous diagnoses. By not undertaking all the thyroid hormone tests 
(along with vitamin and mineral testing to check for deficiencies), the NHS is spending 
massive funds on searching for other causes for patients’ symptoms. 

 
Response: 
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This range of tests is sometimes, but not always, needed.  If the diagnosis and 
treatment is clear then these extra tests may not be needed, but if there is uncertainty 
they may be.  Testing is thus personalised to the individual, which is less costly to the 
NHS than using a battery of tests for all individuals.  The tests required for an 
underactive thyroid are different to an overactive thyroid.  This is therefore an 
individual clinical decision in each case. 

 
Recommendation 2 
If a patient has subclinical hypothyroidism with symptoms of an underactive 
thyroid, the patient should be given a trial of levothyroxine . It is unfair and 
unethical to wait until a patient’s TSH levels reach >10. We speak to many patients 
who have all the symptoms of hypothyroidism but their doctors will not diagnose them 
as having hypothyroidism until their TSH reaches 10. Some of these patients are 
eventually given levothyroxine and their symptoms improve. 

 
Response: 
Recommendations are that thyroxine is not started until the TSH is greater than 
10mU/L for individuals who have no symptoms, as there is quite a high rate of the 
thyroid recovering back to normal if the TSH is <10mU/L in such circumstances.  It is 
a primary duty of a doctor to do no harm. It would be undesirable to start an individual 
on thyroxine tablets possibly for the long-term if they did not need it, however, for 
people with symptoms, especially if they have positive thyroid antibodies, then 
thyroxine is often started earlier, but the individual needs a full clinical examination 
and assessment first.  This is in accordance with European, American and British 
evidence-based guidelines.  A TSH of 10 mU/L is not a cut off (“magic figure”) for all 
individuals.  There is published data to show that the average TSH when people start 
thyroxine is around 8mU/L, indicating that the majority of people start thyroxine when 
the TSH is <10mU/L.  There is further evidence that the average TSH concentration 
when an individual starts thyroxine is decreasing as time goes by suggesting that 
thyroxine is getting started at an earlier stage. 

 
It is worth noting that abnormal thyroid tests may not be due to thyroid disease.  There 
are non-thyroid related reasons why thyroid function tests (especially free T3 but also 
TSH and free T4) may be abnormal, and can correct as the non-thyroidal illnesses are 
treated.  In addition, recent evidence suggests that people over 65 with higher TSH 
and lower free T4 have increased life expectancy, and that the reference range of 
TSH should probably be higher e.g. up to 6mU/L, for older people.  An individual 
clinical decision based on their particular circumstances is required in each case. 

 
Recommendation 3: 
Laboratories should not be refusing testing if a GP/endocrinologist has 
requested this. The clinician has all the history of the patient and is requesting for a 
reason. Laboratories should accept that clinicians need certain testing carried out to 
make informed decisions about their patients. 

 
Response: 
Laboratories usually undertake what is requested of them, but sometimes it is helpful 
for them to guide clinicians, as they are experts in the field of testing, and can help as 
to what extra tests may be useful and what tests may not be.  Laboratory experts may 
help clinicians identify when abnormal thyroid tests are not due to thyroid disease and 
when results are problematic. 

 
Recommendation 4: 
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If certain tests are refused, patients should be informed of the reasons why they 
are being refused. Under the terms of the NHS Constitution -patients should be 
given reliable and relevant information in a form they can understand, and support to 
use it. This will enable the patient to participate fully in their own healthcare decisions 
and help them in making choices. 

 
Response: 
The NHS Constitution is applicable in England.  In Scotland, the Charter of Patient 
Rights and Responsibilities summarises what people can expect when they use NHS 
services and receive NHS care in Scotland: 
http://www.gov.scot/resource/0039/00390989.pdf.  If a test is "refused" as opposed to 
a clinician being guided by the Biochemical experts that a test is unnecessary, then 
this should be and usually is discussed with the individual.  Such a situation would be 
very rare.   

 
Recommendation 5: 
GPs should be educated on the use and implications of thyroid testing 
including FT3 and DIO2 testing. If they do not understand these tests they cannot 
give their patients information on the same. 

 
Response: 
DIO2 gene testing is available, but there is no expert consensus as what implications 
this has for people in clinical practice as more research is needed in this area, 
therefore, there is no agreed role for DIO2 testing which is not recommended in any 
guideline.  We are also advised that this finding has not been replicated in other trials 
and there are potential methodological flaws in the original trial as outlined by the 
authors themselves.  It would be unreasonable for GPs to know any detail on this, as 
it would be impossible for them to know about every single possible unproven genetic 
test in every disease area.   

 
Recommendation 6: 
Personalised medicine is crucial in hypothyroidism. Doctors should ensure that 
patients’ hormone levels are restored to a level that is optimal for them rather than just 
bringing the patient to just inside the reference range. 

 
Response: 
The dose of thyroxine can be adjusted, such that the TSH concentration can change 
within the reference range.  It is a balance between maximum gain for the person 
within limits that are generally agreed to be safe for the person.  Unfortunately, what 
may feel optimal to a person from a symptomatic point of view may be harmful, and it 
is the obligation of the doctor to point this out and discuss the implications.   It is a 
primary duty of a doctor to do no harm.  All treatment decisions are a matter for 
discussion and agreement between the individual and the doctor concerned.  

 
Recommendation 7: 
Address the very high prescription rate of antidepressants when patients have 
symptoms remaining. Check for symptoms that are specific only to hypothyroidism 
and if the patient has subclinical hypothyroidism give a trial of levothyroxine. 

 
Response: 
Unfortunately there are no individual symptoms specific only to hypothyroidism and 
many of the symptoms (e.g. tiredness, weight gain) are extremely common in the 
general population, and are usually due to lifestyle reasons.  That is why it is 

http://www.gov.scot/resource/0039/00390989.pdf
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important to interpret the biochemical tests in conjunction with the symptoms.  All 
symptoms associated with hypothyroidism can have other causes, although it is 
agreed that the greater the number of symptoms associated with hypothyroidism, the 
more likely people are to respond to thyroxine.  All treatment decisions are a matter 
for discussion and agreement between the individual and the doctor concerned. 

 
Recommendation 8: 
After titrating the dose upwards, if symptoms do not abate, test Free T4 and 
Free T3 levels, to ensure that the patient is converting T4 to T3 optimally, and 
also test for the DIO2 polymorphism. If the patient is found to have low levels of 
FT3 or the DIO2 polymorphism, treat with a combination of levothyroxine and 
liothyronine. If the patient continues to have symptoms after taking liothyronine 
consider a trial of Natural Desiccated Thyroid (NDT) as it’s known that a percentage of 
patients do not improve unless they take NDT. 

 
Response: 
There are patient reports of benefits from liothyronine and NDT, but existing clinical 
trials do not support these findings.  The risks of treating with liothyronine and NDT 
are unknown.  Risks of osteoporosis and heart problems may take many years to 
become apparent.  The comments assume that free T3 and DIO polymorphisms 
provides a "complete picture", but does not acknowledge the compensatory effects of 
other aspects of hormonal metabolism at cellular level such as membrane 
transportation, intracellular metabolism e.g. ubiquitination and nuclear 
transcription/translation.  Research indicates that the science is much more complex 
than previously supposed.  All treatment decisions are a matter for discussion and 
agreement between the individual and the doctor concerned. 

 
Recommendation 9: 
Since there is no provision for up to 16% of patients who do not do well on 
levothyroxine, new guidelines should be designed to help clinicians support 
these patients or the current guidelines should be updated to include this. At the 
moment many clinicians cannot help these patients because they are not aware of the 
possible next steps. 

 
Response: 
The British Thyroid Association (BTA), European and American Thyroid Association 
have produced guidelines.  In addition the BTA have produced a document 
specifically aimed to help GPs, and the British Thyroid Foundation (BTF) have a 
FAQs document for people.  
 
In places the Thyroid UK document suggests that 12.5% (645 out 5159) of 
respondents had adverse symptoms, but as noted in the response to question 1 
above, this survey is likely to have had an over-representation of people with adverse 
symptoms.   

 
Recommendation 10: 
If clinicians are not prepared to prescribe alternative treatments for hypothyroid 
patients, they should be accepting of the patient’s decision to self-treat, 
especially if the patient has improved their quality of life . If a clinician knows that 
a patient is self-treating, notes regarding self-treatment by the patient should be put 
on the patient’s notes so that research is showing correct data regarding the 
incidence of this. 
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Response: 
All treatment decisions are a matter for discussion and agreement between the 
individual and the doctor concerned.  Doctors advise what they think is best for the 
individual before them, but individuals may choose not to take that advice.  It seems 
reasonable to record self-medication in the same way other "over the counter" 
medication may be recorded in the notes, (provided the individual chooses to provide 
information on self-treatment with the doctor(s) concerned).   

 
Recommendation 11 
GPs should be educated on all the thyroid hormone replacements, since they 
should be monitoring patients who are taking liothyronine or NDT . Thyroid UK 
has heard of many instances of patients being more educated than clinicians in the 
use of these medications. 

 
Response: 
It is reasonable for GPs to have some awareness of, but not a full in depth 
understanding of unlicensed medications.  It would be impossible for GPs to know 
about all unlicensed medications in all disease areas.  Otherwise GPs will likely follow 
guidance as recommended and evaluated by experts in thyroid disease. 

 
Recommendation 12 
Patients should be kept on the brand of levothyroxine that suits them rather 
than being given the brand that is currently stocked by the pharmacist, as 
different brands can cause adverse effects in some patients. Any change of 
brand might also result in different bio-availability. At present pharmacies have 
control over which brands they purchase, dependent on price, and this is not good for 
patient outcomes. 

 
Response: 
There is strict regulation within UK pharmaceuticals ensuring that there is the same 
amount of thyroxine in each medication. 

 
 
 

Recommendation 13 
Health boards should consider the cost of further consultations with various 
specialists as well as further medications for patients who do not do well on 
levothyroxine.  The reason patients are not given alternative thyroid hormone 
treatments are mostly due to the fact that benefit is not certain or due to cost.  
Keeping patients on a medication that makes them ill is a false economy. 

 
Response: 
If an individual is not doing well on thyroxine, then clinicians will usually investigate 
reasons for this.  If that fails to identify a cause then the individual can be, and 
frequently is referred to an Endocrinologist.  All treatment decisions are a matter for 
discussion and agreement between the individual and the doctor concerned. 

 
Recommendation 14 
Health boards should consider the ethics of refusing a particular treatment for a 
patient who is currently benefiting from this treatment. If a clinician can see 
evidence of a benefit for a patient, their current treatment should be continued. 

 
Response: 
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All treatment decisions are a matter for discussion and agreement between the 
individual and the doctor concerned.  This is an individual clinical decision in each 
case, bearing in mind a primary duty of a doctor to do no harm as noted above in 
recommendation 2.  

 
Recommendation 15 
Patients with hypothyroidism should be given key information about their 
condition to enable them to understand the effects of hypothyroidism, how to 
take their medication to allow for optimum absorption, how important it is to remember 
to take their medication daily and what the possible side effects may be if they take 
too much. 

 
Response: 
The British Thyroid Foundation patients’ support group has a number of leaflets 
available for people available from their website 

 
Recommendation 16 
Clinicians should treat patients with dignity and respect, even if they disagree 
with the patient’s requests for further testing or alternative medication. 

 
Response: 
We need to ensure that we foster mutually beneficial partnerships between patients, 
their families and those delivering healthcare services which respect individual needs 
and values and which demonstrate compassion, continuity, clear communication and 
shared decision making. 
 
The Chief Medical Officer for Scotland reiterated the vital importance of this person-
centred ethos in her 2015 annual report 
(http://www.gov.scot/Publications/2016/01/3745), describing the need to “deliver 
healthcare that focuses on true value to the patient”; the need to “place collaborative, 
relational decision-making and planning at the heart of our system” and the absolute 
imperative “to be focusing completely and relentlessly”.  
 
 
Recommendation 17 
Clinicians should fully discuss the options and implications (benefits and 
harms) of all thyroid hormone replacement medications for hypothyroidism. 

 
Response: 
All treatment decisions are a matter for discussion and agreement between the 
individual and the doctor concerned.  It is a primary duty of a doctor to do no harm 
(see also response to Recommendations 2, 6 14 and 16).   

 
Recommendation 18 
Clinicians should ensure that they have read the NHS Constitution and should 
abide by its principles. 

 
Response: 
The NHS Constitution applies in England. The Charter of Patient Rights and 
Responsibilities summarises what people can expect when they use NHS services 
and receive NHS care in Scotland: http://www.gov.scot/resource/0039/00390989.pdf 

 
Recommendation 19 
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More research should be done on subclinical hypothyroidism, the polymorphic 
variants of DIO1 and/or DIO2 including how many patients have these 
polymorphisms, the use of liothyronine in patients who have low levels of FT3, the use 
of slow release liothyronine and the use of NDT. 

 
Response: 
There are some experts in the UK (and elsewhere) who are looking at many of these 
issues.  DIO polymorphisms are only one small area of active research.  Drugs 
looking into activation of specific thyroid receptor sub-types have also had a lot of 
attention, but as yet no useful outcome for clinical practice. 

 
Recommendation 20 
Research should be done to find out how many GPs are treating with T3/NDT  
and the reasons why and also how many GPs are monitoring patients who are self-
treating with these medications. 

 
Response: 
That would be helpful information, although randomised controlled trials are more 
informative than such observational studies.   
 

 
 
4. Is the Scottish Government minded to fund clinical research into treatment with L-

T3 for patients who do not respond well to L-T4. 
 
Within the Scottish Government, the Chief Scientist Office (CSO) has responsibility for the 
funding of clinical research. The CSO’s research funding committees consider applications 
from all areas of medicine, the only stipulations being that the research is led by a Scottish-
based clinician or scientist, and that it has the potential to improve the health and well-being 
of the people of Scotland. The CSO would welcome applications for research projects aimed 
at identifying optimum treatment modalities for hypothyroidism. These would go through the 
same rigorous independent review process as applications in any other clinical area.  
 
You may also wish to be aware that the BTA has published a position statement, 
summarising the key points from the recently published American Thyroid Association (ATA) 
and European Thyroid Association (ETA) guidelines, and made recommendations on the 
management of primary hypothyroidism. 
 
The BTA, the Association of Clinical Biochemistry (ACB), British Thyroid Foundation (BTF), 
The Royal College of Physicians (RCP) and the Society for Endocrinology (SFE) agreed the 
following statements in relation to treating people who do not respond well to L-T4: 
 

 
 Synthetic L-T4 remains the treatment of choice in hypothyroidism with the aim of 

therapy being to restore physical and psychological well-being while maintaining 
normal laboratory reference range serum TSH levels (1/++0). 
 

 It is acknowledged that a proportion of individuals on L-T4 are not satisfied with 
therapy and have persistent symptoms despite a normal serum TSH.  Such 
symptoms should be given due consideration and patients should be thoroughly 
evaluated for other potential modifiable conditions. 
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 L-T4/L-T3 combination therapy in patients with hypothyroidism should not be used 
routinely, as there is insufficient evidence to show that combination therapy is superior 
to L-T4 monotherapy. 
 

 If a decision is made to embark on a trial of LT4/L-T3 combination therapy in patients 
who have unambiguously not benefitted from L-T4, then this should be reached 
following an open and balanced discussion of the uncertain benefits, likely risks of 
over-replacement and lack of long-term safety data.   
 

 There is no convincing evidence to support routine use of thyroid extracts, L-T3 
monotherapy, compounded thyroid hormones, iodine containing preparations, dietary 
supplementation and over the counter preparations in the management of 
hypothyroidism. 

 
 
I hope this information is helpful. 
 
Yours sincerely 
 
Elizabeth Porterfield 
Head, Strategic Planning and Clinical Priorities 
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PE1463/EEEE 

John Midgley Submission of 31 August 2016 

SUBJECT:  COMMENTS ON SUBMISSION OF DOCUMENT PE1463DDDD, 
SCOTTISH GOVERNMENT LETTER OF 2ND AUGUST 2016 TO THYROID UK. 

I am in receipt of a copy of the above communication and wish to make detailed 
replies to its comments.  Firstly, the responses of the above to the submission by 
Thyroid UK generally display an unnecessarily patronising and dismissive attitude 
and the air of “we know best” pervades the whole of the replies.  Secondly, the 
responses frequently misrepresent what is actually being claimed or shown by the 
Thyroid UK document, contain many non-sequitur arguments, use doubtful logic to 
justify their position and display both elementary scientific errors and a distressing 
ignorance of modern work in thyroidology and its consequences for improved 
diagnosis and treatment. 

In presenting this response, I must emphasize that I am acting in this regard as an 
independent researcher/biochemist and not formally as an adviser to Thyroid UK, 
though I have been encouraged by them to write it. My credentials are a) inventor of 
the FT4 and FT3 tests now performed worldwide, b) winner of the Prince of Wales 
award for Industrial Innovation and Production in 1985, c) independent consultant for 
diagnostic R & D, d) archivist for the Cochrane Collaboration, and e) author and co-
author of 100 + communications of topics including thyroid testing and thyroid 
physiology over a period of 55 years.. 

RESPONSE TO QUESTION 1. 

The purpose of the Thyroid UK submission was precisely NOT aimed at producing a 
scientific survey of the type apparently desired by the correspondent and by its very 
nature is bound to contain more dissatisfied patients, coming as it does from a 
charity devoted to such patients. The casual and somewhat arrogant dismissal of the 
contents of the document constitutes a fundamental misrepresentation of its purpose 
and the refusal to engage properly with its contents is unacceptable. It is primarily 
concerned with ascertaining the existence of and detailing the experiences of a 
significant number of subjects inadequately diagnosed and treated by the medical 
profession; the exact numbers and proportions of the population as a whole are 
irrelevant to the exercise and cannot be used as an excuse to dismiss the 
submission out of hand.  The statement “we must rely on the evidence base” is 
illogical since the evidence base itself is out of date, partial and unresponsive to and 
ignorant of the implications from newer studies. 

RESPONSE TO QUESTION 2. 

This answer is again irrelevant as no one has suggested that Scotland differs in 
significant ways from the rest of the UK in this regard. The data gathered cannot be 
exactly precise as regards numbers and percentages, as this would require a 
contribution from every person with thyroid dysfunction in the land, but this does not 
detract from the thrust of the submission. 
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RESPONSE TO QUESTION 3. 

A sentence stating the obvious and irrelevant to the point of the submission. Thyroid 
UK was 

asked by the Scottish Government to submit evidence for a listening exercise but 
was not formally commissioned to do so. This is nitpicking legalism. 

RECOMMENDATION 1. 

If this response here had any basis in fact, then it would not be the constant  
experience of very many patients that TSH is almost always the only test carried out 
in treatment control,  free T4 occasionally, and free T3 almost never. As (see 
answers to responses below) free T3 is the most accurate assessment of control of 
the response to treatment (be it T4 monotherapy, T4/T3 combination or T3 alone) 
the use of TSH is inaccurate and frequently misleading, with unpleasant 
consequences for the patient.  It is ironic that the test which gives the most accurate 
information is the test least used. Modern knowledge shows that the reference range 
for TSH and free T4 derived from healthy euthyroid subjects is inappropriate for 
patients under thyroid hormone therapy.  The idea that most patients routinely 
receive “personalised medical attention” is completely alien to the experiences of the 
great majority of subjects, whose condition is merely deduced from what few 
biochemical tests are done, with little regard to presentation symptoms which, if the 
biochemical tests indicate “normality” are frequently brushed aside as being due to 
other problems. This attitude has led to very great wastage of money from irrelevant 
and useless treatment for other wrongly perceived conditions, frequent fruitless visits 
to the doctor, inability of sufferers to work,  and diversion of others to look after such 
people. 

RECOMMENDATION 2. 

This reply is misleading in that the cutoff of 10 mU/L for TSH is presently used by 
most medical practitioners as a statistical action point whether there are symptoms 
of thyroid dysfunction or not. It is certainly the primary role of a doctor to do no harm, 
but harm can be caused equally by acts of omission as well as commission.  The 
elementary error made here is that patients must conform to a “statistical 
determination” of their condition rather than a personal assessment of their individual 
needs. Some patients may show signs of overt hypothyroidism with TSH values at 4 
and above, and there is evidence that values for TSH above 2.5 are indicating that 
the thyroid, though not actually in failure, is under strain.  In such cases it is 
incumbent on a responsible practitioner to be aware of the possibility if not the 
certainty of problems that may arise in the future if the situation persists or worsens, 
and take appropriate action in reassessment at a later time.  It is now acknowledged 
that the intervention level for TSH is progressively decreasing. Why the foot-dragging 
if it has been known for so long that 10 mU/L is too high a cutoff point? And if a value 
of 10 mU/L is now considered too high, where is the instruction to doctors to abide 
by the lower limits and where are the admissions of error that too high a cutoff has 
caused unnecessary distress to patients in the past? Such attitudes cannot be 
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casually swept under the carpet as if they did not matter. An example of bad science 
being reluctantly relinquished in the face of overwhelming evidence. 

The diagnosis of subclinical hypothyroidism based solely on a slightly raised TSH is 
also incorrect. When all three parameters, free T3, free T4 and TSH are combined in 
a multivariate analysis a significant proportion of so-called subclincal hypothyroid 
subjects rejoin the normal range. The fact that thyroid expression can be altered by 
nonthyroidal disease is well-known and the fact that a patient is showing symptoms 
of such a disease should preclude a thyroid test until the patient recovers. 

RECOMMENDATION 3. 

This reply encapsulates the unacceptably sweeping powers given to the clinical 
chemistry laboratory in the tests it chooses to do, and the diagnosis emanating from 
the results. The clinical chemist has not seen the patient and has no knowledge of 
their detailed presentation to the doctor. This attitude has reduced the patient’s 
diagnosis to determining it by an anonymous set of numbers which are either in or 
out of the respective normal ranges, which themselves are uncertain and vary 
significantly from laboratory to laboratory. And this means the entirely arbitrary 
highlighting of results by an automated machine. Medical practice must reconsider 
the importance of presentation of the patients themselves as opposed to statistical 
assignments made entirely from an inadequate number of tests and dictation to the 
doctor by those not intimately concerned with the patient.  This response is entirely 
at odds with the response given for Recommendation 1. 

RECOMMENDATION 4.   

This is an illogical argument. It is demonstrably the case that biochemists take it 
upon themselves to refuse to carry out tests in complete ignorance of all the patient’s 
presenting symptoms. See the response above in Recommendation 3.  Rather than 
being rare, such refusals are common, not based on the patient as much as 
simplistic analysis and the cost of performing the requested tests. 

RECOMMENDATION 5. 

The statement here presents the reader with a muddle.  What trial is being referred 
to and what did it indicate?  There is need for more research, but this uncertainty 
should not inhibit the testing for DIO2 if poor conversion of T4 to T3 is suspected in 
therapy. 

RECOMMENDATION 6. 

The use of TSH within the reference range as an indicator of optimal treatment for 
thyroxine or even T4/T3 combination therapy is now discredited. The relationship 
between TSH and thyroid hormone levels is not the same in treatment as in the 
euthyroid untreated state. Furthermore, there is no convincing evidence that 
inevitably a suppressed TSH will over the long term give a significant risk of further 
problems. The studies purporting to show increased risk of osteoporosis or atrial 
fibrillation arising from this are fatally flawed as will be explained later. Similarly the 
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trials examining the value of T4 only or combined T4/T3  therapy are also 
confounded as will also be explained later.  Furthermore, the outcome of therapy can 
be a balance between good perception of health now against vague and minor (1 
extra episode per 1000 patient years) increased risk of adverse events later in life.  If 
a patient has to suffer inadequate treatment with long term misery, against such 
small future perils, it is clear what most subjects would prefer.  Once again harm is 
being done by acts of omission rather than commission.  It is for this reason that 
regrettably many patients divorce themselves from perceived current medical 
practice and self-medicate. Informed discussion between doctor and patient is 
therefore lost in these cases. 

RECOMMENDATION 7. 

Here is more confused thinking. If a patient displays symptoms indicative of thyroid 
dysfunction, but the biochemical parameters are in the reference range then 
according to the current ideas the patient cannot by definition be dysfunctional. This 
is a case of shoehorning a patient into a category based on chemistry alone and not 
on presentation, a wholly unsatisfactory state of affairs.  This elevates reliance on 
statistical measurement above common sense. Statsistics basically are measures of 
probability not certainty and the limits of reference ranges are not to be treated as 
goalposts but wider areas where normality shades into abnormality.. 

RECOMENDATION 8. 

The statement that trials do not support patient reports of benefits from liothyronine 
or NDT is fatally flawed. The reason is that the human race contains a range of 
possibilities. This is as true of thyroid function as any other metabolic process.  Thus 
within the euthyroid untreated ranges for TSH, FT4 or FT3 there exists a progressive 
change in thyroid control from those with the lowest free T3 to those with the highest 
values within the range. In the event of future thyroid dysfunction, subjects will 
respond to treatment differently, according to their original position in the euthyroid 
range.  The majority of subjects will respond favourably to thyroxine therapy being in 
the middle of the range. At the two edges of the range however there will be  two 
groups, those with very efficient conversion of T4 to T3 and on the other hand those 
with poor conversion. These form minorities of approximately 10% at each end of the 
range.  Therefore if trials comparing T4 only and combined T4/T3 therapy are 
conducted irrespective of the positioning  of subjects in the original euthyroid range, 
there will be a large majority who will be indifferent, a small minority (the good 
converters) who may easily be overdosed and suffer adverse symptoms with 
combined therapy, and poor converters who will prefer combined therapy, but are 
too small a minority to have any statistical power in influencing the overall results. It 
is in this way that all trials so far carried out are fatally flawed in their outcomes and 
are frankly not worth the paper they are written on. Prior stratification of patients 
according to conversion efficiency (FT4/FT3 ratio on T4 monotherapy) should first 
have been done, so as to provide a well-controlled and well-performed trial with 
meaningful results. 
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Some of the response here seems to be an attempt to “blind by science”. We are 
well aware of the intricacy of such matters as active membrane transport of 
hormones, intracellular metabolism (ubiquitination and nuclear transcription). 
Interesting as these topics are for an academic they have little bearing on the basic 
needs for intelligent diagnosis and treatment of patients, needs which are far from 
being met by present day protocols. 

RECOMMENDATION 9. 

The recommendations of both the British Thyroid Association and American Thyroid 
Association are based on past evidence that no longer holds water. Recently the 
leading US scientists Dr A Bianco and J Jonklaas of the US have  publicly expressed 
their doubts as to appropriateness of the uniform use of thyroxine monotherapy and 
have questioned currently held positions against combined therapy in a significant 
proportions of patients. A comment on the last sentence in this paragraph has 
already been addressed. 

RECOMMENDATION 10. 

Unfortunately too many doctors take a censorious attitude against those patients 
who have despairingly opted to self medicate, and feel insulted that their expertise 
has been brought into question. 

RECOMMENDATION 11. 

If a patient has greater knowledge about their condition and treatment options than 
the doctor, the doctor should refrain from making derogatory remarks and dismissing 
the patient as a troublemaker, as too often happens.  Thyroid dysfunction is a 
sufficiently common ailment for doctors to be much more aware of the options for 
treatment, as opposed to the force fed inadequate advice they have to swallow from 
out-of-date  authorities.. 

RECOMMENDATION 12. 

There is copious evidence in the peer-reviewed literature that different brands of 
thyroxine tablets, though nominally containing the same amount of thyroxine, display 
significantly different bioavailability. The recommendation for a subject on thyroxine 
is to maintain the same brand if at all possible. Also some examples contain fillers, 
whose ingredients can upset some people. 

RECOMMENDATION 13. 

If only this happy suggestion were the norm and not the exception. 

RECOMMENDATION 14. 

Once again this misses the point that a doctor should do no harm regarding acts of 
omission being as important in this regard as acts of commission. 
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RECOMMENDATION 15. 

This suggestion fails to convince, in that patients are referred to an out of date, badly 
researched 

document from the British Thyroid Foundation which contains many factual errors 
and false assumptions. 

RECOMMENDATION 16. 

If only the desired activities posted here were actually carried out routinely. 

RECOMMENDATION 17.  

See previous comments on this matter. 

RECOMMENDATION 18. 

One hopes that clinicians do in fact always abide by these rules. 

RECOMMENDATION 19. 

Subclinical hypothyroidism is not simply a matter of elevated TSH when other 
parameters fall within their reference ranges. Modern studies have shown that 
simple-minded univariate analysis eg using TSH alone misdiagnoses a significant 
fraction of those who have been so designated. A revisitation for education in the 
use of statistics and statistical interpretation by the relevant authorities is urgently 
needed. 

RECOMMENDATION 20. 

               Such studies could not be carried out validiy by randomized clinical trials. 
For one thing, a significant number of potential subjects have removed themselves 
from being chosen for any trial, through self medication, absenting themselves from 
possible selection. As these are heavily represented by subjects requiring additional 
T3, any attempt at a clinical trial fairly and randomly selecting a typical patient group 
under direct medical supervision is immediately invalidated. 

Answers to Question 4. 

a) For the majority of patients T4 monotherapy is an adequate treatment. However 
the control of such treatment by monitoring TSH is misguided and recently shown to 
be incorrect. As stated above, the relationship between TSH, FT4 and FT3 in treated 
patients is quite different from the euthyroid panel from which the reference range 
used to diagnose is derived. It therefore follows that placement of TSH values even 
below the reference range is not necessarily harmful either in the short or long term. 

b) If individuals on T4 therapy remain dissatisfied with their treatment, even if normal 
TSH levels are found, it should not therefore be automatically assumed that the 
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dissatisfaction is due to matters other than thyroid dysfunction. This is a too ready 
fall back position by clinicians educated by present guidelines. 

c) No one is suggesting that combined therapy with T4 and T3 should be routinely 
used on patients. Only a minority will benefit and some others may find the treatment 
unsatisfactory compared with T4 only. Intelligent diagnosis, knowledge of the 
FT4/FT3 relationship under T4 monotherapy, and use of FT3 tests as a controlling 
diagnostic, would readily identitfy those subjects who would most probably benefit. 

d) The risks of long term combined therapy if well controlled, have been greatly 
overblown. Indeed the studies purporting to show such possibilities are themselves 
fatally flawed for the following reasons. Nearly all studies have used the invalid TSH-
centred criterion as a base-point for comparing the outcomes for those with within-
range TSH and those with low or undetectable TSH. This is wrong for the following 
reasons. 1) the human race comprises individuals with significantly different set 
points defining their healthy state. By this is meant the particular concentrations of 
TSH, FT4 and FT3 that typify their health. 2) An individual’s parameters do not span 
the whole range in their lifetime but maintain their own narrow limits within the 
respective ranges. In the event of dysfunction later, adequate FT3 may only be 
attained in some individuals by suppression of T4, and in others may not be 
attainable at all unless T3 supplementation is given in addition to T4. 3) Thus within 
the population, there will be outcomes ranging from those originally healthy with 
lower FT3 who are sensitive to therapy in whatever form and with whom it is more 
difficult to prevent over-supplementation, those who are robust to T4 monotherapy, 
and those who require additional T3 to regain health. In the absence of any FT3 
measurements, the different sensitivities of the various groups to adverse long term 
outcomes are submerged in a non-discriminatory general study of unselected 
subjects. That is why, as is the case for the trials on combined T4/T3 therapy, the 
studies on the adverse outcomes of long term TSH suppression are invalidated by 
their lack of FT3 data and confounding of subject states vis a vis conversion, 
resulting FT3 levels and accompanying outcomes.. 

d) There may be no convincing evidence for the use of NDT and other diagnostic 
procedures but there is no convincing evidence against either.  

NDT was used successfully for many years before the advent of T4 and problems 
encountered arose from the inability to measure serum T4 and T3 accurately rather 
than problems with the material per se.  If the discipline has set its face against doing 
the studies then no advance can be made in determining the matter. However T4/T3 
combinations, preferably with slow-release T3, should suffice. 

e) Allegations have been made 1) that the T4 and T3 content of NDT is 
nonphysiological and thereby its use could be harmful and 2) that the control of its 
content is inadequate.  Both allegations are ill-founded and contrary to demonstrable 
fact. In the first case, T4 monotherapy is even more non-physiological as regards 
hormone supply compared with that of the working thyroid. The unjustified and 
untested assumption has been made by proponents of monotherapy that virtually all 
patients’ biochemistry will adequately convert T4 to T3 according to their particular 
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needs. This has been directly demonstrated to be incorrect. Secondly, NDT 
production is governed by eg the US Pharmacopeia, and reading the control protocol 
shows adequate methods for such control of hormone content (i.e. T4 relative to T3 
and amounts of each). There have been further unsupported allegations of frequent 
batch failure, but far more recalls have been made for T4 tablets over a period.  The 
alleged nonphysiological ratio of T4 to T3 in the preparations is also misleading as 
the body will use proffered hormone as it wishes i.e converting T4 to T3 to augment 
the T3 offered. 

GENERAL CONCLUSION 

             These replies to the Letter are not intended as a direct rebuff to the sender.  
They are directed at the advising bodies whose knowledge base is out of date, 
whose conclusions are inaccurate, and whose reference points and assertions are 
often unsubstantiated by peer reviewed literature or rely on discredited studies that 
do not prove the points they are trying to make. There is no evidence of an open-
minded approach to solving the dilemmas in thyroid diagnosis and treatment, merely 
a stubborn denial that refuses to consider that fundamental errors might have been, 
and are being made to the detriment of patients’ health. 

 

 

 

 

 



PE1463/FFFF 

Letter from Professor Rudolf Hoermann of 20 September 2016 

Subject: Comments on submission of document PE1463DDDD, Scottish 
Government Letter of UK.  

I am in receipt of a copy of the above communication and wish to briefly reply to its 
comments. While many of the responses would deserve a detailed analysis and 
broader discussion based on their merits, to save time and focus concentration it 
may suffice to address the main question that encompasses many of the other 
aspects. 

I am writing in my capacity as both an endocrinologist with more than 30 years of 
clinical experience in treating thyroid patients and a scientist/researcher who 
analysed more than 10,000 patient records and authored a multitude of peer-
reviewed articles in the field. My view is personal and independent, although I am a 
member of the German, European and American Thyroid Association, and Thyroid 
UK has asked my opinion on this. 

The following statement cited literally from the response letter lies in the heart of the 
current discussion “The BTA, the Association of Clinical Biochemistry (ACB), British 
Thyroid Foundation (BTF), The Royal College of Physicians (RCP) and the Society 
for Endocrinology (SFE) agreed the following statements in relation to treating 
people who do not respond well to L-T4:  

 Synthetic L-T4 remains the treatment of choice in hypothyroidism with the aim 
of therapy being to restore physical and psychological well-being while 
maintaining normal laboratory reference range serum TSH levels (1/++0). “ 

We may ask a simple question. Does this aim as defined above achieve the desired 
outcome for the majority of patients with hypothyroidism when treated with the 
currently recommended evidence-based mode of therapy? 
 
Study after study has shown that this is objectively not the case, with the latest 
addition to this collection being added in 2016 (1). The conclusion of this well 
conducted large Danish study reads “Many aspects of HRQL improved during the 
first six months of LT4 therapy, but full recovery was not obtained. Our results may 
help clinicians inform patients about expected clinical treatment effects.“(1)  
That means, in the year 2016, any and every patient suffering from hypothyroidism - 
let alone less frequent cases with more specific needs - can expect that their 
symptoms may improve with the recommended treatment modality, but patients 
should also be told the full truth that they cannot expect with the standard treatment 
offered to restore their quality of life to a level that is found in a healthy population. 

As such, the findings of the survey conducted by Thyroid UK are generally in close 
accord with more rigorous scientific studies, supplementing the latter with a patient 
perspective. 
 



These findings are not surprising, nor are they scientifically unexplained (2,3). Yet 
what is surprising is that all this evidence is missing from the statements of 
prominent opinion-formers, as you are well aware of. This begs the questions as to 
whether the evidence based-guidelines are strongly evidence-based. As valuable as 
guidelines are, when critically examined, most studies have concluded that the 
evidence some recommendations are based on turns out to be frequently weak 
when suitable quality standards are applied to the guidelines themselves. This 
statement by McAlister et al. (4) is typical for many others “As a result, less than one-
third of recommendations that advocated specific cardiovascular risk management 
therapies in these evidence-based guidelines were actually based on high-quality 
evidence.”(4)  

Given the known limitations of evidence-based guidelines aiming at averaged 
consensus recommendations, should patients and doctors be allowed to choose 
alternative ways in the treatment of hypothyroidism on an individual basis, if they 
wish to do so to potentially improve their quality of life where the standard LT4 
treatment fails to deliver on this promise, and when the alternatives such as T3 
addition have been largely proven to be safe (5). 

The final question relates to the role of government institutions. Is their role to be 
content with assertions that have been repeatedly discredited or should citizens 
expect them to independently define and supervise a set of rules that assure high 
quality standards for patient care. 

While I would not anticipate that the remaining problems will be readily solvable, I 
would expect less lecturing from an outdated knowledge base and more awareness 
for the undeniable existence and magnitude of the issues. At the very least, patients 
and doctors alike should not be unnecessarily and unreasonably restricted in their 
treatment options. 

Rudolf Hoermann, MD PhD 
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PE1463/HHHH 
 
Petitioner Letter of 21 September 2016 
 
Dear Convener and Members of the Petitions Committee, 
 
The Scottish Government commissioned Thyroid UK to conduct a survey as part of 
a Listening Exercise to establish why patients were unhappy with their thyroid 
treatment. I quote the then Health Minister Michael Mathieson’s letter to the 
committee “However, we are sympathetic to the experiences of the petitioners and 
others who find themselves unable to obtain or access a diagnosis or a treatment 
they feel should be available. We will therefore commission a piece of work to 
explore how patients understand and feel about their quest for a diagnosis and/or 
treatment in areas where the evidence is limited, the science is uncertain or disputed 
and/or where a condition is rare or obscure, or not widely recognised. This will 
include a listening exercise with patients and also with staff dealing with patients with 
such experiences. The aim of this project is to help illuminate the concerns and 
perceptions of patients in such circumstances and so support efforts to improve 
communications and patient engagement.” Clearly they failed to deliver this and the 
survey was the sole result of two years of ‘Listening’.  “We are grateful to Thyroid UK 
for undertaking this listening exercise. It is, however, worth reiterating that this was 
not a scientific survey and is thus likely to have an overrepresentation of people with 
adverse symptoms. It may not therefore be truly representative of all people on 
thyroxine...Both anecdotal and clinical observation can be useful to raise scientific 
questions, but in the meantime we must rely on the evidence base.” This is a 
shocking waste of two years, a waste of tax pounds and a total disregard for the 
patients who expended their very limited energy on a comprehensive survey. The 
aim was to help ‘illuminate’ the concerns of patients; it was not a scientific survey to 
be peer reviewed in a journal. That nothing has come of it does not surprise me in 
the least. Perhaps the Scottish Government focus is too taken up with the legality of 
the Named Person legislation to bother with the health of Scottish citizens? 
 
I won’t even bother rebutting the contents of the Scottish Government’s letter of 2nd 
August 2016. The very definition of madness is doing the same thing over and over 
again and expecting a different result. For four years I, along with Thyroid UK and 
respected doctors, have rebutted, with evidence, the Scottish Government, British 
Thyroid Association, Royal College of Physicians and British Thyroid Foundation. 
These organisations are the problem and they are doing everything in their power to 
maintain the status quo. To that end, I respectfully ask the committee to consider 
inviting Dr John Midgley to give evidence and throw some light on just why we are in 
this circular argument and getting nowhere. I am sure the committee must be as tired 
of this whole debacle as I am. 
 
Lorraine Cleaver, Petitioner 



PE1463/GGGG 

Thyroid UK Letter of 21 September 2016 

Response to the Scottish Government letter of 2 August 2016  

Thyroid UK is disappointed that the Scottish Government is taking the line that our 
survey was “not a scientific survey and is thus likely to have an over-representation 
of people with adverse symptoms.”  And “It may not therefore be truly representative 
of all people on thyroxine.” 

Our survey showed that 12% of respondents did not do well on levothyroxine.  This 
is lower than the figure of up to 16% stated in recent research and therefore we feel 
that our survey should be taken more seriously than it appears the British Thyroid 
Association and the Scottish Government are taking it.   

Perhaps if the British Thyroid Foundation had agreed to place the survey onto their 
website for their members to participate in, it would have been taken more seriously.  

The Scottish Government asked Thyroid UK to run this survey and we expected that 
this anecdotal evidence would have been accepted.  Evidence-based medicine is not 
always the best evidence since research regarding T3 cannot seem to come to any 
clear conclusion leaving many patients very ill and debilitated. 

In regard to our recommendations: 

 

Recommendation 1  

We note that you state that the whole range of thyroid function tests is only 
sometimes needed.   In our experience and in those of many patients, only 
the TSH test is carried out by most doctors.  In some areas the FT4 test is 
carried out, but rarely is thyroid antibody testing done even though this would 
inform both the doctor and the patient of autoimmune disease.  FT3 testing is 
almost always missing from the panel. We are afraid, therefore, that testing is 
not personalised to the individual patient unless the patient requests these 
and even then, refusal is common. 

Many patients decide to purchase private thyroid function tests which often 
show up problems that the doctor cannot see with only a TSH or FT4 test, 
especially Hashimoto’s disease. 

The Scottish Government has stated that the way testing is done at the 
moment is “less costly to the NHS than using a battery of tests for all 
individuals.” And this is the crux of the matter.  However, not doing all the 
tests only causes the patient to return more often to the doctor’s surgery, 
surely costing more than a full thyroid function test. 

 

Recommendation 2  

In respect of giving a trial of levothyroxine to patients with a high TSH, Thyroid 
UK completely agrees that patients with a high TSH and no symptoms do not 
require treatment.  However, we speak to many, many patients who have a 



TSH above the top of the range and who have many symptoms.  These 
patients are most definitely NOT being given treatment.  Doctors are either 
not reading the guidance or are ignoring it. 

As for giving these patients a full clinical examination and assessment first, it 
is very rare for the doctor to do this.  We are often told that the doctor did not 
touch the patient. They simply look at the test results and tell them it’s normal, 
no action required. 

The published data may show that the average TSH when people start 
thyroxine is around 8mU/L but how long has that patient been suffering 
symptoms before the doctor started treatment.   We speak to many patients 
with a TSH at the top of the range or just over who have many symptoms but 
are not given treatment.  

We would like to reiterate that without a full thyroid panel, including thyroid 
antibodies, doctors cannot differentiate between autoimmune thyroid disease 
and non-thyroidal illness especially if the doctor has only requested a TSH 
test. 

 

Recommendation 3:  

You state that laboratories usually undertake what is requested of them. 
Unfortunately, however, laboratories do not usually undertake FT3 testing 
even if a doctor has requested it.   If a doctor asks for a test, he has a reason 
for it.  He knows the patient – the lab technician does not.    We are constantly 
informed that the doctor was not given a reason for the test rejection. 

 

Recommendation 4  

You state that if a test is “refused” as opposed to a clinician being guided by 
the biochemical experts that a test is unnecessary, then this should be and 
usually is discussed with the individual.   

In our experience, however, patients are simply told, “The lab refused to do 
the test”.  If the doctor is not informed as to the reason the test was refused, 
how is he supposed to inform the patient?  This is not as “rare” as the Scottish 
Government believe it to be. 

 

Recommendation 5:  

You state that there is no agreed role for DIO2 testing which is not 
recommended in any guideline and that it would be unreasonable for GPs to 
know any detail on this.  If it is not possible for GPs to be given training 
regarding DIO2 genetic testing for patients who do not find all their symptoms 
resolved on levothyroxine, then the patient should be referred to an 
endocrinologist who does understand genetic testing. 



There is an interesting systematic review – Genetic variation in deiodinases: a 
systematic review of potential clinical effects in humans – which can be found 
here: http://www.eje-online.org/content/171/3/R123.full.pdf 

 

Recommendation 6:  

In respect of ensuring that patients’ hormone levels are restored to a level that 
is optimal for them, your letter states that what may feel optimal to a person 
from a symptomatic point of view may be harmful and it is the obligation of the 
doctor to point this out and discuss the implications.  

This implies that once the doctor has discussed the implications of increasing 
levothyroxine dosage with the patient, he would give an increase of 
levothyroxine. However, even though patients are willing to try an increase in 
dosage to see if it alleviates their symptoms, many doctors will not do so. 

 

Recommendation 12  

In regard to keeping patients on the same brand of levothyroxine, your 
comment that there is the same amount of levothyroxine in each medication is 
not strictly true.  There is a range that each tablet has to come within as there 
is with liothyronine and NDT.  It is possible that one brand has slightly more 
thyroxine in their tablet than another brand.   Apart from that, it is often the 
fillers and binders that cause problems for patients and these are also 
different in the different brands. 

 

Recommendation 15  

In regard to patients with hypothyroidism being given key information about 
their condition, you mention that the British Thyroid Foundation has a number 
of leaflets.   

Thyroid UK also has a number of leaflets available from our website.  
However, this does not detract from the fact that doctors should be giving 
patients more information about their condition as well as pointing them in the 
direction of patient support groups.  

 

We note that all through the recommendations, the Scottish Government state “All 
treatment decisions are a matter for discussion and agreement between the 
individual and the doctor concerned” and “It is a primary duty of a doctor to do no 
harm.” 

In our experience, there is very rarely a proper discussion between the doctor and 
the patient.  Generally, the patient asks for a trial of levothyroxine, T3 or NDT and 
the doctor refuses.  That is not a proper discussion. If the patient does try to discuss 
further, the doctor makes it clear that he is not willing to discuss it.  

http://www.eje-online.org/content/171/3/R123.full.pdf


Unfortunately, although it is the duty of a doctor to do no harm, many patients feel 
that they are being harmed due to the guidance for the diagnosis and treatment of 
hypothyroidism and due to the fact that they are not being listened to.  

We know that some doctors do feel constrained by the guidance of the British 
Thyroid Association and Royal College of Physicians.  It needs to be said that this is 
“guidance” not “law” and that perhaps doctors should be made aware of this and be 
allowed to treat their patients using their experience.  

The problems of the cost of liothyronine has now compounded all of these issues 
and many patients who have been on liothyronine for years and feeling very well are 
now being refused this very essential drug because it will save the NHS money.  
This is unacceptable and Thyroid UK will be campaigning strongly regarding this. 

 

 



PE1463/IIII 
 
Email from Maureen Hardie of 23 September 2016 
 
I am writing in support of this petition.  As I have been following the progress of the 
petition I am aware that the membership of the committee has changed following the 
recent election.  I know that you must deal with many and differing petitions.  This 
one is rather complex and even if you have been researching the subject for some 
time (as I have) there is a lot of information to digest.  Some of the submissions in 
support of this petition are very detailed concerning the testing and treatment 
options.  For this reason I am asking you to consider the following summary of mine 
which I hope will help you understand the frustration of patients and the desperate 
need for change. 

 The thyroid gland is like a switch that turns on every cell in the body. If it is 
under-performing the consequences will be seen in all/any part of the body as 
the cells will not be doing their job properly. 
 

Ø  Some experts believe (and there are studies to support this) that poor thyroid 
function leads to high blood pressure, high cholesterol, heart disease 
(because the heart muscle becomes weak), susceptibility to asthma, frequent 
and recurrent infections, decreased circulation leading to skin problems, 
fertility problems 

  
 The current guidelines state that thyroid conditions must only be diagnosed by 

using a blood test measuring TSH. Even when symptoms cry out "thyroid" 
many are denied treatment because the results are "within range".  

Ø  The fact that only the TSH test is offered to patients is a disgrace because it is 
not measuring the correct thing - there are other tests which are much more 
helpful (T4, T3, reverse T3, and thyroid antibodies, not to mention that the 
adrenals should also be tested before treatment is started).  I don’t 
understand how the status quo has come about but the medical establishment 
somehow has come to insist that there is only one way to diagnose thyroid 
problems and only one way to treat them if (and it’s a big if) diagnosed. 

Ø   Reference ranges before treatment is offered are much higher here than in 
other countries and even different in various parts of the UK. 

Ø  It seems that doctors are no longer allowed to diagnose by listening to the 
patient’s symptoms – some are so obviously thyroid/adrenal related that there 
should be no question. Any doctor who does try to help patients pleading for a 
better deal is threatened with disciplinary action by the BMA. See my letter of 
24 February 2015.  

  
 If diagnosed the only recognised treatment is use of a synthetic replacement 

thyroid hormone. This proves unsatisfactory for many patients for various 
reasons and they remain very unwell. Until the 1980s Natural Thyroid 
Hormone had been successfully used for 110 years but this is no longer 
recommended even though patients around the world find it gives far superior 
results.  



Ø  As far back as 1877 a doctor of the time noticed that patients who had died as 
a result of every system in their body slowing down and eventually stopping 
had something wrong with their thyroid gland. By 1892 another doctor tried 
giving such patients the ground up healthy thyroid glands from animals and 
this treatment worked. Eventually the thyroid glands of animals were dried 
and processed into tablet form and this treatment was used worldwide. In the 
UK it’s use was discontinued in 1985. It is still widely used in the USA and 
many patients around the world are going back to this treatment when they 
remain symptomatic on the currently recommended treatment of synthetic 
thyroid hormone. It contains only one element of natural thyroid (T4). There is 
another synthetic hormone available (T3) but doctors are reluctant to 
prescribe it - in the UK there is currently only one supplier and the price is 
prohibitive – in other countries it is much cheaper.  

  
 As a result of current diagnosis and treatment being so unsatisfactory patients 

are turning to the internet and discovering that the problems are similar in 
many countries. Information is being exchanged by patients and individuals 
are being forced to self medicate - often buying medication on the internet. 
This cannot be a good thing, yet people get better.   If they then ask their 
doctor to monitor their use or prescribe the treatment that works for them the 
doctor’s hands are tied because of the “Recommendations”.   

  
  
I believe that if medical guidelines were to be changed as suggested by the 
petitioner not only would individual suffering be lessened but the country would 
benefit from the following: 

 Individuals contributing to the economy rather than claiming benefit. 
 Reduced costs to the NHS. Currently people go through extensive testing and 

treatment for illnesses they don't or needn't have. Often the cause of 
symptoms is undiagnosed thyroid or adrenal problems which have been 
missed. 

  
  
Please support this petition and help to move it forward. 
  
Regards 
Maureen Hardie 
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1480 Alzheimer’s and dementia awareness / PE1533 Abolition of 
non-residential social care charges for older and disabled people 

 
Note by the Clerk 

 
Petitioner Amanda Kopel on behalf of the Frank Kopel Alzheimer's Awareness 

Campaign (PE1480) and Jeff Adamson on behalf of Scotland Against 
the Care Tax (PE1533) 

Petition 
summary 

PE1480: Calling on the Scottish Parliament to urge the Scottish 
Government to raise awareness of the daily issues suffered by people 
with Alzheimer’s and dementia and to ensure that free personal care is 
made available for all sufferers of this illness regardless of age. 

PE1533: Calling on the Scottish Parliament to urge the Scottish 
Government to abolish all local authority charges for non-residential 
care services as under Part 1, Paragraph 1, Subsection (4) of the 
Community Care and Health (Scotland) Act 2002. 

Webpages http://www.parliament.scot/GettingInvolved/Petitions/alzheimers 
http://www.parliament.scot/GettingInvolved/Petitions/PE01533  

Introduction 

1. The Committee last considered these petitions at its meeting on 30 June 
2016. At that meeting, the Committee agreed to write to the Scottish 
Government. A response has been received and the petitioners have 
provided their views in written submissions. The Committee is invited to 
consider what action it wishes to take. 

Background 

2. The Session 4 Public Petitions Committee agreed to conjoin its 
consideration of these petitions because they both concern fairness in 
social care charging. 

3. Since the petitions were lodged, COSLA’s Charging Guidance Working 
Group has been developing proposals to raise the threshold at which 
social care charges are applied. The Cabinet Secretary for Health, 
Wellbeing and Sport explained to the Session 4 Committee at is meeting 
on 8 October 2015 that her officials had been working with Professor 
David Bell to cost different proposals for social care charges. The 
Cabinet Secretary explained that once this work was completed she 

http://www.parliament.scot/GettingInvolved/Petitions/alzheimers
http://www.parliament.scot/GettingInvolved/Petitions/PE01533
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10494&i=96620
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10494&i=96620
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10150&i=93606#ScotParlOR
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would evaluate what “the best options are to make the system of care 
charging for social care fair”. 

4. On 26 January 2016, the Cabinet Secretary announced she would offer 
local authorities £250m in next year’s budget for social care. The 
Cabinet Secretary described this as “a first step towards making 
charging fairer”. 

5. On 11 February 2016, the Scottish Government published a summary of 
the cost of raising the buffer for social care charges from 16.5% to 25%. 
It is estimated that £6 million would need to be provided to local 
authorities in order to cover the cost in raising the buffer threshold. 

6. The Cabinet Secretary explained in a submission dated 24 February 
2016 that she had committed to provide the £6 million and clarified that 
Integration Authorities will administer the funding. She also noted that 
her officials had met with the petitioner, Mr Adamson, to outline the 
Scottish Government’s proposals to him. 

Committee Consideration 

7. The Scottish Government’s submission dated 4 August 2016 provided a 
summary of its recent funding commitment outlined in its earlier 
evidence to the Committee.  

8. The petitioners from Scotland Against the Care Tax (SACT) have 
provided a written submission dated 16 September 2016. They express 
concern that it is not clear how Scottish Government plans to address 
the issues raised by the petition going forward and how the additional 
funding provided will achieve the desired aims. The petitioners call on 
the Scottish Government to use its new powers to establish a single 
simple income threshold based on the HMRC’s tax allowance. 

9. Amanda Kopel has also provided a written response dated 17 
September 2016. She supports SACT’s submission and expresses 
concerns with the current eligibility criteria, which she considers raise 
issues of age discrimination and practicality. In this regard, she argues 
anyone who is assessed as needing care should be entitled to it. Ms 
Kopel also considers that it is not feasible to accurately assess whether 
someone has a life expectancy of six months or less.  

  

http://news.scotland.gov.uk/News/Council-funding-talks-take-place-21e0.aspx#downloads
http://www.gov.scot/Topics/Statistics/Browse/Health/Data/Expenditure/ChargingThresholds
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160224_PE1533_U_Scottish_Government.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160224_PE1533_U_Scottish_Government.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE153320160804HealthandSocialCareIntegrationDirectorateResponse.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE153320160916LetterfromJeffAdamsonof16September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE148020160917PetitionerEmailof17September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE148020160917PetitionerEmailof17September2016.pdf
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Conclusion 

10. The Committee is invited to consider what action it wishes to take. 
Options include — 
 
 To write to the Cabinet Secretary for Health and Social Care to ask 

for responses to the issues raised by the petitioners in their most 
recent submissions; 
  

 Take any other action the Committee considers appropriate. 

 

Clerk to the Committee 



 

PUBLIC PETITION NO. PE01480 

Name of petitioner

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

Petition title

Alzheimer's and dementia awareness 

Petition summary

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

 

 

 

Action taken to resolve issues of concern before submitting the petition

We sent a letter to the First Minister highlighting our case and received a reply. The 
response received stated that they cannot comment or intervene in individual cases.
We have written to the DWP requesting DLA. Eventually Mr Kopel won his appeal and 
was granted full DLA.
We have actively contacted and spoken to experts from the NHS and they have actively 
encouraged this campaign.
We have spoken to MSP Graham Dey. Mr Dey has been in contact and has said he 
would take up any complaint about the NHS the campaign had. He also sent out a 
complaint form. However, we feel that this can take place after we submit this appeal.
We have recently set up “The Frank Kopel Alzheimer's Awareness Campaign” on 
Facebook. This gives people the opportunity to show their support for the campaign 
and leave and highlight their own personal stories:
https://www.facebook.com/frankkopelalzheimers?filter=2
Supporters of our campaign include ITV’s Lorraine Kelly and Deacon Blue’s Ricky 
Ross, Dundee United Football Club and other clubs, personalities, players and 
members of the public throughout the UK have shown their support.
Media coverage including The Sun and The Courier & Advertiser.

Petition background information



As he is not yet 65, Frank Kopel is not offered free personal care, so his family are 
forced to pay the council more than £300 a month for a carer who helps wash and 
dress him. At the moment many people are being discriminated against because of 
their age. If Frank was 65 years of age his care would be free, but because he is only 
64 we have to pay care costs and for other items such as personal bodily items etc. 
What does it matter what the number is on the birth certificate? No matter the age, 
Alzheimer’s and dementia is the same illness. We want the Scottish Government to end 
this age discrimination and make care available for all ages.
Alzheimer's disease is the most common cause of dementia, affecting around 496,000 
people in the UK. The term 'dementia' describes a set of symptoms which can include 
loss of memory, mood changes, and problems with communication and reasoning. 
These symptoms occur when the brain is damaged by certain diseases and conditions, 
including Alzheimer's disease. It is estimated that, out of the approximately 62,000 
people in Scotland who have dementia, 55% have Alzheimer’s disease, which means 
that there are approximately 33,550 people with Alzheimer’s disease in Scotland. 
Alzheimer's is a progressive disease, which means that gradually, over time, more parts 
of the brain are damaged. As this happens, the symptoms become more severe.
Symptoms
People in the early stages of Alzheimer's disease may experience lapses of memory 
and have problems finding the right words. As the disease progresses, they may:
• become confused and frequently forget the names of people, places, appointments 
and recent events
• experience mood swings, feel sad or angry, or scared and frustrated by their 
increasing memory loss
• become more withdrawn, due either to a loss of confidence or to communication 
problems
• have difficulty carrying out everyday activities
Frank Kopel’s wife Amanda wants people to understand the daily issues suffered by 
sufferers of Alzheimer’s and dementia. She wants to make changes in the way people 
with Alzheimer’s and dementia are dealt with. There are other uphill battles faced by 
families. Sometimes these battles are with the DWP, Health Authorities and other 
medical professionals. This is what the Awareness Campaign was set up to highlight.
We need to take this action to take place to stop other people suffering in Scotland. We 
need to highlight the difficulties faced each day – these include: financial, support and 
awareness of the disease etc.   

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

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/alzheimers 

Related information for petition

FACEBOOK PAGE: Frank Kopel Alzheimer's Awareness Campaign
https://www.facebook.com/frankkopelalzheimers?filter=2
http://www.thesun.co.uk/sol/homepage/news/scottishnews/4860218/Sometimes-I-have-
to-pretend-Im-one-of-Franks-old-Man-Utd-or-Tannadice-teammates-but-really-hes-my-
soulmate.html
http://www.thecourier.co.uk/news/local/dundee/dundee-united-legend-frank-kopel-s-
family-call-for-better-dementia-care-1.85234
http://www.thecourier.co.uk/news/local/dundee/ricky-ross-backing-kopel-family-s-

http://www.thesun.co.uk/sol/homepage/news/scottishnews/4860218/Sometimes-I-have-to-pretend-Im-one-of-Franks-old-Man-Utd-or-Tannadice-teammates-but-really-hes-my-soulmate.html
http://www.thecourier.co.uk/news/local/dundee/dundee-united-legend-frank-kopel-s-family-call-for-better-dementia-care-1.85234
http://www.thecourier.co.uk/news/local/dundee/ricky-ross-backing-kopel-family-s-dementia-campaign-1.88397


dementia-campaign-1.88397
http://www.thecourier.co.uk/sport/football/dundee-united/gallery-footballer-frank-kopel-
s-dundee-united-days-1.85792
 

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

21 / 06 / 2013 

Comments to stimulate online discussion

Let’s get Amanda Kopel to the Scottish Parliament to tell her heart breaking story of 
how her husband Frank the ex-Dundee United player have been treated by the DWP 
and health authorities in Scotland. Have you or your family been treated unfairly due to 
Alzheimer's? Let’s hear your stories and sign the petition.    

http://www.thecourier.co.uk/news/local/dundee/ricky-ross-backing-kopel-family-s-dementia-campaign-1.88397


PE1480/V 

Letter from Dr Amanda Kopel of 17 September 2016 

Thank you for forwarding on the Scottish Government response.   Unfortunately it 
does not really address the issue of the future plans for the Scottish Government 
and I remain uncertain of what is due to happen. 

Age is continuous between birth and death.  

None of us can escape that fact, so why should any human being in Scotland be 
discriminated against because they did not follow the rules by being diagnosed with 
Dementia under the age of 65?   

I'm sure the committee would agree that no disease, no disability, no condition, no 
illness waits until a person reaches 65, then strikes?  

Of course this age discrimination applies not only to people with Dementia, but 
others under the age of 65 who also broke the rules, by being diagnosed with other 
terminal diseases. 

People, who, when they were assessed as needing help with personal care, at a 
time in their lives, we're not only battling for their lives, but having to battle a law 
which was introduced 14 years ago. 

A law which was passed in 2002 and it was agreed at that time that further 
discussions would be held in the future regarding free personal care for the under 
65s. It would be helpful if a member of the committee could advise me what dates, 
following that decision in 2002 were these important discussions held?  

Certain steps, albeit small steps, I am advised, are being taken to address this age 
discrimination which is still existing for the under 65s in Scotland. The £6m which 
was offered to be shared between the 32 councils in Scotland was at least a start, 
and I hope that it was ringed fenced by each council so that the under 65s who were 
assessed as needing personal care and who were originally paying for it, are now 
not being charged?  

