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1. Mental Health: The Committee will take evidence from—
 

Lorna Wiggin, Chief Operating Officer, NHS Tayside;
 
Tracey Gillies, Medical Director, NHS Forth Valley;
 
Jackie Irvine, Children and Families Committee, Social Work Scotland;
 
Barry Syme, Chair, Association of Scottish Principal Educational
Psychologists, Principal Educational Psychologist (South Area), Glasgow
Psychological Service.
 

2. Targets: The Committee will take evidence from—
 

Sir Harry Burns, Chair, Targets and Indicators Review;
 
Geoff Huggins, Director of Health and Social Care Integration, Scottish
Government;
 
Paula McLeay, Chief Policy Officer, Health and Social Care, Convention of
Scottish Local Authorities.
 

3. Public petitions: PE1568: The Committee will consider the following petition-
PE1568 by Catherine Hughes on funding, access and promotion of the NHS
Centre for Integrative Care.

 
4. Mental Health (in private): The Committee will consider the main themes

arising from the oral evidence heard earlier in the meeting.
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5. Targets (in private): The Committee will consider the main themes arising from
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6. Work programme (in private): The Committee will consider its work

programme.
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Mental Health 

 
It is clear that that any mental health strategy that aims to address the mental health 
of children (and adults) requires to incorporate agencies such as education, social 
care and the voluntary sector. Without this wider involvement there is a risk that the 
strategy becomes one dimensional and solely health orientated. NHS Forth Valley 
welcomes the approach taken by the Scottish Parliament’s Health and Sport 
Committee in consulting with other interested parties. In addition, it is essential that 
infant mental health should remain one of the Scottish Government’s priority areas 
as this is a building block of child wellbeing.  
The local CAMHS (Child and Adolescent Mental Health Service) has a long history 
of investment in early intervention and mental health promotion in recognising that 
these are essential elements to achieving other priorities such as reducing the 
likelihood of mental health problems becoming chronic and enduring conditions also 
preventing suicide.  
It recognised that nationally there are considerable differences in CAMH service 
provision.  Whilst adapting to local need is a priority, the availability of a matched and 
stepped care response varies across NHS Board areas.  
In noting that you are particularly interested in eight key questions NHS Forth 
Valley’s response has been formulated using this framework, namely: 
 

Question 1: What are the key factors that result in long waits for CAMHS 
services? 
Cultural changes within the client group, who communicate more using social media, 
have improved the awareness of mental health issues in children and young people. 
Increasing demand from Tier 1 services due to the wider socio economic impact, and 
the expectation placed on children during school years particularly at exam times 
has undoubtedly increased the demand for CAMH services.  Practice based 
evidence suggests that GIRFEC Wellbeing Indicators are highlighting emotional 
health and wellbeing issues early in the problem family, however universal services 
do not feel equipped to deal with them. There is a lack of co-ordination of services to 
inform assessment and referral to CAMHS (i.e. Team around the Child). 
 
Within Tier 3 there is much pressure on high throughput models which often results 
in recurring referrals. Working within a “health” focussed model of care results in 
families frequently being directed to General Practitioners to seek a referral to 
CAMHS without alternatives being considered. This often results in the child being 
subjected to duplicated assessments and CAMHS practitioners having little or no 
access information available from wider children’s services. This is further 
compounded by the shortage of suitably experienced staff to fill vacancies when they 
arise.  
Contextual factors that are driving high referral rates include cuts to third sector 
services. Reductions and the lack of appropriate community services at Tier 1 have 
impacted greatly on CAMHS. This has ultimately resulted in increased referrals to 
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CAMHS. In some Local Authorities budgetary reductions in educational psychology 
has also impacted on core CAMHS capacity.  
 
Questions 2: What would you identify as the main reason(s) for CAMHS 
waiting time targets not being met? 

Increasing referrals as detailed above but also CAMHS provision throughout NHS 
Scotland’s varies significantly especially around staffing and service models. Some 
CAMH Services are responsible for the assessment and diagnosis of autistic 
spectrum disorder in all children over 5 years old. There are also differences in the 
Tier 4 service and Looked After and Accommodated Child (LAAC) teams. Reporting 
structures are also varied with some health psychologists working within Paediatric 
or local authority structures. The spend for service provision across NHS Boards is 
also variable. This highlights that in reality systems are not comparable.   
 

Questions 3: Are there any other issues in CAMHS that you would identify as 
being a priority for improvement? 

There requires to be greater strategic engagement with key services (out with 
CAMHS) to meet the needs of children and young people’s mental health and 
wellbeing. CAMHS cannot do this in isolation. More discussion and debate regionally 
and nationally when commissioning services or anticipating service change would be 
appreciated as these changes often  have an impact out with that particular NHS 
board for  example in LAC services . 
Appropriate universal early intervention to include infant and perinatal mental health 
and a greater focus on delivering evidence based interventions and capacity building 
with Tier 1 would assist the provision of early effective intervention which could be 
supported by CAMHS Tier 2. An increased focus on Tier 2 activity would facilitate 
specialist advice and support, consultation, supervision the provision of learning 
opportunities. 
By implementing a degree of standardisation within CAMHS teams across Scotland 
an improved understanding of service and what it provides would emerge. It would 
also aid the management of expectations from stakeholders.   

 
Question 4: Are there are particular factors/initiatives you can identify which 
have helped improve services either locally or in other parts of Scotland?  

 

Access to Tier1 services that support children, young people and families. Some 
examples of local provision include:  Psychology of Parenting Programme, Local 
Stress Control Courses, increased access to family support services, access to Tier 
1 counselling for young people, mental health promotion activities within schools, 
and self-harm strategy for schools supported by CAMHS.  
Within Forth Valley there are Service Level Agreements with 2 of our 3 local 
authority partners to provide psychological therapies.  Within Falkirk the agreement 
prioritises those young people looked after by Falkirk Council and within 
Clackmannanshire Council focus is around specialist assessment of children and 
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families. Forth Valley CAMHS have invested in staff training around evidence based 
interventions to treat young people with eating disorders. Indications are that this 
Family Behavioural Therapy model has had a positive impact on assisting young 
people to be managed at home avoiding inpatient admission.  
 
Question 5: What support is provided to children and young people while they 
are waiting for a stage 3 Referral? 

Daily vetting of referrals allows the service to prioritise those referrals considered 
most at risk and those whose mental health requires an urgent or more immediate 
response. Referrals considered “routine” are frequently considered on a case by 
case basis with clinicians suggesting appropriate signposting to external services, if 
available. The planned changes to legislation which will ensure that all agencies 
work together to address the child’s identified need are welcomed.  It is important to 
note that other agencies have a role in supporting children’s mental health and 
wellbeing. 
Forth Valley CAMHS support Tier 1 professionals by investment in Tier 2 services 
e.g. they offer an Advice Line for professionals.   NHS Forth Valley CAMHS has 
recently moved to a Patient Focussed Booking system which enables the service to 
better manage capacity. Within this system, there is a requirement to have dialogue 
with Tier 1 and referring services to assist with hard to engage families and enable 
young people access to the services required.  
 
Question 6: Which parts of the previous mental health strategy have been the 
most successful? 

Psychology of Parenting Programme has proved to be very successful. This has 
supported increased access to intervention and a shared language with parents. 
Within Forth Valley there has been excellent commitment by partner agencies in 
delivering these interventions in a responsive and cohesive way. Staff delivering and 
facilitating groups developed significant skills and knowledge which have been 
applied widely.  
Locally a gap has been identified for parenting resources targeted at the needs of 
adolescents. Currently within Forth Valley CAMHS there is a trainee Child 
Psychotherapist in post.  Whilst recognising that many children and families are 
struggling with conduct issues, attachment and trauma, Forth Valley CAMHS have 
reviewed all referral criteria in an attempt to support this. Forth Valley CAMHS have 
developed a protocol with local partners. The protocol addresses the issue of self 
harm and has been piloted in a local high school.  The service has seen a greater 
investment in training which has provided a service wide awareness of evidence 
based interventions. 
 

Question 7: Which parts of the previous mental health strategy have been the 
least successful? 

There is a sense that the Balanced Score Card does not adequately capture the 
differences in CAMH services across NHS Boards. Therefore, much of the 
information collated cannot be compared on a like for like basis. In the majority of 



NHS Forth Valley 

 

4 
 

NHS CAMHS there is no service provision for our youngest children. It is believed 
that the current HEAT standards does not effectively address services for younger 
children. The previous mental health strategy did not include an implementation plan. 
Recent changes within in-patient services has resulted in a growing need for the 
development of a dedicated Tier 4 services to allow patients to be treated at home 
rather than in hospital. Without this service, a considerable amount of Tier 3 clinical 
capacity is used to support the needs of a small number of very ill children. 

 
Question 8: What would you identify as the key priorities for the next mental 
health strategy?  

