
 
 

Briefing for the Public Petitions Committee 
 
Petition Number: PE1179
 
Main Petitioner: Helen Moran, on behalf of the Brain Injury Awareness 
Campaign 
  
Subject: Calls on the Parliament to urge the Scottish Government to 
introduce a separate and distinct health and community care client category of 
‘acquired brain injury’ to ensure that people with acquired brain injury and their 
carers get the services and support they need and agencies can plan and 
deliver services more effectively.   
 
Introduction 
 
The petitioner makes reference to a number of issues in the background 
information provided with the petition.  These include definitions of acquired 
brain injury (ABI) and services for those with ABI.  Much of this information 
can be found on the Scottish Acquired Brain Injury Managed Clinical Network 
(MCN) website, which is discussed further below. 
 
As can be seen from the additional information and the MCN website, ABI can 
refer to a number of conditions.  Currently, the Managed Clinical Network 
refers to a number of situations or conditions that may result in an ABI: 
 
• Trauma due to head injury or post-surgical damage eg following tumour 

removal 
• Vascular accident eg stroke 
• Cerebral anoxia (ie loss of oxygen to the brain)  eg through asphyxiation, 

near drowning, anaesthetic incidents, severe blood loss or 
cardiorespiratory arrest is a relatively common cause 

• Other toxic or metabolic insult eg hypoglycaemia  
• Infection eg meningitis and other inflammation eg vasculitis 
 
The MCN website notes that it is also recognised that brain tumours and 
progressive neurological disease (e.g. multiple sclerosis and Parkinson's 
disease) may result in complex disabilities similar to those found in ABI, as 
can some forms of alcohol related brain damage. 
 
This makes it difficult to ascertain the exact number of people with an ABI, 
hence the use of approximate figures in the background information provided 
by the petitioner. 
 
Community Care/Health Categories 
 
It appears there is no specific reason why different categories of community 
care/health client groups have developed.  Some may have been created 

http://www.scottish.parliament.uk/business/petitions/docs/PE1179.htm
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through legislation, others because specific policies or strategies have been 
developed, others because of a tradition in reporting in a particular way. 
 
The Social Work (Scotland) Act 1968, as amended, still forms the basis of 
community care legislation in Scotland.  This provides for welfare services for 
“persons in need”, which section 94 defines through two main groupings -  
those who: a) are in need of care and attention arising out of infirmity, youth or 
age; and, b) suffer from illness or mental disorder or are substantially 
handicapped by any deformity or disability.  These are wide groupings, which 
can each include, in turn, a number of different groups of people.  For 
example, “disability” in Scotland is defined in section 16 of the Disabled 
Persons (Services, Consultation and Representation) Act 1986 as: a) in the 
case of a person aged eighteen or over, one chronically sick or disabled or 
one suffering from mental disorder; or, b) in any other case, a disabled child.
 
Data and strategies do not always reflect these wide groupings.  For instance, 
the Scottish Government’s Community Care statistics web page1 provides 
statistics for a number of groups: older people, people with learning 
disabilities, people with mental health problems, people with physical 
disabilities, people who are blind or partially sighted, and, people with autistic 
spectrum disorders. 
 
It has been suggested that one possible reason for the development of some 
of these categories is through the way local authority community care 
accounts are reported.  The Chartered Institute of Public Finance and 
Accountancy (CIPFA) is responsible for setting accounting standards for local 
government.  Local authorities provide accounts in a number of categories 
which allows for service expenditure analyses.  One of these is ‘social work’, 
where, since 2001-02, data is broken down by a number of key client group 
categories, including: children and families, older people, people with physical 
or sensory disabilities, people with learning disabilities, people with mental 
health needs, and people with addictions/substance misuse. 
 
CIPFA recently undertook a consultation exercise reviewing the current 
service expenditure analyses and this is currently being evaluated.  CIPFA 
has advised2 that one respondent to the consultation discussed the location of 
some groups in the current subcategories outlined above, including people 
with head injuries.  However, whether any change will be made to any of 
these is not known at present. 
 
The Scottish Government has advised3 that those with an ABI are usually 
counted within statistics on physical disability, possibly as a result of the need 
that individuals with an ABI require equipment and adaptations.  Though, as 
discussed below, there are a number of strategies that would include people 
with ABI. 
 