However, how many more people under the age of 65 in Scotland are going to lose 
their dignity, their respect and ultimately their lives, going to their grave having to pay 
unfair charges, before an archaic law is changed which would help them? Their 
battle is difficult enough without battling bureaucracy.  

I ask the committee to imagine that if it were their loved ones, their family members 
or even themselves who were being treated so unfairly, would you not like to know 
that there was a system in place, which would benefit all who were assessed as 
needing the help, and not just those lucky enough to have reached 65?  

Please, I also ask you to come and walk in that other persons shoes for 24 hours to 
understand what it is like to be discriminated against because they didn't follow the 
rules by becoming ill, some terminally.  Because I truly believe if you did, and you 
saw the heartbreak, despair and their hopes continuously being dashed by the 
indecision to change an archaic law, the matter would be resolved as a matter of 



urgency.As to the 6 months end of life guidelines which has been in place since April 
2015, which states that "no one in the last 6 months of their lives, regardless of age 
has to pay for personal care in Scotland,"  

1 - Who is accurately predicting the final 6 months in a human beings life? As I was 
advised by a consultant that no one in his profession could ever accurately predict 
the last 6 months of a persons life. This is no reflection on any of the medical 
profession in any way, I am just pointing out a fact.  

2 - What would happen if that person did not die at the end of the 6 months and lived 
for say, a further 4 months, which could and has certainly happened? Does that 
person carry on receiving free personal care until they sadly die, or do the authorities 
advise that person that they must begin paying again as the rules state " it is for only 
6 months" I am not asking the Government or Councils to withdraw funding from any 
other groups which they already fund, what I am asking is that the funding is shared 
out equally, fairly and justly, which is every human beings rights. 

Everyone of us, will, at some point in our lives need help, and that help should be 
there for all ages, not just for the chosen few, who have been lucky enough to have 
reached 65.  

Every person is an individual, and just as that person has individual characteristic 
etc, one thing is certain, no two people will reach a stage due to ill health in their life 
at the exact same time. 

Scenario..... Two people one aged 64, and the other person aged 65, both have 
dementia, both have reached a stage in that disease and have been assessed as 
needing help with personal care. The care is exactly the same, yet the younger 
person has to pay for that personal care, whilst the person over 65 does not. One 
day separates whether a person pays for that personal care, the day before their 
65th birthday, or does not pay, the following day when they reach 65.  

No one, regardless of age, creed, colour or gender should ever be discriminated 
against in Scotland....and certainly no person under the age of 65 who is in the 
advance stages of any disease which is robbing that person of their life, should be 
either. They deserve the same dignity and respect that the over 65s and other 
groups receive.  

I would also like to conclude that I am in total agreement with the SACT petition 
1533 which has been submitted and which will also be discussed at the meeting.  

Yours sincerely 

Dr Amanda Kopel LLD 



 

PUBLIC PETITION NO. PE01533 

Name of petitioner

Jeff Adamson on behalf of Scotland Against the Care Tax 

Petition title

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

Petition summary

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

Action taken to resolve issues of concern before submitting the petition

l We have formed a campaign group called Scotland Against the Care Tax to 
coordinate national action to end local authority charges for non-residential social care 
services (care charging).  We have produced a number of guidance documents to 
explain how care charges are calculated, the inefficiencies of the collection of care 
charges and the inconsistencies in how care charging is applied across Scotland. 
l We have spoken to a number of MSPs about the case for abolition of care charging. 
l We have helped some of these MSPs to raise questions in the Scottish Parliament 
about the implementation of care charging. 
l We have advised a previous petitioner on this matter – Mr W Tait (PE1466) and 
spoken in support of his petition to the Health and Sport committee of the Scottish 
Parliament. 
l Our members have taken part in the COSLA working group on non-residential care 
charges and have tried to bring about changes in the way the current guidance is 
written and applied nationally. 
l We have spoken to local authorities across Scotland with a view to ending particular 
anomalies, have contributed to consultations and supported individuals in challenging 
local authority decisions. 
l We have highlighted the inconsistencies of care charging in the local and national 
press and broadcast media, as well as at several gatherings of politicians, health and 
social care professionals, and disabled individuals. 

Petition background information

The Case Against Care Charges



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

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

COSLA has produced national guidance on the implementation of care charges, but, as 
this guidance remains only advisory and local authorities are free to set their own 
charging policies.  It has failed to achieve the consistency sought by the Scottish 
Government.
Our petition starts from the premise that social care in any form is an equality and 
human rights issue.  It is an essential part of the infrastructure of a fair and just society 
which respects, upholds and guarantees the equality and human rights of its citizens.
A society which pursues a policy of charging those who are entitled to use non-
residential care services does not do this.  Instead care charging uncompromisingly 
demands that they pay more than any able bodied person to achieve the same basic 
human rights.   In some instances it can lead to a disabled individual deciding to forego 
much needed care and support, a decision which will entail significant risk of harm or 
further deterioration of an illness or condition.
For those who are obliged out of necessity to accept local authority care charges,  this 
situation often leads to a stunted life of poverty with insufficient resources to pay for 
anything more than the bare essentials of life, i.e. heating and food, at the level of 
spending deemed permissible by the local authority. 

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

Care Charging is an increasingly contentious area in Scottish politics.  It has been 
described as either a “Client Contribution” or a “Care Tax” depending on the approach 
taken.     For a variety of reasons the number of people affected by care charging has 
risen over the last 5 years.  This has brought to national attention a number of different 
anomalies. 
l Bereavement Allowance, along with a number of other benefits such Widowed 
Parent’s Allowance and Industrial Death Benefit are treated as income for the purposes 
of charging meaning that up to 100% of these benefits can be taken in charges. 
l Terminal Illness can only feature as a condition for exemption in the calculation of 
care charges in the last 4 weeks of the person’s life.  

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

Scottish Government figures show that over the last three years, care charges 
throughout Scotland have risen on average by 12%.  Increases by some local 
authorities have been far more than that.  Aberdeen has more than doubled its income 
from care charging in the last 2 years, while West Dunbartonshire has more than 
trebled income from care charges.
Is there the consistency that Scottish Ministers first looked for in 2002?

What has also been seen across Scotland is a huge variation in the charges for non-
residential care services.  Last year the Audit Commission found that charges for a 



single hour of Home Care varied between £8.56 per hour and £23.70 in different areas.  
Day Care for younger adults can vary between being free of charge and £175 per 
week.  Such variations have not decreased in the last ten years but have grown wider. 

The above mentioned are just two of the services for which a charge is made.  
Aberdeen City, as an example, has a list of 24 chargeable services.   But it is not just 
the level of charges which lacks consistency.  The provision of services is normally 
subject to means testing which itself demonstrates a tremendous range of variation.  
The first variable is the minimum income threshold.  This is the level of income which a 
local authority believes that a disabled person should be able to live on, i.e. what is 
deemed a permissible level of “spending” per household.  COSLA recommends that 
this should be the Income Support level plus 16.5%, but local authorities across 
Scotland set this at different amounts.  For a single person under 60 it varies from £122 
per week, in East Ayrshire, to £173 per week in neighbouring North Lanarkshire – both 
less than the ACTUAL amount of Income Support disabled people can get. 

Moreover, if in Scotland the minimum income threshold is Income Support plus 16.5%.  
In England it is Income Support plus 25%.  In Wales it is Income Support plus 35%.  
Scotland is unfortunately at the bottom of the list. 
In 2014 the poverty level for a single person in Scotland was set at £177 per week, 60% 
of median earnings.  Local authorities are routinely applying care charging to people 
already deemed to be in poverty. 

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

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

1.For users of it, social care is essential for their participation in society and their equal 
enjoyment of human rights. 
2.The Integration of Health and Social Care is making the process of care charging more 
complicated.  The Scottish Government accepts that there should be no charges for 
services supplied to meet health care needs but we are seeing the return of debates 
over the “Health Bath” v the ‘Social Bath’ and what agency should pay for them.  A 
person who gets staff support for a bath in their own home for health needs will not have 
to pay whereas if it is for social care needs then they will have to pay.  Similar 
complications occur over the administration of medication, rehabilitation, physiotherapy 
and occupational therapy.  As the integration of health and social care deepens, sorting 
out these distinctions will take up more and more valuable staff time. 
3.The new Self-Directed Support (Scotland) Act 2013 has established the principle that 
carers should not be charged for services intended to support them in their caring role.  
Some of these services - such as respite care - could just as appropriately be regarded 
as services to and for a disabled individual rather than for the carer.  That one 
arrangement would incur charges, while the other would not, highlights the arbitrary 
nature of care charging. 



The national discussion around these issues is recognition that there are problems with 
the spread of care charges.  They put people off using services when their needs are 
relatively small, they unfairly penalise some people for having care needs and they may 
lead to people requiring much greater support in the future.   This is in direct conflict 
with the prevention agenda.
After working with COSLA for some time, we believe they can no longer offer the 
prospect of reform of the system.  Over the last 10 years, COSLA has never succeeded 
in standardising care charges despite claiming that its guidance aimed to do this.  Now 
COSLA is set to lose 25% of Scottish Local Authorities from its membership.  It will no 
longer be able to produce national guidance that will apply to all local authorities.
The problem will not be solved by the creation of a new agency to regulate local 
authorities, adding yet more layers of bureaucracy to the care charging system and 
undoubtedly fostering new forms of unfairness. 

Neither should it be solved by shifting the burden on to provider organisations through 
cutting payments which would risk tarnishing the relationship between service user and 
support provider.
Rather it is time to recognise that non-residential social care is an equality and human 
rights issue and make it free at the point of delivery.  It is an essential part of the 
infrastructure of a just society in which the equality and human rights of all its members 
are fully respected and upheld.   This is the type of Scotland that all our citizens want 
to see. 

This petition is supported by the following individuals and organisations:
Ian Hood, Coordinator, Learning Disability Alliance Scotland
Frances Hawarden
Etienne d'Aboville,  Chief Executive, Glasgow Centre for Inclusive Living
Sally Witcher, Chief Executive, Inclusion Scotland
Claire Cairns, Network Coordinator, The Coalition of Carers in Scotland
Jim Elder Woodward, Chair, Scottish Campaign For A Fair Society
Heather Fisken, Independent Living in Scotland project
Pam Glancy-Duncan 
Florence Garabedian, Chief Executive,  Lothian Centre for Inclusive Living
Andy Kerr, Chief Executive,  Sense Scotland
Norma Curran, Chief Executive, Values Into Action Scotland
James Blair, Policy Coordinator, Self Directed Support Scotland
Tressa Burke, Chief Executive, Glasgow Disability Alliance
Pat Onions, Co-Founder Pat's Petition 
Fiona Collie, Policy & Public Affairs Manager, Carers Scotland
Sheila Scott, Chief Executive,  Inclusion
Sam Smith, Chief Executive, C-Change 
John McArdle, Chair, Black Triangle
Sam Cairns, Chief Executive, Equal Say
Helen Hunter, Head of Service, Quarriers
John Dalrymple, Chief Executive, Neighbourhood Networks
Austen Smyth, Chief Executive, The Richmond Fellowship Scotland
Ian Welsh, Chief Executive, The Alliance
Florence Burke, Chief Executive, Carers Trust Scotland
Suzanne Munday, Chief Executive,  MECOPP
Dana O'Dwyer, Chief Executive, Capability Scotland
Annie Gunner-Logan, Chief Executive, CCPS 
Peter Scott, Chief Executive, Enable Scotland
Loretto Lambe, Chief Executive, PAMIS

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01533 



Related information for petition

An e-petition has been hosted on the site www.change.org at 
http://www.change.org/p/scottish-parliament-end-non-residential-social-care-charges-
for-older-and-disabled-people 

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

1 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



 

PE1533/X 

 

Scottish Government letter of 4 August 2016  
 
Thank you for your letter of 4th July to Carole Finnigan, the Committee Liaison Officer within 
the Scottish Government regarding Petitions PE1480 and PE1533, concerning charges for 
social care. 
 
The Scottish Government has committed to considering how best to address the charging 
issue for people with dementia under 65 raised in Amanda Kopel's petition and the “Frank’s 
Law” campaign, and charging for social care more widely as raised by Jeff Adamson in his 
petition.  The Scottish Government remains of the view that any changes to the charges to 
service users for the care they receive at home must be fair to all users, irrespective of their 
illness or long-term condition, and affordable in the long-term. 
  
We have already made significant progress in reviewing the fairness of charging in the social 
care system.  Ministers and Scottish Government officials have met with campaigners and 
listened carefully to the concerns they have raised.  We have conducted discussions with 
COSLA over the charging system, and we have undertaken analytical work to assess the 
costs and implications of extending free personal care, which the Cabinet Secretary for 
Health and Sport set out in her letter of 11 January 2016:  
 
(https://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/2016011
1_PE1533_R_Scottish_Government.pdf)  
 
As a result, from 1st April 2015, no-one in the last 6 months of a terminal illness should be 
charged for the social care that they receive at home.   
 
For 2016/17 the Scottish Government provided additional funding of a quarter of a billion 
pounds for social care.  This offer included £6 million to cover the changes in the charging 
thresholds to local authorities as a first step towards making charging fairer.  Local 
authorities received this additional funding to raise the income threshold at which point 
people begin to pay charges from 16.5% to 25%, and we will seek to make further progress 
on this, by taking an anti-poverty approach by prioritising support for those on low incomes 
first, including around how war pensions and guaranteed income payments for veterans are 
assessed for calculating social care charges. 
 
The integration of health and social care provides the ideal opportunity to reform how we 
currently deliver social care for adults. We need to move beyond time and task based care 
and shift focus to an outcomes based approach creating flexible services and co-ordinated 
journeys through all health and social care services – bringing together a range of 
professionals to be able to provide the right care, in the right place at the right time. We have 
the chance to be more creative, innovative and collaborative with the resources we do have 
in delivering the very best care outcomes to the people of Scotland. The Scottish 
Government has provided half a billion pounds of funding to IJBs over three years to support 
this.  
 
MIKE LIDDLE 

 

https://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160111_PE1533_R_Scottish_Government.pdf
https://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160111_PE1533_R_Scottish_Government.pdf
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Letter from Jeff Adamson of 16 September 2016 

Thank you for forwarding on the Scottish Government response. Unfortunately it 
does not really address the issue of the future plans for the Scottish Government and 
we remain uncertain of what is due to happen.   

For example, in his letter of 4th August, Mike Liddle, a senior adviser to the Cabinet 
Secretary says, “the Scottish Government remains of the view that any changes to 
the charges to service users for the care they receive at home must be fair to all 
users, irrespective of their illness or long-term condition, and affordable in the long-
term.” 

Yet in the Programme for Government published on the 6th of September, there is a 
clear promise to “conduct a feasibility study of expanding free personal and nursing 
care to people with dementia who are under 65, and examine the potential 
relationship with social security provision through this study.”     

Why would they plan to do this when the Cabinet Secretary said in evidence to this 
committee on the 6th of October said “. “We must ensure that any charging system is 
for people born with a range of conditions, not just [dementia and motor neurone 
disease] and that any changes that we make to the charging system are fair to all 
service users.” 

There is an opinion that this sort of review is only hitting the ball further into the long 
grass. 

The letter also makes reference to £6 million specifically given to make charging 
fairer.  We have long had concerns over this approach and given that the Scottish 
Government and COSLA have been working for ‘fairness’ for the last 15 years, it has 
achieved very little.  While their efforts sound great, the reality is different. Working 
through COSLA can only be advisory and councils are able to make their own 
decisions about what to do with this money.   

1. We see some councils such as Angus simply ignore the advice and leave 
their income thresholds unchanged.   

2. Others such as Highland and Dumfries & Galloway have chosen to exploit a 
loophole and actually reduce income thresholds in their areas by up to £60 
per week.   

3. Even those that increased their income threshold in line with the proposal 
such as Aberdeenshire have found other ways to increase their income from 
charges – trebling the amounts that groups of social care users have to pay.  
 

The result is that in many areas of Scotland, this £6 million has disappeared or is 
being used to fund other areas in local councils with financial shortfalls thereby 
delivering no benefits to social care users.   

A more robust way to establish fairness across Scotland, such as “One Tax 
Allowance For Everyone” which would use the HMRC single person tax allowance 
as an Income Threshold benchmark, delivering real change in the future.   



We would ask that the Petitions Committee write again to the Cabinet Secretary to 
ask  

1. Why they plan to launch a review into an area where she and her 
departmental staff already hold clear views that such changes should not go 
ahead.    

2. Why, when the Scottish Government has more powers in relation to local 
authorities, income tax and social security, they don’t simply establish a single 
simple income threshold based on the HMRC tax allowance.   

 

In the long term, we remain committed to the end of social care charges throughout 
Scotland – that is the only way that true fairness will be achieved. 

Yours Sincerely 

Jeff Adamson 

Chair, Scotland Against the Care Tax.   
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5) 
 

Thursday 29 September 2016 
 

PE1517 on Polypropylene Mesh Medical Devices 
 

Note by the Clerk 
 

Petitioner Elaine Holmes and Olive McIlroy on behalf of Scottish Mesh Survivors 
– “Hear Our Voice” 

Petition 
summary 

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

1. Suspend use of polypropylene Transvaginal Mesh (TVM) 
procedures; 
2. Initiate a Public Inquiry and/or comprehensive independent 
research to evaluate the safety of mesh devices using all evidence 
available, including that from across the world; 
3. Introduce mandatory reporting of all adverse incidents by health 
professionals; 
4. Set up a Scottish Transvaginal Mesh implant register with view to 
linking this up with national and international registers; 
5. Introduce fully Informed Consent with uniformity throughout 
Scotland’s Health Boards; and 
6. Write to the MHRA and ask that they reclassify TVM devices to 
heightened alert status to reflect ongoing concerns worldwide. 

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

ivors 

 

Purpose 
 

1. The purpose of this paper is to outline the work undertaken by the Session 4 
Public Petitions Committee on this petition, and highlight the main issues that 
have arisen in that work. 
 

2. The Committee has received over 30 submissions on this petition, which are 
available on the petition webpage.  
 

Background 
 

3. Transvaginal mesh can be used in pelvic organ prolapse (POP), and 
transvaginal tapes can be used in the treatment of stress urinary incontinence 
(SUI).  For both conditions there are non-surgical interventions, though it may be 
necessary to consider surgery in certain cases. 

 

http://www.parliament.scot/GettingInvolved/Petitions/scottishmeshsurvivors
http://www.parliament.scot/GettingInvolved/Petitions/scottishmeshsurvivors
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Suspension of mesh procedures 
4. The Session 4 Committee took evidence from the petitioners on 3 June 2014.  

The Committee was impressed by the urgency of the matter and invited the then 
Cabinet Secretary, Alex Neil MSP to give evidence to the Committee. 
 

5. On 17 June 2014, Mr Neil appeared before the Committee and in his opening 
statement indicated that he would seek a moratorium on the use of mesh 
procedures in Scotland and establish an Independent Review. 
 

Role of the Medicines and Healthcare products Regulatory Agency 
6. The Scottish Government does not have the power to regulate what medical 

devices are licensed for use in the UK.  The Medicines and Healthcare products 
Regulatory Agency (MHRA) regulates medical devices in the UK and works 
closely with similar agencies across the EU.   
 

7. The MHRA gave evidence at the Committee’s meeting on 24 February 2015.  It 
stated that it works closely with other regulators around the world, manufacturers 
and a number of other health bodies, including NHS Scotland, to ensure patient 
safety.  The MHRA monitors reports of adverse incidents and the current 
scientific evidence and makes judgements on risks based upon that information.  
At the time, the MHRA’s view was that the evidence available to it did not 
support removing these devices from the market.  The MHRA noted that in its 
view, clinicians should improve their reporting of adverse incidents but it does 
not support mandatory reporting on the basis that making something mandatory 
may not be the best approach to ensuring adverse incidents are reported by 
clinicians. 
 

8. At the same meeting the Committee heard evidence via video-conference from a 
lawyer working on litigation cases in New Jersey, Adam Slater.  Mr Slater 
explained that he is involved in thousands of cases and in his view, mesh 
devices are not safe.  The Committee ensured that Mr Slater’s evidence was 
made available to the MHRA and the Scottish Government’s Independent 
Review. 

 
Independent Review 
9. The Independent Review was set up in the summer of 2014.  The group that 

undertook the Review was chaired by Dr Lesley Wilkie, former Director of Public 
Health at NHS Grampian.  The group comprised of patients (including the 
petitioners), clinicians, senior health officials, the MHRA, and professional 
bodies.  The remit of the Review was to “evaluate both the efficacy and the 
extent and causes of adverse incidents and complication rates associated with 
stress urinary incontinence and for pelvic organ prolapse”. 

 
10. The Independent Review published its interim report on 2 October 2015.  The 

report was ‘interim’ because the Independent Review wished to issue its final 
report after the results of the PROSPECT study and the final opinion of the 
European Commission’s Scientific Committee on Emerging and Newly Identified 
Health Risks (SCENIHR) on the use of mesh implants.  The latest information is 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=9232&mode=pdf
http://www.gov.scot/Resource/0048/00486661.pdf
https://w3.abdn.ac.uk/hsru/prospect/
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that the PROSPECT study is likely to report later this year; the SCENIHR’s final 
opinion was published on 3 December 2015, and is discussed briefly later in this 
paper. 
 

11. The Independent Review’s interim report came to a number of conclusions which 
are included at the end of this paper.  The preface of the report summarises its 
work thus: 
 
“We found some concerning features about how new techniques are introduced 
into routine practice, how and for how long they are followed up, how women are 
informed of the risks and benefits so that they can give true informed consent 
and also how adverse events are reported and to what extent.  
 
“Our conclusions focus on the need for improved governance around both the 
introduction of new procedures or techniques and also of how women are 
assessed and treated, both initially and in the event of any side effects following 
surgery. Reporting of adverse events is another area where we feel that a 
tighter, more explicit practice is required and we suggest ways the government 
should consider to ensure this area is improved. We differentiate between the 
use of mesh in the treatment of stress urinary incontinence and when it is used 
in the repair of pelvic organ prolapse. We see the need for an Expert Group to 
oversee the implementation of an improved way of working, and of organising 
services. We are aware that some of our conclusions have wider implications 
and see the need to embed this in the Patient Safety and Clinical Governance 
strands of the NHS.” 

 
12. The Cabinet Secretary for Health, Wellbeing and Sport, Shona Robison, stated 

that she accepted all of the conclusions of the report and apologised to the 
women who had had to campaign to have their voices and concerns heard.  The 
Cabinet Secretary stated that in line with the conclusions of the report interim 
safeguards will be put in place.  She also stated that she wanted to be in 
possession of the final report before implementing permanent changes. 

 
Expert Group on Transvaginal Meshes 

13. All of the conclusions of the interim report included recommendations for the 
expert group on Transvaginal Meshes to take forward. 
 

14. The expert group was established in 2013 to look at improving clinical practice 
and pathways of care for women who experience complications after the implant 
of a mesh device.  The group suspended its activities during the main work of 
the Independent Review and was re-formed in August 2015.  Shortly before 
dissolution the Committee sought assurances that the expert group’s work would 
be publically available.  In her letter to the Committee of 11 February 2016, the 
Cabinet Secretary, Shona Robison, confirmed that a website containing 
information about the group’s work would be established shortly. 

 

Single incision mini-slings (SIMS) trial 
15. The Committee also asked for an update on the review of the protocols of the 

current SIMS trial in light of the interim report.  The Cabinet Secretary stated in 
her letter of 11 February 2016 that the Chief Medical Officer was nearing the 
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completion of the review and would write to the Committee and petitioners once 
she has done so.  
 

16. The report was provided on 1 July 2016. It concludes that “in the light of 
available evidence, there are no objective grounds for the Scottish Government 
to request that the SIMS trial be stopped. 
 
 The study has been approved following independent scientific and ethical 

 scrutiny. 
 The independent data monitoring committee has not raised any safety 

concern. 
 The scientific questions the trial has set out to answer remain unanswered 

and answering them would provide important new evidence. 
 NIHR [National Institute for Health Research] as funder and the trial team are 

both clear that the trial is important and there are no grounds for the trial to be 
stopped. 

 The trial is consistent with both the spirit and letter of the IR [Independent 
Review]. 

 

SCENIHR opinion on mesh 
17. The final SCENIHR opinion on mesh was published in December 2015.  

SCENIHR’s recommendations include: 
 
 Material properties, product design, overall mesh size, route of implantation, 

patient characteristics, associated procedures (e.g. hysterectomy) and 
surgeon’s experience are aspects to consider when choosing appropriate 
therapy. 

 The implantation of any mesh for the treatment of POP via the vaginal route 
should be only considered in complex cases in particular after failed primary 
repair surgery.  

 For all procedures, the amount of mesh should be limited where possible.  
 A certification system for surgeons should be introduced based on existing 

international guidelines and established in cooperation with the relevant 
European Surgical Associations 

 
Media coverage / Scottish Parliament 
 
18. While the expert group’s work continues, concerns have recently been 

expressed over the materials used in the manufacturing of the mesh implants. 
On 20 September, US lawyer Steve Mostyn attended a press conference with 
Neil Findlay MSP, claiming that he has evidence that a manufacturer sourced 
counterfeit polypropylene from China, to be used in implants. The press 
conference was also attended by one of the petitioners, who sits on the expert 
group. She expressed her concerns that counterfeit material has not been 
included within the group’s remit.  

 
Action 
 
19. The Committee is invited to consider what action to take on the petition. The 

Committee may wish to defer further consideration of the petition until the final 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160701_PE1517_GG_ScotGov.pdf
http://ec.europa.eu/health/scientific_committees/consultations/public_consultations/scenihr_consultation_27_en.htm
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report of the Independent Review is published.  In the meantime, the Committee 
may wish to consider writing to the Scottish Government to seek an update on 
the work of the expert group. 

  
 

Clerk to the Committee 
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Conclusions of the Independent Review’s interim report 

 
Conclusion 1  
Robust clinical governance must surround treatment, the decision to use mesh 
and the surgical approach used. To support decision making, management of 
the individual patient should take place in the context of multi-disciplinary team 
assessment, audit and review. The use of a comprehensive information system 
will underpin this. The Expert Group should address this with NHS planners, 
including an assessment of any administrative support required for the 
clinical teams.  
 
Conclusion 2  
Evidence of involvement in multi-disciplinary team working, engagement in audit 
activity and recording and reporting of adverse events should be an important 
part of consultant appraisal and thus statutory revalidation of medical staff. The 
Expert Group should work with Medical Directors as Responsible Officers 
to include this in the conduct and supervision of appraisal. In addition the 
Scottish Government should consider the alternative methods for the 
capture of adverse events set out in chapter 8 to determine further the 
most effective way to ensure complete notification.  
 
Conclusion 3  
Informed consent is a fundamental principle underlying all healthcare. There has 
been extensive work done by the Expert Group which preceded the 
establishment of the Independent Review, with leadership by both patients and 
clinicians. This has resulted in an SUI information leaflet and consent form. 
Following on from this the Independent Review concludes that additional 
work is required to ensure that this work is extended to include POP 
procedures and that the SUI leaflet is reviewed in the light of this work and 
other recent developments. This should be addressed by the Expert Group 
as a matter of urgency. Other points highlighted by the Independent 
Review include the provision of adequate time for discussion and 
reflection. Patients should be provided with information enabling them to 
report adverse events if these occur.  
 
Conclusion 4  
The Independent Review does not consider that current research studies on 
safety and effectiveness will provide evidence on long term impact of mesh 
surgery. The lack of extended long term follow up and related outcome data, 
including information on quality of life and activities of daily living, should be 
addressed. The Independent Review recommends the Expert Group 
highlights this knowledge gap to funders of health research and the 
research community. Opportunities for routine audit should be explored by 
the Expert Group in conjunction with NHS Scotland.  
 
Conclusion 5  
Good information, as stated before, is essential to good patient care. The 
experience of the Independent Review has been that there are many gaps 
although there is information both in a professionally led database (the BSUG 
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database) and routine NHS information (SMR01 and SMR00). It is 
recommended that the Expert Group works with ISD, BSUG and others to 
ensure that an information system is developed which is universal, robust, 
clinically sound and focused on fostering good patient outcomes. Work 
already underway on consistent coding by ISD will be vital to this 
endeavour.  
 
Conclusion 6  
The Independent Review expressed serious concern that some women who had 
adverse events found they were not believed, adding to their distress and 
increasing the time before any remedial intervention could take place. Improving 
awareness of clinical teams of the possible symptoms of mesh complications 
together with good communication skills, (including good listening and empathy) 
is an essential part of good clinical care. The Independent Review concluded 
that the Expert Group should review the training and information available 
to clinical teams and find ways of incorporating patient views in multi-
disciplinary working. It should also continue oversight of the mesh 
Helpline.  
 
Conclusion 7  
A review of the different sources of evidence available to and considered by the 
Independent Review (patient experience, clinical expert opinion, research 
evidence and epidemiological evidence from routine information) has led us to 
express concern in this Interim Report at the use of the transobturator rather 
than the retropubic approach for routine surgery for stress urinary incontinence 
using mesh. The clinical governance arrangements that we have recommended 
will allow an individual case to be considered in the context of a multi-disciplinary 
assessment, including patient views. We await the final publication of key 
research reports but wish to register these concerns and to recommend 
that the Expert Group in the following months before the publication of the 
final report explore further appropriate pathways to ensure the techniques 
chosen take the differential patient and clinical experience, as well as 
research evidence into account.  
 
Conclusion 8  
Similar concern is expressed, both for effectiveness and adverse events, at the 
use of transvaginal mesh in surgery for pelvic organ prolapse. The clinical 
governance arrangements that we have recommended will allow an individual 
case to be considered in the context of a multi-disciplinary assessment, including 
patient views. We await the final publication of key research reports but 
wish to register these concerns and to recommend that the Expert Group 
in the following months before the publication of the final report explore 
further appropriate pathways to ensure the techniques chosen take the 
differential patient and clinical experience, as well as research evidence 
into account. 



 

PUBLIC PETITION NO. PE01517 

Name of petitioner

Elaine Holmes and Olive McIlroy on behalf of Scottish Mesh Survivors - "Hear Our 
Voice" campaign 

Petition title

Polypropylene Mesh Medical Devices 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to:
1. Suspend use of polypropylene Transvaginal Mesh (TVM) procedures;
2. Initiate a Public Inquiry and/or comprehensive independent research to evaluate the 
safety of mesh devices using all evidence available, including that from across the 
world;
3. Introduce mandatory reporting of all adverse incidents by health professionals;
4. Set up a Scottish Transvaginal Mesh implant register with view to linking this up with 
national and international registers;
5. Introduce fully Informed Consent with uniformity throughout Scotland’s Health 
Boards; and
6. Write to the MHRA and ask that they reclassify TVM devices to heightened alert 
status to reflect ongoing concerns worldwide.

Action taken to resolve issues of concern before submitting the petition

1. Meeting with Scottish Health Secretary Alex Neil to raise concerns over the safety of 
polypropylene Transvaginal Mesh implants.
2. Victims have taken part in a working group alongside health officials to draw up 
improved consent forms to include all possible adverse effects and information about 
alternative procedures.
3. Victims have engaged in a nationwide awareness campaign and established Scottish 
Mesh Survivors to educate and provide support, engaging in dialogue with medical 
experts across the world.
 

Petition background information

The wholesale use of polypropylene mesh medical implants to treat pelvic organ 
prolapse (POP) and stress urinary incontinence (SUI) has been described as one of the 
biggest medical disasters of all time, with ongoing litigation in countries such as the US, 
Canada, Australia, New Zealand, Israel and the UK. Australian media report that mesh 
litigation could become the biggest class action in Australian legal history. In just two 



US courts there are 59,561 legal cases pending, including over 21,695 against Ethicon, 
a subsidiary of Johnson and Johnson – with thousands more throughout the US.  In a 
number of US cases manufacturers have been ordered to pay millions of dollars in 
compensation.
With surgeons able to perform as many as six mesh operations compared to one using 
natural tissue, mesh has become the “gold standard” for treating stress urinary 
incontinence in NHS hospitals. However, while the majority of operations appear 
successful, the life-changing complications when mesh procedures go wrong can be 
devastating, leaving many women facing a life on, or fighting for, disability benefits and 
facing multiple operations.
Globally, tens of thousands of victims have suffered life-changing side effects, with 
many ending up in wheelchairs, enduring multiple organ trauma and extensive nerve 
damage. Mesh implants are meant to be permanent. They are designed to encourage 
tissue growth through and around the mesh structure. Surgeons warn attempts at 
removal can cause further nerve damage and liken it to “removing chewing gum from 
hair”. Yet many Scottish patients were unaware the mesh implants they were treated 
with are permanent. Many Scots victims have already been subjected to a dozen or 
more operations as surgeons battle to remove it from inside their bodies.
One of the main reasons our petition is asking for the immediate suspension of mesh 
procedures, to treat pelvic organ prolapse and stress urinary incontinence, is the wildly 
differing ‘official’ figures charting how many patients have actually had the procedure 
and how many have had to undergo corrective surgeries.
Figures relating to TVM implants obtained from NHS Information and Statistics Division 
(ISD) reveal that 2915 women have received mesh implants since 2007 while other data 
from the same ISD source shows inconsistency.
However, figures from individual health boards, obtained through Freedom of 
Information requests, show three times as many women - over 10,700 - have had 
Transvaginal Mesh devices implanted. With no time limit on mesh going wrong, many 
women describe implants as a “ticking time bomb” inside them. 
Official figures for those suffering adverse effects or serious complications are also full 
of discrepancies. Initially the Cabinet Secretary Alex Neil reported that six ‘adverse 
incidents’ had been reported but Parliamentary Answer (S4W-18274) detailed that 101 
women had devices partially or fully removed.
However, information from individual health boards, obtained through FOI, shows that 
328 women have had mesh removed. Because of the impending implications and the 
unacceptable discrepancies between ‘official’ figures, we are calling for the Scottish 
Government to suspend these procedures until such times as independent and 
comprehensive research and/or a public inquiry is undertaken and completed to give 
the true scale of the problem.
Alex Neil has publicly stated that the current consent system “is not working” and that 
he wishes patients to be given all available information some time before they 
undertake any mesh procedure and that they should be offered alternatives. Until 
accurate data is available and there is uniformity throughout Scotland’s Health Boards 
we cannot achieve informed consent. Until we are able to provide patients with accurate 
data, we ask that mesh procedures are suspended.
One of the key factors in achieving accurate data is to ensure every doctor is compelled 
to report adverse incidents. At present, it is not mandatory for doctors to report such 
matters. Because of this, official figures state just six adverse incidents have been 
reported from Scotland. This glaring failure has allowed mesh manufacturers to 
continue to insist their products are safe, despite the hundreds or thousands of women 
suffering adverse incidents and complications worldwide. Anything less than mandatory 
reporting represents a failure by doctors in their duty of care.
It is documented that as long as accurate coding is used in theatre then the data would 
provide an accurate reflection of procedures undertaken but the use of operation codes 
are not specific enough to identify a particular mesh device or indeed specific organs in 



some operating procedures.
To monitor the safety of implants, along with mandatory reporting, we urge the Scottish 
Government to establish a register of devices detailing the patient, manufacturer, batch 
and serial numbers and when and where it was made and used. Currently, and unlike 
cars or electrical devices, there is no Scottish Register for TVM devices to follow up 
patient progress or recall devices if potential problems arise.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/scottishmeshsurvivors 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

30 / 04 / 2014 

Comments to stimulate online discussion

Suspension of mesh procedures must be immediate, until such times as we really 
understand the risks from this procedure. We also believe that compelling doctors to 
report adverse incidents related to mesh implants must be introduced. Transvaginal 
Mesh devices are having a devastating impact on tens of thousands of women across 
the world and hundreds in Scotland. We believe that fully informed consent must be 
provided as well as stringent monitoring, assessment and registration of this procedure. 
We believe the Scottish Government should register all medical devices, this would not 
stifle innovation, it would help with patient safety. Please sign our petition to support a 
suspension of polypropylene Transvaginal Mesh devices.



PE1517/FF 
 
Department of Health Letter of 12 April 2016 
 
Dear Michael 
 
Thank you for your letter of 8 March, which you wrote in your role as Convener of the 
Public Petitions Committee, asking how best the Committee can influence the 
debate at a UK level on the regulation of mesh devices. 
 
As you are aware, the work of the Medicines and Healthcare products Regulatory 
Agency (MHRA) on medical device regulation is reserved, covering the whole of the 
UK, and the MHRA has represented the UK in the long-running negotiations for new 
EU regulations of medical devices and in vitro diagnostic devices. 
 
The MHRA has engaged closely with the Scottish Government throughout the 
process, to ensure that the latter’s views continue to be reflected in the UK 
negotiating position. If the Public Petitions Committee were to continue to share 
information with Scottish Government officials this would ensure that they would be 
able to influence the debate at a UK level. 
 
The UK has played an important role in these negotiations and is now working 
closely with the Dutch Presidency with a view to bringing them to a successful 
conclusion. These regulations should make medical devices even safer for patients 
and the public, while ensuring that the EU will continue to be viewed as an 
innovation-friendly regulatory environment. 
 
The MHRA continues to work very closely with the Scottish Government on mesh 
devices and to take a fully active part in the ongoing work of the Scottish 
Independent Review of Mesh Implants. 
 
You may also wish to be aware of two other significant reports related to mesh 
implants that were published in December: 
 

 the NHS England Mesh Working Group Interim Report, in which the Scottish 
Government had full involvement. It can be found on NHS England’s website 
at www.england.nhs.uk by searching for ‘Mesh working group’; and 

 
 the Final Opinion on The safety of surgical meshes used in urogynaecological 

surgery published by the EU Scientific Committee on Emerging and Newly 
Identified Health Risks. It can found at: http://ec.europa.eu/health by 
searching for ‘Final opinion on surgical meshes’. 
 

http://www.england.nhs.uk/
http://ec.europa.eu/health


Please be assured that the MHRA is committed to helping address the serious 
concerns that have been raised by some patients about mesh implants and has 
undertaken a great deal of work continuously to assess findings of studies 
undertaken over many years. This includes considering the feedback from all 
sources. The MHRA also continues to work in collaboration with patients, the 
devolved administrations, the NHS, professional bodies, manufacturers and 
international partners to ensure emerging issues are detected and acted upon 
quickly. 
 
I hope this reply is helpful. 
 
Yours sincerely, 
 
George Freeman MP 
Parliamentary Under Secretary of State for Life Sciences 



PE1517/GG 
 
Scottish Government Letter of 1 July 2016 
 
Dear Ms Lamont  
 
The Cabinet Secretary and I appeared before the Petitions Committee in October 
last year to discuss the Interim Report of the Independent Review of transvaginal 
mesh implants. While giving evidence I was asked for our view on the approach to 
the Single Incision Mini-Slings (SIMS) trial in the light of the recommendations of the 
Independent Review and agreed that we should contact the trial team to review the 
trial protocol.  
 
The Scottish Government has concluded its review and I have enclosed a report 
setting out the findings, concluding that there is no evidence to support stopping the 
trial. However, in line with the current position on transvaginal mesh procedures in 
Scotland, the report recommends that recruitment to the trial is deferred until the 
improved standards of care, recommended by the Independent Review, are 
implemented.  
 
The trial team has also confirmed that it is happy to recommend to all Scottish sites 
participating in the trial that for the standard mid-urethral sling procedure, the 
retropubic approach is preferred over the transobturator approach.  
 
Yours sincerely, 
 
Catherine Calderwood 
Chief Medical Officer 



 

 

TRANSVAGINAL MESH IMPLANTS 
 
Single Incision Mini-Slings (SIMS) - Review of Trial Protocol  
 
Introduction 
 
In light of concerns raised about the surgical treatment of stress urinary incontinence 
(SUI) and pelvic organ prolapse (POP) involving synthetic mesh, the Scottish 
Government commissioned an Independent Review of evidence.  The findings of the 
review published as an Interim Report (IR), were considered at a meeting of the 
Public Petitions Committee in October 2015.  While giving evidence, the Cabinet 
Secretary was asked about the SIMS trial and if it could continue in the light of 
conclusions contained in the IR.  The Chief Medical Officer agreed that the Scottish 
Government would oversee a review of the trial protocols.  This review is now 
complete and the outcome, based on information gathered from a number of sources 
(the IR itself and its Chair, National Institute for Health Research (NIHR), Trial Chief 
Investigators and Chief Scientist Office), is contained here. 
 
Background 
 
i. What is the SIMS trial? 
 
The SIMS trial is a pragmatic multicentre randomised controlled trial (RCT) 
conducted with the aim of determining both the clinical and cost-effectiveness of 
adjustable anchored Single Incision Mini-Slings (SIMS) compared to tension-free 
Standard Mid-Urethral Slings (SMUS) in the surgical management of female stress 
urinary incontinence (SUI).  This is a national (United Kingdom) health technology 
assessment (HTA) funded study and conducted under the auspices of the NIHR. 
The hypothesis being tested is that the patient-reported success rate following 
surgical treatment with adjustable anchored SIMS procedures is non-inferior to 
tension-free SMUS while the former is associated with less post-operative pain, 
shorter hospital stay, earlier recovery and consequently earlier return to usual 
activities/work and is more cost effective than SMUS. 
 
In the SIMS trial protocol, SMUS are described as the most commonly performed 
surgical procedures for the treatment of SUI and involve insertion of tension-free 
slings (mesh) via either the retropubic or transobturator routes.  SIMS is a third 
generation mid-urethral sling developed to allow true ambulatory treatment with 
reduced morbidity and earlier recovery while maintaining similar efficacy to SMUS. 
The study aims to compare existing conventional treatment (SMUS) with a newer 
approach (SIMS) in the NHS setting, utilising standard clinical practices and 
governance policies.  The trial does not dictate the particular SMUS or SIMS product 
to be used, leaving this to clinical indication or clinician preference. 
 
Women over 18 years of age who have completed their family are eligible for the 
trial.  Identification of a patient as a possible candidate for the study should only 
occur after consideration by a multi-disciplinary team (MDT) and only then can it be 
discussed with her (this was not in the original trial protocol but is now practice 
advocated by the trial team). 
 



 

 

Following surgery, patient follow-up takes place for 3 years.  Primary outcome 
measures are patient reported success rates recorded at 1, 2 and 3 years.  
Secondary outcomes include complication rates, pain, urinary symptoms and an 
objective measurement of success, a 24 hour pad test over the same time course. 
The intended sample size is 650 patients.  As of 4 February 2016, 411 patients have 
been randomized into the trial, 115 in Scotland.  Information relating to the 
procedures performed is confidential and will remain so until the time of analysis.  
However, as a consequence of randomisation, approximately half will have 
undergone a SIMS procedure.  
 
ii. Why is the SIMS trial controversial? 
 
Conclusion 7 of the Independent Review (Interim Report) states: “A review of the 
different sources of evidence available to and considered by the Independent 
Review (patient experience, clinical expert opinion, research evidence and 
epidemiological evidence from routine information) has led us to express concern in 
this Interim Report at the use of the transobturator rather than the retropubic 
approach for routine surgery for stress urinary incontinence using mesh.  The clinical 
governance arrangements that we have recommended will allow an individual case 
to be considered in the context of a multi-disciplinary assessment, including patient 
views.  We await the final publication of key research reports but wish to 
register these concerns and to recommend that the Expert Group in the 
following months before the publication of the final report explore further 
appropriate pathways to ensure the techniques chosen take the differential 
patient and clinical experience, as well as research evidence into account.” 
In the light of this recommendation, those opposed to the use of mesh contend that 
since SIMS is a transobturator device it should not be used in Scotland.  
Furthermore, the trial should be stopped. 
 
iii. Is SIMS a transobturator device? 
 
Section 3.1 of the trial protocol (Intervention to be evaluated) states that SIMS are 
“Robustly anchored to the Obturator Complex…”  Later, in section 3.1.1, technical 
aspects of insertion are described including “…The applicator would then pivot 
slowly behind the (pubic) ramus and through the obturator complex allowing the fixed 
anchor to its position in the obturator membrane and muscles…” 
 
Therefore, SIMS must at least be regarded as an “obturator” device and since 
insertion traverses the obturator membrane, then it could reasonably be regarded as 
“transobturator”.  The SIMS device does not however traverse further into the groin/ 
thigh and therefore it does not involve muscles beyond the obturator complex 
(adductors as well as gracilis).  Standard transobturator SMUS do traverse and are 
anchored in these muscles, and this might explain the low incidence of pain 
associated with SIMS reported in a contemporary Scottish patient group (1/67- SIMS 
Trial Team). 
 
 
 
 
 



 

 

Governance  
 
This has two broad components: 
 
i. Governance of the research (protocol, randomisation, data handling etc.) 
The SIMS trial was recommended for funding following comprehensive independent 
expert scientific review and has Research Ethics Committee (REC) approval.  RECs 
safeguard the rights, safety, dignity and well-being of research participants, 
independently of research sponsors and funders.  These arrangements are part of 
the well-established and trusted governance standards for studies of this kind in the 
United Kingdom (as set out for Scotland in: Scottish Executive Health Department 
Research Governance Framework for Health and Community Care, 2006).  The trial 
protocol includes on-going assessment by an independent data monitoring 
committee that has access to un-blinded trial data including serious adverse events. 
ii. Governance of the treatment being assessed in the NHS setting (pathway of care, 
multi- disciplinary team working, informed consent, conduct of surgery etc.) 
As noted above, the SIMS Trial seeks to determine the effectiveness of different 
treatments undertaken within standard NHS conditions and with standard NHS 
practices at participating sites.  The IR revealed deficiencies in the current standards 
in Scotland and made recommendations for improvement (pathway of care, multi- 
disciplinary team working, informed consent, conduct of surgery, adverse event 
reporting and governance).  An Expert Group has been formed to take these 
forward.  This work is on-going and the new standards for care are not yet fully 
defined or implemented. 
 
The SIMS trial following publication of the Independent Review 
 
Concern is expressed in the IR at the use of the transobturator approach in routine 
surgery for SUI using mesh.  Since the SIMS trial involves use of a device that can 
be described as “transobturator”, requests have been made to stop the trial since it is 
perceived by some to potentially represent an increased risk to patient safety.  
However, the IR makes no specific recommendations in relation to SIMS or the 
SIMS trial.  Additionally, it would not be correct to advocate cessation of the SIMS 
Trial on the basis of the IR.  In the IR, Conclusion 7 is derived from a number of 
sources of evidence including patient experience and clinical opinion, and does 
indeed express concern at the use of the transobturator rather than the retropubic 
approach for routine surgery.  It does not however, state that the transobturator route 
should not be used and indeed available evidence reviewed in the IR does not 
support this.  Instead the IR recommends that clinical governance arrangements 
should be in place to allow care to be individualized, taking into account the views of 
the patient, the outcome of assessment by the multi-disciplinary team and research 
evidence.  In this context, a retropubic approach will be normal in most instances 
when surgery is necessary but it would also be accepted practice to advise patients 
of appropriate research studies so that they have choice and can make an informed 
decision to participate if they so wish. 
 
Furthermore, the IR makes recommendations about the need for further research 
evidence.  In this context the SIMS Trial is wholly consistent with the spirit of the IR.  
The SIMS trial is high quality research that seeks to answer important questions 
about the use of mesh in the treatment of SUI.  SIMS devices are a new technology 



 

 

and have attractive potential benefits to patients.  As noted, the trial protocol includes 
on-going assessment by an independent data monitoring committee that has access 
to un-blinded trial data including serious adverse events.  This committee can make 
recommendations about modifications to the protocol or termination of all or part of 
the trial.  It has not done so.  Furthermore, NIHR continues to be satisfied with both 
the scientific and ethical veracity of the trial as well as the conduct of the trial itself.  
NIHR and the trial team remain fully committed to this research.  
 
Conclusion 
 
In the light of available evidence, there are no objective grounds for the Scottish 
Government to request that the SIMS trial be stopped: 
 

 The study has been approved following independent scientific and ethical 
scrutiny. 

 The independent data monitoring committee has not raised any safety 
concern. 

 The scientific questions the trial has set out to answer remain unanswered 
and answering them would provide important new evidence. 

 NIHR as funder and the trial team are both clear that the trial is important and 
there are no grounds for the trial to be stopped. 

 The trial is consistent with both the spirit and letter of the IR. 
 
The Research Governance Framework indicates responsibility for the trial lies with 
the sponsor of the study (in this case the University of Aberdeen and Grampian 
Health Board) and the care provider.  Neither the CMO nor CSO consider there is 
evidence to support stopping the trial. 
 
However, the IR has recommended changes to standard practice in Scotland in light 
of short comings identified in the care provided for women undergoing surgical 
treatment for SUI and it is important these are corrected.  The Expert Group is taking 
this work forward. Since the SIMS trial is conducted within standard NHS practice 
the Scottish Government believes recruitment to the trial should be in line with the 
current position on transvaginal mesh procedures in Scotland.  Therefore the 
Scottish Government request the voluntary suspension of recruitment to the trial 
implemented by the trial team continues in Scotland until the work of the Expert 
Group has been developed and the new standard of care put in place at the Scottish 
trial site(s). It is conceded this will exclude women in Scotland from being offered an 
informed choice about entering this trial in contrast to their counterparts elsewhere in 
the UK however a temporary suspension, as suggested, will prevent women being 
exposed to unnecessary risk.  
 



PE1517/HH 

Medicines and Healthcare Products Regulatory Agency Email of 9 September 2016 

After appearing at the Scottish Parliament Public Petitions Committee on 24th Feb 
2015 for petition PE1517 Polypropylene Mesh Medical Devices, I committed to pass 
information back to the committee on ongoing projects MHRA are aware of 
associated with researching the long-term safety and effectiveness of vaginal mesh 
implants.  

Projects that have reported to date include the following :-  

1) ‘Scottish Independent Review of the Use, Safety and Efficacy of Transvaginal 
Mesh Implants in the Treatment of Stress Urinary Incontinence and Pelvic 
Organ Prolapse in Women : Interim report’ published Oct. 2015 : 
http://www.gov.scot/Publications/2015/10/8485/0 

2) NHS England Mesh Working Group : Interim Report, published Dec. 2015 : 
https://www.england.nhs.uk/ourwork/qual-clin-lead/mesh/  

3) EU Scientific Committee on Emerging and Newly Identified Health Risks 
(SCENIHR) scientific opinion on the safety of surgical meshes used in 
urogynaecological surgery. Published December 2015. The Opinion looks at 
the risks associated with the use of surgical meshes for various conditions, 
how to identify high risk patient groups and further assessment needs.  

The full text of the final Opinion is available at : 
http://ec.europa.eu/health/scientific_committees/consultations/public_consulta
tions/scenihr_consultation_27_en.htm plus an easy-to-read fact-sheet on 
surgical meshes is available at: 
http://ec.europa.eu/health/scientific_committees/docs/citizens_surgicalmeshe
s_en.pdf  

4) MHRA paper : ‘In vivo response to polypropylene following implantation in 
animal models: a review of biocompatibility’ 
https://www.gov.uk/government/news/interrogating-research-to-protect-public-
health peer reviewed and published May 2016 in the ‘International 
Urogynecology Journal’ : http://link.springer.com/article/10.1007%2Fs00192-
016-3029-1 (this is the paper that you referred to in your recent enquiry to 
MHRA)  

Ongoing projects we are aware of that are yet to report : 

5) SIMS Trial – Adjustable Anchored Single-Incision Mini-Slings Versus 
Standard Tension-Free Mid-Urethral Slings in the Surgical Management of 
Female Stress Urinary Incontinence; A Pragmatic Multicentre Non-Inferiority 
Randomised Controlled Trial - 
https://w3.abdn.ac.uk/hsru/sims/?_ga=1.164172095.1091477097.146762815
5  

http://www.gov.scot/Publications/2015/10/8485/0
https://www.england.nhs.uk/ourwork/qual-clin-lead/mesh/
http://ec.europa.eu/health/scientific_committees/consultations/public_consultations/scenihr_consultation_27_en.htm
http://ec.europa.eu/health/scientific_committees/consultations/public_consultations/scenihr_consultation_27_en.htm
http://ec.europa.eu/health/scientific_committees/docs/citizens_surgicalmeshes_en.pdf
http://ec.europa.eu/health/scientific_committees/docs/citizens_surgicalmeshes_en.pdf
https://www.gov.uk/government/news/interrogating-research-to-protect-public-health
https://www.gov.uk/government/news/interrogating-research-to-protect-public-health
http://link.springer.com/article/10.1007%2Fs00192-016-3029-1
http://link.springer.com/article/10.1007%2Fs00192-016-3029-1
https://w3.abdn.ac.uk/hsru/sims/?_ga=1.164172095.1091477097.1467628155
https://w3.abdn.ac.uk/hsru/sims/?_ga=1.164172095.1091477097.1467628155


6) PROSPECT Trial - PROlapse Surgery : Pragmatic Evaluation and 
randomised Controlled Trials – a Department of Health funded project 
https://w3.abdn.ac.uk/hsru/Prospect/  

7) NICE announced in March 2016 - intention to update their CG171 Clinical 
Guideline on Urinary incontinence in women : management’ 
https://www.nice.org.uk/guidance/cg171  

I hope this is helpful . If you have any further queries, please direct them to DH 
Parliamentary Branch Ben Sneddon (ben.sneddon@dh.gsi.gov.uk) and Phillip 
Morrison (phillip.morrison@dh.gsi.gov.uk) in the first instance.  

Dr Neil McGuire 
FRCA FFICM FFMLM  
Consultant in Intensive Care and Anaesthesia 
Clinical Director Devices 
 

https://w3.abdn.ac.uk/hsru/Prospect/
https://www.nice.org.uk/guidance/cg171
mailto:ben.sneedon@dh.gsi.gov.uk
mailto:phillip.morrison@dh.gsi.gov.uk)


PPC/S5/16/4/8 

Public Petitions Committee 

4th Meeting, 2016 (Session 5)  

29 September 2016 

PE1540: Permanent solution for the A83 

Note by the Clerk 

Petitioner Douglas Philand 

Petition 
summary 

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

Webpage http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsol
ution 

Introduction 

1. The purpose of this paper is to invite the Committee to consider what action it 
wishes to take in relation to this petition. 

2. The Committee considered the petition as its meeting on 30 June and agreed 
to write to the Scottish Government to seek an update on further works planned 
on the A83 at the Rest and be thankful. The Committee has now received a 
response from the Scottish Government and a submission from the petitioner. 

Scottish Government response 

3. The Scottish Government’s response details the further works that are planned 
for the financial years 2016/17 and 2017/18. Investment over this period has 
been announced as totalling £6.6 million. Within this, £4.2 million is for work on 
landslide mitigation works (debris nets for both high frequency events and 
medium and low frequency events) and improvements to the local diversion 
route (the Old Military Road). 

4. The Government’s response also refers to a number of other issues that have 
been raised in submissions to the Committee, including alternative mitigation 
measures, communications during an event, monitoring of the hillside and the 
visual impact of the netting. The Government notes that these issues remain 
under discussion by the A83 taskforce. 

5. The most recent meeting of the A83 taskforce was on 7 September. This 
meeting was reported on in the Argyllshire Advertiser of 9 September which 
quoted the Minister for Transport and the Islands as saying “The mitigation 
works have made a significant improvement… I know there are some in the 
group who are pushing for what they call a permanent solution, and what I said 
was that there are opportunities in the future. There is the review of the 
National Transport Strategy and the Strategic Transport Projects review.” 

http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsolution
http://www.parliament.scot/GettingInvolved/Petitions/A83permanentsolution
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE154020160729ScottishGovernmentLetterof29July2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE154020160922EmailfromCouncillorDouglasPhilandof22September2016.pdf


PPC/S5/16/4/8 

Submission from the petitioner 

6. In his submission, the petitioner acknowledges “the investment that has been 
put into the A83 by the Scottish Government”. The petitioner also refers to 
events earlier this year when the A83 and the local diversion route were closed 
due to the risk from a large boulder on the hillside. The petitioner asks the 
Committee to “continue to give your support to the residents and businesses or 
Argyll and Bute to ensure a permanent solution to the problems of Argyll and 
Bute can be delivered.” 

Action 

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

 Writing to the Minister for Transport and the Islands asking for 
confirmation of the timing of the review of the National Transport 
Strategy and the Strategic Transport Projects review and how the 
members of the A83 taskforce, and wider communities of Argyll and 
Bute, will be able to contribute to those reviews 

 Closing the petition on the basis that the Government has indicated 
there are options for the issue of a permanent solution to be considered 
within wider transport strategy 

 Any other action the Committee wishes to take. 



 

PUBLIC PETITION NO. PE01540 

Name of petitioner

Douglas Philand 

Petition title

Permanent Solution for A83 

Petition summary

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

Action taken to resolve issues of concern before submitting the petition

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

Petition background information

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



are vital to revitalising our fragile community hence requesting that the petitions panel 
reconsider the request that in order to support what is seen as a vital lifeline to a fragile 
community a permanent solution must be advocated to support Argyll and Bute in its 
economic recovery.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/A83permanentsolution 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

30 / 11 / 2014 

Comments to stimulate online discussion

Do the residents of Argyll and Bute want a permanent solution to the landslides that 
close our lifeline route into and out of Argyll



PE1540/U 

Scottish Government letter of 29 July 2016 

I am writing in response to your letter of 1 July with a request for an update on further works 
planned at the A83 Rest and be Thankful and a response on written submission items 
PE1540/G-PE1540/T.  

Planned Works  

A further £6.6M for the next two financial years was announced at the A83 Taskforce on 25 
January 2016 for works on the A83. This includes a further £4.2M for more landslide mitigation 
works and improvements to the local diversion route. These are as follows:  

2016/17 

A83 Rest and Be Thankful - £1 M: Risk Reduction Measures -Debris Net Enhancements (high 
frequency events) 

A83 Old Military Road - £410k: Diversion route improvements  

A83 Rest and Be Thankful - £80k: Tender/Procurement for Risk Reduction Measures - Debris Net 
Enhancements (medium and low frequency events)  

2017/18  

A83 Rest and Be Thankful - £230k: Debris Net Enhancements (high frequency events completion)  

A83 Rest and Be Thankful – £1.775M: Risk Reduction Measures - Debris Net Enhancements 
(medium and low frequency events - completion)  

A83 Rest and Be Thankful - £710k: Contingency for additional nets if required  

Response to Items PE1540/G-PE1540/T 

The matters raised in the referenced submissions cover a range of topics which continue to be 
discussed at the A83 Taskforce meetings. These include requests for other landslide mitigation 
measures (i.e. viaduct, tunnel, shortened debris shelter); information on various websites and the 
media during an event; the use of monitoring equipment on the hillside and the visual impact of the 
netting.  

As the A83 Taskforce membership includes elected representatives (MSPs and local councillors), 
officials from Argyll and Bute Council and Loch Lomond and Trossachs National Park plus 
representatives from businesses and local community councils, the items raised in the written 
submissions will continue to be discussed with the range of parties from across the region at this 
forum. The next meeting of the A83 Taskforce will be on 7 September in Arrochar. An update will 
be provided to the committee following this meeting.  

I am copying this response to the Minister for Transport and the Islands for his information. Yours 
sincerely  

Jonathan Moran  

Operating Company Manager  



PE1540/V 
 
Email from Councillor Douglas Philand of 22 September 2016 
 
It is much thanks that we in Argyll acknowledge the investment that has been put 
into the A83 by the Scottish Government and all of its significant issues along the 
route. In reflecting the actions undertaken I would simply ask the committee to 
consider the recent events where the rest and be thankful has been affected. When 
you study the papers you will see that when the rest was closed on one of the last 
occasions the old military road was also closed because quite rightly a full risk 
assessment was not able to be carried out to determine how safe the route was. 
When you also consider a sizeable boulder had to be blown up because it was 
causing great concern which again quite rightly led to the road being closed for this 
when the question is asked is this a permanent solution for the A83, clearly this 
cannot be supported. I would simply ask that as a committee you continue to give 
your support the residents and businesses of Argyll and Bute to ensure a permanent 
solution to the problems of Argyll and Bute can be delivered. 
  
I thank you for your deliberations and will respect the decision you make in relation 
to this issue. 
  
Kind regards 
  
Dougie 
  
Councillor Douglas Philand 
Argyll First: Time for Change 
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1545 Residential care provision for the severely learning disabled 
 

Note by the Clerk 
 
Petitioner Ann Maxwell on behalf of the Muir Maxwell Trust  

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
recognise residential care as a way severely learning disabled 
children, young people and adults can lead happy and fulfilled lives, 
and provide the resources to local authorities to establish residential 
care options for families in Scotland. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01545  

 

Introduction 

1. The Committee last considered this petition at its meeting on 30 June 
2016. At that meeting, 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. 

Background 

2. This petition seeks the provision of residential care facilities for people 
with profound and multiple learning disabilities (PMLD). The petitioner is 
particularly concerned that such facilities do not exist in Scotland for 
adults with PMLD. 

3. Key issues that emerged during the Session 4 Committee’s 
consideration of this petition included the appropriate assessment of 
people with PMLD and the collection of data on them. This was the 
subject of an external day-long conference on 23 September 2015, and 
the petitioner has since been working with the Scottish Government to 
identify what measures could be taken to address these issues. 