It would be beneficial to have a strategy implementation plan which would ensure 
that all recommendations are effectively implemented across all NHS boards and 
aim to standardise CAMHS service provision. This should make clear the 
expectations of key agencies e.g. inclusion of social work and education.  
Emphasis on early intervention and Tier 2 services would ensure a focus on 
prevention and partnership working. By addressing mental health issues in children 
and young people in a timely manner reduces the requirement for more specialised 
intervention. 
There is a need for an increased focus on building resilience in young people and 
provision of appropriate programmes in school to help them understand what mental 
health is. Evidence demonstrates that young people are better equipped to manage 
stress if provided with an understanding of stress and the techniques available to 
combat this. With a continued focus around keeping young people out of hospital 
there is a need to review access to Tier 4 provision within all CAMHS teams. 
Other areas of focus should be raising awareness of the impact of attachment and 
needs of vulnerable groups including LAAC and a specialist service for the transition 
period from adolescent to early adulthood. 
Capacity planning of services in relation to demographic increases must be 
undertaken in conjunction with those commissioning or regulating services i.e. Care 
Inspectorate. There should be a commitment to treating young offenders in secure 
settings including prisons as this is very often a forgotten group of vulnerable young 
people. The development of specialist services to treat personality difficulties as they 
emerge across childhood would greatly enhance service provision. 
Finally consideration should also be given to increasing collaborative services for 
parents with all forms of mental disorder. These issues greatly impact on their 
parenting capacity and child behaviours. 
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Mental Health 

 

1. What are the key factors that result in long waits for CAMHS services? 

The Child and Adolescent Mental Health Service (CAMHS) is the main service in 
Scotland targeted at understanding and supporting children and young people, 
experiencing mental health difficulties. CAMHS services are generally categorised by 
four tiers, which demonstrates the level of specialist intervention the child or young 
person needs.   

Members of Social Work Scotland have indicated significant waiting times across 
CAMHS services, in particular for children and young people who are experiencing 
emotional distress or requiring additional support for learning disability; ADD. 

One key factor appears to be the volume of referrals. However, this is exacerbated 
by the fact that some children may be referred inappropriately. CAMHS services do 
not routinely provide specialist support to all children and young people who are 
experiencing emotional distress. This emotional distress could stem from children 
and young people whose care arrangements are unstable or who experience 
distress alongside other difficulties, such as substance misuse. It appears that some 
children and young people may be nonetheless, routinely referred for support in 
these circumstances. This is due to both a lack of clarity and understanding around 
the criteria for CAMHS services, and the lack of alternative support options for young 
people experiencing emotional distress. 

A lack of awareness of alternative parenting support services, may also be a factor in 
inappropriate referrals, particularly from GPs.    

CAMHS should produce clearer referral criteria, to ensure that unnecessary referrals 
do not happen, as these can slow the system down and contribute to the long 
waiting times. 

Consideration of other models of support is needed, to address distress and mental 
wellbeing issues impacting on children and young people. Investment in these is also 
important if pressure on CAHMS services is to be addressed and improved 
outcomes for children and young people are to be achieved.  

Local authorities and the NHS need to work together to achieve clear pathways for 
CAMHS services. A joint approach would support earlier interventions, and make 
sure the right services get to the right child at the right time.  

According to Kindred Scotland1, the prevalence of children being assessed and 
diagnosed with ASD and ADHD2 is on the increase which creates evident pressure 
on CAMHS services. Children with suspected ASD/ADHD tend to go through 
extensive assessment by CAMHS services with a view to receive a conclusive 
diagnosis. This can also lead to long waiting times.  

There is evidence of a lack of appropriate personnel in mental health services to 
meet the level of support and treatment needed. This is supported by a 2014 study 

                                            
1
 http://www.kindred-scotland.org/home  

2
 The National Autistic Society. (2016). Autism Facts and Statistics. Available: 

http://www.autism.org.uk/about/what-is/myths-facts-stats.aspx.  

http://www.kindred-scotland.org/home
http://www.autism.org.uk/about/what-is/myths-facts-stats.aspx
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by the Royal College of Psychiatrists3. Lack of staff in these areas contribute to the 
waiting times, as it takes longer to assess support available to children and young 
people. A review of the skill mix of teams would be helpful; to ensure that the right 
multi-disciplinary mix of staff are in place, including social work input.  

 

2. What would you identify as the main reason(s) for the CAMHS waiting time 
target not being met?  

Broadly the Social Work Scotland members found the main reasons to be; 

Too many referrals – as previously discussed CAMHS do not routinely 
support and provide service to children and young people who are 
experiencing emotional distress; however, this is not clear to everyone in the 
health and social care sector who are making these referrals.  
 
The increased prevalence of children being diagnosed with ASD and ADHD is 
creating increased demand.  
 
A range of factors appear to be leading to more children and young people 
experiencing distress and mental health issues, for example online bullying.  
 
The level of staff does not meet the level of need for mental health services to 
provide timely support. 
 

3. Are there any other issues in CAMHS that you would identify as being a 
priority for improvement? 

The lack of appropriate support of those children and young people experiencing 
emotional distress is an area for improvement. Social workers are finding it 
increasingly challenging to provide support to children and young people who are 
expressing self-harm behaviours or challenging behaviour.  

There is also a lack of flexibility in the model of CAMHS provision which, with some 
exceptions, remains essentially clinic based. This can hinder their ability to engage 
and offer support to some of the most vulnerable children and young people, in 
particular those whose family and own circumstances may be chaotic and for whom 
an outreach model is required. 

As already highlighted in order to promote early intervention and to meet the needs 
of all young people experiencing emotional distress, further consideration requires to 
be given to reviewing the scope and service delivery models of CAHMS or 
refocusing and investing in alternative supports.  

Some children with ASD and ADHD will require additional support in school and at 
home from CAHMS services; however, at the moment this support is limited. It is 
central to the idea of early intervention and prevention: a child or young person 
receiving the correct professional support at the right time could prevent additional 
challenges later in childhood. For example the lack of support could spiral into the 
child being removed from school due to challenging behaviour. This challenging 
behaviour can then continue at home, and in extreme cases this could result in a 

                                            
3
http://www.rcpsych.ac.uk/systempages/gsearch.aspx?cx=005217297982068972824%3aqhx0tmhjcs

y&cof=FORID%3a9&q=lack+of+mentla+health+staff+2014  

http://www.rcpsych.ac.uk/systempages/gsearch.aspx?cx=005217297982068972824%3aqhx0tmhjcsy&cof=FORID%3a9&q=lack+of+mentla+health+staff+2014
http://www.rcpsych.ac.uk/systempages/gsearch.aspx?cx=005217297982068972824%3aqhx0tmhjcsy&cof=FORID%3a9&q=lack+of+mentla+health+staff+2014
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family breakdown. This could then result in risks escalating and the child becoming 
involved in the formal care sector. This could be reduced if more children were 
supported earlier.  

There is inconsistency in the availability of some types of CAMHS service across the 
country for example CAMHS Learning Disability teams and services targeted at 
looked after young people and their carers. 

For children and young people with the highest levels of need there is a significant 
lack of resource. Children and young people who are experiencing significant mental 
health difficulties and require tier 4 inpatient specialist services; can  be  left seriously 
unwell in their community due to lack of suitable inpatient care in Scotland. In some 
instances young people are still admitted inappropriately to adult wards, due to 
limited facilities in Scotland or sent to specialist facilities in England. A vast majority 
of valuable resources are used up in this way. Placing a young person so far from 
home and family supports is often detrimental to recovery and transition back in to 
the community. Inpatient care is a key priority for improvement.  

There is also inconsistent practice in terms of CAMHS support to ‘looked after’ 
children and young people who are place out with their home authority including 
those in secure accommodation. Our member’s experience is that whilst there are 
examples of good practice in the co-ordination and planning of such support 
between the home and host areas, this is not universal and children and young 
people at times experience a lack of coherent support.  

4. Are there any particular factors or initiatives you can identify which has 
helped improve services either locally or in other parts of Scotland? 

The introduction of self-directed support is a positive development for some children 
and young people, including those who have a disability or mental health difficulties; 
however, there are practice and policy challenges in applying this across health 
services. 

Specialist services for eating disorders are reported on the whole to be very good. 
These inpatient facilities are very well staffed and the young people receive a huge 
amount of support. It would be helpful if all mental health conditions could be given 
equal weight in terms of support and services.  

'Intensive Home Treatment Services' in the community are available in some areas, 
for example Lothian and Lanarkshire, have an Intensive Treatment Service. These 
services provide an alternative to inpatient admission to some young people with 
significant needs. This service is a very positive example of a successful approach, 
and demonstrates that children or young people receiving the right medication and 
behavioural support means the condition becomes manageable. This service is not 
available in many other areas, and should be considered. 

 The National Child Sexual Exploitation Action Plan update published earlier this 
year, identified that monies had been made available for CAMHS services to support 
children and young people affected by sexual exploitation. This is welcomed; 
however, it is not clear where the funds were fed through at a practice level in some 
areas, or whether this money was badged and used simply to address waiting times 
target.  

5. What support is provided to children and young people while they are 
waiting for a stage three referral? 
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At stage 2 primary health care workers, psychologists, social workers and school 
support children and young people in the community and via primary care settings. 
Children and young people who have moved from stage one to stage two and 
showing signs of needing more specialised intervention and assessment are referred 
to stage three. The stage two specialists will continue to provide the child/young 
person will support until the stage three referral is assessed and treatment plan 
verified. This can lead to pressure on these services and potential risks if there is a 
significant delay in provision of stage 3 support. 

It should, however, be recognised that with support professionals at stage 2 can be 
empowered to continue working with children without always seeking to refer to a 
higher level of intervention. If services at the preventative and early intervention part 
of the continuum are strengthened this would ensure children received help at an 
earlier stage, reduce referrals to specialist services thus enabling them to focus on 
the children that require that level of intervention. 

6. Which parts of the previous Mental Health Strategy have been the most 
successful?  

It is difficult to pin down the most successful aspects of the strategy, as there is yet 
to be a comprehensive reported evaluation on the delivery. The lack of a 
performance framework did not allow for annual progress reports. The 
implementation of these reports would have allowed for plans to be made for 
remedial action for failing approaches4. 

