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PUBLIC PETITIONS COMMITTEE 
 

AGENDA 
 

3rd Meeting, 2016 (Session 5) 
 

Thursday 15 September 2016 
 
The Committee will meet at 9.15 am in the David Livingstone Room (CR6). 
 
1. Consideration of new petitions: The Committee will consider the following 

new petitions— 
 

 
PE1606 by Peter Gregson, on behalf of Kids not Suits, on Forcing Scottish 
councils to collaborate regionally on schools and roads;  
PE1607 by Peter Gregson, on behalf of Kids not Suits, on Congestion 
charging in major Scottish cities;  
PE1608 by Martin Keatings on Wholly Owned National Private 
Pharmaceuticals;  
PE1609 by Robert Marks on NHS Scotland Treatments;  
PE1610 by Matt Halliday on Upgrade the A75;  
PE1614 by Richard Morris on Adult Consensual Incest (ACI);  
and will then consider-  
PE1605 by Peter Gregson, on behalf of Kids not Suits, on Whistleblowing 
in the NHS - a safer way to report mismanagement and bullying  
and take evidence from-  
Peter Gregson;  
and will then consider— 
PE1603 by Mairi Campbell-Jack and Douglas Beattie, on behalf of Quaker 
in Scotland & Forces Watch, on Ensuring greater scrutiny, guidance and 
consultation on armed forces visits to schools in Scotland 
and take evidence from— 
Mairi Campbell-Jack, Emma Sangster and Rhianna Louise; 
and will then consider— 
PE1604 by Catherine Matheson on Inquests for all deaths by suicide in 
Scotland 
and take evidence from— 
Catherine Matheson and Karen Gordon. 
 

 

http://www.parliament.scot/GettingInvolved/Petitions/FixLocalGovernment
http://www.parliament.scot/GettingInvolved/Petitions/CongestionCharging
http://www.parliament.scot/GettingInvolved/Petitions/NationalPharma
http://www.parliament.scot/GettingInvolved/Petitions/notreatmentforselfinfliction
http://www.parliament.scot/GettingInvolved/Petitions/A75RoadUpgrade
http://www.parliament.scot/GettingInvolved/Petitions/adultconsensualincest
http://www.parliament.scot/GettingInvolved/Petitions/WhistleblowerHotlineNHS
http://www.parliament.scot/GettingInvolved/Petitions/armedforcesvisitstoschools
http://www.parliament.scot/GettingInvolved/Petitions/inquestsfordeathsbysuicide
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Public Petitions Committee 

3rd Meeting, 2016 (Session 5), Thursday 15 September 2016 

PE1606: Forcing Scottish councils to collaborate regionally on schools and 
roads 

Note by the Clerk 

Petitioner Peter Gregson, on behalf of Kids not Suits 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to use its position in negotiations to set local authority budgets to 
ensure local authorities work together on a regional basis to provide 
education and transport services on a shared basis. Efficiencies could 
lead to staff being redeployed out of the back office and into front line 
services. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/FixLocalGovernm
ent 

Introduction  

1. This is a new petition that is being considered for the first time. The petition 
collected 25 signatures online and the petitioner has provided a supplementary 
submission to his petition (PE1606/A). This paper provides background 
information to the petition and invites the Committee to consider what action it 
wishes to take. 

Background (from the SPICe briefing) 

2. The petition is intended to encourage the Scottish Government to use the 
process for allocating funds to local authorities to force local authorities to 
“share services” for education and transport.  The Petition states that:  

“When the Regional Councils were abolished and replaced with our current 
unitary authorities [in 1996], we multiplied the administration of education and 
roads hugely, as each small authority sought to mimic the structures of the 
regional government they replaced. We bear those costs to this day.”   

3. On this basis, the petition infers that by sharing services, councils would make 
significant savings by cutting “back-office posts” and that these staff could then 
be redeployed “into the front line”.  The petition proposes the “creation of new 
regional education and transport authorities”, possibly in the form of Joint 
Boards, governed by elected members drawn from participating authorities. 

4. The petition recognises that there will be costs involved and notes that these 
will “need to be tightly controlled if savings are to be made”. 

5. The concept of “shared services” has been prominent in the debate around 
public service reform for some time.  Although smaller projects have been 
attempted in some areas, large scale reform on the basis as set out in the 

http://www.parliament.scot/GettingInvolved/Petitions/FixLocalGovernment
http://www.parliament.scot/GettingInvolved/Petitions/FixLocalGovernment
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160620160907PetitionerSubmissionof7September2016.pdf
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1606.pdf
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petition has not.  In addition to adding stipulations to the local government 
settlement negotiations, it is possible that further primary legislation could be 
needed in order to achieve the petitioner’s aims. 

6. Headcount in local government has been steadily declining from its peak in the 
mid-2000s.  From a high of 234,200 full time equivalent (FTE) staff (excluding 
police and fire) in 2006, the latest Scottish Local Government Employment 
Statistics show local government FTE headcount at 199,300 in Quarter 4 2015.  
Some of this reduction is due to local government staff transferring to arms-
length external organisations (known as ALEOs), who are then classified as 
private sector employees.   

Scottish Government Action 

7. As the Petition notes, in 2011, the Commission on Future Delivery of Public 
Services (known as the “Christie Commission”) published its final report.  
Among other things, the Commission concluded that “our whole system of 
public services – public, third and private sectors – must become more efficient 
by reducing duplication and sharing services wherever possible.”   

8. The Scottish Government’s response to the Commission’s report outlined its 
priorities for reform, built on “four pillars”, including “greater integration of public 
services at a local level driven by better partnership, collaboration and effective 
local delivery.” 

9. Building on its response to the Christie Commission, the Government provides 
details of wide-ranging programme of public service reform on its website.  

Scottish Parliament Action 

10. The Session 4 Local Government and Regeneration Committee undertook a 
range of detailed work on public service reform, including shared services.  In 
particular, Strand 3 of its 3-strand inquiry into public service reform focussed on 
the issue.  The Committee concluded that:  

“We are clear that there is a lot of activity in Scotland seeking to identify new 
ways of delivering services. We are also clear that almost all of it is well 
intentioned. We are less clear to what extent there is any cohesiveness or 
overall strategic intent to all this effort. […] We are very clear that there is a 
major disjunction between the strategic and delivery levels in our public 
services that needs to be addressed if the Christie Commission’s vision is to 
be achieved. [...] Our main conclusion on Strand 3 is that a prerequisite for 
success in finding new ways of delivering services is a shared common 
understanding and purpose of the vision, aims, and purpose of any initiative. 
In simple terms, where there’s a will, there’s a way.” 

11. In its response to the Committee’s inquiry the Scottish Government echoed 
the Committee’s view that: 

http://www.gov.scot/Topics/Statistics/Browse/Labour-Market/PublicSectorEmployment/LAPSE#top
http://www.gov.scot/Topics/Statistics/Browse/Labour-Market/PublicSectorEmployment/LAPSE#top
http://www.gov.scot/resource/doc/352649/0118638.pdf
http://www.gov.scot/Resource/Doc/358359/0121131.pdf
http://www.gov.scot/Topics/Government/PublicServiceReform
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/65364.aspx#conclusions
http://www.scottish.parliament.uk/S4_LocalGovernmentandRegenerationCommittee/Inquiries/Local_Government_and_Regeneration_Committee_-_PSR_report_-_SG_response.pdf
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 “…delivering on the Christie Commission recommendations, is critical if our 
public services are to play their full role in sustaining our society and 
communities. We have to make better use of our diminishing resources.” 

12. It also endorsed the view that “shared services are but one tool in the box” 
and noted that it had “given active support and advice to various shared 
services projects”.1 

Action 

13. The Committee is invited to consider what actions it wishes to take. Options 
include— 

 write to the Scottish Government to seek its views on the petition and for 
an update on its programme of public service reform 

 write to the Convener of the Local Government and Communities 
Committee, seeking an indication of how public service reform might fit 
into its work programme for this parliamentary session 

 any other action it considers appropriate. 

Clerk to the Committee 

 

                                                           
1
 Scottish Government response to Public Service Reform report (September 2013), paragraph 68. 

http://www.scottish.parliament.uk/S4_LocalGovernmentandRegenerationCommittee/Inquiries/Local_Government_and_Regeneration_Committee_-_PSR_report_-_SG_response.pdf












PE1606/A 

Petitioner Submission of 7 September 2016 

SNP Manifesto 2016  

 

The SNP manifesto for this year’s Scottish Parliamentary elections was released in 

April at https://drive.google.com/file/d/0B8Tu6kHw0HUMdXZyb0RHNHdRSzQ/view  

In it, the SNP made a commitment to “create new educational regions to decentralise 

management and support.” 

The Next Steps (page 8) 

We will implement our new National Improvement Framework for schools to drive up 

standards for all and close the attainment gap between young people from the most 

and those from the least affluent backgrounds. 

We will give more power and resources direct to schools, to put teachers, parents 

and communities in the driving seat of school improvement. 

We will increase investment in the Scottish Attainment Fund by £750 million over the 

course of the next parliament, with more money allocated direct to headteachers. 

Reforming to Raise Standards for All Children (page 9) 

We will encourage school clusters and create new educational regions to 

decentralise management and support. 

This suggests the Government may be minded to support this petition, since it will 

release the finance they could use to reduce class sizes and build more schools in 

disadvantaged areas, key steps in “closing the attainment gap”. 

However, there will always be opposition from local authorities: The Herald 

Newspaper published the article “Councils lobby for caution on SNP proposals for 

regional schools’ boards” on 13 June 2016. 

... council leaders have urged the government to proceed with caution as they 

prepare for a Scotland-wide education summit with Cabinet Secretary John Swinney 

on Wednesday. (ie 15th June) 

The SNP councillor from East Ayrshire who speaks for the national councils’ body 

Cosla, said: 

“"Councils are uniquely placed to support every need of the child due, in no small 

part, to the expertise and professionalism of all their employees who make a 

difference to families every single day.” 

"Ultimately this debate should focus on the needs of families and the local 

government family, kept together, can deliver for all those needs." 

I would argue that Councils add very little to education. Schools deliver that. The 

joined-up GIRFEC approach with the participation 

https://drive.google.com/file/d/0B8Tu6kHw0HUMdXZyb0RHNHdRSzQ/view


The delivery of other educational services, which employ nurseries and early years’ 

staff, community centre staff, educational psychologists and therapists, disability 

workers, Active Schools Co-ordinators, Youth Music Initiative Co-ordinators and 

instructors,  

-should also be managed by regional boards 

 

What the petition proposes is not new 

Roads and schools were delivered in Scotland on a regional basis until 1996, when 
the 7 Regional Councils and 2 Island Authorities were abolished by the UK Tory 
Government: they were seen as bastions of socialism. The new 32 Unitary 
Authorities were based on the pre-existing District Councils and took over the 
delivery of education and transport. 

Just 3 years later, the new Labour Government established a Scottish Parliament. 

The new Unitary Authorities went on a spending spree and duplicated the 
Departmental structures of the region at local level, thus multiplying back office costs 
instantly. In Lothian, four unitary authorities were created and so Education and 
Transport admin costs increased fourfold.  

The Working of Joint Arrangements 1995 

This document published by the UK Government in 1995 can be found at 
www.kidsnotsuits.com/wp-content/uploads/2016/04/The-Working-of-Joint-
Arrangements.pdf  

It observes that reforms of local government in England have led to the creation of 
many joint arrangements, where district or borough councils work together to provide 
specific services. However, some types of joint arrangement work more effectively 
than others. This study, by Tony Travers , Stephen Biggs and George Jones of the 
London School of Economics, looked at local government in the six metropolitan 
areas and London to test how existing joint provision works. 

Political Support for this Petition 

 

The first time politicians commented publicly on this petition was at the East 

Edinburgh hustings in Northfield on the 7th April.  

Whilst there seems to be some support for the regional provision of transport, there 

is resistance to the same for schools. Kids not Suits suspects that for many 

politicians, their gut reaction will be to say no to this part of the petition. But there are 

big reasons why they should say yes. 

http://www.kidsnotsuits.com/wp-content/uploads/2016/04/The-Working-of-Joint-Arrangements.pdf
http://www.kidsnotsuits.com/wp-content/uploads/2016/04/The-Working-of-Joint-Arrangements.pdf


Reasons to Regionalise Schools Delivery - Financial Savings 

The petition argues that by forcing Lothian’s four Councils to fund and run Lothian’s 
schools through a region-wide joint board, vast sums of cash would be saved. 
Edinburgh alone spends 39% of its £1Bn budget on education.  

The Dept that was Children & Families employs 45% of all Council staff: it has more 
non-teaching staff employed than teachers; there are 3,436 teachers employed and 
3,380 others (see staffing summary in CEC Key Facts 2015-16). These others are 
classroom assistants, nursery and early years staff, community centre staff, 
educational psychologists and therapists, disability workers, Active Schools Co-
ordinators, Youth Music Initiative Co-ordinators and instructors, Children & Family 
Centre staff; Early Years Centres staff; Residential Care Officers; domestic staff and 
social workers.  Also included in these “others” are 524 staff involved in back-room 
services and management. Some of these “others” will have teaching qualifications, 
but will not be employed as teachers. 

As of 2012, of these 524 staff, 190 were managers. Just looking at Edinburgh alone, 
the scheme would see these 524 staff redeployed back into teaching. If they didn’t 
want to return to the classroom (in either an admin, classroom assistant or teaching 
capacity) then they may succeed in finding a place at the new region-wide education 
authority. 

The petitioner’s aim is to see much smaller class sizes and lots of new schools being 
built- and smaller ones, too. He proposes a means of giving teachers the resources 
to enjoy teaching in small classes in well-resourced schools, with far fewer directives 
from bureaucrats at HQ – when most of the time they can organise their own 
training. Under Lothian Region, schools were run more effectively than they are 
under the Unitary Authorities- schools were comparatively better resourced in those 
days and teachers had arguably greater job satisfaction. The Lothian-wide teacher 
training and support run from the Dean Centre by the professional education 
advisors based there worked  very effectively. Admin on catchment areas and 
placements was run from the Region’s Education HQ at Torphichen St. 

The news that Edinburgh Council paid £100M too much for badly designed PFI 
schools only makes the case for properly resourced and managed regional boards 
even stronger. For a joint Board, in that it would be controlled by 4 different Councils, 
would impose greater (not less) political scrutiny of contracts such as PFI. For every 
single Cllr serving on a joint board would know they are accountable to the whole 
authority that appointed them and that their every decision would be heavily 
scrutinised by their Council colleagues. 

Published in Edinburgh Evening News 8th Dec 2015 

 

Pete Gregson : Edinburgh Council needs fresh ideas not cuts 

 

Youth and community groups across Edinburgh have just got letters from the council 

saying their funding is being cut. Many have been catering for deprived communities 

for more than 50 years, The Venchie in Craigmillar, for example will close.  

http://www.edinburgh.gov.uk/downloads/file/5556/key_facts_and_figures_booklet_2015-2016
http://www.edinburghnews.scotsman.com/news/business/flawed-schools-cost-capital-100m-too-much-says-pfi-expert-1-4102451


Edinburgh also faces 2000 redundancies, 12 per cent of the workforce, with big cuts 

in many areas. For instance, the playpark budget has gone. The council has asked 

the public for suggestions on its website, but rather than argue about which local 

services should disappear, we ought to set our sights higher.  