4. The petitioner suggested that one option for addressing the shortfall of 
residential care for the severely learning disabled would be to extend 
the facilities at Donaldson’s School. The Scottish Government noted in 
its most recent submission, dated 1 December 2016, that this would be 
a matter for Donaldson’s School. Donaldson’s School responded by 
stating that it would not favor this approach, noting that its facilities 
would require considerable adaption because they were built for 
children who are deaf, not for people with PMLD. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01545
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10494&i=96626
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10494&i=96626
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20151201_PE1545__L_Scottish_Government.pdf
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5. In its last submission to the Session 4 Committee, the Scottish 
Government noted that its officials were working with the petitioner to 
explore different options to address the issues raised by the petition. 

Committee Consideration   

6. The Scottish Government’s submission dated 27 July 2016 noted that 
officials have met with the petitioner on two occasions with another 
meeting scheduled in August. It noted “her input and lived experience 
has been valued during our meetings so far”.  

7. The Scottish Government has also commissioned a piece of work to 
“identify suitable alternatives to out-of-area placement in Scotland”. This 
is a two-year project and the Scottish Government provided a break-
down of the project plan with timescales for competition.  

8. The Scottish Government has also funded the Scottish Learning 
Disability Observatory to “increase the visibility of people with learning 
disabilities within Scotland’s routinely collected data”.   

9. The Scottish Government provided a further submission dated 22 
September 2016 in which it advised that officials have met with the 
petitioner to discuss the two-year project plan in detail. 

Conclusion 

10. The Committee is invited to consider what action it wishes to take. 
Options include— 
 
 To postpone further consideration until March 2017 when the first 

stage of the two-year project should have been completed under the 
project timeframe proposed by the Scottish Government; 
  

 To close the petition under Rule 15.7 on the basis that the Scottish 
Government has committed to work with the petitioner on a project to 
address the issues raised by the petition. In closing the petition, the 
Committee could advise the petitioner that she would be able to bring 
back the petition in the same or substantially similar terms in one year 
if she wishes to.  
 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE154520160727PopulationHealthDirectorateResponse.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE154520160922ScottishGovernmentLetterof22September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE154520160922ScottishGovernmentLetterof22September2016.pdf


 

PUBLIC PETITION NO. PE01545 

Name of petitioner

Ann Maxwell on behalf of Muir Maxwell Trust 

Petition title

Residential care provision for the severely learning disabled 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to recognise 
residential care as a way severely learning disabled children, young people and adults 
can lead happy and fulfilled lives and provide the resources to local authorities to 
establish residential care options for families in Scotland.

Action taken to resolve issues of concern before submitting the petition

I met with Cabinet Secretary for Health Alex Neil to discuss this issue in May 2013 but 
no Scottish Government action was taken forward as a result.  I later sent him an open 
letter calling for more residential care options in Scotland but, again, the Scottish 
Government didn’t commit to taking a fresh look at this issue. 

In addition, I have brought up the issue of long-term residential care in formal written 
evidence submissions to Scottish Parliament consultations and have raised the issue in 
the local and national media.

As the lack of suitable residential care options is a problem affecting the whole of the 
UK, I also met with UK Minister of State for Care and Support Norman Lamb MP to 
bring the issue to his attention.

Petition background information

The profoundly learning disabled have a range of complex physical and mental 
disabilities which leave them in need of 24 hour-a-day care and with no hope of living 
independently.

The Scottish Government has placed a great emphasis on ensuring the disabled can 
live independently within the community, but for those with profound learning 
disabilities, even supported living in community settings is simply not appropriate.

Right across the UK, it is recognised that access to appropriate residential care for 
profoundly learning disabled children is an issue, especially for those leaving school 
and unable to pursue further education or employment.



The normal world in which we live is not a world in which the profoundly learning 
disabled can relate to; indeed, they must be protected from it while at the same time 
being given the opportunity to live a happy and fulfilled life.  The fear of many is that 
the profoundly learning disabled will be forced to live unseen behind closed doors with 
families who may struggle to cope with their needs or who may have to put up with an 
endless stream of visiting carers.

There are many loving mums and dads who give up everything for their children but for 
some, the condition their child may suffer from is so extreme that the only way they can 
hope to lead a happy and fulfilled life is in the specialised environment offered by 
residential care.  

Right now, there are no suitable long-term residential care options for families in 
Scotland.  My own son Muir suffers from Dravet Syndrome, which has left him with a 
range of complex physical and mental disabilities.  He needs residential care, but the 
only suitable facility for him is in Surrey, in the very south of England.

The reason for the lack of long-term adult residential care in Scotland is because the 
Scottish Government currently measures the demand for long-term residential care in 
part on the current number of children and young people currently in residential care.  
This is a wholly flawed way of measuring demand and fails to capture the true need 
that currently exists in Scotland.

Moreover, the Scottish Government have admitted that the statistics they hold are not fit 
for purpose and are far too generalised to form a meaningful basis for any policy 
decisions regarding profoundly the profoundly learning disabled.  It will be 2015/16 
before this data on disabilities is reassessed, meaning families will have even longer to 
wait before policy catches up with their needs.

In addition, many parents believe they can cope or are wrongly stigmatised for putting 
their children into what may be perceived by others as ‘institutions’.  Add to this the fact 
that the needs of profoundly learning disabled children can evolve greatly as they get 
older and many parents don’t realise they need residential care until it is too late. 

The Scottish Government should not wish to limit the profoundly learning disabled’s 
interaction with the world to a succession of visiting carers and a few hours respite 
away from home each week.

More community care is not the answer for this group.  Scotland needs long-term 
residential care options for this vulnerable group and the Scottish Government should 
provide the funding in which to make this a reality.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01545 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?



1 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



 

PE1545/O 

 

Scottish Government letter of 27 July 2016 
 
CONSIDERATION OF PETITION PE1545 

Calling on the Scottish Parliament to urge the Scottish Government to recognise residential 
care as a way severely learning disabled children, young people and adults can lead happy 
and fulfilled lives and provide the resources to local authorities to establish residential care 
options for families in Scotland. 

 
Following the Committee’s consideration of the above Petition on 30 June 2016 you wrote 
asking for an update on progress. As highlighted in the Cabinet Secretary’s letter of 1 
December 2015, officials are working with the petitioner, Mrs Maxwell to explore different 
options on residential care. I write to give you an update as to how this work is progressing. 
 
We are pleased to report that officials from Care, Support and Rights Division have met with 
Mrs Maxwell on two occasions 8 December 2015 and 4 February 2016 where the petitioner, 
with other stakeholders were invited to contribute to a commissioned piece of work to identify 
suitable alternatives to out-of-area placements in Scotland.  
 
This commissioned 2 year project is currently underway and will look at the range of opinions 
across Scotland with a particular focus on people with complex needs. The project will also 
help to inform developing work on a national framework for Positive Behaviour Support and 
how guidance will impact on commissioning agreements.  

There are three main phases to the work of the project: 
 
1. Quantitative analysis: identify numbers and profiles of adults and young people with 

complex needs who are Out Of Area or Delayed Discharge. This first piece of work will 
be completed by February 2017. 
 

2. Qualitative analysis: understand the issues impacting on either Out Of Area or Delayed 
Discharge. This piece of work will involve working collaboratively with the families of 
people with complex needs, housing providers and Integrated Joint Boards Chief 
Officers. Timescales for this are March 2017 to September 2017 
 

3. Recommend solutions for developing community provision and minimising Out Of Area or 
Delayed Discharge. We aim for the project to recommend solutions by March 2018. 
 

In addition, the Scottish Government has funded the Scottish Learning Disability Observatory 
(SLDO). It has been established to increase the visibility of people with learning disabilities 
within Scotland’s routinely collected data.SLDO are tasked with collating and  presenting 
relevant data about the population of people with learning disabilities and autism in Scotland 
that is accessible to a wide audience, and generating high quality evidence to build 
understanding of the health and health inequalities experienced by people with learning 
disabilities and autism. This information will be used to work with Integrated Joint Boards and 
Health and Social Care Partnerships in the planned services for people with learning 
disabilities and autism. 
 

http://www.parliament.scot/GettingInvolved/Petitions/PE01545


 

Published information can be found at: 
https://www.sldo.ac.uk/ 
 
Officials will continue to engage with Mrs Maxwell and a third meeting is planned for late 
August 2016 to discuss on-going work and progress to date with the commissioned work. 
Her input and lived experience has been valued during our meetings so far. 
 

I hope this information will be of assistance to the Committee in its continuing consideration 
of the Petition. 
 
Yours sincerely 
 
Pauline MacDonald 
Care Support and Rights Division 

Scottish Government 

https://www.sldo.ac.uk/


 

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

www.gov.scot   
 

PE1545/P 
 
Scottish Government Letter of 22 September 2016 
 
CONSIDERATION OF PETITION PE1545 
Calling on the Scottish Parliament to urge the Scottish Government to recognise residential 
care as a way severely learning disabled children, young people and adults can lead happy 
and fulfilled lives and provide the resources to local authorities to establish residential care 
options for families in Scotland. 
 
I refer to my letter dated 27 July 2016 and would like to take the opportunity to update the 
Committee on recent engagement with the petitioner. Officials from the Care, Support and 
Rights Division met with Mrs Maxwell on 5 September 2016 to provide feedback on progress 
to date on work around residential care options. Also present at the meeting was Dr Anne 
MacDonald who is the lead on the commissioned two year project looking at the range of 
opinions across Scotland with a particular focus on people with complex needs.  
 
Dr MacDonald discussed in detail the three main phases of the project and the stakeholders 
involved and this will result in a strategic overview for provision across Scotland. Additionally 
this will also inform the emerging work on Positive Behaviour Support ( PBS ) and will inform 
actions and recommendations for the next steps across Scotland. 
 
I hope this information will be of assistance to the Committee in its consideration of the 
Petition. 
 
Yours sincerely 
 
Pauline MacDonald 
Learning Disability Policy Lead 
Care Support and Rights Division 
Scottish Government 

http://www.parliament.scot/GettingInvolved/Petitions/PE01545


PPC/S5/16/4/10 

1 
 

Public Petitions Committee 
 

4th Meeting, 2016 (Session 5) 
 

Thursday 29 September 2016 
 

PE1563 on sewage sludge spreading 
 

Note by the Clerk 
 
Petitioner Doreen Goldie, on behalf of Avonbridge and Standburn Community 

Council 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish 
Government to ban the use of sewage sludge on land and to look 
for alternative acceptable methods of disposal as adopted in other 
European countries. 

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

 
Purpose 
 
1. The Committee last considered this petition at its meeting on 30 June, at which it 

agreed to write to the Scottish Government. The purpose of this paper is to invite 
the Committee to note and consider the Scottish Government’s response. 
 

Correspondence 
 
2. The Scottish Government responded on 28 July (PE1563/N), and confirmed that 

its position had not changed, in that, “as long as it is well managed, the use of 
sewage sludge is an effective way to recycle valuable materials”. 

 
3. The petitioner responded on 20 September (PE1563/O), expressing 

disappointment at the Scottish Government’s response. 
 

4. The petitioner queried whether the independent investigation into the effects of 
the use of sewage sludge on agricultural land had been carried out, and argued 
that the community council had not had the opportunity to meet the review team 
to discuss their research and detail their concerns. 
 

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

The Scottish Government supports the spreading of sludge on land and the 
Sludge Review sets out how the Scottish Government intends to improve the 
practice.   
 

6. The Committee may therefore wish to close the petition, under rule 15.7 of 
Standing Orders, on the basis that the Scottish Government does not support 
what the petition is calling for but is planning to strengthen the regulatory 

http://www.parliament.scot/GettingInvolved/Petitions/sewagesludge
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE156320160728EnvironmentandForestryDirectorateResponse.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE156320160920PetitionerEmailof20September2016.pdf
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framework in this area. In doing so, the Committee may wish to invite the 
Scottish Government to note and address the concerns expressed by the 
petitioner. 

 
Clerk to the Committee 



 

PUBLIC PETITION NO. PE01563 

Name of petitioner

Doreen Goldie on behalf of Avonbridge and Standburn Community Council 

Petition title

Sewage sludge spreading 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to ban the use of 
sewage sludge on land and to look for alternative acceptable methods of disposal as 
adopted in other European countries. 

Action taken to resolve issues of concern before submitting the petition

A door to door collection of 1300+ objection/concern letters were submitted to Falkirk 
Council. Complaints and concerns were also passed to the Environmental Health 
Department, Falkirk Council and SEPA.
Attended planning appeal meetings and organised meetings with Angus MacDonald 
MSP and SEPA respectively.
Sent letters raising our concerns to Angus MacDonald MSP, Michael Matheson MSP, 
Paul Wheelhouse MSP, Margaret Mitchell MSP, Richard Lochhead MSP, Michael 
Connarty MP, Douglas Millican (Chief Executive of Scottish Water), Scottish Water, 
SEPA, National Farmers Union, SFQC, Mary Pitcaithly (Chief Executive of Falkirk 
Council), Director of Development Services Falkirk Council, Scottish Natural Heritage, 
Health and Safety Executive,  Directorate for Planning and Environmental Appeals, 
RSPB, SSPCA and the Food Standards Authority.

Petition background information

A number of Community Councils in the Falkirk area have come together to raise 
awareness and our concerns with the current legislation covering the issue of sewage 
sludge application to land in Scotland. Over the past number of years, the Falkirk area 
has been blighted by this practice, local people are having their lives made a misery 
with the stench, existing health problems, especially lung conditions, are being made 
worse from the spreading of sewage sludge. Heavy traffic movements through the 
communities, collecting and delivering the sewage sludge and sewage sludge spillage 
on public highways is not acceptable.
We are of the opinion that the current legislation is not fit for purpose and leaves the 
process open to possible abuse. The lack of consistent and rigorous enforcement by 
the statutory bodies of current legislative powers means the present approach is 
inadequate. We are concerned for public health, contamination of water courses, 



contamination of soils, and animals grazing on treated land potentially leading to 
contaminants entering the human food chain.
We are asking for this process to be banned outright and that alternative acceptable 
methods of disposal be adopted in line with other European countries. Urgent attention 
and investment is required to deal with the increasing amount of sewage.
This petition has been submitted despite the Government's recent annoucement that it 
will review its policy on this issue because, at this stage, it is unclear whether the 
Government will conduct a public consultation as part of its policy review.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/sewagesludge 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

1300 

Closing date for collecting signatures online

15 / 04 / 2015 

Comments to stimulate online discussion

If you have been affected by the spreading of sewage sludge, or wish to make 
comment regarding this, put your comments online.



 

PE1563/N 

Scottish Government letter of 28 July 2016 

Thank you for your letter of 4 July 2016 in relation to the consideration of Petition PE1563 (sewage 
sludge spreading).  

I can confirm that the Scottish Government’s position remains the same in that, as long as it is well 
managed, the use of sewage sludge is an effective way to recycle valuable materials.  

With regard to strengthening the regulatory framework, the Committee will be aware of the suite of 
recommendations made in February 2016 by the then Cabinet Secretary, Richard Lochhead MSP, 
relating to the use of sewage sludge, which included a recommendation to improve the existing 
legislation through the Scottish Government’s Better Environmental Regulation Programme. This 
work is currently being progressed jointly with SEPA.  

I hope the Committee find this helpful.  

Yours sincerely  

GARY GRAY  
Zero Waste Delivery Team   



PE1563/O 
 
Petitioner Email of 20 September 2016 
 
Please find below our response to the Scottish Governments letter dated 28 July 2016, from Gary 
Grey. 
 
1. We maintain the use of sewage sludge needs overhaul and review. 
2. The Scottish Government appear to be deliberately missing the point. 
3. In February the Report issued recommended a new independent investigation be carried out into 
the effects of the use of sewage sludge on agricultural land. 
Has this been carried out? 
4. The Report agreed a public consultation would take place regarding their recommendations and 
we would have the opportunity to meet the review team to discuss in detail our concerns and 
research. 
This has not happened. 
5. The regulatory framework referred to and initiated by Richard Lochhead MSP related only to 
'odour' which is completely useless and ineffective. 
6. The improvement of legislation refers only to 'odour', which again is completely useless.  
There has never been any explanation as to why only odour was identified as the main focus of the 
Review with no consideration as to the contamination issues which are of far greater concern. 
Odour is merely a consequence as appose to a cause. 
7. If SEPA is to be the new sole regulatory body they require considerably more resources. SEPA 
cannot carry out their current obligations and the public have no faith in their regulatory ability. 
It is also our understanding SEPA's funding has recently been cut. 
 
On the basis of the above comments it is our belief the whole review process to date has been a 
complete waste of public money and a huge waste of time, money and effort on our part. 
We have been extremely disappointed with the attitude of the Scottish Government and their 
officials throughout this process over the last 2 years. 
Their responses have been disingenuous, they have on occasion been dismissive and disinterested 
and overall we feel the gravity of the situation has failed to be appreciated. 
Both Scottish Government and Scottish Water would have us believe the Scottish Waste industry 
regulatory system is under control, this is not the case. 88% of this industry is under private control 
and operates at will. 
Despite all our efforts over the last few years nothing has changed. 
 
The recommendations of the current Review will have no impact. 
 
Yours  
 
Doreen Goldie and Jo Hirst 
Avonbridge and Standburn Community Council 
 



PPC/S5/16/4/11 

1 

Public Petitions Committee 
 

4th Meeting, 2016 (Session 5) 
 

Thursday 29 September 2016 
 

PE1568: Funding, access and promotion of the NHS Centre for Integrative Care 
 

Note by the Clerk 
 

Petitioner Catherine Hughes 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish 
Government to ensure that Scotland-wide access to the NHS 
Centre of Integrative Care (NHS CIC) is restored by providing 
national funding for a specialist national resource for chronic 
conditions, to uphold NHS patient choice and cease the current 
postcode lottery by removing barriers to patient access and 
prevent institutional discrimination by helping to promote the 
benefits of this care pathway for patients with long-term 
conditions. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01568  

 
Purpose 
 
1. The purpose of this paper is to invite the Committee to note and consider the 

responses received following the Committee’s consideration of this petition at 
its meeting on 30 June 2016. 
 

2. At that meeting, the Committee agreed to write to the Scottish Government and 
NHS Greater Glasgow and Clyde. Responses have been received and are 
available on the petition webpage, and included at the end of this paper. 

 

Scottish Government response (PE1568/GG) 
 

3. The Scottish Government reiterated its position that it is not a matter for it to 
designate a centre or facility as a national resource: “a highly specialised 
clinical service may be considered for national designation through application 
to the National Specialist Service Committee”. 

 
NHS Greater Glasgow and Clyde response (PE1568/HH) 
 
4. NHS Greater Glasgow and Clyde provided a brief response on 29 July, 

acknowledging that there is confusion and concern about current proposals, 
and indicating that it was in the process of developing a public engagement 
strategy.  
 

5. Subsequently, at a meeting on 16 August, the Board agreed to begin a 
consultation process on the provision of inpatient services at the facility. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01568
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160726_PE1568_GG_SG.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE156820160729NHSGGCtoSF.pdf
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Subsequent submissions 
 

6. Submissions have been received from Lothian Homeopathic Group 
(PE1568/II), Dr Tom Whitmarsh (PE1568/JJ) and the Health and Social Care 
Alliance (PE1568/KK), expressing concerns about the Board’s decision and the 
form that the consultation process will take. 
 

Petitioner’s response (PE1568/LL) 
 
7. The petitioner responded to the submissions from the Scottish Government and 

NHS Greater Glasgow and Clyde on Friday 23 September 2016. She 
expressed similar concerns that it is the Board’s intention to “downgrade the 
hospital to an out-patient clinic”. 
 

8. Whilst the petitioner acknowledges that patients have been contacted by the 
Board as part of the engagement process, she says that the letters issued 
“have caused a lot of distress and were also difficult for [patients] to fully 
understand”. 
 

9. The petitioner reiterates a number of concerns which she believes merit further 
consideration, including— 
 

 The criteria followed to deem the proposals as a minor service change 
 The current Residential Pain Service is not comparable to the service 

provided at the CIC 
 The streamlining of bed provision over preceding years 

 
10. The petitioner’s belief is that the model of care provided at the CIC is not fully 

understood and is concerned that patients and staff have not had the 
opportunity to explain what it means to them, and how the proposals might 
impact on them. 

 
Parliament consideration 

11. During the members’ business debate on motion S5M-00505 on Tuesday 13 
September, the Minister for Public Health and Sport confirmed that, in August, 
NHS Greater Glasgow and Clyde formalised its public engagement proposals. 
She said “the process will take the form of three months of public engagement 
on the proposals relating to the CIC … . It will run from September until 
November”. 

 
12. The Health and Sport Committee recently agreed and published its Strategic 

Plan and Vision 2016-2021. Its aim is to “improve the health of the people of 
Scotland”. It says— 

 
“…we will test all activity we scrutinise against the following aspects: 

 the impact it has on health inequality; 
 the extent to which it has a prevention focus; 
 long term cost effectiveness and efficiency…” 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE156820160823LothianHomeopathicGroupLetterof23August2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE156820160920TomWhitmarshEmailof20September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE156820160921HealthandSocialCareAllianceLetterof21September2016.pdf
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13. In undertaking its work, the Health and Sport Committee “will be inclusive of all 
sections of Scottish society, we will be accessible and seek out the views of 
service users”. 

 
A National Clinical Strategy for Scotland 
 
14. In February 2016, the Scottish Government published A National Clinical 

Strategy for Scotland. The foreword states that the Strategy is underpinned by 
a set of key principles, including— 

 
 Developments should be guided by evidence where available: evaluation 

of any changes should be considered before making the changes 
 Services will be based around supporting people, rather than single 

disease pathways, with a solid foundation of integrated health and social 
care services based on new models of community-based provision 

 Where clinically appropriate we will continue to plan and deliver services at 
a local level. Where there is evidence that better outcomes could only be 
reliably and sustainably produced by planning services on a regional or 
national level, we will respond to this evidence to secure the best possible 
outcomes. 

 
15. The Strategy notes that “demand for inpatient hospital care will increase … to 

an unsustainable level unless we fundamentally shift the balance of care from 
acute hospital services to comprehensive and responsive primary, community 
and social care services, along with comprehensive approaches to improving 
public health and the ability of patients to self-manage their long-term 
conditions”. 

 
16. The overall conclusion within the Strategy states that— 

 
“we must review services, specialty by specialty, considering the potential for 
developing fewer inpatient sites that will provide more highly specialised 
services, linked into local hospitals which will provide a comprehensive range 
of outpatients, diagnostics and day case surgery. In addition, local hospitals 
will need to provide suitable primary emergency treatment for all conditions, 
with some patients referred, as now, via clinically agreed pathways, to larger 
centres for specialist care.” 

 
Action 

17. The Committee is invited to agree what action it wishes to take on this petition.  
Options include— 
 
 To refer the petition to the Health and Sport Committee, to consider the 

issues raised by the petition within the context of that Committee’s Strategic 
Plan and Vision 2016-2021 

 To write to Greater Glasgow and Clyde Health Board for an overview of its 
engagement strategy 

 Any other action the Committee wishes to take. 
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Clerk to the Committee 



 

PUBLIC PETITION NO. PE01568 

Name of petitioner

Catherine Hughes 

Petition title

Funding, access and promotion of the NHS Centre for Integrative Care 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to ensure that 
Scotland-wide access to the NHS Centre of Integrative Care (NHS CIC) is restored by 
providing national funding for a specialist national resource for chronic conditions, to 
uphold NHS patient choice and cease the current postcode lottery by removing barriers 
to patient access and prevent institutional discrimination by helping to promote the 
benefits of this care pathway for patients with long-term conditions. 

Action taken to resolve issues of concern before submitting the petition

l The petitioner raised issues directly in December with First Minister Nicola Sturgeon. 
The Health Secretary Shona Robison later phoned the petitioner on 18th December 
2014, promising to visit the hospital  "early in the New Year"; this changed in March to 
"later in the year". 
l The petitioner has personally written to numerous MSPs. The petitioner met in 2013 
with the previous Health Secretary, Alex Neil. 
l A petition on Change.org against patients being barred from this hospital and seeking 
action on future viability has received over 28,890 signatures of support. 
l At a meeting of the Cross Party Group on Chronic Pain on the 24th Feb 2015, 39 
people including MSPs passed a unanimous motion to the Cabinet Secretary calling on 
her to conduct a moratorium and investigate direct funding. The Scottish Government 
has still not addressed these points. 
l Letter, 17th Feb 2015 sent by Ian Welsh, Chief Executive of the Health and Social 
Care Alliance, Scotland, after the petitioner met with him, to the Cabinet Secretary for 
Health, Wellbeing & Sport, Shona Robison, calling on the Scottish Government to hold 
a moratorium on withdrawing patients and consider better funding arrangements to 
ensure patient access from throughout Scotland. The Alliance represents over a 1,000 
organisations and individuals involved with chronic conditions. 
l Motions S4M-11962 (19th Dec 2014) and S4M-13084 (4th May 2015) by Elaine Smith 
MSP Expressing concern at the decision by NHS Lanarkshire to cease referrals to NHS 
CIC. Parliamentary questions were also lodged by Elaine Smith MSP (S4W-24721, 
S4W-24722, S4W-24723), Claudia Beamish MSP (S4O-04069), and Jim Hume (S4W-
24877) and on the 25th Feb 2015 Jim Hume also sent a letter to the Cabinet Secretary 
calling for Government intervention, a moratorium and to secure funding arrangements 
for the CIC nationally. Health spokesperson Jenny Marra also sent a letter. 



Petition background information

The petitioner is a patient who has attended the NHS Centre for Integrative Care (NHS 
CIC) (www.ghh.info) for over 20 years which has recently been under continued threat. 
This the only holistic hospital of its kind in the UK with inpatient facilities as well as 
outpatient help for patients with chronic conditions, many incurable, including multiple 
sclerosis, Arthritis, Motor Neurone Disease, Parkinson’s, Crohn’s, Fibromyalgia and ME, 
the majority also having accompanying chronic pain. It was custom built in 1999, aided 
by £2.78 million of charitable funds, and is a beautiful modern hospital. Their NHS Staff 
are conventionally qualified as well as gaining various holistic qualifications. The model 
integrates conventional and holistic methods under one roof with NHS professionals in 
physiotherapy, psychological support etc, specialising in an integrated model to assist 
people to manage their long-term conditions. Scotland is very short of facilities for 
chronic conditions and the CIC is a rare resource for the growing number of complex 
diagnoses, linked with age, longer life and demographic changes. However in the last 
four years, three Scottish Health Boards – NHS Highland, Lothian and Lanarkshire 
have voted to withdraw.

Scottish Health Survey data states that 42% of the population now report having a long-
term condition. Yet some health boards are decreasing specialist help by barring 
patients from the CIC and their outreach clinics. Every day that goes by, patients with 
serious chronic conditions are denied access because they live in areas where health 
boards have discontinued referrals to the CIC, against patients' wishes. They are being 
denied the chance, despite such services not being widely available elsewhere on the 
NHS. Care is aimed at improving quality of life and improving self-care. The hospital is 
backed strongly by patients as it has 100% patient satisfaction ratings in some surveys, 
with patients saying it has led them to a more productive life through techniques that 
improved symptom control and taught them how to cope.
Health Boards admit no complaints of harm being done over many years and did not 
cite costs of sending patients to different conventional services. The reason they 
concede is because they - or some of their members and officials – oppose 
homeopathy, stating there is "no scientific proof" of its effectiveness. A main document 
used by all three Scottish Boards when voting for withdrawal was the 2010 Report by 
the House of Commons Committee on Science and Technology, rather than a Scottish 
production. This report called for an ending of homeopathy on the NHS. But what was 
not made clear to all Scottish members was that the UK Government rejected this 
report. Because of its obvious bias and opted for continuation on the NHS. But 
homeopathy is only one treatment offered at the CIC, which has numerous other 
integrated services. Boards admit that the overwhelming majority of patients say CIC 
methods work for them. Should the personal ideological diktats of boards and 
bureaucrats be permitted to disregard patients' experience and views forcing them to 
leave services they trust? That some patients may now feel forced to go private, in a 
largely unregulated market, without NHS protection, has not been mentioned by 
Government.
Forcing patients to change to conventional services many have already exhausted, 
means losing access to a specialised team of staff "under one roof", as some patients 
may otherwise have to travel to several services. It also prevents access to the inpatient 
service which is invaluable to those with complex conditions, as this is the only unit of 
its kind in the UK and is one of the reasons why this hospital is so successfully rated by 
their patients. Patients with chronic long-term conditions and multimorbidity are 
generally viewed as costly and difficult to treat and manage. With £7 in every £10 of the 
NHS patient spend being on long-term conditions, it is important to identify and expand 
innovative models for this patient cohort instead of, at present, reducing help. The NHS 
CIC care is in line with Government guidelines by helping patients with their self 



management. CIC care is generally cheaper than conventional services and NHS 
Lanarkshire admitted they had done no cost comparisons of sending patients to 
conventional services.
Boards still have to pay annually when they withdraw patients, until Service Level 
Agreements end, an estimated £188,000 in NHS Lanarkshire’s case and NHS Lothian 
agreement is for another two years claimed to be £53,627 annually to GGCHB for 
homoeopathy linked services.
The CIC model of care assists many patients with complex health needs, who have 
exhausted all other options. Conventional services, some short staffed, cannot be 
expected to provide the same ethos and wide range of treatments as a national 
specialist service under one roof. It is undemocratic to allow the prejudices of a few 
people on health boards to dismiss the many patients who said CIC services worked for 
them. Figures from research quoted in ‘Integrating the Complementary NHS Yearbook’ 
showed that referral to the CIC has lessened the number of other hospital admissions 
for 33% of patients, 40% reported less consultations with their GPs and 30% reported 
less outpatient ambulatory visits and 36% reduced the amount of conventional 
medication they required, 70% also had a useful improvement in the presenting 
complaint and 67% had a useful improvement in their general mood and wellbeing.
THE REASONS WHY NATIONAL FUNDING IS REQUIRED:

In recent years, three Health Boards decided to cease referring patients to the CIC. 
Only national funding – plus an investigation of other access problems – can end 
patients being subjected to the diktats and prejudices of Boards, as patients’ wishes 
were totally ignored, no matter how great the public protest is in recent public 
consultations. In 2010 NHS Highland decided to cease; NHS Lothian referrals ceased in 
March 2014 and on 9th December 2014, NHS Lanarkshire voted to prevent all future 
new referrals from 31st March 2015, with existing patients ending later. In NHS 
Lanarkshire, the Board ignored 80.6% of those responding to the Consultation wishing 
referrals to continue. 98 patient organisations and a 4,800 majority were outvoted by 
nine Board members, making this a serious democracy issue. NHS Lanarkshire also 
intends to close two CIC outreach clinics at Coatbridge and Carluke. While the Scottish 
Public Health Minister, Maureen Watt, has confirmed that the NHS CIC is "a national 
resource" which should be available "Scotland wide", Board withdrawals will remove 
national access. Ms Watt also said the Government had "no plans to close the CIC".  In 
effect, however, Board withdrawals could do that. It is not known if the Scottish 
Government has been made fully aware of the implications as now only 4 out of 14 
Health Boards send patients regularly.
 
Robert Calderwood, the Chief Executive of GGCHB, the CIC's host Board, called 
increasing withdrawals a "no brainer" and has emphasised at GGCHB Annual Reviews 
the whole future of CIC services was dependent on other Boards around Scotland 
continuing to refer patients. NHS Lanarkshire's withdrawal is particularly significant as it 
is a neighbouring Health Board, Scotland's third largest, referring the most patients 
after NHS GGC. Their withdrawal ultimately could affect the whole future of the hospital 
for all patients. It has become illogical that a "national resource" is not funded nationally 
to ensure access and prevent the prejudices of some boards harming or even ultimately 
closing this hospital. That is why national funding must be considered to ensure 
services can remain available to all who can benefit. National funding will help to 
secure the future by restoring access nationally and giving the hospital giving patients 
freedom of choice. We can’t have a “national resource” undemocratically denied to most 
chronic sufferers throughout Scotland.
 
WHY A REVIEW OF ACCESS CRITERIA TO THE NHS CIC IS REQUIRED:

Patients and carers are extremely concerned that the recent blocking by Boards is 
forcing them, against their will, to leave a respected, valued service and that discarding 
their views shows that whatever patients say, they do not count in reality. It is against 
all promises in the Patients' Charter, 20-20 Vision and every "mission statement" on 
being patient-centred and it goes against patient choice. While Governments on both 



sides of the Border support freedom of choice on complementary methods, unelected 
Health Boards are defying elected governments' policies since 1948 by barring patients 
because of the ideologies of some of their members and officials.
The ability of how to access the many service at the NHS CIC should be considered, 
eg. access to conventional physiotherapy services in many places elsewhere allow 
patients to self-refer when needed. Patients seeking referral to the CIC can encounter 
many barriers. To counteract the barriers and institutional discrimination experienced by 
many patients regardless of where they live and their clinical needs, a reconsideration 
of how referrals can be made to the CIC is needed.
PROMOTING THE MODEL OF CARE AVAILABLE AT THE NHS CIC:

Health Boards accepted that the NHS CIC has consistently high rates of patient 
satisfaction (100% in some surveys). Boards have made it clear that decisions are not 
based on cost but on their views against homeopathy being, they say, scientifically 
unproven. No other hospital would be evaluated on just one treatment from the many 
available, including conventional, holistic and integrated services and neither should 
this hospital. The work is far from being confined to homeopathy, as this top award 
shows: The CIC physiotherapy service won a UK award for Service Excellence from the 
Chartered Society of Physiotherapy in 2012, for evidence-based work on complex co-
morbidities and long term conditions.
It would be beneficial for a positive campaign by the Scottish Government to help 
explain to health professionals and patients the wide model of care and range of 
treatments available at the CIC and how those patients with complex chronic conditions 
can benefit from a very individualised approach which can increase their resilience and 
capacity to help with their own self-care and ultimately improve quality of life. This will 
also help to counter the misinformation.
BACKGROUND INFORMATION ABOUT NHS CENTRE OF INTEGRATIVE CARE

l The hospital treats a wide range of chronic conditions including multiple complex 
conditions. These include Multiple Sclerosis, Motor Neurone Disease, Parkinson’s 
Disease, cancer, Crohn’s Disease, ulcerative colitis, arthritis, chronic pain, lupus, 
fibromyalgia, ME, and psychological and mental health issues. Many conditions treated 
are incurable and patients have generally exhausted other conventional NHS 
treatments, many of which have caused serious side-effects or are contra-indicated. 
l In 2004/05 NHS GGC attempted to close the in-patient integrative care unit at the 
hospital, but following a high-profile patient campaign, resulting in widespread media 
and cross-party political support, the Board concluded that closing the unit would cost 
much more in the long term and patients would not be able to access the same quality 
of care elsewhere. 
l After that, there was a change of senior Health Board Members in GGCHB and, 
despite the rejection of their earlier wish to close the inpatient unit completely, GGCHB 
in 2010 reduced the inpatient unit from 15 to 7 beds. They also closed the hospital at 
weekends and ended the on-site pharmacy. This does not bode well for GGCHB’s 
attitude in future. 

The provision of national funding for the CIC will help many patients who can benefit 
from this care pathway to be able to access the hospital regardless of where they live 
and help end the current postcode lottery by removing a barrier to referral. Reassessing 
how patients can access the hospital will also open access and maintain patient choice. 
If the Government can also help to promote the benefits of referral and the many 
services that the CIC provides, this will help to challenge the institutional discrimination 
that exists. Patients with long-term conditions need to access a specialist service that 
provides support for improving quality of life to some of the most seriously ill patients in 
Scotland.

Unique web address



http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01568 

Related information for petition

FURTHER INFORMATION & REFERENCES
NHS Centre of Integrative Care website  www.nhsggc.org.uk/patients-and-visitors/main-
hospital-sites/gartnavel-campus/centre-for-integrative-care/   Virtual Tour www.ghh.info

The Herald 8/2/2011 Doubts over future of homeopathic hospital
www.heraldscotland.com/news/health/doubts-over-future-of-homeopathic-hospital-
1.1083878
 
The Herald 9/12/14 Health board to stop sending patients to homeopathic hospital
www.heraldscotland.com/news/health/health-board-to-stop-sending-patients-to-
homeopathic-hospital.114310546

Evening Times 10/12/14 Scotland’s only homeopathic hospital could be facing a fresh 
threat after another health board axed funding for services
www.eveningtimes.co.uk/news/glasgows-homeopathic-hospital-facing-new-threat-
191570n.114301234
Telegraph 28/4/15 Homoeopathy on the NHS to be reviewed
www.telegraph.co.uk/news/health/news/11566362/Homeopathy-on-the-NHS-to-be-
reviewed.html
   
A current and live petition on Change.org has already reached over 28,890 signatures 
in support of securing the future of the NHS Centre of Integrative Care at the Glasgow 
Homoeopathic Hospital.
www.change.org/p/nhs-greater-glasgow-and-clyde-save-the-glasgow-homoeopathic-
hospital
    
NHS Lanarkshire Review of Homoeopathy Services Final Consultation Report
http://www.nhslanarkshire.org.uk/Involved/consultation/homoeopathy/Pages/default.aspx
http://www.nhslanarkshire.org.uk/Involved/consultation/homoeopathy/Documents/NHS%
20Lanar
kshire%20Review%20of%20Homoeopathy%20Services%20Final%20Consultation%
20Report.pdf

Health Board Minutes NHS Lanarkshire Health Board Minutes 9th December 2014
http://www.nhslanarkshire.org.uk/boards/2015-board-
papers/Documents/January/Board-Minute-9-December-2014--January-2015-Board.pdf 
The Herald 19/12/13 Minister vows to protect homeopathic hospital's future 
www.heraldscotland.com/news/health/minister-in-vow-over-hospital.22734956
The Herald 28/11/2012 GPs caught up in row over homeopathic prescriptions
www.heraldscotland.com/news/home-news/gps-caught-up-in-row-over-homeopathic-
prescriptions.19530550

Lewith, G., Reilly, D., Integrating the Complementary NHS Yearbook 1999 Pages 46-
48. Publ. Medical Information.  Reproduced from NHS Doctor and Commissioning GP. 
Summer 98:50-52.
The Health and Social Care Alliance Scotland www.alliance-scotland.org.uk 

Many conditions, One life (Multiple Conditions Action Plan) – 
www.alliance-scotland.org.uk/download/library/lib_5469c0678579e/
  
‘Gaun Yersel’ The Self Management Strategy for Long Term Conditions in Scotland – 
www.alliance-scotland.org.uk/download/library/lib_54b668b3d492a/



The WEL Programme. A wellbeing and chronic disease self-management programme 
delivered at the NHS Centre of Integrative Care. Audited results available from page 5.
http://www.thewel.org/theWEL/Results_files/TheWEL%20Summary%2030%20June%
202014%20.pdf
 

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



PE1568/EE 
 
Honor Watt Letter of 27 June 2016 
 
The Public Petitions Committee at the end of its meeting on Tuesday 1 March 2016 
agreed that petition PE1568 on funding, access and promotion of the NHS Centre for 
Integrative Care should be put forward as a legacy paper at its next meeting, now set 
for Thursday 30 June 2016. It is in this regard I am writing to you. 
 
I suffer from chronic pain on a daily basis, and also have a mental illness, which has 
been kept under control by homeopathic medicines for the last 13 years, the cost of 
which to the NHS have been between £1 and £2 per week (figures supplied by my 
local pharmacist). I have for the last 2 years been denied access to a specialist 
homeopath, who would have been able to adjust my medications according to my 
needs. 
 
Due to the financial restraints within the NHS, I would have thought NHS Lothian 
would have explored the possibility of prescribing patients their chosen form of 
medications, which could save NHS Lothian a lot of money, as in my experience 
homeopathy has worked for me, with no side effects, and is in my opinion a 
wonderful, inexpensive and effective medicine. 
 
What I would like to see now is what was noted in paragraph 6 under Committee 
considerations at its meeting on 1 March 2016 calling for national funding to ensure 
the future of the CIC and to open up services to patients across Scotland locally. 
 
I have also taken up this issue with my local MSP Colin Beattie. I do hope that your 
Committee will look at this petition with open mindedness. 
 
Yours faithfully 
 
Honor Watt (Mrs)  



PE1568/FF 
 
NHS Centre for Integrative Care Letter of 28 June 2016 
 
I would appreciate if the enclosed documents could be made available for circulation 
to the Chair and members of the Public Petitions Committee. 
 
I am following this petition with close interest as are many of my colleagues. I am 
aware of keen interest from patients attending the Centre for Integrative Care too. 
Many patients find it difficult to express themselves or put themselves in the limelight 
and are grateful to the petitioner for doing so on their behalf. I do know people 
unable to access the service, such as former patients who wish re-referral or those 
living in different areas. I regularly receive referrals from specialist consultant 
colleagues in secondary care in Glasgow and am unable to see their patients as they 
live in another Health Board area although they are able to access other health care 
in Glasgow. 
 
I hope the attached information will be of interest to the Committee. 
 
1. CIC summary of In Patient Service. These refer to the 7 beds used in an 
innovative care model for a 5 day programme to develop self-care and enhance self-
management that has evolved to meet our most vulnerable group of patients with 
complex problems, often multiple long term conditions. 
 
2. Patient feedback from the in-patient stay  shows how it is valued. Often these 
individuals have experienced a lot of medical care and intervention previously and 
have given up hope. It is very rewarding to see this restored and a shift towards a 
sense of well-being despite the problems they face. 
 
3.The recent Patient Evaluation Survey from February 2016 of 177patients 
attending different parts of the service. This reinforces other regular feedback of the 
service. The survey shows a reduction in use of conventional medication and 
attendance at the General practitioner and other Secondary Care services for a 
significant proportion of these patients. Also there is a significant reduction in use of 
conventional prescribed medication for many, with implications for cost savings. 
 
4. Stuttgart Declaration This can inform the Committee of the wider context of our 
work at NHS Centre for Integrative Care, as an innovative model of Integrative 
Medicine which is part of a developing world-wide movement, responding to modern-
day health needs. . 
 
I would be pleased to provide any further information that would be helpful to the 
Committee.  
 



With thanks 
 
Kind regards, 
 
Dr Jacqueline M Mardon 
MBBS MPhil MRCGP MFHom Fellow in Integrative Medicine (University of Arizona)  
Clinical Lead and Associate Specialist 
NHS Centre for Integrative Care 
  



CIC summary In-patient activity 

 
- Enables full assessment (medical and nursing with team approach) including 

24 hour assessment of pain and rhythms of sleep and waking 
- Opportunity to encourage engagement of patient in their self-care and to 

optimise management of their health with their active participation and in 
partnership 

- Patients may be sedentary and socially withdrawn and isolated as a result of 
their long-term conditions and ill health, so activity and social interaction 
together with peer support is facilitated 

- Other Referral may be indicated (eg local Community Mental Health Team, 
Breast clinic, Sleep Apnoea Clinic, Memory Clinic, Urology Clinic) 

- Liaison with other health care providers and services 
- Review of medication and family/social/community circumstances taken into 

consideration 
- Attendance at nurse-led in-patient classes as part of individualised  

programme of care 
- Therapies selected for that individual eg Acupuncture, Complementary 

Therapy (Bowen Therapy, Massage, Reflexology), Neural Therapy, 
Homeopathy 

- Shift from over-medicalising a problem towards partnership with patents in 
their health and care, and helping patient feel more empowered in the face of 
chronic complex illness 

- Aim is to help patient find better health whatever the limitations of their illness 
and particular circumstances 

- The ward environment is important in providing an atmosphere where patients 
can feel secure and trust, of particular importance where there is a history of 
abuse and trauma, and the ward is a model of a Trauma-sensitive 
environment to reflect the patient needs 

- Transformation in patients with multiple morbidity and longterm conditions 
towards an improved quality of life 

 
  



Examples of feedback from a recent audit on the Weekly Inpatient Programme 

 
‘I have learned so much from the classes that I can place into my daily routine that 
will help to improve my quality of life.  Thank you to all the staff.’ 
 
‘Absolutely excellent information which will help me with moving forward.’ 
 
‘I found all the classes very helpful in understanding myself and my condition and 
giving me ways to cope and help myself. 
 
‘Everything is very well explained.  Explains the positive things we can think about 
and ways we can help ourselves achieve goals.  It also gives a direction for us, as 
sometimes you lose your way and we are not sure what to do.’ 
 
‘I will use all the things that were put in place to help myself and can’t thank staff 
enough.’ 
 
‘Just thank-you – the week has been remarkable, life-changing.  Thank you for all 
your care and attentiveness to my pain.’ 
 
‘Without the help and treatment I receive in this hospital I couldn’t do the simple 
everyday tasks because of my high level of pain I suffer from, being in here helps 
teach me how to cope at times’ 
 
‘The Inpatient Programme is very educational and I’ve learnt a lot about myself and 
how to move forward with my life whilst looking after my body.’ 
 
‘I was here in 2011 and I find that the centre has improved immensely and it was 
good before.’ 
 
‘This time in hospital has changed my life.  I will always be grateful for help, 
understanding and care from all members of staff.  Thank you all so very much.’ 
 
‘A wonderful healing experience.  Doctors, nurses and all staff are friendly and 
approachable and can’t do enough for you.’ 
 
‘Doctors and staff go above and beyond meeting my needs.  Sometimes I feel I have 
been blessed by being here being given complimentary therapies that make me feel 
whole, and knowledge to take with me to help me to help myself to have a better 
quality of life.’ 
 
‘I am so impressed by this hospital and its lovely patient, understanding staff.  You 
are a lifeline to so many people in pain with serious long term conditions.’ 
 



‘Always leave feeling more positive about all issues in my life.’ 
 
‘I now know how to change my sleep patterns and try and have a regular sleep time 
if I can.’ 
 
‘This makes you realise that food can be part of your health issues. Now you are 
able to be more aware of what you eat and how this can affect you.  Thank you.’ 
 
‘Everyone in class had sleep problem.  Gave us knowledge to take home to put into 
practice.’ 
‘This unit has changed a lot for me.  It has restored my faith in the NHS.  I will take 
away from being here, a better understanding of myself and how to cope better.  I 
have never met nurses like you.  You are amazing and never seem to stop.’ 
 
‘Words are not enough to express my sincere gratitude.  You have given me light in 
a very dark tunnel.’ 
 
‘It has been very inspirational to me and I leave you feeling much better.  I will 
endeavour to do my very best to put into practice all I have learned.’ 
 
Sometimes I feel I’m in a deep well.  Living with pain and tiredness is a living hell.  
But with kindness and caring, loving and sharing, I know one day I’ll be well.  And 
what a story I’ll have to tell.’ 
 
It is really rare to find medical professionals who really listen to patients, especially 
with M.E. and actually offer constructive advice without being patronising.  I really 
appreciated all the advice this week especially about Pacing and Nutrition.  You all 
really make a difference to patients’ lives – probably more than you know.’ 
 
‘I will do my best to take on board all the information and tools you have given me, 
which will help improve my illnesses.  Thank you.’ 
 
‘You guys do a brilliant job. The calming nature and atmosphere of this unit is just 
brilliant.’ 
‘An uplifting and humbling experience.’ 
 
I’m taking a whole lot of stuff on board and changing things slowly but surely. Brilliant 
Service.’ 
 
‘I can’t tell you how much of a difference this week has made.  I feel like a new 
person that can cope with whatever life throws at me.’ 
 
‘Thank you for showing me the way forward.’ 
 



‘The classes have helped me get back in a better place.’ 
 
I feel my stay has stopped me having a ‘flare up’ of my arthritis.  With all the support 
and classes I have attended, I am able to go home feeling my condition has 
improved and able to cope with all I have learned.’ 
 
‘The help and support and classes have made such a difference to my life.’ 
 
I was really struggling and exhausted and have never felt so grateful for the care and 
advice given in the classes.  Feeling safe and supported goes a long way to reducing 
pain.’ 
 
‘I thoroughly enjoyed the classes and now feel a lot better for it.’ 
 
‘I feel I am going home prepared with coping methods to help me have a better 
quality of life. Thank you.’ 
 
‘I really feel I would not have progressed without the support of the Service and I am 
so grateful.’  Thank you for helping me get my life back’ 
 
‘Without the care, compassion, time and dedication and learning, I would be 
sincerely lost.’ 
 
‘The change in me in just one week is exceptional.  I’m looking forward to carrying on 
a new change in routine at home.’ 
 
‘I fee I have learned a lot and I am leaving in a much more positive frame of mind 
and with the tools to help with my illness in day to day life.  You are all very 
dedicated and you make this a very special place.’ 
 
The staff have provided me with the best possible information which will help 
contribute to my future health. I’ve really enjoyed my stay. 
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Patient Questionnaire 2016  

 
Introduction 

The aim of this survey was to audit the Centre for Integrative Care (CIC), to ensure 
that any areas for potential improvement are identified and acted upon. 
 
Method 

Throughout four weeks in February 2016, clinicians advised patients of the 
opportunity to participate in the questionnaire. Blank copies of the questionnaire 
were available at the reception area of the CIC, where patients were able to 
complete the survey and return it anonymously. 
 

 177 completed questionnaires were returned 
 
Results 

 
It should be noted that information gathered was provided in a variety of formats, 
resulting in inconsistent responses to the survey. Should the survey be undertaken in 
the future, it is recommended that changes are made to the survey design to allow a 
much richer analysis of the data. 
 

1a. Since attending the Centre for Integrative Care, have you stopped or 

reduced any medication? 

 
45% (n79) of patients responded that they have stopped or reduced medication, with 
40% (n71) stating they had not stopped or reduced medication. 15% (n27) felt that 
the question was not applicable to them. 1 respondent did not answer the question.  
 
1b. If yes, which medication and by how much? 

 
Of the patients who responded yes, 66 provided information. Comments ranged from 
patients stating their medications and doses, explicitly mentioning lowering of their 
doses, stopping medications completely and other general comments (see appendix 
1).  

 
2a. Since attending the Centre for Integrative Care, have you changed the 

frequency with which you attend your GP? 

 

58% (n102) of patients responded that they had changed the frequency with which 
they attended their GP and 33% (n59) responded that they had not. 9% (n16) felt 
that the question was not applicable to them. 



 

 

2b. If yes, by how much? 

 

Of the patients who responded yes, 79 provided information. This information 
included GP attendance reduction information, percentages, their frequency of 
appointments, as well as general comments (see appendix 2).  
 
3a. Since attending the Centre for Integrative Care, have you changed the 

frequency with which you attend other hospital specialties? 

 

30% (n53) of patients responded that they had changed the frequency with which 
they attend other hospital specialties and 41% (n72) responded that they had not. 
29% (n52) felt that the question was not applicable to them. 
 

3b. If yes, by how much? 

 
Of the patients who responded yes, 40 provided information, again this was in a 
variety of formats, so difficult to theme and analyse. For a full list of responses, 
please see Appendix 3. 
 

4. Could you describe in your own words the value of your attending the 

hospital in terms of changes to your health? 

 
The responses to this question were overwhelmingly positive, with no areas for 
improvement identified. A number of themes were identified from the comments, 
noted below. It should be noted that many of the comments could be included in 
more than 1 theme. 
 

96% (n170) of patients responded to this question. Of those responses, 97% (n165) 
clearly identified some value of attending the hospital via changes in their health. A 
total of 9 themes could be identified from responses, and a small sample of which 
are noted under below. The remaining 3% (n5) provided neutral responses to the 
value of attending the hospital via changes in health and are noted last. 
 
Being Listened to/Talking 
 
9% (n16) of responses highlighted the value of being listened to and talking whilst 
attending the hospital. 
 

 “Like to know that there is someone I can call on if my state of health/mind 
changes. Having confidence that they listen and understand is worth so much 
to my wellbeing.” 



  “I feel listened to and understand better why things occur. I am more 
confident that I can handle anything that occurs, e.g. eczema. I trust that 
homeopathic remedies work and I feel more in control of my health.” 

 “It has been helpful attending as you meet other people who have health 
conditions. You can speak and listen to other people’s stories, which is 
helpful. It is great to know the doctor is doing his best to find a remedy.” 

 “My treatment at CIC has been invaluable to me, as a patient and a human 
being. It is the only NHS environment I feel understood, listened to, 
supported. For those with chronic health conditions which are not understood 
by orthodox medicine, the CIC is the only sanctuary. The ongoing support of 
the CIC team has been integral to the management of my condition.” 

  “Coming to CIC has been a benefit for me having time to discuss. I am 
healthier and able to cope more with life making me a better person all round. 
This centre has so much to offer.” 

 “I feel I have benefitted greatly from the holistic approach. I have always felt 
that Dr Madden has time for me, and considers everything I say.” 

 
Being Treated as a Whole 
 
5% (n8) of responses highlighted the value of being treated as a whole. 
 

 “In the process of changing my life. I feel valued again as a human being and 
now have hope. I feel all aspects of me are respected and valued - mentally, 
physically, socially and spiritually and through that I can thrive again.” 

 “I feel empowered to deal with my symptoms and not solely relying on 
conventional meds. Elaine looks at my whole being, rather than just 1 
symptom, I feel so much better in myself and my disability, this is a service I 
value.” 

 “I received medicine to boost my energy levels (couldn’t take HRT) and 
allergy medicine as well as help and support from people who listen and care 
and treat the whole person. This has had an extremely beneficial effect on my 
life in terms of functioning normally” 

 “By attending this hospital I have had help with every aspect of my life. All the 
classes have helped me to cope with my MS emotionally the way they deal 
with the whole person here.” 

 “This has been wonderful, warm understanding staff - not our understanding 
of the rest of the NHS. And they listen and look at the whole person rather 
than bitty response of hospital specialties - it has worked for us.” 

 
Classes and Coping Techniques 
 
3% (n5) of responses highlighted the value of classes and coping techniques 
learned. 
 

 “The MBCT class and the WEL class made a big difference to my situation 
and approach to life in general. Similarly does the personal care with the 
homeopathic medication and advice.” 



 “Practical advice, attending has changed my life for the better. The moving 
into balance course could have been written for me, and is particularly 
relevant.” 

 “Helped me deal with my issues by using mindfulness and other breathing 
exercises. I rarely require medication now.” 

 “Coping strategies and breathing exercises help. Sleeping pattern is much 
better as is wellbeing.” 

 
Supportive 
 
4% (n7) of responses illustrated that attending the hospital gave them support and 
offered a lifeline. 
 

 “I would be dead if I hadn't attended this hospital, they give me hope and help 
me with the ongoing struggles of my life and health.” 

 “I love to come in, it’s like re-booting me, I feel its saved my life. I have 
changed my outlook towards my health and now look forward to being able to 
manage my pain. The staff are always very helpful and can’t do enough to 
help. The atmosphere is always very calming and friendly.” 

 “I can honestly say if it wasn’t for CIC I wouldn't be here. Their support and 
knowledge, caring and practical tools to use help aid my health conditions.” 

 “I always feel supported and encouraged by my visits to CIC which is the only 
healing environment I have experienced in the NHS.” 

 “I am a patient with multiple health problems, I have been largely written off by 
acute medical facilities. The CIC took an integrated and holistic view of my 
total scenario and introduced my to various self management 
technique/education etc. Without the CIC I would not have been able to 
contribute to my local community, and I believe my physical, mental and 
emotional health would have deteriorated to a potentially fatal level.” 

 
Mental/Emotional 
 
7% (n12) of responses highlighted the mental and emotional value of attending. 
 

  “Huge change in mental attitudes towards pain and fatigue. This has allowed 
me to have a better quality of life and also I’m learning how to enjoy life and to 
be in the moment.” 

 “Definitely feel physically and mentally better with treatment prescribed. Have 
more energy than previously and certainly fewer minor ailments.” 

 “I feel my mind is lifted a little, I can see a brighter future and I am dealing with 
my abuse in the past.” 

 “My visits help me emotionally as well as guiding me on the right path with my 
fibromyalgia.” 

  “Great foundation for recovery of mental and physical health.” 
 
Treatment/Medication 



25% (n42) of responses mentioned the health, treatment and/or medication value of 
attending the hospital. 
 

  “Homeopathic powders have helped considerably, whereas for years different 
GP prescriptions have not helped much.” 

 “My health has improved in that the painful attacks on my abdomen area have 
reduced therefore improving my quality of life.” 

 “Since attending here and taking homeopathic medication, I am now able to 
do every day things.” 

 “I have a huge improvement in health overall - I am most impressed with the 
care and the effectiveness of the homeopathic remedies.” 

 “Severity of condition has been reduced, and I am convinced it is the 
homeopathic meds.” 

  “My symptoms are reduced very much - I find that my skin condition is so 
much better.” 

  “Vast improvement in skin condition.” 
 
Management of Condition/Advice 
 
8% (n13) of responses cited the advice and condition management as a value of 
attending the hospital. 
 

 “As I have multi-factorial condition the support, therapy and knowledge is 
hugely beneficial to helping me manage chronic and terminal conditions.” 

 “Since attending my condition has become controllable due to my better 
understanding and use of homeopathic methods that, in my case, work.” 

 “Find it very beneficial in sharing different ways of thinking and coping with 
chronic pain.” 

 “Getting treatment here has made a huge impact on my health in terms of 
stress, fatigue and pain. I have ME/post viral fatigue syndrome and I have 
been able to manage and cope much better with my illness attending here 
than any other treatment I have been offered on the NHS.” 

 “Helped me to stop medication, helped with diet awareness and harm sugar 
does and how it affects my pain. About 90% better pain control. Would 
recommend this service to anyone, have done for a few friends.” 

 
Lifestyle Changes/Outlook 
 
8% (n14) of responses noted the value in lifestyle changes and outlook from 
attending the hospital. 
 

 “Changed my outlook on life. Made me consider different ways of doing 
things, in my life, changed my diet. Helped with medical issues and emotional 
distress. Simply marvelous.” 

 “The centre has given me a more positive outlook on life and its challenges 
and I have benefitted enormously.” 



  “I have found attending the centre to be very helpful and have made 
considerable changes to my lifestyle helping to manage pain, fatigue, and 
depression. I can’t thank you all enough for the excellent care.” 

 “This has helped to increase my entire wellbeing. I have a better 
understanding of my health challenges and have a greater sense of self 
worth. It has reignited my desire to be kind to myself and helped me on the 
road to my future.” 

 “I feel much better within myself and can function better - less medication, 
less time not working, gradual improvements, but so grateful for the 
opportunity to attend this centre.” 

 
General 
 
29% (n49) of responses described the general value of attending the hospital. 
 

  “Really pleased at the fact they could recommend something for me to take, 
hopefully it will work.” 

 “Makes me feel good just walking through the door, always feel better for a 
week or more.” 

 “I find the service very rewarding both physically and mentally.” 
 “Much more natural effects, friendly service, not fobbed off.” 
 “Like being given choice and not forced down one route.” 
 “The most relaxing and lovely hospital to attend the therapeutic benefits to 

mental and physical health are endless and ongoing. There is no rush or 
pressure on anyone. There is nowhere to match this wonderful hospital and 
its staff.” 

 “My daughter was not coping with school, refusing to go and suffering from 
headaches and tummy aches. This has completely turned around.” 

 “After my visit my sense of wellbeing has increased. This is due to neural 
therapy, acupuncture, heat lamps, and the staff who are all wonderful.” 

 “The quality of my health since attending the hospital has helped me 
immensely. The support and level of specialist care has been second to none 
and along with the medication I am already taking for years, keeps the quality 
of my life going.” 

 “The value of being an inpatient has been immense. Just knowing that people 
understand your illness is great, and this has mentally made me reassess the 
symptoms I have. I look forward to putting practices in place, and I feel better 
already.” 

 
Neutral 
 
3% (n5) of responses gave neutral comments. 
 

 “Skin condition has calmed down but would be better is stronger dose was 
given at the start.” 

 “No change.” 
 “Staff very friendly and helpful but unfortunately could not help my condition.” 



 “I have only recently started coming to the centre and am grateful that I can 
come here and reduce my GP appointments.” 



Appendix 1: Responses to Q1A/B: Since attending the Centre for Integrative 

Care, have you stopped or reduced any medication?? If yes, what medication 
and by how much? 
 