7. Which parts of the previous Mental Health Strategy have been the least 
successful? 

The Mental Health Strategy 2012-2015 Scotland set out 36 commitments, of which 
there has been some progress. However, it is important to note, that there have 
been significant short comings:  

The strategy appears to have been inadequately resourced to meet all the aims and 
objectives 

 
The commitment to reduce admissions of under 18s to adult wards was 
unsuccessful. In a Statistical Monitoring Report 2014/15, 207 admissions (involving 
175 young people) were admitted to non-specialist wards – a mixture between 
paediatric and adult wards5. Children and young people being admitted to non-
specialist wards can be detrimental to the care and support they receive. Nurses and 
healthcare workers are not trained in non-specialist wards to assist in mental health 
distress. This highlights the failing of the Mental Health Strategy commitment of 
reducing these admissions.  

 
Waiting time for CAMHS have also not been realised in the Mental Health Strategy. 
One of the Mental Health Strategy commitments was to increase access to specialist 
CAMHS services; however, some local authorities are waiting up to a year to have 
access to assessment and treatment. The 18 week target is only being met eight 

                                            
4
https://www.samh.org.uk/media/462301/samh_ask_once_get_help_fast_manifesto_for_the_2016_sc

ottish_parliament_election.pdf  
5
 http://www.mwcscot.org.uk/media/240702/yp_monitoring_report_2014-15.pdf  

https://www.samh.org.uk/media/462301/samh_ask_once_get_help_fast_manifesto_for_the_2016_scottish_parliament_election.pdf
https://www.samh.org.uk/media/462301/samh_ask_once_get_help_fast_manifesto_for_the_2016_scottish_parliament_election.pdf
http://www.mwcscot.org.uk/media/240702/yp_monitoring_report_2014-15.pdf
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boards in Scotland6 (Ayrshire and Arran, Dumfries and Galloway, Greater Glasgow 
and Clyde, Highland, Lanarkshire, Orkney, Tayside and Western Isles). Service 
provision has to change in order to ensure that every local authority reaches the 18 
week target.  

8. What would you identify as the key priorities for the next mental health 
strategy? 

The development of pathways to services that are based on GIFREC and the single 
child’s plan. A clearer pathway is required for children and young people with mental 
health issues that is directly related to GIFREC and the SHANARRI indicators of 
wellbeing.  

Further focus on early intervention, engagement with hard to reach children and 
young people and models of support for children and young people experiencing 
distress. 

There is more support needed in residential secure units for young people and for 
young people placed away from their local areas. This should be a key priority for the 
future mental health strategy.  

Clarity about the place for CAMHS services in the range of provision for children and 
young people diagnosed with ASD and ADHD.  

A greater focus on early intervention and prevention.  

Good practice guidance to Health Boards on support and planning for young people 
in out of authority placements. Often when children are placed out of the area they 
live in; the CAMHS service does not follow or it can be inconsistent, which is a major 
safeguarding issue. This has to improve in order to support children and young 
people in this area.  
 
An evaluation of which services we are likely to need in the future is required, 
including services for unaccompanied asylum seeking children and victims of child 
abuse identified in the historical child abuse inquiry.  

 
There is an underlying structural issue that agencies are having to manage funding 
efficiencies, in the current state of austerity. Therefore, the role of CAMHS and 
ongoing funding should be reviewed in the future Mental Health Strategy, linking 
directly to the whole pathway of care across local authorities and health.  

Conclusion 

Overall Social Work Scotland members note that currently CAMHS services do 
provide some very effective support to children and young people. However, a lack 
of clarity about their role, long delays in accessing services and the need to review 
this service in light of the increasing numbers of children and young people 
experiencing emotional distress and self-harm across the pathway is required. We 
need to have services that fit the needs of our children and young people and not 
expect them to ‘fit’ into what is currently on offer. The way ahead is for a mental 
health and wellbeing strategy that has a much more holistic approach.  

                                            
6
 ISD Scotland. (2016). Child and Adolescent Mental Health Services (CAMHS) Waiting Times. 

Publications Report. 1 (1).  
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The mental health and wellbeing of Scotland’s children and young people is of 
increasing concern to social work. 
 
There are real areas of good practice and areas where the services work well, but 
there are also some concerns about provision now and provision into the future that 
we would also like to highlight to the committee. 
 
The main points that we want to make to the committee are as follows: 
 
1. It is important to think about mental health provision for children and young 

people out with formal CAMHS services. We cannot solve issues with waiting 
times for CAMHS, by looking only at CAMHS. We need a much more holistic and 
systemic approach in respect of mental health and look at early intervention such 
as counselling in schools and programmes which all children can access which 
look at increasing resilience in children and young people. 

 
2. We must bear in mind that often the best way to deal with mental ill health is 

through a social model and not always through a medical model. A more person 
centred approach is required so that mental health is rooted in social models and 
a public health model. 

 
3. We need to think about services fitting to the needs of our children and young 

people and not trying to make children and young people fit into the services we 
have already established. This is particularly key for young people in secure care 
and those who are in the care system. 

 
4. Our services need to have an eye to the future – how do we plan for the influx of 

unaccompanied asylum seeking minors and the very specific needs they may 
have. 

 
5. Children and their mental health issues do not exist in isolation. Children live 

within communities and with families or carers. It is important that any service is 
able to support children and young people in their context so that the impact of 
the support can be maximised. 

 
 
What factors are currently constraining meeting the target time of 18 weeks for 
all children and young people being seen at tier 3? 
 
Demand for CAMHS services remains high and waiting times are long. Most recent 
published figures for the quarter ending June 2016 indicates that 77.6% of children 
were seen within 18 weeks, down on the previous quarter (84.4%) but slightly better 
than the same quarter the previous year (76.7%). Demand for the service continues 
with 4,642 children and young people accessing treatment which is an increase to 
the previous quarter (4,496)7. 
 

                                            
7
https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2016-09-06/2016-09-06-

CAMHS-Summary.pdf 
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Children and young people not turning up to appointments is an issue, but only 
slightly more so than across the NHS outpatients services as a whole, where the 
figure is around 10%8. There are still some issues with a slight increase in non-
attendance at first appointments (13.1% compared to 12.1% in previous quarter) 
according to current published figures. Whilst this will be for a variety of reasons, and 
perhaps explained through both the nature of the conditions and the group involved, 
it will inevitably impact on demand and consequently waiting times. DNAs are an 
issue for CAMHS across Scotland (but also UK with mean at 10%). All children’s 
outpatient services experience DNAs and the reasons for it are complex. 
 
The nature of demand is changing. There is a rise in concern about children 
experiencing anxiety in recently published Childline figures9. Previous media reports 
indicate that anxiety is the fastest growing illness in young people under 21 and that 
by the time a child is accessing treatment, the level of illness has increased resulting 
in overwhelmed services10. Whilst many parents of children and young people with 
emotional or behavioral problems will seek help, teenagers and young adults seldom 
seek support from formal sources and are more likely to go online or speak to 
friends, which could lead to delays in referrals and those coming through presenting 
as acute11. 
 
We need to get suport to children and young people sooner and also consider 
different approaches to encouraging children and young people to come forward and 
seek the help they might need at a time where support can prevent any illness 
developing and escalating, although there are differences across Health Board areas 
  
There is an issue about whether the referrals made are appropriate and this impacts 
on the numbers of cases being presented that are not taken forward and then there 
is a knock on effect on delays. This is potentially as much to do with availability of 
resources at tier 2 as it is about an understanding of service provision at tier 3. 
Referral Guidance agreed by boards in 2012 supporting the CAMHS Referral To 
Treatment targets (RTT). However, some Health Boards use the Choice and 
Partnership Approach (CAPA) and the CAPA criteria is very accessible, child and 
family focussed and outcome focussed.  
 
There is a varied landscape across Scotland with respect to performance of CAMHS 
both across and within health boards. In their report on the findings of joint 
inspections 2014 – 2016, the Care Inspectorate noted that there continued to be 
clear gaps for some children and young people who were waiting for significant 
periods for intervention following assessment12. 
 
There are specific issues for children and young people in the care system in 
particular in secure care (although some secure settings have dedicated CAMHS 
and Forensic CAMHS provision) and in foster care. Often provision for these young 

                                            
8
 http://www.isdscotland.org/search/?q=did%20not%20attend 

9
 https://www.nspcc.org.uk/fighting-for-childhood/news-opinion/anxiety-rising-concern-young-people-

contacting-childline/ 
10

 www.bbc.co.uk – 28
th
 May 2016 Mental health support denied to children 

11
 https://www.rethink.org/media-centre/2016/06/missed-opportunities 

12
http://www.careinspectorate.com/index.php/news/3362-joint-inspections-of-services-for-children-

and-young-people-2014-16 

http://www.bbc.co.uk/
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people is not easy to access and their issues may escalate before they are given the 
support they need. In foster care the provision available to a child or young person in 
the location they were living may differ in the area they are moved to. For example, a 
young person may received tier 2 support in one area and then be moved into a 
foster placement in another where there is no tier 2 support. 
 
 
How are these factors being addressed and over what timescale? 
 
Where areas have been more successful in addressing the need for child and 
adolescent mental health supports, this is likely to have been at least in part due to 
closer working between health boards and their partners, most notably local 
authorities. This promotes a greater understanding of services roles and 
opportunities for more collaborative practice to address gaps in service provision. 
 