This council and others can profit from economies of scale and save millions of 

pounds if they work with neighbours and merge some departments such as roads 

and education. My idea is spelt out in detail on the council site as “Merge big Depts 

with East, West and Midlothian Councils”. Evening News readers can show support 

by adding comments – and voting – on this and other proposals.  

The area that needs to be cut is the back office: Edinburgh’s bureaucracy is 

duplicated in every council in Scotland. I’m not suggesting the Scottish Government 

takes over emptying our bins or agreeing our house extensions. There needs to be 

local accountability for services, but road maintenance and education are two 

obvious candidates for regional management, as they were under Lothian Regional 

Council until John Major abolished it in 1996.  

Back then we had had just one director of education, rather than the four we have 

now. Just one of these, Edinburgh’s Gillian Tee, is paid £170,000 a year, significantly 

more than the Prime Minister. By reducing four bosses to one, at every level, and 

cutting duplication in admin staff, overhead costs could be cut by 75 per cent – 

education is almost half the council’s annual budget of a billion pounds a year – 

without affecting schools.  

Many front-line staff are now seeking early retirement. But if they’re in what are 

deemed to be essential services (like homelessness), they’re not getting it. With this 

idea those front-line staff could leave, with the back office workers filling their posts. 

In 2010, the former chairman of the Accounts Commission, Alastair McNish, saw 

austerity coming and put out a call to merge Scottish education authorities.  

The Christie Commission in 2011 said public services must become more efficient by 

reducing duplication and sharing services. That led to Police Scotland. In four years 

little has changed, although last year East Ayrshire and South Ayrshire councils 

launched the Ayrshire Roads Alliance to deliver a range of roads services, expected 

to deliver more than £8 million in savings over the next ten years.  

I know that Stirling & Clackmannanshire Councils have tried it too. The idea is not 

just best for Edinburgh, but for the whole of Scotland, which has more public sector 

staff per head than anyone else in Europe.  

Will senior council officers propose merging services to councillors in the forthcoming 

budget meetings? Would they suggest cutting their own jobs? Unlikely. Do turkeys 

vote for Christmas?  

No. But we can. Let’s use the council’s public website to tell our politicians to think 

big – not small. Readers can submit their views on this proposal via the Edinburgh 

City Council website, which is currently exploring options from citizens as part of its 

“Budget Challenge” consultation.  



 Pete Gregson is founder of the Kids not Suits (www.kidsnotsuits.com) 

campaign group and a former council worker  

 

Published in Scotsman 16th Dec 2015 

 

Pete Gregson: Shared services way forward for councils 
 
WORKING together could help local authorities ride out austerity storm, writes Pete 
Gregson  
 
As winter draws nigh and austerity bites, councils everywhere are struggling to 
balance the books. Cuts are on the minds of local politicians and senior officers as 
they try to identify which services and projects will survive – and which cuts will keep 
voters happy.  
 
Two weeks ago COSLA warned that councils across Scotland face a half billion 
pound squeeze next year, leading to “severe” reductions in services. Edinburgh 
council has major worries with 2000 staff facing the chop and community groups, 
play facilities, museums, libraries and even lollipop ladies being cut. It may be 
possible, however, to avoid some or all of these cutbacks by sharing services with 
other councils – roads and education for example.  
 
If every council worked with its neighbours, huge sums could be saved through 
economies of scale. Previously the (mostly Labour-run) regional councils, which 
were abolished in 1996 by a Tory government, managed areas such as education 
and transport. When the new unitary local authorities replaced them, instead of one 
director of education, we had four, and so on. Costs soon mushroomed.  
 
Most councils in England adopted the shared services approach years ago. Scotland 
did not, and now has the highest number of public sector staff per head of population 
of any country in Europe.  
 
Some progress has admittedly been made: the 2011 Christie Commission pushed 
for public bodies to share services and the results so far have been Police Scotland 
and Creative Scotland among others. Last year saw East Ayrshire and South 
Ayrshire councils launch the Ayrshire Roads Alliance.  
 
But local authorities have mostly ducked the issue. If Scottish councils won’t act, it 
may be that the Scottish Government needs to step in. Could this be an election 
issue for May 2016? 
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Public Petitions Committee 

3rd Meeting, 2016 (Session 5), Thursday 15 September 2016 

PE1607: Congestion charging in major Scottish cities 

Note by the Clerk 

Petitioner Peter Gregson, on behalf of Kids not Suits 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
legislate for congestion charging in every major Scottish city 
(population over 300,000) with the proceeds from such charges to be 
used to subsidise more sustainable modes of transport, such as re-
opening suburban railways that were closed, or reduced to freight, due 
to Beeching cuts; fixing cycling black spots; better park and ride 
facilities; and improved road surfaces (e.g. filled potholes). 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/CongestionCharg
ing 

 

Introduction 

1. This is a new petition that is being considered for the first time. The petition 
collected 29 signatures online.  

2. This paper provides background information to the petition and invites the 
Committee to consider what action it wishes to take. 

Background (from the SPICe briefing) 

3. Legislation already exists that allows Scottish local authorities to introduce road 
user charging schemes.  Part 3 of the Transport (Scotland) Act 2001 grants each 
local authority, or two or more authorities acting jointly, the power to introduce 
road user charging schemes.  The details of any proposed charging scheme 
must be set out in an Order made by the charging authority/authorities.  The 
Order cannot come into force until it has been confirmed by Scottish Ministers. 

4. The Transport (Scotland) Act 2001 also broadly specifies what a local authority 
can spend the proceeds of a road user charging scheme on.  Schedule 3 of that 
Act requires a local authority to invest proceeds “…for the purpose of directly or 
indirectly facilitating the achievement of policies in the authority’s local transport 
strategy”. 

5. The terms for introducing a road user charging scheme are set out in subordinate 
legislation, including regulations which require consultation to be undertaken 
before a scheme can be introduced. The petitioner has provided a supplementary 
submission to the petition (PE1607/A), which restates the petitioner’s view that 
local authorities should not have to consult prior to introducing a charge. 

http://www.parliament.scot/GettingInvolved/Petitions/CongestionCharging
http://www.parliament.scot/GettingInvolved/Petitions/CongestionCharging
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1607.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160720160904PetitionerSubmissionof4September2016.pdf
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Scottish Government Action 

6. The advisory Committee on Climate Change, in its 2015 report on progress 
towards meeting the emission reduction targets established by the Climate 
Change (Scotland) Act 2009, recommends that “The Scottish Government should 
consider other options to drive down emissions such as congestion charging.”  
However, a media report quotes a Scottish Government spokesperson 
responding to this recommendation as stating that the “Scottish Government has 
no plans to introduce road user charging” and “Our vision is to work to develop 
low-carbon vehicle technology, promote active travel choices and encourage a 
shift to public transport, while ensuring our road network is as efficient as 
possible.” 

Scottish Parliament Action 

7. The Scottish Parliament has not considered the issue of congestion charging in 
any detail since the passage of the Transport (Scotland) Bill during 2000/2001. 

Action 

8. The Committee is invited to consider what actions it wishes to take. Options 
include— 

 write to the Scottish Government and local authorities to seek their views 
on the petition 

 close the petition under rule 15.7 of Standing Orders on the basis that 
existing legislation does provide for the introduction of road user charging 
schemes. 

Clerk to the Committee 

 

 

https://www.theccc.org.uk/wp-content/uploads/2015/01/Scotland-report-v6-WEB.pdf
http://freightinthecity.com/2015/03/scottish-government-has-no-plans-to-introduce-road-user-charging/








PE1607/A 

Petitioner Submission of 4 September 2016 

It will be easy for Parliament to dismiss this petition, stating that congestion charging must be left to 

individual city councils to decide, but before they do, they should reflect upon what I seek and why I 

seek it. 

The present legislation calls for widespread consultation before the charge can be levied. This 

mitigates against the charge ever being realised. The more consultation takes place, the more 

opposition will be created. 

To understand why Scotland will never see a congestion charge anywhere under present legislation, 

one needs to consider why there are two schemes in the UK, south of the border.  

London implemented the charge without consultation. It was in the manifesto of Ken Livingston and 

it was clear to all that if he was elected, the charge would follow. And so now London has a 

successful scheme that no party proposes removing. It has made a huge difference to the quality of 

life for those living within the zone and provides vital funding to improve the quality of life for those 

visiting, working or living in London. 

Travel for London invest their income on schemes that will affect the lives of people who live and 

travel in London. Roads, cycling, tube station, buses, energy generation for the underground, public 

spaces- all benefit from the cash. 

History  

In 1995, the London Congestion Research Programme concluded that the city's economy would 

benefit from a congestion charge scheme, the Road Traffic Reduction Act 1997 required local 

authorities to study and reduce traffic volumes and any future London mayors were given the power 

to introduce "Road user charging" by the Greater London Authority Act 1999. In his manifesto for 

the 2000 London Mayoral election, Ken Livingstone had proposed to introduce a £5 charge for 

vehicles entering central London. Following his victory, the Mayor made a draft order and requested 

a report from TfL, which summarised the reasons for introducing the scheme. The charge was 

introduced on 17 February 2003. 

At the time officials from 30 other British cities were reported to be considering introducing 

congestion charges if London's scheme was successful. 

[Apart from Durham] that never happened and, further afield, the only cities to adopt a similar 

scheme since are Milan and Stockholm. 

Mr Livingstone believes there are two reasons: political cowardice and "modern" cities built after 

the introduction of the car that do not need a congestion charge. 

He said: "If it wasn't for the Republicans, who control the New York State Assembly, Manhattan 

island would have one. Mayor Bloomberg really wants to do it but he can't get the votes. 

"In Manchester the politicians were so nervous they said: 'we'll have a referendum first'. 

"If I'd had a referendum first, with all the hysteria in the newspapers - I had two and a half years of 

newspapers saying it would be a disaster - you'd never have got it through. It was all doom and 

gloom. 



His successor, Boris Johnson has described the original scheme as a success which had benefited 

London. Mr Livingstone said: 

"Political cowardice is always going to be a problem: people think they might lose votes if they do it - 

but very few cities actually need it." (from www.bbc.co.uk/news/uk-england-london-21451245 ) 

One other UK city has the charge. The Durham Road User Charge Zone is located on Durham 

peninsula, the home of the World Heritage site of Durham Cathedral and Castle, as well as the 

Durham Market Place, Durham Chorister School, Durham University colleges and a variety of shops 

and businesses. It is £2 a day and was introduced in 2002. 

http://www.durham.gov.uk/article/3437/Durham-Road-User-Charge-Zone-congestion-charge  

In February 2016, the European Commission recommended that Councils should be introducing 

congestion charges in every town and city in the UK.  

In Scotland  

The petitioner believes Scotland’s cities will never see the congestion charge because, unlike 

England, current legislation dictates it can only be implemented after consultation. 

The Transport (Scotland) Act 2001 states at : www.legislation.gov.uk/asp/2001/2/section/52  

Before an order making, varying or revoking a charging scheme is made, the charging authority or 

charging authorities (acting jointly)— 

shall consult such persons as may be specified in regulations made under section 50(3) of this Act; 

and 

may consult such other persons as they think fit 

about the scheme or, as the case may be, the variation or revocation. 

Any new scheme is subject to the approval of Scottish Ministers under section 51 of the Act. 

This requirement for consultation means that schemes will always be opposed even though they 

have been mandated for through local elections. The opposition will lead calls for a local referendum 

to take place which will most likely result on a “no” vote, since the media will always stir up a frenzy 

in order to sell newspapers and will polarise opinion on this specific issue. Citizens seldom vote for 

new taxes. 

The petitioner asks Parliament to amend legislation so that political parties can choose to include it 

in their manifestos and if elected would have the power to introduce "Road user charging". 

Clearly the details of each and every scheme would need to be discussed and voted upon by local 

Council Transport Committees, but it should be left up to each local authority to determine how 

much (if any) consultation is required. 

 

http://www.bbc.co.uk/news/uk-england-london-21451245
http://www.durham.gov.uk/article/3437/Durham-Road-User-Charge-Zone-congestion-charge
http://www.legislation.gov.uk/asp/2001/2/section/52
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Public Petitions Committee 
 

3rd Meeting, 2016 (Session 5), Thursday 15 September 2016 
 

PE1608: Wholly Owned National Private Pharmaceuticals 
 

Note by the Clerk 
 
Petitioner Martin Keatings 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

create a medical manufacturing and research organisation in Scotland 

wholly owned and operated by the Scottish Government to provide 

manufacturing of drugs for the NHS out of patent, and to develop and 

research new drugs that are conducive to the needs of the Scottish 

population. 

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

 

Introduction 

1. This is a new petition that is being considered for the first time. The petition 
collected 24 signatures online. This paper provides background information to 
the petition and invites the Committee to consider what action it wishes to take. 

 
Background (from the SPICe briefing) 

2. The Petitioner seems to be seeking a means of reducing prescription costs in 
the NHS in Scotland through the creation of a Scottish Government owned and 
run company to develop and manufacture medicines. He cites the Netherlands 
railway company, Nederlandse Spoorwegen, (NS) as an example of such a 
model, a subsidiary of which is Abellio, which currently operates the Scotrail 
franchise. The Netherlands government owns all of the shares of the parent 
company. 

Manufacture and development of medicines 

3. At present the NHS does not directly develop or make any of the medicines it 
prescribes. Medicines are developed by pharmaceutical companies for sale on 
the global market. Once a new medicine has been developed under patent, it is 
manufactured and marketed under a brand name by the company that 
developed it. 

4. Companies take out patents on each new drug they develop to ensure they 
recover the costs spent on its development and that they make a profit. A 
patent means that it is only that company that can produce the medicine for a 
certain length of time. In the UK, the standard patent lasts 20 years, although 
this can sometimes be extended by up to another five years – for example, if 
the medicine is indicated in the treatment for another condition. 

http://www.parliament.scot/GettingInvolved/Petitions/NationalPharma
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1608.pdf
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5. On average, it takes the first 10 to 15 years of this patent period to develop the 
medicine and obtain a licence. The medicine is given a brand name by the 
company, and the medicine can only be marketed under this name. Once 
marketed then, the patent usually has approximately 5 to 10 years to run.  

Generic medicines 

6. Once the patent protection expires, other companies can produce their own 
version of the medicine. For example, paracetamol is the generic name of a 
common painkiller. There might be branded versions of the medicine eg. 
‘Lemsip’, but the medicine is still being sold under the generic name, 
paracetamol. These medicines are still prescribed but can also be sold as 
‘over-the-counter’ medicines. 

7. When a medicine is ‘off patent’ other manufacturers are free to produce it, and 
it might be produced by a number of companies.  

8. Generic medicines are usually cheaper because there are fewer or no research 
and development costs, but they contain the same active ingredient as the 
branded products. 

9. Generic medicines have to satisfy the same detailed safety and quality 
requirements as the original branded product and have to be licensed for use in 
the UK by the Medicines and Healthcare Products Regulatory Agency (MHRA) 
(see below). 

Licensing of medicines 

10. Medicines are licensed in the UK in different categories depending on the 
amount of supervision deemed necessary: 

 prescription-only medicines 
 pharmacy medicines 
 general sales list medicines 
 
11. New medicines tend to be licensed in the prescription-only medicines category 

so that healthcare professionals can supervise their use during the first few 
years they are available. 

12. In the UK, before any medicine can be used to treat people, it has to be 
licensed. Licences are only granted if high standards of safety and quality are 
met throughout the development process – including clinical trials - and the 
product can be shown to work for the purpose intended. 