(*unable to theme due to varying formats of responses) 
 
 Painkillers 
 Trazadone, 450mg, Diazepam 30mg, Dhydracodeine 2 x 4 daily 
 Better control of asthma through better nutrition. Reduced intake of ventalin 

inhaler 
 Inhalers - rarely use now, steroid cream, never use anymore 
 migraine medication and stemetil has reduced, because dizziness has reduced in 

frequency 
 Citlopham reduced from 30mg to 20mg 
 Gabapentin 
 Homeopathic remedies only 
 Less severity of symptoms 
 Steroids TX (topical) 
 I have stopped applying any skin cream 
 Water tablets 
 Sepia, reduced by half 
 Stopped Nazoben, nazeptin 
 Substantial reduction in creams for psoriases 
 No medication was offered via GP to help 
 Amitriptyline, dramatically reduced and feel much better for it 
 Related to acne 
 Meds for ulcerative colitis 
 Mirtazipine, reducing doses 
 Tramadol by 25%, paracetamol by 50%, amitphylene by 50% 
 Do not take now unless really necessary which may only be once a month or less 
 Now completely off gabapentin and tramadol 
 From 8 to 6 tramadol 
 But have cut down on use of stimulants, coffee, alcohol, sugar and TV 

significantly - feel much healthier, no longer depressed and fatigued 
 Diazepam, tramadol, avoided humira, saving £24k a year 
 Lyrica, no longer needed 
 Steroid treatment no longer used 
 I have reduced the amount of other meds 
 Steroid cream, hydrocortisone 
 Adcan D3 - replaced with cod liver oil. Paracetamol suspension - only required 

occasionally  
 Some respiratory but would like to reduce more 
 Oxynorm 10mg 
 Fluoxetine 20mg, amitnptyline 50mg 
 Discontinued antidepressants, painkillers 
 Frequent of antibiotics 
 Cocodamol 2 tablets twice daily 



 Pain relief 
 Tramadol from 8 to 6 
 Steroid based eczema cream, when needed  
 Tramadol only when required instead of daily  
 Changed medication  
 Venlafaxine, 50%, cocodamol, 8 tablets a day to none 
 Unable to take conventional medicine 
 Painkillers 
 Fentanyl patches, 25mg 
 Gabapentin, 2700mg/day to 1800 mg/day 
 Steroid ointment reduced by 2/3rd, oral steroids reduced to nil 
 Prenislone 3mg 
 Painkillers 
 Hepa sulph 30g 
 Amitriptyline, stopped completely 
 Sertvaline 100mg 
 No longer taking PPIs or analgesics 
 Cocodamol as required rather than 4x daily , diclofenac stopped completely 
 Migralese, now taking Sepia for migraines 
 Painkillers - Nil 
 Methotrexate, salphasalazine, gabapentin, tramadol, amitriptyline - all stopped in 

tablet form 
 Ibuprofen by 1/3 and paracetamol by 1/3 
 Pain control meds reduced by 3/4 
 Have not reduced, but have learned to manage them better 
 Gabapentin, Baclofen, Fluoexetine, Trazadone, Tramadol - between 50% - 100% 
 Painkillers by 50% 
 
 
 



Appendix 2: Responses to Q2A/B: Since attending the Centre for Integrative 

Care, have you changed the frequency with which you attend your GP? If yes, 
by how much? 
 
(*unable to theme due to varying formats of responses) 
 

 In general, sleep pattern is better 
 Every 6 months 
 phone consultation instead of attending surgery 
 Approx 70%  
 Rarely see GP 
 Previously attended GP twice a year for chest issues and had antibiotics for 

every winter. Haven't had to do this for 4/5 years 
 Altogether 
 twice a year rather than 4/5 times previously  
 As an inpatient over the winter months I need to see the GP every 2 months 
 Approx 50%  
 Less frequent 
 Approx 75%  
 Seldom attend GP 
 70% 
 At least 50% 
 Just when required 
 By once a month 
 by about 4-6 times a year 
 Very rare attendance 
 Go on rare occasions 
 3 monthly  
 1 Year 
 I complained regularly to my GP and consultant about fatigue but since attending 

CIC I am able to manage it better 
 Only attend if necessary 
 Monthly instead of weekly 
 Haven't felt the need to see GP at all. Previously there every week 
 Not seen GP for several months 
 from monthly to bi-monthly 
 Haven't attended GP for last few years 
 Haven't needed the OP since 
 Very rarely see GP regarding condition 
 We only attend the dry as required, as well cared for within the centre. All needs 

addressed with care and compassion 
 By up to 6-8 times per year 
 By 50% at least 
 By 50%   
 Very much - never seem to have minor ailments, i.e. colds, flu, bronchitis etc 
 Have counselling every week, helps with my wellbeing  
 Not been to GP in over 1 year 



 Only for check up for medication  
 2 visits per month 
 50% 
 Attend GP a lot less 
 halved 
 Not having bouts of sickness/vomiting 
 Once every 2 months, previously at least once a fortnight 
 2 months 
 Certainly. Used to be at GP almost every week, don’t attend as often now 
 don’t attend GP for eczema at all now 
 1-2 visits 
 More than half 
 They did nothing - homeopathy the way to go 
 Less frequent 
 From 4 weekly to weekly appointments  
 75% 
 reduced attendance at GP 
 Only a few times a month now 
 Monthly to every second months 
 50% 
 Much prefer integrative care approach 
 Difficult to quantify about 25% 
 50% 
 30% less 
 haven't been in 6 months 
 40% 
 Have not attended in 5 months 



Appendix 3: Responses to Q3A/B: Since attending the Centre for Integrative Care, 
have you changed the frequency with which you attend other hospital specialties? If 
yes, by how much 
 

(*unable to theme due to varying formats of responses) 
 
 Pain and coping better 
 Respiratory signed off 
 Don’t attend pain clinic at stobhill as don’t take pain meds 
 Altogether 
 Hernia related issues 
 Discharged from hospital check - now with optician again, homeopathic medicine 

has reduced the pressure in my eyes - strong family history of glaucoma 
 Only attend CIC at the moment 
 water retention, so far no need to go back 
 No longer see ENT specialist 
 Dermatology, zero attendance 
 Do not attend ENT now 
 Osteoporosis and arthritis clinic 
 ulcerative colitis 
 Cardiology, 2 years 
 6 months 
 Dietary and relaxation  
 I have not been admitted as an inpatient for 12 months, from 2 x per year 
 Dermatology 
 Don’t attend pain clinic at all now.  
 Pain clinic 
 Only attending yearly now 
 Sleep clinic - referral waiting for results, outpatients acupuncture 
 Urology, now 1 year, gynaecology, no longer attend 
 Gastroenterologist - stopped attending  
 50% 
 only attended ENT recently because of unpredictable bleeding in nose 
 Metabolism clinic, 5 yearly instead of yearly 
 75% 
 Down to 1 a year 
 The CIC is what I need to get better 
 Dermatology dept, reduced to 6 monthly check ups 
 rheumatology by half 
 Physio, psychology 
 Able to deal with things myself 
 rheumatology  
 See Rheumatologist consultant about twice a year now 
 Don’t attend any other hospitals 
 No longer attend pain clinic, orthopaedics and rheumatology, so 100%  
 Cant say exactly, feels like I'm attending less 
 Almost stopped as symptoms have reduced or disappeared. 



Stuttgart Integrative Health & Medicine Declaration 

 

Originally endorsed by the participants of the International Congress for Integrative 

Health & Medicine, June 9-11, 2016 in Stuttgart, Germany. 

 

Background 

 

Medicine today faces immense challenges: chronic and lifestyle-related diseases are 
overwhelming health systems; antimicrobial resistance has become a threat to 
human health; child and maternal mortality remain disproportionally high in low 
income countries; climate change and pollution is affecting human health; universal 
access to health services is still not assured in many countries; health care costs are 
rising without a corresponding improvement in health and wellbeing. 
 
The focus on disease treatment has diminished the focus on individuals as whole 
persons, and distracts from the intimate connection between the health of 
individuals, the health of our communities and the health of our environment. 
 
Demand for traditional and complementary medicine (T&CM) is high in all countries 
because people experience the limitations of the biomedical model to respond to all 
their health needs. People look for an approach to healing that focuses on the 
person as a whole, supports self-healing and health creation, and is participative. 
 
Integrative Health and Medicine 

 

Integrative health and medicine has emerged as a movement that focuses on the 
whole person, considering the individual in its physical, psychological, spiritual, 
social and environmental context, and is inclusive of all professions and practices 
that use this approach. 
 
Integrative health and medicine stands for an evidence-informed integration of 
conventional biomedicine with traditional and complementary medicine (T&CM). All 
appropriate therapeutic approaches and healthcare disciplines are used to achieve 
optimal health and healing, while recognizing and respecting the unique contribution 
from many medical systems. 
 
Integrative health and medicine affirms the importance of the practitioner-patient 
relationship, the empowerment and participation of patients, and emphasizes 
interprofessional collaboration, networks and teams. 
 
The Stuttgart Congress illustrated the support that integrative health and medicine 
offers to addressing global health challenges such as antimicrobial resistance and 
non-communicable diseases; to expanding universal health coverage; and to 



addressing social, economic and environmental determinants of health at the 
individual and community level. 
 
Successful integrative care models exist today across the health care spectrum, 
including in cardiology, oncology, pain management, mental health, pediatrics and 
others, waiting to be scaled up. 
 
There is growing and in many cases good evidence on efficacy, including quality of 
life, safety and costeffectiveness of traditional and complementary medicine, 
integrative health and medicine and the integrative care model, but more investment 
in research is needed. 
 
The Integrative Health & Medicine model is fully aligned with the WHO Traditional 
Medicine Strategy 2014-2023, providing models of a meaningful integration into 
healthcare systems. Some countries are making significant progress in integrating 
T&CM into their healthcare system but many countries are lagging behind despite 
several resolutions by the World Health Assembly - the supreme decision-making 
body of the WHO - urging them to do so. 
 
A Call for Action 

 

Based on our commitment to reach the Sustainable Development Goals 2030 and a 
shared vision to improve human health and wellbeing for all, we aim to build a 
concerted, global movement to advance the integrative health & medicine approach, 
based on mutual respect, exchange, collaboration and cooperation. 
 
We commit ourselves and call on others to take action to address pressing global 
health needs such as antimicrobial resistance and the rising burden of non-
communicable disease by further developing, evaluating, sharing and implementing 
integrative prevention and care models. 
 
We commit ourselves and call on others to collaborate and cooperate in conducting 
relevant research to increase scientific evidence. 
We unite behind the goal to demonstrate the affordability of integrative health care 
and ensure access for all. 
 
We call on governments: 

 

* To recognize integrative health and medicine as a whole society approach that will 
help to reach the Sustainable Development Goals; 
* To include integrative T&CM into national health service delivery and self-care, as 
agreed in the WHO Traditional Medicine Strategy 2014-2023 and several World 
Health Assembly resolutions; 



* To collaborate with integrative health and medicine research centers, practitioners 
and civil society in establishing integrative health and medicine policies; 
* To create and fund ambitious public research programs to increase evidence of 
T&CM treatments and integrative care models; 
* To establish and support systems for qualification, accreditation or licensing of 
integrative medicine practitioners; 
* To ensure inclusion of integrative health concepts in the education programs of all 
health professionals 
* To adopt medicine regulation pathways tailored to the specific nature of traditional 
and complementary medicines. 
 

We call on the World Health Organization: 

* To prioritize the implementation of the WHO Traditional Medicine Strategy 2014-
2023; 
* To adopt, whenever relevant, an integrative health and medicine approach across 
WHO departments and strategies to reach the Sustainable Development Goals; 
* To facilitate regional collaboration of countries and to closely collaborate with 
T&CM research centers, practitioners and civil society to advance the 
implementation of the WHO Traditional Medicine Strategy. 
 

We call on professional organizations: 

 

* To actively support the implementation of WHO Traditional Medicine Strategy, 
including through certification of T&CM practitioners and practices. 
 



 

PE1568/GG  
 
Scottish Government letter of 26 July 2016 
 
Dear Johann,  
 
Thank you for your letter of 4 July 2016 to Shona Robison MSP, Cabinet Secretary for 
Health and Sport, regarding the Public Petition Committee’s recent consideration of petition 
PE1568 (funding, access and promotion of the NHS Centre for Integrative Care).  I am 
providing a reply to you as chronic pain policy, including the Centre for Integrative Care 
(CIC), forms a part of my ministerial portfolio. 
 
You ask for an update on the Scottish Government’s position on funding for the CIC.  The 
CIC is operated by NHS Greater Glasgow & Clyde (NHS GG&C), and is therefore 
commissioned and funded by the NHS Board via their annual revenue allocation.  Regarding 
centralised funding, as advised in our response of 24 July 2015 to the previous Public 
Petitions Committee on this issue, it is not a matter for Scottish Government to designate a 
centre or facility as a national resource.  Rather, a highly specialised clinical service may be 
considered for national designation through application to the National Specialist Service 
Committee.  Full information about highly specialised services and the application process 
for national designation is available at the following website: 
http://www.nsd.scot.nhs.uk/%5C%5C/about/nssc.html. 
 
I would, however, like to take this opportunity to reassure the Public Petitions Committee that 
there are currently no plans to close the CIC.  Your letter references the recent intention 
signalled by NHS GG&C to consider certain service proposals, which includes a review of 
CIC inpatient services.  While it is right that all NHS Boards keep services under review to 
ensure they remain safe, sustainable and of the highest quality, no specific proposals have 
been formally considered locally by NHS GG&C.  Furthermore, any such proposals must be 
consistent with national policy and be subject to appropriate stakeholder engagement. 
 
You also ask for an update on the Scottish National Chronic Pain Management Programme 
(SNCPMP).  The Scottish Government has provided funding of £700,000 per annum to 
establish the SNCPMP, which is commissioned by NHS National Services Scotland’s 
National Services Division (NSD) and delivered by NHS GG&C. 
 
The programme commenced on 2 November 2015, operating out of an interim facility 
(Allander House) on the Gartnavel campus in Glasgow. 
 
The plans for a permanent solution are currently being developed and considered by NHS 
GG&C.  All options under consideration by NHS GG&C would see the co-location of the 
SNCPMP centre with the CIC building, and I am advised that clinical representatives from 
both are involved in this on-going process.  It is important to note, however, that the 
SNCPMP delivers a different model of care to the services available at the CIC, and will 
remain a separate nationally commissioned programme. 
 
So far, three groups of patients have taken part in the SNCPMP.  Although formal 
evaluations are still to be completed, early participants rated it highly.  Two more groups are 
scheduled for later this year, and it is expected that the SNCPMP will operate routinely 
whenever a sufficient number of people are assessed as ready to benefit from the 
programme. 
 
 

http://www.nsd.scot.nhs.uk/%5C%5C/about/nssc.html


 

I hope you find this information to be of help. 
 
AILEEN CAMPBELL 

 



 
PE1568/HH  

NHS Greater Glasgow and Clyde email of 29 July 2016  

Thanks for your letter about the Centre for Integrative Care. We are taking to our public Board 
meeting in August a proposal for public engagement to move the CIC to become an entirely 
ambulatory service and to utilise the vacated inpatient capacity to provide the new national pain 
service. This proposal reflects the reality of changes to clinical practice with inpatient care having 
continually reduced over recent years. Should the proposal proceed the development of the national 
pain service offers the opportunity to create a shared physical facility with real service synergy which 
we believe is a positive change to the CIC facility.  

We are very aware that there is confusion and concern about what is proposed and the engagement 
will enable us to ensure that all stakeholders understand the proposal and that there are real 
benefits of the proposed integration with the pain service.  

I hope this reassures the committee but please let me know if further information is required.  

Catriona Renfrew  
Director Planning and Policy  
NHS Greater Glasgow and Clyde  
J B Russell House 
 

 

  



PE1568/II 
 
Lothian Homeopathic Group letter of 23 August 2016 
 
NHS Greater Glasgow & Clyde - Proposal to close CIC inpatient beds 
 
I am writing on behalf of patients across Scotland following the NHS Greater 
Glasgow and Clyde Board meeting on Tuesday 16 August, where the Board 
accepted a proposal to close the inpatient beds at the Centre for Integrative 
Care and to begin a consultation process.   
 
Since the Public Petitions Committee is currently considering a petition 
(PE1568) seeking central funding for the CIC, I am astonished that NHS 
GG&C appear to be pre-empting Parliamentary process.  Despite having 
been called to appear before the Public Petitions Committee and to produce 
written answers to their questions, Mr Calderwood denied all knowledge of 
any petition when challenged at the recent NHS GG&C Annual Review.   
 
NHS GG&C’s Chief Executive and his team repeatedly assured both the 
Committee and the Cabinet Secretary that the withdrawal of out-of-area 
referrals would not lead to any reduction or closure of services at the CIC.  
These have proved to be empty words.  
 
I had assumed that a consultation meant listening to the views of those 
involved, particularly the clinicians and patients, who will be most directly 
affected, and taking account of those and all the arguments before weighing 
these up and reaching an open-minded and rational decision, based on the 
facts.  However, it would appear that the Board has already made its decision 
and the ‘consultation’ is no more than a paper exercise.  This is further 
underlined by the disclosure that the final decision will be taken at the 
December meeting of the Board and the closure will be effected shortly 
thereafter.  In addition, I have just learned that the personnel involved in the 
proposed national Pain Clinic have been told that they will be in place in the 
present CIC inpatient facility next April. 
 
In the CIC, Scotland has a model of service modernisation, one with an 
international reputation and the envy of doctors worldwide.  The use of a 
wholly patient-centred integrative system of care which supports self-
management for even the most vulnerable patients is an exemplar of the 
World Health Organisation’s recommendations for the future development of 
healthcare, one endorsed by Scotland’s Chief Medical Officer, Dr Catherine 
Calderwood, and the Scottish Government.  There is ample documentary 
evidence from both the USA and many European countries that Integrative 
Medicine is the way forward: patients treated in this way require fewer visits to 
GPs and specialists, spend less time in hospital and are able to take more 
responsibility for their own health.   Particularly when there is pressure to save 
money, moving away from this model is a retrograde step.   
 
The short-term gain to be made by closing wards can only be a sticking 
plaster solution to the crisis which the NHS is facing.  A more radical and 
longer view will have a long-lasting impact in the end, not only financially but 
on people’s overall health and wellbeing. 
 



Closing the inpatient beds will leave the most vulnerable patients in an 
impossible position: they will be forced back into a system which has not 
helped them in the past and which will involve more GP and specialist visits – 
and therefore be more costly. 
 
It is most unfortunate that one of the therapies offered by the CIC is at the 
centre of a campaign by sceptics to have its use withdrawn from the NHS.  
They claim, despite well-documented evidence to the contrary, that 
homeopathy is not evidence-based.  Interestingly, a British Medical Journal 
study of Clinical Evidence (enclosed) shows that 50% of conventional 
treatments were of unknown effectiveness and only 11% could be said with 
certainty to be beneficial.  Nevertheless, clinicians are able to use their 
judgement, based on observation and experience to treat patients using the 
method which they deem to be most appropriate.  It would therefore be a 
travesty if this prejudiced opinion by a small but vocal minority were given 
precedence over the vast majority of those patients and doctors who have 
found this treatment to be beneficial, often when other methods have failed 
and people have been left with nowhere to turn. 
 
I ask the Committee to require NHS GG&C to withdraw their proposed closure 
of the inpatient facility at the CIC whilst the petition regarding it is still under 
consideration. 
 
Yours sincerely 
 
Margaret Wyllie 
Chair, British Homeopathic Association 
Convenor, Lothian Homeopathic Group 
 
Enc: BMJ Clinical Evidence 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
A recent study of 3,000 clinical trials conducted for the BMJ database Clinical 
Evidence found that 50% of the treatments were of unknown effectiveness 
and only 11% could be said with certainty to be beneficial (see Fig 1 below). 
 
Figure 1  

 
 
                                                                                                 
(http://clinicalevidence.bmj.com) 
 
 



PE1568/JJ 
 
Tom Whitmarsh Email of 20 September 2016 
 
I write to express strong appreciation of the support given to the CIC at Glasgow homeopathic 
hospital, as shown in the recent articles in the Herald. I feel very strongly that the plan of the health 
board to close the beds is extremely short-sighted and seems to be born of lack of intimate 
knowledge of the clinical benefits brought by possibility of admission and by a need to use any easy 
excuse to cut the budget. There is also the dubious substitution of this successful service (a health 
board service) by a newly created chronic pain facility (a nationally funded service), in premises built 
from the contributions of the public over the years to a new homeopathic hospital. 
 
I have to admit a very personal interest and a fairly unique perspective, as I was consultant physician 
at the homeopathic hospital (and Western Infirmary) from 1995 to my retirement on medical 
grounds (I have MS) in Oct 2011. The service as it stands needs to be preserved, as the possibility of 
admission I always found crucial to clinical success. The health board are just wrong and speaking 
from lack of clinical knowledge if they charicterise closing the beds as 'minor'. In fact it would 
clinically be a major change and at least deserves proper discussion by clinicians and all involved. 
There have been other pleas over the years for this extraordinary facility to be declared as a national 
service and centrally funded, taking it out of the inappropriate control of a single health board. 
There used to be referrals from all over Scotland and it was also seen as a good place to refer to by 
clinicians in the North of England. It is a beacon of hope for the many who attend, a sign of the 
uniqueness of the Scottish NHS and should be available to all patients and clinicians. I agree 
therefore that it needs to be centrally funded and a new special service of 'integrative medicine' 
created. 
 
Yours Sincerely 
 
Dr Tom Whitmarsh MA FRCP 



PE1568/KK 

Health and Social Care Alliance Letter of 21 September 2016 

In recent weeks cuts to frontline NHS services have begun to gain greater media 
focus and public consideration as NHS Boards and Integrated Joint Boards consider 
their budgets and appraise options for the future in financially testing times. 
Meanwhile, the maelstrom of recent political activity this year, not least the Scottish 
Parliament elections and the referendum on the UK’s future relationship with the 
European Union, often cast the NHS, and most notably service closures, into the mix 
of discussion and debate on the doorstep. 

 The Centre for Integrative Care, situated at the site of the Gartnavel Hospitals in 
Glasgow, is one such example.  It offers people who live with long term conditions, 
many living with chronic pain, a wide range of opportunities to enhance their health 
and quality of life, by placing the emphasis on reflecting, and focusing on improving 
self-care and by coaching patients in self management techniques.  Indeed, its 
success is encapsulated in its shortlisted nomination for both Self Management 
Project of the Year and Best Self Management Resource at the Health and Social 
Care Alliance Scotland’s 2016 Self Management Awards, to be announced in the 
Scottish Parliament on 4 October.  

Despite the support the centre offers, NHS Greater Glasgow and Clyde have 
proposed that the Centre moves to “an ambulatory model of care” under which all of 
the current services would continue to be provided on an outpatient or day case 
basis, but overnight beds currently available Monday to Thursday nights would no 
longer be available.  This overnight service currently provides the opportunity to 
achieve a holistic assessment of patients with more complex problems.  The Health 
Board plan to make their decision by early December 2016 and implement the 
proposed changes prior to April 2017. 

 There has been a strong campaign and concern from across the ALLIANCE 
membership about the future of the Centre given the role it has had to play in 
improving lives.  Members have told us that it provides both treatments that people 
find beneficial in their holistic care and self management techniques, supporting and 
encouraging people living with long term conditions to access information and 
develop the skills to find out what is right for their condition and, most importantly, for 
them.  By taking a person centred approach, it has allowed for greater time to be 
spent between the person and a healthcare professional to identify self management 
strategies and support. 

 In recent weeks a former Health Secretary has also come to the Centre’s aid.  Alex 
Neil MSP wrote to the Scottish Parliament’s Public Petitions Committee to highlight 
his support, noting that “urgent assurance” was needed from both NHS Greater 
Glasgow and Clyde and the Scottish Government that the centre would remain open.  
He said that a number of his own constituents “lives would have been a lot less 
tolerable” without the Centre. 

  



We believe that a decision on the future of the Centre must be deferred to allow for 
consideration of a wider range of options.  In Mr Neil’s letter he suggests that the 
Scottish Government should consider funding the facility to allow for people who 
benefit from the service, from across Scotland, to access it as a national centre of 
excellence.  Working with the third sector on such a solution must be an option in 
finding ways of keeping this excellent resource open and accessible.   

 Tightening resources shouldn’t lead to good services, which people value, being 
lost.  I urge NHS Greater Glasgow and Clyde Board and the Scottish Government to 
find the right solution. 

  

Ian Welsh 
Chief Executive 
Health and Social Care Alliance Scotland (the ALLIANCE) 



PE1568/LL 
 
Petitioner letter of 23 September 2016 
 
NHS GGC ARE PROCEEDING WITH STEPS REQUIRED TO CLOSE IN-PATIENT WARD AT 
CIC 
The past few months have been very stressful for myself and the many thousands of patients who 
attend and the NHS Centre for Integrative Care (NHS CIC). It is with great concern and dismay 
that I have to report that NHS Greater Glasgow and Clyde (NHS GGC) are proceeding with their 
plans towards implementing the steps that are required towards closing the in-patient ward at the 
NHS Centre for Integrative Care, despite many communications to myself over the past 5 years, to 
other patients and to this committee saying that there are no plans to change the service. 
 
Dorothy-Grace Elders recent article in The Herald on the 5th September 2016: ‘I bemoan a 
decision that is not in the interests of patients’ explores a  background to the issues. (1). 
 
However we are now clear of their intention which is to completely close the in-patient facilities at 
CIC. This will mean that patients will no longer be admitted to the ward, as it is their plan to evict 
the CIC patients from the ward and to reutilise this space for another service, for clinical and 
administrative areas that will not continue to include access to overnight facilities or beds. This will 
downgrade a national specialist hospital to an out-patient clinic. 
 
On the 28th June 2016 the Health Board presented  a paper, Local Delivery Plan; Draft Paper (2) 
in which the Board members voted to proceed with the steps needed to close the ward at the CIC, 
as well as other planned cuts and closures to other services, (details of meeting in June Minutes 
(3)).  This decision was then further ratified at their Board meeting on the 16th August 2016 when 
they presented the paper detailing their ‘Proposed Approach to Engagement on Service Changes’ 
(4) and they began a public engagement on the 1st September that they expect to be conducted by 
December, so that it can then take their findings before the Board at their meeting on the 20th 
December 2016. It was stated at the June Board meeting by Catronia Renfrew that they would 
plan to implement closure prior to April 2017. There have been a number of concerns since this 
engagement has taken place, letters were sent to patients by the Board, have caused a lot of 
distress and were also  difficult for them to fully understand. 
 
In the Health Board press release (5) it clearly states that patients will only be able to access beds 
elsewhere in exceptional circumstances. "Shift the Centre for Integrative Care to become an 
ambulatory service providing the full range of current service as outpatient and day case 
service with arrangements for admission or overnight accommodation only in exceptional 
circumstances". But recent letters to patients and MSPs from the Public Health Minister Aileen 
Campbell and Scottish Government Official Adams Briggs  refer to the Board’s press release as 
making  “ it clear that local overnight accommodation can still be made available to service 
users where appropriate.”. This is not what the Board’s press release says. It makes clear that 
accommodation will be “only in exceptional circumstance”. There is no need for the 
Government to confuse patients further in seeming to be already very supportive of this Board. 
The question is how many patients do they anticipate will gain access to overnight care or 
accommodation? 
 
CONCERN AS NHS CIC HAS BEEN DEEMED BY HEALTH BOARD TO BE A MINOR 
SERVICE CHANGE 
Ms Renfrew stated at the Board meeting on the 16th August 2016 that the consultation in relation 
to the CIC “would be limited.”  NHS GGC have stated in their paper that they believe that this 
decision is a minor service change meaning that this decision will not go to the Scottish 
Government for a decision which we believe is wrong as in our interpretation of the criteria (6), we 
believe that this should be deemed a major service change.  
 



RESIDENTIAL PAIN SERVICE IS NOT COMPARABLE WHEN COMPARED  WITH THAT 
PROVIDED AT THE NHS CIC 
The Scottish Residential Pain Service is a completely different model of care than that offered at 
the NHS CIC as it is based on a bio-model whereas the NHS CIC is an holistic and integrative 
model. The Pain service also costs £700,000 a year to run, to treat 80 to 100 patient annually and 
only offers limited packages of care, where the patients are seen for a limited time. Whereas the 
CIC costs around £500,000 to run the in-patient service and has the capacity to treat 350 patients 
a year. So as well as being able to treat the majority of the patients symptoms holistically it also 
continues to care for people for as long as there is a clinical need, and as the majority of these 
patients have long-term, complex and often degenerative conditions this continuity is essential in 
the management of their care. 
 
These proposals will definitely not adequately meet the needs of these patients many of whom 
have complex problems and as they have exhausted all other NHS treatment and care that is 
currently available to them, the option of admission to the ward is an important part of the 
therapeutic process. To send patients to a hotel or another ward is just not equitable and shows 
that the Health Board officials responsible for suggesting these proposals have no idea of the 
model of care delivered at the hospital, nor the complex nature of the conditions of the patients 
who are admitted to the ward. Access to in-patient admission to the ward is an important aspect of 
the care delivered at the CIC and is essential component in this care pathway, to be able to more 
adequately deal with the most vulnerable complex patients and a reason why this ward has such 
successful outcomes. 
 
IN OUR VIEW HEALTH BOARD HAVE WILLFULLY MANUFACTURED THE RUN DOWN OF 
THE HOSPITAL 
We are concerned that the Health Board has manufactured the run down of this hospital as they 
first cut beds from 15 down to 7 and closed the hospital at weekends, reduced the staff working at 
the hospital; by cutting the nursing staff on the ward, as there were 22 and now there are 10, and 
in the past 6 years there have been 6 doctors lost and only one has been replaced and there has 
also been a loss of access to a multi-disciplinary team approach for those patients admitted to the 
ward. So if you take the patient to staff ratio then the staff at the hospital are actually seeing more 
patients. Currently, there is still demand and need for the specialist model of care delivered at the 
CIC. 
   
The ward in the NHS CIC  is clinically needed by some of the most seriously ill people in Scotland 
and patients are only referred for an admission if clinical needs dictate; as their issues cannot be 
dealt with in a limited time at an out-patient appointment and allows the opportunity for a full 
holistic assessment to be carried out and to be able to address any issues such as sleep 
problems. Patients within Glasgow area also still require referral to in-patient care. 
 
The alternative accommodation proposed, that states will only be available in exceptional 
circumstances are proposed to be in a local hotel or rarely in other hospital accommodation. 
However why close a perfectly good ward that provides a unique, innovative and pioneering model 
of care that is well utilised and achieves such successful outcomes and has extraordinarily high 
patient satisfaction ratings. These plans as well as killing off an integrative care model that is a 
leading light around the world for how they achieve such successful outcomes with a very difficult 
to treat patient cohort, this will leave these patients with no where else to go as this care pathway 
is unique. 
 
ADDITIONAL COSTS WILL RESULT FROM CEASING ACCESS TO THE IN-PATIENT BEDS 
AT THE NHS CIC  
The costs  that will result if these proposed plans by NHS GGC are implemented will be more than 
offset by the number of patients pharmaceutical costs and those requiring acute admissions and 
accessing other NHS services. This was one of the main reasons when the Health Board 
previously tried to close the inpatient facilities at the CIC in 2004/05 as they had to do a u-turn and 



Ms Renfrew also stated “that there were a number of points which informed the Board’s 
recommendations and it could not proceed to closing the inpatient service”. The minutes (7) 
of the May 2005 Board meeting includes ”an acknowledgement that these patients had 
particular needs which the Board could not confidently meet through remaining services 
within Greater Glasgow and who would be directly disadvantaged by the withdrawal of this 
service to which they presently had access”.  Ms Renfrew also states that ”the current 
building was purpose designed and built and charitably provided, it was not certain it could 
easily be redesignated and made available for any other purpose”. The 1974 agreement 
listed in the 2005 Board paper on Page 21 (8)  states the agreement  and the conditions under 
which the new hospital was to be built. 
 
The conclusions that Ms Renfrew and Board made in 2005 are just as valid now as they were 
previously, if not more so, given the increasing numbers of people diagnosed with a long-term 
conditions; as in Scotland 46% of people have at least one long-term condition. The Government 
have asked Boards to come up with other models of care to help to manage those patients who 
they have identified as the complex patients who belong to the group of 2% of patients with 
complex long-term conditions that currently use 50%  of NHS resources. However the model of 
care developed at the NHS CIC is tested and is also safe, cost and clinically effective, that has 
evolved over many decades, with this cohort of patients who are both costly and difficult to treat. 
We believe that this successful model of integrative care which has been pioneered and uniquely 
developed at the CIC should be invested in and expanded. 
 
DESPITE PREVIOUS ASSURANCES THERE WAS TO BE NO SERVICE CHANGES IT IS 
CLEAR THE CONTRARY IS TRUE 
Despite Robert Calderwood stating at the NHS GGC Annual Review on the 4th August 2016 that 
he knew nothing about the Parliamentary Public Petition (9) as he said  "I personally and I don't 
think that the Health Board are aware of the petition and the parliamentary process and I 
do not think that we are doing anything that cuts across the parliament responding to your 
petition," when he has in fact replied personally to the Committee on the 23rd September 2015 in 
PE:1568/M(10) “The Centre of Integrative Care (CIC) continues to be viable, even in the light 
of other NHS Health Boards’ decisions to stop referring patients to it, and it will continue to 
see and treat patients from a range of NHS Boards, but principally NHS Greater Glasgow 
residents...You asked about whether any services that the CIC currently provides are under 
review, particularly whether provision of homeopathy has or is currently being 
reviewed...However, specifically, there is no discrete review of homoeopathy ongoing or 
planned”. Furthermore again on the 3rd December 2015 (11) in his personal submission to the 
committee “A commitment was made at our last Annual Review in August 2015 to continue 
to provide this service for the benefit of NHS Greater Glasgow and Clyde residents, and 
residents of any other NHS Boards who wished to continue to access this service.” 
 
This view of no changes being planned was also reiterated by the Scottish Government in 
Elizabeth Porterfield's letter to this committee on the 24th  July 2015 (12) which states that “The 
CIC is one of the range of services provided by NHS Greater Glasgow & Clyde (GG&C), who 
have confirmed that they have no plans to change the services provided by, or indeed to 
close, the CIC. Additionally, this was restated to Shona Robison MSP, Cabinet Secretary for 
Health, Wellbeing and Sport, and Maureen Watt MSP, Minister for Public Health, during their visit 
to the centre on 3 June 2015. Ms Watt also gave her personal assurance in that regard at the 
meeting of the Cross-Party Group on Chronic Pain on 20 May 2015.” The meeting by Ms Watt that 
I attended, had made no reference to any planned closure or re-designation but confirmed that an 
extension would be being built on the CIC to house the chronic pain centre and clarified that the 
two services would be distinct. However it is our understanding that the plans to build this 
extension have been halted in recent months, and now it looks that instead of a new build 
extension that they plan to evict the CIC patients so that they can then take over the ward for the 
Scottish Residential Pain Service. Given this hospital was built by £2,79 million of endowment and 
charity funds this is re-designating the hospital by stealth. 



 
In the letter received by the committee on the 26th July 2016 PE1568/GG (13) from the Minister for 
Public Health Aileen Campbell stated that it is not for the Scottish Government to designate a 
service as a national resource and that application has to be made through National Services 
Division (14) and this requires help from the Health Board in the process of making an application 
for national centralised funding of a service. However previous attempts to apply for national 
designation for the CIC have been unsuccessful. It is also the quite obvious that the current Health 
Board management is not supportive of the CIC. However I do recall the Cabinet Secretary for 
Health Shona Robison stating at The Alliance hustings on the 4th April 2016 that she was 
considering giving the CIC national funding, and if Government are supportive of this unique 
specialist model of care, then it is important for them to intervene.  
 
NHS GGC DECISION TO PROCEED WITH STEPS TO CLOSE WARD IS INTERFERING WITH 
PARLIAMENTARY PROCESS  
Despite this petition which is still continuing, we are all extremely concerned that the plans of 
GGCHB are trying to interfere with normal parliamentary processes. As myself and others believe 
that they should wait till this Petition has been complete before making any radical decisions in 
relation to the future of the hospital. Their plans in recent months have signalled an intention to 
close the ward, and we would call on the Scottish Government to call a moratorium until Petitions 
Committee process is complete so that all the issues can be fully explored and discussed. 
 
I hope that the Committee would continue to keep this Petition open given the seriousness of the 
proposals that NHS GGC are proposing on the care of the patients who depend on the ward and 
as this is main avenue that patients can continue to have a voice on this issue, as so far the 
enagagement process has certainly not been very well organised. The Health Board have set out 
their intentions in their Board paper (14) and on their website (15) but so far no meetings have 
taken place so the time to participate in the engagement is going to be shortened considerably. 
 
I would appreciate if possible if the committee can try in the near future to organise a visit to the 
CIC so that they can better understand the unique model of care delivered at the CIC and have 
the opportunity to speak to patients and staff. This would enable them to see for themselves why it 
is important this in-patient ward is retained for those patients in Scotland who can benefit, and 
whose needs will not be able to be met elsewhere, as downgrading the ward to a clinic will further 
reduce access to the patients who will then not be able to travel to access care at the CIC. 
 
As stated in previous communications I think that it would be beneficial to have a round table 
discussion where there will be an opportunity to better understand the unique integrative model of 
care that is delivered at the CIC and to be able to further explore the issues. I would ask if the 
Petitions Committee could consider requesting that Robert Calderwood and Catronia Renfrew and 
Ms Robison are called before the committee as the evidence session and opportunity to ask direct 
questions would be beneficial in understanding and in progressing this petition further. 
 
Given the current circumstances we now find ourselves, we are grateful that the Petitions 
Committee are continuing to consider the Petition in the hope that they can help to find answers to 
the questions that we seek. 
 
Regards 
Catherine Hughes 
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http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20150923_PE1568_M_NHS_GGC.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20151203_PE1568_V_NHS_GGC.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20151203_PE1568_V_NHS_GGC.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20150724_PE1568_H_Scottish_Government.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20150724_PE1568_H_Scottish_Government.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160726_PE1568_GG_SG.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160726_PE1568_GG_SG.pdf
http://www.nsd.scot.nhs.uk/Documents/NSSC/2015-16%20Guidance%20on%20Proposals%20to%20NSSC.doc
http://www.nsd.scot.nhs.uk/Documents/NSSC/2015-16%20Guidance%20on%20Proposals%20to%20NSSC.doc


(15) 16th August 2016, NHS Greater Glasgow & Clyde Health Board: Board Paper: Paper 
Number 16/45, Proposed Approach to Engagement on Service Changes, Pages 31-32   
http://www.nhsggc.org.uk/media/238754/nhsggc_board_paper_16-45.pdf  
 

(16) Greater Glasgow and Clyde Health Board Website webpage about the NHS Centre for 
Integrative Care engagement on the planned proposals to move to an ambulatory care 
model made live on NHS GGC Website on 1st September 2016 
 http://www.nhsggc.org.uk/get-in-touch-get-involved/inform-engage-and-consult/centre-for-
integrative-care-moving-to-ambulatory-care/ 
 

 

 
 
 

http://www.nhsggc.org.uk/media/238754/nhsggc_board_paper_16-45.pdf
http://www.nhsggc.org.uk/get-in-touch-get-involved/inform-engage-and-consult/centre-for-integrative-care-moving-to-ambulatory-care/
http://www.nhsggc.org.uk/get-in-touch-get-involved/inform-engage-and-consult/centre-for-integrative-care-moving-to-ambulatory-care/
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1577 Adult cerebral palsy services 
 

Note by the Clerk 
 
Petitioner Rachael Wallace 

Petition 
summary 

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

Webpage http://www.parliament.scot/GettingInvolved/Petitions/adultcerebralpals
yservices  

 

Introduction 

1. The Session 4 Public Petitions Committee last considered this petition at 
its meeting on 8 March 2016. At that meeting, the Committee agreed to 
include this petition in its legacy paper for the Session 5 Public Petitions 
Committee to consider. The petitioner has provided a written submission 
and a summary of past consideration of the petition and suggested 
areas for future investigation is provided below for the Committee’s 
consideration. 

Committee Consideration 

2. This petition seeks the development of a national clinical pathway for 
adults with cerebral palsy.  

  
3. The SPICe briefing on this petition explains that a key issue 

underpinning the care provided to adults with cerebral palsy is whether 
the condition is considered to be progressive or not. This is a debated 
issue and the petitioner’s view is that it should be considered 
progressive (i.e. the person’s condition deteriorates over time). For this 
reason, the petitioner considers that adults with the condition should 
receive specialist NHS treatment and a clear clinical pathway should be 
created for them. 

  
4. The Session 4 Public Petitions Committee received a submission from 

Capability Scotland dated 8 December 2015 supporting the petition. In 
its view, cerebral palsy should be considered a life-long condition and it 
highlighted relevant research it has commissioned into ageing with 
cerebral palsy. 

  

http://www.parliament.scot/GettingInvolved/Petitions/adultcerebralpalsyservices
http://www.parliament.scot/GettingInvolved/Petitions/adultcerebralpalsyservices
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10424&i=95968#ScotParlOR
http://www.scottish.parliament.uk/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S4/PB15-1577.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20151208_PE1577_A_Capability_Scotland.pdf
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5. The Scottish Government’s initial response to the petition dated 11 
December 2015 noted that it has been working with Bobath Scotland on 
a pilot project for specialist physiotherapy services for people with 
cerebral palsy. The then Minister for Sport, Health Improvement and 
Mental Health also committed to meet with the petitioner and Murdo 
Fraser MSP to discuss the petition. 

 
6. The Scottish Government updated the Session 4 Committee on 2 March 

2016 to note that the then Minister had met with the petitioner and 
Murdo Fraser MSP. The Minister noted that he would consider the 
outcome of Bobath Scotland’s pilot programme and consider options for 
taking forward any wider services at that time. 

 
7. The petitioner’s submission dated 2 March 2016 welcomed Bobath 

Scotland’s pilot programme but emphasised that wider consultation is 
needed with NHS professionals, paediatric services and Capability 
Scotland on a national clinical pathway. 

8. The petitioner provided a written submission dated 19 September 2016. 
She reiterated her concerns that the Scottish Government should 
develop a national clinical pathway and should consult widely on this 
issue. The petitioner noted that she would welcome another meeting 
with the Scottish Government to discuss her concerns. 

Conclusion 

9. The Committee is invited to consider what action it wishes to take. 
Options include— 
 
 To write to the Scottish Government to ask whether it is minded to 

introduce or consult on a national clinical pathway for adults with 
cerebral palsy and to consult with NHS professionals and other 
stakeholders on this issue; 
  

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 

http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20151211_PE1577_B_SG.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20151211_PE1577_B_SG.pdf
http://external.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160302_PE1577_D_Scottish_Government.pdf
http://external.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160302_PE1577_D_Scottish_Government.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160302_PE1577_E_Petitioner.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE157720160919PetitionerLetterof19September2016.pdf


 

PUBLIC PETITION NO. PE01577 

Name of petitioner

Rachael Wallace 

Petition title

Adult Cerebral Palsy Services 

Petition summary

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

Action taken to resolve issues of concern before submitting the petition

I have been in contact with Murdo Fraser MSP and he has written to the Scottish 
Government on my behalf. Mr Fraser has requested a meeting with the Minister for 
Sport, Health Improvement and Mental Health. A meeting has not as yet been 
arranged. In addition, Mr Fraser has submitted 2 written parliamentary questions.  The 
responses I received from the Minister on the issues of providing a clinical pathway and 
services was inaccurate and unsatisfactory.
In addition, Mr Fraser has asked a question in the Chamber at general questions on the 
18th of June 2015 - To ask the Scottish Government what action it is taking to improve 
care services for adults with cerebral palsy. (S4O-04479). The Minister’s reply was 
inadequate.
Furthermore, I run an online support group called “Living Positively with Cerebral 
Palsy”. This allows people with cerebral palsy to share their experiences of living with 
cerebral palsy. The message from my website is that there is not a national clinical 
pathway or therapy for adults with cerebral palsy.
Also, I have been working closely with Bobath Scotland to raise awareness of cerebral 
palsy and lobby for a clinical pathway and therapy services for adults.

Petition background information

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



As an adult with CP, I have to pay for private physiotherapy from a paediatric 
physiotherapist as there are no adult Allied Healthcare Professionals who are trained to 
work with adults with Cerebral Palsy in the NHS. There is no coordinated clinical 
pathway which results in the patient having to self manage their own condition. You are 
relying on the good will of health professionals, who on top of their own workload, are 
willing to take an interest in someone with Cerebral Palsy. Medication that I was put on 
in my teens was not reviewed until my early twenties by a brain injury specialist who 
was eventually found via several emails to Neurology by paediatric services.
Cerebral Palsy does not fit into the National Neurological Advisory Group as there is not 
a clinical pathway, as there is with MS, Parkinsons and Epilepsy. Therefore adults with 
CP are unable to access high quality healthcare services that are safe, effective and 
put the patient at the centre of their care.
Although CP is not considered to be a progressive condition, studies by SCOPE 
(Cerebral Palsy and Ageing) and Bobath Scotland would suggest otherwise. Evidence 
from the SCOPE website:
http://www.scope.org.uk/Support/Parents-and-Carers/Landing/Cerebral-palsy/Ageing
Common problems reported by people with CP as they get older:
l Increased pain and discomfort especially in the joints resulting in less flexibility. 
l Increased spasms 
l Increased contractures (shortening of muscles especially in limbs which can result in 
limbs remaining in a fixed position). 
l Digestive difficulties 
l Emergence or increase in incontinence 
l Fatigue – many individuals with CP use 3 to 5 times the amount of energy that non-
disabled people use when they move and walk. 
l Weight gain or loss 
l Many adults with CP will experience post-impairment syndrome – a combination of 
pain, fatigue and weakness to muscles and bone deformities often caused by repetitive 
motion. 

Sometimes the effects of ageing can be heightened due to inadequate rehabilitation 
following surgery or even the constant use of equipment.  For example, poor 
wheelchair seating and support can affect posture causing pain, discomfort and 
sometimes loss of function in limbs.
Cerebral palsy in adulthood should receive the same status as other neurological 
conditions such as MS. An adult with CP should receive regular care and physiotherapy 
from a multidiscipline team of Allied Health Professionals who specialise in cerebral 
palsy.  It would be essential to create a clear clinical pathway for adults that GP’s can 
refer to. In the future, I would like to see a specialist consultant albeit a doctor, 
physiotherapist or neurological specialist who is the key person who coordinates 
therapies and care for adults with cerebral palsy.  I would like to see this be rolled out 
across all health boards across Scotland.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/adultcerebralpalsyservices 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?



NO 

How many signatures have you collected so far?

1 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



PE1577/F 
 
Petitioner Letter of 19 September 2016  
 
Re: Petition PE1577 – Adult Cerebral Palsy Services  
 
I met with Mr Hepburn with Murdo Fraser MSP on the 1st of March 2016 to discuss 
my petition.  
 
During this meeting with the minister I stressed that a NHS clinical pathway is 
needed for adult’s with Cerebral Palsy.  Currently, there is not a clinical pathway and 
an adult with cerebral palsy has to navigate a piecemeal system to access services. 
There is no dedicated health professional that specialises in cerebral palsy in 
adulthood in the NHS. There is no coordinated clinical pathway as there is with other 
neurological conditions. I have to coordinate my own care and support.  
 
The medical profession does not recognise cerebral palsy as a complex chronic 
condition. Although the brain damage caused a birth does not progress, adults with 
cerebral palsy deteriorate over time because of secondary ageing. It is not a static 
condition and adults can see a marked deterioration in their mobility and health as 
they age with cerebral palsy. 
 
I suffer from pain caused by severe spasms and muscle stiffness and I take powerful 
medication to try and control my pain. When I was a child I received specialist physio 
therapy and hydro therapy to manage my condition. As an adult I have found that 
there are no specialist physios working in the management of cerebral palsy in 
adults on the NHS. Any benefits from therapies received as a child have been 
wasted through lack of provision. 
 
Maintenance physio therapy is essential in managing adult cerebral palsy and can 
minimise pain and discomfort whilst maintaining an adult’s mobility and function. 
However, the therapists must have a specialist knowledge of cerebral palsy. This is 
essential because therapists without this knowledge can do more harm than good.  It 
is important to establish a pathway that provides specialist support from occupational 
therapists, speech and language therapists , orthotics and orthopaedics.  The 
pathway should also include input from clinicians that can manage muscle tone, pain 
and spasticity.  
 
I am concerned that the Scottish Government has been solely focusing on the 
Bobath Pilot Scheme that they provided funding of thirty thousand pounds. Firstly, 
this level of funding is a drop in the ocean when it comes to combating this problem. 
Secondly, whilst Bobath do fantastic work, they are a small private charity and are 
not part of the NHS. I am petitioning for a national clinical pathway for adults with 
Cerebral Palsy on the NHS. I am also concerned that the Scottish Government has 
only consulted with Bobath Scotland on this issue and not conducted a wider 
consultation with NHS Professionals and other agencies.   
 
As of yet I have had no further letters from the Scottish Government or from the 
clinical priorities team. Although, I know that parliament has been in recess and there 
was a Scottish Parliament election in May.  However, there is still a lot of progress to 



be made. I would like to meet with the new minister for health to discuss the way 
forward. Furthermore, I would like to meet with the clinical priorities team in order to 
progress the issues raised in the petition. I would like the committee to assist me in 
any way they can to improve the lives of fifteen thousand people living with cerebral 
palsy in Scotland.  
 
Yours sincerely,  
 
Rachael Wallace  
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5) 
 

Thursday 29 September 2016 
 

PE1581 Save Scotland's School Libraries 
 

Note by the Clerk 
 

Petitioner Duncan Wright on behalf of Save Scotland’s School Libraries 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
set out a new national strategy for school libraries which recognises 
the vital role of high quality school libraries in supporting pupils’ 
literacy and research skills. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/SaveScotlandsSc
hoolLibraries 

 
Purpose 
 

1. The purpose of this paper is to outline the work undertaken by the Session 4 
Committee on this petition and to highlight the main points that arose from that 
Committee’s work.  The Committee will be invited to consider what action to take 
on the petition. 

 
Background 
 
2. The SPICe briefing on the petition notes that the financing of school libraries is a 

matter for local authorities. It sets out the statutory duties on local authorities to 
provide “adequate and efficient education” (Education (Scotland) Act 1980) and 
“adequate provision for library services” (Local Government (Scotland) Act 
1973).  There is no specific duty to provide libraries in schools. 
 

3. The briefing quotes a 2013 report of a study carried out by Robert Gordon 
University on behalf of the Scottish Library and Information Council.  The report’s 
focus was on the impact of school libraries on learning.  The report stated that all 
secondary schools in Scotland had access to libraries, either through a 
“dedicated school library, a joint school and community library or from a central 
authority library service.”  The report noted that the majority of libraries were 
staffed by professional librarians which compared favourably to other parts of the 
UK and led to a wider curriculum-supporting role for school librarians in 
Scotland.1 The report identified a number of positive impacts of school libraries 
on learning. 
 

4. The petitioner states that a number of local authorities have proposed cuts to 
libraries and the numbers of trained librarians in schools.  He argues that: 

                                                 
1 Page 1 of Impact of School Libraries on Learning 2013. 

http://www.parliament.scot/GettingInvolved/Petitions/SaveScotlandsSchoolLibraries
http://www.parliament.scot/GettingInvolved/Petitions/SaveScotlandsSchoolLibraries
http://www.scottish.parliament.uk/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S4/PB15-1581.pdf
http://scottishlibraries.org/wp-content/uploads/2015/05/SLIC_RGU_Impact_of_School_Libraries_2013.pdf
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"The continuation of these cuts is very likely to lead to a drop in literacy rates 
and a widening of the attainment gap, which runs counter to Scottish 
Government policy.” 

 
Committee action 
 
5. The Session 4 Committee considered the petition on three occasions.  The 

petitioner gave oral evidence to the Committee on 24 November 2015. The 
Committee received a number of submissions from stakeholders, the majority of 
which supported the petition and highlighted the benefits trained librarians bring 
to schools.   
 

6. In its submission of 18 December 2015, the Scottish Government noted that the 
delivery of education is the responsibility of local authorities.  The Government 
stated that it recognised the importance of school libraries and highlighted the 
Scottish Attainment Challenge as one way in which the Scottish Government 
encourages local authorities to make full use of school libraries to improve 
literacy rates.  The Scottish Government did not consider that it was best placed 
to take the lead on a national strategy for school libraries, but that it would be 
happy to be involved in such a piece of work should it be led by another 
appropriate body. 
 

7. In light of the Scottish Government’s response, the Committee agreed to write to 
the Association of Directors of Education Scotland (ADES) asking whether it 
would consider leading on the production of a national strategy for school 
libraries.  ADES responded and advised that it does not feel that it is the right 
organisation to take forward such a project.  ADES noted that school libraries are 
run in different ways across the country and that reforms are taking place within 
the context of financial challenges.   
 

8. COSLA stated that local authorities recognise the value of library services and 
trained librarians.  COSLA noted that there is already collaboration in relation to 
libraries through VOCAL Scotland.  COSLA argued that the main issue is the 
funding available to local authorities. 
 

9. In their response of 2 March 2016 the petitioners suggested that the Committee 
could approach the Scottish Library and Information Council (SLIC) and ask that 
it leads on the production of a national strategy for school libraries. 

 

Recommendation by the Session 4 Public Petitions Committee 
 
10. The Session 4 Committee recommended that the Scottish Government’s 

position on the proposal set out in this petition be subject to further scrutiny. 
 

Written submissions 
 
11. The petition has received support in recent weeks, with submissions being 

received from author Theresa Breslin (PE1581/P), the Chartered Institute of 

http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10237&i=94243#ScotParlOR
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20151218_PE1581_D_Scottish_Government.pdf
http://www.vocalscotland.org.uk/
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160302_PE1581_O_Petitioner.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE158120160921TheresaBreslinLetterof21September2016.pdf
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Library and Information Professionals in Scotland (CILIPS) (PE1581/Q), and 
Literature Alliance Scotland (PE1581/R).  
 

12. In her submission, Theresa Breslin argued that “school libraries are vital in 
supporting the curriculum at all levels”. She outlined her belief of the added value 
provided by school librarians and contended that “other than a professionally 
staffed school library there is nowhere else able to provide this service at that 
level”. 
 

13. CILIPS expressed concern that changes to school library services in some local 
authority areas in some local authority areas “run counter to current national 
initiatives aiming to support and enhance literacy and will inevitably lead to a 
poorer overall educational experience for pupils”. 
 

14. Literature Alliance Scotland expressed its view that “depriving the children and 
young people … of their trained school librarians  directly acts against giving 
them equal opportunities and equal rights”, and queried why Scotland would not 
follow Sweden and Denmark in understanding “the essential part that school 
librarians and school libraries play in young people’s education”. 
 

Petitioner’s submission (PE1581/S) 
 
15. The petitioner submitted further information on 22 September, which welcomed 

the Scottish Government’s efforts to promote reading for pleasure in schools, but 
asked how this “can be done effectively in schools where pupils do not have 
access to a qualified full time librarian”.  
 

16. The petitioner believes that “a national strategy for school libraries must be 
developed and implemented as a matter of urgency” and, to illustrate this point, 
referred to a letter sent by school pupils in Oban to children’s author Julia 
Donaldson, who in turn wrote an open letter to the First Minister expressing her 
concerns at the situation and putting forward the “idea that provision of a 
secondary-school librarian could be a statutory requirement”. 

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

There is wide acceptance of the importance of school libraries; however, there 
appears to be reluctance to undertake work to create a national strategy, given 
that the responsibility for delivering education lies with local authorities.  Options 
include: 
 to seek an update from the Scottish Government and whether there has 

been any change in its position since December 2015 
 to seek the views of the Scottish Library and Information Council 
 to refer the petition to the Education and Skills Committee to consider the 

matter in the wider context of education funding and provision, or 
 to take any other action the Committee considers appropriate. 

 
Clerk to the Committee 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE158120160922CILIPSLetterof22September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE158120160922LiteratureAllianceScotlandLetterof22September2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE158120160922PetitionerLetterof22September2016.pdf


 

PUBLIC PETITION NO. PE01581 

Name of petitioner

Duncan Wright on behalf of Save Scotland's School Libraries 

Petition title

Save Scotland's School Libraries 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to set out a new 
national strategy for school libraries which recognises the vital role of high quality 
school libraries in supporting pupils’ literacy and research skills. 

Action taken to resolve issues of concern before submitting the petition

We have been actively campaigning for action for a number of years
• In February 2011 a protest was held outside the Scottish Parliament to raise 
awareness of the issue.  Protestors spoke with elected representatives Gordon 
MacDonald, Alison Johnstone, Iain Gray and Marco Biaigi at the protest.
• Following the protest a letter highlighting concerns was sent to the then First Minister 
Alex Salmond.
• Subsequently since then the professional body for Librarians in Scotland, the 
Chartered Institute of Library and Information Professionals Scotland (CILIPS), has 
formally responded to various local authorities who have proposed, and subsequently 
cut services.
• Individuals have also engaged with local authority consultations but have often found 
their responses have been ignored. For example in East Renfrewshire in the spring of 
2015 the proposal to cut the number of school librarians received the highest number of 
responses and yet the proposal was not dropped.
• CILIPS produced School Librarianship: An Advocacy Strategy, highlighting the positive 
contribution school libraries and school librarians make in supporting the curricular and 
developmental needs of young people. This was distributed to every school in Scotland 
and to Education Scotland and other Education leaders.
• During our campaigning many colleagues have met with local councillors and elected 
representatives to discuss the issue.
• A Facebook page has been created to highlight the issue. This currently has over 900 
likes.
• We work very closely with both CILIPS and the School Library Association (Scotland) 
to advocate the importance of school libraries and school librarians.

Petition background information



We firmly believe that school libraries are unique in their ability to support teaching and 
learning and should be the central resource of every school, open every day and 
staffed by a professionally trained librarian. We believe that all learners should have 
equal access to a qualified school librarian.
As a result of recent cuts young people in Scotland are now subject to a postcode 
lottery in regards to the level of school library service they receive.  As a consequence 
pupils in Scotland’s schools are suffering educational inequality.  The continuation of 
these cuts is very likely to lead to a drop in literacy rates and a widening of the 
attainment gap, which runs counter to Scottish Government policy.
Recent research from the Robert Gordon University entitled Impact of School Libraries 
on Learning highlighted a considerable body of international evidence showing that 
school libraries impact on:
• Higher test or exam scores equating to academic attainment: this includes academic 
attainment in the form of higher standardised test scores in reading, language arts, 
history and maths, and better grades in curriculum assignments or exams;
• Successful curriculum or learning outcomes, including information literacy: this 
includes higher quality project work, the development and practice of information 
literacy, increased knowledge and reading development
• Positive attitudes towards learning: including increased motivation, improved attitude 
towards learning tasks, self-esteem, and wider reading for pleasure.
In addition, the evidence clearly identifies the elements of the library which contribute to 
the impact on learning:
• A qualified, full-time librarian, who is proactive and has managerial status;
• A library that supports physical and virtual access to resources in the library, 
classrooms and at home, during school hours and beyond;
• An adequate physical and virtual collection that is current, diverse and supports the 
curriculum as well as appealing to students’ leisure needs; 
• Collaboration with teaching colleagues, senior management, librarian colleagues and 
outside agencies, including central schools library services, to ensure the most 
appropriate services are delivered in support of learning.
School librarians and school library services also have a direct contribution to  reducing 
the attainment gap and offering equality to all by:
• Raising standards of educational attainment in the core skill of literacy through their 
expertise and knowledge in reading for enjoyment and information literacy;
• Offering a vibrant, safe and educational environment for all pupils in the school library 
and opportunities for all pupils to develop responsibilities of citizenship;
• Supporting pupils develop skills for life.
Further evidence to support these claims can be found in two reports published in the 
Spring of 2015  Firstly the Standing Literacy Commission (SLC) published their final 
report on the Scottish Government’s Literacy Action Plan.  The aim of the SLC report 
was to capture the impact of work undertaken across different sectors who have a direct 
influence on supporting literacy.  The following quote is taken directly from the SLC 
final report,
“…schools with school libraries and librarians achieved higher exam scores, leading to 
higher academic attainment; higher quality project work; successful curriculum and 
learning outcomes; more positive attitudes towards learning and increased motivation 
and self-esteem among pupils.” 
The vital role the school library can play was also highlighted in the 3-18 Literacy and 
English Review. The following passage comes from a case study which looks at the role 
Liberton High School Library, Edinburgh plays in promoting a reading culture.
“Where secondary schools have a librarian, s/he often plays a key role in the promotion 
of a reading culture and many run information literacy courses and support the 
development of research skills. Secondary schools could do more to develop an ethos 
where reading is valued beyond S3”. 



The Educational Institute of Scotland, the main Union representing teachers in 
Scotland, has also spoken out on the effect continued cuts may have to school literacy 
programmes.  The EIS General Secretary said in November 2014:

“This may seem like a soft target, but being a librarian is not just a question of stamping 
out books. They are graduate professionals and often the linchpins of school literacy 
programmes, which may grind to a halt when they are removed.” 
In 2015 the following authorities have proposed cuts to school library services:
• East Renfrewshire
• South Lanarkshire
• North Lanarkshire
• Falkirk Council
Other proposals already approved include sharing librarians between schools in 
Glasgow, and replacing librarians in North Ayrshire, South Ayrshire and Fife with library 
assistants. Some schools, such as Dumfries Academy, have handed responsibility for 
libraries over to English teachers, and a number of councils have reduced librarians’ 
duties to term-time only.
No research has been undertaken where services have been cut to evaluate any impact 
of literacy and learning and more councils are following suit in the desperate need to 
cut budgets.  It is noticeable however that these type of cuts have not been undertaken 
in the private sector, leading to further inequality and widening of the attainment gap.
Where school library services are valued and completely integrated into the learning 
community, the school librarians’ unique skills impact greatly on all aspects of literacy, 
including reading for enjoyment and information literacy. This in turn contributes to 
raising attainment for all and developing the young workforce.
“There is no-one better than our super-librarian at promoting reading skills across the 
entire school campus. She flies the flag for literacy in every corner of QVS.” 
Senior Depute Head, Queen Victoria School

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/SaveScotlandsSchoolLibraries 

Related information for petition

Weblinks to reports/organisations mentioned in the petition:
Impact of School Libraries on Learning

http://scottishlibraries.org/wp-
content/uploads/2015/05/SLIC_RGU_Impact_of_School_Libraries_2013.pdf 

Final report from the Standing Literacy Commission on the Scottish 

Government's Literacy Action Plan:

http://dera.ioe.ac.uk/22923/2/00475485_Redacted.pdf
3-18 Literacy and English Review:

http://www.educationscotland.gov.uk/Images/3to18LiteracyandEnglishReview_tcm4-
856583.pdf
School Librarianship: An Advocacy Strategy

http://static1.1.sqspcdn.com/static/f/825826/25593957/1422010188403/advocacystrategy.pdf?
token=l5eYJ5Uwkqn%2Fh9Qlrxr13Wvumrg%3D
Chartered Institute of Library and Information Professionals (Scotland):

http://www.cilips.org.uk/



School Library Association:

http://www.sla.org.uk/
 

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

16 / 10 / 2015 

Comments to stimulate online discussion

We firmly believe that school libraries are unique in their ability to support teaching and 
learning and should be the central resource of every school, open every day and 
staffed by a professionally trained librarian. We believe that all learners should have 
equal access to a qualified school librarian.
Currently in Scotland this is not the case and the situation is deteriorating rapidly. We 
firmly believe that this needs to be addressed.  Please show your support be signing 
this petition and if appropriate highlighting how your school library helped you.
 



