
HS/S4/16/8/A

 
HEALTH AND SPORT COMMITTEE

 
AGENDA

 
8th Meeting, 2016 (Session 4)

 
Tuesday 2 February 2016

 
The Committee will meet at 9.45 am in the James Clerk Maxwell Room (CR4).
 
1. Decision on taking business in private: The Committee will decide whether to

take item 5 in private and to consider its legacy report in private at future
meetings.

 
2. Subordinate legislation: The  Committee  will  take  evidence  on  the  Scottish

Public Services Ombudsman Act 2002Amendment Order 2016 [draft] from—
 

Jamie Hepburn, Minister for Sport, Health Improvement and Mental
Health, Brian Nisbet, Senior Policy Officer, Health and Social Care
Integration Directorate, and Clare McKinlay, Solicitor, Scottish Government
Legal Directorate, Scottish Government.
 

3. Subordinate legislation: Jamie  Hepburn  (Minister  for  Sport,  Health
Improvement  and  Mental  Health)  to  move—S4M-15254—That  the  Health  and
Sport  Committee  recommends  that  the  Scottish  Public  Services  Ombudsman
Act 2002 Amendment Order 2016 [draft] be approved.

 
4. Public petitions:PE1499 The Committee will consider the following petition-

PE1499 by Robert Watson, on creating suitable respite facilities to support
younger disabled adults with life shortening conditions.

 
5. Legacy paper: The Committee will consider its approach to its legacy paper.
 
6. Burial and Cremation (Scotland) Bill (in private): The Committee will

consider a draft Stage 1 report.
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The papers for this meeting are as follows—
 
Agenda Item 2  

Note by the Clerk HS/S4/16/8/1

2. Scottish Public Services Ombudsman Act 2002
Amendment Order 2016 [draft]

HS/S4/16/8/2

Agenda Item 4  

Note by the Clerk HS/S4/16/8/3

Agenda Item 5  

PRIVATE PAPER HS/S4/16/8/4 (P)

Agenda Item 6  

PRIVATE PAPER HS/S4/16/8/5 (P)

Report by DPLR Committee HS/S4/16/8/6

Scottish Government Response to DPLR Committee's report HS/S4/16/8/7

Finance Committee call for evidence HS/S4/16/8/8

 

http://www.legislation.gov.uk/sdsi/2016/9780111030462/introduction
http://www.legislation.gov.uk/sdsi/2016/9780111030462/introduction
http://www.scottish.parliament.uk/S4_SubordinateLegislationCommittee/Reports/DPLRS042016R02.pdf
http://www.scottish.parliament.uk/S4_SubordinateLegislationCommittee/20160121_SG_response.pdf
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/93150.aspx
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Health and Sport Committee 

8th Meeting, 2016 (Session 4), Tuesday, 2 February 2016 

Subordinate Legislation Briefing 

Overview of instrument 

1. There is one affirmative instrument for consideration at today’s meeting: 

 Scottish Public Services Ombudsman Act 2002 Amendment Order 2016 
[draft].   

Details of the instrument 

2. Scottish Public Services Ombudsman Act 2002 Amendment Order 2016 
[draft] The Order amends Part 2 of schedule 2 to the Scottish Public Services 
Ombudsman Act 2002 (“the 2002 Act”) to add a reference to integration joint boards 
as a class of “listed authorities” for the purposes of the 2002 Act. Integration joint 
boards are established by order made under section 9 of the Public Bodies (Joint 
Working) (Scotland) Act 2014 in respect of a particular local government area for the 
purpose of integrating health and social care services within that area. 

3. Listed authorities are liable to investigation by the Scottish Public Services 
Ombudsman by virtue of section 3(1) of the 2002 Act. By virtue of section 16A of that 
Act, each listed authority is also obliged to have a complaints handling procedure 
which complies with principles published by the Ombudsman. 

4. Further details of the purpose of the instrument can be found in the policy note 
from the Scottish Government (see the annexe). 

Delegated Powers and Law Reform Committee consideration  

5. The Delegated Powers and Law Reform Committee considered this instrument at 
its meeting on 12 January 2016 and determined that it did not need to draw the 
attention of the Parliament to the instrument on any grounds within its remit.  

Bryan McConachie 
Committee Assistant 

http://www.legislation.gov.uk/sdsi/2016/9780111030462/introduction
http://www.legislation.gov.uk/sdsi/2016/9780111030462/introduction
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ANNEXE  

POLICY NOTE 

The Scottish Public Services Ombudsman Act 2002  
Amendment Order 2016 

SSI 2016/XXX 

1. The above instrument is to be made in exercise of the powers conferred by 
section 3(2) (c) of the Scottish Public Services Ombudsman Act 2002.  The 
instrument is subject to affirmative procedure. This instrument is to be laid 
before the Scottish Parliament and approved by resolution in advance of being 
made at meeting of the Privy Council.). 