13. In the UK, licenses can only be granted by the Medicines and Healthcare 
Products Regulatory Agency (MHRA) and the European Medicines Agency 
(EMA). 

Prescribing medicines 

14. Prescribers in the NHS are encouraged to prescribe medicines by their generic 
name. This is because generic medicines are usually as effective as the 
branded versions, but can cost up to 80% less. However, many medicines used 

http://www.mhra.gov.uk/
http://www.mhra.gov.uk/
http://www.ema.europa.eu/ema/
http://www.ema.europa.eu/ema/
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by the NHS are new, branded medicines such as some of those used to treat 
Hepatitis C and many cancer medicines. 

Information and data on prescribing activity and costs in the NHS in Scotland 

15. The Information Services Division (ISD) for NHS Scotland produces a range of 
publications and data on prescribing activity in Scotland, some of them monthly. 

16. The latest publication (July 2016) states that: 

 The total number of items dispensed in April 2016 was 8.7 million, an 
increase of 4.1% compared to April 2015. 

 The cost of items dispensed in April 2016 was £97.3 million, an increase of 
9.4% compared to April 2015. 

 
17. It publishes data on the ten most prescribed medicines. In the current 

publication all the medicines on this list are generics. 

Pharmaceutical Price Regulation Scheme (PPRS) 

18. The Pharmaceutical Price Regulation Scheme (PPRS) is a voluntary (non-
contractual) agreement to control the prices of branded drugs sold to the NHS.  
It is negotiated between the (UK) Department of Health, acting on behalf of the 
UK government and Northern Ireland, and the branded pharmaceutical industry, 
represented by the Association of the British Pharmaceutical Industry 
(ABPI).  The scheme applies to all branded, licensed medicines available on 
the NHS and uses a ‘value-based pricing’1 mechanism.  The purpose of the 
scheme is to achieve a balance between reasonable prices for the NHS and a 
fair return for the pharmaceutical industry. Scotland and the other devolved 
nations were not part of the last negotiations in 2014 but the Scottish 
Government receives a rebate via the UK Government from the pharmaceutical 
industry under this UK-wide branded drug pricing scheme.  

19. In Scotland, the Scottish Medicines Consortium (SMC) also has a role in the 
availability of licensed medicines that can be used in Scotland, and accepts for 
use newly licensed medicines that demonstrate good value for money to NHS 
Scotland. The SMC analyses information supplied by the medicine 
manufacturer on the health benefits of the medicine and justification of its 
price. The SMC is made up of lead clinicians, pharmacists and health 
economists together with representatives of health boards, the pharmaceutical 
industry and the public. Neither the SMC nor its sister organisation in England, 
the National Institute for Health and Care Excellence (NICE), take part in 
pricing negotiations for medicines. However, pharmaceutical companies can 
use the Patient Access Scheme route to liaise with the SMC so that medicines 
that might not be approved for use through the normal process can be made 
available for patients. 

                                                           
1
 The UK Parliament published two ‘PostNotes’, one entitled ‘Value Based Assessment of Drugs’ in 

January 2015 and an earlier one: ‘Drug Pricing’ in October 2010 

http://www.isdscotland.org/Health-Topics/Prescribing-and-medicines/
http://www.isdscotland.org/Health-Topics/Prescribing-and-medicines/
https://www.gov.uk/government/publications/pharmaceutical-price-regulation-scheme-2014
http://www.abpi.org.uk/about-us/Pages/default.aspx
http://www.abpi.org.uk/about-us/Pages/default.aspx
https://www.scottishmedicines.org.uk/About_SMC/What_we_do
file:///C:/temp/POST-PN-487.pdf
file:///C:/temp/POST-PN-487%20(2).pdf
http://www.parliament.uk/documents/post/postpn_364_Drug_Pricing.pdf
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Patient Access Schemes 

20. A Patient Access Scheme (PAS) is a scheme proposed by a pharmaceutical 
company in order to improve the cost-effectiveness of a medicine and enable 
patients to receive access to cost-effective innovative medicines. The Patient 
Access Scheme Assessment Group (PASAG) reviews and advises NHS 
Scotland on the feasibility of proposed schemes for implementation. Patient 
Access Schemes will be considered by NHS Scotland to enable patient access 
to medicines that are not, or might not be, found to be cost-effective by the 
SMC. It is through these schemes that rebates and refunds related to the 
specific medicine proposed by the company can be discussed and negotiated 
based on the formal application processes. NHS Scotland Guidance on the 
PAS can be found here. 

Industry bodies 

21. The Association of the British Pharmaceutical  Industry (ABPI) is the 
representative body for the pharmaceutical industry in the UK, representing 
companies that are research and development focussed, producing the new 
branded and patented medicines for the global market. Their website provides 
general information on the industry, including a description of the process and 
costs of bringing a new medicine to market. 

22. The British Generics Manufacturing Association (BGMA) is the representative 
body for the industry in the UK and their website covers a range of information 
including the tensions between their industry pharmaceutical companies that 
patent new medicines, as well as the synergies that exist in the current system. 

Innovation and Drug development in Scotland 

23. According to Scottish Development International, which is the international arm 
of Scotland’s enterprise agency2, there are over 600 life sciences organisations 
employing more than 30,000 people in Scotland. 

24. Key sites of these organisational clusters include: 

 Edinburgh BioQuarter 
 Biocity 

 Dundee Drug Discovery Unit 
 Inverness Campus 
 Queen Elizabeth University Hospital 

 

25. These comprise collaborative partnerships between universities, industry and 
the NHS. Universities Scotland, the membership organisation that represents 
universities in Scotland, describes the links between life sciences research and 
associated businesses. Many bio-tech businesses are ‘spin-out’ businesses 
from universities:  

(U)niversities are working successfully with Scottish companies to help them 
grow and are helping academics and students to create businesses of their 
own. Each year sees other organisations invest in over 25,000 contracts for 

                                                           
2
 a non-departmental public body of the Scottish Government 

https://www.scottishmedicines.org.uk/files/PAS/NHS_Scotland_Standard_Terms_for_PAS_Final_0513.pdf
https://www.scottishmedicines.org.uk/files/PAS/NHS_Scotland_Patient_Access_Scheme__PAS__Guidance_V2.0__Final_.pdf
http://www.abpi.org.uk/about-us/Pages/default.aspx
http://www.abpi.org.uk/industry-info/new-medicines/Pages/default.aspx
http://www.abpi.org.uk/industry-info/new-medicines/Pages/default.aspx
http://www.britishgenerics.co.uk/
http://www.sdi.co.uk/invest/sectors/life-sciences
http://www.edinburghbioquarter.com/
http://www.biocity.co.uk/biocity/scotland
http://www.drugdiscovery.dundee.ac.uk/
http://www.invernesscampus.co.uk/
http://www.nhsggc.org.uk/patients-and-visitors/main-hospital-sites/queen-elizabeth-university-hospital-campus/the-queen-elizabeth-university-hospital-glasgow/
http://www.universities-scotland.ac.uk/news/universities-the-can-do-sector/
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research consultancy and CPD contracts with the sector. Universities also 
assist staff and students on the challenging road of company creation and 
growth, many of them finding commercial applications for the cutting edge 
knowledge emerging from research. Indeed, Scotland’s universities account for 
a 28% share of all spin-out companies formed in the UK in last three years.  

26. The vehicle for this work is the network of Innovation Centres, supported by the 
Scottish Funding Council, Scottish Enterprise and Highlands and Islands 
Enterprise. Three of these centres are directly working in the health field: 
Stratified Medicine, Digital Healthcare Institute and the Industrial Biotechnology 
Innovation Centre. 

Examples of state-owned companies 

27. The UK and Scottish Governments own a number of companies, so the 
establishment of a publicly owned company would not in itself be without 
precedent.  Examples include Network Rail and Channel 4 (UK Government), 
and Scottish Water and Highlands and Islands Airports (Scottish Government).  
Ownership models and the rationale for state ownership will vary across 
organisations, but the principle exists (although public ownership is far less 
common than it used to be before the extensive privatisation programme which 
began in the 1980s). 

28. Internationally, there are also examples of state-owned pharmaceutical 
manufacturing companies.  For example, South Africa and China both have 
state-owned pharmaceutical manufacturing capacity.  The driver is often (as in 
the case of this petition) control of costs, but can also be an attempt to reduce 
reliance on foreign imports.  In South Africa, securing the necessary investment 
to support the development of the company and achieving economies of scale 
proved challenging, as highlighted in this article. Other literature also notes the 
difficulties that publicly owned manufacturing facilities face in meeting the same 
levels of efficiency in production as large scale private sector manufacturers. 

Scottish Government Action 

29. The Scottish Government supports the bio-tech activities described above, and 
is involved in seeking to improve access to new medicines once they have 
been licensed. It should be remembered, however, that the pricing of branded 
medicines is reserved to the UK Parliament, as discussed above, and the 
Scottish Government was not involved in the discussions that led to the PPRS 
agreement of 2014.  

30. The receipts from the PPRS formed the basis of funding for the New Medicines 
Fund in Scotland. This fund was set up to improve access for patients to new 
medicines in Scotland. 

31. New Medicines Reviews  2013 – ‘The availability of new medicines for patients 
in Scotland: The role of the Scottish Medicines Consortium (SMC) April 2013’. 
The recommendations from these reviews were as follows: 

 More public involvement within SMC. 

 Increased flexibility in the consideration of new evidence on cost or 
effectiveness of a drug while it is being assessed. 

http://www.innovationcentres.scot/
http://www.pharmaceutical-technology.com/features/featuresouth-africa-the-long-road-to-state-owned-pharma-manufacturing-4647452/
http://apps.who.int/medicinedocs/pdf/whozip27e/whozip27e.pdf
http://www.gov.scot/Resource/0042/00421354.pdf
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 More public involvement in Health Board Area Drug and Therapeutic 
Committees (ADTCs) and the (Individual Patient Treatment Request) IPTR 
processes. 

 Health board decisions on IPTRs should be published making them more 
open and transparent. 

 Increased scrutiny and standards should be put in place to continually review 
requests for drugs not recommended for routine use. 

32. This work also formed the basis for the introduction of the New Medicines Fund 
which has since been extended: 

Scottish Parliament Action 

33. There has not been a related relevant petition and the matter has not been 
considered by the Scottish Parliament. However, there has been parliamentary 
activity relating to the costs of medicines to the NHS as well as access to new 
medicines, and medicines for rare and very rare conditions.  

Access to Newly Licensed Medicines Inquiry 2012 – 13 

Access to New Medicines Progress Update 2016 

Letter sent by the Health and Sport Committee to the Cabinet Secretary 

Action 

34. The Committee is invited to consider what action it wishes to take. Options 
include –  

 

 To write to the Scottish Government to seek its views on the petition 

 To take any other action it considers appropriate. 
 

Clerk to the Committee 

http://news.scotland.gov.uk/News/Fund-for-new-medicines-doubles-18eb.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/52064.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/94648.aspx
http://www.parliament.scot/S4_HealthandSportCommittee/Inquiries/20160309_CabSec_Access_to_medicines.pdf
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Public Petitions Committee 

3rd Meeting, 2016 (Session 5) 

Thursday 15 September 2016 

PE1609: NHS Scotland Treatments 

Note by the Clerk 

Petitioner Robert Marks  

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
refuse treatment to patients of NHS Scotland for illnesses and 
conditions that are solely or mainly self-inflicted through their refusal to 
follow scientifically proven medical advice, especially when that refusal 
has been continued for a considerable period, and for the financial 
savings to be allocated to other areas of NHS Scotland to aid those 
suffering through no fault of their own. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/notreatmentforsel
finfliction  

Introduction 

1. This is a new petition that is being considered for the first time. The petition 
collected 4 signatures of support. Two individuals also commented on the 
petition posing questions as to how the principle would be implemented in 
practice. This paper sets out background to the issue raised by the petition and 
invites the Committee to consider what action it wishes to take on the petition. 

Background (taken from the SPICe briefing) 

Determinants of access to the NHS 

2. The NHS was founded on the principle of being free at the point of use and 

based on need. This has remained largely the case to the present day but there 

are some examples of what might be considered rationing by the NHS. The 

most well-known examples include decisions based on cost-effectiveness, for 

example, limiting access to new medicines. However, denying a person care 

due to lifestyle factors is relatively rare and generally only done when there are 

concerns that it will impact on the clinical-effectiveness of a treatment. 

Determining causation 

3. The petitioner is calling for treatment to be withheld from people suffering from 

a condition that is either solely or mainly self-inflicted.  The main hurdle with 

implementing such a system is likely to be in determining those illnesses or 

conditions which can be categorised as such. While some may seem obvious 

e.g. suicide attempts, self-harm or drug overdoses, others might not be so 

http://www.parliament.scot/GettingInvolved/Petitions/notreatmentforselfinfliction
http://www.parliament.scot/GettingInvolved/Petitions/notreatmentforselfinfliction
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1609.pdf
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simple to disentangle. Even with the aforementioned examples, it is highly 

probable that there would be underlying mental health problems which would 

undermine attribution to individual fault. 

  

4. The petitioner makes reference to smoking, obesity, alcohol and drug related 

disease. All of these factors are known to raise the risk of a number of 

conditions (e.g. cancer, heart disease and stroke) and have been estimated to 

have a significant cost to the NHS. For example, in Scotland, smoking is 

estimated to cost the NHS £323 million per annum1. 

 

5. However, the contribution of such factors to morbidity and mortality has been 

calculated by epidemiological studies of populations. Pinpointing the cause of 

any individual’s condition would be more difficult. Just as not everyone who 

smokes will get heart disease, not everyone who gets heart disease will get it 

because they smoke. As a result, such decisions would be subject to dispute. 

 

6. Epidemiologists do calculate the ‘population attributable risk’2 of different 

factors in contributing to disease, but again this is calculated for a population 

rather than for individuals. For conditions like lung cancer, the Royal College of 

Physicians reports population attributable fractions for smoking and lung cancer 

as 90% for males and 77% for females3. This is the percentage of cases that 

could have been avoided if everyone stopped smoking. However, what it also 

shows is that not all cases of lung cancer could have been avoided by stopping 

smoking. Unless the attributable risk is 100%, then withholding treatment may 

be challenged by individuals. 

 

7. It also important to note that many conditions are multi-factorial and many risk 

factors have a ‘dose-response’ relationship to illness4, for example, alcohol. 

Therefore attributing how much of a person’s condition is attributable to a 

lifestyle choice could also be difficult. 

Determining the lifestyle choices of a patient 

8. Any system making such decisions would also need to discern which people 

partake in unhealthy lifestyle choices. The examples referred to by the 

petitioner are smoking, alcohol, obesity and illegal drugs. Discerning whether or 

not someone has adopted such choices would be easier for some than others. 

It would probably be fairly easy to ascertain whether obesity was an issue, but 

the other examples may not be so readily apparent. 

  

                                                           
1
 Scottish Public Health Observatory (2011) Smoking Ready Reckoner 

2
 The attributable risk indicates the portion of cases of a disease among exposed individuals that can 

be attributed to that exposure. 
3
 Scottish Public Health Observatory (2011) Smoking Ready Reckoner 

4
 The risk of illness changes depending on the amount of exposure to a certain risk factor. 

http://www.scotpho.org.uk/downloads/scotphoreports/scotpho120626_smokingreadyreckoner.pdf
http://www.scotpho.org.uk/downloads/scotphoreports/scotpho120626_smokingreadyreckoner.pdf
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9. There are a number of tests for ascertaining whether or not someone has been 

smoking, drinking or using drugs. However, most of these can generally only 

determine recent usage. How to determine long term usage is problematic and 

may have to largely rely on the honesty of the individual. 