In recent years more has been done by way of improved training addressing issues 
such as suicide prevention which has been extended beyond clinicians to partners in 
local authorities and 3rd sector. Whilst it cannot be expected that services within tier 
1 and 2 could or should address gaps in tier 3 provision, there is much which can be 
done to support children at an early stage via staff in schools and other relevant 
services. 
 
The continued rise in demand however would indicate that services need to expand 
and that requires investment not only in specialist CAHMS provision, but also to 
extend the knowledge of practitioners within services such as schools and nurseries. 
Knowing that young people in particular are more likely to seek help from friends or 
online, we need to review the online presence of support and whether more needs to 
be done where the internet is the first line of response. 
 
For those Boards who are meeting the target what were the principal factors 
that had to be met? 
 
Greater Glasgow and Clyde Health Board (GGCHB) use the Choice and Partnership 
Approach (CAPA) which offers a ‘choice’ appointment earlier in the process to 
distinguish who is appropriate for CAMHS. Tier 3 and Tier 4 CAMHS work together 
to ensure that the right support is in place dependent on the presenting problems. 
 
The experience in NHSGGC with the adoption of CAPA is that 90% of children 
referred are seen; 75% of all children referred receive treatment. For those where 
the decision is not to provide treatment it is usually where another agency is better 
placed to help and this is agreed with the family i.e. Tier 2 support being provided by 
the education service. 
 
Influencing factors in GGCHB are: 
(i) CAMHS Service Specification (ii) Workforce plan to deliver (i) and (iii) efficacious 
implementation of CAPA (iv) robust monitoring and evaluation of productivity and 
outcomes i.e. good data and (v) good partnership working across the Tiers with 
Education (critical) and SW and voluntary sector. 
 



Social Work Scotland – Submission 2      HS/S5/16/11/1 

 

 

What support is provided to children and young people while they are waiting 
for a stage 3 referral? 
 
Where the child has a supportive family, it is likely that much of the support is 
provided through universal service provision to both the child and family. Additional 
supports often come via services such as home school link workers which are 
attached to schools but which can undertake outreach work. Depending on the area 
in which the child lives and the presenting issue, there may be access to counselling 
services, parenting approaches, self-help materials and accessing support through 
universal services such as GP’s, Health Visitors and Educationalists.  (Provided 
often by 3rd sector partners and Local Authorities). 
 
For looked after children, mental health issues can be further complicated by family 
discord and parental issues such as depression, addiction, violence in the home, 
domestic abuse and other issues sometimes linked to poverty. In these 
circumstances it is more likely to be the social work service and the specialist looked 
after nursing provision (alongside any counselling support) which is attempting to 
support the child pending access to CAMHS.  
 
There have also been some services developed such as Functional Family Therapy, 
which whilst not specifically targeting child mental health seeks to address family 
dysfunction which can impact on the child’s health in the long term and reduce 
potential need for Tier 3 CAMHS in future, particularly if FFT is offered early to the 
family e.g. primary school age. However FFT for under 11 years is not widespread 
across Scotland, although it is being piloted in some areas. 
 
In the most extreme of cases, such as where the child’s behaviour is likely to result 
in a breakdown of their living arrangements unless support is provided, local 
authorities have had to purchase access to specialist mental health provision utilising 
other budgets. This has been an issue both in relation to delays in accessing 
CAMHS services and also in addressing circumstances (particularly in the looked 
after children population). 
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Health and Sport Committee 
9th meeting, 2016 (Session 5), Tuesday 1 November 

 
PE01568 Funding, access and promotion of the NHS Centre for Integrative 

Care 
 

Petitioner Catherine Hughes 

Petition 
summary 

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

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

 
 
Purpose  
 
1. At its meeting on the 29 September the Public Petitions Committee agreed to 

refer petition PE01568 to the Health and Sport Committee.  The purpose of 
this paper is to provide some background information on the petition and the 
actions that have been taken to date.   
 

2. In considering this petition the Committee will then decide on actions they 
may wish to take.  
 
 

Background on the NHS Centre for Integrative Care 
 
3. The NHS Centre for Integrative Care is located at Gartnaval Hospital in 

Glasgow and is operated by NHS Greater Glasgow and Clyde.   The CIC 
provides an alternative approach to the treatment of people with illnesses that 
result in chronic pain, fatigue and anxiety, generally associated with other 
long-term health conditions.  The centre offers therapies like homeopathy, 
acupuncture, counselling and dietary advice alongside conventional 
treatments.    
 

4. For the convenience of the member the original petition and SPICE paper for 
PE01568 are at Annex 1 and 2. 

 
 
Background on the petition 
 
5. The petition was lodged on 12 May 2015 by Catherine Hughes, a long term 

service user of the NHS Centre for Integrative Care (CIC) (www.ghh.info).  
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The petitioner became concerned about the future of the CIC when three NHS 
Health Boards voted to withdraw their referrals to the centre.  
 

6. The provision of homeopathy by the NHS has proved controversial due to the 
questions around its evidence base.  As a result some Health Boards in 
Scotland have taken the decision to stop funding homeopathy altogether.  
 

7. The NHS boards that withdrew funding for the CIC are NHS Highland, NHS 
Lanarkshire and NHS Lothian.  The boards stated that any patients already 
referred to CIC will continue to receive treatment. 
 

The Public Petitions Committee carried out the following work on the petition: 
 

8. 9 June 2015: The Committee took evidence from Catherine Hughes and Dr 
Patrick Trust, retired GP. The Committee agreed to write to NHS Greater 
Glasgow and Clyde, the Scottish Government, the Scottish Health Council, 
NHS Lanarkshire, NHS Highland and NHS Lothian.  
 

9. 24 July: The Committee corresponded with the Scottish Government 
regarding the petitioner’s proposal for CIC to receive national funding as a 
“specialist national resource”.  The Scottish Government said that the centre 
could not be considered a resource but provided information on how the 
centre could apply to be considered for national designation through the 
National Specialist Service Committee. (Annex 3)  
 

10. 13 August 2015:  The Scottish Health Council wrote to the Committee and 
provided some background information on their role.  The SHC has a quality 
assurance role in any ‘major service change’ and reports on whether the 
process of the service change has been in line with guidance. (Annex 4) 
 

11. The SHC confirmed that although they can offer their view on whether a 
change is to be considered ‘major’, it is for the Scottish Government to decide.  
The SHC’s view on was that the proposed changes at the CIC would not 
constitute a major service change. SHC Guide to identifying major service 
change. 
 

12. 23 September 2015: NHS Greater Glasgow and Clyde wrote to the 
Committee and provided information on the annual cost of the CIC and the 
number of patients from each regional health board that use it (Annex 5). 
 

13. 6 October 2015: The Committee agreed to write to the Scottish Government, 
NHS Highland, NHS Lanarkshire and NHS Lothian.  
 

14. 12 November 2015: The Scottish Government reiterated its position that it is 
not a matter for it to designate a centre of facility as a national resource and 
provided further details on the process for determining if a service change is 
‘major’ (Annex 6). 
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15. 8 December 2015: The Committee agreed to invite NHS Greater Glasgow 
and Clyde, NHS Highland and NHS Lanarkshire to give evidence at a future 
meeting.  

 
16. 9 February 2016: The Committee took evidence from Catriona Renfrew, 

Director of Planning and Policy, NHS Greater Glasgow and Clyde, Dr Hugo 
van Woerden, Director of Public Health, NHS Highland, Dr Harpreet Kohli, 
Director of Public Health, NHS Lanarkshire and Professor Alex McMahon, 
Director of Strategic Planning, Performance Reporting and Information, NHS 
Lothian. The Committee agreed to consider the petition at a future meeting to 
allow the petitioner to respond to the evidence session.  
 

17. 1 March 2016: The Committee agreed to include the petition in its legacy 
paper for consideration by the Session 5 Public Petitions Committee.  
 

18. 30 June 2016: The Committee agreed to write to the Scottish Government 
and NHS Greater Glasgow and Clyde. Responses were received.   
 

19. 26 July 2016: The Scottish Government reiterated its position that it is not a 
matter for it to designate a centre of facility as a national resource: “a highly 
specialised clinical service may be considered for national designation 
through application to the National Specialist Service Committee”. (Annex 7) 
 

20. NHS Greater Glasgow and Clyde provided a brief email response on 29 July, 
acknowledging that there is confusion and concern about current proposals, 
and indicating that it was in the process of developing a public engagement 
strategy.  (Annex 8) 
 

21. The Committee agreed to refer the petition to the Health and Sport 
Committee.  
 

22. 23 September 2016: The petitioner wrote to the Committee to express 
concern that the in-patient facilities at the CIC are to be closed.  The inpatient 
service at the CIC is the only one of its kind in the UK and the centre can take 
referrals from all over Scotland.  (Annex 9 – updated and resubmitted 10 
November 2016). 
 

23. The Committee is invited to consider the petition, the background material 
included and the actions of the Public Petitions Committee and to determine 
what action it wishes to take.  