Policy Objectives 

2. The purpose and policy intention of the instrument is to add Integration Joint 
Boards, established as a consequence of the Public Bodies (Joint Working) 
(Scotland) Act 2014, to the jurisdiction of the Scottish Public Service 
Ombudsman (SPSO) and to require Integration Joint Boards to establish 
complaints handling procedures in line with those used by other Scottish 
public authorities. The Order does this by adding Integration Joint Boards to 
schedule 2 of the Scottish Public Service Ombudsman Act 2002, which 
contains the lists of persons and organisations liable to investigations by 
SPSO.  

Effect of policy proposal 

3. The addition of Integration Joint Boards to schedule 2 of the Scottish Public 
Service Ombudsman Act 2002 will allow complaints to be dealt with by the 
Ombudsman and will help to ensure effective and robust complaints handling 
procedures are in place for each Integration Joint Board. The overall policy is 
that once internal Integration Joint Board complaint handling processes have 
been exhausted, a complainant should have the right to an external tier of 
redress. The ability to complain to an independent Ombudsman is an 
important right for those who receive services from public organisations and 
this will ensure that Integration Joint Boards operate in line with other Scottish 
public authorities.  

Consultation 

4. No public consultation has been carried out for this Order. The Scottish 
Government conducted a target consultation involving Integration Joint 
Boards, Health Board, Local Authorities and other relevant stakeholders which 
ended on 12 November 2015. 

Impact Assessments 

5. An equality impact assessment has not been completed as the policy to allow 
an external tier of redress through an Ombudsman is consistent with the policy 
intent of the Public Bodies (Joint Working) (Scotland Act) 2014, which was 
previously assessed, and no negative effects identified.  
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Financial Effects  

6. The SPSO do not envisage complaints raised against Integration Joint Boards 
will adversely impact their workload. The SPSO have not requested a financial 
settlement for taking on the complaint functions in relation to Integration Joint 
Boards. However should the impact be greater than expected; the Scottish 
Government is willing to pay reasonable costs for this additional function to 
SPSO. 

Scottish Government 
December 2015 
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Health and Sport Committee 

8th Meeting, 2016 (Session 4) 

Tuesday 2 February 2016 

Approach to PE1499 

 

Purpose 

1. The Committee is invited to consider its approach to PE1499. 

Background  

2. PE1499 Robert Watson (and formerly on behalf of CHAS Young Adult Council 
(YAC)) calls on the Scottish Parliament to urge the Scottish Government to work 
with charities to help create suitable respite facilities to support younger (aged 
between 21 and 45) disabled adults with life shortening conditions. Together, 
they should be working with other hospices and care providers to see if some 
could provide facilities for younger adults, or better still they should be committing 
funds towards creating new purpose built facilities for this age group. 
 

3. This petition was explored as part of the evidence on the Committee’s inquiry 
entitled “We need to talk about Palliative Care”. As part of that inquiry views were 
sought from the petitioner and the following comments were received in August 
2015. 
 

I would like to send a copy (see attached) of the report into adult respite that 
was created by the charity Muscular Dystrophy UK, it contains lots of 
important information and statistics which add substantially to the weight of 
evidence for the need for suitable age-appropriate adult respite services for 
those with severe physical disabilities (especially on page 11). 
 
The other point all of us in the campaign group want to mention is our concern 
about the focus being solely on palliative care. The danger may be that 
'respite care' is lost in this focus - and that is the primary objective of my 
petition. That is the problem at the moment that we wish to see changed – the 
majority of adult hospices provide palliative care, but no respite. There can be 
no understating the importance of respite care for both the user and those 
who care for them as a means of enhancing quality of life and preserving 
longer-term physical and mental wellbeing. The provision of adequate and 
appropriate respite care should not be seen as a nice add-on sitting alongside 
'palliative' care, but an integral part of the overall provision. 

 
4. Annexe A includes the relevant extract from the Committee’s report.  

 
5. The Scottish Government stated in its response to the Committee’s report that: 

 
“The Scottish Government recognises the vital importance of respite care and 
fully supports the provision of short breaks for individuals with care needs and 
the people who care for them. 
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Officials from Scottish Government will continue working with CHAS and other 
interested parties to explore available options for respite breaks.” 

 
6. On 18 December 2015, the Scottish Government published its Strategic 

Framework for Action on Palliative and End of Life Care: 2016-2021. On page 12 
of that report the Framework states: 

Children’s palliative care is part of good medical care, and is delivered across 
primary, secondary and tertiary care, as well as in children’s hospices. 
Currently most end of life care for children is delivered in the hospital 
environment. The prevalence of children and young people (aged 0 – 25 
years) with a life-shortening condition in Scotland has risen between 2003/4 
and 2013/14.  
 