Treatment of healthy lifestyle choices 

10. The proposed system would also raise questions as to how healthy lifestyle 

choices are treated. For example, if someone smokes but mitigates the risks by 

exercising regularly, should this be taken into account? Also, would sport 

related injuries be treated as wholly or mainly self-inflicted? 

International Examples 

11. There are examples internationally whereby certain lifestyle choices are taken 

into account in the provision of healthcare. This tends to be in relation to 

insurance premiums paid. For example, in the USA, many insurers apply a 

tobacco surcharge and can charge up to 50% more for the same health plans5. 

  

12. On the flip side of this, insurers in some countries offer incentives for adopting 

healthier lifestyle choices. For example, Germany reduces social insurance 

contributions for those who adopt health protective behaviours such as 

attending smoking cessation services. 

 

13. However, given that Scotland and the UK funds healthcare out of general 

taxation rather than insurance contributions, it could be more problematic to 

adopt a similar approach in this country. 

Action 

14. The Committee is invited to consider what action it wishes to take in relation to 
the petition. Options include— 

 Write to the Scottish Government to seek its views on the petition. 

 To take any other action it considers appropriate.  

Clerk to the Committee 

                                                           
5
 Obamacare facts [accessed 01 Sept 2016] 

http://obamacarefacts.com/obamacare-smokers/
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Public Petitions Committee 

3rd Meeting, 2016 (Session 5), Thursday 15 September 2016 

PE1610: Upgrade the A75 

Note by the Clerk 

Petitioner Matt Halliday 

Petition 
summary 

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

Webpage http://www.parliament.scot/GettingInvolved/Petitions/A75RoadUpgrade 

Purpose 

1. This is a new petition that is being considered by the Committee for the first 
time. The petition collected 1,375 signatures online and 151 comments, which 
were wholly supportive of the petition. The Committee is invited to consider 
what action it wishes to take. 

Background – the following is taken from the SPICe briefing 

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

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

Euro routes 

4. The network of Euro routes are designated by the United Nations Economic 
Commission for Europe. A map of the Euro route network, including the E18 
route between Craigavon (Northern Ireland) and St. Petersburg (Russia), which 
incudes the A75, is available at: 

http://www.unece.org/fileadmin/DAM/trans/conventn/MapAGR2007.pdf 

5. No specific funding is attached to the designation of a route as a Euro route. 
These routes should not be confused with the European Commission’s Trans-
European Transport Network core network corridors, although there is some 
overlap between the two designations on some routes. Euorpean funding is 
available to support the development of aspects of these core network 
corridors. A map of the core network corridors can be found at: 

http://www.parliament.scot/GettingInvolved/Petitions/A75RoadUpgrade
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1610.pdf
http://www.unece.org/fileadmin/DAM/trans/conventn/MapAGR2007.pdf
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http://ec.europa.eu/transport/infrastructure/tentec/tentec-
portal/site/maps_upload/SchematicA0_EUcorridor_map.pdf 

6. The A75 is not currently part of a Trans-European transport network core 
network corridor. 

Road safety 

7. The European Road Assessment Programme categorises the A75 as a low-
medium risk road, the second lowest rating in its five stage road safety rating 
system. A map of UK strategic road risk ratings is available at: 

http://www.eurorap.org/wp-content/uploads/2010-2012-GB-RRM.pdf 

Scottish Government Action 

8. The Strategic Transport Projects Review, published by Transport Scotland in 
2009, identified a programme of upgrades to the A75 as a priority for Scottish 
Government investment. Details are available on pages 88-89 of the attached 
report: 

http://www.transport.gov.scot/sites/default/files/documents/rrd_reports/uploade
d_reports/j11260a/j11260a.pdf 

9. Transport Scotland lists completed and planned upgrade work to the A75 at: 

http://www.transport.gov.scot/projects?combine=a75&field_status_tid=All 

10. The Scottish Government held a Dumfries and Galloway transport summit in 
Dumfries on 22 August 2016. The Scottish Government committed to 
considering “…further improvements to the major roads in the region”. 

Scottish Parliament Action 

11. Petition PE451, lodged on 21 January 2002, urged the then Scottish Executive 
to “…substantially upgrade the A77 and the A75 at the earliest opportunity.” 
The Public Petitions Committee took evidence from the petitioners at its 
meeting of 12 February 2002. The Public Petitions Committee closed the 
petition at its meeting of 5 November 2002, after the Scottish Executive 
provided details of its investment plans for the A77 and A75. 

Action 

12. The Committee is invited to consider what action it wishes to take. In the first 
instance, the Committee may wish to write to the Scottish Government to seek 
its views on the petition and ask what upgrades are planned for the A75 
following the transport summit held in August. 

Clerk to the Committee 
 

http://ec.europa.eu/transport/infrastructure/tentec/tentec-portal/site/maps_upload/SchematicA0_EUcorridor_map.pdf
http://ec.europa.eu/transport/infrastructure/tentec/tentec-portal/site/maps_upload/SchematicA0_EUcorridor_map.pdf
http://www.eurorap.org/wp-content/uploads/2010-2012-GB-RRM.pdf
http://www.transport.gov.scot/sites/default/files/documents/rrd_reports/uploaded_reports/j11260a/j11260a.pdf
http://www.transport.gov.scot/sites/default/files/documents/rrd_reports/uploaded_reports/j11260a/j11260a.pdf
http://www.transport.gov.scot/projects?combine=a75&field_status_tid=All
http://www.transport.gov.scot/news/groundbreaking-dumfries-galloway-transport-summit
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=3004&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=3017&mode=html#iob_14708
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Public Petitions Committee 

3rd Meeting, 2016 (Session 5) 

Thursday, 15 September 2016 

PE1614: Adult Consensual Incest (ACI) 

Petitioner Richard Morris 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
amend the law against adult consensual incest, to provide: that an 
offence occurs only where one of the participants (even if consenting) 
was under the age of 21 ; for those who have previously been 
convicted  of incest when both participants were consenting  and over 
21 years of age to have any sentences received ended; for convictions 
to be removed from criminal records of any individuals previously 
convicted and for a compensation scheme to be established. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/adultconsensuali
ncest  

Introduction 

1. This new petition was lodged on 1 August 2016.  The petition collected 36 
signatures of support, mostly from people outwith the UK, and 2 comments, 
which were from the petitioner.  The petitioner previously lodged a petition in 
similar terms in the last Session of the Parliament. 

Background – taken from the SPICe briefing 

2. The Criminal Law (Consolidation) (Scotland) Act 1995 (as amended) (‘the 1995 
Act’) is the main piece of legislation which regulates the law of incest in 
Scotland. Section 1(1) of the 1995 Act provides that sexual intercourse with 
certain blood relatives constitutes incest.  For men the list of relatives is as 
follows: mother, daughter, grandmother, granddaughter, sister, aunt, niece, 
great grandmother and great granddaughter. For women there is a parallel list.  
In addition, sexual intercourse with an adoptive parent or former adoptive 
parent, or adopted child or former adoptive child, is incest (1995 Act, section 
1(1)). 

3. The 1995 Act sets out three recognised defences to a charge. These are: 

 the accused did not know or had no reason to suspect the person with whom 
he or she had sexual intercourse was related to the degree specified in 
section 1 

 the accused did not consent to sexual intercourse or sexual intercourse with 
that person  

http://www.parliament.scot/GettingInvolved/Petitions/adultconsensualincest
http://www.parliament.scot/GettingInvolved/Petitions/adultconsensualincest
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 the accused and the person in question were married at the time the sexual 
intercourse took place, by a marriage which took place outside Scotland and 
which is recognised as valid in Scots law 

4. The offence of incest is tied specifically to “sexual intercourse”, a phrase long-
recognised as meaning penile-vaginal intercourse.  Accordingly the offence is 
not applicable to sexual activity between members of the same sex or indeed 
other sexual activity between a male and female not falling within that definition. 

5. Under section 2 of the 1995 Act it is also an offence for a step-parent, or a 
former step-parent, to have sexual intercourse with a step-child, or former step-
child in certain circumstances. Again, there are defences to the charge which 
may apply. 

6. Sections 42-45 of the Sexual Offences (Scotland) Act 2009 (“the 2009 Act’) 
contains a separate offence of sexual abuse of trust, which is broader in scope 
than the offences discussed so far, in terms of the type of sexual activity 
covered, but the offence is directed at sexual activity with under 18s.   

England and Wales 

7. The law relating to sexual offences in England and Wales was reviewed 
between 1999 and 2002.  The 2003 Act replaced the offence of incest with two 
new wider groups of offences – familial child sex offences (sections 25–29) and 
sex with an adult relative (sections 64–65). 

The Sex Offenders Register 

8. Anyone who has been convicted of a sexual offence which is listed within 
Schedule 3 of the Sexual Offences Act 2003 (‘the 2003 Act’) is automatically 
placed on the Sex Offenders Register.  The length of time a person is placed 
on the register is dictated by the sentence they receive for the crime which 
placed them on the register. 

9. Incest and sexual intercourse with a step-child (or former step-child) are 
relevant sexual offences for the purposes of the register, where the person 
(other than the offender) is under 18 (2003 Act, schedule 3, paras 49 and 50). 
The offence of sexual abuse of trust is also a relevant offence in certain 
circumstances (2003 Act, schedule 3, para 59ZK). 

Previous reviews of this area of law in Scotland 

10. The last major review of the law of incest in Scotland was by the Scottish Law 
Commission (SLC). It published a report on the topic in 1981. This was 
implemented via the Incest and Related Offences (Scotland) Act 1986 (c 36), 
the provisions of which were later consolidated in the 1995 Act. 

11. In 2007, the SLC also published a report on rape and certain other sexual 
offences, which was implemented in the 2009 Act. In the Discussion Paper 
which preceded the report the SLC asked whether, given other sexual offences 



PPC/S5/16/3/6 

 3  

 

(both existing and proposed), there should continue to be a separate offence of 
incest.  In its report (para 5.3) the SLC summarised its final position as follows: 

12. “Although some consultees considered that there was no need for a separate 
offence and others were unsure, the majority favoured retaining the offence. 
However, there was no suggestion from those consultees that the current 
definition of incest should be expanded. Accordingly we make no proposal for 
any change to the existing law in relation to the offence of incest.” 

Scottish Government and Scottish Parliament Action 

13. There has been no recent government action. As noted in paragraph 1, recent 
consideration of the issue in the Parliament was of a petition, in similar terms, 
by the same petitioner. The Session 4 Public Petitions Committee considered 
and closed the previous petition at its meeting on 26 January 2016 on the basis 
that the 2007 review favoured retention of the offence and current definition. 

Action 

14. The Committee is invited to consider what actions it wishes to take. Options 
include— 

 Write to the Scottish Government to seek its views on the petition. 

 Close the petition under rule 15.7 of Standing Orders on the basis that a 
majority of consultees on the Scottish Law Commission’s 2007 report 
favoured retaining the offence and the current definition. 
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Public Petitions Committee 
 

3rd Meeting, 2016 (Session 5), Thursday 15 September 2016 
 

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

 
Note by the Clerk 

 
Petitioner Peter Gregson, on behalf of Kids not Suits 

Petition 

summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

establish an independent national whistleblower hotline for NHS staff 

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

investigate reports about mismanagement and malpractice, often 

without recourse to NHS managers. 

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

lineNHS 

Introduction 

1. This is a new petition that is being considered for the first time. The petition 
collected 121 signatures online and 4 comments. The comments received were 
supportive of the petition. The Committee has also received a submission in 
support of the petition from Accountability Scotland (PE1605/A). 

2. The petitioner has accepted an invitation to speak to his petition and has 
provided a supplementary submission (PE1605/B).  

3. This paper sets out the background to the issues raised by the petition and 
invites the Committee to consider what action it wishes to take on the petition.   

Background (taken from the SPICe briefing) 

 
Current Whistleblowing Policy in NHS Scotland  

 
4. Whistleblowing concerns generally relate to a risk, malpractice or wrongdoing 

that affects others. This may include something which adversely affects 
patients, the public, other staff or the organisation itself. Whistleblowing differs 
from raising a grievance in that an individual raises the concern as a witness 
rather than a complainant. 

  
5. NHS Boards are expected to have local policies for staff raising concerns and 

are also expected to adhere to the Staff Governance Standard1. Compliance 
with the standard includes implementation of Partnership Information Network 
(PIN) policies. PIN policies define a minimum standard of best employment 

                                                           
1
 The Staff Governance Standard for NHS Scotland Employees: 4

th
 Edition 

http://www.parliament.scot/GettingInvolved/Petitions/WhistleblowerHotlineNHS
http://www.parliament.scot/GettingInvolved/Petitions/WhistleblowerHotlineNHS
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/20160323_PE1605_A_AccountabilityScot.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202016/PE160520160907PetitionerSubmissionof7September2016.pdf
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1605.pdf
http://www.gov.scot/Publications/2012/06/9560
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practice and are designed to achieve a consistent approach to the way 
NHSScotland deals with its employees.  

 
6. In 2011, PIN produced the policy document ‘Implementing and Reviewing 

Whistleblowing Arrangements in NHSScotland’2. This detailed key principles for 
local policies, including that: 

  

 Staff have the option to raise concerns outside of line management  

 Staff are enabled to access confidential advice from independent bodies  

 The organisation will, when requested, respect the confidentiality of a 
member of staff raising a concern  

 The policy should make it clear when and how concerns may be properly 
raised out with the organisation (for example, with a regulator)  

 
7. As part of the Staff Governance Standard Monitoring Framework, the NHS 

Scotland staff survey3 monitors staff experience against the key elements of the 
Staff Governance Standard. The most recent survey found that 56% of staff felt 
it is safe to “speak up and challenge the way things are done if [they] have 
concerns about quality, negligence or wrongdoing by staff”. 24% 
disagreed/strongly disagreed with this statement. NHS Boards are held 
accountable for implementing the Staff Governance Standard and they are 
expected to monitor and report on performance against it. 

 
Public Interest Disclosure Act 1998 
 
8. Whistleblowing policies in the NHS in Scotland generally encourage staff to 

raise their concerns locally. However, there are some avenues for individuals to 
take concerns to parties outwith their employer and this has some statutory 
protection in the Public Interest Disclosure Act 1998. This Act provides 
protection for workers who disclose information where they reasonably believe 
that one or more of the following matters is either happening, has taken place, 
or is likely to happen in the future:  

 

 A criminal offence 

 Breach of a legal obligation 

 A miscarriage of justice 

 A danger to the health and safety of any individual 

 Damage to the environment 

 A deliberate attempt to conceal any of the above. 
 
9. The matter must also be in the public interest and the individual should not 

stand to make any personal gain from disclosing it. 
 
10. The Act does not specifically require a person to raise a concern with their 

employer and, if the individual does not feel that they can do so, they can go to 

                                                           
2
 Implementing and reviewing whistleblowing arrangements in NHSScotland  

3
 NHSScotland Staff Survey 2015: National Report 

http://www.gov.scot/Publications/2011/12/06141807/0
http://www.gov.scot/Resource/0049/00490712.pdf
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a ‘prescribed’ person or body instead. Such people/bodies are set out in the 
Public Interest Disclosure (Prescribed Persons) Order 2014. These include:  

 

 Audit Scotland – for matters relating to value for money, fraud and corruption 
in public bodies (this will include the NHS)  

 Care Inspectorate - Matters relating to the provision of care services, as 
defined in the Public Services Reform (Scotland) Act 2010.  