PE1581/P 
 
Theresa Breslin letter of 21 September 2016 
 
I am writing to you as I am a well established author with knowledge of how the book trade 
operates and as a former professional librarian whose remit included Youth Library 
Services. I’ve over 40 titles produced by various publishers and am aware of how books are 
commissioned and   edited, and also (and with regard to Scotland this is of particular 
importance) of how stock is publicised, marketed, distributed and purchased. I have visited 
a huge number of schools within Scotland and world-wide. With this wealth of experience I 
feel that I am uniquely placed to make first-hand comment on the value of Scotland’s School 
Library Services. 

Our school libraries are vital in supporting the Curriculum at all levels, including certificate 
examinations. In addition to the promotion of literacy, literature, knowledge and information-
retrieval skills, a professionally delivered library service within a school embeds the joy of 
reading in our young people - building self awareness, articulate self expression, 
confidence, validating their life and culture - and leads to social and emotional literacy. In 
the company of their peer group, the pupils have the best chance of accessing the materials 
which are absolutely crucial to their development as mature well-informed citizens of our 
country and of the world.  
 
Other than a professionally staffed school library there is nowhere else able to 
provide this service at that level.  
 
Via extension activities: Buddy-Reading schemes with local primary and nursery schools, 
book clubs, poetry slams, arranging author visits, taking pupils to Book Festivals, and 
liaising with key organisations such as Scottish Book Trust, the pupil is exposed to a 
multitude of experiences which would otherwise be inaccessible to them.    
 
Currently there is a public outcry on this matter as Argyll and Bute school pupils openly 
appealed for help because the post of school librarian was to be deleted in every secondary 
school within the authority. They are deeply concerned for future prospects, and, being 
senior students, they are able to foresee the detrimental effect the removal of the post of 
school librarian will have on their education and well being. They also pointed out that 
children living in remote areas have great difficulty reaching any library service.  
 
A survey undertaken this year by the TESS (Times Educational Supplement Scotland) 
showed the unevenness of the provision of professionally staffed school libraries across 
Scotland. This situation results in creating areas of unfair educational disadvantage to 
pupils.    
 
It is a critical time for this issue and I would ask the Petitions Committee to support Petition 
PE1581 SAVE SCOTLAND’S SCHOOL LIBRARIES.   
 
Yours sincerely, 
 
Theresa Breslin, Carnegie Medal Winning Author  
2016 President of CILIPS (Chartered Institute of Librarians and Information Professionals in 
Scotland)  



PE1581/Q 

Chartered Institute of Library and Information Professionals in Scotland (CILIPS) 
Letter of 22 September 2016 

PUBLIC PETITIONS COMMITTEE PETITION PE01581: SAVE SCOTLAND’S 
SCHOOL LIBRARIES  

I am writing on behalf of the Chartered Institute of Library and Information 
Professionals in Scotland (CILIPS) in support of the petition ‘Save Scotland’s School 
Libraries’, which has been lodged by Mr Duncan Wright. CILIPS is the Scottish arm 
of the Chartered Institute of Library and Information Professionals, the leading 
professional body for librarians, information specialists and knowledge managers. 
We agree with the points made in the petition and strongly support the call for a 
national strategy for school libraries in Scotland.  

We are deeply concerned at changes to services such as the recent removal of all 
school librarians in Argyll and Bute and the removal of half of the school librarians in 
East Renfrewshire. These, and other similar changes across the country, are 
creating a situation where the school library service young people receive depends 
on where they live in Scotland. 

The changes run counter to current national initiatives aiming to support and 
enhance literacy and will inevitably lead to a poorer overall educational experience 
for pupils.  A body of impact studies highlight the contribution of school librarians to 
improved attainment and achievement.1   

We support the Government’s ambition for Scotland to be the best place to grow up 
and learn and contend that professional school librarians are integral to its 
realisation. High quality learning opportunities should include access for all school 
pupils to a professionally trained librarian and information expert with knowledge of 
learning styles who is: 

▪ located within the school and available throughout and beyond the school day; 

▪ managing a safe, secure and supportive environment for formal and informal 
learning; 

▪ responsible for curating resources to support the curriculum; 

▪ partnering teachers in supporting delivery of the Curriculum for Excellence; 

▪ engaging pupils in information seeking and discussion; 

▪ promoting information literacy across the curriculum; and 

▪ developing critical thinkers, enthusiastic readers and ethical users of information. 
                                                           
1
 http://scottishlibraries.org/wp-content/uploads/2015/05/SLIC_RGU_Impact_of_School_Libraries_2013.pdf 



In order to achieve the above, we strongly encourage the Scottish Government to 
support the call to develop a national strategy for school libraries in Scotland. 

Yours Sincerely 

Catherine Kearney 

CILIP in Scotland Director 



 

 

PE1581/R 
 
Literature Alliance Scotland letter of 22 September 2016 
 
PUBLIC PETITIONS COMMITTEE 
PETITION PE01581: SAVE SCOTLAND’S SCHOOL LIBRARIES 
 
On 19 December 2015, we wrote on behalf of Literature Alliance Scotland, to the 
then Chair of the Public Petitions Committee, Mr Michael McMahon, in support of the 
petition ‘Save Scotland’s School Libraries’, lodged by Mr Duncan Wright. We attach 
a copy of our letter of 19 December 2015, along with a list of the principal literature 
organisations in Scotland represented by Literature Alliance Scotland. We wish to 
submit the following additional comments.  
 
Since we wrote in December 2015, we are gravely concerned that Argyll & Bute 
Council decided to dispense with all its school librarians in February 2016 and that, 
despite entreaties from all sides, most prominently from the children and young 
people of Argyll and Bute, the Council has not yet rescinded its decision and 
reinstated its school librarians.  
 
Depriving the children and young people of Argyll and Bute, or any other part of the 
country, of their trained school librarians directly acts against giving them equal 
opportunities and equal rights.  Trained school librarians are an essential part of a 
modern school.  They transform the school library into a place of learning, where 
pupils can be helped in directing their own reading, learning and research.  
 
Other countries understand the essential part that school librarians and school 
libraries play in young people’s education.  Under the Swedish 2011 Education Act, 
pupils in Sweden are entitled to a school library staffed by trained school librarians: it 
is viewed as a child’s right. In Denmark, where its Education Act requires every 
school to have a school library, school libraries are becoming learning centres where 
the school librarian, the learning instructor, advises, trains and guides learners in an 
understanding and knowledge of books and digital information. If we are also 
ambitious for our children and young people, why would we not follow suit? 
 
Literature Alliance Scotland strongly supports the current emphasis on closing the 
gap in opportunity between children and young people in different parts of the 
country, and the aim of giving every child equal life chances on which they can build.  
There can be no higher aim in seeking to build a fairer and more equal country.  The 
results will help to determine the success that individual young people can make of 
their lives and will also influence the future success of Scotland. However, to 
succeed, we will need to work constructively together to avoid a situation where 
children’s chances continue to depend on where they happen to find themselves in 
the country, something over which they have absolutely no control. 
 
We implore the Public Petitions Committee to take up the cause of school libraries in 
Scotland vigorously, and to urge the Scottish Government and the local authorities in 
Scotland to work constructively together to think about our young people’s futures 
and save Scotland’s network of school libraries.  
 



 

 

Yours sincerely     
Dr Ann Matheson     Dr Donald Smith 
Chair       Vice-Chair 
 
Enc. Literature Alliance Scotland Membership 



 

 

 

Literature Alliance Scotland 
Membership at September 2016 
 
MEMBERS 
 

 Association for Scottish Literary Studies 
 Association of Scottish Literary Agents 
 CILIPS (Chartered Institute of Library and Information Professionals in 

Scotland) 
  Edinburgh International Book Festival 
 Edinburgh UNESCO City of Literature Trust 
 The Gaelic Books Council 
 Moniack Mhor 
 National Library of Scotland 
 Peter Pan Moat Brae Trust 
 Playwrights’ Studio Scotland 
 Publishing Scotland 
 The Saltire Society 
 Scots Language Centre 
 Scottish Book Trust 
 Scottish Language Dictionaries 
 SLAM (Scottish Literary and Arts Magazines) 
 Scottish Society of Playwrights 
 Scottish PEN 
 Scottish Poetry Library 
 Scottish Storytelling Forum 
 Scottish Writers Centre 
 Society of Authors in Scotland 
 Universities Committee for Scottish Literature 
 Wigtown Festival Company  
 Writers’ Guild of Great Britain (Scottish Region) 

 
September 2016 



PE1581/S 

Petitioner Letter of 22 September 2016  

Response by Duncan Wright on behalf of Save Scotland’s School Libraries 

Please find detailed below supplementary information in relation to Petition PE1581 
– Save Scotland’s School’s Libraries. This complements the original petition (and 
supplementary responses) which was lodged with the Scottish Parliament Public 
Petitions Committee on the 16th October 2015. 

Research published in the TESS newspaper on the 20th May 2016 revealed that “the 
access Scottish Secondary pupils have to qualified school librarians varies wildly 
between councils and even within them.”  This highlights a two tier system where 
access to a full time school librarian is not universal for school pupils across 
Scotland.  This is unacceptable and goes contrary to the Scottish Government’s 
education policy of “ensuring educational excellence for all.” 

In addition, whilst we welcome the First Minister’s efforts to promote reading for 
pleasure in schools we struggle to understand how this can be done effectively in 
schools where pupils do not have access to a qualified full time librarian.  Public 
librarians can play a part in this scheme, and many are working in partnership with 
school librarians, but it is the school librarian who has the ability to put the right book, 
in the right child’s hand, at the right time. School pupils are much more likely to 
engage and develop a relationship with their school library and school librarian, than 
public libraries and public librarians.   

It is no longer acceptable for the Scottish Government to simply say that school 
librarians ‘play an important role in local authority schools’ (TESS, 20 May 2016).  A 
national strategy for school libraries must be developed and implemented as a 
matter of urgency.  The failure to do this leaves local authorities susceptible to 
removing school librarians from schools, and thus making the libraries left behind 
nothing more than repositories for books.  Unfortunately, this has already happened 
in Argyll and Bute with devastating results for the pupils affected as can been seen in 
this excerpt from a letter sent to leading children’s author Julia Donaldson: 

“Recently announced cuts to the council budget in Argyll and Bute mean that, along 
with other high schools in the region, our school librarian has lost her job and our 
school library is to be closed as a result. 

Obviously this will have a massive impact on the amount of reading that pupils do as 
we will no longer have access to books or dedicated library periods. But our librarian 
does so much more. She promotes the library and reading for pleasure, running a 
book club and a poetry club. She organises library inductions for all pupils. She 
organised visiting authors as well as taking us on trips to the Edinburgh Book 
Festival, to Authors Live and to the finals of the Children’s Book Awards. We live in 
Oban, so these opportunities are not on our doorstep and we won’t get them without 
[her].” 



“…please would you mention our situation to reinforce the importance of school 
librarians and school libraries and to try to stop this happening anywhere else. As 
school pupils we feel as if we don’t have a voice, but we were hoping you might 
speak on our behalf.” 

This letter prompted the multimillion bestselling author Julia Donaldson to write an 
open letter to the First Minister highlighting the importance of school libraries: 

“I write to express my dismay that Argyll and Bute Council has stopped funding all its 
school librarians.  

I became aware of this situation when I received a letter from students at Oban High 
School. I am enclosing a copy of the letter, but to paraphrase: their enterprising 
librarian has lost her job; the school library is closed; there are no dedicated library 
periods; reading has decreased; there will be a reduction in trips to the Edinburgh 
Book Festival, the Scottish Book Awards and other literary events. 

It seems obvious that the result will be a decline in literacy. I feel sure that as the 
instigator of the First Minister’s Reading Challenge you are aware that reading 
broadens the mind and feeds the imagination, and that you would rather increase 
than decrease school pupils’ access to books and author visits and the caring and 
inspiring advice which a school librarian can provide.  

When I was on an Australian book tour recently, I attended a dinner for school 
librarians. Talking with them, I was impressed to learn that in that country the post of 
school librarian is a prestigious and coveted one: to attain it, one has to be a teacher 
with an additional librarian’s qualification entitling one to an increase in salary. My 
dinner companions were almost incredulous when I told them that in the U.K. there 
were hardly any primary-school librarians and that many of those in secondary 
schools were losing their jobs.  

I am worried that the situation in Argyll and Bute might set a precedent for the rest of 
Scotland, and I would urge you to persuade the councillors to reverse their decision. 
Obviously you and not I are the policy-maker, but I did have the idea that provision of 
a secondary-school librarian could be a statutory requirement. 

“…The cost-cutting argument against this is very short-sighted, since it is widely 
known that illiteracy leads to increased unemployment and crime, putting a strain on 
other budgets. “ 

We were pleased that Petition PE1581 was included in the legacy paper of the 
previous committee but are frustrated that nearly 12 months after the petition was 
lodged little progress has been made.  We recommend any action taken should be of 
an immediate nature and we look forward to receiving the result of the committee’s 
considerations and the next course of action. 
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1586 Statutory control measures for invasive non-native species 
 

Note by the Clerk 
 
Petitioner James A Mackie on behalf of Innes Community Council  

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to amend the Wildlife and Natural Environment (Scotland) Act 2011 to 
include statutory powers enforced by penalties to force land 
owners/tenants to destroy invasive non-native species that grow on 
their lands. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01586  

Introduction 

1. The Session 4 Public Petitions Committee last considered this petition at its 
meeting on 23 February 2016. At that meeting, the Committee agreed to 
include this petition in its legacy paper for the Session 5 Public Petitions 
Committee to consider. A summary of past consideration of the petition and 
suggested areas for future investigation is provided for the Committee’s 
consideration. 

Committee Consideration 

2. The Session 4 Public Petitions Committee agreed to seek the views of a 
number of stakeholders. The Royal Society for the Protection of Birds 
Scotland (RSPB), the Scottish Environment Protection Agency (SEPA), 
Scottish Natural Heritage (SNH) and the then Minister for Environment, 
Climate Change and Land Reform considered that the powers proposed by 
the petition already exist in the Wildlife and Countryside Act 1981 (as 
amended by the Wildlife and Natural Environment (Scotland) Act 2011). In 
this regard, the RSPB Scotland also considered that Scottish legislation is 
advanced in European terms. 
  

3. None of the respondents, including the Scottish Wildlife Trust, appeared to 
support the approach suggested by the petitioner and instead prefer a 
strategic and coordinated approach to the issue.  
  

4. SEPA’s response explained that it has spent £1.2 million since 2008 on 
coordinated control measures and is supporting research into biocontrol 
measures. In terms of its powers, SEPA noted that under the amended 
1981 Act relevant bodies, including SEPA, have powers to make voluntary 
species control agreements setting out what must be done by whom, and 
by when, in order to control an invasive non-native animal or plant. If this is 

http://www.parliament.scot/GettingInvolved/Petitions/PE01586
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95857
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10390&i=95641#ScotParlOR
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160113_PE1586_A_RSPBS.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160113_PE1586_A_RSPBS.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160114_PE1586_B_SEPA.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160119_PE1586_E_SNH.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160119_PE1586_D_Scottish_Government.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160119_PE1586_D_Scottish_Government.pdf
http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160118_PE1586_C_SWT.pdf
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not fulfilled, then a species control order can be used to enforce action with 
penalties for failure to act. Its role is to act as habitat lead for standing and 
running freshwater habitats. SEPA also licences and monitors waste 
management facilities.   

 
5. SNH’s response explained that its role is to coordinate issues relating to 

non-native species on land and that it has powers to make species control 
arrangements and orders, which can require a land owner to take action in 
relation to particular invasive species. These can be backed up by a 
compulsory order.  

 
6. The then Minister’s response noted that since 2012, two species control 

agreements have been made but no species control orders have been put 
in place. As no species control orders have been put in place, no 
prosecutions for offences have taken place (an offence will only have been 
committed if a breach of a species control order has occurred).   

  
7. The petitioner’s response dated 11 February 2016 stated that in his view, it 

should be the responsibility of landowners to pay for the cost of removing 
invasive non-native species, rather than publically funded agencies or 
organisations. The petitioner considered the use of penalties against private 
landowners would incentivise other landowners to take action as well.  

 
8. At its meeting on 23 February 2016, the Session 4 Public Petitions 

Committee asked SEPA to provide further details on progress on research 
into biocontrol organisms, the adequacy of funding, the use of statutory 
control agreements, the legal removal of invasive non-native species and 
public information about how to contact the correct agency to remove 
invasive non-native species. 

 
9. SEPA’s response dated 12 May 2016 noted that the Centre for Agriculture 

and Biosciences International (CABI) leads research into biocontrols in the 
UK. SEPA explained that £100,000 is set aside for invasive non-native 
species projects and noted that it has not issued a Species Control 
Agreement to date. In relation to the removal of invasive non-native 
species, SEPA noted that its website provides information for the public and 
the Scottish Environment and Rural Services operates a 24-hour helpline.  

 
10. The petitioner’s submission dated 24 September 2016 restated his support 

for the action called for by the petition and noted he considers SEPA is not 
doing enough to control invasive non-native species on private property.   

Conclusion 

11. The Committee is invited to consider what action it wishes to take. Options 
include— 
 
 To close the petition under Rule 15.7 of Standing Orders on the basis 

that stakeholders consider existing legislation provides adequate 

http://www.scottish.parliament.uk/S4_PublicPetitionsCommittee/General%20Documents/20160211_PE1586_F_Petitioner.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10390&i=95641#ScotParlOR
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160512_PE1586_G_SEPA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE158620160924PetitionerEmailof24September2016.pdf
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measures to address the petition’s concerns and information is publically 
available on the legal removal of invasive non-native species; 
  

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 



 

PUBLIC PETITION NO. PE01586 

Name of petitioner

James A Mackie on behalf of Innes Community Council 

Petition title

Statutory control measures for Invasive Non-Native Species 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to amend the 
Wildlife and Natural Environment (Scotland) Act 2011 to include statutory powers 
enforced by penalties to force land owners/tenants to destroy invasive non-native 
species that grow on their lands.

Action taken to resolve issues of concern before submitting the petition

Invasive non-native species (INNS) are a major problem in Scotland. Giant Hog Weed, 
Japanese Knot Weed and Himalayan Balsam are especially widespread and 
dangerous. The problem is national and in particular in areas described as “wild land” 
and river courses. Some plants are very dangerous to people and animals causing 
severe burns with the risk of death. The above mentioned INNS block out sunlight and 
kill native species of plants. We have discussed this issue with land owners and 
farmers, Fishery Trusts, SNH, SWLT, Moray Council and other agencies. All admit that 
the problem we are describing is a national problem with no statutory powers in 
Scotland to prevent the INNS from growing and spreading.

Petition background information

Innes Community Council is a body put in place by legislation and covers an area of 
approximately 30 square miles west of the River Spey and on the south shore of the 
Moray Firth. Within the Community Council’s area there are large areas of non 
agricultural land that have become seriously infected by Giant Hog Weed, Japanese 
Knotweed and Balsam. The Spey Foundation for example calculates that in the three 
miles of banking of the River Spey between Fochabers and the sea, 120 acres of a total 
area of 800 acres are contaminated by INNS.
River banks/water courses across the whole of Scotland have similar rates of 
contamination. Each year the number of these plants increases and they are not only 
causing a threat to people, they are crowding out and killing many native plants in 
areas of SSSI’s. This is having a serious impact on other wildlife in the area, as well as 
reducing numbers of area specific native plants. By the nature of their growth 
pattern/behaviour, these plants are increasing the danger of land erosion during 
periods of heavy rainfall and flooding.



Our enquiries show that this situation is a national problem recognised by many 
organisations including SNH, SWLT and Rivers and Fisheries Trust (a national charity). 
We have checked all the legislation on the subject and found that it is only an offence 
to knowingly plant seeds from these plants, or to dispose of the plants, roots and seeds 
in an unsafe way such as dumping in unauthorised dumpsites.
There is no legislation to force land owners to kill such plants. The result is that nothing 
gets done and the INNS spread fast and widely. Our investigations show that no action 
has been taken against any landowner to control INNS plants since the 2011 Act came 
into force. Many land owners don’t treat/kill INNS on their land because there are no 
penalties to force them to treat. Those few landowners who wish to treat/control INNS 
give up if neighbouring land owners do not treat INNS on their property.
It is recognised through various pieces of research that these plants are primarily 
transmitted from one area to another by the transportation of the seeds and rhizomes or 
roots by rivers and streams, especially in times of flooding. Some seeds may be carried 
by the wind or transferred by animal or bird movement. Transportation of soil whether 
accidental or intentional is another means of spreading of INNS and that is a 
punishable offence.
Through checking the legislation we were referred to by the various organisations we 
contacted, there are no powers or sanctions available to force any land owner to treat 
and kill out these menacing species. Currently, the various organisations that are 
involved in both the statutory and voluntary sectors can only try and persuade land 
owners to take actions (primarily the use of herbicides) to kill these weeds as they grow 
each year. As with other major weed species, it is well understood that spraying has to 
be done on a regular and cyclical manner to eventually eliminate these species which 
were originally introduced to this country by explorers who brought specimens back for 
ornamental gardens.
Voluntary area agreements are dependent on 100% involvement by all landowners over 
a number of years. Many are looking for Government Grants to cover the costs. As a 
result of this situation, very few areas nationally have introduced systems and they are 
not 100% effective. Thus the problem gets bigger each year. Grant money (from the 
public purse) tends to be small sums that are insufficient to address the problem fully.
Many voluntary organisations and/or charities try to control INNS through co-operation 
with landowners. All are dependent on the public purse for grants. The cost of 
treatments is very high and “voluntary projects” are very short lived and cover a tiny 
percentage of the problem. Chemical treatment costs approximately £40 per acre for 
chemical alone. Recent legislation requires all those under the age of 51 years of age 
to be trained and certificated to use commercial herbicides. A training course costs 
approximately £600.00 per person. Further costs are protective overclothing and 
equipment. Approvals are required from SEPA for applying such herbicides close to 
water courses. Most land owners already possess such equipment and certificates 
therefore the cost to them is much lower than for volunteers trying to control INNS.
The location/habitat of Giant Hog Weed, Japanese Knotweed and Himalyan Balsam 
makes it very difficult and expensive for volunteers to access areas to be controlled. 
The main herbicide used is normally applied mixed with 400 litres of water per acre. 
Volunteers are restricted to using knapsack sprayers that have a capacity of about 20 to 
25 litres. Therefore, the manual application of herbicides is extremely time consuming. 
There are different times of the year for spraying the different INNS due to their growth 
patterns and susceptibility to herbicides. Dormant seeds and inaccessible areas for 
spraying mean that control of these species is a long term project. Land owners have 
ownership of agricultural machinery that could make the treatments quicker and more 
effective, thus overall shortening the period of treatments and costs.
To reduce the problem and eradicate these invasive non-native species, we request 
that the Government introduces legislation to give statutory agencies, such as SEPA, 
SNH, Department of Agriculture and Local Authorities, powers to serve notices on land 
owners requiring them to take immediate and controlled actions to kill all invasive non-
native species on their land. Failure to act on the notice should be punishable by way 
of a fine and/or removing subsidies from errant land owners. The relevant 



authority/agency should be given powers to enter any land/water course to eradicate 
these invasive species and be able to recover the cost from the land owner should a 
land owner refuse to act on the notice.
Our suggestion/request would not be setting a precedent for control of weeds/plants. 
There are examples of where failure to comply with good agricultural husbandry 
methods for the control of certain weeds and parasites of animals is punishable by 
Statute. Therefore our suggestion would not be a new regulatory type of enforcement.
The Westminster Parliament has recently passed new legislation to deal with INNS. 
The Infrastructure Act 2015 will give the relevant environmental authorities in England 
and Wales the power to issue species control orders. These orders will make it possible 
to compel land owners or occupiers to carry out control/eradication operations, or allow 
them to be carried out by the issuing authority.
The three major INNS currently are Giant Hog Weed, Himalayan Balsam and Japanese 
Knotweed. However there are a wide number of other INNS in the environment causing 
major problems for native plants, animals, birds, humans and the aquatic environment. 
In producing legislation, the Scottish Government may wish to add clauses controlling 
other species of INNS and/or clauses that will allow other species to be added to the 
controlled list at a later date. INNS are not just the three mentioned in our petition, but 
cover a wide range of land and aquatic plants and other forms of life.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01586 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

1 

Closing date for collecting signatures online

27 / 11 / 2015 

Comments to stimulate online discussion

The spread of invasive non-native species is having a serious impact on Rural Scotland. 
These INNS are noxious and destroying our countryside. They choke out native species 
thus reducing the beauty of the countryside as well as having a negative impact on 
insects, birds and wild animals. By their method of smothering all other fauna they are 
part of the cause of an increase in river bank erosion leading to other major 
environmental, economic and social problems. In the aquatic environment INNS are 
having a major and dramatic adverse impact on native species of plants, fish and 
invertebrates. Land owners should be legally liable to control these INNS without 
recourse to public funds in the way of grants. The land owners could still use volunteer 
labour where such agreements can be made but they must be responsible for all costs 



and training. If tighter controls against landowners were in place, the problem would 
recede quickly and permanently.



 

 
 

PE1586/G 
 
Scottish Environment Protection Agency Letter of 12 May 2016 
 
Dear Sigrid 
 
Further consideration of Petition PE1586 
 
Thank you for providing the Scottish Environment Protection Agency (SEPA) with the 
opportunity to comment further on the above petition. 
 
What progress has been made on the research cited into biocontrol organisms 
as a means to reduce the impact of INNS? 
 
As mentioned, SEPA is supportive of research underway into biocontrol organisms, 
however SEPA does not carry out research into biocontrols directly so we do not 
hold information on the progress of research.  The Centre for Agriculture and 
Biosciences International (CABI) leads the UK research into biocontrols. 
 
Are enough financial resources being allocated to tackle INNS given the 
problem appears to be getting worse and the figures provided appear to 
suggest that less money is being spent on the issue annually? 
 
SEPA is allocated funding by the Scottish Government to help tackle pressures on 
the water environment, of which up to £100k per annum is ring fenced for INNS 
projects from the overall budget. As lead organisation for INNS issues in the 
freshwater environment, we do not have in-depth knowledge of the overall funding of 
INNS work in the wider environment. 
 
Has SEPA issued a SCA and if so what was the outcome? 
 
SEPA has not issued a Species Control Agreement to date. 
 
Who has the right to carry out the legal removal of INNS? 
 
As well as having a legal right to access the land or water in question, the removal of 
INNS may require approval or authorisation, or suitable certification of operators, 
depending on the species being controlled and the method being used.  The removal 
of INNS would be legal by anyone holding the required authorisations and access 
rights. 
 
What information or guidance is publically available on weekdays and 
weekends to advise the correct agency to contact about the growth and/or 
legal removal of INNS? 
 
The SEPA website provides information on INNS in the freshwater environment, and 
includes a series of frequently asked questions that direct the reader to the relevant 
bodies and recording methods.  This includes details of the Scottish Environment 
and Rural Services (SEARS) 24 hour helpline and email address which can be used 



 

to report INNS.  In addition, SEPA hosts a recording portal for priority INNS on 
Scotland’s Environment Website. 
 
Other bodies, such as SNH and the GB Non-Native Species Secretariat also host 
INNS information and guidance on their websites. 
 
As a public body committed to openness and transparency, SEPA feels it is 
appropriate that this response be placed on the public record. If you require further 
clarification on any aspect of this correspondence, please contact Paula Charleson, 
Head of Environmental Strategy, SEPA Stirling Office. 
 
Yours sincerely 
 
 
Paula Charleson 
Head of Environmental Strategy 
 



PE1586/H 

Petitioner Email of 24 September 2016 

Thanks for your email re our Petition. I only opened it today and apologise for the lateness of my 
response. I covered most things in my original response to the submissions made by the various 
organisations submitted by request of the previous Petitions Committee. However, we do feel that 
the last submission by SEPA shows that they have done nothing and appear to have no real powers 
or intentions of doing anything. We still argue that the only way to control non native invasive 
species is as per our petition. That is that landowners must be legally required (under penalty for 
failing) to take steps to treat invasive non native species on their land, irrespective how big or small 
the infestations are.  Our request is in respect of Giant Hog Weed and Japanese Knotweed which are 
the two most widespread and destructive of non native invasive species. We would suggest that any 
legislation gives the Government powers to add any other non native invasive species at a later date 
if so required. 

Regards, 

James A Mackie, 

Secretary to Innes Community Council 
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5) 
 

Thursday 29 September 2016 
 

PE1591 Major redesign of healthcare services in Skye, Lochalsh and South 
West Ross 

 
Note by the Clerk 

 
Petitioner Catriona MacDonald on behalf of SOS-NHS 

Petition 
summary 

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

Webpage http://www.parliament.scot/GettingInvolved/Petitions/skyelochalshsout
hwestross 

 
Purpose  
 
1. The purpose of this paper is to summarise the Committee on the work of the 

Session 4 Public Petitions Committee on this petition and to highlight the main 
issues that arose during that work.  The Committee will be invited to decide 
what action to take on the petition. 

 
Background 
 
2. Skye, Lochalsh and south-west Ross has a population of 14,680 with main 

population centres being Portree, Broadford, Kyle and Lochcarron. In February 
2015 the Cabinet Secretary for Health, Wellbeing and Sport, Shona Robison, 
approved proposals to modernise community and hospital services in Skye, 
Lochalsh and south-west Ross.  

 
3. In December 2014, NHS Highland agreed to proposals to build a new hospital 

in Broadford and to develop Portree community hospital. These proposals were 
approved by the board of NHS Highland in December 2014 and were referred 
to the Scottish Government for a final decision as they were considered a 
‘major service change’.  

 
4. The purpose built ‘hub’ at Broadford is to have enhanced diagnostics (x-ray, 

ultrasound) out of hours medical cover and all inpatient beds with 24/7 medical 
cover. The proposed ‘spoke’ in Portree would continue to have a minor injury 
unit, primary care emergency centre and outpatient services, but would no 
longer have inpatient services.  

 
5. When considering making changes to a service, NHS Boards are required to 

work with health service users, patients, staff, members of the public, carers, 
volunteers and voluntary organisations. Where the Scottish Government 

http://www.parliament.scot/GettingInvolved/Petitions/skyelochalshsouthwestross
http://www.parliament.scot/GettingInvolved/Petitions/skyelochalshsouthwestross
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considers a service change to be ‘major’ the Scottish Health Council takes on a 
quality assurance role and reviews the process. Changes that are considered 
to be a significant service redesign require the approval of Scottish Ministers. 

 
6. The Scottish Government can choose to establish an Independent Scrutiny 

Panel (ISP) to carry out an expert and impartial assessment of proposals being 
developed by Boards.  A panel was not established for the NHS Highland 
proposals.  

 
7. There are previous examples of Ministers overturning approved major service 

changes, for example the decision to reverse the downgrading of A&E 
departments in Lanarkshire and Ayr. This happened following the 
establishment of ISPs which looked at the decisions in retrospect.  

 
8. The Scottish Health Council report relating to this case was produced by the 

Scottish Health Council (SHC) in time for the NHS Highland Board meeting in 
December 2014.  The SHC was satisfied that NHS Highland had followed the 
guidance on involving local people in its consultations.  The SHC also identified 
some areas of good practice, together with some “learning points” for future 
NHS Highland service changes. These can be found in the Scottish Health 
Council summary report.  

 
Committee Action 
 
9. The Session 4 Committee considered the petition on two occasions.  The 

Committee received a number of submissions, which are available on the 
petition webpage.  

 
10. Additionally the petitioners provided a number of documents to the Committee, 

which have not been published.  These are: 
 
 A BBC article; 
 Emails obtained through the Freedom of Information (Scotland) Act 2002; and 
 Evidence of the views of clinicians, specifically Dr Macrae and Prof Bell who 

were mentioned by the petitioners during the meeting on 15 December 2015. 
 
Copies of an email chain and a letter from Dr Macrae, a cardiologist who works in 
the USA, are available to Members on request from the clerks. 

 
11. NHS Highland confirmed that clinicians’ views were sought on the redesign of 

health services on Skye and involved in the public consultation process.  NHS 
Highland indicated that there is broad and strong clinical support for the 
proposals. 

 
12. NHS Highland stated that it is aware that there are issues with access and 

transport.  A Transport and Access Group has been established to foster a 
partnership approach to transport issues in the area, including access to health 
care.  NHS Highland noted that the new arrangements are still a number of 
years away from being in place and assessment of the transport requirement 
was not yet complete. 

http://www.scottishhealthcouncil.org/home.aspx
http://www.scottishhealthcouncil.org/publications/idoc.ashx?docid=2b7e7273-20e9-48bc-9661-e6c0f0cb4131&version=-1
file:///C:/temp/MSC14_Highland_SLSWR_summary.pdf
http://wwwnews.live.bbc.co.uk/news/uk-scotland-highlands-islands-21844461
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13. The Committee asked the Scottish Government whether it would consider 

reversing its decision approving the redesign of health services in Skye, 
Lochalsh and south-west Ross.  The Cabinet Secretary indicated she will not 
re-open the decision nor establish an Independent Scrutiny Panel.  She stated: 

 
“I think it now important to move forward and ensure the plans put forward by 
NHS Highland provide the best possible services to the people of Skye”. 

 
14. The Cabinet Secretary outlined the decision making process in these situations 

and explained that she was satisfied that the proposals “were consistent with 
national policy and will provide modern, fit-for-purpose services for the benefit 
of local people”.  The Cabinet Secretary noted that in agreeing to the proposals 
she had raised concerns regarding access and transport and had received 
assurances that these issues would be taken forward by NHS Highland in its 
business case to progress the proposals.   

 
15. The petitioners remained of the view that the decision by NHS Highland was 

not supported by the evidence.  They state that their opposition to the plans is 
supported by clinicians in correspondence, from Dr Macrae (noted above) and 
GPs at Portree Medical Centre, and by the community.  In their submission of 
15 February 2016, the petitioners also make specific comments on each of the 
other submissions received by the Committee on this petition. 

 
Recommendation by the Session 4 Public Petitions Committee 

 
16. The Session 4 Committee sought views from the Scottish Government, NHS 

Highland and the SHC on the petitioner’s submission of 15 February 2016, and 
recommended that the petition be considered in light of the respective replies. 

17. The Cabinet Secretary’s letter of 18 March 2016 noted the petitioner’s 
comments and stated that she had little to add to her previous response. The 
SHC’s letter of 11 May 2016 served as a supplementary to its 18 January 
response, addressing the petitioners’ concerns on representation and 
independent scrutiny.  

18. NHS Highland’s response, dated 17 May 2016, revisited the business case 
process - noting that this was still at the Initial Agreement phase -, confirmed 
that there was still clinical consensus for the project and confirmed that it would 
continue to work with clinicians and members of the community on issues 
relating to transport and access, and clinical services. 
 

Petitioner correspondence 
 

19. The petitioner provided written submissions on 22 July (PE1591/I) and 17 
September 2016 (PE1591/J).  
 

20. The 22 July submission was in response to letters from NHS Highland and the 
Scottish Health Council, and concluded with the petitioner’s belief that the 
creation of an Independent Scrutiny Panel to assess the proposals on the 

http://www.parliament.scot/GettingInvolved/Petitions/skyelochalshsouthwestross
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE159120160917SOSNHSSkyeSubmissionof17September2016.pdf
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redesign of healthcare services is essential, as they have “no confidence that 
NHS Highland has the best interests of our community at heart …”. 
 

21. The 17 September submission followed NHS Highland’s publication of its Initial 
Agreement on the modernisation proposals. The petitioner believes that the 
plans will not meet stated key objectives of the service redesign on a number of 
grounds, including— 
 

 they will not improve access to services and care for the greatest 
proportion of the population and do not represent person centred 
planning. The petitioner considers that “siting this facility at a distance 
from where most of the people live is not a good example of person 
centred planning” 

 the economic appraisal is incomplete. To support this argument, the 
petitioner provided a paper by Ronald MacDonald, Professor of 
Economics at Glasgow University. The paper by Professor MacDonald 
suggests that the Board’s cost benefit analysis was flawed, and that the 
reliance “on such analysis to determine the site of the new hospital 
indicates that it is the needs and wishes of the service providers, rather 
than the users of those services, that are being given priority…” 
 

22. The petitioner asks that the Cabinet Secretary for Health and Sport revisits the 
decision to approve the redesign, and that the Initial Agreement should be 
subject to consideration by an Independent Scrutiny Panel. 

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

 
 To write to the Scottish Government to ask whether it would reconsider the 

decision to approve the redesign in light of the economic analysis from 
Professor MacDonald 
 

 To close the petition under rule 15.7 of Standing Orders on the basis that the 
Scottish Government has no plans to revisit its decision to approve the 
redesign of healthcare services in Skye, Lochalsh and south-west Ross and 
that the Scottish Health Council was satisfied with the consultation process 
undertaken by NHS Highland. 

  
 To take any other action the Committee considers appropriate. 

 
Clerk to the Committee 



 

PUBLIC PETITION NO. PE01591 

Name of petitioner

Catriona MacDonald on behalf of SOS-NHS 

Petition title

Major redesign of healthcare services in Skye, Lochalsh and South West Ross 

Petition summary

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

Action taken to resolve issues of concern before submitting the petition

We participated at every possible opportunity in NHS Highland's consultation on the 
proposed service changes and campaigned against these changes. We highlighted 
issues with the consultation and design process to Dave Thompson MSP in December 
2014 and sought to explore concerns with senior NHS Highland representatives at a 
meeting in January 2015 that was chaired by Mr Thompson.
We held public meetings in March and June 2015, each attended by several hundred 
people, to raise awareness and demonstrate support for our campaign to have an 
Independent Scrutiny Panel (ISP) examine NHS Highland's major service change 
proposals. Over 4500 signatures have been collected on a petition calling on the 
Cabinet Secretary for Health to establish an Independent Scrutiny Panel (ISP) to 
examine the NHS Highland proposals.

We sought to engage the support of all the May 2015 General Election local 
parliamentary candidates for an ISP, and spoke with the First Minister during her pre-
election visit to Portree to raise our concerns. We met with Mary Scanlon MSP who 
raised a parliamentary question on our behalf on 10 June 2015.
We are seeking reversal of the Scottish Government’s approval of NHS Highland’s 
major service change proposals for hospital and healthcare services in Skye, Lochalsh 
and South West Ross, because we are extremely concerned about the potential impact 
of the proposed service changes on our remote and rural population.

Petition background information

NHS Highland has decided to close two hospitals and build a single new one for the 
area without assessing the medical, health and social care needs of the Skye, Lochalsh 
and South West Ross population. We have evidence that the design process and the 
public consultation that sought to justify its outcome are both deeply flawed. We 



believe that the proposed major service change will lead to deterioration in the safety 
and efficiency of, and equitable access to, essential health services and will have a 
significant impact on the sustainability of living in the North of Skye.
We therefore urge the Scottish Government to reverse its authorisation of the proposed 
major service change and to establish an Independent Scrutiny Panel, which would be 
charged with determining the medical, health and social care needs of the communities 
of Skye, Lochalsh & South West Ross. The Panel would then require NHS Highland to 
respond and amend the design based on the findings of the Panel.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/skyelochalshsouthwestross 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

4500 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion



PE1591/I 
 

Petitioner’s comments on responses from Scottish Health Council (PE1591/G) 
and NHS Highland (PE1591/H) 
 

Thank you for your email of 18 May 2016 with further letters from NHS 
Highland and the Scottish Health Council in relation to our petition about the 
Major Redesign of Healthcare Services in Skye, Lochalsh and South West 
Ross. We find it helpful that the Petitions Committee continues gives us a 
means of communication with NHS Highland because we remain extremely 
concerned that the proposed redesign will disadvantage most of the 
population in the affected area. We have the following comments to make on 
the most recent communications to the Committee. 
 
We realise there has been a change of membership of the Committee and for 
the sake of clarity would like to reiterate that we remain very, and indeed more 
concerned than ever, about this redesign of essential healthcare services. We 
wish to restate our original request to the Committee that an Independent 
Scrutiny Panel be established to assess the proposals which we believe will 
lead to a worsening of health inequalities through taking essential services 
further away from the main population centre and where there is most 
deprivation. 
 
Letter from NHS Highland (PE1591/H 15 May) 

Elaine Mead outlines the stage that planning has reached with the redesign. 
She states that the Initial Agreement will have details of population and 
service projections and data that would be of great interest to those of us 
concerned about the lack of a needs based approach to the service redesign. 
We are unaware if this stage of planning has at last been reached and 
whether or not the public will have access to this document. The fact that 
these data will inform the redesign after the decision has been made on major 
changes to infrastructure (i.e the closure of one hospital and the construction 
of another) remains one of our key concerns. An independent review would 
be able to consider the redesign with the benefit of these additional data. 
 
The descriptions of current and future services in this area which Ms Mead 
refers to is full of phrases such ‘Portree OOH strengthened through 
multidisciplinary team-working and employment of Advanced Practitioners’. 
This may sound good on paper but the reality is reduced local access to acute 
and emergency medical care, which continues to cause great concern in the 
communities affected.  Key to this is loss of certainty. Until February 2015 if 
we had a medical concern that fell between the obviously trivial and obviously 
serious we were able to get immediate professional help at any time of day or 
night at Portree Hospital (at the very least a nurse would make an informed 
assessment of need and organise immediate access to appropriate care), 
This has been replaced with the uncertainty of NHS24 or the lottery of an 
overstretched ambulance service. Although NHS Highland asserts that no 
service changes will be made until the new arrangements are in place, this is 
not the experience of the community who no longer have direct access to 
medical help in north Skye between 6pm and 8am. 

http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160511_PE1591_G_SHC.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160517_PE1591_H_NHSHighland.pdf


 
Opportunities for community participation in the process are becoming even 
more limited than before. The Transport and Access Working Group has been 
disbanded. From our attendance at the meetings of this group, and review of 
its output, we are clear that it was not competent to assess the transport 
implications of moving in-patient services from Portree to Broadford, never 
mind propose solutions. The North Skye Services and Spoke Subgroup has 
also been disbanded as far as we know. At the inaugural meeting of this 
group on the 4th of August 2015 it was agreed that the objective of the group 
was to define the scale and scope of services required in north Skye. The  
timescale for this objective was mid-December 2015. There was no 
subsequent communication from NHSH Highland regarding the work required 
to meet this objective. The next meeting of the group did not occur until 30th of 
November 2015 (two weeks before the deadline for delivery of the objective) 
and the objective didn’t even appear in the agenda. An attempt by one of our 
members to get the November meeting to concentrate on the agreed 
objective was met with hostility by NHSH staff and a claim that “all of the work 
had already been done.” Evidence to support this claim was never provided. 
Our experience of these working groups confirms that they are merely 
exercises in public relations rather than genuine attempts at dialogue with 
service users. They also confirm that the individuals who are leading this 
redesign of services are not competent.   
 
Ms Mead mentions the meeting to be arranged with clinicians to have 
discussions about the safety of clinical pathways for acute and emergency 
care in north and central Skye. This has been on the cards since the last 
workshop on 18 March and we still await a date. 
 
Scottish Health Council PE1591/G 

This letter helpfully clarifies the purpose of an Independent Scrutiny Panel and 
we reiterate our request to the Committee for support in demanding that such 
a panel is set up to “assess the safety, sustainability, evidence base and 
value for money of proposals”. We believe this to be essential because as 
described above we have no confidence that NHS Highland has the best 
interests of our community at heart in forwarding these service redesign 
proposals. 
 
Once again we would like to thank the Committee for their continued interest 
in our petition. 
 
 
Kind regards, 
 
 
Catriona MacDonald 
On behalf of SOSNHS Skye 
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PE1591/J 
 
SOSNHS Skye Submission of 17 September 2016 
 
This letter follows the publication by NHS Highland of the Initial Agreement on 
Modernisation of Community and Hospital Services for Communities in Skye, 
Lochalsh and South West Ross which was considered at the last meeting of 
the NHS Highland Board on 26 July 2016. 
 
http://www.nhshighland.scot.nhs.uk/Meetings/BoardsMeetings/Documents/Bo
ard%20Meeting%20July%202016/SLWR%20IA%20V24%2013July16%20FU
LLwithAppendices.pdf 
 
We believe that these plans will not meet stated key objectives of the service 
redesign. 
 
1. These plans will not improve access to services and care for the 
greatest proportion of the population and do not represent person 
centred planning. 
 
Objective 3 of the project is “Improve access to services and care” and the 
design brief makes much of the need to make the new Hub accessible and 
aesthetically pleasing, making the most of the views. 
 
The IA recognises that 

 the highest population density in this area is in and around Portree 
(para 3.1), 

 that most of the care home provision is in Portree and the north of Skye 
(para 3.2) 

 that transport and access to the new facilities needs to be addressed 
(para1.8) 

 bed occupancy in Portree Hospital is higher than the Scottish average 
while in Broadford Hospital it is lower (para 7.4).  

 
There is no mention in this document of the information in previous Board 
papers that 77% of the most income deprived people in SLSWR live in Skye 
and that 74% of these live in north Skye including Portree. 
 
The project objectives state that the ‘new purpose built facility will be more 
person centred’. We maintain that siting this facility at a distance from where 
most of the people live is not a good example of person centred planning or in 
any way improves their access to services and therefore does not assist the 
Board to achieve these objectives. Nowhere is any consideration given to the 
fact that siting the new hospital in Broadford is the biggest barrier to access 
for the largest proportion of this community’s population.  
 
There is reference to an ‘integrated transport and access plan’. How and 
when do members of the community get to see this plan and find out how it is 
going to address the increased barriers and costs to accessing care, and 
visiting relatives in hospital? 

http://www.nhshighland.scot.nhs.uk/Meetings/BoardsMeetings/Documents/Board%20Meeting%20July%202016/SLWR%20IA%20V24%2013July16%20FULLwithAppendices.pdf
http://www.nhshighland.scot.nhs.uk/Meetings/BoardsMeetings/Documents/Board%20Meeting%20July%202016/SLWR%20IA%20V24%2013July16%20FULLwithAppendices.pdf
http://www.nhshighland.scot.nhs.uk/Meetings/BoardsMeetings/Documents/Board%20Meeting%20July%202016/SLWR%20IA%20V24%2013July16%20FULLwithAppendices.pdf


 2 

 
2. Opportunities for public involvement have been removed 
 
The Transport and Access Subgroup has stopped meeting, as has the North 
Skye and Spoke Subgroup, meaning that interested and concerned members 
of the community have no forum in which they can participate despite NHS 
Highland’s repeated assertion that they continue to engage with the 
community. 
 
3. The economic appraisal is incomplete 
 
The Economic Appraisal (para 7.8) is seriously flawed and we attach a short 
paper by Ronald MacDonald, Professor of Economics at the University of 
Glasgow, detailing how the appraisal fails to take account of the potential 
significant costs to the public from siting the new hospital at a distance from 
the main population and economic centre of the area. 
 
4. Changes in service are taking place before new services are in place 
 
The Initial Agreement states that ‘enhanced provision (care home beds) will 
be put in place in advance of the new hospital opening to allow a phased 
reduction in beds in Portree’ We are concerned that the ward closure in 
Portree Hospital reported in the local press on 8 September 2016 may well be 
a step in this phased reduction. We have difficulty believing NHS Highland 
when they assert that the changes to services based in Portree Hospital 
represent service improvements when all that the community observes is a 
reduction in out of hours medical provision and increased pressure on care 
home beds. 
 
5. There is insufficient recognition given to the implications for access 
to acute and emergency care for people living in the north of Skye. 
 
We welcome the Board’s recognition of the need for increased community 
and care home provision for older people in this community which is certainly 
a pressing need. However we are extremely concerned at the lack of 
information about the implications for acute and emergency care given the 
continuous downgrading of services delivered in Portree Hospital in recent 
years. This along with the co-location of ambulance services in Broadford is of 
huge concern to those living in the north of Skye. 
 
6. The section on End of Life care (Section 7) is brief and we are concerned 
that the inpatient palliative care provision in Portree made possible through 
community fundraising will no longer be available locally. 
 
While recognising that services and facilities need to be modernised and new 
models of care developed, we are extremely concerned that NHS Highland’s 
proposals are not designed to meet the needs of those with the greatest 
needs in this community and will in fact represent a step backwards. 
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We believe these are additional reasons supporting our requests to the 
Committee: 

 to ask the Cabinet Secretary for Health reverse her decision to approve 
NHS Highland’s Redesign of Healthcare Services in Skye, Lochalsh 
and South West Ross, and that  

 the Initial Agreement should be subjected to examination by an 
Independent Scrutiny Panel to identify factors NHS Highland has 
neglected and prevent a monumental mistake resulting in overspent 
budgets and more significantly failed services. 
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Has the economic case for hospital change been made in the document 
‘Modernisation of Community and Hospital Services for Communities in 
Skye, Lochalsh and South West Ross’? 
 
I have been asked by SOSNHS Skye to provide an initial assessment of the 
‘Options appraisal on service model and location’ for a new hospital in Skye 
and Lochalsh made in NHS Highland’s document ‘Modernisation of 
community and hospital services for communities in Skye, Lochalsh and 
South West Ross’. As a resident of Portree, a professional economist and 
social scientist, and someone who has experienced the level of care provided 
in local hospitals, I am happy to provide my advice on this issue. 
 
In the Board’s paper, three different scenarios of hospital care in S+L are 
discussed and analysed: 1. the do minimum option; 2. the hub and spoke 
option with Portree and Broadford providing alternative roles as the hub; 3. a 
single community hospital cited in either Broadford or Portree. 
 
In section 7.8 of the document the three options are considered in terms of an 
‘Economic Appraisal’, which comes down in favour of option 2. In reading the 
report underlying the decision to go for option 2, which is essentially a cost 
benefit analysis, it becomes quickly apparent that this is only part of an 
economic appraisal since no mention is made of the opportunity cost of the 
different options nor are the potential external benefits of costs discussed. 
Rather, much is made of net present costs and benefits over a 60 year 
horizon – the projected life of the new hospital - and on this basis the 
preferred option is option 2.   Clearly the outcome of the study may have been 
different if a true economic appraisal had been undertaken, especially given 
the very long planning horizon under consideration and especially since any 
new build will be undertaken, as I understand it, on the basis of some form of 
public private partnership.   
 
Having made the decision to go for option 2 the paper goes on in Section 7.10 
to decide on the siting of the Hub and Spoke. This is considered in the 
supporting paper ‘Options appraisal to determine the location of ‘Hub’ and 
‘Spoke’’. In contrast to the document outlining the preferred option choice, the 
analysis here is qualitative in nature and based on agreeing various criteria 
with participants in a ‘workshop process’ in order to assess how close either 
Portree or Broadford are to meeting these criteria. The document makes no 
mention of an objective economic cost benefit analysis of location and 
indeed specifically focuses on ‘the non-financial benefits’ of location. 
The weighted average of the marks given to the chosen criteria marginally 
favour Broadford as the hub. However, a key aspect of any qualitative study, 
such as this, is that the chosen sample is representative of the population that 
the study purports to represent; that is, the sample should be an unbiased 
drawing from the true population. Nowhere in the relevant document can a 
discussion of this key issue be found and there is no mention of any 
robustness checks that are crucial in this kind of study. In the light of this, the 
small numerical difference in favour of Broadford as the location for the hub 
cannot therefore be treated with any credibility since a small change in the 
sample could easily produce the opposite outcome.  
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The glaring illogicality of using a flawed economic analysis to choose between 
the three options, and a qualitative approach that does not even pay lip 
service to the economics of the case for siting of the chosen option, is hard to 
understand and certainly is highly irregular for a study of this nature. There 
can be little doubt that if the economic and financial implications of siting the 
Hub and Spoke model had been brought to bear on the decision making it 
would have been glaringly obvious that the Hub would have to be in Portree. 
 
What then are some of the financial and economic issues that arise from 
siting the Hub in Broadford rather than Portree? As the Initial Agreement 
recognises, Portree is the main population centre for the designated area. The 
most recent estimates by HIE put the population around 2,500. Perhaps most 
interestingly is that the population growth for Portree as calculated by HIE is 
11.2%, which dwarfs the 5.8% growth predicted for Lochaber Skye and 
Wester Ross combined. It is also the main tourist centre on the island with the 
population easily doubling on some days in the busy tourist season. There 
can be little doubt therefore where most of the demand for hospital service is 
going to come from in the forseeable future. If the Board is correct and 
believes, as it says in its paper, that population projections for the area are set 
to continue then the fallacy of siting a hospital in Broadford will be evident 
very rapidly indeed as the population of Portree continues to rise steeply.  
 
Portree is the main employment centre in the whole area and it is clearly a 
key generator of part of the income needed to fund the new hospital, through 
income tax, VAT and business taxes. Yet if the new hospital is based in 
Broadford with the only A&E and inpatient beds are removed from Portree, 
the main population centre is going to be paying large costs – both direct and 
indirect - despite being the main revenue contributor. 
 
These costs are both the opportunity costs (i.e. the foregone opportunities) 
and direct costs to both the public and private sectors. For example, if a 
person is hospitalised in Broadford rather than Portree, there are direct travel 
costs for family members and also potential pay deductions from having to 
take more time off work than would be the case were their loved ones in 
hospital in Portree. And being the largest population centre with the biggest 
growth rate, there will be many more people having to bear these costs. There 
will also be the knock on effects from time taken off work for output generated 
in the community and the implications for others who may not have access to 
the services provided by those absent from work – so called externalities. 
 
There are then the additional costs for Highland Council from payment of 
travel costs since a significant proportion of the population in Portree (12.8% 
of the working population which is significantly above that for Lochaber, Skye 
and Wester Ross at 8.3%), and one that is likely to continue growing, are 
eligible for state benefits which include assistance for themselves and their 
partners. A local Portree taxi fare is a small fraction of a return fare to 
Broadford. These will be important costs at a time when the Council is likely to 
be facing further budget cuts in coming years. Do people really have a 
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preference for the council to be paying for taxi bills instead of other vital 
services? 
 
Another external effect is the increased carbon footprint of the extra traffic to 
Broadford from Portree, both from patients and visitors who no longer have an 
A&E or hospital service locally. What effect will the extra journeys have on an 
already intensively used stretch of the A87 that has numerous accidents every 
year? 
 
As I understand it none of the above economic costs have been factored into 
the decision to site the new hospital in Broadford. These are likely to run to 
many hundreds of thousands of pounds per year, if not more, especially given 
the population projections for Portree.  
 
In sum, had the Board used a proper cost benefit analysis for their choice of a 
hospital option, as well as the location of that option, there can be no doubt 
that the location of that option would be Portree. The only way in which the 
Board can justify siting the new facility in Broadford is by using a flawed 
qualitative analysis and one that ignores the true economic costs of that 
choice for the relevant community over the next 60 years. The fact that the 
Board have had to rely on such analysis to determine the site of the new 
hospital indicates that it is the needs and wishes of the service providers, 
rather than the users of those services, that are being given priority in this 
exercise and the broader socio economic impact is being ignored.    
 
 
Ronald MacDonald 
Professor of Economics, University of Glasgow. 
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1592 Group B Strep information and testing 
 

Note by the Clerk 
 
Petitioner Shaheen McQuade  

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ensure all pregnant women receive information about Group B Strep 
and are given the option to be tested; and to set aside funding to find 
more reliable methods of testing. 

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

 

Introduction 

1. The Session 4 Public Petitions Committee last considered this petition at 
its meeting on 1 March 2016. At that meeting, the Committee agreed to 
include this petition in its legacy paper for the Session 5 Public Petitions 
Committee to consider. A summary of past consideration of the petition 
and suggested areas for future investigation is provided for the 
Committee’s consideration. 

Committee Consideration 

2. The Public Petitions Committee considered two petitions on Group B 
Strep screening for pregnant women in Session 4.  
  

3. The SPICe briefing on Group B Strep explains that it is a disease that 
can be carried by pregnant women and one in ten babies who become 
infected with the disease during labour will die from the infection. It is 
estimated that 340 babies in the UK will develop Group B Strep. 
 

4. The UK National Screening Committee advises ministers and the NHS 
in the four UK countries about population screening. It reviews its 
position on screening for different diseases every three years. It last 
considered the case for screening pregnant women for Group B Strep in 
2012. At that time, it recommended against screening. It is currently 
reviewing the latest evidence on this and is expected to report on its 
latest position this year.  

 
5. The Session 4 Public Petitions Committee considered an earlier petition 

on this topic (PE1505 by Jackie Watt). That petition was closed at the 
Committee’s meeting on 26 May 2015 on the basis that the Scottish 

http://www.parliament.scot/GettingInvolved/Petitions/groupbstrep
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10414&i=95863
http://external.scottish.parliament.uk/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S4/PB15-1592.pdf
http://legacy.screening.nhs.uk/groupbstreptococcus
http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01505
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=9985&i=91662#ScotParlOR
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Government had agreed to consult the petitioner on the redrafting the 
information on Group B Strep in the Ready, Steady, Baby! booklet (NHS 
guidance on pregnancy, labour and birth) and the UK National 
Screening Committee was due to review the evidence on screening for 
Group B Strep in 2016. 
  

6. When the Session 4 Committee considered this current petition for the 
first time on 12 January 2016, it agreed to write to the Scottish 
Government on a number of issues, including: progress on revising the 
booklet; distribution and uptake of the booklet; guidance to staff on 
diagnosis and treatment, and current research.  

 
7. The Scottish Government’s response to the petition dated 2 February 

2016 set out the reasons why screening is not currently offered to all 
pregnant women in Scotland in accordance with the National Screening 
Committee’s current guidance.  

 
8. The Scottish Government also explained that a hardcopy of the Ready 

Steady Baby! booklet is issued by the midwife to pregnant women at 
their first booking appointment. It is also available online in multiple 
languages and via a free smartphone app. The Scottish Government 
does not monitor the uptake of the booklet in the various formats. 
However, it noted that 62,429 hardcopy booklets had been issued to 
health boards in the period 2014-2015.  

 
9. The Scottish Government also outlined the research it is aware of into 

Group B Strep. It noted that the National Institute for Health Research 
has approved funding for a study on accuracy of a rapid bedside test for 
Group B Strep for women in labour. The Scottish Government explained 
that this research is expected to commence in 2016. 
  

10. The National Screening Committee will review the evidence on 
screening for Group B Strep this year. The Scottish Government’s 
response to the petition indicated that it would review the NSC’s findings 
once published. 

Conclusion 

11. The Committee is invited to consider what action it wishes to take. 
Options include— 
 
 To delay further consideration of the petition until the National 

Screening Committee’s review of the evidence on Group B Strep 
screening is published; 
  

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01505
http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01505


 

PUBLIC PETITION NO. PE01592 

Name of petitioner

Shaheen McQuade 

Petition title

Group B Strep Information and Testing 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to ensure all 
pregnant women receive information about Group B Strep and are given the option to 
be tested; and to set aside funding to find more reliable methods of testing.  

 

Action taken to resolve issues of concern before submitting the petition

I have attempted to set up a meeting with the senior midwives at Wishaw General 
Hospital, I have emailed NHS Greater Glasgow and Clyde Health Board, I have 
contacted the Meningitis Research Foundation, I have twice e-mailed Nicola Sturgeon 
MSP and contacted the press. This is something I feel very strongly about.

Petition background information

On the 2nd of August 2015, I gave birth to my first baby, my beautiful, happy, healthy, 
perfect baby boy Zach. I could not believe how lucky I was to have such a content and 
happy baby. They say when babies smile that it is the hives, yet my son smiled every 
single day.
On the 14th of August he was unwell and my health visitor advised it was just colic. 
However, a couple of hours later I could see he was getting worse and called an 
ambulance. Zach was taken to Wishaw General where he was tested for meningitis. A 
couple of hours later my world was shattered forever when the doctor advised that he 
did in fact have bacterial meningitis and would not survive. He was moved to Yorkhill 
Hospital where he fell asleep the following day. No words can explain the devastation 
and heartache this has caused me.
I have since had a meeting with the consultant who treated Zach at Yorkhill to explain 
what had happened. The consultant explained that Zach had Group B Strep strain of 
meningitis, which was picked up during labour. I have contacted the Meningitis 
Research Trust and have also read numoureous articles and I am devistated to learn 
that a simple swab would have alerted midwives that I was carrying this in the birth 
canal. Had I had a swab at the beginning of my labour, I would have been given 
antibiotics and my baby would have been delivered by cesearean and Zach would still 
be here. This is something I was never made aware of during pregnancy.