 
Clerk to the Committee 
November 2016 
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PUBLIC PETITION NO. PE01568 

Name of petitioner

Catherine Hughes 

Petition title

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

Petition summary

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

Action taken to resolve issues of concern before submitting the petition

l The petitioner raised issues directly in December with First Minister Nicola Sturgeon. 
The Health Secretary Shona Robison later phoned the petitioner on 18th December 
2014, promising to visit the hospital  "early in the New Year"; this changed in March to 
"later in the year". 

l The petitioner has personally written to numerous MSPs. The petitioner met in 2013 
with the previous Health Secretary, Alex Neil. 

l A petition on Change.org against patients being barred from this hospital and seeking 
action on future viability has received over 28,890 signatures of support. 

l At a meeting of the Cross Party Group on Chronic Pain on the 24th Feb 2015, 39 
people including MSPs passed a unanimous motion to the Cabinet Secretary calling on 
her to conduct a moratorium and investigate direct funding. The Scottish Government 
has still not addressed these points. 

l Letter, 17th Feb 2015 sent by Ian Welsh, Chief Executive of the Health and Social 
Care Alliance, Scotland, after the petitioner met with him, to the Cabinet Secretary for 
Health, Wellbeing & Sport, Shona Robison, calling on the Scottish Government to hold 
a moratorium on withdrawing patients and consider better funding arrangements to 
ensure patient access from throughout Scotland. The Alliance represents over a 1,000 
organisations and individuals involved with chronic conditions. 

l Motions S4M-11962 (19th Dec 2014) and S4M-13084 (4th May 2015) by Elaine Smith 
MSP Expressing concern at the decision by NHS Lanarkshire to cease referrals to NHS 
CIC. Parliamentary questions were also lodged by Elaine Smith MSP (S4W-24721, 
S4W-24722, S4W-24723), Claudia Beamish MSP (S4O-04069), and Jim Hume (S4W-
24877) and on the 25th Feb 2015 Jim Hume also sent a letter to the Cabinet Secretary 
calling for Government intervention, a moratorium and to secure funding arrangements 
for the CIC nationally. Health spokesperson Jenny Marra also sent a letter. 
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Petition background information

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

Scottish Health Survey data states that 42% of the population now report having a long-
term condition. Yet some health boards are decreasing specialist help by barring 
patients from the CIC and their outreach clinics. Every day that goes by, patients with 
serious chronic conditions are denied access because they live in areas where health 
boards have discontinued referrals to the CIC, against patients' wishes. They are being 
denied the chance, despite such services not being widely available elsewhere on the 
NHS. Care is aimed at improving quality of life and improving self-care. The hospital is 
backed strongly by patients as it has 100% patient satisfaction ratings in some surveys, 
with patients saying it has led them to a more productive life through techniques that 
improved symptom control and taught them how to cope.

Health Boards admit no complaints of harm being done over many years and did not 
cite costs of sending patients to different conventional services. The reason they 
concede is because they - or some of their members and officials – oppose 
homeopathy, stating there is "no scientific proof" of its effectiveness. A main document 
used by all three Scottish Boards when voting for withdrawal was the 2010 Report by 
the House of Commons Committee on Science and Technology, rather than a Scottish 
production. This report called for an ending of homeopathy on the NHS. But what was 
not made clear to all Scottish members was that the UK Government rejected this 
report. Because of its obvious bias and opted for continuation on the NHS. But 
homeopathy is only one treatment offered at the CIC, which has numerous other 
integrated services. Boards admit that the overwhelming majority of patients say CIC 
methods work for them. Should the personal ideological diktats of boards and 
bureaucrats be permitted to disregard patients' experience and views forcing them to 
leave services they trust? That some patients may now feel forced to go private, in a 
largely unregulated market, without NHS protection, has not been mentioned by 
Government.

Forcing patients to change to conventional services many have already exhausted, 
means losing access to a specialised team of staff "under one roof", as some patients 
may otherwise have to travel to several services. It also prevents access to the inpatient 
service which is invaluable to those with complex conditions, as this is the only unit of 
its kind in the UK and is one of the reasons why this hospital is so successfully rated by 
their patients. Patients with chronic long-term conditions and multimorbidity are 
generally viewed as costly and difficult to treat and manage. With £7 in every £10 of the 
NHS patient spend being on long-term conditions, it is important to identify and expand 
innovative models for this patient cohort instead of, at present, reducing help. The NHS 
CIC care is in line with Government guidelines by helping patients with their self 
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management. CIC care is generally cheaper than conventional services and NHS 
Lanarkshire admitted they had done no cost comparisons of sending patients to 
conventional services.

Boards still have to pay annually when they withdraw patients, until Service Level 
Agreements end, an estimated £188,000 in NHS Lanarkshire’s case and NHS Lothian 
agreement is for another two years claimed to be £53,627 annually to GGCHB for 
homoeopathy linked services.

The CIC model of care assists many patients with complex health needs, who have 
exhausted all other options. Conventional services, some short staffed, cannot be 
expected to provide the same ethos and wide range of treatments as a national 
specialist service under one roof. It is undemocratic to allow the prejudices of a few 
people on health boards to dismiss the many patients who said CIC services worked for 
them. Figures from research quoted in ‘Integrating the Complementary NHS Yearbook’ 
showed that referral to the CIC has lessened the number of other hospital admissions 
for 33% of patients, 40% reported less consultations with their GPs and 30% reported 
less outpatient ambulatory visits and 36% reduced the amount of conventional 
medication they required, 70% also had a useful improvement in the presenting 
complaint and 67% had a useful improvement in their general mood and wellbeing.

THE REASONS WHY NATIONAL FUNDING IS REQUIRED:

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

Patients and carers are extremely concerned that the recent blocking by Boards is 
forcing them, against their will, to leave a respected, valued service and that discarding 
their views shows that whatever patients say, they do not count in reality. It is against 
all promises in the Patients' Charter, 20-20 Vision and every "mission statement" on 
being patient-centred and it goes against patient choice. While Governments on both 
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sides of the Border support freedom of choice on complementary methods, unelected 
Health Boards are defying elected governments' policies since 1948 by barring patients 
because of the ideologies of some of their members and officials.

The ability of how to access the many service at the NHS CIC should be considered, 
eg. access to conventional physiotherapy services in many places elsewhere allow 
patients to self-refer when needed. Patients seeking referral to the CIC can encounter 
many barriers. To counteract the barriers and institutional discrimination experienced by 
many patients regardless of where they live and their clinical needs, a reconsideration 
of how referrals can be made to the CIC is needed.

PROMOTING THE MODEL OF CARE AVAILABLE AT THE NHS CIC:

Health Boards accepted that the NHS CIC has consistently high rates of patient 
satisfaction (100% in some surveys). Boards have made it clear that decisions are not 
based on cost but on their views against homeopathy being, they say, scientifically 
unproven. No other hospital would be evaluated on just one treatment from the many 
available, including conventional, holistic and integrated services and neither should 
this hospital. The work is far from being confined to homeopathy, as this top award 
shows: The CIC physiotherapy service won a UK award for Service Excellence from the 
Chartered Society of Physiotherapy in 2012, for evidence-based work on complex co-
morbidities and long term conditions.

It would be beneficial for a positive campaign by the Scottish Government to help 
explain to health professionals and patients the wide model of care and range of 
treatments available at the CIC and how those patients with complex chronic conditions 
can benefit from a very individualised approach which can increase their resilience and 
capacity to help with their own self-care and ultimately improve quality of life. This will 
also help to counter the misinformation.

BACKGROUND INFORMATION ABOUT NHS CENTRE OF INTEGRATIVE CARE

l The hospital treats a wide range of chronic conditions including multiple complex 
conditions. These include Multiple Sclerosis, Motor Neurone Disease, Parkinson’s 
Disease, cancer, Crohn’s Disease, ulcerative colitis, arthritis, chronic pain, lupus, 
fibromyalgia, ME, and psychological and mental health issues. Many conditions treated 
are incurable and patients have generally exhausted other conventional NHS 
treatments, many of which have caused serious side-effects or are contra-indicated. 

l In 2004/05 NHS GGC attempted to close the in-patient integrative care unit at the 
hospital, but following a high-profile patient campaign, resulting in widespread media 
and cross-party political support, the Board concluded that closing the unit would cost 
much more in the long term and patients would not be able to access the same quality 
of care elsewhere. 

l After that, there was a change of senior Health Board Members in GGCHB and, 
despite the rejection of their earlier wish to close the inpatient unit completely, GGCHB 
in 2010 reduced the inpatient unit from 15 to 7 beds. They also closed the hospital at 
weekends and ended the on-site pharmacy. This does not bode well for GGCHB’s 
attitude in future. 

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

Unique web address
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Related information for petition

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

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

Evening Times 10/12/14 Scotland’s only homeopathic hospital could be facing a fresh 
threat after another health board axed funding for services
www.eveningtimes.co.uk/news/glasgows-homeopathic-hospital-facing-new-threat-
191570n.114301234

Telegraph 28/4/15 Homoeopathy on the NHS to be reviewed
www.telegraph.co.uk/news/health/news/11566362/Homeopathy-on-the-NHS-to-be-
reviewed.html
   
A current and live petition on Change.org has already reached over 28,890 signatures 
in support of securing the future of the NHS Centre of Integrative Care at the Glasgow 
Homoeopathic Hospital.
www.change.org/p/nhs-greater-glasgow-and-clyde-save-the-glasgow-homoeopathic-
hospital
    
NHS Lanarkshire Review of Homoeopathy Services Final Consultation Report
http://www.nhslanarkshire.org.uk/Involved/consultation/homoeopathy/Pages/default.aspx
http://www.nhslanarkshire.org.uk/Involved/consultation/homoeopathy/Documents/NHS%
20Lanar
kshire%20Review%20of%20Homoeopathy%20Services%20Final%20Consultation%
20Report.pdf

Health Board Minutes NHS Lanarkshire Health Board Minutes 9th December 2014
http://www.nhslanarkshire.org.uk/boards/2015-board-
papers/Documents/January/Board-Minute-9-December-2014--January-2015-Board.pdf 

The Herald 19/12/13 Minister vows to protect homeopathic hospital's future 
www.heraldscotland.com/news/health/minister-in-vow-over-hospital.22734956

The Herald 28/11/2012 GPs caught up in row over homeopathic prescriptions
www.heraldscotland.com/news/home-news/gps-caught-up-in-row-over-homeopathic-
prescriptions.19530550

Lewith, G., Reilly, D., Integrating the Complementary NHS Yearbook 1999 Pages 46-
48. Publ. Medical Information.  Reproduced from NHS Doctor and Commissioning GP. 
Summer 98:50-52.