 Regulatory bodies of the health professions (e.g. General Medical Council, 
General Dental Council) – for matters relating to the registration and fitness to 
practice of a member of the regulatory body, or any other of its functions  

 Health & Safety Executive – for matters which may affect the health and 
safety of anyone at work  

 Healthcare Improvement Scotland – for matters related to improving the 
quality of healthcare and any other HIS functions.  

 
11. However, a person should only raise the concern with a prescribed 

person/body rather than their employer if they: 
 

 think that they will be treated unfairly 

 believe that their employer will cover it up 

 have already raised the concern and it has not been dealt with. 
 
12. If any of these criteria are met the individual will be afforded the same 

protection as someone raising an issue with their employer. This means that 
they should suffer no detriment from their employer (e.g. they cannot be sacked 
because they raised the concern). 

 
13. An individual can also choose to raise the matter with someone other than their 

employer or a prescribed person, but in order to receive the protection of the 
1998 Act, they would need to show that they reasonably believed that (in 
raising it with an employer or prescribed person): 

 

 they would be treated unfairly 

 their employer would cover it up 

 they had already raised the concern and it has not been dealt with 
 
14. In judging whether it was reasonable to make the disclosure to someone other 

than the employer or a prescribed person, the 1998 Act sets out that regard 
should be had to; the identity of the person disclosed to, the seriousness of the 
failure, whether the failure is continuing or likely to occur again, whether the 
disclosure breaches an employer’s duty of confidentiality and, if a person made 
a previous disclosure, whether it followed any internal procedures and the 
employer’s action following that. 

 
The National Confidential Alert Line 
 
15. The National Confidential Alert Line (NCAL) for NHSScotland employees was 

launched on 2 April 2013. This service is run by Public Concern at Work 
(PCaW), which is an independent whistleblowing charity. The NCAL is meant to 

http://www.legislation.gov.uk/uksi/2014/2418/pdfs/uksi_20142418_en.pdf
http://www.pcaw.org.uk/
http://www.pcaw.org.uk/
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complement existing whistleblowing policies by providing a safe space for staff 
(who feel that they may be victimised as a result of whistleblowing) to raise 
concerns about patient safety and malpractice. The NCAL does not investigate 
concerns but legally trained staff offer support and advice and, where 
appropriate, concerns can be passed to the appropriate regulatory body or 
NHS boards. This is intended to give people confidence to highlight patient 
safety issues or malpractice without fear of recrimination. 

  
16. The NCAL publishes six monthly reviews, with the most recent published in 

November 20154. This details the number of cases and the outcomes. The 
Cabinet Secretary for Health, Wellbeing and Sport recently announced the 
extension of the NCAL contract for one year up until 31 July 2017.  

 
Scottish Government Action 
  
17. As mentioned above, the Scottish Government has introduced the NCAL, the 

staff governance standard and the PIN policy on whistleblowing. 
  
18. In addition, following the publication and recommendations of Sir Robert 

Francis’ “Freedom to Speak Up” review5, the Scottish Government committed 
to introducing non-executive whistleblowing champions in each NHS board. 
The role is intended to act predominantly as an oversight and assurance 
mechanism, as well as to ensure that internal mechanisms within Boards are 
working effectively to support whistleblowing arrangements. 

  
19. The Scottish Government has also committed to developing and establishing 

an Independent National Officer (INO) to provide an independent and external 
level of review on the handling of whistleblowing cases. A public consultation 
on the creation of an INO closed in February 20166. 

  
Scottish Parliament Action  
 
20. In 2013, the Public Petitions Committee considered petition PE01495 in the 

name of Rab Wilson which called on the Scottish Government to ban the use of 
confidentiality clauses in compromise agreements with NHS Scotland staff. 

 

Examples of hotlines 

21. The petitioner has provided a specific example of a whistleblower hotline 
currently in use at an NHS Trust – Salford Royal NHS Foundation Trust – and 
describes how this operates. 

                                                           
4
 NHSScotland Confidential Alert Line six month review (1 February 2015 – 31 July 2015) 

5
 Freedom to Speak Up? An independent review into creating an open and honest reporting culture in 

the NHS 
6
 Consultation on the proposals for the introduction of an Independent National (Whistleblowing) 

Officer (INO) 

http://www.gov.scot/Publications/2016/03/4896/1
https://www.gov.uk/government/groups/whistleblowing-in-the-nhs-independent-review
https://www.gov.uk/government/groups/whistleblowing-in-the-nhs-independent-review
https://consult.scotland.gov.uk/health-workforce/independent-national-whistleblowing-officer
https://consult.scotland.gov.uk/health-workforce/independent-national-whistleblowing-officer
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22. Also identified, within the petition itself and the supplementary submission, is a 
hotline facility operated within the City of Edinburgh Council. The petitioner 
notes that despite initial reservations from within the Council, the hotline was 
implemented and its positive impact has been welcomed by the Council. 

Action 

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

options might include— 

 Writing to the Scottish Government to seek its views on the petition and to 
establish what progress is being made in relation to the introduction of non-
executive whistleblowing champions in each NHS board in light of its 
consultation following the Francis Review 

 Writing to the City of Edinburgh Council and Salford Royal NHS Foundation 
Trust for their views on the petition, and their experience in having a hotline 
facility 

 Seeking views on the action called for in the petition from Public Concern at 
Work, NHS Boards, unions, and any other stakeholder groups or 
organisations, such as patient groups or professional bodies, the Committee 
considers appropriate at this stage. 

 

Clerk to the Committee 









http://www.staffgovernance.scot.nhs.uk/monitoring-employee-experience/staff-survey/
http://shop.bsigroup.com/forms/PASs/PAS-1998/
http://www.kidsnotsuits.co.uk/




PE1605/A 
 
Accountability Scotland Letter of 23 March 2016 
 
On behalf of members of Accountability Scotland I write to support Petition PE01605.  
 
It is unarguable that NHS staff should be able to report inefficient, dangerous or 
corrupt practices confidentially, safely and without fear of retribution. The present 
whistle-blowing arrangements are unsatisfactory because people distrust their 
efficacy and fear the consequences for themselves. Acceptance of the petitioner’s 
proposal would benefit not only whistle blowers, but also the NHS as more faults are 
corrected. 
 
When one individual or public body investigates another, it is essential that they be 
fully independent of each other so that there is no suspicion of bias. An important 
and land-mark case establishing this principle of ‘structural independence’ is the 
appeal of Kevin Ruddy against the Chief Constable of the Strathclyde Police and the 
Lord Advocate (3 September 2013). This principle should apply equally to whistle 
blowing. 
 
Dr. Richard Burton 



 
 

PE1605/B 
 

Petitioner submission of 10 September 2016 

More Comments from those Signing the Petition 

 

As a staff nurse I would be so glad of something like this.  I do not have a voice and yet I 

see it all. 

- Christina Macdougall 

Free the people - let them have their say 

- Ramsay Clark 

The current measures in place are useless. The supporters of the current measures are 

guilty of collusion with bullying & cover-ups in their complicity with useless measures. Kez 

Dugdale states: "if you are working in NHS Lothian just now, you will know this culture of 

bullying in this organisation is out of control, and it’s been that way for a couple of years 

now, and the whole style of management under which NHS Lothian operates needs to 

change".  This proposed measure effects that required change. 

- Kevin Ferguson 

We need exit interviews by independent body offered to all persons, from the cleaner to the 

trust board members if we are to change the culture. Gongs should not go to those who 

keep quiet but to those who speak out. 

- Dr Roger Burns 

The Whistleblower Protection Scheme advised by The Francis Report MUST be set up as 

being independent of the NHS structure.  Otherwise whistleblowers will not get the 

independent, impartial support and advice they need to function effectively. Patients' safety 

depends on it! 

- Elizabeth Gray 

Few Petition Responses 

 

Although 40,000 flyers about this petition have been distributed to hospitals throughout 

Scotland, with 121 signatures resulting, the numbers signing were not as high as might be 

expected. The petitioner ran an on-line survey using survey monkey at 

www.surveymonkey.co.uk/r/LC2VLPY  which gave the following analysis from 15 of the 

NHS staff who signed. They were posed the question “why do you think more staff are not 

signing the petition?” 

Most thought it was because of nervousness about being publicly identifiable as one who 
wanted stronger arrangements. The responses were: 
 

http://www.surveymonkey.co.uk/r/LC2VLPY


 
 

Because they are nervous of having their name on display on the 
parliament website 

40 % 

Because they do not think petitions achieve anything 20 % 

Because they think the existing whistleblowing arrangements are OK  6 % 

Because they are nervous of even discussing this subject at work 13 % 

Because they have not heard about it 26 % 

Because they are suspicious of sending their signature to an unknown 
website (www.kidsnotsuits.com ) 

20 % 

 

These results suggest that even signing this petition is something NHS staff fear will put 

them in the firing line. 

When Raising Concerns Doesn’t Work: Bullying 

 
On the 16th August 2016, The Guardian published the article by Roger Kline “The NHS 
cannot afford to ignore bullying any longer”.  The article posits that “Metrics are used to 
both identify hotspots and intervene early. Concerns are addressed quickly, not in a long 
drawn-out process. Metrics are used to hold middle managers and the board to account.”  
 
The whistleblower and bullying hotline proposed in this petition would create this metric by 
collating instances of bullying and giving NHS Boards the knowledge of how often it was 
happening, where it was happening and knowledge of what action was being taken. A 
summary of the volume of the complaints would be published by the Board in its Annual 
Review, with outcomes recorded.  
 
At present Boards are in the dark as to the scale and nature of the problem within their 
hospitals. The staff member at the receiving end can choose to either put up with the 
bullying, pursue a grievance or resign.  As the article explains: 

 “It ground me down. I lost some of my hair. I began shaking at the thought of going to work 
and eventually retired on ill health grounds. My manager was not disciplined because 
although it was agreed he had bullied me, he ‘didn’t intend’ to bully me.” 

This nurse left her job and will never work for the NHS again. I have met too many fine staff 
with similar stories while advising staff who raised concerns about patient care or 
discrimination. We know the consequences of bullying in healthcare. Staff are less willing to 
raise concerns about care or fraud. Staff are reluctant to admit mistakes for fear of being 
blamed. It leads to less effective teams, demoralises staff, increases absenteeism, adds to 
turnover and costs the NHS a fortune.  

Bullying undermines safe and effective patient care. UK research by Michael West, 
professor of work and organisational psychology at Lancaster University management 
school, revealed a strong negative correlation between whether, in the NHS staff survey, 
staff reported harassment, bullying or abuse from colleagues and whether patients reported 
being treated with dignity and respect. American research by Alan Rosenstein, disruptive 
behaviour specialist, reported a strong correlation between disruptive behaviours and the 
occurrence of adverse events and compromises in patient safety. 

http://www.kidsnotsuits.com/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215454/dh_129658.pdf
https://www.researchgate.net/publication/51069086_The_Quality_and_Economic_Impact_of_Disruptive_Behaviors_on_Clinical_Outcomes_of_Patient_Care


 
 

Yet there is no coherent strategy in response to the astonishing fact that last year 23% of 
NHS staff reported being bullied (up considerably in recent years) and that less than half 
even report bullying (down steadily in recent years). It’s even worse for disabled, LGBT and 
black and minority ethnic staff. 

Excessive workloads, constant reorganisation and relentless targets from the top of the 
NHS are a prime cause. But so is the model of leadership many follow. As the report on Mid 
Staffordshire put it: “The NHS has developed a widespread culture more of fear and 
compliance, than of learning, innovation and enthusiastic participation improvement.”  

So what should the NHS do? 

Each NHS organisation must acknowledge the scale of its bullying. Staff survey data* 
enables every NHS trust to know the levels of harassment, bullying and abuse staff 
experienced from colleagues and managers, and whether staff reported harassment, 
bullying and abuse they experienced or witnessed. Boards need to analyse that data by 
department and occupation, and make it a priority to tackle it. 

That necessitates boards and senior leaders modelling the behaviour they expect of others 
– a serious challenge in some cases. It means training in the behaviours that are expected 
must start at the top – respect, support, learning not blame, listening. Whatever the 
workload and other pressures, bullying will make it worse for staff and patients. Effective 
strategies set out a clear narrative explaining what bullying and harassment are, and why 
they impact adversely on staff wellbeing and effectiveness, and patient care. 

Above all, successful strategies go beyond the dominant HR approach, well described in a 
recent Acas policy paper , which explained: “The strategies for dealing with bullying that are 
favoured by the large majority of employers in Britain include the development of anti-
bullying policies, and then training managers in their application. This approach 
predominantly relies on bullied individuals pursuing the matter and driving the resolution ... 
research has generated no evidence that, in isolation, this approach can work to reduce the 
overall incidence of bullying in Britain’s workplaces.”  

Employers who have reduced bullying have instead been preventative in approach and not 
left it to brave or desperate individual to raise concerns. Training started with the board. 
Metrics are used to both identify hotspots and intervene early. A culture is created where it 
is safe to report being bullied because there are consequences for those who bully and 
victimisation of those who raise concerns is not tolerated. Concerns are addressed quickly, 
not in a long drawn-out process. Metrics are used to hold middle managers and the board 
to account.  

In his Mid Staffordshire public inquiry report, Robert Francis wrote: “The common culture of 
caring requires a displacement of a culture of fear with a culture of openness, honesty and 
transparency, where the only fear is the failure to uphold the fundamental standards and 
the caring culture.” How much longer can the NHS afford to not take an evidence-based 
approach to tackle such a serious danger to staff and patients? 

*It should be noted that in Scotland staff surveys are not carried out on an annual basis. 
(more at www.staffgovernance.scot.nhs.uk  ) 

http://tinyurl.com/p2ebw82
http://tinyurl.com/p2ebw82
http://tinyurl.com/nmvloko
http://www.staffgovernance.scot.nhs.uk/


 
 

The Existing Helpline 

 

The NHS Scotland Confidential Alert Line (NCAL) service is run by Public Concern at Work, 

an independent whistleblowing charity. The Scottish Government considers it “provides a 

safe place where staff, who feel that they may be victimised as a result of whistleblowing, 

can raise concerns about patient safety and malpractice”.  

It is also claimed to “provide a route, where appropriate, where concerns can be passed to 

the health board or appropriate regulator on the callers’ behalf.” It has been running since 

2nd April 2013. (see http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-

Experience/NHS-staff-alert-line ) 

80% of callers are from doctors or nurses. Well over 90% have already raised their 

concerns internally before contacting the helpline. 50% of those callers felt their concerns 

had been ignored.    

In the 6-month period to July 2015, of the 25 callers, 17 rang to blow the whistle and 4 rang 

about bullying. 

Approximately 1 referral in every six months is referred to Scotland’s external regulator, 

Healthcare Improvement Scotland (HIS). The regulator can investigate staff concerns 

related to patient safety. HIS has advised that the number of individuals approaching them 

directly to raise concerns (i.e. without first having contacted the NCAL) is increasing. 

Effectiveness of helpline 

A breakdown of the statistics for use of the helpline at www.gov.scot/Topics/Health/NHS-

Workforce/Employee-Experience/NHS-staff-alert-line/Anninfoalertline shows the following: 

Year Number of whistleblowing cases 

2013 (9 months) 84 

2014 46 

2015 31 

2016 (6 months) 20 

 

The numbers using the helpline have decreased significantly since its introduction. 