The Meningitis Research Foundation is researching a vaccination for pregnant women 
to protect unborn babies from the Group Strep B infection. I hope this will prove 
effective but in the meantime I believe every pregnant woman should be routinely 
tested, made aware and educated on Group B Strep infections. Every baby and parent 
should be spared a lifetime of pain, suffering and disability if it can be avoided by a 
simple routine test and precautions throughout labour.
I have asked why mothers are not routinely swabbed when they go into labour and as 
of yet have not received a satisfactory explanation. No mother should ever have to cope 
with losing a baby, however to live with the knowledge that it was preventable is a 
million times worse. I fight for there to be more awareness surrounding Group B Strep 
and for the Group B Strep test to be compulsory for all expectant mothers.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/groupbstrep 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

YES 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

28 / 12 / 2015 

Comments to stimulate online discussion

I feel very strongly about this as I lost my precious son to this awful infection when it 
could have been prevented. I want to ensure no other parent has to experience the pain 
and devastation I have.
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Public Petitions Committee 

4th Meeting, 2016 (Session 5)  

Thursday 29 September 2016 

PE1593: A full review of the Offensive Behaviour at Football and Threatening 
Communications (Scotland) Act 2012 

Note by the Clerk 

Petitioner Paul Quigley on behalf of Fans Against Criminalisation 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
hold a full and comprehensive review of the Offensive Behaviour at 
Football and Threatening Communications (Scotland) Act 2012 with a 
view to having this Act repealed. 

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

Introduction 

1. The purpose of this paper is to set out details of the consideration of the petition 
to date and to invite the Committee to consider what actions it wishes to take. 

Consideration of the petition 

2. The petition was lodged in November 2015. The petition was first considered by 
the Committee at its meeting on 12 January 2016 when the Committee agreed 
to seek responses on the petition from the Scottish Government and Police 
Scotland. The Committee then considered these responses and a submission 
from the petitioner at its meeting on 1 March 2016. 

3. The Session 4 Public Petitions Committee included the petition in its legacy 
paper, inviting the Session 5 Public Petitions Committee to consider this 
petition and to seek clarification from the Scottish Government and Police 
Scotland on the points raised in the petitioner’s submission. 

Current developments in relation to the Act 

4. On 27 July 2016 James Kelly MSP lodged a proposal for a Member’s Bill to 
repeal the Offensive Behaviour at Football and Threatening Communications 
(Scotland) Act 2012. Consultation on this proposal runs from 1 August to 23 
October 2016. 

Conclusion 

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

 deferring further consideration of the petition until it becomes clear whether 
James Kelly MSP’s proposal will proceed to be introduced as a Bill 

http://www.parliament.scot/GettingInvolved/Petitions/OBAFAct
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160202_PE1593_A_Scottish_Government.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160202_PE1593_B_Police_Scotland.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160202_PE1593_B_Police_Scotland.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160223_PE1593_C_Petitioner.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160223_PE1593_C_Petitioner.pdf
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 seeking clarification from the Scottish Government and Police Scotland, as 
suggested by the Session 4 Public Petitions Committee 

 any other action the Committee wishes to take. 

Clerk to the Committee 



 

PUBLIC PETITION NO. PE01593 

Name of petitioner

Paul Quigley on behalf of Fans Against Criminalisation 

Petition title

A full review of the Offensive Behaviour at Football and Threatening Communications 
(Scotland) Act 2012. 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to hold a full and 
comprehensive review of the Offensive Behaviour at Football and Threatening 
Communications (Scotland) Act 2012 with a view to having this Act repealed.

 

Action taken to resolve issues of concern before submitting the petition

Fans Against Criminalisation were formed in response to the Scottish Government's 
plans to introduce the Offensive Behaviour at Football and Threatening 
Communications (Scotland) Act 2012 (OBFA). We now see this attempt to hold a 
comprehensive review of this Act as a means to our end goal of having it repealed.

FAC initially consisted of the 5 main Celtic supporters’ groups: The Green Brigade, The 
Celtic Trust, The Celtic Supporter’s Association, The Affiliation of Registered Celtic 
Supporters’ Clubs and The Association of Irish Celtic Supporters Clubs. However, it 
was never intended that this be a Celtic supporters’ organisation and from the outset 
invitations to get involved were issued to supporters of other clubs. Just as importantly, 
offers of assistance and advice were made to, and accepted by, fans of any Club 
charged under the Act. At the current time (2015) we have supporters of Hamilton, 
Motherwell and Rangers involved in the planning of FAC activities.

Our opposition to this Act is based on several fundamental principles. It is both 
discriminatory and dangerous to create a law which creates an offence for one group 
within a society, when the same actions or behaviours would not result in a criminal 
charge for others. We would also like to stress that our opposition to this Act is in no 
way related to sectarianism or hate speech. We do however oppose the criminalisation 
of something as subjective as offensiveness.

Our campaign began with the objective of de-railing the emergency process however 
the emergency bill was scrapped. As a group we campaigned vigorously against the bill 
as it went through the regular Parliamentary procedures, however given that the SNP 
maintain a parliamentary majority, it was bound to be an uphill struggle. Although the 
bill was voted through Parliament, we took solace from the fact that every single MSP in 
opposition voted against the Act. 



Although initially set up to oppose the passing of the bill, FAC continued with the 
renewed goals of challenging the Act and helping those who have been criminalised as 
a result of it. Every action that we have taken has been done with this goal in mind. We 
have tried to ensure that the issue is kept in the spotlight and have attempted to place 
pressure on the Scottish Government through various means.
Over the course of the last few years, FAC and its constituent groups have held mass 
demonstrations, held visual protests during football matches and offered critiques on 
what we believe to be skewed statistics produced by the Scottish Government in an 
attempt to undermine the law and convince both the public and the Government of the 
flaws inherent within it. FAC have protested at the Scottish Parliament, at Police 
stations and at the SNP national conference. Additionally, we have also offered 
assistance to those whose lives have been affected apart by criminal charges and court 
cases.

In 2013, we ran a local candidate in the Govan Council by-election. Our intention was to 
highlight the issue in the local constituency of the now First Minister to ensure our 
concerns were not to be ignored.

In 2014, we released a single in association with the Irish Brigade, the well known Irish 
ballad ‘Roll of Honour’. This song has fallen foul of OFAB and the success of our 
campaign clearly demonstrated a resilience within the Celtic support to stand up to the 
repression of football fan's rights to express a political opinion or to celebrate their 
heritage. The song reached number 33 in the UK official singles chart and a clip of it 
was played live on national radio. This particular campaign helped to highlight the 
absurdity of the legislation and ultimately to undermine it. It made the point that this 
song could be played on the radio, causing no harm to anyone, yet any fan caught 
listening to the radio en route home from that day's match could theoretically have 
faced arrest.

We also lead an email campaign which successfully brought the Act back into the 
justice committee as we pushed for an early review in 2014, which we were 
unfortunately not granted. We had hoped that if we were given the opportunity to 
present evidence to the Justice Committee, we would have been able to make our case 
that this Act is unreasonable and unworkable and it is regrettable that we were not 
given this opportunity.

We have continued to challenge the Government's position on the Act as well as the 
way in which it has been policed. Since the publication of the report carried out by The 
University of Stirling and several opinion polls by the Scottish Government, we have 
challenged these findings and we fundamentally do not believe that this has 
constituted the full and comprehensive review that is in the public interest. This process 
did not allow for groups such as ourselves and other stakeholders to adequately 
critique this legislation through our own analysis and evidence.
Recent protests calling for the repeal of this Act have taken place at various football 
grounds across the country, some of which have been orchestrated by rival fan groups, 
highlighting the importance of the issue at hand.

FAC launched our petition in summer of 2015 and would now like to submit this to the 
Scottish Parliament. We are also currently supporting a series of legal challenges to 
important cases and we will continue to hold protests at selected grounds.  Recently 
we have made numerous successful complaints against individual police officers and 
their behaviour towards football supporters.

Since the introduction of the legislation we have also maintained our own records of 
those who have been charged as a result of this and would like the opportunity to 
submit our own evidence in full.



Petition background information

It is significant to note that when this Act was ushered through Parliament, the Scottish 
Government gave an explicit guarantee that this legislation would be reviewed in full 
by August 2015. It is our contention that they have utterly failed to do so.

The government have published an Evaluation report carried out by researchers at the 
University of Stirling and believe that by doing so; they have fulfilled their obligation for 
such a review. The University of Stirling team themselves however released a statement 
to clarify that this work was not in any way a review of the Act or, indeed, fully 
supportive of it.  We also feel that the Government were selective in terms of which 
section of the Evaluation Report they chose to highlight.

First Minister of Scotland, Alex Salmond, stated that he wished to build a consensus 
around this issue and legislation, prior to it being voted on in Parliament, yet it had to 
be forced through on the basis of the SNP majority alone since no other MSP or any 
party was willing to vote for it.  Years have since passed and still the only consensus 
which exists is in opposition to this act. Every mainstream opposition party in the 
Scottish Parliament opposes it, as do fan groups, lawyers, judges and football clubs 
(such as Celtic FC who have released several statements to that effect).
We remain adamant that a full and frank review, at which we (as well as other 
interested stakeholders) would be given the opportunity to provide evidence, is in the 
public interest. The government cannot reasonably expect to kick this political football 
in to the long grass and have the issue disappear. The statistics released by the 
Scottish Government provide their own story as to the mess which has been created, 
with recent figures showing convictions rates as shockingly low as 22%. This 
demonstrates that far greater scrutiny is required.
The Stirling report also revealed the fears of prominent judges that the OBAF Act 
infringes upon civil liberties, and policing concerns that violence at football matches has 
in fact increased as a result of resources being diverted to police offensiveness.
Above all, however, two key concerns remain paramount.

To create a law which clearly discriminates against one section of society, creating a 
criminal offence which only applies to this group, is fundamentally wrong. This Act by 
definition  football fans and discriminates against them.

And secondly, to create a law which outlaws something as subjective as ‘offensiveness’ 
is both ridiculous and inherently dangerous. If you outlaw 'offensiveness' it creates a 
broadening blurring of what is allowed and what is not. It is very easy to see how 
freedom of speech is under immense risk within this context.
No satisfactory rebuttal has ever been offered by the Scottish Government in regards to 
these concerns. This Act has been opposed by every mainstream opposition political 
party, lawyers, sheriffs, fans groups, football clubs and civil liberties groups. Fans 
Against Criminalisation feel that we have sufficient evidence to demonstrate that this act 
is unjust and unworkable. We feel that we should have the right to present such 
evidence in Parliament to make the case that this legislation must be repealed within 
the context of a full review.
Ultimately, our aim is for this Act to be repealed however a proper review would grant 
us as a pressure group the opportunity to properly make the case that this is 
required for the benefit of society. It is unjust and undemocratic that the Scottish 
Government have been able to flaunt what we believe to be a skewed analysis of 
statistics without being properly challenged, especially on a matter which has been so 
divisive.

Unique web address



http://www.scottish.parliament.uk/GettingInvolved/Petitions/OBAFAct 

Related information for petition

Do you wish your petition to be hosted on the Parliament's website to collect 

signatures online?

NO 

How many signatures have you collected so far?

6500 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion
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Public Petitions Committee 

4th Meeting, 2016 (Session 5)  

Thursday 29 September 2016 

PE1595: Moratorium on shared space schemes 

Note by the Clerk 

Petitioner Alexander Taylor 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
place a moratorium on all shared space schemes until safety and 
equality concerns have been addressed. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01595  

Introduction 

1. This petition was included in the Session 4 Public Petitions Committee’s legacy 
paper. This paper sets out background information about shared space and the 
responses received by the Session 4 Committee. 

Background to the petition 
 
2. Shared space is an urban design concept that is defined in the Scottish 

Government’s Designing Streets policy statement as “…a street or place 
accessible to both pedestrians and vehicles that is designed to enable 
pedestrians to move more freely by reducing traffic management features that 
tend to encourage users of vehicles to assume priority.” 

 
3. It is worth noting that this is not a Scottish concept, also featuring in the UK 

Department for Transport’s Manual for Streets.  The idea of shared space is 
generally acknowledged as originating in The Netherlands as part of the 
woonerf (living street/recreation area) concept developed during the 1970’s.  It 
is important to note that Dutch traffic law differs from that in the UK so that 
Dutch pedestrians can use the full width of a road in a woonerf and cars are 
restricted to walking speed. 

 
4. Designing Streets is the Scottish Government’s key planning policy document 

on street design.  Its policies are used by planning authorities in the drafting of 
regional and local development plans.  They can also be a material 
consideration in deciding whether to grant or refuse planning permissions for 
relevant developments. 

 
5. Designing Streets includes a section entitled “Ensuring Inclusive Design”, which 

states: 
 

“Shared Space, and level surfaces in particular, can cause problems for some 
disabled people. The absence of a conventional kerb in level surfaces can pose 

http://www.parliament.scot/GettingInvolved/Petitions/PE01595
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problems for some blind or partially-sighted people, who often rely on this 
feature to find their way around. The lack of visual cues may also pose 
problems for pedestrians with cognitive difficulties. It is therefore important that 
level surface schemes include an alternative means by which visually-impaired 
people can navigate. Such elements can be designed in collaboration with local 
people, including representatives from local disability groups and access 
panels. Disability groups should also be invited to provide input throughout the 
Quality Audit stages. Quality Audits are explained in more detail in Part 3 How 
to achieve better outcomes. Any design solution should be informed by local 
context and the local community.” 
 

6. More detail on the design of shared spaces, principally aimed at highway 
engineers and urban designers, is set out in the UK Department for Transport 
Local Transport Note 1/11: Shared Space. 

 
7. The interpretation and application of the policies set out in Designing Streets 

and associated UK guidance is a matter for individual planning authorities when 
drafting development plans or deciding on applications for planning permission. 

 
8. The UK Government commissioned transport consultancy MVA to undertake a 

study into the impact of shared spaces on disabled people, which reported in 
October 2010.  Amongst its conclusions is the following: 

 
“Among disabled people, visually impaired participants appeared to be the most 
uncertain in their navigation of streets and tended to have needs and desires 
that were often different from those with other disabilities. For example, when 
answering trade-off questions they were more likely to say they would prefer 
texture defined pavement and road to colour defined pavement and road, 
whereas mobility impaired and deaf/hard of hearing participants were more 
likely to say they would prefer colour defined pavement and road. An equal 
number of those with learning difficulties preferred either option.  
 
The issue of whether shared space areas should be designed with a level 
surface or not is clearly key. It is already known and apparent from these 
research findings, that visually impaired people feel more at ease when there is 
a kerb and mobility impaired pedestrians find it physically easier when there is 
none. However, the research suggests, it should be possible to reach workable 
compromises in street design.”  

 
Responses to the Session 4 Committee 
 
9. The majority of responses received in response to the Session 4 Committee’s 

requests were not supportive of a moratorium on shared spaces. 
 

10. Local authority responses set out some of the issues that are taken into 
account. For example, Scottish Borders Council notes that in its area, in 
general, “shared space schemes are implemented as part of new development 
and are encouraged on lightly trafficked roads where most of the traffic is local 
in nature.” It also notes that in its own SPG on Placemaking and Design it 
states “Shared surface streets and spaces can be used where appropriate and 
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should be sensitively designed: without careful consideration vulnerable road 
users, including those with visual impairments who tend to rely on a kerb line 
can feel insecure or unsafe.” Scottish Borders Council “supports the concept of 
‘shared space’ so long as they are properly designed in the right situation and 
have the best interests of all users in mind including those of vulnerable users.” 
 

11. Perth and Kinross Council notes that shared space “is predominantly intended 
for new developments” but that the “concept can be adapted to existing streets 
as a balanced compromise, where a formal pedestrianisation scheme cannot 
be achieved due to maintaining access requirements, such as, entrances to car 
parks, business and properties, to name but a few.” It goes on to state that— 
 
“The Council takes its responsibilities regards The Equalities Act 2010 seriously 
when designing improvements to streets, However, due to acknowledged 
conflicting disability needs and preferences, particularly surrounding kerb use, it 
is not possible to deliver a street design to meet the specific desires of all 
disability groups.” 

 
12. Sustrans Scotland was asked for its views on shared space schemes and the 

place of controlled crossings within them. Its response comments that 
“controlled crossings…allow and encourage traffic to be the dominant user in a 
street which is at odds with the principles of shared space.” Sustrans sets out 
its view that a “good quality place…is one that has been designed from the 
outset of the process with an understanding of the physical barriers to 
movement that people with reduced mobility or impaired sense have.” 
 

13. The Mobility and Access Committee for Scotland refers to its response to the 
2009 consultation on Designing Streets in which it requested that no new 
Shared Spaces were agreed until research commissioned by the Department 
for Transport (DfT) was completed, analysed and commented on. MACS notes 
that it “appears that consultation on LTN 1/11 (Shared Space) did take place 
but it was by means of a Sounding Board and Project Board” which were put 
together by the DfT and that MACS was not presented on either board. 
 

14. The Royal Town Planning Institute for Scotland (RTPI) does not support the call 
for a moratorium on shared spaces, noting that the “aims of shared spaces are 
to discourage vehicles from assuming priority, adapting motorist behaviour, 
encouraging them to drive more slowly and give way as appropriate.” The RTPI 
believes “that all users of a new development including shared spaces, or a 
new shared space initiative in a town centre, should be engaged as early as 
possible in the process, including local authority Design and Access Panels. 
 

15. RTPI considers that clarity is required on the up to date Scottish Government 
policy and that this should include a formal definition to avoid ambiguity or 
confusion, suggesting that there should also be reference to the Place 
Standard tool. The RTPI also notes that LTN 1/11 “makes interesting 
references to measures that could be put in place to suit blind and partially 
sighted individuals.” 
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16. The Scottish Government has confirmed that it has no plans at present to 
review the Designing Streets policy of to produce supplementary guidance 
relating to shared space. The Government also notes that “local authorities are 
independently responsible for their equality duties under The Equality Act 
2010.” 
 

17. East Dunbartonshire Council (EDC) has provided the Committee with two 
responses, one which sets out its general policy on design and one which 
details the Kirkintilloch Town Centre Plan and Cowgate Street Design Project. 
In its general response, EDC sets out the range of policies and guidance it uses 
and that all “applications and project are decided on merit and trhough 
assessment of the context of the site – the Council does not have a ‘one size 
fits all’ approach to design.” The other response sets out information about the 
timeframe for development of the Plan and engagement and consultation 
activities that have been carried out, including Equality Design Forums. In this 
response, EDC also details additional documentation that has been provided in 
relation to the development of the Kirkintilloch Town Centre Plan. 
 

18. Glasgow City Council “recognises the need for a safe urban environment to 
serve the accessibility needs of the visually and mobility impaired and all 
members of the community. It goes on to outline that— 
 
“In the Council are asked to consider a shared space project, it is considered 
on its individual merits where we are aware of the need for a safe space within 
a shared space. Within residential developments the concept of shared 
surfaces are only considered within very lightly trafficked roads where the 
people driving on a road would also live on that road.” 
 

19. Lord Holmes of Richmond states that there has been an encouraging response 
from the UK Government to his report and that the Minister has asked all UK 
authorities for details of any shared space schemes. The submission also 
refers to “better guidelines about shared space with the Chartered Institution of 
Highways and Transportation.” 
 

Further submissions on the petition 

20. Further submissions on the petition have been received from the petitioner, 
Margaret Hutchison and Sarah Gayton. 

21. In his submission, the petitioner refers to the Scottish Government’s aim of 
achieving 10% of journeys by bicycle by 2020 and states that this “policy 
impacts disproportionately against all other road users, particularly the 
disabled.” The petitioner refers to the Communities Links program which aims 
to support the development of cycling infrastructure and provides access to 
funding for developments which meet the scoring criteria. The petitioner 
considers that the needs of the cyclist are being promoted over the use of other 
road users. 

22. The petitioner also refers to the recent accessible transport summit and 
comments made by the Minister for Transport and the Islands about ensuring 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE159520160922PetitionerLetterof22September2016.pdf
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access to transport. The Minister is quoted as stating the Government’s vision 
as being “to make sure that we have a transport network that serves 
everybody, regardless of your physical disability or ability, regardless of any 
mental ability or disability, that may exist.” The petitioner welcomes these 
comments but questions how it can be delivered if visually impaired people are 
unable to access transport links without access to controlled crossings. 

23. Margaret Hutchison’s submission refers to her experience of the shared space 
scheme in Kirkintilloch and the difficulties it has presented her, and other 
vulnerable pedestrians, in continuing to access the town centre. The 
submission also comments on the ‘Town Centre Toolkit’ “which came into being 
in 2015 is noticeable by the absence of any consultation with, or input by, any 
Disabled organisations, despite numerous other organisations being 
consulted.” 

24. In her submission, Sarah Gayton, refers to evidence from shared spaces in 
other parts of the UK and changes that have been made to these schemes as a 
result of experiences. Her submission also refers to the quality of data about 
accidents which has been used to inform decisions about the introduction of 
shared space schemes. 

Action 

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

 Inviting the Minister for Transport and the Islands to provide evidence at a 
future meeting 

 Referring the petition to the relevant subject committee for consideration 

 Any other action the Committee wishes to take. 

Clerk to the Committee 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE159520160921MargaretHutchisonof21September2016.pdf


 

PUBLIC PETITION NO. PE01595 

Name of petitioner

Alexander Taylor 

Petition title

Moratorium on shared space schemes 

Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to place a 
moratorium on all shared space schemes until safety and equality concerns have been 
addressed.

Action taken to resolve issues of concern before submitting the petition

I have written to MSPs, MPs and Scottish ministers, including the Minister for Transport, 
who all tell me that this is a Local Government issue and that they cannot intervene.
The petition stems from my experience with East Dunbartonshire Council with whom I 
have tried to engage during the past 15 months over a proposed Shared Space 
Scheme in Kirkintilloch without success. As a member of the National Federation of the 
Blind I am able to get information on the many schemes throughout the country and I 
have informed all local Councillors on a regular basis of all the many accidents which 
have taken place where schemes have been introduced.
I have the support of East Dunbartonshire Visibly Impaired peoples Forum, The 
National Federation of the blind, The RNIB, The Access Panel, The Scottish Disabled 
Equality Forum, Visibility, Deaf Blind Scotland, Guide Dogs UK, All the local traders, 
Parents whose children attend local schools, together with 99% of the public, yet we 
are being ignored.

Petition background information

"Shared space" schemes are designing many blind, deaf-blind, disabled, and other 
vulnerable people out of their Town Centres as due to uncontrolled Courtesy Crossings 
they can no longer access their High Street.
Questions about the impact of shared spaces and their impact on blind people and 
others have been raised in the both houses of the UK Parliament and I am aware of at 
least 70 reports from across the UK detailing the dangers that shared space schemes 
can present, including fatalities and injuries suffered by vulnerable pedestrians. A 
paper for the Institute of Civil Engineers (available online at 
http://eprints.uwe.ac.uk/17937/8/tran1200047h.pdf) has also questioned the evidence 
base for the introduction of these schemes.



WHAT IS A SHARED SPACE SCHEME?

"Shared space" is a design approach which aims to reduce the impact of motor traffic in 
places used by pedestrians.
Robert Goodwill MP, in his previous role as Parliamentary Under Secretary at the 
Department for Transport, has defined a shared space as follows— 
"This is a design approach which aims to reduce the impact of motor traffic in places 
used by pedestrians. Courtesy crossings can form part of a shared space scheme, but 
they are not a requirement and there will be places where provision of formal crossings 
is more appropriate.
There is no single definition of 'shared space' - it is a spectrum covering many types of 
design, which aims to reduce the impact of motor traffic in places used  by pedestrians. 
The phrase 'shared space' is often used as shorthand to describe a 'level surface' - the 
situation where kerbs are removed and there is a single surface used by pedestrians 
and vehicles. However, this can be misleading as a level surface is not a requirement 
for a shared space scheme. Kerbs can still be retained, and the decision on whether to 
do so is for the local authority to make.
Because shared space is an umbrella term, rather than a definition of a particular road 
type, there are no specific rules (including any for who has priority) associated with it. 
Pedestrians should treat it as any other road, using the advice for pedestrians given in 
the Highway Code.
Nor is there any formal definition of a 'courtesy' crossing, but they are similar in 
principle to informal dropped kerb crossings, which can be used to provide a crossing 
place where a controlled crossing is not justified.
Pedestrians have no explicit right of way in law at uncontrolled crossings, and in the 
event of an incident at such a crossing, it would be for the courts to determine where 
liability lay.
Pedestrians do have a right of way at formal crossings, which include zebra, pelican 
and puffin crossings. Drivers must stop at a red light to allow pedestrians to cross 
where facilities are provided, or must give way at zebra crossings to anyone on the 
crossing.
Advice on crossing the road is given in Highway Code, both for formal controlled 
crossings and for situations in which no formal crossing place is provided. We last 
updated the Highway Code in September 2007 and we currently have no plans to 
amend it.
The design of traffic management schemes, including decisions on what type of 
crossing to provide, is the responsibility of local authorities."
The Scottish Government document "Designing Streets: A Policy Statement for 
Scotland" details a number of different crossings stating that signalised crossings are 
preferred by older people and people with visual and mobility impairments. This 
document also states that 'inclusive design should be a first principal in street design' 
and it refers the user to their legal requirements under the Disability Discrimination Act 
2005, the PAN 78 Inclusive Design document and the Disability Discrimination Act: 
Good Practice Guide for Roads. The document also states that those who fail to 
observe the requirements of the Disability Discrimination Act 2005 will be at risk of a 
claim.  It also mentions briefly shared space and refers users to the Department of 
Transport guidance note 1/11 "Shared Space" and states that the final outcome of that 
document should be taken into account when considering shared space. The guidance 
note had not been published when Designing Streets came out and as far as I can see 
has not been assessed for the Scottish situation.
The Mobility and Access Committee for Scotland (MACS) raised concerns about the 
use of crossings and shared space when the "Designing Streets: Policy Statement for 
Scotland was out to consultation. In particular, in the response to Section G3.3.9 MACS 
reconfirmed that designers should consider the needs of disabled people especially for 
those who are visually impaired or less mobile.  Further concerns were raised about 
shared space in Section G3.3.13 where MACS stated 'shared space aims to slow speed 



visually / mobility impaired person can still be injured. Often drivers see a visually 
impaired person, slow down, wave them over the road, but because the person can't 
see the driver waving, they get impatient and drive off'.  Other concerns were raised in 
sections G3.3.31 and G4.2.10, with the most significant concern raised in G4.2.11 
which stated MACS requests that no new Shared Surface Areas are agreed by 
Planners until research commissioned by the DfT is completed analysed and 
commented on. The MACS consultation response is available online at 
http://www.transportscotland.gov.uk/system/files/documents/consultations/Consultation_on_Designing_Streets.pdf.
To date we cannot find evidence that MACS has analysed the 'Shared Space document 
1/11' even through the issue was on MACS work plans and concerns reported in their 
Annual Reports. The issue of shared space was also on the MACS work plan from 
2013-2015 but no name assigned to it and did not feature in the annual reports. 
We cannot find any document from MACS or any other document which has analysed 
the impact of shared space road design in Scotland. The Transport Scotland 'Roads for 
All Good Practice Guide Document' states Transport Scotland cannot support the use 
of zebra crossings because they are unsuitable for visually impaired pedestrians and in 
Section 4.4.2 explains the common misconception over blister paving, that people 
believe it is put there to indicate it is a safe place to cross a road.  Although this 
document is for trunk roads the needs of blind and disabled people to cross and the 
legal requirement under disability legislation is the same and therefore we question 
how local authorities expect blind people to cross the road on courtesy crossings and 
without kerbs.
We would like to know how shared space road design / balanced streets can be used 
in Scotland when MACS has not from what we can see undertaken any assessment on 
this design and asked for no scheme to be introduced in 2009 until assessment had 
been done.
I would also ask how the Scottish Government can meet two of its key strategic 
objectives being 'Wealthier and Fairer' and 'Safer and Stronger' identified Transport 
Scotland in Annual Business Plan 2014-15 with the use of shared space / balanced 
streets approach. I would like to ask how Transport Scotland can meet four imperatives 
of the Scottish Government Business Strategy with the use of shared space / balanced 
street design especially the 'Being the Scotland we want to see' wanting 'Access to 
transport for all ages and needs'. Transport Scotland Corporate Delivery Commitments 
2012-14 Number 44 was for its work to 'Ensure that equalities and cultural issues 
underpin all of transport Scotland's activities' with 44.5 being 'To recognise the Mobility 
and Access committee for Scotland (MACS) as a key resource providing guidance and 
advice on disability issues affecting the travelling public.' If MACS have not assessed it 
how can Transport for Scotland fund organisations to undertake this work for local 
authorities?
LEGAL POSITION

As you may know, under the provisions of the Equality Act 2010 it is unlawful for a 
public authority to discriminate in the exercise of its public functions. This includes 
highways functions.  Section 20(4) requires that where a physical feature puts a 
disabled person at a substantial disadvantage in comparison to a person who is not 
disabled, an Authority is required to take such steps as is reasonable to have to take to 
avoid the disadvantage.   We consider that the arrangements currently in place for 
pedestrians to cross High Street's discriminates against blind and partially sighted 
people (and other disabled people) who are either unable to cross or face 
unreasonable difficulty in crossing. Council's appear to have given little, if any, thought 
to their obligations under the Equality Act in this matter, in particular their duty to make 
reasonable adjustments.
As public authorities, Councils are also subject to the Public Sector Equality Duty and 
are required to have "due regard" to equality outcomes in everything they do. In 
particular, Councils are required to ensure that they eliminates discrimination, advances 
equality of opportunity and foster good relations between, amongst others, disabled 
and non-disabled people.  It is not at all clear that Councils have given any 



consideration to their duty to promote disability equality in relation to arrangements 
made for accessing High Streets. Clearly, at the very least, plans should include an 
assessment on the impact of schemes on equality. It is quite clear that this has not 
taken place and Council's appear to be relying on an overall impact assessment in 
relation to the Local Transport Plan. This is clearly insufficient.
In any event the duty is on-going and yet it is clear that the access concerns raised by 
organisations representing blind and partially sighted people have not been given any 
further consideration or assessed for their impact on equality.  We also note that many 
Councils' Equality Objectives include a commitment to promote equality through the 
provision of fair and accessible services, which will ensure that all their customers are 
able to access services and facilities and that there is a robust structure in place for 
Equality Impact Assessments. They have clearly failed to meet these and other 
objectives in relation to these schemes. Legal cases are ongoing in Northern Ireland on 
this issue and in England, with another two cases being reviewed.
Finally, we also consider that the Human Rights Act is of relevance to this matter in that 
the current crossing arrangements may be considered a breach of Article 8. We further 
consider that the current arrangements may breach the United Nations Conventions on 
the Rights of Persons with a Disability in particular Articles 5, 9 and 8.  The problem of 
shared space road design being used in the UK has been reported to the United 
Nations by the Equality and Human Rights Commission in December 2014 and this 
includes Scotland too.
We support the principles that the scheme was designed to achieve in terms of 
reducing traffic flow and speed and providing an improved pedestrian experience. 
However, these schemes have been implemented in such a way as to make them 
hazardous to blind and partially sighted people thereby excluding them from the High 
Street. We have made considerable efforts to engage with Councils on this matter and 
to highlight the problems experienced by blind and partially sighted people, however 
Councils have failed to listen.  In the circumstances, we would once again request that 
Councils now take steps to install controlled crossings to facilitate blind and partially 
sighted people's access to High Streets.
Concerns were raised during this year Accessible Summit by the Transport Scotland 
with the only survey showing 21% people concerned over the lack of definition of 
pavements and road and that shared space was an issue during the regional summits 
held across Scotland in 2015.
CONCLUSION

Why are Councils not complying with the Equality Act 2010 and their Public Sector 
Equality Duty to protect disabled people by not installing controlled crossings? Why 
can’t these new developments be inclusive and serve the needs of all, pedestrians and 
road users. Why is it claimed that these schemes give the pedestrian priority when the 
step onto the road, when Minister for Transport Mr Robert Goodwill stated in the House 
of Commons that the pedestrian does NOT have priority on Courtesy Crossings. Why 
has the Shared Space guidance 1/11 from the Department of Transport not been 
assessed by the Access and Mobility Committee Scotland (MACS). Why is Transport 
Scotland passing on all responsibility to local Councils on Shared Space when the DFT 
Shared Space Guidance has not been assessed by the MACS Committee. Further 
investigation on the policy or lack of it from this Committee should be sufficient to put a 
halt on Shared Space Design.

Unique web address

http://www.scottish.parliament.uk/GettingInvolved/Petitions/PE01595 

Related information for petition
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signatures online?

NO 

How many signatures have you collected so far?

1 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion
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Margaret Hutchison Letter of 21 September 2016 

UNTIL A "SHARED SPACE / Balanced Street SCHEME” commenced  construction in 
my Town Centre, earlier this year ,  at a very busy 4 way Junction. I walked daily 
INDEPENDENTLY, IN TOTAL Safety, with my guide dog. giving me a low "carbon 
footprint" . 

All my guide dog training has now been "negated" with the removal of all the previous, 
safe & proven,  training  "Landmarks"  ( e.g. vital Controlled Crossings,  recognisable 
kerbs & railings )  resulting in my daily life  becoming even more challenging. My 
self-confidence has decreased & I now am forced into being more reliant on the help & 
kindness of strangers to navigate through my own Town Centre. My independence has 
been stripped away& I now have to rely on taxis or public transport to do what 
previously was, a straightforward journey on foot, with the resulting increased "carbon 
footprint" 

Now all ,along the"  pavement"  area,  it is a series of obstacles  to negotiate along 
the route  ( e.g. outdoor tables & chairs, numerous A Boards  , cyclists riding along ( 
mainly without using bells to announce their presence)  plus  cars & vans parked, as 
there are no double yellow lines.  

There have been numerous "incidents” in the last couple of months, (which were 
reported in writing to the Council Project Leader, to which there has been no response 
to date) “Incidents" reported to the local police are not being recorded, unless it's a 
"criminal offence". 

Vehicles & buses are NOT stopping when someone uses a "Courtesy" crossing as their 
proponents said would happen & many times the pedestrian has to jump back onto the 
"pavement" area to avoid being knocked down.  

Public buses are having to "encroach" onto the opposite side of the carriageway as the 
"turning corner" is too tight, making it very frightening & intimidating for anyone waiting 
at the crossing. Because the "Carriageway" has been narrowed so much. The bollards 
at these corners have already been knocked down several times due to this, which is 
highly dangerous & alarming to pedestrians who no longer feel safe. The police 
themselves have requested the Junction be "made safe" 

. In many cases cars have had to reverse back over a "Courtesy" crossing to allow the 
bus to continue its journey, sometimes because parked cars are blocking the way 
forward. Again the implications of this action on any person already on the crossing are 
horrendous.  



 This is occurring when only 3 arms of the Junction are functional as yet.  

 It will be worse on full completion.  

The installation of   "Courtesy" Crossings, i.e.  unpredictable "jay walking areas" has  
led to "mixed signals", uncertainty  & confusion amongst ALL users; private car & 
public vehicle  drivers, pedestrians & cyclists  as well as,  my guide dog who has 
,sensibly, been trained to stop when there is oncoming traffic . If I were to use a 
"Courtesy" crossing I could be stranded amidst traffic moving around us from several 
directions. Leaving us, on an "island" A scary experience indeed.  

Even scarier, for those who are TOTALLY BLACK BLIND? With absolutely no 
awareness of anything or anyone in their surroundings, every moment of every day. 
They rely on Touch for navigation & that has now been denied them. 

 

Due to the bad design, the location of the 2 new "Puffin" Crossings, which have had 
their "bleeper" turned off, are also causing serious problems with   a "backup" of traffic 
& on one occasion I couldn't get across as there was a large 4 by 4 car parked fully over 
the crossing as it couldn't move forward. 

I had to wait several minutes before the traffic "cleared". 

This again, doesn't help with emissions or making our Town centres more "Green". 

Many car drivers are avoiding the area as they do not like the uncertainty & 
unpredictability of both other drivers & pedestrians actions. There is confusion over 
"right of way" & difficulties in watching 3 different directions. These will not, "regenerate" 
our Town Centre, which was one of the main aims of the scheme, in fact, quite the 
opposite effect. 

These "Streetscapes" which promote "blurring" the lines between "carriageway" & 
"pavement" ,  integrating pedestrians with all vehicle users,   sharing & traversing the 
same "space" are highly dangerous & have a devastating impact on those of us in a 
"vulnerable" category.  The main focus appears to be concentrating on the needs of 
cyclists above &   to the detriment of the disabled (e.g. Two way directional cycle lanes 
which have to be crossed over in order to reach the bus stops which are now located on 
"islands" mid-way . Again, "foolhardy" at best & dangerous at worst. This discourages, 
rather than encouraging the use of “public transport". 

 

East Dunbartonshire has the highest ratio of elderly people in the whole of Scotland so 
there are many who have mobility problems & find such areas impossible to cope with. 



Such schemes are based on ideological theory as to their positive "benefits” & not on 
reality. They are fundamentally flawed & lead to a "Third World Free for all". They 
concentrate on aesthetics, above all -- in looking "pretty" rather on safety. 

"Courtesy" crossings are NOT CLASSIFIED , aren't covered by the Highway Code & as 
such no national "register" is required to record accidents / incidents  so their 
"architects" of such designs make unverifiable claims as to the reduction in traffic 
"incidents". 

Both the "architects / "proponents” & Local Authorities are motivated by the financial 
"incentives" of such schemes. 

Our Council's C.E.O., when questioned, over safety concerns, Stated they were only 
"carrying out the decisions made by the elected Administration”, absolving himself of 
any responsibility. He also advised the current design "was not a purist Shared Space" , 
implying that due to this , the Guidelines in Designing Streets etc. need not be followed 
fully.  (Again, down to "interpretation"!) 

Our Council Administration claim that the new "streetscape" is “accessible to everyone 
of any age or ability”, however, they failed to substantiate this claim, by refusing to 
undertake a blindfold walk & wheelchair "navigation" along the area! 

Would this "accessibility" claim include some of my friends below?! 

1 A lady who has "an acquired brain injury "  disability who is now afraid to cross the 
road as she's confused by the removal of recognisable Traffic Lights. 

2 An elderly lady in a mobility Scooter who can no longer access the local shops due to 
the limitations of her scooter, the many pavement "obstacles” & the removal of 
Controlled Crossings where she previously knew that traffic was legally bound to stop to 
give her mobility scooter time to cross safely without "intimidation". 

3A young woman in her 20's, previously able bodied & fully sighted, who has now lost 
80% of her vision after a stroke.  She now needs assistance with her mobility due to 
her new sight loss & anew unrecognisable "streetscape" 

4 A man in his 30’s, with learning difficulties, who is terrified on the "Courtesy" crossings 
& has almost been knocked down several times. 

 

I could site numerous other such "vulnerable" folks who have not been considered at all 
in the introduction of such schemes which effectively "ban" vulnerable people from their 
own community. This is definitely NOT "Inclusive Design at the heart”, as stipulated in 



"Designing Streets" & are a retrograde step in the wrong direction. The rights of the 
Disabled have been put back a century with this Design "pattern". 

The "Town Centre Toolkit”, which came into being in 2015 is noticeable by the absence 
of any consultation with , or input by, any Disabled organisations, despite numerous 
other organisations being consulted. 

Council Administrations are avidly following these Guidelines (which we are reminded 
they are not statutory or the law) which give absolutely no consideration to the needs or 
rights of the disabled or those in "vulnerable" Groups.  The Disabled have, in effect, 
been "deleted out of existence"! 

 There is no accountability & is purely open to "interpretation"   by individual Local 
Authorities. 

Every single person should have the same access rights & not be denied this, or be 
culpably prevented from doing so by a new discriminatory "streetscape" which does not, 
in my opinion, comply with Equality legislation. It would appear; however, that current 
Equality legislation is ineffective & powerless. 

With the "expansion" of such areas planned, & under construction, throughout Scotland 
& the rest of the U.K., our exclusion will become almost total.  This isn't fair or 
equitable. The Current Design "Mantra" towards Disabled people seems to be “We 
Don't Mind Because They Don't Matter"! 

The current "Guidelines" are ineffective & in fact are biased against those in 
"vulnerable” categories who, definitely are NOT being "protected”. 

We urgently need mandatory, statutory Legislation so there can be no "get out clauses". 
Local authorities need to be made accountable for their actions. 

The Highway Code also needs to urgently be revised to include "Shared Space" areas 
& CLASSIFY “Courtesy " crossings. This would then educate drivers as to their legal 
responsibilities. There would then be an official record of & monitoring of any "incidents" 
or accidents in such areas, which does not happen at the moment. 

Name: Margaret Hutchison         

(Vice Chair East Dunbartonshire Visually Impaired Peoples Forum (E.D.V.I.P.) & Guide 
Dog Owner.  
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Petitioner Letter of 22 September 2016 
 
I am grateful to be granted an opportunity to send a submission to this new Petitions 
Committee.  I trust that you have accessed evidence gathered by your predecessors, 
together with the 52 submissions sent in support of my petition, including those from all 
leading organisations such as RNIB, The National Federation of the Blind (NFB), Deaf 
Blind Scotland and many other concerned individuals. These were described by the 
previous Convener MSP Michael McMahon as "extremely Powerful". 
 
While I am kept aware of developments in all parts of the country through my 
involvement with the NFB, much of my experiences based on the scheme which is 
currently under construction in Kirkintilloch.  I understand that decisions concerning 
Town Streets and Roads, are devolved to Local Authorities, however Government 
guidelines, in this case 'Designing Streets', UK government 1/11 and more recently the 
'Town Centre Toolkit', are intended to provide local Authorities with appropriate 
guidance.  Local Authorities however appear to use this guidance and forget their duty 
under the 2010 Equality Act, which States :    
 
As a public authority, the Council is subject to the Public Sector Equality Duty and is 
required to have "due regard" to equality outcomes in everything it does. In particular, 
the Council is required to ensure that it eliminates discrimination, advances equality of 
opportunity and fosters good relations between, amongst others, disabled and non-
disabled people.  
 
The Scottish Government has set a target of achieving 10% of journeys by bicycle by 
2020, however this policy impacts disproportionately against all other road users, 
particularly the disabled. In 2014/15 it is understood that Scottish Transport allocated 
£19million to Sustrans, who in turn invited Councils to apply for funding.  In the 
Communities Links Guide 2015 to 2016 and Communities Links Programme Scoring 
Matrix, Sustrans have set the criteria for a successful application for funding.  In these 
documents the cyclist is promoted above all other road users, it is also clear that no 
account has beentaken at any point    to consider the impact of any scheme on the 
disabled, the blind, other vulnerable people or children. 
 
It appears that Local Authorities are under severe financial pressure and will seek 
funding for schemes even those with conditions which will impact negatively on their 
community.  We at East Dunbartonshire Visibly Impaired Peoples Forum (EDVIP) have 
over the past 2 years repeatedly voiced our concerns of exclusion, safety and the affect 
this scheme would have on the Town and the community,  the Council ignored our 
concerns, stating that this scheme would be suitable for everyone regardless of age or 
ability.  I therefore challenged the Council administration and it's officers to undertake a 
blindfold crossing of the Street at the junction, in the hope that they would see things 
from our perspective, my challenge was rejected.   My 'Petition' before you has been 
signed by 3500 local inhabitants, however now that the scheme is under construction 



and is partially completed. the overwhelming majority of the people of Kirkintilloch 
vehemently oppose this scheme.  The main street has been narrowed to such an extent 
that busses cannot complete a turn from the junction without encroaching on the 
opposite carriageway, vehicles on the opposite side have to reverse over Courtesy 
Crossings to allow the bus to complete it's turn. Bollards installed at the corners have 
been demolished as vehicles cut the corner due to lack of turning space.  There is no 
provision for shops to receive deliveries and parking on pavements is now 
commonplace, as are cyclists on pavements. The new 20MPH speed limit is being 
ignored by many and pedestrians are terrified to use Courtesy Crossings, resulting in 
many people avoiding the Town altogether, particularly the disabled and the elderly, for 
whom the Town is now a no-go area.  This was exemplified a few days ago by an 
elderly lady who was standing at a Courtesy Crossing, crying in frustration as vehicles 
sped by.  She was eventually assisted by a sympathetic motorist who stopped and 
helped her cross,  she vowed never to return. 
 
I recently met Michael Pringle whose 3 year old Son Clinton was tragically killed at a 
similar Shared Space Scheme while on holiday in Jersey.  Michael told me that it is 
inevitable that another tragedy will take place in Kirkintilloch as the scheme is almost 
identical, with no proper delineation between road and pavement and with the majority 
of kerbs only 20mm, they are no more than a trip hazard.  With no traffic controls or 
controlled crossings in place an 800 metre detour is necessary to cross the Street 
safely,  this in no way could be considered to be a reasonable adjustment. 
 
At a recent debate on Shared Space in the House of Lords, it was stated that " Shared 
Space was the biggest Institutionalised discrimination against Blind people ever seen in 
the UK".  Lord Chris Holmes of Richmond, who is also blind, described Shared Space 
Schemes as having spread like a pernicious class 'A' drug around the country. There 
have however been many costly 'U' turns around the country, a much publicised 
scheme in Hackbridge recently had controlled crossings re-installed following public 
outrage when a young child was injured. If you care to look on the BVC website you will 
see blind reporter Ian Hamilton attempting to cross the Street in Kinross, he was 
completely disorientated, as he was unsure whether he was on the road or the 
pavement.  Perthshire and Kinross Council have recently decided to re-install a 
controlled crossing in Kinross following local outrage. 
 
We fully supported East Dunbartonshire  Councils attempts to make the Town more 
attractive and encourage more traders to fill the many empty shops, however it is 
impossible to have a vibrant Town if over 35% of the public are excluded.  There have 
been further shop closures since this scheme started and more are expected to follow, 
as people avoid the Town altogether.  Drivers too oppose the scheme as some 
pedestrians suddenly step in front of their vehicle and many altercations have taken 
place.  For regular drivers who have little choice like Taxi drivers, they claim that the 
raised tables are ruining the vehicles suspension and tyres, they do their best to find 
alternative routes and several 'rat runs' have been established, some putting other 
pedestrians and children at risk. 
 



The Scottish Government have pledged to bring equality to the many disabled 
throughout the country and the following is an extract from a recent report : 
 
 
Consultation Document on Equality 2016 
 
 
This delivery plan shows how we will move forward to make UNCRPD a reality for 
disabled people in Scotland. It shows the Scottish Government's planned approach, our 
key outcomes and the commitments which will help us make progress towards these 
outcomes. 
 
The Scottish Government is determined to make real, long term progress towards 
making sure disabled people enjoy the same human rights as other people. 
 
We are committed to working with disabled people and their organisations, and with 
services now and in the future, so that the Government can meet disabled people's 
needs. 
 
The Scottish Government will reduce the inequalities and social injustice experienced 
by disabled people; it will support them to be active citizens in Scotland.  
 
*** 
 
On 21st September 2016 the Transport minister said : 
Scotland's first accessible travel framework launched today. Humza Yousaf explains 
why it's needed. 
 
I'm delighted to be at the launch of the Accessible Travel Framework. This has been 
years in the making. People question why in 2016 we need a framework for those with 
disabilities on our transport network but it is very much needed. I've been hearing 
testimony and stories from people today with disabilities, telling me that they've missed 
job interviews, that they've missed seeing their families, they've missed important life 
events, all because our transport system wasn't working for them. So my vision as the 
Transport Minister - and i know this is shared by those at Transport Scotland and wider 
Scottish government - is to make sure that we have a transport network that serves 
everybody, regardless of your physical disability or ability, regardless of any mental 
ability or disability, that may exist. So this framework goes a long, long way in that. And 
lets make sure together, we make it work for everybody in Scotland.   
 
 
*** 
 
While these comments are welcome, the disabled have first to be able to access busses 
etc.  To achieve this we need to be able to cross the street safely using controlled Puffin 
Crossings. We cannot safely cross cycle lanes to reach bus stops which are located on 



islands and we cannot compete with cyclists on pavements which has become more 
prevalent as has pavement parking. 
 
 
Disability potentially affects nearly everyone in the country, as we all live longer it is very 
likely that our last few years will be spent with a sight, hearing or mobility impediment.  
Government at all levels need to listen to disabled people explaining their needs, we 
need to be aware of our rights and who can help us defend them, we need champions 
in law and champions in Government. 
 
Shared Space and it's many derivatives have seen our Equality and Human Rights 
regress many decades, as have our rights on disability.  We look to our Government to 
stand up for ALL of the people, making the necessary changes to guidelines, in order 
that Local Authorities cannot override the rights of the disabled and elderly people of 
Scotland. 
 
Sandy Taylor 
 
Chairman. EDVIP 
 



PE1595/OOO 
 
Letter from Sarah Gayton of 23 September 2016 
 
Further evidence to support Sandy Taylors petition for a moratorium on shared 
P1595 space due to safety and equality concerns.  
 
Extensive research has been undertaken on shared space schemes through Freedom 
of Information Requests, analysis of crash map to look at accident data and from 
reports made in local newspapers on safety and equality concerns raised in shared 
space.  The information from the FOI and original data sources can be provided on 
request to substantiate the evidence given below.   
 
What the evidence does show quite clearly 
 

 That in designing shared space schemes councils are not paying due regard to 
the needs of a variety of pedestrian groups, particularly including blind people 
and vulnerable people and, as a result, these groups are being put at greater 
risk of harm or experiencing significantly negative impacts on their ability to 
navigate streets. Resulting in death, serious injury and exclusion from the high 
street. 
 

 Incorrect or inconsistent data is being used in relation to accidents and driver 
behavior 

 
 A number of shared space schemes have had changes made to them since 

they were first introduced in response to problems experienced by both 
pedestrians and drivers with these changes indicative of flaws in design 

 
Fatal Impact on Vulnerable Pedestrians  
 
The death toll on vulnerable pedestrian in shared space is now 5, with the latest tragic 
victim, 3 year old Clinton Pringle from Scotland who was on holiday in Jersey when he 
was struck by a van in shared space. Media reports, such as on the BBC news 
website, show quite clearly the road looks like it is pedestrianised.   
 
Other victims include: 
 

 A 9 year old girl killed on a courtesy crossing in Swindon, who was blamed for 
her own confusion that she thought it was a proper crossing 

 A partially sighted pensioner in Coventry where the scheme was so confusing 
this was bound to happen  

 Two further pensioners one in Leek, where the coroner recommended putting 
back safety railings and one pensioner in Poole.  

 
Incorrect or Inconsistent Data Being Used To Promote Shared Space In Relation 
To Accidents and Driver Behavior 
 
The research has alarmingly found a number of two prominent shared space schemes 
have quoted higher than recorded serious number of accidents occurring before 

http://www.bbc.co.uk/news/world-europe-jersey-36682708
http://www.bbc.co.uk/news/world-europe-jersey-36682708


shared space was introduced and number where the rate of accident has not fallen at 
the rates first claimed and others where there has been an increase in severity of 
accidents.  This information found underpins the safety concerns raised by Sandy 
Taylor when asking for a moratorium on shared spaces. The sites include: 
 

 Poynton in East Cheshire  
 
Claimed 4 - 7 serious accidents happened in each of 3 years leading up to the 
introduction of the scheme in competition entry in 2013, however FOI from 
Cheshire Police stated there were only 4 serious accidents in 2009.  
 

 Julian Road in Bath  
 
Claimed that there were 9 serious injuries and 1 death 3 year prior to scheme 
being introduced in Manual for Streets 2 (2010) and 5 accidents from 2002 to 
2006 in ‘Street Design for All – An Update of National Advice and Good 
Practice’ (2014).  However, FOI from Bath and North East Council only found 2 
serious accidents in the 8 years prior to the scheme being introduced.  
 
Scheme was used in high profile ‘Street Design for All – An Update of National 
Advice and Good Practice in 2014, however scheme was ripped up in 2012 and 
replaced with zebra crossings due to road surface failing and local people 
having many problems trying to cross the road close to a school. One of the 
road charities represented on the document was challenged on the accuracy of 
the publication due to the scheme not existing at the time of publication and the 
difference of accident figures and they stated the publication was accurate 
going to print. However, the document is mis-leading as the scheme literally 
was dug up in 2012 and replaced by zebra crossing.  This calls into question 
the ability of the charity sector to be able to investigate itself in an open and 
transparent manner on the issue of shared space road design.   
 

 Ashford in Kent  
 
This scheme is often quoted as have a 41% reduction in accidents when shared 
space was introduced. However, now 7 years worth of pre and post accident 
data is available it would appear there has been: 
 
- Overall 6 less minor incidents   
- Increase from 1 serious accidents to 6 in the shared space area.   
 
The exact location of accidents on the FOI data / crash used comes with certain 
limitations to where the exact start and finish of the scheme is and the accuracy 
of accident locations; however it is quite clear the long held believe that the 
shared space reduced accidents by 41% needs to re-examined and the 
increase in serious incidents indicates this shared space is not saver. 
 
When this scheme is used as an example to people in presentations like in 
professional planners in Toronto it is not made clear that only part of the 
Ashford ring was changed to shared space and that there has always been a 
traffic light controlled crossing in the scheme.  



 
Other schemes also show increase in severity of accidents and data can be provided 
on request, including South End on Sea City Beach Development, Bethlehem Street in 
Grimsby. Deaths in Leek, Coventry, Poole and Swindon courtesy crossing.  
 
There is also an alarming number of trip accidents occurring as schemes as councils 
in England have been putting in small kerbs in same colour as road way or as crazy 
paving, resulting in horrific facial injuries, broken bones and shattered confidence in 
the town centers visited. Photographic evidence of these injuries have been included 
in media stories and further evidence of these can be provided on request.  
 
Research has shown that driver behavior in certain schemes has not been modified 
and in certain examples congestion has resulted form new schemes being 
implemented. The research has also brought up serious questions on how Coventry 
shared space final speed monitoring was undertaken.    
 

 Exhibition Road  
 
The design speed is 20mph.  

 
‘Quality 4 Road Safety Audit for Exhibition Road / Prince Consort Road Junction 
12’ February 2013 gave the following speeds monitored in the ‘Evaluating 
Performance – Exhibition Road Monitoring’ MVA August 2012: 

 
- The 85th percentile speed for Exhibition Road southbound approach to the 

Prince Consort Road junction was measured in the range of 25.8 to 
33.5mph. 

- The 85th percentile speed for Exhibition Road northbound approach to the 
Prince Consort Road junction was measured in the range of 24.0 to 
31.0mph. 

 
Research by MSV in ‘Understanding Shared Space’ by Stuart Reid MVA 
Consultancy CIHT 4th October 2011, showed at 8-10 mph only 40% of vehicle 
drivers would give way to pedestrians which dropped to way less than 10% at 
speeds of 17 – 19 mph, as show in Screen Grab 1 below.   

 
Quality Audit 4 reported pedestrians gave way to vehicles in section that was 
audited.  

 
This examples shows the design speed was not met of 20mph and that 
pedestrians are the ones that are giving way to cars preventing the area being a 
shared space. 



 
 

Research by MSV in ‘Understanding Shared Space’ by Stuart Reid MVA 
Consultancy CIHT 4th  October 2011 

 
 Coventry  

 
In Coventry City Council promotional document ‘Coventry City Centre: Public 
Realm Scheme’ states it has reduced speeds down to 15.7mph in the shared 
space.  However, the speed monitoring was done from 13/01/13 to 20/01/13 
(Section 5.12, Page 6, Coventry City Councils ‘Streets and Neighborhoods 
Scrutiny Board Meeting’ 27/02/13 ‘Coventry 2012 Public Realm Works 12 
Month Monitoring Report’ when there was intense wintery conditions prevailing 
in the city and surrounding areas.  BBC Coventry and Warwick reports on 18th 
January 2013 ‘Coventry and Warwickshire Ice Warning as more snow forecast’ 
and on 19thJanuary 2013 ‘Drivers warned as ice persists in Coventry and 
Warwick’.  Official MET office for this period available on request recorded 
wintery conditions during this period.   

 
Questions need to be asked why the final speed monitoring undertaken In 
Coventry shared spaces in winter conditions which have the potential to affect 
speed data and number of vehicles entering city center and why was the 
monitoring repeated during different weather conditions? 

 
 Kimbrose Triangle in Gloucester  

 
A courtesy crossing was recently constructed in Kimbrose Triangle shared 
space in Gloucester as many complaints people could not cross the road.  

 
Research confirmed only 21% of drivers stopped to let pedestrians passed in 
the shared space and after the installation of a courtesy crossing which looks 
very much like a traditional zebra crossing 97% of vehicles stopped for 
pedestrians to cross.  Indicating drivers know to stop at zebra crossings.  

 



However,  the crossing looks like a zebra crossing but is actually a courtesy 
crossing with no legal standing, as confirmed by letter by Robert Goodwill, 
former Minister of Transport dated 16 April 2015.  It is not understood why 
proper controlled crossing was not installed to prevent any confusion. 

 
This crossing still causes problems for blind people trying to use it as; Bill 
Wardell, Gloucester Representative of the National Federation of the Blind of 
the UK has tried on several occasions to tell the council that a controlled 
crossing is needed but they have not acted on his advice.  Bill wanted a pelican 
/ puffin crossing which he also believes would tackle the congestion problem as 
it would cars and people their own time to cross the road.  

 
Local newspapers report the area causes congestion as pedestrians now 
stream across leaving vehicles no opportunity to pass the area, see Gloucester 
Live September 2016 ‘Motorists caught in queues in Gloucester’s Kimbrose 
Triangle.  

 
 Preston Fishergate Scheme  

 
The  ‘Fishergate’ Shared Space was awarded the Chartered Institution of 
Highways and Transportation National de-cluttering Prize in 2016. However the 
scheme has had severe congestion problems running up to Christmas 2015 
and had to bring in marshals with stop go signs as shoppers were stuck in car-
parks for hours because drivers were not showing courtesy and at one of the 
bank holiday’s in 2016 when police were brought in to manage traffic to get it 
moving again.  The Lancashire Evening Post summed it up quiet well with the 
headlines ‘Chaos What Chaos? 

 
There is also a bollard which has now become immortalized on twitter 
@FishergateBllrd as it has caused many accidents with cars running into it and 
landing on it, causing damage to vehicles. There have been other reported 
accidents and concerns raised about blind people accessing the scheme in the 
local news and BBC Lancashire Radio.  

 
New no entry signs were erected in the scheme just being the awards were 
announced to try and rectify the problem. 
 
Questions have to be asked how such a scheme can be awarded national 
recognition when so many problems have been associated with it? 

 
Schemes that have U-turned  
 
I think it is critical that the petitions committee understand the full extent of shared 
space schemes that have u-turned in England, however, just because the schemes 
have added courtesy crossings, zebra crossings and some limited kerbing however 
this does not mean are still fully accessible to blind, disabled and vulnerable 
pedestrians. All schemes need an urgent accessibility audit as recommended by the 
Lord Chris Holmes report ‘Accidents By Design’ 2015.  14 Schemes that have u-
turned: 
 



 Hanley   Kerbs being replaced 
 Grimsby  Zebra crossing installed / re-tarmacked  
 Blackpool  Zebra crossings installed / re-tarmacked  
 Hackbridge  Zebra and Puffin crossings installed  
 Gloucester  Informal crossing - looks like zebra installed  
 Tolworth Broadway Kerbs replaced 
 Ashford  Puffin crossing installed from start/artwork dug up  
 Warwick  Puffin crossing installed 
 Coventry  Zebra crossings installed after pensioner killed 
 Horsham  Shared space pedestrianised 
 Dunstable  Zebra crossing installed 
 Corby   Zebra crossing installed 
 Southend on Sea Informal crossings installed - blind people not use them  
 Bath   Shared space ripped up replaced with zebra crossing 

 
There are also serious construction and maintenance problems with many schemes, 
which can be supplied on request.  
 
 
Unexpected Findings from Detailed Research  
 

 Advice Given To Councils To Encourage Them To Ignore Concerns of 
Special Interest Groups 
 
From FOI returns two incidents have been found where councils have been 
encouraged to ignore the needs of special interest groups, visually impaired and 
elderly people in 2007 and 2015 when raising concerns on shared space road 
design in Suffolk and in Cornwall. Reports written by Guide dogs in 2006 raising 
serious concerns on the use of shared space and Lord Chris Holmes Report 
‘Accidents By Design’ in 2015 were criticized dismissed  

 
 Councils not able to say how blind and deaf-blind people will 

independently use schemes  
 

Councils in Leicester, Cornwall, East Dunbartonshire and the Scottish 
Government could not provide specific details on how blind and deaf-blind 
people could be trained to use shared space roads independently. 

 
 Highway Authorities Lack No Regulatory Body  

 
No regulatory body that can control highway authorities.  
 
Some examples of councils in England undertaking the design and safety 
auditing of shared space schemes, which raises significant questions on how 
the same organization can audit its own work in an open and transparent 
manner, examples of this have been found in the Felixstowe and Poole 
schemes.  
 