The Health and Social Care Alliance Scotland www.alliance-scotland.org.uk 

Many conditions, One life (Multiple Conditions Action Plan) – 
www.alliance-scotland.org.uk/download/library/lib_5469c0678579e/
  
‘Gaun Yersel’ The Self Management Strategy for Long Term Conditions in Scotland – 
www.alliance-scotland.org.uk/download/library/lib_54b668b3d492a/
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The WEL Programme. A wellbeing and chronic disease self-management programme 
delivered at the NHS Centre of Integrative Care. Audited results available from page 5.
http://www.thewel.org/theWEL/Results_files/TheWEL%20Summary%2030%20June%
202014%20.pdf
 

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

signatures online?

NO 

How many signatures have you collected so far?

0 

Closing date for collecting signatures online

N/A

Comments to stimulate online discussion
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Briefing for the Public Petitions Committee 

Petition Number: PE01568 

Main Petitioner: Catherine Hughes 

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

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

 

Introduction 

The NHS Centre for Integrative Care (CIC) is located at Gartnavel Hospital in 
Glasgow and is operated by NHS Greater Glasgow and Clyde. The CIC 
combines conventional treatments with other holistic approaches such as 
homoeopathy, acupuncture, counselling and dietary advice. 

Most patients referred to the CIC are experiencing chronic pain, chronic low 
energy, and/or chronic low mood or anxiety. However, any patient with a long 
term condition may be referred. 

One of the services of the CIC is the provision of inpatient integrative care 
beds. The CIC is the successor of the Homoeopathic Hospital in Glasgow 
which has been a part of the NHS in Glasgow since the NHS was founded in 
1948. The inpatient service is the only one of its kind in the UK and the centre 
can take referrals from all over Scotland. 

Background to the petition 

The petitioner is concerned about the future of the CIC. The use of 
homoeopathy in the NHS is controversial due to questions around its 
evidence base. As a result, some NHS boards in Scotland have taken the 
decision to stop funding homoeopathy altogether, including referrals to the 
CIC in Glasgow. These boards are NHS Highland, NHS Lanarkshire and NHS 
Lothian. NHS Lothian’s decision to withdraw funding for homoeopathy is 
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currently subject to a judicial review. The ruling is expected in the coming 
months. 

The future of the CIC was also under threat in 2005 but, following a review of 
the inpatient service1, NHS Greater Glasgow & Clyde made a commitment to 
retain the service. However a recent press release from the board stated: 

“…we are reliant on the ongoing commitment from other Boards to 
make use of the inpatient services to maintain their viability.”2  

The 2005 review detailed that patients from other board areas constituted 
45% of the centre’s workload. 

The recent statement also stated that any changes which may arise as a 
result of funding decisions by other NHS Boards would be the subject of full 
consultation with staff and patients. To date, the board has not announced 
that is considering any changes to the service. 

National Services 

Scotland already has some national services which are commissioned by the 
National Services Division (NSD) of the NHS. The NSD website explains that 
national commissioning is reserved for very specialist services where local or 
even regional commissioning is not appropriate. Such services are generally 
those concerned with the diagnosis and/or treatment of rare conditions. 

Applications to become a nationally commissioned service are considered by 
the National Specialist Services Committee. The NSD website outlines the 
process for applying and details that applications can be made by: 

 Clinicians and/or hospitals with the backing of their NHS board 

 NHS boards 

 Regional planning groups 

 National groups 

Scottish Government Action 

The previous Cabinet Secretary for Health and Wellbeing, Alex Neil MSP, was 
quoted at a public meeting as saying: 

"Anyone who is worried about the [CIC] closing, there is no prospect 

of us allowing that centre to close."3 

At another meeting, the then Cabinet Secretary was reported to have 
suggested that the new national chronic pain centre could be located at the 

                                            
1
 NHS Greater Glasgow (2005) Future of inpatient homeopathic services. 

2
 NHS Greater Glasgow & Clyde (9 December 2014) Media Statement: NHS Lanarkshire to 

no longer fund inpatient homeopathic treatment. 
3
 The Herald (19 November 2013) Minister vows to protect homeopathic hospital’s future. 
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CIC4. Since then, the Scottish Government has announced5 that the national 
centre for chronic pain will be sited at Gartnavel Hospital but the exact 
location has not yet been decided and it is unclear what links, if any, it will 
have with the CIC. 

Scottish Parliament Action 

The Scottish Parliament has not undertaken any specific work in this area. 

Kathleen Robson 
Senior Research Specialist 
01 June 2015 

SPICe research specialists are not able to discuss the content of petition briefings 
with petitioners or other members of the public. However if you have any comments 
on any petition briefing you can email us at spice@scottish.parliament.uk 

Every effort is made to ensure that the information contained in petition briefings is 
correct at the time of publication. Readers should be aware however that these 
briefings are not necessarily updated or otherwise amended to reflect subsequent 
changes. 

 

Published by the Scottish Parliament Information Centre (SPICe), The Scottish Parliament, 
Edinburgh, EH99 1SP www.scottish.parliament.uk  

 

                                            
4
 BBC News (17 Feb 2014) Glasgow homeopathic hospital tipped to be pain centre. 

5
 Scottish Government (23 June 2014) National service for chronic pain. 
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___ 
Your ref: PE1568 
24 July 2015 
 
 
Dear Mr Sharratt, 
 
Thank you for your letter of 10 June 2015 to Melissa O’Reilly, Committee Liaison Officer, 
concerning petition PE1568 (funding, access and promotion of the NHS Centre for 
Integrative Care).  As Head of Strategic Planning and Clinical Priorities, the team with 
responsibility for policy relating to the Centre for Integrative Care (CIC), I have been asked to 
provide a response on behalf of the Scottish Government. 
 
It may help if I first provide the Public Petitions Committee with some background 
information.  The CIC is one of the range of services provided by NHS Greater Glasgow & 
Clyde (GG&C), who have confirmed that they have no plans to change the services provided 
by, or indeed to close, the CIC.  Additionally, this was restated to Shona Robison MSP, 
Cabinet Secretary for Health, Wellbeing and Sport, and Maureen Watt MSP, Minister for 
Public Health, during their visit to the centre on 3 June 2015.  Ms Watt also gave her 
personal assurance in that regard at the meeting of the Cross-Party Group on Chronic Pain 
on 20 May 2015. 
 
The Committee’s letter asks if the Scottish Government is supportive of the petition’s 
proposal to provide national funding for the CIC as a ‘specialist national resource’.  I can 
advise that it is not usual practice to designate a centre or facility as a national resource.  
Rather, it is a specific highly specialised clinical service that may be considered for national 
designation through the National Specialist Service Committee.  Full information about highly 
specialised services and the application process for national designation is available at the 
following website: http://www.nsd.scot.nhs.uk/%5C%5C/about/nssc.html. 
 
In regards to whether the Scottish Government will provide leadership and direction to NHS 
Boards to ensure that patients across Scotland have access to the CIC, we recognise that 
complementary and alternative medicines/therapies, such as those provided by the centre 
and elsewhere, may offer relief to some people suffering from a wide variety of conditions. 
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It is, however, for individual NHS Boards to decide which complementary and alternative 
medicines/therapies they make available to their patients based on the assessed needs of 
their resident populations and in line with national guidance.  It is also a matter for individual 
clinical assessment and agreement between a consultant (or other healthcare professional) 
and the patient as to whether or not onward referral is appropriate. 
 
Additionally, although it is current Scottish Government policy to ensure that services are 
delivered as locally as possible, it is well recognised that the CIC delivers services that may 
not be available in every Board.  The Scottish Government has offered to work with NHS 
GG&C to explore how we may be able to assist in raising awareness of the CIC and the full 
range of services it provides. 
 
I hope that this information is helpful. 
 
Yours sincerely, 

 
Elizabeth Porterfield 
Head of Strategic Planning and Clinical Priorities 
Planning and Quality Division 
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Mr Ned Sharratt 
Assistant Clerk 
Public Petitions Committee, Room T3.40 
Scottish Parliament 
Edinburgh 
EH99 1SP            13 August 2015 
 
                      
Dear Mr Sharratt 
 
CONSIDERATION OF PETITION PE1568 
(Funding, access and promotion of the NHS Centre for Integrative Care)  
 
Thank you for your letter of 10 June 2015 concerning petition PE1568 (Funding, access and 

promotion of the NHS Centre for Integrative Care). It may be helpful if I first provide the Public 

Petitions Committee with some background information in relation to the Scottish Health Council’s 

role.  NHS Boards are required to involve people when they are considering changes to health and 

care services. The national guidance, 'Informing, Engaging and Consulting People in Developing 

Health and Community Care Services'1, outlines the process NHS Boards should follow to involve 

people in decisions about local services. 

 

The Scottish Health Council works with NHS Boards and communities across Scotland, to improve 

patient and public involvement in service change. When the Scottish Government considers a 

proposal to be a 'major service change', the Scottish Health Council has a quality assurance role and 

reports on whether the process has been in line with the guidance. For those changes that are not 

deemed to be ‘major’ the Scottish Health Council provides advice to support the NHS Board in 

developing consistent, proportionate and robust engagement in line with guidance.   