Astonishingly, looking at the first half of 2015, the correct number and/or email address was 

provided for re-contact in just 11 (65%) cases. That means 35% either did not leave their 

details or left the wrong ones. This figure begs the question as to why whistleblowers had 

so little confidence in the helpline that they would do such a thing.  

What Views have the Petitions Committee Previously heard on the Existing Helpline? 

Rab Wilson submitted Parliamentary Petition PE1495, on whistleblowers being forced to 

sign Confidentiality Clauses (see 

www.parliament.scot/parliamentarybusiness/report.aspx?r=8878&mode=pdf pages 6 and 9) 

Rab Wilson, an NHS whistleblower stated of the helpline on page 6 that when someone 

“phoned up to complain about some major bad thing that is  going  on,  it  refers them  back  

to  their  employer,  which  is  the  last place that they will want to go.” On page 9 he said “I 

http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line
http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line
http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line/Anninfoalertline
http://www.gov.scot/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line/Anninfoalertline
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=8878&mode=pdf


 
 

have  received phone  calls  from  people  who  have  been  bullied.  I listen to their stories, 

which seem to have a ring of truth.  Channels should be available for them to pursue 

matters. As I have said, the confidential alert line seems to be very poor.  When people 

phone it, they are given a lot of waffle  and  referred  back  to  their employer. What help is 

that? It is useless.” 

Francesca West, Policy Director of Public Concern at Work responded on the 23 Jan 2014 

(www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/PE1495_Q_P

ublic_Concern_at_Work_23.01.14.pdf)  She said “We encourage the individuals to raise the 

concern themselves.  This makes it easier for the caller to receive feedback and to ask for 

updates, it also makes it easier for the recipient to ask further questions about the concern. 

“  

“It is also worth flagging that half of the individuals who have contacted the Confidential 

Alert Line have not been willing to provide contact details, meaning feedback potential at 

present is limited.” 

The petitioner considers that the helpline puts the onus on the caller to go back to the 

manager to resolve the issue, which is not helpful. It is at this point that things get lost. 

Contrary to the aims, putting the onus on the caller to go back to managers does the 

opposite of what PCaW intends- it is likely to create greater damage to the caller, for well 

over 90% callers have already raised their concerns internally before contacting the 

helpline. (see www.gov.scot/Resource/0049/00495184.pdf). The unwillingness of half of all 

callers to leave contact details shows how little confidence staff have in the helpline. 

 

NHS Scotland staff surveys were carried out in 2013, 2014, 2015 (for 2013 and 2014 see 

www.staffgovernance.scot.nhs.uk/monitoring-employee-experience/staff-survey/ and 

for the most recent see www.gov.scot/Publications/2015/12/5980 ).  Data for the three 

years since the Helpline was set up shows little change in the figure of only 57% of staff 

who thought it safe to raise concerns. It appears the helpline is having no impact on the fear 

NHS staff have of speaking out. If there were a mechanism whereby staff knew that an 

agency were relaying concerns directly to management or the Board on their behalf, 

depending on the seriousness of the matter, then a great weight would be removed from 

their shoulders. 

Lessons from England 

 
The Scottish Government has never commissioned an independent review into an open 
and honest reporting culture in the NHS, but the UK Government has. Sir Robert Francis’s 
report ‘Freedom to speak up?’  was published in November 2014. 
(see www.gov.uk/government/groups/whistleblowing-in-the-nhs-independent-review  ) It 
provided independent advice and recommendations to ensure that: 
•NHS workers can raise concerns in the public interest with confidence that they will not 
suffer detriment as a result 
•appropriate action is taken when concerns are raised by NHS workers 
•where NHS whistleblowers are mistreated, those mistreating them will be held to account. 
 
This was encapsulated in the following principles and actions: 
 

http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/PE1495_Q_Public_Concern_at_Work_23.01.14.pdf
http://www.parliament.scot/S4_PublicPetitionsCommittee/General%20Documents/PE1495_Q_Public_Concern_at_Work_23.01.14.pdf
http://www.gov.scot/Resource/0049/00495184.pdf
http://www.staffgovernance.scot.nhs.uk/monitoring-employee-experience/staff-survey/
http://www.gov.scot/Publications/2015/12/5980
http://www.gov.uk/government/groups/whistleblowing-in-the-nhs-independent-review


 
 

Principle 1  
Culture of safety: Every organisation involved in providing NHS healthcare, should actively 
foster a culture of safety and learning, in which all staff feel safe to raise concerns.  
Action 2.1: Every NHS organisation should have an integrated policy and a common 
procedure for employees to formally report incidents or raise concerns. In formulating that 
policy and procedure organisations should have regard to the descriptions of good practice 
in this report. 
 
Principle 2  
Culture of raising concerns: Raising concerns should be part of the normal routine business 
of any well led NHS organisation. 
Action 1.1: Boards should ensure that progress in creating and maintaining a safe learning 
culture is measured, monitored and published on a regular basis.  
 
Principle 3  
Culture free from bullying: Freedom to speak up about concerns depends on staff being 
able to work in a culture which is free from bullying and other oppressive behaviours. 
Action 3.1: Bullying of staff should consistently be considered, and be shown to be, 
unacceptable. All NHS organisations should be proactive in detecting and changing 
behaviours which amount, collectively or individually, to bullying or any form of deterrence 
against reporting incidents and raising concerns; and should have regard to the 
descriptions of good practice in this report. Action 3.2: Regulators should consider evidence 
on the prevalence of bullying in an organisation as a factor in determining whether it is well-
led. Action 3.3: Any evidence that bullying has been condoned or covered up should be 
taken into consideration when assessing whether someone is a fit and proper person to 
hold a post at director level in an NHS organisation. 
 
Principle 4  
Culture of visible leadership: All employers of NHS staff should demonstrate, through visible 
leadership at all levels in the organisation that they welcome and encourage the raising of 
concerns by staff.  
Action 4.1: Employers should ensure and be able to demonstrate that staff have open 
access to senior leaders in order to raise concerns, informally and formally. 
 
Principle 7  
Raising and reporting concerns: All NHS organisations should have structures to facilitate 
both informal and formal raising and resolution of concerns. 
Action 7.1: Staff should be encouraged to raise concerns informally and work together with 
colleagues to find solutions.  
Action 7.2: All NHS organisations should have a clear process for recording all formal 
reports of incidents and concerns, and for sharing that record with the person who reported 
the matter, in line with the good practice in this report. 
 
Principle 8  
Investigations: When a formal concern has been raised, there should be prompt, swift, 
proportionate, fair and blame-free investigations to establish the facts. 
Action 8.1: All NHS organisations should devise and implement systems which enable such 
investigations to be undertaken, where appropriate by external investigators, and have 
regard to the good practice suggested in this report. 
 



 
 

Principle 11  
Support: All NHS organisations should ensure that there is a range of persons to whom 
concerns can be reported easily and without formality. They should also provide staff who 
raise concerns with ready access to mentoring, advocacy, advice and counselling. 
 
Action 11.1: The Boards of all NHS organisations should ensure that their procedures for 
raising concerns offer a variety of personnel, internal and external, to support staff who 
raise concerns including:  
a) a person (a ‘Freedom to Speak Up Guardian’) appointed by the organisation’s chief 
executive to act in a genuinely independent capacity  
b) a nominated non-executive director to receive reports of concerns directly from 
employees (or from the Freedom to Speak Up Guardian) and to make regular reports on 
concerns raised by staff and the organisation’s culture to the Board  
c) at least one nominated executive director to receive and handle concerns  
d) at least one nominated manager in each department to receive reports of concerns . 
e) a nominated independent external organisation (such as the Whistleblowing Helpline) 
whom staff can approach for advice and support. 
 
Rab Wilson, a Scottish NHS whistleblower has summarised Sir Robert’s perspective on WB 
Guardians (or whistleblower champions): 
 
• WB Guardian posts should be dedicated roles. 
• WB Guardian role should not be on top of someone's existing duties. 
• WB Guardians must be recognised by all as independent and impartial 
 
None of these conditions are in place for Scottish champions and it could be argued that 
NHS Scotland’s system fails to adequately protect whistleblowers. 
 
Sir Robert took evidence from one scottish whistleblower, Dr Sukhomoy Das, an Ayrshire 
stroke specialist. Dr Das is the only doctor to have won an industrial tribunal case for 
victimisation, since he was able to prove that he had been denied employment on account 
of his activities. He had been the sole applicant for a post for which he was fully qualified – 
a post which was then abolished when it became clear he was the only applicant. (Case 
EATS/0021/14/SM of 28th Nov 2014, Dr Sukhomoy Das v Ayrshire & Arran Health Board) 
 
He was the only Scottish medic to be invited to London last year for the unveiling of the 
report. 

Is the New Champion System Working? 

It is worth reflecting on the origins of the Scottish arrangements for whistleblowers. The key 
components - the helpline and the champions - were established by the Scottish Workforce 
and Staff Governance Committee (SWAG). The SWAG addresses workforce issues that 
require Scottish-wide solutions, working in conjunction with the Scottish Partnership Forum 
(SPF)  which was  established in 1998, to strive that NHS Scotland could be an exemplary 
employer. The SPF has been the forum where the Scottish Executive Health Department 
(SEHD),  NHS Scotland  employers  and  trade  unions and professional organisations work 
together to improve health services for the people of Scotland. The current configuration of 
committees follows a stock-take of partnership working as described in Partnership: 

http://www.scotland.gov.uk/Publications/2005/10/25144552/45544


 
 

Delivering the Future (October 2005). (see 
www.scotland.gov.uk/Publications/2005/10/25144552/45544 ).  

Thus the current arrangements come, in part, from the trade unions and professional 
associations themselves. 
 
NHS Scotland implemented the arrangements for whistleblower champions in September 
2015 by asking NHS Boards to appoint a member of their Board, explaining their role was 
to provide assurance to the Boards that whistleblowers were not being victimised. The 
Director-General of Health & Social Care wrote to NHS Boards indicating that each Board 
should appoint a Whistleblowing Champion who would look for assurance that 
investigations were being handled fairly and effectively.  
 
The champions were to ensure that reported cases were being investigated, that regular 
updates were provided on the progress of the investigations of reported Cases, that staff 
members who reported concerns were being treated and supported appropriately and not 
victimised, that members of staff were regularly updated on the progress of the concern 
they reported and advised of investigation outcomes, and that any resultant actions were 
progressed. 
 
They were to ensure that Whistleblowing policy contacts were being updated on the 
progress and outcomes of cases and recommended actions resulting from an investigation. 
They were to publicise and champion positive outcomes and experiences. 
 
It would appear from examining the minutes of Board meetings that little of this is 
happening in Scottish Health Boards. Only Tayside NHS appears to buck the trend: they’ve 
agreed a six monthly update on whistleblowing will be provided to the Staff Governance 
Committee.  
 
http://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE
_FILE&dDocName=PROD_257697&Rendition=web&RevisionSelectionMethod=LatestRele
ased&noSaveAs=1  
 
There are no Whistleblowing policy contacts listed in NHS Regional whistleblowing policies 
and the identity of the Whistleblowing Champions is not publicised.  
 
Boards state the Champions have no staff-facing role, so apparently they do not benefit 
whistleblowers directly. As each Board makes clear: "The Whistleblowing Champion does 
not form any part of the whistleblowing policy, is not a point of contact for staff; and does 
not become involved in the investigation of cases. The Champion is there to ensure that 
staff members who report concerns are being treated and supported appropriately and not 
victimised."  
 
Yet if a staff member is being victimised, the champion will never know, for Boards refuse to 
divulge details of who the champions are, so there is no way they can "champion" anybody 
or anything. 

NHS Boards- How they Could Take Whistleblowing Reports 

 

http://www.scotland.gov.uk/Publications/2005/10/25144552/45544
http://www.scotland.gov.uk/Publications/2005/10/25144552/45544
http://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dDocName=PROD_257697&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1
http://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dDocName=PROD_257697&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1
http://www.nhstaysidecdn.scot.nhs.uk/NHSTaysideWeb/idcplg?IdcService=GET_SECURE_FILE&dDocName=PROD_257697&Rendition=web&RevisionSelectionMethod=LatestReleased&noSaveAs=1


 
 

This petition posits it would be most appropriate for reports to be taken to each Board’s 
Staff Governance Committee. For obvious reasons Boards would not want whistleblowing 
reports to be made public, but Standing Orders will allow a meeting of an NHS Board to be 
held in private if necessary. Other public bodies using the hotline approach, such as the 
City of Edinburgh Council, work in this way. 
 
Health Boards comprise two kinds of member: Executive Members and Non-Executives. 
The Executive members are few and represent the workings of the Health Board- the Chief 
Exec, Human Resources, Nursing, Medicine, etc- they come from the staff side and do not 
have voting rights. The bulk of each Board comprise the non-executive members who run 
the various committees and receive about £9,000 pa for sitting on the Board. 
 
Thus most of those who sit on Health Boards are non-executives, but to date their 
knowledge of NHS workings only come through reports via the Chief Executive and the 
other Executive members. 
 
The non-Executive directors that make up the bulk of every Health Board need to have far 
greater insight into mismanagement and bullying concerns if they are to fulfil their duties to 
effectively scrutinise the organisation. 
 
The role of whistleblowing champion in every Board has been given to a non- executive 
Board member who sits within the Staff Governance Committee. The petitioner thinks it is 
therefore this Committee that should receive the whistleblowing hotline reports. 
 
The hotline would thus be a radical departure from existing practise, since it would mean 
non-executive directors on every NHS Board would, for the first time, have direct 
knowledge of what goes in our NHS.  

This petition makes clear there could be an effective role for the champions; it could be the 
responsibility of each Board’s Whistleblowing Champion to liaise with the hotline provider to 
protect whistleblowers from retribution, to ensure their concerns were being considered and 
to ensure an annual whistleblowing report was compiled.  

Although the current whistleblowing champion regime was set up in September 2015, some 
seven months later its inadequacy was highlighted when Aberdeen Royal Infirmary’s top 
surgeon, Professor Zygmunt Krukowski left his job. He resigned in April 2016. He was the 
Queen’s personal surgeon.  
 
He had been suspended in May 2015 after he expressed concerns about the number of 
operations that were being carried out that weren’t necessary. One of his patients, Diane 
Smith, 67, led a campaign for his reinstatement; the petition got over 2,000 signatures. In 
April 2016 he was exonerated when Grampian Health Board were forced to release a report 
which revealed the extent of unnecessary operations carried out at Aberdeen Royal 
Infirmary. 
 
Five days later, on the 24th April 2015, the Press and Journal revealed that Prof Krukowski 
had resigned from the Health Board, along with his colleague Dr Wendy Craig. Prof 
Krukowski has told the petitioner that he resigned because he was unhappy about his 
treatment. 



 
 

Because there is no decent system in place, staff resign or get sacked over disputes and 
going to an Employment Tribunal can mean waiting years for justice, as Blueprint found in 
their recent Whistleblowing Report (available at https://blueprintforfreespeech.net/wp-
content/uploads/2016/05/Report-Protecting-Whistleblowers-In-The-UK.pdf  ) 

A key component of the SWAG’s authority rests in the trade union and professional 
organisations who are part of it.  