 Concerns raised on accident reporting and classification of deaths, 



serious and minor accidents 
 
Road safety literature has been found that raises concerns over the accuracy of 
police reporting on the severity of accidents, therefore the true classification and 
number of accidents are not known; deaths are only recorded after if injured 
person died less than 30 days of the accident and are recorded as serious 
accident if they die after this date. The death of the pensioner in Coventry 
shared space is recorded as a serious injury when in fact it was a death; people 
looking at crash map on deaths in shared space would not pick this up with out 
local knowledge of the area.  
 

 Trip accidents are not being recorded on road accident data  
 
Trip accidents are not being recorded as road traffic accidents and therefore the 
number and extent of injuries are not being classified or analysis to prevent 
future problems happening.  

 
Modern road design should not: 
 

 Exclude any disabled or vulnerable person from using it independently; by 
taking away accessibility features that allow blind, deaf-blind, visually impaired, 
disabled and vulnerable people to use their high street independently 

 Design should not scare the wits out of them trying to use it. 
 Not increase the severity of accidents  
 Not cause any form of confusion leading to deaths 
 Not under go expensive U-turns and remediation schemes 

 
 
What does this mean for Scotland and Sandy’s Taylor’s petition?  
 
With the other evidence submitted on the problems blind, disabled and vulnerable 
groups on shared space, it is hoped that this evidence, which can be substantiated 
with FOI data, crash map data and from other research sources will give the 
confidence to the Petitions Committee to fully support Sandy Taylor to ask for an 
immediate moratorium on shared space.   
 
With the launch of the Minister for Transports new Framework for Accessible Transport 
on 22nd September 2016 there has to be a moratorium on shared space as the design 
is simply not compatible with the Ministers and Scottish Government’s new vision of a 
transport network that servers everybody.   
 
I would urge for all schemes that have been built in Scotland to under go an immediate 
accessibility audit and program of works drawn up to make them accessible for all.  
 
I also urge you to bring an immediate stop to the works in Kirkintilloch given safety 
concerns and now been raised by elected MSP Rona Mackay to the CEO of the east 
Dunbartonshire Council and continued accessibility concerns from the East 
Dunbartonshire Visually Impaired People Forum and insist new design has to be 
accessible for all.  
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1598 Protecting wild salmonids from sea lice from Scottish salmon 
farms 

 
Note by the Clerk 

 
Petitioner Guy Linley-Adams on behalf of Salmon & Trout Conservation Scotland  

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to strengthen Scottish legislative and regulatory control of marine fish 
farms to protect wild salmonids of domestic and international 
conservation importance. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01598    

 

Introduction 

1. The Committee last considered this petition at its meeting on 30 June 
2016 when it took evidence from Guy Linley-Adams and Andrew 
Graham-Stewart, Salmon & Trout Conservation Scotland.  
  

2. The Committee agreed to write to Marine Scotland/Scottish Government, 
the Scottish Environment Protection Agency (SEPA), the Scottish 
Salmon Producers Organisation (SSPO), the Atlantic Salmon Trust and 
the Association of Salmon Fishery Boards. The Committee also agreed 
to seek further information on practices in Norway.  

 
3. Responses have been received and the Committee is invited to consider 

what action it wishes to take. 
 

Committee Consideration 

Regulation Generally 
4. SEPA’s response dated 28 July 2016 noted that it is the environmental 

regulator and that it is in the process of overhauling the regulatory 
approaches to the sector. 
  

5. SEPA explained that it “does not regulate releases of sea lice from fish 
farm cages”, as it considers this does not fall within its statutory remit. In 
taking this view, SEPA noted that the issue of sea lice presents practical 
challenges for farmers and regulators.  
  

http://www.parliament.scot/GettingInvolved/Petitions/PE01598
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10494&i=96614
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10494&i=96614
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE159820160728SEPAResponse.pdf
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6. Marine Scotland’s response dated 2 August 2016 noted it is supporting 
the aquaculture industry in accordance with the National Marine Plan. 
Marine Scotland explained that aquaculture is estimated to generate 
£1.86 billion annually for Scottish economic activity and supports 8,300 
jobs.  

 
7. Marine Scotland explained the statutory framework in place and also 

noted the Code of Good Practice for Scottish Finfish Aquaculture, which 
includes the National Treatment Strategy for sea lice. This includes 
suggested treatment criteria, which Marine Scotland “…should not be 
confused with thresholds or limits”. Marine Scotland also noted 
inspections are carried out by the Fish Health Inspectorate (FHI). It 
considers the current framework “…provides the right balance between 
growing aquaculture and protecting the environment on which both the 
aquaculture and wild fisheries sectors depend.” 
 

8. The Association of Salmon Fishery Board’s response dated 2 August 
2016 noted its support for the petition. It raised concerns that “…new 
sea lice management thresholds (through the Sea Lice Escalation Plans) 
normalise what we consider to be very high levels on farmed fish, and 
are at odds with the industry’s own Code of Good Practice.” 

 
9. The SSPO in its response dated 16 August 2016 took a different view. It 

notes the Code provides for suggested treatment criteria, which it 
argues “…are not inflexible cut off points which imply that exceedance is 
in some way detrimental to the health of farmed or wild fish...” In its view, 
“…the industry has set itself a very high bar for triggering its 
management response to sea lice in farms.” It also considers the 
Scottish Government’s existing inspection and monitoring powers are 
“extensive”. 

 
10. The Atlantic Salmon Trust’s submission dated 1 August 2016 supports 

the petition. It calls on the Scottish Government to strengthen the 
regulation of fish farming and to adopt a precautionary approach to 
aquaculture management and planning. In its view “…Scotland has at 
present far higher treatment thresholds based on the number of sea lice 
per fish.”  

 
11. The petitioner’s submission dated 15 September 2016 raised concerns 

about the effectiveness of the current regulatory framework, noting that 
many fish continue to escape from fish farms. The petitioner cited the 
example of the Langavat SAC, which has been the subject of a 
complaint to the European Commission in this regard.  

 
12. The petitioner noted that an Environmental Impact Assessment is not 

required for all modifications to fish farm developments if they receive 
negative screening opinions from planners. The petitioner would like to 
see amendments to the legislative regulatory framework to provide 
express powers to protect wild fish from sea lice generated by fish farms.  

http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE159820160801MarineScotlandResponse.pdf
http://www.gov.scot/Topics/marine/seamanagement/national
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE159820160802AssociationofSalmonFisheryBoardResponse.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE159820160802AssociationofSalmonFisheryBoardResponse.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1598ScottishSalmonProducersOrganisationLetterof16August2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE159820160801ASTResponseToPetition.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE1598LetterfromGuyLinley-Adamsof15September2016.pdf
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Farming methods 
13. SEPA explained that its licensing scheme permits the use of caged fish 

farms but places restrictions on the extent of the impact on the 
surrounding environment. SEPA clarified that the proposed changes to 
the licensing framework for fish farming “…will not change the 
fundamental principles that the Agency does not regulate sea louse 
releases and that a zone will exist around each fish farm where some 
degree of environmental impact is expected to occur.” 
  

14. Marine Scotland’s position on farming methods was summarised when it 
noted that it will “…watch with interest how on-land salmon production 
develops both practically and economically but as a supplement to 
existing Scottish open-pen production, not as a replacement.”  
  

15. The SSPO noted that farmers have a wide range of measures to combat 
sea lice and that farmers aim to keep numbers down at all times. It 
noted the industry is investing in many new technologies, but it does not 
support land based units for the marine on-growing phase for many 
reasons including concerns about fish welfare and product quality 
parameters.  

 
16. The Atlantic Salmon Trust noted its concerns regarding the impact and 

risk of open cage salmon farming on wild salmon and fish stocks.  
 

17. The petitioner also expressed concern with current practices. It noted 
that if sea lice numbers cannot be controlled by farmers, Scotland 
should adopt similar measures to Norway in creating more powers for 
the regulator, including the power to order an early harvest, fallowing, 
culls and a reduction in permitted biomass at particular sites where 
required.  
 

Research 
18. Marine Scotland expressed the view that “…robust evidence regarding 

adverse impacts on the wild populations is lacking for Scotland”. In this 
regard, it noted that the Scottish Government and industry are funding 
research to examine the impact of lice on wild populations of salmon. It 
has also jointly funded the creation of the Scottish Aquaculture 
Innovation Centre. 
  

19. The Atlantic Salmon Trust called for more research into a number of 
issues, such as full closed containment farming methods, acoustic 
tracking of wild salmon, quantitative measurement of genetic 
introgression in wild salmon stocks and monitoring and modelling of sea 
lice distribution patterns. 

 
20. The Scottish Oceans Institute explained in its submission dated 29 

August 2016 that it has published several papers on Irish and 
Norwegian data, noting:  

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE159820160829ScottishOceansInstituteLetter.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE159820160829ScottishOceansInstituteLetter.pdf
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The conclusion from these analyses is that salmon lice can and do 
exert an identifiable negative effect on survivorship of free-ranging 
host fish and on population viability and maintenance. No comparable 
data are available from Scotland.  

  
21. Callender McDowell provided two submissions dated 27 May 2016 and 

17 August 2016. It notes “no-one disputes that sea lice have become a 
major issue for the salmon farming industry…whether there is an impact 
on wild fish is another matter.” In its view, the evidence of the decline in 
the salmon and sea trout on the Scottish west coast cited by the 
petitioner is “largely circumstantial”. 

 
22. Callender McDowell notes new research that compares historical catch 

data with contemporary data within the same fishery district has found 
wild fish catches were in decline before salmon farming on the west 
coast began. In its view, the impact of salmon farming on wild fish in 
Scotland is not as great as the petitioner suggests.   

 
23. The petitioner is concerned that calls for further research should not be 

used as a tactic to delay action and that studies from other countries, 
such as Ireland and Norway, should not be ignored. 

 
Publication of data 
24. SEPA explained that it supports the publication of “…site-by-site sea 

louse data on as close to real time as possible…” It considers this would 
be in the public interest and would assist neighbouring farmers to make 
effective treatment interventions where required.  
  

25. Marine Scotland considers “…there is no convincing case for requiring a 
change to public reporting of sea lice at this time” in light of the fact that 
public reporting of sea lice “has been welcomed” and it has a role in 
monitoring fish farming already.  

 
26. The SSPO noted it has published data on behalf of its members on sea 

lice in over thirty regions for the past three years.   
 

27. The Atlantic Salmon Trust and Association of Salmon Fishery Board 
were supportive of the petition’s call for farm-specific sea lice and sea 
lice control data.  

 
28. SPICe has provided a briefing dated 18 August 2016 in response to the 

Committee’s request for information on sea lice reporting in Norway.  
 

  

http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160527_PE1598_A_CallanderMcDowell.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE159820160817LetterFromCallanderMcDowellof17August2016.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE0159820160818SPICeBriefingonpracticesinNorway22August2016.pdf
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Conclusion 

29. The Committee is invited to consider what action it wishes to take. 
Options include— 
 
 To refer the petition to the Rural Economy and Connectivity 

Committee under Standing Order Rule 15.6.2(a) to take such action 
as it considers appropriate;  
  

 To take any other action the Committee considers appropriate. 
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Petition summary

Calling on the Scottish Parliament to urge the Scottish Government to strengthen 
Scottish legislative and regulatory control of marine fish farms to protect wild salmonids 
of domestic and international conservation importance.

Action taken to resolve issues of concern before submitting the petition

Since the passage of the Aquaculture and Fisheries (Scotland) Act 2013, during which 
we gave both written and oral evidence to the Rural Affairs Climate Change and 
Environment Committee, Salmon & Trout Conservation Scotland (S&TCS) has 
corresponded with Scottish Ministers and Marine Scotland, but has become 
increasingly disappointed at the 'business as usual' response to the need for a more 
robust approach to ensure the protection of wild salmonids from harm caused by the 
fish-farming industry.
We have communicated with and met with Marine Scotland on a number of occasions 
to exchange views, but without noting any significant progress or change in the 
regulation of the salmon farming industry by Scottish Government.

Petition background information

Wild salmonids in the ‘aquaculture zone’ on the west coast are in trouble. In 2015, the 
Scottish Government published the latest classification of the country’s salmon rivers’ 
salmon populations, placing all rivers in the west Highlands and inner Hebrides, 
including river systems such as the Awe and the Lochy, in the worst-performing 
category, with wild salmon stocks not reaching their conservation limits (a measure of 
the overall health of the population). No river within salmon farming’s heartland of the 
west Highlands and inner Hebrides has, in Scottish Government’s estimation, a 
sufficient stock of wild salmon to support any exploitation.
Fisheries scientists are increasingly clear that sea lice produced on fish-farms harm 
wild salmonids, both at an individual and at a population level. Also this year, fisheries 
scientists from Norway, Scotland (St. Andrew’s University) and Ireland reviewed over 
300 scientific publications on the damaging effects of sea lice on sea trout stocks in 
salmon farming areas, and examined the effect of sea lice on salmon, concluding that 
sea lice have a potential significant and detrimental effect on marine survival of Atlantic 



salmon with potentially 12-29% fewer salmon spawning in salmon farming areas.
The researchers concluded that:
"Salmon lice in intensively farmed areas have negatively impacted wild sea trout 
populations by reducing growth and increasing marine mortality. Quantification of these 
impacts remains a challenge, although population-level effects have been quantified in 
Atlantic salmon by comparing the survival of chemically protected fish with control 
groups, which are relevant also for sea trout. Mortality attributable to salmon lice can 
lead to an average of 12−29% fewer salmon spawners. Reduced growth and increased 
mortality will reduce the benefits of marine migration for sea trout, and may also result in 
selection against anadromy [migration of fish between freshwater and seawater] in areas 
with high lice levels. Salmon lice-induced effects on sea trout populations may also 
extend to altered genetic composition and reduced diversity, and possibly to the local 
loss of sea trout, and establishment of exclusively freshwater resident populations."
However, this is not being translated into effective control of sea-lice on fish-farms, 
which is essential to protect wild fish.
Although analysis of the actual control of sea-lice on Scottish fish-farms is severely 
hampered by the lack of farm-specific sea lice data, S&TCS has analysed data 
published by the Fish Health Inspectorate, the Scottish Environment Protection Agency 
and the Scottish Salmon Producers’ Organisation covering 2013 to 2015. That analysis, 
published by the S&TCS in a recent report and circulated to all stakeholders, provides 
strong evidence to confirm that sea lice numbers on fish farms continue to rise to 
unacceptable levels, particularly during the second year of production on many farms, 
threatening wild salmonids.
Unsurprisingly perhaps, average adult female sea lice numbers per farmed fish appear 
to be linked to the cumulative biomass of farmed fish held on the farms - the greater 
the tonnage of farmed fish the more adult female sea lice and the greater the 
production of free-swimming juvenile lice into the surrounding sea lochs. In much of the 
production of farmed salmon in Scotland and the Western Isles, adult female sea lice 
counts per farmed fish have risen often to levels well above industry Code of Good 
Practice (CoGP) thresholds, where they can remain for many months. This is not the 
case in just a few isolated cases – the regions examined by S&TCS account for over 
40% of production in Scotland and the Western Isles.
There is also considerable evidence of failures between 2013 and 2015 of available 
chemical sea lice treatments to limit sea lice numbers on farmed fish to below CoGP 
thresholds, strongly suggesting that resistance and tolerance to these treatments is 
now becoming widespread. Nor does the use of wrasse as cleaner fish appear to be the 
panacea it is often held up to be. Worryingly, there is some evidence of a failure to treat 
for sea lice on farmed fish despite sea lice numbers being over CoGP thresholds, 
contrary to CoGP requirements, and of the failure by fish-farmers to treat sea lice near 
the end of production cycles, both suggesting that insufficient consideration is being 
given to the consequent negative effects on wild salmonids. Where there is evidence of 
early harvest or culling out of farmed fish, this appears only to be associated with 
unacceptable damage being caused to the farmed fish, causing either commercial 
losses or animal welfare issues for the farmed fish, rather than this occurring in order to 
protect wild fish.
The S&TCS report makes a number of recommendations for the future, many of which 
flow from evidence given to the RACCE Committee in 2013.
The major barrier to proper scrutiny of the fish farms - the lack of published farm-
specific sea lice data - needs to be removed and further information concerning newer 
control methods for sea lice should be recorded and published to ensure that a 
complete picture is obtained of the sea lice control methods used at any particular farm. 
In 2013, at the time of the passage of the Aquaculture and Fisheries Bill through 
Holyrood, when arguing for full disclosure of sea-lice data, MSPs asked the question 
'what has the salmon farming industry got to hide?' The S&TCS report strongly 
suggests that the answer to that question is very poorly-performing fish-farms.



While accepting the voluntary publication of aggregated sea lice data by the fish-
farming industry, the then Minister, Paul Wheelhouse MSP, in his evidence to the 
RACCE Committee committed the Scottish Government "to keep the matter under close 
review".  That review must now lead to full publication of farm-specific sea-lice and sea-
lice control data, which the Minister can achieve by amending the Aquaculture and 
Fisheries (Scotland) Act 2007 to require the full publication of farm-specific parasite 
counts and full details of all sea lice control methods employed at each fish-farm as 
currently required to be kept under The Fish Farming Businesses (Record Keeping) 
(Scotland) Order 2008.
The industry also now requires tougher regulation. Back in 2007, the Committee 
examining the then Aquaculture and Fisheries (Scotland) Bill considered that any 
approved Code of Practice should reflect best practice rather than be the 'lowest 
common denominator'. The Committee also considered "that compliance with the Code 
should be monitored, and that there should be a regular review of its effectiveness as a 
legislative backstop to the voluntary arrangements already in place". The S&TCS report 
shows that the time has come for a Government-led review leading to the CoGP being 
made a statutory code, as provided for in the Aquaculture and Fisheries (Scotland) Act 
2007, with the express purpose of protecting wild salmonid (salmon and sea trout) 
populations from potential harm caused by marine cage fish farming.
S&TCS suggests that an ‘upper-tier’ sea lice threshold should be introduced, above 
which an immediate cull or harvest of farmed fish is mandated. It should no longer be 
possible for fish-farmers, where sea lice numbers have effectively gone out of control 
on their farms, to assert that they remain in compliance with the CoGP, as they 
currently can. S&TCS also believes that the Scottish Government should now accept 
that wild fish are not sufficiently protected in domestic law and should amend 
legislation with the express purpose of protecting wild fish from potential damage 
caused by fish-farms, with inspectors given a legal duty to control sea lice on fish-
farms, again expressly in order to protect wild fish populations.
This can be achieved by amending  the 2007 Act to give the Fish Health Inspectorate a 
statutory duty to inspect and otherwise enforce sea lice control on marine cage fish 
farms for the express purpose of protecting wild salmonid fish from juvenile sea lice 
infestation from marine cage fish farms, and provide the FHI with statutory powers to 
order immediate culls and/or early harvest of any marine cage fish farm where average 
adult female sea lice numbers of farmed fish remain persistently above CoGP 
thresholds.
Over the medium term, S&TCS considers that those farms consistently failing to control 
sea lice should be considered for closure and / or relocation. The 2008 relocation 
programme was allowed to run into the sand. The Scottish Government must now 
return to that process and move the worst performing farms away from salmonid rivers 
and migration routes.
Finally, S&TCS believes the evidence supports the need for a renewed focus on 
moving to full closed containment of farmed salmon production in Scotland, with 
complete 'biological separation' of wild and farmed fish.
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PE1598/A 
 
Callender McDowell Letter of 27 May 2016 
 

This is a response to the Petition submitted by Guy Linley Adams, Solicitor to Salmon & 
Trout Conservation Scotland, an organization that represents the interests of salmon and 
trout anglers in Scotland. Following the collapse of the sea trout fishery in Loch Maree in 
1989, the angling sector has repeatedly blamed the salmon farming industry for declines in 
wild fish numbers along Scotland’s west coast. However, as the evidence presented in the 
Petition demonstrates, the link between sea lice from salmon farms and declining wild fish 
numbers is circumstantial. 
 
The author of this response has worked in the aquaculture industry for over 40 years, of 
which the last twenty years have been focused on the market for farmed produce. The 
involvement in the debate about the impact on wild fisheries began in 2010 following an 
invitation by the Fishmongers Company to speak at an event entitled ‘The Aquaculture 
Debate’ which intended to consider the issues involved in salmon farming that might affect 
wild salmonid fisheries. The audience consisted mainly of anglers, who were both 
aggressive and discourteous. Although the author stands by any views expressed that 
day, the audience response sparked an interest to look much deeper into these issues. 
This has been an undertaking that has been ongoing for the last five years. The author has 
worked independently of the salmon industry and the views are his own. He has attempted 
to discuss the issues with representatives of Salmon & Trout Conservation Scotland 
without any response. S&TC have also blocked all areas of social media in order to 
prevent contact. 
 
The fundamental question at the heart of the Petition is whether wild salmonid fish 
numbers have declined along Scotland’s west coast and if they have whether the rate of 
decline is any different to wild salmonid numbers in other parts of Scotland and the rest of 
the UK and if they are declining at a different rate to the rest of the country, whether that is 
decline is due to the presence of salmon farms. 
 
Salmon & Trout Conservation state in their petition that wild salmonids in the ‘aquaculture 
zone’ on the west coast are in trouble. What they fail to say is that wild salmonids are in 
trouble across the whole North Atlantic. This is why the North Atlantic Salmon 
Conservation Organisation (NASCO) was established in 1984 and why their latest annual 
meeting took place at the beginning of June in Germany. This was before any association 
was made between declines in wild salmon and the presence of salmon farms. 
 
No-one disputes that sea lice have become a major issue for the salmon farming industry 
and much of the S&TC petition is based on data that has actually been supplied by the 
salmon farming industry. Whether there is an impact on wild fish is another matter. In 
addition, the S&TC have provided two pieces of evidence to support their claim that wild 
fish numbers are declining faster along the west coast and that this decline is due to the 
impact of salmon farming.  
 



 
The first of these relates to the classification of all rivers in Scotland as to their 
conservation status by the Scottish Government at the end of 2015. According to the 
S&TC, all rivers along the west coast were placed in the worst performing category 
because wild salmon failed to reach their conservation limits. The S&TC say that in the 
Scottish Government’s estimation, no river in salmon farming’s heartland has a sufficient 
stock of wild salmon to support exploitation.   
 
Actually, S&TC are factually incorrect. The categorisation of Scottish rivers was never 
intended to be set in stone. Conservation Limits can change as more information becomes 
available. Such changes have been apparent in England where Conservation Limits have 
been established for a longer time. Even though the Scottish Government has only 
recently classified Scottish rivers, a couple of west coast rivers have already been 
reclassified as category 2 rather than 3. These changes can be seen in the map of 
Scotland used to illustrate the spread of the various categories.  
 
The first map is the one that S&TC use and appears in their latest complaint to Europe 
which was published in May 2016. The second is the same map taken from the Scottish 
Government website and dated January 2016 which shows the most recent changes. The 
petition was lodged after these changes were announced.  
 

 
 
 



 
 
 
Whilst the Petitioner uses the recent Scottish Government initiative to introduce 
Conservation Limits as proof that salmon farms are damaging wild stocks, the wider 
angling sector are not so convinced by the new regulations. The BBC Scotland TV 
programme ‘Landward’ reported from the River Earn, part of the River Tay system last 
November.  Anglers on the Earn have expressed concern that their river has also been 
classified as a category 3 river. They say that the Scottish Government has got their 
classification wrong. Dr David Summers of the Tay District Salmon Fishery Board told the 
programme that ‘the benchmark which the Earn is compared with – the Conservation Limit 
– is partly derived from the River North Esk, which is a productive Highland river that is a 
much better river inherently for producing young salmon than the River Earn ever will be or 
ever was.’ ‘It is a benchmark that is actually unattainable for this river and inappropriate for 
it’ he said. 
 
The Fishing website FishPal describes the North Esk as ‘one of the most prolific salmon 
rivers in the Northern hemisphere’ let alone Scotland, which suggests that it sets a level of 
production which simply cannot be attained by the small spate rivers along the west coast. 
Certainly, if Dr Summers believes that the River Earn is not being compared like for like, 
then neither are the rivers in the west coast aquaculture zone. Thus if the classification of 
many Scottish rivers is wrong, then the assertion that the classification of all west coast 
rivers in the aquaculture zone is evidence that the salmon farming industry is damaging 
wild stocks must also be judged to be incorrect. 
 
As mentioned above, Salmon & Trout Conservation have also complained to the European 
Commission about the Scottish Government’s alleged failure to protect wild salmon on the 
west coast. News of the complaint was released on the 11th May 2016. On the 10th May, 
Salmon & Trout Conservation issued another press release about the state of wild salmon 
stocks in England. Salmon & Trout Conservation had joined with a number of agencies 
and NGO’s including the Environment Agency and DEFRA to consider the state of wild 



salmon stocks in England and Wales and have subsequently published a report. The first 
section is a review of the status of stocks in England. The report states: 
 
‘The 2014 assessment of salmon stocks showed a further decline of salmon populations to 
the lowest level on record. In 2014, 38 of England’s 42 principal rivers were assessed as 
being ‘At Risk’ or ‘Probably at Risk’. None were catagorised as ‘Not at Risk’. The poor 
state of Atlantic salmon is not unique to England and is reflected across the UK and 
throughout much of its range.’ 
 
The second piece of supporting evidence provided by the Petitioner is a review of over 300 
scientific publications that looks at the damaging effects of sea lice stocks on salmon 
farming areas. Although the review paper focuses on sea trout, there is reference to 
salmon because it was salmon that were used to try to experimentally determine a 
definitive mortality level due to sea lice. Two groups of salmon smolts were released into 
the sea. One had been fed with an anti-lice treatment and the other was a control. The 
number of returning fish were counted and the impact of sea lice measured. 
 
These studies have been the subject of a major debate between fisheries scientists. This 
is because the mortality rate of between 12-29% quoted by the Petitioner relates the 
measured mortality as a percentage of the total number of all fish returning from each 
group. However, these figures are misleading because the measurement should really 
relate to the total number of fish initially released. This is because salmon die at sea from 
other reasons than sea lice. In fact, it is well-accepted that 95% of wild salmon migrating 
as smolts die at sea and do not return to their home rivers. This applies to all salmon, not 
just those from salmon farming areas. The 12-29% mortality quoted by the Petitioner 
actually equates to between 1-2% mortality. This means that out of the 95 fish that die at 
sea, one or two die as a result of sea lice. Thus sea lice are a minor component of the fish 
mortality at sea. The Irish Salmon Growers Association has posted an eight-minute video 
explanation of these experiments at https://vimeo.com/83845976 to help clarify any 
confusion caused by the counter claims. The Scottish Government is currently undertaking 
a similar experimental trial in Scotland to ascertain whether mortality rates are the same as 
found in Norway and Ireland. The results are not expected for at least another year. 
 
What the S&TC Petition fails to show is whether fish numbers are in decline and whether 
salmon farms are implicated in the decline. Instead, they assume that high lice levels on 
some farms translate into high mortality of wild fish. The reason why the S&TC have not 
shown whether this connection exists is because no-one has analysed any data that is 
available to determine whether any links exist. The only work undertaken until now has 
been a comparison of the rod catch data for rivers from within the west coast Aquaculture 
Zone and the east coast by the Rivers and Fisheries Trusts of Scotland (RAFTS). This 
was published in 2011. 
 
According to Marine Scotland Science, ‘rod catches have traditionally been used to assess 
the status of salmon in Scotland. An underlying assumption in the use of these data is that 
there is no consistent change in the percentage of available salmon captured by the 
fisheries (exploitation rate) over time or among rivers. Exploitation rate may be influenced 

https://vimeo.com/83845976


by a number of factors including river flow, fishing effort and fishing efficiency. This 
limitation should be considered when interpreting rod catch data. However, rod catches 
are the most comprehensive potential indicator of stock status in terms of temporal and 
geographical coverage, and in many areas may be the only information available’. 
 
The graph produced by RAFTS is shown below. The red line shows the catches from the 
east coast rivers whilst the blue line represents catches from rivers along the west coast 
from 1970 onwards. RAFTS say that the graph clearly shows that catches on the east 
coast have increased over the period shown, whilst those on the west coast have 
decreased. Unfortunately, the graph is flawed as a way of presenting this information. This 
is because RAFTS have taken 1970 as a fixed point and called it 100% and then 
calculated each subsequent year as a percentage change. The reason this s flawed is that 
east coast rivers tend to be much bigger than those on the west coast, which are typically 
short spate rivers. Even when the fishing is at its best, east coast rivers will land 
significantly more fish than those on the west and this can influence the rate of change. 
 

 
 
The author has repeated the information shown in this graph but using the exact numbers 
of fish caught for each coast. The Scottish Government data is presented as catches of 
salmon (large multi-sea winter fish) grilse (smaller one sea winter fish) and sea trout and 
thus a graph has been produced for each of these data sets. 
 
The first is sea trout, the second, salmon and the third grilse. 
 



 
 
The graph comparing sea trout catches from east and west coast shows that sea trout 
catches are in decline on the west coast but also on the east. More significantly, the rate of 
decline for both coasts is almost identical suggesting that the decline on both coasts may 
be due to the same factor. Clearly, as salmon farming is only present on the west coast, 
the decline on the east is hard to explain if salmon farms are to blame. 
 
 

 
 



 
The comparison of large salmon also shows that catches are declining on both coasts. In 
fact, the rate of decline is actually greater on the east coast.  
 
Finally, the comparison of east and west coast for grilse shows that the catches of these 
early maturing salmon have increased, most notably along the east coast. However, 
despite claims from the S&TC that wild fish are in trouble, catches of grilse have also 
increased. As with larger salmon, the rate of change between east and west coast will be 
linked to the huge differences in the sizes of river on each coast. 
 

 
 
These graphs would suggest that the east and west coast may not be so different and that 
what is happening on one coast is also happening on the other. However, combining the 
catch data from all the coast may mask the situation in individual rivers. Therefore, it is 
worth considering the data from just one fishery district. The review paper that the S&TC 
have referred to in the Petition specifically highlights the collapse of the River Ewe rod-
caught sea trout fishery beginning in 1988 so the author has investigated this fishery in 
more detail. 
 
Loch Maree is part of the Loch Ewe System. It is a large freshwater loch about 12 miles 
long. It is connected to the sea in Loch Ewe via the short River Ewe which is just over two 
and half miles long. 
 



 
 
According to the former head of the Freshwater Fisheries Laboratory at Pitlochry, who 
wrote in his memoir – The Longshoreman - that the world famous sea trout fishery in Loch 
Maree collapsed in 1989. The blame for the collapse was laid against a salmon farm that 
was established in 1987 in Loch Ewe. One of Dr Shelton’s colleagues, Dr Andy Walker, 
who is also mentioned in Dr Shelton’s memoir subsequently undertook a study of the 
collapse. His paper, published in 2006, includes the following graph: 
 

 
 
The graph from Dr Walker’s paper actually includes a marker showing the arrival of 
salmon farming in Loch Ewe in 1987 yet the graph does not seem to provide definitive 
proof that salmon farming was responsible for the collapse of the Loch Maree sea trout 
fishery. Firstly, the line showing the five-year average is already in steep decline by 1987 
having peaked in 1979. This suggests that the fishery was already in decline by 1987. In 
his memoir Dr Shelton implies that by 1989, two years after the arrival of the salmon, that 



the fishery had vanished. The graph shows that in 1987, the fishery produced about 600 
fish whilst in 1989, it had fallen to less than 100 fish. Yet, in 1996, it had increased to over 
300 fish despite the presence of the salmon farm. 
 
Given that Dr Walker, worked for the Government laboratory and had access to the annual 
statistics, it is surprising that the data he used was the catch data from the Loch Maree 
Hotel. The author has reproduced the same graph using the catch data from the whole of 
the Ewe system for the whole data set. 
 

 
 
What is apparent is that whilst the overall picture of the fishery is one that is in decline, the 
collapse in 1989 highlighted by Dr Shelton was not one that was total. The fishery 
continued for another ten years peaking at nearly 2000 fish in 1997. Although there has 
been some peaks and troughs, the fishery has been in decline over many years, even 
before fish farming arrived in Loch Ewe. In recent years, Loch Maree has only been lightly 
fished, in part because the Hotel closed for some time. It is possible that the low catches 
are simply a reflection of the fishing effort although this has not been measured. 
 
The angling sector continues to highlight the collapse of Loch Maree sea trout fishery as 
prime example of the damage caused by local fish farms. The June 2016 issue of the 
angling magazine ‘Fly Fishing and Fly Tying’ states on page 95 “For Scotland’s iconic wild 
salmon and sea trout it (fish farming) has been a disaster, once famous fisheries are now 
but poor shadows of their former glory. Highland hotels that specialized in caring for 
anglers such as the Loch Maree Hotel in Wester Ross have closed their doors” except that 
the Loch Maree Hotel has reopened and welcomes anglers to come and fish the loch. 



 
The sea trout catch data for the Loch Ewe system shows all the signs of a long-term 
decline. This could be for a variety of reasons. By comparison, the sea trout fishery in the 
Clayburn Fishery District in the Outer Hebrides, exhibits an almost sudden collapse. A 
similar response might have been expected from the collapse of Loch Maree sea trout 
fishery given all the hype about it. 
 

 
 
The angling sector would be right to be concerned about such a collapse yet, the Clayburn 
sea trout fishery has never been discussed within the sector. In fact, most people 
consulted had never heard of the Clayburn Fishery District. It might be thought that fishery 
managers would be keen to understand why the fishery has collapsed in this way. Given 
that salmon farming is often blamed for the decline of wild salmonid fish along the west 
coast, it may be rather surprising that Clayburn has not been highlighted as yet another 
example of a fishery damaged by salmon farming. The reason why may be because 
Clayburn collapsed four years prior to the arrival of any salmon farm in the vicinity. This 
might pose the question that whatever caused the collapse of the Clayburn sea trout 
fishery may be equally responsible for the collapse of other fisheries in the region. The 
collapse of the Clayburn sea trout fishery remains a mystery. The only reference that the 
author has found relating to this fishery is in a report published by the local fishery trust in 
2014. 
 
They state that “catches for the Clayburn area declined by around 2,000 fish per annum in 
the 1980’s (sic) it is not clear if this reflects fish abundance or is an artefact of the way 
fisheries are managed or data was collected or partitioned. Until this can be determined 



trends in catches for the fishery should be interpreted with particular caution.” In other 
words, they have no idea but clearly if they didn’t know by 2014, then it is unlikely that they 
will ever know what really happened to the Clayburn fishery in the late 1970s. 
 
The collapse of the Clayburn sea trout fishery is very different to the decline of that in Loch 
Maree and is indicative that every fishery district may not be the same in terms of the state 
of its fishery. Those who object to the presence of the salmon farming industry, such as 
the Petitioner, often focus on the collapse of the Loch Maree sea trout fishery because it 
was so well-known within the angling sector. However, this narrow focus draws attention to 
just one part of the wild fish stock in the Loch Ewe System. The River Ewe   has had a 
reputation for producing big salmon but the FishPal fishing website says that the river has 
taken a downturn in recent years. 
 
The 2015 Annual Review of the Association of Salmon Fishery Boards includes a review 
of the catch data from the River Ewe. Their graph shows the salmon catch compared to 
that of sea trout. It is however unclear why the salmon data only begins in 1978 and not 
1952 when the data was first compiled. The short length of the river is probably why the 
catch is relatively low compared to sea trout. 
 

 
 
The author has accessed the Scottish Government catch data and produced a graph of 
the salmon catch for the Loch Ewe System from 1952. 



 
The graph is surprising as it shows a clear upward trend. There are peaks and troughs but 
these occur repeatedly over the whole time series including during the years when there 
was no salmon farming in the loch. 
 

 
 
The Petitioner states that wild salmonids along Scotland’s west coast are in trouble yet the 
catch data for what was one of Scotland’s most famous fisheries seems to suggest 
otherwise. 
 
The Petitioner implies that young salmonid fish, migrating out to sea swim past salmon 
farms and pick up so many sea lice that the fish eventually succumbs leading to a decline 
in the number of fish eventually returning to the river. The two graphs, which are simply the 
number of fish caught by rod and line as reported to the Scottish Government, appear to 
question that premise. 
 
(For clarification, the author is not suggesting that young salmonid fish swimming past a 
salmon farm might not pick up sea lice. Sea lice are after all a natural parasite that pass 
normally between salmonid fish. The question posed by this petition is whether there is a 
negative impact on wild salmonid stocks). 
 
Since 1989, the angling sector has said that young sea trout swim down the River Ewe 
into Loch Ewe and pass by the salmon farm picking up sea lice. However, salmon also 
swim down the River Ewe into the loch and out to sea passing the salmon farm on the 
way. 



 
The question posed here is if the salmon farm is having a negative impact on sea trout 
numbers, why are salmon not suffering in the same way. The catch data suggests 
completely the opposite and that over the years, the number of salmon has been 
increasing. 
 
If sea trout are succumbing to sea lice infestation, why are not the salmon? 
 
So far, no-one from the angling sector to who the author has spoken to has been able to 
answer that question. The only other hypothesis is that whilst some individual fish are 
affected by sea lice, the decline of wild fish numbers on the west coast may not be the due 
to the presence of salmon farms. 
 
The author has subsequently analysed the catch data from all 109 fishery districts in 
Scotland in relation to large salmon, grilse, salmon & grilse together and sea trout. The 
result is over 500 trend graphs (which can be supplied to the Petitions Committee if 
required). It is clear that the situation is different in every fishery district. 
 
However, the overall patterns of trend that are apparent are that sea trout are in decline on 
the west coast but that they are in decline all over Scotland and were in decline long 
before salmon farming arrived in Scotland. 
 
Large salmon have also in decline for many years but grilse numbers have increased, 
 
On the west coast 59% of rivers have at least one stock that has increased. By 
comparison, 62% of east coast rivers, where there is no salmon farming, has one stock 
that is in decline. 
 
It is a possibility that on some rivers, the presence of a salmon farm may have contributed 
to a decline that was already well advanced although there is no evidence to either confirm 
or reject this view. The analysis of catch data from all Scottish rivers does not support the 
claim made by the Petitioner that salmon farms are responsible for any observed decline 
in wild fish numbers. 
 
 
Dr Martin Jaffa 
Callander McDowell 
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Rural Affairs, Climate Change and Environment Committee 09 March 2016    
 
Subordinate Legislation- Conservation of Salmon (Scotland) Regulations 2016 (SSI 
2016/115) 
 
Marine Scotland Science Report 03/14 - Status of Scottish Salmon and Sea Trout Stocks 
2013 
 
http://www.salmon-trout.org/files/pdf/Salmon-Five-Point-Approach-Restoring-Salmon-in-
England.pdf 
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PE1598/B 

SEPA letter of 28 July 2016 

Dear Mr Howlett  

CONSIDERATION OF PETITION PE1598  

Calling on the Scottish Parliament to urge the Scottish Government to strengthen Scottish legislative 
and regulatory control of marine fish farms to protect wild salmonids of domestic and international 
conservation importance.  

Thank you for the opportunity to provide SEPA’s views on the issues raised in the above Petition. 
SEPA has a long history of interaction with the aquaculture sector. We have developed a regulatory 
framework that ensures compliance with relevant European and Scottish statutes while seeking to 
support the sustainable development of the sector. This field of regulation is dynamic and SEPA is in 
the process of overhauling our regulatory approaches to match the ambition shown by the sector. 
SEPA’s approach continues to be based on the premise of limiting the scale of aquaculture 
development to match the environment’s capacity to naturally degrade the wastes arising. The 
licencing approach is site-specific, and encourages the industry to grow sustainably in marine areas 
best suited to cope with the polluting load.  

In dealing with the sector, our role is that of environmental regulator. This remit covers the 
protection of the environment from the polluting emissions from fish farms while as far as possible 
supporting the growth of the sector. As discussed in the meeting of the Petitions Committee on 30 
June 2016, our regulatory role includes the placing of limits on the release of organic waste and sea 
louse medicine residues from fish farm premises. The latter poses a considerable challenge as these 
compounds are by their very nature designed to kill crustaceans and therefore if their use was 
unregulated they may pose a considerable risk to valuable commercial species such as crab and 
langoustine.  

Sea lice  

SEPA does not regulate releases of sea lice from fish farm cages. This is primarily because parasite 
infestations of farm animals, and the consequences of those infestations, are likely to be considered 
an animal health rather than an environmental issue. In addition, the definitions of “pollution” in 
pollution control statutes used to licence discharges from fish farms, primarily the Water 
Environment (Controlled Activities) (Scotland) Regulations 2011 (CAR), does not include parasites 
such as sea lice or their larvae.  

SEPA takes the view that unlike discharges of pollutants from a fish farm, or any other premises 
authorised by SEPA under CAR, the release of lice and control over the scale of such releases is not 
directly under the management of the fish farmer. The only way in which a farmer can have 
certainty that no lice will be released from a site is by having no salmon present in the cages. Also, 
the establishment of a fish farm will almost inevitably lead to a release of sea lice or their larvae and, 
as discussed in the recent meeting of the Petitions Committee, current evidence suggests an 
established infestation is difficult or impossible to eradicate due to growing resistance to the 
available medicines. It is therefore not possible to impose meaningful conditions within the 
framework of a CAR licence in order to control the release of lice, and therefore such releases 
cannot be controlled within the CAR regime.  

This is in contrast to the issues that SEPA does control via authorisations issued under the CAR 
regime, for example the scale or rate of release of medicines and chemicals. These are directly 



controllable by the fish farmer and therefore can be limited by conditions imposed in CAR 
authorisations in order to protect the environment.  

With reference to sea louse data publication, SEPA endorses, and has always supported the need 
for, site-by-site sea louse data on as close to real time as possible to be publically available. We 
made the case for such publication during the passage of the Aquaculture and Fisheries (Scotland) 
Act 2013, both in written submissions and verbally at the Rural Affairs, Climate Change and 
Environment Committee. Our support for the availability of such data is for a number of reasons, but 
mainly because there is a philosophical disconnect in terms of public interest where sea louse data is 
not published. Sea louse infestations on farmed fish are dissimilar to routine diseases or parasite 
infestations in terrestrial animals because, unlike these afflictions, the presence of lice on farmed 
salmon is almost ubiquitous and there is a strong likelihood that the sea lice arising from farmed fish 
may impact upon the interests of others, for example those who own or enjoy Scotland’s wild 
salmonid fisheries. In a general sense, in most other areas and sectors, the impacts of those who 
benefit from the use of the Scottish environment and whose practices may impinge upon the 
interests of others are exposed to public scrutiny. There seems to be no clear reason why sea louse 
data should be treated any differently.  

There are also more practical reasons directly linked to SEPA’s environmental protection role why 
such data should be published. For example, information on sea louse numbers and the 
effectiveness of treatment interventions would help ensure the best use of treatments – such as an 
operator avoiding the use of medicines which due to resistance have been ineffective at nearby 
farms. This would also help minimise the release of these products into the water environment.  

Closed containment  

Fish farming in close containment facilities gives certain advantages over production in open cage 
systems. These might typically include the ability to capture some or all of the waste arising from the 
production of fish, reduced exposure of farmed fish to sea lice larvae from other farms or wild fish, 
and reduced releases of sea lice from farm stock which might pose a risk to wild salmonid 
populations.  

From the perspective of SEPA’s primary duties regarding the control and limitation of the effects of 
polluting discharges upon the environment, closed containment can be seen to be advantageous. 
That said, SEPA is confident that the effects of pollution from conventional cage farms can be 
adequately managed. It is clear that we have a track record that demonstrates this is feasible and 
the management of such discharges through the CAR system can be done in a way that also aligns 
with our wider duties to support sustainable economic growth.  

To this end, our licensing system is designed to allow cage fish farms to make polluting releases to 
the environment but to limit the spatial extent of the impacts of such discharges to a defined zone 
around each farm and to ensure that within this zone that the intensity of impacts is not too severe. 
This careful balance is ensured through the imposition of scientifically defined site-specific limiting 
conditions in CAR licences with the licensing regime being supported by monitoring and sanctions 
for failure. In most cases our licensing framework allows fish production and economic growth while 
ensuring that the wider environment is protected.  

As mentioned at the start of this letter, SEPA is currently gearing up for a number of changes to the 
licensing framework around fish farming. These will not change the fundamental principles that the 
Agency does not regulate sea louse releases and that a zone will exist around each fish farm where 
some degree of environmental impact is expected to occur. 

Issues surrounding the licensing of fish farms within the framework of environmental regulation can 
by their very nature be complex. If you feel that the Petitions Committee would benefit from a more 



detailed explanation we are ready to provide such further information or support as you might 
require.  

Yours sincerely  

Terry A’Hearn  
Chief Executive 



PE1598/C 

Atlantic Salmon Trust letter of 1 August 2016 

Dear Mr. Howlett,  

Thank you for writing to the Atlantic Salmon Trust to ask its views on the action called for in Petition 
PE1598.  

Atlantic Salmon Trust  

“There is compelling scientific evidence that sea lice emanating from salmon farms can pose a very 
serious and dangerous risk to wild migratory salmonid populations. It is essential that more is 
done by the salmon farming industry, and by Governments, to control levels of sea lice infestation 
on salmon farms”. AST, Policy on the Management of Sea Lice, 2010  

The Atlantic Salmon Trust (AST) is a registered charity in England/Wales and Scotland. The AST, 
established in 1967, has the objective:  

“To promote the conservation, protection and improvement of wild Atlantic salmon and sea trout 
stocks in the countries bordering the North Atlantic Ocean for the public benefit.’  

With this aim:  

- ‘To conduct, assist in conducting and stimulate laboratory and field research; and  
- To develop and refine principles and methods for the management of salmon and sea trout 

stocks and fisheries.’  

 

Petition Response  

The Atlantic Salmon Trust Executive Director Sarah Bayley Slater and Research Director Prof. Ken 
Whelan, recently attended the 33rd Annual Meeting of the North Atlantic Salmon Conservation 
Organisation (NASCO), in Bad Neunenahr – Ahrweiler, Germany, 6 – 10 June 2016.  

Advice presented to the NASCO meeting by the International Council for the Exploration of the Seas 
(ICES) on the status of salmon stocks in the North Atlantic region showed there was continuing low, 
and in some areas, critically low abundance of salmon throughout the Atlantic salmon’s range.  

In addressing the need for urgent conservation actions across a range, of critical areas, NASCO this 
year held a day-long special session titled: “Addressing impacts of salmon farming on wild Atlantic 
salmon: challenges to, and developments supporting, achievement of NASCO’s international goals”.  

AST recognises the important contribution that salmon aquaculture makes to the economy and 
employment opportunities of rural communities, and the contribution it has made to supplying 
farmed salmon as a food source, therefore reducing the pressure of commercial fishing on wild 
salmon stocks. We further recognise the important steps that the Scottish Government has taken 
towards wild salmon conversation by implementing a ban on all coastal mixed stock salmon netting 
for 3 years and by introducing Conservation Limits for fisheries districts, which we trust will quickly 
move towards river specific Conservation Limits, as the assessment methods develop.  

However, based on the current body of research and presentations delivered to the NASCO day-long 
Special Session on aquaculture, the Atlantic Salmon Trust firmly believes that ICES has provided 
convincing evidence of both direct impacts and major risks from open cage salmon aquaculture on 



wild salmon and sea trout stocks, in terms of both sea lice loadings and genetic introgression from 
escaped farmed fish.  

Marine Scotland Science ‘Summary of information relating to impacts of salmon lice from fish farms 
on wild Scottish sea trout and salmon’, (source: http://www.gov.scot/Topics/marine/Salmon-Trout-
Coarse/Freshwater/Research/Aqint/troutandlice) reviewed the current body of available peer 
reviewed published evidence to assess the likelihood and scale of impact of salmon lice from salmon 
farms on Scottish wild salmonids. In the closing summary it states that ‘salmon aquaculture can 
result in elevated numbers of sea lice in open water and hence is likely to increase the infestation 
potential on wild salmonids. This in turn could have an adverse effect on populations of wild 
salmonids in some circumstances’.  

AST therefore supports Petition PE01598 calling on the Scottish Parliament to urge the Scottish 
Government to strengthen legislative and regulatory control of marine fish farms to protect wild 
salmonids of domestic and international conservation importance. Furthermore the AST calls for 
the Precautionary Approach, as agreed by the NASCO parties, to be applied to aquaculture 
management and planning throughout the North Atlantic.  

The Challenge appears to be how to balance the obvious political will to grow the salmon farming 
industry with the welfare and conservation of wild fish. This is not a wild fisheries issue, it is an 
environmental issue. It is also not just a west coast issue. Freshwater smolt rearing cage sites also 
exist in lochs of river systems on the east coast and escapes of farmed smolts pose a threat to the 
genetic integrity of the wild salmon within those rivers. Wild salmon smolts from east coast rivers 
may also pass salmon farming sites around Orkney and Shetland as they follow their migration 
routes to the feeding grounds off the Faroes and Greenland.  

Alistair Mitchell, Marine Scotland, gave a presentation at the NASCO special session. In that 
presentation the audience was informed that there is a Policy against further development of 
salmon cage farming on the north and east coast ‘where the majority of salmon / recreational 
fisheries are based’. It seems too great a coincidence that conservation limits are Grade 3 (Scottish 
Government’s lowest category, with no exploitation permissible) for almost all the west Highland 
and Hebridean rivers – less than 60% probability of CL being met in last 5 years. The Scottish 
Government has said that it is ‘supporting sustainable aquaculture growth alongside a thriving 
recreational fisheries sector’. In order to do this the AST strongly believes that tighter regulations are 
required to protect wild salmonids.  

Based on presentations at the NASCO special session, the evidence we have on sea lice impacts on 
the salmon’s sister species the sea trout (see Bibliography below), and the growing body of evidence 
of impacts of lice loadings on wild salmon, Marine Scotland must reassess the current threshold 
limits of <3, >3 and +8 in the Scottish traffic light system to bring them in line with more stringent 
regulations in other farm salmon producing countries. The Scottish Government need to recognise 
that sea lice are not just a fish farm fish health issue but also recognise it as a wild fish health issue.  

From the presentations given by other ‘salmon farming’ countries such as Norway, Canada, Ireland 
and the Faroe Islands, Scotland has at present far higher treatment thresholds based on the number 
of sea lice per fish. Furthermore, in contrast to elsewhere, Scotland’s treatment threshold is not 
backed up by regulation or enforcement; rather it relies on an industry-operated voluntary code of 
good practice.  

AST supports Petition PE01598 made to the Scottish Government for strengthened Scottish 
legislative and regulatory control of marine fish farms and the actions called for in the petition 
including:  



- In line with other European countries where salmon farming is taking place, the full 
publication, on a regular basis, of farm-specific sea-lice and sea-lice control data.  

- The introduction of maximum sea lice densities of 0.3 or less during the critical spring wild 
migration period of March to late May.  

- Tougher regulation –as in other salmon farming countries; the voluntary Code of Good 
Practice should be made a statutory code, as provided for in the Aquaculture and Fisheries 
(Scotland) Act 2007, with the express purpose of protecting wild salmonids (salmon and sea 
trout).  

- An upper-tier sea lice threshold should be introduced, above which an immediate cull or 
harvest of farmed fish is mandatory.  

- Consideration should be given to closing / relocating sites which, over the medium-term, 
consistently fail to reach the minimum statutory standards of sea lice control.  

- Rearing of juvenile salmon in lochs and / or traditional flow-through systems, should cease 
and be replaced with closed containment systems.  

- There should be a renewed focus on research and development programmes geared 
towards a move to full closed containment of farmed adult salmon production in Scotland, 
with complete ‘biological separation’ of wild and farmed fish.  

The special session at NASCO, highlighted some positive steps that could now be made towards the 
attainment of sustainable aquaculture. In addition to tighter regulations called for in the Petition AST 
strongly recommends that these approaches be reviewed with a view to their application in 
improving the long-term sustainability of salmon aquaculture in Scotland. They include:  

 Major advances in the development of closed containment RAS (Recirculation Aquaculture 
Systems) for the rearing of so-called super-smolts (500g to 1kg in weight) and adult salmon. 
The larger smolts provide the benefit of a shorter period at sea, therefore reducing the time 
over which sea lice levels can build up on farms. This will enable farms to better manage the 
time at which salmon are put to sea cages. A shorter rearing cycle could also ensure that 
bays are fallow during the critical period, when wild salmon and sea trout smolts are 
heading seawards.  

 The introduction of incentives to encourage experimental programmes to produce and rear 
sterile / triploid aquaculture stocks, as is currently taking place in both Norway and Canada. 
Such programmes could greatly reduce genetic impacts from fish farm escapes, both in fresh 
water and salt water.  

 Acoustic tracking of wild salmon smolts to identify migration routes. Such an approach could 
advise the planning process regarding new or alternative fish farm sites, so that their 
location has the lowest possible impacts on neighbouring wild salmonid stocks.  

 The development of quantitative methods, such as those currently in use in Norway, which 
could measure the level of genetic introgression in wild salmon stocks.  

 Monitoring and modelling of sea lice distribution patterns to advise on fish farm locations 
and locations of potentially greatest risk to wild salmonids.  

AST urge Conservation Organisations, the Aquaculture Industry and the Scottish Government to 
work together to take forward these advances in order to work towards a sustainable aquaculture 
industry, which will have a minimal impact on all the stocks of wild salmon and sea trout, whether 
on the north, east or west of Scotland; also to cooperate and learn from the techniques and 
regulations being implemented by their colleagues in other wild salmon and fish farming nations.  

AST believes that with strengthened legislation and regulation, statutory and enforceable codes of 
practice, and the application of new technological developments, it would be possible to make very 
significant progress in providing a suite of practical management options to ensure the future 



development of a sustainable aquaculture industry in Scotland and other neighbouring countries in 
the North Atlantic – without further jeopardising stocks of wild salmon and sea trout.  

Yours sincerely,  

Sarah Bayley Slater, Executive Director, Atlantic Salmon Trust, &  
Professor Ken Whelan, Director of Research, Atlantic Salmon Trust  
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PE1598/D  

Marine Scotland letter of 2 August 2016 

Dear Mr Howlett  

PETITION 1598 : SALMON AND TROUT CONSERVATION SCOTLAND  

Please find Marine Scotland’s response to the Petition raised regarding the protection of wild 

salmonids.  

The premise of the Petition is that aquaculture activity can have an impact on wild fish 
populations. We agree all human activity in the natural environment has some degree of 

impact. The essential point is to ensure that any unacceptable risks are identified and impacts 
are proportionately and effectively managed. To assist the Committee’s consideration of the 

Petition, this response details the legislative framework together with the measures currently in 

place and being applied by Marine Scotland, directly or indirectly, to achieve this.  

Scottish Government aims to create a more successful country, with opportunities for all of 
Scotland to flourish, through increasing sustainable economic growth, while protecting 

biodiversity. Marine Scotland’s mission is to manage Scotland’s seas for prosperity and 
environmental sustainability.  

Aquaculture is a key and growing contributor to Scotland’s economy, providing employment and 

investment, particularly in some of our most remote, coastal communities. It is estimated to 
generate economic activity in Scotland worth £1.86 billion every year, supporting 8,300 jobs. 

Rural communities have been reinvigorated by the jobs, re-population and local spending power 
of aquaculture companies, with real prospects of locked-in community benefit.  

Scottish Government supports Scotland’s aquaculture industry to achieve its sustainable growth 

targets with due regard to the marine environment, by 2020, as reflected in the National Marine 

Plan. If these targets are met the value to the Scottish economy could be well over £2 billion 
annually, supporting 10,000 jobs.  

While supportive of aquaculture, Scottish Government has been consistent and clear that 

growth must be demonstrably sustainable, with due regard to the environment, alongside a 
thriving recreational fisheries sector. Scottish Government recognises the need to mitigate the 

impacts of salmon farming on wild fish, including salmon and trout, which are iconic and 
economically important species to Scotland. It is the aim of both the Scottish Government and 

the Scottish aquaculture industry to reduce any negative interactions between aquaculture and 
wild fish by lessening incidences of escape and managing sea lice to the lowest achievable level.  

It is acknowledged that there are challenges, but we are of the view that Scotland has a 
legislative and regulatory framework in place which provides the right balance between growing 

aquaculture and protecting the environment on which both the aquaculture and wild fisheries 
sectors depend. 

Scottish Government takes considerable steps to protect wild salmon. The majority of 

aquaculture production is based in the North West Highlands and Islands. This is with a 
presumption against development of marine finfish farm developments on the north and east 

coasts (where Scotland’s largest salmon river catchments drain into the North Sea), as a 
precautionary measure to safeguard migratory fish species, which include approximately 80% of 



Scotland’s salmon. On the west coast and in the Western Isles, there are 4 Special Areas of 

Conservation (SAC) where wild salmon are afforded additional protections. Where a 
development is likely to have a significant effect in these SAC’s, an Appropriate Assessment is 

undertaken, in line with Natura legislation, to address the potential impact on wild salmon, as a 
conservation feature prior to any planning decision being taken by the planning authority.  

These safeguards are in addition to planning and consultation requirements under Town & 

Country Planning and Environment Impact Assessment (EIA) legislation. All farms must meet 
strict guidelines to ensure that the environmental impacts are assessed and managed safely. All 

applications for new and modified fish farm developments require a detailed assessment of the 
potential impacts of the development through an EIA and during the planning process, advice is 

sought from statutory consultees, including District Salmon Fishery Boards.  

The Scottish Government also published “A Technical Standard for Scottish Finfish Aquaculture” 

in 2015. Alongside statutory training, the new Standard will ensure all finfish farms in Scotland 
have the appropriate equipment and operational procedures to help prevent escapes in future.  

At the Public Petitions Committee the Petitioner suggested that all relevant legislation is pointed 

at the health and welfare of the farmed fish and not wild fish. The Aquaculture & Fisheries 
(Scotland) Act 2013, however requires that farmed and wild fisheries and their interactions must 

be managed effectively, maximising their combined contribution to supporting sustainable 
economic growth with due regard to the wider environment.  

In Scotland, Fish Health Inspectors are appointed by Scottish Ministers to enforce fish health 

legislation. Fish farm businesses are authorised and subject to inspection for containment 
measures, disease control and sea lice management. Sea lice are regulated by several key pieces 

of legislation:  

 The Aquaculture and Fisheries (Scotland) Act 2007: allows assessment of sea lice levels 
on-site and requires that satisfactory measures are in place for the prevention, control 

and reduction of sea lice. 

 The Aquaculture and Fisheries (Scotland) Act 2013: any such person carrying out fish 
farming must be party to a farm management agreement or maintain a farm 
management statement.  

 The Fish Farming Businesses (Record Keeping) (Scotland) Order 2008: records in relation 
to staff sea lice training, sea lice records, medicinal records and sea lice responsibility on 

farm.  

Alongside legislative requirements, the Code of Good Practice for Scottish Finfish Aquaculture 
(CoGP) provides a standard against which farms are measured through independent auditing. 

The CoGP includes the National Treatment Strategy for sea lice and Integrated Sea Lice 
Management (ISLM), which is based upon current scientific knowledge and practices and is 

presently being reviewed by industry. The CoGP also includes suggested treatment criteria levels 

for sea lice. These criteria indicate a point at which farmers should consider carrying out a 
treatment for sea lice and should not be confused with thresholds or limits.  

Fish Health Inspectors conduct a risk based surveillance schedule of all registered fish farms. In 

addition to the surveillance schedule the Fish Health Inspectorate (FHI) operate a risk ranked 
enhanced sea lice inspection regime, based on several indicator factors and previous sea lice 

performance and fully investigate sea lice control practices on site against legislation and CoGP 
recommendations.  



Scottish Government has, over the last year, worked cooperatively with the aquaculture 

industry to agree a new sea lice management policy, including a redefining of “satisfactory 
measures” for the prevention, reduction and control of sea lice on farms as required by the 

Aquaculture and Fisheries (Scotland) Act 2007. This includes agreed reporting levels and 
increased monitoring and intervention. It also includes a backstop limit at which point 

enforcement action will be taken.  

We believe that this new policy will result in further improvements to the management of sea 
lice by the aquaculture industry in Scotland, however this will take time.  

The industry will continue to operate to their CoGP suggested criteria for treatment of 1. 0 and 

0.5 average adult female lice, the 0.5 level taking account of the migratory smolt runs, 
acknowledging the importance of wild salmon and recognising the interaction and potential for 

impacts.  

In recognising that sea lice management is a challenge, both Scottish Government and industry 

have invested significantly in science, research and innovation to enhance the environmental 
sustainability of the sector.  

The interactions between farmed fish, sea lice and wild salmonids is of international concern, 

but robust evidence regarding adverse impacts on the wild populations is lacking for Scotland. 
The Petitioners referenced a summary of science produced by Marine Scotland Science, drawing 

particular attention to this extract, “salmon lice can influence the  population status of wild 
salmon.” This extract should be considered within the wider context of advice, that research in 

Ireland and Norway indicates sea lice can have an impact on wild salmon at the population level. 
No experimental evidence yet exists of such impacts of lice on wild populations of salmon in 

Scotland.  

To address this knowledge gap, the Scottish Government, together with industry are funding 

research specifically to examine this issue, including match funding up to £22 million to establish 
the Scottish Aquaculture Innovation Centre (SAIC) in 2014, with sea lice management a priority. 