 
                                                 
1 http://www.scotland.gov.uk/Topics/Statistics/Browse/Health/Data
2 Personal communication 22 August 2008 
3 Personal communication 22 August 2008 
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Action by the Scottish Government and NHS Scotland 
 
In 2000, the Public Health Institute for Scotland (now part of NHS Quality 
Improvement Scotland) published a Scottish Needs Assessment Programme 
(SNAP) report into Huntington's Disease, ABI and Early onset Dementia, 
which found that, nationally, services were patchy and inadequate.  A review 
of the situation was commissioned by the then Scottish Executive in 20034.  
This found that progress had been made in several local NHS board areas, 
but that problems remained.  One if its recommendations was for the 
development of a Managed Clinical Network (MCN).  The aims of MCNs are 
to bring groups of health professionals, organisations and patients together to 
develop high quality, effective services for a condition across the country.  The 
Scottish Acquired Brain Injury Managed Clinical Network first met in February 
2007.  One of its tasks has been to develop national standards for adults with 
traumatic brain injury.  It recently launched a consultation5 on these 
standards, which is due to end on 31 October 2008. 
 
There are, then, are a variety of situations and conditions that may result in 
ABI.  Thus, people with an ABI may be covered by a variety of strategies or 
programmes.  For example, there are MCNs for stroke, brain tumour and 
multiple sclerosis.  The following table lists several other strategies or 
programmes: 
 
Strategy or Programme Date Description 
Scottish Trauma Audit 
Group

Set up in 
1991 

Originally, STAG was set up to audit the 
management of seriously injured patients 
in Scotland.  It achieved its aims and 
stopped collecting data in 2002.  Since 
then, the team has worked on a range of 
national audit projects, most recently 
completing a national audit of alcohol 
problems.  It is part of the National Audit 
Team, which conducts a range of audits 
within clinical priority areas, including 
Emergency Medicine and Stroke 

‘Co-ordinated, integrated 
and fit for purpose: A 
Delivery Framework for 
Adult Rehabilitation in 
Scotland’

February 
2007 

This framework followed work undertaken 
by a steering group.  It built upon work of 
previous reports, and discusses the need 
to improve rehabilitation services.  It 
identified three target groups: older people, 
people with long-term conditions and 
people returning from work absence and/or 
aiming to stay in employment.  The 
framework seeks to access to services, 
availability of services, and, transitions 
between services provided in hospital and 
community settings.  It contains an action 
plan, much of which is to be implemented 
in 2008-09. 

                                                 
4 Please see the following for an executive summary of this report: 
http://www.sehd.scot.nhs.uk/publications/DC20030724SNAP.pdf
5 http://www.sabin.scot.nhs.uk/index.php?option=com_content&view=article&id=64
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Strategy or Programme Date Description 
‘Mental Health in Scotland: 
Closing the Gaps - Making 
a Difference: Commitment 
13’

December 
2007 

In 2006, an Advisory Group was set up by 
the then Scottish Executive to review and 
update available guidance on care and 
support for people with co-occurring 
substance misuse and mental health 
problems.  This report followed on from 
previous reports and includes a section on 
alcohol related brain damage/acquired 
brain injury. 

‘Better Coronary Heart 
Disease and Stroke Care: 
A Consultation Document’

July 2008 Followed a commitment in the Scottish 
Government’s health strategy ‘Better 
Health, Better Care’ to refresh the 
Government's CHD and stroke strategy, in 
line with the general principles around 
long-term conditions outlined in the report.  
The consultation ends in October 2008.  It 
seeks to build on the previous strategy, 
launched in 2002, and other developments 
such as the work of the stroke Managed 
Clinical Networks across the country. 

 
Action by the Scottish Parliament 
 
Although there has been no consideration of the precise issues addressed in 
the petition, the Health and Sport Committee is to carry out an inquiry into 
rehabilitation services in terms of shifting the balance of care between 
secondary and primary health care.  A call for written evidence closed on 9 
July 2008. 
 
 
 
Jude Payne 
Senior Research Specialist 
26 August 2008 
 
SPICe research specialists are not able to discuss the content of petition briefings with 
petitioners or other members of the public. However if you have any comments on any 
petition briefing you can email us at spice@scottish.parliament.uk
 
Every effort is made to ensure that the information contained in petition briefings is correct at 
the time of publication. Readers should be aware however that these briefings are not 
necessarily updated or otherwise amended to reflect subsequent changes. 
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