NHS Boards- Why The Petition Helps Them Meet Their Legislative Duties 

 
NHS staff in Scotland tell employees of the “Right to raise concerns in the public interest” 

“All employees working in the NHS have a contractual right and a duty to raise genuine 

concerns they have with their employer about malpractice, patient safety, financial 

impropriety or any other serious risks they consider to be in the public interest. Employee 

should refer to the Whistleblowing Policy for further detail.” 

There is an important piece of legislation to consider when considering the impact of a duty 

to blow the whistle: Section 2 (1) of the Health and Safety at Work Act (1974). This section 

of Act imposes a general obligation upon employers: 

"It shall be the duty of every employer to ensure, so far as is reasonably practicable, the 

health, safety and welfare of all his employees" 

This piece of legislation dictates the actions that must be taken to promote the health, 

safety and wellbeing of people at work. However, if any whistleblower suffers detriment to 

their career through whistleblowing, that will affect their wellbeing and mental health. The 

NHS clearly has a duty to establish the safest possible arrangements for whistleblowers.  

Indeed, the Scottish Government makes this clear. The Scotland Staff Governance 

Standard is a Government publication for NHS Scotland and employees (from   

http://www.gov.scot/Resource/0039/00395439.pdf.) On page 14 it requires of employers 

“They ensure that it is safe and acceptable for staff to speak up about wrongdoing or 

malpractice within their organisation, particularly in relation to patient safety.” On page 15 it 

indicates that staff are expected to blow the whistle.  

Whistleblower Hotline in use at NHS Trust 

 

At least one NHS trust in England uses a whistleblower hotline similar to the one proposed 

by this petition. Salford Royal NHS Foundation Trust have 7,000 staff and are an integrated 

provider of hospital, community and primary care services, including the University 

Teaching Trust. They provide local services to the City of Salford and specialist services to 

Greater Manchester and beyond. They are an Outstanding Trust – the first Trust in the 

North of England to achieve the highest rating given by the Care Quality Commission. Their 

commitment to care is illustrated by an extremely well thought-out whistleblowing policy 

(available at 

http://www.srft.nhs.uk/EasysiteWeb/getresource.axd?AssetID=3655&type=full&servicetype

=Inline).  

https://blueprintforfreespeech.net/wp-content/uploads/2016/05/Report-Protecting-Whistleblowers-In-The-UK.pdf
https://blueprintforfreespeech.net/wp-content/uploads/2016/05/Report-Protecting-Whistleblowers-In-The-UK.pdf
http://www.gov.scot/Resource/0039/00395439.pdf
http://www.srft.nhs.uk/EasysiteWeb/getresource.axd?AssetID=3655&type=full&servicetype=Inline
http://www.srft.nhs.uk/EasysiteWeb/getresource.axd?AssetID=3655&type=full&servicetype=Inline


 
 

They have a “Freedom to Speak Up Guardian” in place who may be contacted for advice 

and who has access to the Chief Executive and nominated Non-Executive Director with 

whom concerns may be raised. 

They also have a proper whistleblower hotline. On page 4 of their policy they say 

“Alternatively, for staff who feel unable to report concerns in this way, the Trust has 

engaged Safecall, an independent confidential reporting service which staff are urged to 

use where they wish to remain anonymous. Safecall provide a 24 hour a day, 7 days a 

week service for concerns reporting. When contacting Safecall on 0800 915 1571 they will 

be put in touch with an operator who is trained to receive reports about concerns in the 

workplace which they feel cannot be addressed in any other way. Calls will not be recorded 

but a written report will be produced and sent to an appropriate Director at the Trust. All 

calls received by Safecall will be treated confidentially and anonymity (where requested) is 

guaranteed.” (www.safecall.co.uk ) 

How would Whistleblowing Hotline Providers interface with Staff Regulatory Bodies? 

How would the hotline mesh in with the professional machinery that oversees practice of 
doctors, nurses and others? As noted in the body of the petition, the whistleblowing hotline 
provider would take reports on the “major/ significant” concerns (NOT the 
“minor/operational” ones- they’d be dealt with by management) to the Staff Governance 
Committee of the relevant Regional Health Board. If the Committee felt that a report 
indicated clinicians were failing to meet professional standards, then it would be the 
Committee's responsibility to pass that report over to the relevant regulatory body- whether 
that be the General Medical Council, the Nursing Medical Council or another body. 

Likely Cost of a National Hotline- A correction 

The original submission to Parliament in March quoted a cost for the hotline of £450,00 pa 
to cover the 160,000 NHS employees throughout Scotland. This was an overestimate. Two 
hotline providers have now indicated to the petitioner the annual running costs would be far 
lower- and not more than £150,000. 

How do Unions and Staff Associations Feel About the Petition? 

Health workers in Scotland are being blocked by unions from debating whether to support 
this Parliamentary Petition calling for a whistleblower hotline. All four big health sector 
unions have indicated to the petitioner they either won't support (or won't allow their 
members to discuss) the Petition. The reason why the unions oppose the measure is 
because they say they are tied into partnership arrangements with NHS Boards and will do 
nothing that might undermine that. But it is not clear if they have discussed the scheme with 
NHS Management; but it indicates they assume management would not be in favour. 

It is unreasonable of them to assume that NHS bosses will oppose a hotline. When a 
similar approach was made by this same petitioner to Edinburgh Council in 2013 the 
Corporate Management Team initially opposed it, but now pay tribute to its success. The 
hotline has been in place since May 2014 and was recently lauded by the Council in its 
Whistleblowing Annual Report : “Many of the recommendations that have resulted from 

http://www.safecall.co.uk/


 
 

investigations have led to amendments to policy, improvements to procedures and 
processes, the development and sharing of best practice and improved service delivery.”  

Whistleblower reports are taken by the Council’s Governance Risk and Best Value (GRBV) 
Committee and have led to numerous improvements at the Council. (Read the 2016 Annual 
Report at 
www.edinburgh.gov.uk/download/meetings/id/49623/item_77_whistleblowing_annual_repor
t_%E2%80%93_report_by_the_chief_executive ).  

The unions and staff associations say that the Scottish Government’s scheme of Sept 2015 

to install regional Whistleblowing Champions in every Health Board should be allowed time 

to render results. But as explained above, the Government itself states that the Champions 

would have no role to play in investigating staff concerns. 

Unions and Whistleblowing 

 

Unions occupy uncomfortable territory when it comes to whistleblowing. 

According to Wikipedia, most whistleblowers are internal whistleblowers, who report 
misconduct on a fellow employee or superior within their company. US civic activist Ralph 
Nader is said to have coined the phrase, but he in fact put a positive spin on the term in the 
early 1970s to avoid the negative connotations found in other words such as "informers" 
and "snitches". 

Thus the action of blowing the whistle often means one worker reporting on another worker 

for conduct they deem inappropriate. Reporting someone for bullying is the same thing- 

since they work for the same organisation, it is one colleague reporting on another. Within 

the NHS is highly likely that both parties will be union members and both will expect the 

union to defend them. This situation puts any trade union in a difficult position because they 

suffer a conflict of interest. 

Where this has arisen in the past, the petitioner has witnessed the union taking the side of 

whichever worker is better friends with key union officers or is the more senior employee 

(and who will probably have been in the union for longer and will be paying higher dues). 

In Private Eye recently, the Unite Scottish Secretary even went so far as to say the petition 

could actually put his members at risk of vexatious complaints. 

Some staff consider unions and staff associations are uncomfortable with whistleblowers 

generally, perhaps seeing them more as "complainers” rather than individuals acting from 

moral purpose. 

Given the above, it is small wonder that unions prefer the current arrangements, whereby it 

is generally left to middle management to sort out whistleblowers- with predictably 

disastrous consequences. That allows the unions not to take sides in a dispute. 

These same staff associations have to defend the current system because they are equally 

responsible for it. Rather than accept they have supported a flawed system, they are 

sticking to their guns to avoid embarrassment and maintain good working relationships with 

the employer to remain in Partnership. The problem is the Partnership element here: if 

http://www.edinburgh.gov.uk/download/meetings/id/49623/item_77_whistleblowing_annual_report_%E2%80%93_report_by_the_chief_executive
http://www.edinburgh.gov.uk/download/meetings/id/49623/item_77_whistleblowing_annual_report_%E2%80%93_report_by_the_chief_executive


 
 

unions complain or object to current arrangements they are objecting to their own work. The 

result is that unions police their own members on discussing an issue that affects every 

worker. 

Bearing this in mind, Parliament should not expect the unions and staff associations to 

provide comment on this petition which truly reflect the interests of their members. The 

views expressed will reflect the interests of those senior paid union staff who are wedded to 

the Partnership arrangements. It may be more productive for Parliament to seek out the 

views of patients’ associations and whistleblowers themselves - who are far more likely to 

understand the consequences of this petition, should it be successful. 

The Petitioner has set up another petition calling upon union leaders to reconsider their 
approach. It is asking union bosses to allow their members to discuss this petition. Citizens 
are being invited to sign this "petition for a Petition" to: Unite Scotland’s Regional Secretary, 
to Unison Scotland’s Health Committee Convener, to the Royal College of Nursing (RCN) 
Scotland Associate Director and the Chair of the British Medical Association (BMA) 
Scotland. The “petition for a Petition” can be viewed on the ipetitions website. As at 23rd 
August 2016 it had 115 signatures. 

Which Politicians Support the Parliamentary Petition? 

 

Petition PE1605 has been signed by politicians from right across the spectrum. Supporters 

include MSPs Kezia Dugdale (Scottish Labour Leader); Jeremy Balfour (Conservative 

Shadow Minister for Childcare & Early Years- who also helms Edinburgh’s GRBV 

Committee), Green MSPs Alison Johnstone and Andy Wightman. Other ex-MSPs signing 

are Sarah Boyack of Labour; Mary Scanlon of the Conservatives and politocians Maggie 

Chapman of the Greens, Lloyd Quinan of the SNP, and Cospatric D'Inverno of the Lib 

Dems.  

The Petition is supported by The UK Patients Association (at www.patients-
association.org.uk) , by Action for a Safe and Accountable People’s NHS (at 
http://asapnhs.org.uk ), the Scotland Patients Association, the NHS Lothian Branch of Unite 
and Accountability Scotland (at www.accountabilityscotland.org ). 

The Petition in the Press 

The Herald Scotland published an article on 19 March 2016 on this petition. It noted that 
“the proposal had already found backing from a campaign group set up in January to 
promote openness in the Scottish NHS. Rab Wilson of Action for a Safe & Accountable 
People’s NHS, said :  

“If all complaints within the NHS were taken as learning material we would reduce the cost 
of time taken to deal with patients and relatives who have found the need to raise formal 
complaints - as well as reducing the cost of litigation - and so I think the independent hotline 
would be cost effective in so many ways.  

“NHS professionals are expected to raise issues which concern them but as the Staff 
Survey shows, few do for many reasons.”  

http://www.patients-association.org.uk/
http://www.patients-association.org.uk/
http://asapnhs.org.uk/
http://asapnhs.org.uk/
http://www.accountabilityscotland.org/


 
 

The article went on to quote Margaret Watt of Scotland Patients Association, who said: 
“The system that there is at present doesn’t protect patients. Staff feel frightened of 
speaking out - they are not allowed to.  

The existing helpline doesn’t help anybody- it doesn’t help the staff and so it doesn’t help 
the patients either." She said a hotline could tackle problems early, avoiding expensive 
litigation and compensation claims and saving public money.“ 

The article reiterates the petitioner’s claims that an NHS hotline could mimic the success of 
an independent hotline set up at Edinburgh City Council, brought about in response to a 
similar petition. It notes 

“This is run by an independent company and reports to the council's Governance, Risk and 
Best Value committee.  

Cllr Jeremy Balfour, who helms that committee, said: "I believe the Whistleblowing policy 
gives greater protection to Council staff and the citizens of Edinburgh can feel more 
confident about what is going on behind closed doors. The scheme will only work well if 
local politicians scrutinise the workings of the scheme and hold senior staff accountable for 
their decisions.”  

The council itself says its helpline, introduced in May 2014, has been a success. “Many of 
the recommendations that have resulted from investigations have led to amendments to 
policy, improvements to procedures and processes, the development and sharing of best 
practice and improved service delivery,” a report on the scheme concluded.  

Summary 

At present staff expose themselves to victimisation, by having to progress whistleblowing 

and bullying matters on their own. Through routing concerns through a hotline provider, this 

petition will reduce risk and the consequences of having to raise concerns with those who 

might cause detriment to their prospects.  

The hotline provider could also help ensure the staff member was supported and updated 

on progress throughout the process; and that the outcome was fed back to the caller who 

raised the concern. If the resultant recommended actions were not progressed by the Board 

the whistleblower would have recourse to the national Whistleblowing champion. This will 

lead to staff having greater confidence in speaking out. 

It will also mean that each Board will publish annual data indicating whistleblowing 

concerns broken down into a “major/significant” or “minor/operational” nature- and to calls 

relating to bullying complaints. This will enable stakeholders to truly understand the scale of 

the problem and better indicate the Board’s endeavours to improve results in these key 

areas. 

The petitioner thinks the existing arrangements are quite inadequate, inefficient and waste 
public funding. He calculates there is almost £40M claimed by staff and patients against the 
NHS in Scotland each year and savings could be made if reports on poor patient care were 
dealt with efficiently. 
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Public Petitions Committee 

3rd Meeting, 2016 (Session 5) 

Thursday 15 September 2016 

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

Note by the Clerk 

Petitioner Mairi Campbell-Jack and Douglas Beattie on behalf of Quaker in 
Scotland & Forces Watch 

Petition 
summary 

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

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

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

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

Webpage http://www.parliament.scot/GettingInvolved/Petitions/armedforcesvisits
toschools 

Introduction 

1. This is a new petition that is being considered for the first time. The petition 
collected 1,027 signatures of support and 52 comments, which were supportive 
of the petition. This paper sets out background to the issue raised by the 
petition and invites the Committee to consider what action it wishes to take. 

Background (including information from the SPICe briefing) 

2. The Ministry of Defence (MoD) say that they do not recruit to the armed forces 
in schools (i.e. they do not ‘sign people up’). Rather, the purpose of school 
visits is to provide information about what a career in the armed forces involves. 
For example, the army website details how they can provide workshops, 
presentations and curriculum support.  

3. Information at school about careers in the armed forces would be provided 
within the general framework of Careers Information Advice and Guidance 
(CIAG). This is the responsibility of schools, local authorities and Skills 
Development Scotland. Services to school pupils from SDS include one-to-one 

http://www.parliament.scot/GettingInvolved/Petitions/armedforcesvisitstoschools
http://www.parliament.scot/GettingInvolved/Petitions/armedforcesvisitstoschools
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1603.pdf
http://www.army.mod.uk/training_education/25659.aspx
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careers coaching support, facilitated group sessions, drop in sessions, and 
supported access to MyWoW (my world of work). MyWoW contains information 
on a large range of careers. For example, its ‘top line’ description of a career in 
the army is— 

 “You would be sent to fight, protect and rescue people in dangerous situations and 
disaster zones at home and abroad.” 

4. Education Scotland has created a new Standard for Career Education which is 
intended to improve young people’s ability to make informed decisions about 
future pathways. In addition, all secondary schools are also expected to 
develop partnerships with employers by 2018/19 and guidance has been 
issued on this. These documents provide general information rather than 
discuss specific careers.  

Link to deprivation  

5. The petitioners are concerned that schools in deprived areas are being targeted 
although they say that there is, "not a straightforward link between number of 
visits and levels of deprivation" and suggest further research is needed. Press 
reports have claimed that visits are more likely at affluent schools. 