Research is also taking place to improve the understanding of salmonid and sea lice behaviours 
in the coastal zone, conducted with an aim to provide enhanced planning advice to reduce 

potential interactions; and to allow optimisation of area management boundaries.  

We are also working closely with the industry to investigate and trial novel techniques for sea 
lice control which includes the use of cleaner fish as a biological solution to sea lice 

management, and in acknowledging the challenges and responsibilities of growing the sector 

sustainably, industry has invested significantly in the use of cleaner fish. The salmon industry has 
joint funded with SAIC, over £5 million, on research to enhance and upscale the commercial 

production of wrasse and to improve their deployment at sea sites.  

In addition to the use of wrasse, there have been two further collaborative cleaner fish projects, 
to improve the sustainable supply of healthy lumpsuckers for use on salmon farms and research 

to provide the basis for bringing lumpsucker production to a commercial scale. Fish farmers in 
Scotland will not rely on cleaner fish as their sole method of lice control, they would always be 

used as part of a “tool-box” of control methods including chemical and physical treatments 
where appropriate. Investment is also being made in multi-trophic farming where seaweed, 

mussels, and salmon are farmed symbiotically to reduce environmental discharges.  

Aware of their responsibility in sea lice management, industry are continually investing in and 

developing innovative techniques such as, using physical barriers (such as skirts) and technology 



designed to physically dislodge or remove lice, including fish wash, thermal disruption and laser 

systems.  

Where it has been possible equipment and technology has been shared within Farm 
Management Areas and across industry. The sharing of cleaner fish within industry has occurred 

in a small number of cases and where practical this continues to be encouraged.  

The aquaculture industry both in Scotland and globally are now looking to trial equipment which 
will allow the sector to move further offshore into higher energy locations. This new operating 

model would help to design out husbandry and sea lice issues from first principles, which would 
in turn also help to address spatial capacity and wild fish interaction constraints.  

Noting that this petition’s call for farm site level reporting of sea lice, you may be aware that 

Scottish Government recently reviewed the public reporting of sea lice data (currently reported 

for 30 regions across Scotland). This was publicly reported to the RACCE committee.  

In general, the public reporting of sea lice has been welcomed and the system operates 
effectively, providing information which is easily accessible and at an appropriate level for the 

wider public. Taking this into account, alongside the increased monitoring and intervention 
which will now be undertaken by Marine Scotland in cases of elevated sea lice levels, it has been 

concluded that there is no convincing case for requiring a change to the public reporting of sea 
lice at this time. 

Regarding the petitioners concerns relating to the impact of sea lice medicines on shellfish, SEPA 

is the competent authority responsible for discharges from fish farms. The approach to licensing 
safe releases of potentially polluting substances is to determine the environmental 

concentration of that substance that poses no risk to the aquatic flora and fauna, and take steps 

to ensure that the concentration of that substance in the environment does not exceed this 
limit, these are known as Environmental Quality Standards (EQS). Where substances such as sea 

louse medicines are used by the fish farmer, traces of residues may be present in the sediments 
in the vicinity of farms. Fish farmers do not have exclusive use of the seabed around the farm 

and if fishermen pursue and catch shellfish in close proximity to the farm it is possible that such 
residues might be detectable in their catch. Importantly, following the permitted use of these 

medicines any residues will be at such low concentrations, that they pose no risk to consumers.  

The Petitioners have suggested the solution to protecting wild fish is closed containment. We 
welcome any innovative and technological solutions to grow Scotland’s aquaculture sector 

sustainably, through the development of more efficient farming methods which minimise 

potential environmental impacts including closed containment. Industry is already making 
significant investment here, with about half of all smolts in Scotland being produced in land 

based or in closed containment facilities. We will watch with interest how on-land salmon 
production develops both practically and economically but as a supplement to existing Scottish 

open-pen production, not as a replacement.  

In addition to the increased smolt production in closed containment systems, the Scottish 
industry is looking to utilise such systems to grow smolts to a later stage of development before 

putting the salmon to sea. This allows a much shorter grow out phase in the marine 
environment with significant benefits in terms of bigger stronger fish more able to cope with 

high energy sites and a reduced need for treatment, for example, to deal with sea lice as the fish 
are exposed for a much shorter time.  



Finally, the Scottish aquaculture industry remain committed to joint working with wild fisheries 

organisations, showing a productive and co-operative relationship with restoration and 
restocking projects. For example the River Lochy restocking programme, aided by industry 

technical expertise and facilities, released 90,000 smolts in 2014/15 and has contributed to an 
increase in rod catch as part of a wider 5 year project to assist 14 different rivers in Lochaber.  

I trust this is helpful,  

Yours sincerely  

Willie Cowan  
Head of Performance, Aquaculture and Recreational Fisheries  
Marine Scotland 



PE1598/E 

Association of Salmon Fishery Board letter of 2 August 2016 

PETITION PE1598  

Calling on the Scottish Parliament to urge the Scottish Government to strengthen Scottish 
legislative and regulatory control of marine fish farms to protect wild salmonids of domestic and 
international conservation importance.  

Thank you for your letter of 5th July 2016. The Association of Salmon Fishery Boards (ASFB) welcomes 
the opportunity to comment on this petition and to describe our views to the Public Petitions 
Committee.  

ASFB represents the interests of its 41 member District Salmon Fishery Boards and the Tweed 
Commission who have a statutory responsibility to protect and improve salmon and sea trout 
fisheries.  

The ASFB supports the petition submitted by Salmon and Trout Conservation Scotland. The salmon 
and sea trout of the west coast of Scotland require protection from the consequences of marine 
aquaculture in some areas. Chapter 7 of Scotland’s National Marine Plan 
(http://www.gov.scot/Publications/2015/03/6517/8) states that there is a presumption against 
marine finfish farm developments in the north and east coasts to safeguard migratory fish species. 
The logical consequence of this statement is that it is incumbent on the Scottish Government to 
safeguard migratory fish in the aquaculture zone of the west coast and the islands against threats to 
their populations.  

The evidence provided by Salmon & Trout Conservation Scotland points to the effect that increased 
sea lice populations have on wild fish. At the present moment, the Scottish Government has no 
powers to control sea lice on marine fish farms for the purpose of protecting wild salmonid fish. This 
is despite the Atlantic salmon being an internationally protected species, that salmon and sea trout 
are important species for conservation, for recreational angling, and that both these iconic fish 
species provide many rural areas with much needed employment.  

We wish to comment on the guidance that Marine Scotland Science provide with regard to 
aquaculture. Reference is made to scientific evidence from Norway and Ireland with regard to the 
impact on marine mortality of salmon. The International Council for the Exploration of the Sea 
recently assessed this evidence, and in advice to the North Atlantic Salmon Conservation 
Organisation this year concluded that, on average, sea lice from marine aquaculture resulted in a 
20% reduction in the number of salmon returning to a river. This is a very worrying figure and in our 
view demonstrates the conservation challenges posed to wild fish populations by marine 
aquaculture in Scotland.  

With regard to the publication of sea lice data, the ASFB feels very strongly that sea lice data should 
be published on a weekly, farm-by-farm basis. Data relating to site details, escapes of farmed fish, 
monthly biomass, and sea lice treatments are already published through the Scotland’s Aquaculture 
website (http://aquaculture.scotland.gov.uk/) and Fish Health Inspectorate reports are also available 
online. Given the importance of farmed sea lice levels to wild fish conservation, there is no reason 
why sea lice data should not be published on a farm-by-farm basis. 

 

 We are encouraged by our understanding that the industry is now looking at a wide suite of sea lice 
control measures, including relocation to more “open sea” sites, mechanical, biological and chemical 



control measures and shortened production cycles. At the same time, we remain concerned that 
new sea lice management thresholds (through the Sea Lice Escalation Plans) 

normalise what we consider to be very high sea lice levels on farmed fish, and are at odds with the 
industry’s own Code of Good Practice. We understand that the Sea Lice Escalation Plans were 
introduced at the behest of the Fish Health Inspectorate with the intention of further protecting 
farmed fish welfare: the FHI do not have the authority to use the plans to protect wild salmon and 
sea trout populations.  

To summarise, better control of marine aquaculture sea lice is necessary to safeguard migratory fish 
species in the aquaculture zone. We believe that formal regulation has a part to play in this.  

The ASFB hopes the Public Petitions Committee will commend this petition to the Scottish 
Government and provide some much needed protection to the wild salmon and sea trout on the 
west coast of Scotland.  

Yours sincerely,  

Alasdair Laing  
Chairman 



 

1 
 

PE1598/I 

Scottish Salmon Producers Organisation Letter of 16 August 2016 

SSPO welcomes the opportunity to provide information that outlines our members’ 
approach to managing their operations. We also welcome the opportunity to clarify a 
number of misconceptions presented by the Petitioners. 

Background 

The Scottish salmon industry produces 170,000 tonnes of salmon per year and is 
Scotland’s largest food export. The industry is confined, by planning policy, to operating 
solely on the West coast and Northern and Western Isles. No new farms are permitted on 
the East & North coasts of Scotland. Roughly 90% of wild salmon catches are on the 
East/North coast and 10% in the West.  

Management of fish farming 

Day to day management of sea lice is one of the most important tasks performed on 
salmon farms. Farmers and their vets have legal and ethical responsibilities to look after the 
health and welfare of their fish, including maintaining lice numbers at low levels. Sea lice 
management on farms closely parallels the management of parasites in sheep, cattle, 
poultry and other food producing animals.  

The Code of Good Practice for Scottish Finfish Aquaculture (COGP) comprehensively 
describes the processes and procedures followed by fish farmers and their vets in 
managing lice. An entire section of the COGP is devoted to providing detailed guidance on 
good practice in lice management, yet a major part of the Salmon & Trout Association 
(S&TA) case focuses on misrepresenting one element of this. Specifically, the petition 
alleges that sea lice numbers on fish farms have repeatedly risen above 'thresholds' 
referred to in the COGP. This allegation has been repeated many times by S&TA over the 
past few years and this deliberately misrepresents what are, in fact, suggested treatment 
criteria first developed in the days of immersion (or bath) treatments with anti-lice 
medicines. Suggested treatment criteria are not inflexible cut off points which imply that 
exceedance is in some way detrimental to the health of farmed or wild fish. Rather, they 
represent reference points for farms to consider what forms of intervention are appropriate 
for the site specific situation. What there can be no doubt upon is the fact that industry has 
set itself a very high bar for triggering its management response to sea lice in farms. 

Salmon farmers then have a wide range of measures that can be deployed, both through 
direct intervention on farms and through collaboration between different sites operating in 
the same Farm Management Area (FMA). Direct intervention options include use of a range 
of licensed veterinary medicines specifically consented for the treatment of lice on farmed 
salmon; deploying 'cleaner fish', especially wrasse and lumpfish, to remove lice; using 
tarpaulin 'skirts' to reduce the likelihood of lice entering farms; using feed ingredients that 
improve resistance to lice; and using mechanical removal techniques to physically displace 
and capture lice via filtration systems on board specialist vessels. Additional innovative 
techniques are being developed all the time to add to this suite of options. In addition to 
direct intervention, farms collaborate with each other in Farm Management Areas by only 
growing single generations of fish to avoid the transfer of lice onto newly placed fish; 
fallowing sites and whole farming areas between crops of fish, also to prevent the transfer 
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of lice; and collaborate by synchronising lice management activities within whole FMAs, 
such as treating fish, use of cleaner fish and sharing resources, such as workboats and 
specialist staff.  

COGP also lays out the method of systematically counting the various stages of lice 
present on a representative sample of fish, recorded on a weekly basis and shared at 
company, FMA, regional and national level. These data are then placed within the national 
database that is managed by SSPO and form the basis of the quarterly reporting system 
that is shared with Marine Scotland and simultaneously openly published. (Separate 
submission of example Report to Committee Secretariat)        

Specific issues within Petition PE1598  

The petition focuses on what S&TA argue is less than adequate transparency in site 
specific sea lice information. An extensive debate on this subject took place during 
consideration of the 2013 Aquaculture & Fisheries Bill, prior to which, SSPO undertook to 
enhance the public reporting of lice information already in place.  For the past three years 
SSPO, on behalf of its members, has published comprehensive information on sea lice over 
30 regions that co-relate to equivalent areas based on wild fish catch records extending 
back over fifty years. The purpose of publication is to provide detailed information on lice 
and on the enormous practical effort and resource devoted to dealing with lice on farms, 
while at the same time allowing wild fish interests to provide parallel information on wild 
salmon and sea trout across these regions. This should have allowed any indication of a 
relationship between lice on farms and the wellbeing of wild salmon and sea trout that may 
exist to be identified and highlighted.  Disappointingly, and despite repeated and ongoing 
invitations to wild fish interests (District Fishery Boards, Fisheries Trusts, proprietors, etc.) 
to provide parallel information that could helpfully inform the debate, no information 
whatsoever has been forthcoming from wild fish interests. (See Annex A attached – 
Example Illustration) 

In contrast to the S&TA's message that fish farm management is somehow lacking, 
minimising numbers of lice, particularly adult and egg bearing females, is one of the most 
important practices adhered to within the industry. In line with other food animal production 
industry, prevention is better than cure, and maximum effort is directed at keeping numbers 
of lice as low as possible at all times.  

The petitioners wish to see salmon farming carried out in land based units. Industry is 
constantly evolving and improving its operating environment and new technologies are 
being explored to develop the best farming infrastructure. Whilst we are committing large 
investments in the freshwater hatchery phase of the salmon lifecycle in land based facilities, 
we do not believe that the marine on-growing phase is viable if brought on land. Principle 
among our reasons for this view are the impact on fish welfare (high stocking densities), 
product quality parameters, physical/carbon footprint, lack of equivalent/sufficient coastal 
sites and deterioration of current premium image for an iconic Scottish food product. In 
addition, recent studies have confirmed that land based trials have yet to demonstrate 
improved output to match that of the marine environment. (See Annex B attached – Kuterra 
Review North American Aquaculture).   

PEO1598 is the latest in a series of representations made by S&TA alleging that Scottish 
Government has failed to implement sufficient regulatory measures against Scottish salmon 
farmers for 'failing to sufficiently control lice on salmon farms'. There is little new information 
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or evidence supporting this petition over other representations made by S&TA to RACCE, 
the Petitions Committee and the European Commission. 

Over and above COGP, Scottish Government agencies have extensive powers to inspect, 
monitor and review salmon farm activities. SSPO hold an open dialogue with all regulatory 
bodies and are not resistant to continuously improving the overall regulatory regime for the 
benefit of industry, legitimate stakeholders and the wider communities within which we 
operate. To this end we are currently engaged with Marine Scotland in improving our 
performance reporting criteria in regard to farm operations and in an Independent Review of 
Planning & Consenting for Aquaculture.     

    

 



PE1598/F  

Letter from Callander McDowell  

Protecting wild salmonids from sea lice from Scottish salmon farms  

An additional response to Salmon & Trout Conservation Scotland’s Petition from Dr 
Martin Jaffa on behalf of Callander McDowell. 

Salmon & Trout Conservation submitted oral evidence to the Petitions Committee on 
June 30th 2016 and focused their evidence on how sea lice on salmon farms should 
be controlled. The issue of whether sea lice from salmon farms are exerting an 
adverse effect on wild salmonid fish seemed to be of secondary interest. Guy Linley 
Adams told the Committee that there could be an adverse effect in some 
circumstances but concerns have been raised due to declines of salmon and sea 
trout on the Scottish west coast. Mr. Linley Adams did not show that these declines 
are due to the presence of salmon farms. The evidence is largely circumstantial.  

Mr. Linley Adams and Andrew Graham Stewart provided the results of an updated 
study that showed the catch on the east coast is up by 40% whilst catches on the 
west are down 76% of their 1970 value. However, this data is flawed as it relies on 
percentage change of catch rather than the actual catch data. The changes are 
enhanced because 80% of Scotland’s wild fish are caught from the east coast rivers 
and less than 20% from rivers around salmon farms. This is not unexpected given 
the size of the main east coast rivers as compared to the short spate rivers found on 
the west coast.  

In July 2016, Marine Scotland Science posted a new report on their website in which 
they assess whether rod catch data from both coasts can be used to determine 
whether salmon farming is responsible for west coast declines. They state ‘Broad 
scale comparisons of catch data (East/West, farming/non-farming) is not ideally 
suited to providing evidence of any impact of fish farming’. Thus Marine Scotland 
Science appear to suggest that data highlighted by Mr. Linley Adams and Mr. 
Graham Stewart is not a valid measure of the impact of salmon farming on wild fish 
numbers.  

The previous written response submitted by Callander McDowell to the Committee 
highlighted a new study, the results of which are to be presented at the forthcoming 
international Sea Lice 2016 conference in Ireland in September. This study adopted 
a new approach in which catches were compared within the same fishery district. 
The comparison was made using catches from the 30 years prior to the arrival of 
salmon farming with catches for the 30 years plus after the arrival of salmon farming. 
This was repeated for all 61 west coast fishery districts and then for all the remaining 
fishery districts including those on the east coast.  

The results show that salmon farming is not the primary cause of the decline in wild 
fish catches as Salmon & Trout Conservation maintain. Wild fish catches were in 



decline long before salmon farming arrived on the west coast. In addition, sea trout 
catches are decline across the whole of Scotland not just on the west coast. 

As previously highlighted. Salmon & Trout Conservation have ignored all attempts to 
discuss these findings, presumably because this study does not support their claims 
about the negative impacts of salmon farming.  

17th August 2016  

Dr Martin Jaffa  
Callander McDowell  
 
Annexe – 02 September 2016 

The first paragraph of the background information to this Petition states: 

Wild salmonids in the ‘aquaculture zone’ on the west coast are in trouble. In 2015, 
the Scottish Government published the latest classification of the country’s salmon 
rivers’ salmon populations, placing all rivers in the west Highlands and Inner-
Hebrides, including river systems such as the Awe and the Lochy, in the worst-
performing category, with wild salmon stocks not reaching their conservation limits (a 
measure of the overall health of the population). No river within salmon farming’s 
heartland of the west Highlands and Inner-Hebrides has, in Scottish Government’s 
estimation, a sufficient stock of wild salmon to support any exploitation 

On the 1st September 2016, the Scottish Government released the new conservation 
grades for Scottish rivers including those along the west coast. Following their 
assessment, the Scottish Government has graded the rivers and fishery districts 
within the West Coast Aquaculture Zone as follows: 

Grade 1 – 22 rivers and fishery districts in which exploitation is considered 
sustainable and therefore anglers are able to kill salmon for sport 

Grade 2 – 35 rivers and fishery districts in which management action is required but 
mandatory catch and release is not required allowing anglers to kill fish for sport. 

Grade 3 – 66 rivers and fishery districts in which catch and release is mandatory. 

This means 57 rivers and fishery districts within the Aquaculture Zone can be 
exploited by anglers. 

When Conservation Limits were first imposed last year by the Scottish Government, 
they did make it clear that they would be taking a cautious approach in the first 
instance. Now rivers and fishery districts have been properly assessed, their true 
status has become apparent. The reality is that many of the rivers and fishery 
districts are much healthier than as claimed by the STC. This new assessment 
clearly shows that salmon farms are not having the negative impact on wild stocks 
as STC maintain. In light of this new data, this Petition should be rejected. 



Dr M R Jaffa 
Callander McDowell  
 
References: Andrew Graham Stewart, Wester Ross column, Trout and Salmon 
Magazine (Autumn 2016), p. 124 
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PE1598/G 
 
Scottish Oceans Institute Letter of 29 August 2016 
 
I write in response to your request for a written response to Petition PE1598 Protecting wild salmonids from sea 
lie from Scottish salmon farms.  Over many years I have been involved in a range of research projects and 
publications relating to sea lice (Lepeophtheirus salmonis and Caligus elongatus) and their parasitic association 
with salmonid fish hosts.  The two louse species both are natural parasites of marine fish, but they differ in their 
host specificity.  L. salmonis in Scotland is associated only with Atlantic salmon (Salmo salar; farmed and wild), sea 
trout (Salmo trutta) and sea-cage cultured rainbow trout (Oncorhynchus mykiss), whereas C. elongatus has been 
recorded from more than 80 species of marine fish species.  When “sea lice” are referred to in relation to impacts 
on wild salmonids, the species of concern typically is L. salmonis, although C. elongatus does also comprise an 
identifiable pest to the salmon farming industry and also infests wild salmon and sea trout. 
 
Sea lice are unusually effective parasites in many regards.  For most parasite-host associations, many (or even 
most) potential hosts are not infected, or carry a very low abundance of parasites.  Typically, many (or most) 
hosts are uninfected because by chance they fail to encounter the infective stage of the parasite; but a very few 
host individuals within a given population can carry very high burdens of the parasite.  The technical term for this 
is “over-dispersion” of the parasite amongst host individuals in a population.  It also is relatively unusual for a 
parasite species to exert a lethal influence on the host individual.   In the case of L. salmonis, this parasite is 
especially unusual in showing 100% prevalence on wild Atlantic salmon, and despite the fact that adult female 
louse fecundity is relatively low.  Every wild salmon returning to Scotland carries this parasite.  Typically, an adult 
female salmon louse might produce a few hundred or few thousand eggs and larvae in its lifetime.  The fact that 
all wild salmon are infected therefore indicates that the colonising larval stage of the parasite is extraordinarily 
efficient at locating the host fish.  We also have shown, from monitoring data of wild salmon returning to 
Scotland, that infection continues whilst the salmon are resident in the open North Atlantic Ocean.  Again, that 
the fish and infective parasite larval stage actually encounter one another in the open ocean is remarkable.  
Finally, it should be noted that the feeding activity of sea lice on the skin of the host fish can cause lesions that 
compromise the ability of the host fish to maintain body fluids, and these wounds also can lead to secondary 
infection.  Both of these effects can be lethal to the host fish. 
 
Over many years there have been reports from NW Europe and North America of L. salmonis negatively impacting 
wild salmonid populations.  Heavily infested fish can show visibly obvious lesions and damage and can be killed as 
a result.  Obtaining direct experimental and observational evidence of detrimental impacts of sea lice infestation 
on wild salmonid populations is fraught with difficulty.  Moreover, identifying the source, or sources, of any such 
infestations also is challenging. 
 
We have published several papers regarding Irish and Norwegian data derived from large-scale experimental 
releases of hatchery Atlantic salmon smolts that had been treated to protect them against sea lice infection (e.g. 
Krkošek et al. 2012 Proceedings of the Royal Society B, Vol. 2012 2359 doi: 10.1098/rspb.2012.2359; Krkošek et al. 
2013 Journal of Fish Diseases, Volume 37, pp 415-417.  doi:10.1111/jfd.12157; in each experiment an additional 
(control) group of untreated fish also was released.  The analytical outcome of these substantive data was a clear 
positive effect of treatment on survivorship of fish to successfully return from the ocean and to their river of 
release.  The conclusion from these analyses is that salmon lice can and do exert an identifiable negative effect on 
survivorship of free-ranging host fish and on population viability and maintenance.  No comparable data are 
available from Scotland. 
 
In the petition, a lengthy quote is offered from our recent published review (Marine Biology, Volume 163: pp 1-13 
doi: 10.1007/s00227-016-2820-3) which focused specifically on sea trout.  In that review (and other reviews and 
an extensive report I co-authored for the WWF Salmon Aquaculture Dialogue) we have consistently made 
qualified statements about the need to apply the precautionary principle in managing wild salmonid populations 
in relation to sea lice impacts.  For example, in our 2009 Working Group Report on Sea Lice to the WWF Salmon 
Aquaculture Dialogue (authors L. Dill, B. Finstad, C. Revie, C. Todd) we stated  …..  “Nevertheless, given all the 
foregoing evidence, and in light of sea trout declines having been coincident with observations of sea lice 



epizootics and the proximity of intensive salmon aquaculture, the logical conclusion should lead to the invocation 
of the precautionary principle.”  In our recent review of the published literature pertaining to sea trout (Thorstad, 
E. et al.  2016 “Effects of salmon lice Lepeophtheirus salmonis on wild sea trout Salmo trutta – a literature 
review”.  Aquaculture Environment Interactions, Vol. 7: pp 91-113 doi: 10.1007/s00227-016-2820-3) we drew the 
following conclusion.  “The studies reviewed demonstrate that salmon farming increases the abundance of salmon 
lice in the marine habitat and there is extensive published evidence that salmon lice in intensively farmed areas 
have negatively impacted wild sea trout populations. The effects of salmon lice on sea trout include increased 
marine mortality, changes in migratory behaviour, reduction of marine growth of individual fish, and reduced 
population sizes.” 
 
It is clear that it is in the specific interest of the salmon aquaculture industry to minimise the commercial impact 
of salmon lice on their operations.  Control of parasites must be achieved by the industry in a manner that is 
economically and environmentally acceptable.  There is no doubt that the larvae released by gravid female lice on 
farmed salmon will be dispersed to the wider environment and, in this specific regard, I therefore would continue 
to encourage an intensely precautionary approach to managing populations of wild salmonids. 
 
Yours sincerely, 
 
C.D. Todd 
Professor of Marine Ecology 



PE1598/H 

Letter from Guy Linley-Adams of 15 September 2016 

Thank you for your email of 24 August with responses from ASFB, SEPA, AST, 
Professor Todd and Marine Scotland (MS). We focus our response on that of MS as 
that details Scottish Government policy and law, which the Petition seeks to address.  

The contribution of aquaculture to Scotland’s economy  

We recognise the importance aquaculture makes to Scotland. As we stated in oral 
evidence, we do not seek to close down fish-farming, but seek to make the industry 
more sustainable and minimise its externalities, including the impact upon wild 
salmonid fish. Ultimately, we believe this will mean moving all production to closed 
containment, with all the associated benefits as highlighted by AST. The industry can 
then make the best long-term contribution to the Scottish Government’s aim to 
create a more successful country with opportunities for all to flourish.  

The current legislative framework  

We do not accept the argument put forward by MS that the current legislative and 
regulatory framework provides the right balance between growing aquaculture and 
protecting the environment. Hard evidence, as highlighted by report produced by 
S&TCS and others, shows that to be incorrect.  

MS refers to the moratorium on the east and north coasts, but we refer the 
Committee to ASFB’s response (para 3). We agree that the logical consequence of 
the presumption on the north and east coasts, is that on the west coast, Scottish 
Government must act more robustly to safeguard migratory fish where aquaculture is 
allowed. A de facto decision to ‘sacrifice’ west coast salmonids would be lawful and 
would welcome written confirmation from Government that such is not their position.  

We note the reliance placed on the four west coast SACs designated, at least in part, 
for the protection of wild salmonids, but would refer the Committee to a formal 
complaint made to the European Commission relating to the impact of escapee 
farmed salmon on the Langavat SAC. That complaint is based upon the argument 
that the appropriate assessments carried out for nearby fish-farms have not been 
sufficiently robust to protect wild salmonids. While progress is welcome on improving 
equipment to prevent escapes, the graph below, using MS data, illustrates that the 
number of escaped fish has increased again in the years to 2015.  

 



 

On EIAs, MS states incorrectly that all applications for new and modified fish farm 
developments require a detailed assessment of the potential impacts through an 
EIA. In fact, many modifications to fish farms do not require a full EIA, because they 
receive negative screening opinions from planners: thus no EIA is required.  

The key request made in the Petition  

We are clear that the legislation (the 2007 and 2013 Acts) needs to be amended to 
require action from Scottish Ministers, through an appropriate regulator, where fish 
farm activities threaten wild salmonids, due to sea lice, other diseases or escapes.  

As has been known for many years, (for example, see SEPA (2000) Policy on 
Regulation and Expansion of Caged Fish Farming of Salmon), researchers “indicate 
that control over the level of lice infestation necessary to protect wild fish stocks far 
exceeds that required by farm operators purely on economic grounds and the 
actions required to achieve these very low levels requires additional cooperation and 
investment by the industry in carrying out more lice counts and treatments”.  

MS make a general statement that the 2013 Act “requires that farmed and wild 
fisheries and their interactions must be managed effectively, …supporting 
sustainable economic growth with due regard to the wider environment”. However, it 
has consistently been FHI’s position that there is no legislative regulatory framework 
expressly to protect wild fish from sea lice generated by fish farms. We have been 
refused sight of legal advice upon which Government bases this conclusion.  

MS has not, in its submissions to the Committee, addressed, directly and 
unambiguously, whether or not the 2013 and 2007 Acts enables the FHI or other 
regulator to require treatments for sea lice at fish farms, early harvest, culling or 
reductions in fish-farm biomass, expressly and solely for the protection of wild fish.  

The Petition seeks to plug this gap in the operation of the controls within the 2013 
and 2007 Acts, which are implemented by FHI solely in order to protect the health 
and welfare of farmed fish. Controls are needed to be used to prevent damage to 
wild salmonids caused by sea lice and other interactions with fish farms. The Acts 
need to be amended to make sure that they can be so used and that there is a 
requirement to use the controls for those purposes. This can be achieved by 
including an amending clause in the forthcoming Bill on wild fisheries management.  

The Committee is referred to the extremely useful briefing by SPICe on sea lice 
reporting requirements in Norway and elsewhere. Page 2, stresses that Norway 
requires mandatory reporting of farm specific lice data (also published online) and 
can order the compulsory slaughtering of all fish in a given site where operators are 
incapable of maintaining sea lice levels under 0.5 adult female lice per fish. Contrast 
this with the new Scottish intervention levels of 3 and 8 adult females. As SPICe 
notes, in Norway, mandatory synchronised delousing treatments and the like are 
designed such that “the primary objective is to minimise the sea lice infestation levels 
on Atlantic salmon during the wild smolt migratory window in the spring and early 
summer”. In 2014, Norway introduced even stricter rules such that there should be 



no more than 0.1 adult female lice, far stricter than is operated in Scotland, through 
the Code of Good Practice or via the Scottish Government’s new intervention points.  

While development of new sea lice treatment technology is welcome, there needs to 
be a legal requirement that all such technologies are used to limit sea lice numbers, 
where required, solely and expressly to protect wild fish, and that they are seen to be 
effective. If sea lice numbers on fish farms cannot be controlled, then, as would be 
the case in Norway, the power to order early harvest, fallowing, culls and a reduction 
in permitted biomass at particular sites - for the express and sole purpose of 
protecting wild fish - needs to be made available to an appropriate regulator tasked 
with protecting wild fish. Such a system does not operate in Scotland at present.  

Research and delay  

We are disheartened to see that MS continues to make significant play of the lack of 
robust evidence regarding adverse impacts on wild populations in Scotland. 
Scientists at MS Science know well that the evidence is present in Ireland and in 
Norway. There is no rational or reasonable argument advanced as to why it is in any 
way likely that the effect of Scottish aquaculture on wild salmonids should be any 
different from that demonstrated in Ireland and Norway.  

Conducting more research is a well-known tactic for delaying action, where that 
action is pressing but might be uncomfortable for other reasons. The long grass” is a 
tempting option, but, in the case of aquaculture impacts on wild fish, there is no 
longer any reasonable argument why giving Scottish Ministers a duty and requisite 
powers, expressly and solely to protect wild fish, should now be delayed further.  

Publication of farm specific sea lice data  

We continue to seek the publication of sea lice data on a farm specific basis and in a 
timely manner and we are disappointed to note again that Marine Scotland states 
that “it has been concluded that there is no convincing case for requiring a change to 
the public reporting of sea lice at this time”.  

This contrasts dramatically with the view of all respondents who address this point, 
in particular SEPA, which argues that “there seems to be no clear reason why sea 
louse data should be treated any differently” from other data on the environment, 
especially where it relates to practices which may impinge upon others. The 
independent review of Scottish Aquaculture Consenting Final Report, from March 
2016, and prepared for the Scottish Government, on page 71, in relation to farmed 
and wild fish interactions, also recommends that “monitoring and reporting of sea lice 
within famed salmonids is reported at a site level”.  

We note that SSPO has not responded to defend the current position, leaving MS in 
a minority of one. Aggregated data, produced voluntarily, in-house and three months 
in arrears by the industry, is way short of the freedom of information enjoyed in 
Norway. To deal with this in Scotland, all that is required is a one-line amendment of 
the Fish Farming Businesses (Record Keeping) (Scotland) Order 2008.  

Closed containment  



We are surprised that MS appears to downplay even a long-term move to closed 
containment, describing it as “a supplement to existing Scottish open pen production, 
not as a replacement”. Internationally, closed containment is progressing, both 
practically and economically, and of course, holds out the prospect of a complete 
solution to negative interactions with wild salmonids. It is vital that Scotland does 
more than just “watch with interest” how matters develop. We have provided SPICe 
with some examples of how this technology is developing rapidly overseas, dealing 
with the entire production cycle. It would be regrettable, given aquaculture’s 
economic importance, if Scotland did not develop Scottish closed containment.  

Finally, we wish to thank all respondents for addressing the Petition and the 
excellent work by SPICe in providing additional briefings.  

Yours sincerely  

Guy Linley-Adams for S&TC Scotland 
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PE1600 Speed awareness courses 
 

Note by the Clerk 
 

 
Petitioner John Chapman 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to introduce speed awareness courses. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01600  

  
Purpose 
 
1. The purpose of this paper is to invite the Committee to consider the responses 

received following its initial consideration of this petition at its meeting on 30 
June. 
 

Correspondence 
 
2. Responses were received from the Institute of Advanced Motorists (IAM 

RoadSmart) (PE1600/B); RAC (PE1600/C), and the Scottish Government 
(PE1600/D). These responses can be viewed on the petition webpage and are 
included at the end of this paper. 
 

3. The responses were supportive of the petition. Both IAM RoadSmart and the 
RAC commented on the effectiveness of such courses and considered that 
studies that have been conducted do “appear to show a reduction in 
reoffending” and that “the courses can have a positive long term impact on 
driving behaviour”. 
 

4. Both also noted the benefits of the courses as educational tools, in contrast to 
the punishment of fines, but that it is important that they are regarded as 
significant road safety initiatives to bring about behavioural change, rather than 
“another excuse to tax drivers”. 
 

5. The Scottish Government advised that, following a mid-term review of 
Scotland’s Road Safety Framework to 2020, the Framework’s Strategic 
Partnership Board (SPB) agreed to retain the commitment to consider the 
introduction of a speed awareness scheme. 
 

6. The Scottish Government echoed the views expressed by IAM RoadSmart and 
the RAC, that course have the potential to be an important part in improving 

http://www.parliament.scot/GettingInvolved/Petitions/PE01600
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160713_PE1600_B_IAM.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160713_PE1600_C_RAC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Petitions/PE160020160729TransportScotlandResponse.pdf


driver behaviour. It acknowledged that “the evidence base in terms of improving 
behaviour is limited” but noted that the Department for Transport is due to 
report next year on the findings of a 3-year Speed Awareness Course 
evaluation.  
 

7. The Scottish Government confirmed that the SPB – which includes 
representatives from Police Scotland and COPFS - has been actively 
considering how to establish and collate a robust evidence base to be able to 
demonstrate any positive behavioural change. This includes discussions with 
the National Driver Offender Retraining Scheme (NDORS). 
 

8. In addition, the Scottish Government advises that the Strategic Partnership 
Board next meets on 28 September, at which it expects to receive an update 
from Police Scotland on work carried out to “scope speed awareness courses 
and identify practical implementation steps…”.  
 

9. It also noted that discussions with the Lord Advocate and his officials will be 
scheduled, as the introduction of any such courses would require the approval 
of the Lord Advocate. 

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

include –  
  
 To write to the Scottish Government seeking an update from its Strategic 

Partnership Board following its meeting of 28 September; 
 

 To write to the Lord Advocate’s Office seeking its views on the petition 
and its concerns about the effectiveness of speed awareness courses; 
  

 To take any other action it considers appropriate. 
 

Clerk to the Committee 







PE1600/B 
 
Institute of Advanced Motorists Letter of 13 July 2016 
 
Dear Stephen 
 
CONSIDERATION OF PETITION PE1600 (Speed awareness courses) 
 
Thank you for your letter of 5th July regarding the above petition. 
 
This is indeed a matter of key interest to IAM RoadSmart and one that we have 
been discussing with the Scottish Government for a number of years.  In the 
media we take a highly supportive stance on the earliest possible introduction of 
the speed awareness course option in Scotland. 
 
I must first, however, declare an interest in that the commercial arm of the IAM 
RoadSmart charity, The Driver Retraining Academy, are suppliers of speed 
awareness and drink drive rectification courses and actively bid for contracts in 
England and Wales.  IAM RoadSmart also own and licence ‘Atlas’ which is a 
software package used by many speed awareness course providers to 
administer their courses.  If a course was to be made available in Scotland IAM 
RoadSmart would almost certainly be among those bidding for the contract.  Any 
profits from such courses are ploughed back into our charitable work. 
 
Notwithstanding this IAM RoadSmart are fully convinced of the value of such 
courses and have been pressing the Scottish Government Road Safety 
Partnership Board to adopt them.  Most road safety practitioners in Scotland, 
including Police Scotland, are in favour but questions have been raised by the 
Lord Advocates Office. 
 
Scottish Legal Issues 
 
It is my understanding that there are a number of subtle legal issues in Scotland 
which make the introduction of speed awareness courses less straightforward 
than in England; 
 

1) Responsibility for deciding on the disposal of prosecutions currently sits 
with the Lord Advocate in Scotland.  For a police officer to issue an 
invitation to a course at the roadside would require a general agreement 
from the Lord Advocate.  This is needed as for speed awareness courses 
to work they should not add to court or police administrative workload. 

2) Speed limit thresholds (the speed at which a driver can be above a posted 
limit before a ticket is issued) are also slightly different in Scotland.  
Adopting the thresholds used in England for sending a driver on a course 
could potentially lead to a situation where drivers currently not stopped by 
the police would be and then offered a course. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01600


 
In our view neither of these issues are insurmountable and precedent exists in 
other areas of traffic law. 
 
Effectiveness of Speed Awareness Courses 
 
The Lord Advocate’s office have also challenged the effectiveness of these 
courses and sought to find evidence to back up the claims of supporters.  I attach 
a link to the most comprehensive report below: 
 
https://ndors.org.uk/files/6614/4983/2018/Final_Speed_Awareness_Evaluation_
Report_v1.4.pdf  
 
I also attach a link below to another study: 
 
http://www.aston.ac.uk/news/releases/2013/january/speed-awareness-courses/  
 
There is no doubt that there have been limited number of definitive studies but 
those that have been undertaken do appear to show a reduction in reoffending. 
 
The Department of Transport in London are also aware of this research gap and 
as we speak a major study is underway with IPSOS/MORI to investigate the 
impact of speed awareness courses.  This study should report later this year or in 
early 2017.  It will provide the most definitive answer so far. 
 
It is also my understanding that Police Scotland are currently investigating the 
operation of a Scottish speed awareness course and the new Chief Constable 
has expressed his support.  IAM RoadSmart have welcomed this backing and 
the Committee may wish to seek the views of Police Scotland on the topic. 
 
Course Content and Management 
 
South of the border over a million drivers a year are now taking speed awareness 
courses and there is a well-established management system in place to oversee 
quality control and course content.  NDORS (https://ndors.org.uk/) is the body 
tasked to provide this oversight.  If a course was to go ahead in Scotland it could 
easily become part of this system with no need to generate new content or 
processes. 
 
Managing Income from Speed awareness Courses 
 
The situation in England and Wales is also more complex in that the removal of 
central funding for speed cameras has led to many police forces using speed 
awareness (and other diversion courses for offences such as mobile phone use) 
courses as an income source.  Unlike a speeding fine a speed awareness course 
fee is paid to the police force involved.  The fee is used to pay providers and can 

https://ndors.org.uk/files/6614/4983/2018/Final_Speed_Awareness_Evaluation_Report_v1.4.pdf
https://ndors.org.uk/files/6614/4983/2018/Final_Speed_Awareness_Evaluation_Report_v1.4.pdf
http://www.aston.ac.uk/news/releases/2013/january/speed-awareness-courses/
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also be used for other police activities.  Since 2015 a new body ‘The Road Safety 
Trust’ (https://roadsafetytrust.org.uk/) has been established to direct some of this 
growing income into road safety research for the wider benefit of society. 
 
Currently in Scotland there is still central funding of safety camera operations so 
the ‘incentive’ to provide courses from a financial perspective is perhaps less 
pressing..  Speed awareness courses could however provide a useful source of 
income for road safety work in Scotland as currently all fine income is returned to 
the Treasury and then redirected back up to Scotland via a rather circuitous 
accounting scheme. 
 
It is however vital that speed awareness courses are seen as a positive road 
safety initiative and not as another excuse to tax drivers.  Some bodies (notable 
the Alliance of British drivers - http://www.abd.org.uk/) are already vociferous in 
their complaints about speed awareness courses being solely about revenue 
earning. 
 
Conclusion 
 
IAM RoadSmart welcome the involvement of the Petitions Committee in this 
debate.  On the simplest level support for speed awareness courses is high and 
their effectiveness is fairly clear.  At another level however their introduction will 
require detailed planning to integrate with Scottish laws and legal practice and 
clarity on the use of course income. 
 
If you require any further information please let me know. 
 
Yours sincerely 
 
Neil Greig 
Director of Policy and Research 
IAM RoadSmart 

https://roadsafetytrust.org.uk/
http://www.abd.org.uk/


PE1600/C 
 
RAC Email of 13 July 2016 
 
Dear Stephen, 
 
Thank you for contacting RAC regarding the use of speed awareness courses in 
response to a public petition. 
 
Can I begin by explaining that with more than eight million members, the RAC is 
one of the UK's most progressive motoring organisations, providing services for 
both private and business motorists. As such, we are committed to making 
driving easier, safer, more affordable and more enjoyable for all road users.  
 
We welcome the Scottish Parliament’s Public Petition Committee’s review into 
whether the use of national speed awareness courses should be considered 
further. Statistics show that around 1.2 million drivers opted to take driver 
awareness courses in 2015 instead of receiving penalty points and a fine. In 
2010, the figures were just under 450,000. This marked rise shows clearly it is an 
increasingly popular alternative for drivers who have been caught driving over the 
speed limit. As you can imagine, comparing these figures alongside data of 
drivers caught speeding over the same period may not give an accurate picture 
of the success of these courses, due to possible increased use of speed 
cameras and reductions in the numbers of road traffic police officers.  
 
In relation to the effectiveness of these courses, there is currently on-going 
research by the Department of Transport through a survey of motorists who have 
attended such courses. The research is currently being undertaken and it would 
therefore be inappropriate to pre-judge what it may show. I understand there will 
be further meetings to progress this research later in the summer. In 2013, Aston 
University conducted their own research into the effectiveness of such 
awareness courses. Within this research they found that the courses can have a 
positive long term impact on driving behaviour. Further information can be found 
here http://www.aston.ac.uk/news/releases/2013/january/speed-awareness-
courses/.  
 
Although the evidence is limited, the RAC believes that the offer of educational 
courses, as opposed to punishment, may act as a catalyst for improved driver 
behaviour and could have some positive impacts upon road safety overall. The 
purpose of these courses is to make motorists aware of the consequences that 
speeding can have and to encourage them to adjust their driving style 
appropriately. If a proportion of those attending become safer drivers as a result, 
this is clearly preferable to punishment through fines and points because 
behavioural change has a far more enduring benefits. We would certainly 
therefore not oppose a roll-out of these courses across Scotland, giving Scottish 

http://www.aston.ac.uk/news/releases/2013/january/speed-awareness-courses/
http://www.aston.ac.uk/news/releases/2013/january/speed-awareness-courses/


drivers the same opportunities as those across the United Kingdom in 
understanding the consequences of dangerous driving. 
 
Please not hesitate to contact me should you require any further information, and 
please also take this email as our response to your request. 
 
With best wishes, 
 
Nick Lyes 
RAC 



PE1600/D 

Transport Scotland letter of 20 July 2016  

Dear Stephen  

CONSIDERATION OF PETITION PE1600 (Speed awareness courses)  

Calling on the Scottish Parliament to urge the Scottish Government to introduce speed awareness 
courses.  

Thank you for your letter of 4 July 2016 regarding the Scottish Parliament’s Public Petitions 
Committees consideration of the above mentioned petition, and the Committees request for 
Transport Scotland’s views on the discussions of 30th June, and request for further information.  

Transport Scotland welcomes the Committees consideration of this issue and thanks the Committee 
for providing this opportunity to comment. The Committee is aware that the Scottish Government 
committed to consider if the introduction of a speed awareness scheme, focusing on speeding, 
would be an appropriate contribution to road safety in Scotland, through Scotland’s Road Safety 
Framework to 2020. I note from the discussions of 30th June that the Committee also recognises 
that we support the general principle of driver education as an alternative to prosecution, where this 
is appropriate.  

The Committee will wish to be advised that a mid-term review of the Road Safety Framework was 
conducted during 2015 and the Framework’s Strategic Partnership Board (SPB) identified speed as 
one of three key priority areas for focussed activity through to 2020 and beyond. Through the 
review, the existing commitments in priority areas were all reassessed and the SPB identified that 
the commitment to consider the introduction of a speed awareness scheme should be retained.  

Currently under limited circumstances, prosecutors in Scotland may offer diversion from prosecution 
courses in relation to careless driving. Individuals reported to the procurator fiscal for an offence of 
careless and inconsiderate driving under section 3 of the Road Traffic Act 1988 by the police, can be 
offered a diversion to the “National Driver Alertness” Course or the “Rider Intervention Developing 
Experience” (RIDE) courses, tailored to car drivers and motorcyclists respectively. However there is 
no equivalent diversion scheme in relation to speeding. Prosecution thresholds for speeding 
offences in Scotland are set by the Lord Advocate, and these thresholds may differ from the 
thresholds in other parts of the United Kingdom. This means that a “like-for-like” implementation of 
Speed Awareness Courses, as they currently operate in other parts of the United Kingdom with the 
same specific parameters is not currently possible.  

The Committee has specifically enquired about what would constitute a robust evidence base and I 
can advise that partners on the SPB have been collectively considering ways in which to explore and 
collate this, ensuring positive behavioural change is demonstrable. This has involved interrogating 
the existing research base and reviewing the studies conducted to date which shows positive results, 
suggesting that the courses have the potential to be an important part in improving driver 
behaviour. However, it should also be noted that the evidence base in terms of improving behaviour 
is limited and the Department for Transport are currently conducting a 3 year Speed Awareness 
Course evaluation, that is due to report next year.  

In considering what else we could do in Scotland to enhance 

 the evidence base, we gathered data on speeding offences and data related to courses when 
offered in other parts of the UK and gathered information through discussions with the National 



Driver Offender Retraining Scheme (NDORS), who provide the Framework for diversion from 
prosecution courses, with course providers and with police forces in other parts of the UK.  

Police Scotland is presently carrying out preparatory work to scope speed awareness courses and 
identify practical implementation steps required for their introduction. Their intention is to report 
back to the Board and begin detailed discussion and engagement with road safety partners in the 
coming weeks. However, the Committee should be aware that ultimately the introduction of any 
such course in Scotland would require the approval of the Lord Advocate, and separate discussion 
with Rt Hon. James Wolffe, QC and his officials in the Crown Office and Procurator Fiscal Service will 
be held in due course.  

The SPB are meeting on 28 September, by which time Police Scotland will be able to provide an 
update on the progress that they have made in identifying all the steps required to introduce speed 
awareness courses and provide a steer on any identified barriers to implementation.  

I hope that the Committee finds this information useful, and I will be happy to provide you with any 
further information required.  

Yours sincerely,  

Graham Thomson  
Road Safety Policy Team Leader  
Transport Scotland 
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Public Petitions Committee 
 

4th Meeting, 2016 (Session 5)  
 

Thursday 29 September 2016 
 

PE1601 European beavers in Scotland 
 

Note by the Clerk 
 
Petitioner Andy Miles 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish 
Government to make an urgent decision about the legal status 
of the two populations of European beavers in Scotland, and to 
extend the full protection of law to the species. 

Webpage www.parliament.scot/GettingInvolved/Petitions/protectingbeave
rs     

Introduction 

1. The Committee last considered this petition at its meeting on 30 June 
2016. At that meeting, the Committee agreed to write to the Scottish 
Government to seek its views on the petition and a timetable for when a 
decision on the issues raised by the petition will be made. The Scottish 
Government has provided a response and the Committee is invited to 
consider what action it wishes to take. 
 

Committee Consideration 

2. The Scottish Government’s submission dated 3 August 2016 noted that 
the issue raised by the petition is complex and a decision on European 
beavers will be made by the end of the year.  
 

Scottish Parliament Consideration  

  
3. On 28 June 2016, the Cabinet Secretary for Environment, Climate Change 

and Land Reform gave evidence to the Environment, Climate Change and 
Land Reform Committee.  
  

4. The Convener asked the Cabinet Secretary when a decision on the issue 
of European beavers would be made. The Cabinet Secretary responded: 
“That is under active consideration by me. While I do not want to frighten 
the officials, I hope that we are not waiting until the very end of the year to 
do it.” 

  

http://www.parliament.scot/GettingInvolved/Petitions/protectingbeavers
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http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/20160803PE1601AScottishGovernment.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10483&mode=pdf
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Conclusion 
 

5. The Committee is invited to consider what action it wishes to take. Options 
include— 
 
 To refer the petition to the Environment, Climate Change and Land 

Reform Committee under Standing Order Rule 15.6.2(a) to take 
such action as it considers appropriate;  
 

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 
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PE1601/A 
 

Scottish Government Letter of 3 August 
 
Dear Mr Howlett 
 
CONSIDERATION OF PETITION PE1601 
 

Thank you for your letter of 5 July 2016 to Iain Jeynes, Committee Liaison Officer, asking the 
Scottish Government to give its views on Petition PE1601 and when it is likely to conclude its 
consideration of the report by SNH, published in June 1015, and make a final decision on the 
status of beavers in Scotland. I have been asked to reply. 
 
There are complex issues around the management and legal status of beavers in Scotland.  
In particular the large beaver population on Tayside, which was unlawfully released or 
allowed to escape, has significant impacts on some of the most productive agricultural land 
in Scotland.  Further work needs to be undertaken on how and whether these impacts can 
be satisfactorily managed before any final decisions are made.  
 
However, as Roseanna Cunningham, Cabinet Secretary for Environment, Climate Change 
and Land Reform, indicated during the Environment, Climate Change and Land Reform 
Committee meeting which took place on 28 June 2016 in the Scottish Parliament a decision 
on the reintroduction of beavers will be made by the end of the year. 
 
Yours sincerely 
 
John Gray 
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Public Petitions Committee 
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Thursday 29 September 2016 
      

PE1602 ECGs and heart echo tests within antenatal care 
 

Note by the Clerk 
 

 
Petitioner Carol Sunnucks 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to include ECGs and heart echo tests in pregnancy care for women 
in Scotland. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/PE01602  

 
Purpose 
 
1. The purpose of this paper is to invite the Committee to consider the responses 

received following its initial consideration of this petition at its meeting on 30 
June. 
 

Correspondence 
 
2. Responses were received from the Royal College of Obstetricians and 

Gynaecologists (RCOG) (PE1602/A); Nursing and Midwifery Council (NMC) 
(PE1602/B), and the Scottish Government (PE1602/C). These responses can 
be viewed on the petition webpage and are included at the end of this paper. 

Royal College of Obstetricians and Gynaecologists 

3. The RCOG advised that it is awaiting the report on the analysis of UK maternal 
deaths due to cardiac disease, being conducted by the National Perinatal 
Epidemiology Unit. That report is scheduled for publication in December 2016, 
following which RCOG will consider the need for any guidance for the 
profession.  
 

4. It has also been involved alongside partners including the Royal College of 
Physicians and Surgeons of Glasgow (RCPSG) and the Royal College of 
Physicians of Edinburgh (RCPE) in a project aimed at preventing maternal 
morbidity and mortality. 
  

5. Separately, it advised that it is currently developing a Good Practice Guide on 
Cardiac Disease in Pregnancy, due for publication later this year. 

 

http://www.parliament.scot/GettingInvolved/Petitions/PE01602
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Nursing and Midwifery Council 

6. The Nursing and Midwifery Council did not have a view on the specific subject 
matter of the petition, but confirmed that it sets “professional standards of 
practice and behaviour for nurses and midwives, known as ‘the Code’”. This 
sets out that nurses and midwives “must prioritise people, practise effectively, 
[and] preserve safety”. 
 

7. The NMC referred to its Standards for pre-registration midwifery education, 
which covers “… assessing and monitoring women holistically throughout 
pregnancy and the postnatal period”. 

Scottish Government 

8. The Scottish Government acknowledged that PPCM can be a devastating 
condition, noting that while maternal deaths from direct causes continue to 
decrease, across the UK indirect maternal deaths from causes like PPCM have 
remained the same. It identifies that “coordinated action across a wide range of 
health services is required to address this problem”. 
 

9. The Scottish Government outlined current guidelines on PPCM. These 
include— 

 current international recommendations: patients who are breathless 
during pregnancy should have an ECG, Brain Natriuretic Peptide blood 
test, and an echocardiogram 

 Scottish Intercollegiate Guidelines Network (SIGN) Heart Failure 
guideline 147 (published in 2016) 

 European Society of Cardiology (ESC) 2016 Heart Failure guidelines. 
 

10. While it is committed to “ensuring that all children in Scotland get the best start 
in life”, the Scottish Government indicates that, based on “current medical 
advice and national guidance on cardiomyopathy [it] is not in a position to 
recommend ECGs and echo scans for all women during antenatal care”. 

Action 
  
11. The Committee is invited to consider what action it wishes to take in relation to 

this petition. Options include–  
  
 writing to the appropriate agencies to seek updates or indicative 

timescales for the publication of the Good Practice Guide on Cardiac 
Disease in Pregnancy and the outcomes of the analysis being conducted 
by the National Perinatal Epidemiology Unit, and schedule further 
consideration accordingly 
  

 To take any other action it considers appropriate. 
 

Clerk to the Committee 







PE1602/A  

Royal College of Obstetricians and Gynaecologists response. 
 
Re: CONSIDERATION OF PETITION PE1602 (ECGs and heart echo tests within antenatal care)  

Thank you for your letter of 5 July 2016 requesting the view of the Royal College of Obstetricians and 
Gynaecologists with regards to the above named petition, calling on the Scottish Parliament to urge 
the Scottish Government to include ECGs and heart echo tests in pregnancy care for women in 
Scotland.  

As you may know, the National Perinatal Epidemiology Unit is currently analysing, in detail, UK 
maternal deaths due to cardiac disease. The report, with recommendations on actions to prevent 
further deaths including deaths from perinatal cardiomyopathy, is scheduled for publication in 
December 2016. The RCOG awaits this report and will then consider the need for guidance for the 
profession.  

The Royal College of Physicians and Surgeons of Glasgow (RCPSG), Royal College of Physicians of 
Edinburgh (RCPE), RCOG and other partners were involved in a project aimed at preventing maternal 
morbidity and mortality based on the latest findings of the MBRRACE-UK Confidential Enquiries, 
which includes cardiac disease. Preventing maternal mortality: It’s ok to ask seeks to remind 
maternity professionals about the indirect causes of maternal death during pregnancy and in the 
postnatal period. It includes information about looking out for the physical and psychological 
symptoms which indicate that a mother may be in need of further medical attention.  

More information about can be found here 
https://rcpsg.ac.uk/college/influencinghealthcare/policy/maternal-health The project has also 
produced an animated video about the physical, neurological and mental health conditions that can 
have an effect on pregnancy. To view this short video on YouTube, click here 
https://youtu.be/qb7lntscULc  

The RCOG is currently developing a Good Practice Guide on Cardiac Disease in Pregnancy which is 
due for publication later this year.  

I hope this is of some help, but please contact me if you need any further information.  

Yours sincerely,  

Professor Alan Cameron  
Vice President, Clinical Quality  
 
With best wishes,  

Gemma  
Gemma Thurston  
Business Administrative Manager, Education & Quality  
Royal College of Obstetricians and Gynaecologists  
27 Sussex Place, London, NW1 4RG  
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PE1602/B 
 
NMC Submission 
 
Submission to the Public Petitions Committee on the NMC’s 
role in relation to petition PE1602 

1 The Nursing and Midwifery Council (NMC) is grateful for the opportunity to 
comment on petition PE1602. Our role as the professional regulator includes 
setting standards of education, training, conduct and performance for nurses and 
midwives, though does not include setting clinical standards. 

2 Our standards are all encompassing and high level, and we therefore do not take 
a view on the specific matter of the inclusion of ECGs and heart echo tests in 
pregnancy care for women. However, we hope it is helpful to set out our broader 
role in preserving the safety of those that use the services of midwives.    

About the NMC  

3 We regulate nurses and midwives in England, Wales, Scotland and Northern 
Ireland. We exist to protect the public. We set standards of education, training, 
conduct and performance so that nurses and midwives can deliver high quality 
healthcare throughout their careers. 

4 We make sure that nurses and midwives keep their skills and knowledge up to 
date and uphold our professional standards. We have clear and transparent 
processes to investigate nurses and midwives who fall short of our standards. We 
maintain a register of nurses and midwives allowed to practise in the UK. 

5 As the regulator of nursing and midwifery in the UK, our role in education is to set 
the standards which shape the content and design of programmes and state the 
competences of a nurse and midwife, approve education institutions and maintain 
a database of approved programmes (courses) and deliver quality assurance of 
our approved programmes. 

Midwifery professional standards 

6 We set professional standards of practice and behaviour for nurses and midwives, 
known as ‘the Code’. We also set standards of pre-registration education that 
shape the content and design of education programmes and state the 
competencies a midwife must have at the point of registration. We approve 
programmes, which are delivered by approved education institutions. Such 
programmes must be designed to prepare students to practise safely and 
effectively so that, on registration, they can assume full responsibility and 
accountability for their practice as midwives. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01602
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7 The Code sets out that nurses and midwives must prioritise people, practise 
effectively, preserve safety and promote professionalism and trust. This includes 
practising in line with the best available evidence.  

8 The Standards for pre-registration midwifery education that we set covers 
diagnosing pregnancy and assessing and monitoring women holistically 
throughout pregnancy and the postnatal period. They also cover providing 
seamless care and, where appropriate, interventions, as appropriate for the 
woman’s assessed needs, promote their continuing health and wellbeing, are 
evidence based and are consistent with the management of risk. 

9 We hope this provides reassurance that we take our duty to protect the public 
seriously, and work to ensure that nurses and midwives receive the appropriate 
education needed to qualify for the register and that they maintain their skills and 
knowledge to remain fit to practise. 

For more information please contact the NMC  

Rebecca Bellars 
Parliamentary Officer 
rebecca.bellars@nmc-uk.org  
020 7681 5978  
 
 

mailto:rebecca.bellars@nmc-uk.org


PE1602/C 

Children and Families Directorate Response  

Dear Stephen  

Thank you for your letter of 4 July 2016 about Petition PE1602, asking for the Scottish Government 
to include ECGs and heart echo tests in pregnancy care for women in Scotland. Your letter was 
forwarded to the Child and Maternal Health Branch in the Improving Health and Wellbeing Division 
for response.  

We recognise that Peripartum Cardiomyopathy (PPCM) can be a devastating condition and we are 
committed to reducing the number of instances of women developing it. I have outlined below 
current guidelines on the condition for the Committee’s information.  

We are aware of the risks associated with cardiac conditions during pregnancy. Maternal deaths 
from direct causes continue to decrease, but indirect maternal deaths from causes such as PPCM 
have remained at the same level across the UK. Coordinated action across a wide range of health 
services is required to address this problem. This is why high quality, relationship based antenatal 
care with a strong focus on prevention, promotion of health, early intervention and support as early 
as possible in pregnancy is vitally important.  

The current international recommendations are that patients who are breathless during pregnancy 
should have an Electrocardiogram (ECG) and Brain Natriuretic Peptide (BNP) blood test and also an 
Echocardiogram. Moreover, the latest advice from the Scottish Heart Failure Hub, which has been 
driving improved management of heart failure in Scotland for 3 years, is that we expect clinicians in 
all Health Boards working in heart failure teams to manage patients in line with the latest evidence 
based recommendations in the Scottish Intercollegiate Guidelines Network (SIGN) Heart Failure 
guideline 147 published in 2016 (http://www.sign.ac.uk/guidelines/published/numlist.html) and also 
those reflected in the European Society of Cardiology (ESC) 2016 Heart Failure guidelines whenever 
clinically appropriate (http://www.escardio.org/Guidelines-&-Education/Clinical-Practice-
Guidelines/Acute-and-Chronic-Heart-Failure).  

You will also wish to be aware that the UK National Screening Committee has never considered a 
screening programme for this condition and has not been approached to do so.  

Fortunately, cardiomyopathy remains a relatively rare condition. Based on current medical advice 
and national guidance on cardiomyopathy, the Scottish Government is not in a position to 
recommend ECGs and echo scans for all women during antenatal care. All healthcare professionals 
involved in the antenatal and perinatal care of pregnant women should follow the current guidance 
and ensure continuing dialogue with women expressing concerns during pregnancy.  

The Scottish Government is committed to ensuring that all children in Scotland get the best start in 
life. I trust this will provide you with reassurance that we take this issue very seriously and as a 
government, strive to provide the highest quality care for all women, babies and families, from the 
beginning of the pregnancy onwards.  

Yours sincerely  

John Froggatt, Deputy Director  
Scottish Government Improving Health and Wellbeing Division 
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