Commitment 4. We will support children and families by promoting the 
further development of holistic palliative care for the 0 - 25 year age 
group, recognizing that many of their needs may differ from those of 
adults.  

 
7. On 26 January 2016 the Committee took evidence from the Cabinet Secretary on 

the Strategic Framework for Palliative and End of Life Care as well as the 
Scottish Government’s response to the Committee’s report entitled “We need to 
talk about Palliative Care”. During this evidence session issues relating to those 
raised in the Petition regarding the provision of respite services were discussed.  
 
Decision 
 

8. Given the work the Committee has conducted on PE1499 the Committee is 
invited to consider and agree what further action, if any, to take in relation 
to this Petition. 
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Health and Sport Committee 15th Report, 2015 (Session 4): We 
need to talk about palliative care – Extract 

ANNEXE A Petition PE01499 – Respite services for younger disabled adults 
with life limiting conditions 

189. One area where the Committee received evidence on the impact of those with 
life-limiting conditions living into adult was with regards to the provision of respite 
services for young adults. 

190. Petition PE01499 - Creating Suitable Respite Services for Younger Disabled 
Adults with Life-limiting Conditions88 was referred to the Health and Sport Committee 
on 18 February 2014. This petition calls on the Scottish Parliament to help create 
suitable respite facilities to support younger disabled adults aged between 21 and 45 
with life shortening conditions. 

191. The petition details how young adults were previously able to access the two 
CHAS hospices in Scotland for respite care. However, on 8 May 2013, CHAS 
announced that it was withdrawing its services for those aged over 21. The petitioner 
explained that this will result in their being no tailored respite services for those over 
21. The petitioner goes on to state that:  

Currently, all adult hospice services are set up largely to cater for much older 
adults suffering from cancer and other terminal illnesses, and some of these 
hospices often don't provide respite breaks, just end-of-life care. They are just 
as unsuitable a place for our age group to go to as children's respite services 
are. The petition calls on the Scottish Government to address this gap in 
provision. 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/94230.aspx#_ftn88
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192. On 18 June 2014 Alex Neil, then Cabinet Secretary for Health and Wellbeing 
responded to the petition advising that this was an area of ongoing need and 
outlining the steps that the Scottish Government was taking in relation to the 
gathering of evidence in three specific areas: 

 Establishing Scottish Data to determine the scale of the issue; 
 Mapping the breadth, capacity and quality of existing services; and 
 Analysing economic evidence relating to running a bespoke service. 

193. On 3 August 2015 the Cabinet Secretary for Health, Wellbeing and Sport wrote 
to the Convener providing a further update on the Scottish Government’s progress 
with the petition. The update advises that the Scottish Government has: 

 granted funding to CHAS through the Managed Service Network for Children 
and Young People with Cancer to undertake research.  

 met with the Muscular Dystrophy Campaign and various other stakeholders to 
look at what more they could do to move this issue to the next stage. The 
meeting agreed the short term focus of actions should be the needs of the 41 
young adults over the age of 21 currently using CHAS services. The medium 
to long term focus is to generate a range of options that could meet a wider 
range of needs. 

194. The Cabinet Secretary also advises that the Social Care (Self-directed Support) 
(Scotland) Act 2013 also contributes to the provision of respite care and allows for 
people to have greater flexibility, choice and control over the support services they 
receive. The letter goes on to detail that the Public Bodies (Joint Working) (Scotland) 
Act 2014 puts in place arrangements for integrated health and social care. The aim 
of this is to improve outcomes for patients, service users, carers and their families. 

195. CHAS commented on this issue89 and agreed that respite was incredibly 
important. CHAS are working with every adult hospice in Scotland so that young 
people can have a choice about where they want to go for respite care. This included 
working with Marie Curie in Glasgow and arranging focus groups to help them 
understand what could be provided for young people. CHAS is working with Leuchie 
House in North Berwick to test respite breaks there. 

196. The Committee welcomes the joint work that the Scottish Government 
and CHAS are currently undertaking to look at how respite services for young 
adults can be improved and increased.  

197. The Committee is also pleased to hear of the pilots between CHAS and 
Marie Curie, Glasgow and also Leuchie House in North Berwick which will 
hopefully result in a range of additional respite options within Scotland. 

198. The Committee notes that this is an area of growing need and therefore 
seeks confirmation from the Scottish Government of the timescales for when it 
would expect to establish a model of care for young adults that can be 
replicated across a wide range of respite settings.  

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/94230.aspx#_ftn89
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