 

The guidance details a process by which NHS Boards should inform and involve local people in the 

development of options for making changes to services, ensuring that the views of potentially affected 

people and communities are listened to and taken account of in decision making. This is relevant to 

all change proposals, regardless of whether they are deemed to be major. 

The Scottish Health Council can offer a view on whether or not service change proposals might be 

regarded as ‘major’, but any decision as to whether or not it is considered to be a major service 

change rests with the Scottish Government. NHS Boards must seek advice from the Scottish 

Government on whether a proposal for service change may be considered major. For those that are, 

a three month period of formal consultation will be required, and if the NHS Board chooses to 

proceed with proposals, Ministerial approval will be required. Prior to seeking the Scottish 

Government’s advice on whether the proposed service change is major, NHS Boards should use the 

Scottish Health Council’s “Guidance on Identifying Major Health Service Changes2” to help inform 

their own considerations.  

 

                                                           
1
 'Informing, Engaging and Consulting People in Developing Health and Community Care Services', Scottish Government, 

2010, www.sehd.scot.nhs.uk/mels/CEL2010_04.pdf  

 
National Office, Delta House, 50 West Nile Street, Glasgow, G1 2NP   
t: 0141 225 6899 
 

Annex 4HS/S5/16/11/3HS/S5/16/11/4



 

In order to inform our view on whether a change is major, we request a wide range of information 

from the relevant NHS Board in relation to the change proposal and the impact any proposals would 

have on patients and carers. This includes information in relation to: any public or political concern; 

changes in accessibility; conflict with national policy and consequences for other services.  If we feel 

the information provided is insufficient in any of these areas to allow us to form a view then we will 

request additional information.  

 

The information we receive from NHS Boards is in addition to our own knowledge of the views of 

local people on the proposal, informed by input from our local staff.  

 

In August 2014, we were asked by NHS Lanarkshire for our view on whether or not the review of 

homeopathy services and referrals to the centre for Integrative care should be regarded as ‘major’.  

NHS Lanarkshire shared with us their own assessment that the change should not be regarded as 

major, together with supplementary information including a Board paper and consultation report.     

 

The information provided to us on NHS Lanarkshire’s consultation to cease GP referrals to the Centre 

for Integrative Care confirmed that: 

• existing users of the Centre for Integrative Care would continue to access services until they 

are discharged 

• existing patients would not be discharged prematurely from their care plan; however, if 

referrals were ceased they would not be re-referred to the service at a future date 

The information did not include the figures for appointments. However, this had been raised in our 

previous discussions with NHS Lanarkshire. It was discussed in December 2013, prior to the 

consultation, as we sought to clarify the number of people using the service and who would therefore 

be impacted by any proposed change. NHS Lanarkshire provided information on activity levels, 

including existing patients from the previous year’s activity (2012/2013). This included approximately 

1300 return appointments.  

 

Upon receiving clarification that people receiving treatment prior to any decision would continue to do 

so, we felt that the greatest impact would be to those who may require a new referral, if a decision to 

cease new referrals was made by NHS Lanarkshire’s Board. The figures provided indicated that this 

totalled 270 new referrals (individual patients) for 2012/2013. 

 

We were also advised by NHS Lanarkshire that following any such decision to cease referrals, new 

patients, such as those with chronic conditions could still continue to access services proven to be 

clinically effective via mainstream care e.g. acupuncture, pain management, psychology and 

counselling. 

 

On this basis, and taking account of similar changes which were not deemed to be major service 

change, we provided our view that in this case the proposed change would not constitute major 

service change. This information was provided to NHS Lanarkshire in the 5th November 2014 letter 

referenced in your letter.  Our letter also acknowledged that the majority of views expressed via a 

survey conducted by NHS Lanarkshire supported the provision of the service; outlined the need to 

demonstrate how those views have influenced any decision; and set out further actions we 

considered to be necessary.  

 

 

                                                                                                                                                                                                      
2
 http://www.scottishhealthcouncil.org/publications/guidance.aspx  
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As the Scottish Government decided that the proposal was not a major service change, the Scottish 

Health Council has not had a quality assurance role. 

We have included in the accompanying email NHS Lanarkshire’s letter which responds to the points 

raised in our letter dated 5th November 2014. I hope you find this information helpful in responding to 

the request.  

Yours sincerely 

 
Richard Norris 
Director 
Scottish Health Council 
 
 
 
www.scottishhealthcouncil.org    
 
The Scottish Health Council is part of Healthcare Improvement Scotland 
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Greater Glasgow and Clyde NHS Board JB Russell House 
Gartnavel Royal Hospital 
1055 Great Western Road 
GLASGOW 
G12  0XH 
Tel. 0141-201-4444 
Fax. 0141-201-4601 
Textphone: 0141-201-4479 
www.nhsggc.org.uk 
 

Ned Sharratt 
Assistant Clerk 
Public Petitions Clerk 
Room T3.40 
The Scottish Parliament 
Edinburgh 
EH99 1SP 

Date: 23rd September 2015 
Our Ref: RC/LL075 
 

 
 
 
 

 
 
 
Dear Mr Sharratt 
 
CONSIDERATION OF PETITION PE1568 (Funding, access and promotion of the NHS Centre 
for Integrative Care) 
 
Thank you for your letter of 10th June 2015 concerning the above petition, and for seeking views 
from NHS Greater Glasgow and Clyde. 
 
The Centre of Integrative Care (CIC) continues to be viable, even in the light of other NHS Health 
Boards’ decisions to stop referring patients to it, and it will continue to see and treat patients from a 
range of NHS Boards, but principally NHS Greater Glasgow residents. 
 
You asked for other specific details and I have responded to these questions below. 
 
You asked about the financial support the CIC receives. In 2014/15 NHS Greater Glasgow and 
Clyde spent £1.331m providing this service. 
 
In terms of the numbers of referrals we expect from each of the fourteen regional Health Boards 
(including Greater Glasgow and Clyde), unfortunately we are not in a position to estimate this, with 
the exception of NHS Boards in Highland and Lanarkshire, who have explicitly stated that we are 
to accept no new referrals. No other NHS Board has provided such an explicit instruction. 
 
You asked about whether any services that the CIC currently provides are under review, 
particularly whether provision of homeopathy has or is currently being reviewed.  The services 
provided are regularly under review, and subject to redesign, where appropriate, in keeping with 
any modern service model.  However, specifically, there is no discrete review of homoeopathy 
ongoing or planned. 
 
The Committee also requested information on the number of patients from each regional health 
board that use the CIC. I have attached a spreadsheet showing referral data from 2011/12, by 
NHS Board, which I hope is useful. 
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You asked, in addition to these specific points, for a view from NHS Greater Glasgow and Clyde on 
the petition. I can only reiterate the points made publically at our last Annual Review in August 
2015, where a commitment was made to continue to provide this service for the benefit of NHS 
Greater Glasgow residents, and residents of any other NHS Boards who wished to continue to 
access this service. 
 
I hope that this information is useful. 
 
 
Yours sincerely 

 
Robert Calderwood 
Chief Executive  
NHS Greater Glasgow and Clyde  
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GG&C Total (2011/12 & 2012/13)

Health Board

2014/15 2013/14 Var% 2014/15 2013/14 Var% 2014/15 2013/14 Var% 2014/15 2013/14 Var%

Ayrshire & Arran 28 28 0 1 0 0 0 0 0 59 60 -2

Fife 0 0 0 0 0 0 0 0 0 1 2 -50

Greater Glasgow & 

Clyde 204 205 0 1 0 0 0 11 -100 731 806 -9

Highland 11 14 -21 0 1 -100 0 0 0 8 15 -47

Lanarkshire 67 63 6 0 0 0 0 0 0 148 155 -5

Grampian 0 0 0 0 0 0 0 0 0 1 1 0

Lothian 3 7 -57 0 0 0 0 0 0 12 6 100

Tayside 5 3 67 0 0 0 0 0 0 3 3 0

Forth Valley 19 21 -10 0 0 0 0 4 -100 34 36 -6

Western Isles 1 0 0 0 0 0 0 0 0 0 1 -100

Dumfries & 

Galloway 2 1 100 0 0 0 0 0 0 1 3 -67

Borders 1 0 0 0 0 0 0 0 0 0 0 0

Orkney 0 0 0 0 0 0 0 0 0 0 0 0

Shetland 0 1 -100 0 0 0 0 0 0 0 0 0

Others 0 0 0 0 0 0 0 0 0 0 0 0

TOTAL 341 343 -1 2 1 100 0 15 -100 998 1088 -8

Inpatients Elective Inpatients Emergency Daycases Outpatients (New)
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GG&C Total (2014/15 & 2013/14)

Health Board

2012/13 2011/12 Var% 2012/13 2011/12 Var% 2012/13 2011/12 Var% 2012/13 2011/12 Var%

Ayrshire & Arran 22 29 -24 0 0 0 0 1 -100 46 35 31

Fife 1 3 -67 0 0 0 0 0 0 3 2 50

Greater Glasgow & 

Clyde 180 191 -6 1 1 0 76 40 90 632 669 -6

Highland 23 32 -28 0 0 0 4 1 300 37 41 -10

Lanarkshire 87 74 18 0 0 0 17 10 70 148 164 -10

Grampian 1 0 0 0 0 0 0 0 0 2 1 100

Lothian 9 9 0 0 0 0 0 0 0 4 1 300

Tayside 2 3 -33 0 0 0 0 0 0 1 1 0

Forth Valley 19 16 19 0 0 0 0 0 0 39 55 -29

Western Isles 2 2 0 0 0 0 0 0 0 0 1 -100

Dumfries & 

Galloway 0 3 -100 0 0 0 0 0 0 3 4 -25

Others 1 1 0 0 0 0 0 0 0 0 4 -100

TOTAL 347 363 -4 1 1 0 97 52 87 915 978 -6

Inpatients Elective Inpatients Emergency Daycases Outpatients (New)
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Planning and Quality Division 

 

 

T: 0131 244 3308  
E: elizabeth.porterfield@scotland.gsi.gov.uk 

 

 

 

Ned Sharratt 
Assistant Clerk 
Public Petitions Committee 
Room T3.40 
The Scottish Parliament 
Edinburgh 
EH99 1SP 
petitions@scottish.parliament.uk 
 

 


 

___ 
Your ref: PE1568 
12 November 2015 
 
 
Dear Mr Sharratt, 
 
Thank you for your letter of 7 October 2015 regarding the Public Petitions Committee’s 
continued consideration of petition PE1568 (funding, access and promotion of the NHS 
Centre for Integrative Care). 
 