Number of visits to schools  

6. There have been a number of FOI requests about armed forces visits to 
schools. Asked about army visits to Scottish schools, the MoD stated— 

“As part of the Army in Education outreach programme, the Army has 
continued to maintain a presence in educational establishments, with the aim of 
providing advice to young people in academic Year 9 and above on careers in 
the Army. Activities include careers presentations; curriculum support activities 
(such as Science, Technology Engineering and Mathematics, preparation for 
the world of work, mock interviews, and human rights presentations); 
attendance at Careers Fairs, and Personal Development Activities. The Army 
does not recruit in schools. The Army only visits educational establishments 
when specifically invited to do so.”  

7. The names of schools and purpose of visit are listed in the reply at: 
https://www.whatdotheyknow.com/request/army_school_recruitment 

Welsh Assembly Petition  

8. In 2015, the Welsh Assembly’s petitions committee published a report on 
armed forces visits to schools. This recommended— 

 further research on whether schools in deprived areas receive more visits  

 that guidance should be produced on Careers and Curriculum take account 
of the unique nature of armed forces careers  

https://www.myworldofwork.co.uk/
https://www.myworldofwork.co.uk/my-career-options/army-soldier
https://www.myworldofwork.co.uk/my-career-options/army-soldier
https://www.educationscotland.gov.uk/learningandteaching/thecurriculum/dyw/careerseducation/index.asp
https://www.educationscotland.gov.uk/learningandteaching/thecurriculum/dyw/schoolemployerpartnerships/index.asp
http://www.heraldscotland.com/news/13178977.Armed_forces_more_likely_to_visit_affluent_state_schools/
http://www.heraldscotland.com/news/13178977.Armed_forces_more_likely_to_visit_affluent_state_schools/
https://www.whatdotheyknow.com/request/army_school_recruitment
http://www.assembly.wales/laid%20documents/cr-ld10253/cr-ld10253-e.pdf
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 that the government consider how a diverse range of employers can be 
encouraged to visit schools  

United Nations Convention on the Rights of the Child (UNCRC)  

9. The UN Committee on the Rights of the Child has (UN Committee) 
recommended that the age of joining the armed forces be raised to 18. (See 
concluding observations on optional protocol on the involvement of children in 
armed conflict). 

10. In May this year the UN Committee is due to consider the fifth report on the 
UK's implementation of the UNCRC. Prior to the hearing, the UK provided the 
following information on the recruitment of under 18’s to the armed forces— 

“Increasing the number of personnel recruited prior to their 18th birthday is one 
of the many measures the Army Board endorsed to alleviate the risk of 
undermanning. […] The UK Government takes duty of care towards all recruits 
seriously, in particular for those under 18. All recruits aged under 18 receive 
key skills education in literacy and numeracy, should they need it, and are 
enrolled onto apprenticeships. Effective and independently verified safeguards 
are in place.” 

The petition 

11. The petitioners state they have raised the issue on which action is being sought 
with the Government and MSPs but that the responses “show there is a lack of 
clarity regarding the nature of armed forces visits to schools, and who is 
responsible for overseeing them, which makes it impossible for our concerns to 
be addressed.” 

12. The petition highlights 5 key areas of concern regarding armed forces visits to 
schools— 

 Level and distribution of visits: The petition refers to a ForcesWatch report 
which analysed data for 2010-11 and 2011-12 and found that 83% of state 
secondary schools in Scotland were visited by one of the armed forces at 
least once. This section of the petition also discusses the change in the 
number of visits over time, the distribution of visits throughout Scotland, the 
relationship with deprivation and a comparison with other employers. 

 Types of activity – careers awareness or recruitment?: With reference to 
ForcesWatch analysis, the petition notes that in 2010-12 careers-related 
activities accounted for 35% of visits to schools, curriculum-related visits 
20% and development activities, such as team building, leadership, interview 
techniques and exercise and fitness accounted for 42%. The petition states 
that curriculum activities “use the armed forces as the subject matter” and 
the development activities “are focused on the skills that are needed for 
armed forces employment.” 

 Students aren’t always encountering a balance of views on the armed 
forces: The petition notes that although there is not “a legal requirement for 

http://www2.ohchr.org/english/bodies/crc/docs/AdvanceVersions/CRC.C.OPAC.GBR.CO.1.pdf
http://www2.ohchr.org/english/bodies/crc/docs/AdvanceVersions/CRC.C.OPAC.GBR.CO.1.pdf
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schools to ensure a balance of views when looking at ‘political’ issues in 
school, the expectation of balance has been clearly outlined by the Scottish 
Government, local authorities, the Scottish Parent Teacher Council and 
teachers’ unions. The petitioners state their belief “that the unique nature of 
a career in the armed forces must be reflected explicitly in guidance given to 
schools, and that students must encounter a balance of information on the 
reality of a career in the forces and a range of views on military action.” 

 Insufficient consultation with parents/guardians: The petition states that 
consultation “and consent for each activity is important to ensure that the 
views of parents in respect of the promotion of military careers are reflected 
and as parents must be able to have a say in issues which may affect the 
health and wellbeing of their children.” 

 Lack of transparency: The petition explains that data on armed forces vistsi 
to schools is not routinely published but has been obtained instead via FOI 
requests and parliamentary questions in the UK Parliament. The petition 
states that there “is limited data on armed forces visits to schools and there 
are shortcomings in the quality and consistency of the available data.” 

13. The petition also refers to the views of a number of other organisations in 
relation to this issue. It notes that the Educational Institute of Scotland has 
opposed armed forces recruitment in schools and colleges since 2007, and 
sponsored ForcesWatch’s report on the issue in 2014. It goes on to state that 
the “Scottish Parent Teacher Council worry that students are encountering a 
sanitised image of the armed forces, and state that parents must be consulted 
about the visits.” 

Scottish Government Action 

14. The Scottish Government sets the general framework for careers advice, 
mainly through the implementation of Developing the Young Workforce. Most of 
this work is taken forward by Skills Development Scotland and Education 
Scotland. An article on this petition in the Herald on 16 February 2016 included 
a statement that—  

“…it is primarily a matter for local authorities and schools to consider the most 
appropriate local arrangements for careers advice to pupils, including any visits 
by potential employers.” 

15. The Scottish Government has responded to the UN Committee's concern about 
the recruitment of under 18's to the armed forces. The following extract is from 
the Scottish Government's report on the implementation of UNCRC in Scotland.  

16. “Whilst defence policy is reserved to the UK Government, the wellbeing of 
children is not. As such we would want to be assured that any recruitment of 
children to the UK military takes full cognisance of all aspects of their wellbeing. 
We have therefore requested from the UK Government further detail on the 
Army Board’s proposal to increase the number of personnel recruited prior to 
their 18th birthday, including with regards to recruitment from Scotland, and 
reassurance from the UK Government that it has no intention to change current 

https://www.educationscotland.gov.uk/Images/DYWResponseYouthEmpl%20Strategy_tcm4-853595.pdf
http://www.gov.scot/Resource/0049/00497287.pdf
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policy which seeks to prevent the involvement in hostilities of UK Service 
personnel under the age of 18.” 

Scottish Parliament Action 

17. This issue has not previously been discussed in the Parliament. 

Conclusion 

18. The Committee is invited to consider what action it wishes to take in relation to 
the petition. Options include— 

 Asking the Scottish Government for its views on the issues raised in the 
petition 

 Asking for views on the issues raised in the petition from relevant 
organisations. For example, the Committee may wish to write to the Armed 
Forces Career Office, Skills Development Scotland, the Educational Institute 
of Scotland, the Scottish Secondary Teachers’ Association, the Association 
of Heads and Deputes in Scotland, the Association of Directors of Education 
in Scotland, the Scottish Parent Teacher Council, the Children and Young 
People’s Commissioner Scotland and the Scottish Youth Parliament. 

 Any other action the Committee wishes to take. 

Catherine Fergusson 
Clerk to the Committee 
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Public Petitions Committee 

3rd Meeting, 2016 (Session 5), Thursday 15 September 2016 

PE1604: Inquests for all deaths by suicide in Scotland 

Note by the Clerk 

Petitioner Catherine Matheson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
expand the remit of the review into the arrangements for investigating 
the deaths of patients under Section 37 of the Mental Health (Care 
and Treatment) (Scotland) Act 2015 to include an inquest-type system 
for all deaths by suicide in Scotland; and to include both patients who 
were released from hospital or receiving care in the community under 
Compulsory Treatment Orders. 

Webpage http://www.parliament.scot/GettingInvolved/Petitions/inquestsfordeaths
bysuicide 

Purpose 

1. This is a new petition that is being considered by the Committee for the first 
time. The petition collected 55 signatures online and 3 comments, all of which 
were supportive of the petition. The Committee is invited to consider what 
action it wishes to take. 

Background – the following is taken from the SPICe briefing 

Framework for mental health treatment in Scotland 

2. The Mental Health (Care and Treatment) (Scotland) Act 2003 and the Criminal 
Procedure (Scotland) Act 1995 set out the framework for compulsory mental 
health treatment in Scotland. 

3. The 2003 Act allows those with mental health conditions to be detained and/or 
treated against their will where they pose a significant risk to themselves or 
others. People can be detained in hospital for up to 28 days on the authority of 
a doctor. 

4. Long-term treatment is given under a “compulsory treatment order” with the 
authority of the Mental Health Tribunal for Scotland. This can involve detention 
in a hospital. It can also cover treatment in the community, including a 
requirement to take medication or to use certain care services.  

5. The 1995 Act deals with people involved in the criminal justice system who 
have a mental health condition. It covers those who lack capacity to face trial 
for a criminal charge as well as those who fall ill while in prison or awaiting trial. 
Those affected can be detained and/or treated against their will.  

http://www.parliament.scot/GettingInvolved/Petitions/inquestsfordeathsbysuicide
http://www.parliament.scot/GettingInvolved/Petitions/inquestsfordeathsbysuicide
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1604.pdf
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6. Many people also voluntarily choose to stay in hospital and/or receive treatment 
for a mental health condition.  

Section 37 of the Mental Health (Scotland) Act 2015 

7. Section 37 of the 2015 Act requires the Scottish Government to carry out a 
review of the way deaths of certain people with mental health conditions are 
investigated. It covers those who are compulsorily detained in hospital, as well 
as those who are being treated voluntarily in hospital. The review must be 
completed by December 2018.  

8. The review will include how the deaths of those who commit suicide while in 
hospital are investigated. However, it will not cover those who commit suicide 
after being released from hospital or while receiving compulsory treatment in 
the community. The petitioner is calling for the remit of the review to be 
extended to include these categories of suicide.  

9. NHS Scotland research1 has found that 13% of those committing suicide had a 
psychiatric inpatient stay in the 12 months before their death. 59% had a 
mental health-related drug prescription and 20% had a psychiatric outpatient 
appointment.  

10. The petitioner also wants the review to specifically consider a system of 
investigating all suicides which is based on the English “coroner’s inquest” 
system. The inquest system is discussed below.  

Current systems for investigating deaths in healthcare settings 

11. NHS boards carry out “adverse event reviews” where there are concerns about 
the circumstances of a death. The purpose of these reviews is to discover if any 
lessons for future practice can be learned.  

12. NHS boards set their own policies in relation to adverse event reviews, so 
practice varies from area to area. Healthcare Improvement Scotland has an 
active role in reviewing deaths from suicide and promoting any lessons learned 
across the NHS. 

13. Local authorities also have systems in place to review some deaths, but the 
approach is not standardised. 

14. The Mental Welfare Commission for Scotland is an independent organisation 
which works to support the rights of people with mental illness, learning 
disability and related conditions. It has statutory powers to carry out 
investigations or hold inquiries where there are concerns about the care or 
treatment of a person within its remit. 

                                            
1
 Information Services Division. (2015) The Scottish Suicide Information Database Report 2015. 

Figure 4 (page 19).  

http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2015-12-15/2015-12-15-ScotSID-Report.pdf
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15. The procurator fiscal also has a role in investigating unexpected deaths. A “fatal 
accident inquiry” can be held where a death was sudden, suspicious, 
unexplained or occurred in circumstances likely to give rise to serious public 
concern. However, only 50 to 60 fatal accident inquiries are held each year.  

16. Concerns have been raised that the current systems may have gaps, so that 
lessons which may prevent future deaths are not always learned. This was the 
reason for introducing the requirement to review the way deaths in mental 
health detention are investigated, discussed above2. 

17. The issue was also discussed during the passage of the Inquiries into Fatal 
Accidents and Sudden Deaths etc. (Scotland) Act 2016. Stage 2 amendments, 
which would have required fatal accident inquiries to be held for deaths in 
mental health detention, were reversed at Stage 33. One of the main reasons 
for this was concern that such a system would be distressing for family 
members and stigmatising for those with mental health conditions.  

Coroner’s inquests 

18. The coroner’s inquest is the system used in England to investigate unexplained 
deaths. Many more inquests are held in England than fatal accident inquiries in 
Scotland. However, coroners have more limited powers to make findings and 
recommendations than a sheriff presiding over a fatal accident inquiry.  

19. Coroner’s inquests are held in relation to all unnatural deaths, which would 
include suicide.  

Scottish Government Action 

20. The Scottish Government has brought into force section 37 of the Mental 
Health (Scotland) Act 2015. The review must be completed within three years. 
However, no further information about the review’s progress is available.  

21. The Scottish Government also engages in a range of suicide prevention 
activities, including the Suicide Prevention Strategy 2013-16 and the Choose 
Life campaign.  

Scottish Parliament Action 

22. The Scottish Parliament has received several other petitions concerned with 
the investigation of death by suicide: 

 Petition PE1567 calls for the law relating to the investigation of 
unexplained deaths, suicides and fatal accidents to be changed.  

 Petition PE1501 calls for a mandatory inquiry to be held where deaths 
are caused by suicide or accident. Evidence on the coroner’s inquest 

                                            
2
 Scottish Parliament. (2015) Official Report 24 June 2015. Cols 78-80.  

3
 Scottish Parliament. (2015) Official Report 10 December 2015. Cols 57-64. 

http://www.gov.scot/Publications/2013/12/7616
http://www.chooselife.net/
http://www.chooselife.net/
http://www.scottish.parliament.uk/gettinginvolved/petitions/PE01567
http://www.scottish.parliament.uk/gettinginvolved/petitions/thevictimslastright
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10037&mode=pdf
http://www.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=10264&mode=pdf
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process, and on investigations into deaths in Scotland, has formed part 
of the consideration process. 

23. These petitions were referred to the Justice Committee in Session 4. The 
Justice Committee considered the petitions together. The Scottish Government 
explained to the Justice Committee the various means by which a family might 
raise concerns and stated that it would not support an additional review process 
as requested. In its legacy paper, the Session 4 Justice Committee agreed to 
keep the petitions open to allow its successor to consider whether there was 
merit in continuing to pursue the issues raised.  

24. The Scottish Parliament also debated suicide prevention on 21 January 2014 
(cols 26773 to 26810).  

Action 

25. The Committee is invited to consider what action it wishes to take. In the first 
instance, the Committee may wish to write to the Scottish Government to seek 
its views on the petition and ask whether it is minded to expand the remit of the 
review into the arrangements for investigating the deaths of patients in 
Scotland, as called for in the petition. 

Clerk to the Committee 
 

http://external.scottish.parliament.uk/parliamentarybusiness/report.aspx?r=8833&mode=pdf
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