You ask that I explain how the Scottish Government’s policy reflects the statement made by 
Maureen Watt MSP, Minister for Public Health, on 4 March 2015 that the Centre for 
Integrative Care (CIC) is ‘a national resource’.  As stated in my letter of 24 July, it is well 
recognised that the CIC delivers a wide range of services, some of which may not be 
available locally in every NHS Board.  The CIC is a facility that all Boards across Scotland 
have the option of referring patients to for services not available locally.  Decisions to do so 
remain within each Board based on the assessed needs of their resident populations and in 
line with national guidance, as well as individual clinical decisions in each case. 
 
Regarding the national guidance referred to in my previous correspondence (and in 
providing the above answer to the Committee’s first request), the Scottish Government’s 
position on the provision of complementary and alternative therapies remains unchanged 
since the issue of Health Department Letter (HDL) 37 in August 2005 
(http://pquadros.com/05%2008%2024%20Health%20Department%20letter%20to%20NHS%
20Boards%20re%20CAM.pdf).  Since this was published, the Professional Standards 
Authority for Health and Social Care (PSA) approved the Complementary and Natural 
Healthcare Council as an accredited voluntary register.  A review is planned that will reflect 
this update. 
 
In addition, the Scottish Intercollegiate Guidelines Network (SIGN) Guideline 136 Section 8 
(http://sign.ac.uk/guidelines/fulltext/136/section8.html) was developed as the clinical 
guideline on the use of complementary and alternative therapies/medicines in the treatment 
of chronic pain. 
 
As stated previously, we recognise that complementary and alternative therapies may offer 
relief to some people living with a variety of conditions, including chronic pain.  It is for 
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individual NHS Boards to decide what therapies they make available (either locally or via 
referral) based on the needs of their resident populations and in line with this national 
guidance.  As always, decisions regarding the care of individual patients are a matter of 
professional judgement for the clinician responsible in consultation with their patient. 
 
As far as clarifying the process for determining a service change as ‘major’, decisions on 
NHS major service changes are required to follow the Scottish Government’s Chief 
Executive Letter (CEL) 4 2010 (http://www.sehd.scot.nhs.uk/mels/CEL2010_04.pdf), 
published in February 2010.  This sets out: 
 

 the relevant legislative and policy frameworks for involving the public in the delivery of 
services; 

 a step by step guide through the process of informing, engaging and consulting the 
public; 

 the decision-making process with regard to major service change and the potential for 
independent scrutiny; and 

 clarification on the role of the Scottish Health Council (SHC). 
 
These principles are applied proportionately to any service change proposal proposed by an 
NHS Board.  This is particularly important where a service change will have a significant 
impact.  In such instances, a full public consultation is required, the NHS Board’s decision is 
subject to Ministerial approval and the process of independent scrutiny may be applied. 
 
The specific process of classifying a service change proposal as major is detailed in the CEL 
letter, which is supplemented by SHC Guidance on identifying major health service changes 
(http://www.scottishhealthcouncil.org/idoc.ashx?docid=0ca980bc-6e54-45b9-83ec-
b1f93adddc47&version=-1).  Also published in February 2010, this guidance is intended to 
offer further support to Boards in their consideration of the factors that may set apart a 
service change as major.  Where a Board considers that a proposed service change will 
have a major impact, the SHC can advise on the nature and extent of the process 
considered appropriate.  Boards should also seek advice from the Scottish Government 
Health and Social Care Directorates on whether a service change is considered to be major 
and, for those that are, seek Ministerial approval on the Board’s decision. 
 
In practice, the majority of service change proposals will have been discussed with Scottish 
Government officials and the SHC from a very early stage.  During these discussions, most 
NHS Boards will conclude for themselves whether or not they consider a proposed change 
to be major. 
 
You also ask me to detail the input that the Scottish Government has had in the referral 
cessation decisions of NHS Highland and NHS Lanarkshire.  As far as NHS Highland is 
concerned, it is important to clarify that the Board has stopped referrals for homeopathic 
treatments only.  I can confirm, however, that the Scottish Government was not engaged by 
NHS Highland when the decision to cease homeopathic referrals was made in October 
2010. 
 
NHS Lanarkshire made a proposal in late 2014 that, as part of their review into the efficacy 
and value for money of homoeopathy services, the Board should cease all new referrals to 
the CIC from 31 March 2015.  The SHC were content with the engagement process carried 
out by the Board to reach this decision and, following the NHS major service change 
guidance outlined above, made the assessment that the specific proposals set out by NHS 
Lanarkshire did not constitute a major service change.  These proposals included continuing 
the treatment plans for existing patients and providing alternative, clinically-effective services 
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for new patients elsewhere in Lanarkshire.  The then Cabinet Secretary for Heath and 
Wellbeing, Alex Neil MSP, agreed with the SHC and concluded that the final decision was a 
matter for the Board to take. 
 
Finally, regarding the offer made by Scottish Government officials to assist in raising 
awareness of CIC services, we have not yet received a proposal to do so.  However, we 
remain ready to assist, where appropriate, should the offer be taken up. 
 
I hope that this information is helpful. 
 
Yours sincerely, 

 
Elizabeth Porterfield 
Head of Strategic Planning and Clinical Priorities 
 
 

HS/S5/16/11/4



 

PE1568/GG  
 
Scottish Government letter of 26 July 2016 
 
Dear Johann,  
 
Thank you for your letter of 4 July 2016 to Shona Robison MSP, Cabinet Secretary for 
Health and Sport, regarding the Public Petition Committee’s recent consideration of petition 
PE1568 (funding, access and promotion of the NHS Centre for Integrative Care).  I am 
providing a reply to you as chronic pain policy, including the Centre for Integrative Care 
(CIC), forms a part of my ministerial portfolio. 
 
You ask for an update on the Scottish Government’s position on funding for the CIC.  The 
CIC is operated by NHS Greater Glasgow & Clyde (NHS GG&C), and is therefore 
commissioned and funded by the NHS Board via their annual revenue allocation.  Regarding 
centralised funding, as advised in our response of 24 July 2015 to the previous Public 
Petitions Committee on this issue, it is not a matter for Scottish Government to designate a 
centre or facility as a national resource.  Rather, a highly specialised clinical service may be 
considered for national designation through application to the National Specialist Service 
Committee.  Full information about highly specialised services and the application process 
for national designation is available at the following website: 
http://www.nsd.scot.nhs.uk/%5C%5C/about/nssc.html. 
 
I would, however, like to take this opportunity to reassure the Public Petitions Committee that 
there are currently no plans to close the CIC.  Your letter references the recent intention 
signalled by NHS GG&C to consider certain service proposals, which includes a review of 
CIC inpatient services.  While it is right that all NHS Boards keep services under review to 
ensure they remain safe, sustainable and of the highest quality, no specific proposals have 
been formally considered locally by NHS GG&C.  Furthermore, any such proposals must be 
consistent with national policy and be subject to appropriate stakeholder engagement. 
 
You also ask for an update on the Scottish National Chronic Pain Management Programme 
(SNCPMP).  The Scottish Government has provided funding of £700,000 per annum to 
establish the SNCPMP, which is commissioned by NHS National Services Scotland’s 
National Services Division (NSD) and delivered by NHS GG&C. 
 
The programme commenced on 2 November 2015, operating out of an interim facility 
(Allander House) on the Gartnavel campus in Glasgow. 
 
The plans for a permanent solution are currently being developed and considered by NHS 
GG&C.  All options under consideration by NHS GG&C would see the co-location of the 
SNCPMP centre with the CIC building, and I am advised that clinical representatives from 
both are involved in this on-going process.  It is important to note, however, that the 
SNCPMP delivers a different model of care to the services available at the CIC, and will 
remain a separate nationally commissioned programme. 
 
So far, three groups of patients have taken part in the SNCPMP.  Although formal 
evaluations are still to be completed, early participants rated it highly.  Two more groups are 
scheduled for later this year, and it is expected that the SNCPMP will operate routinely 
whenever a sufficient number of people are assessed as ready to benefit from the 
programme. 
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I hope you find this information to be of help. 
 
AILEEN CAMPBELL 
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PE1568/HH  

NHS Greater Glasgow and Clyde email of 29 July 2016  

Thanks for your letter about the Centre for Integrative Care. We are taking to our public Board 
meeting in August a proposal for public engagement to move the CIC to become an entirely 
ambulatory service and to utilise the vacated inpatient capacity to provide the new national pain 
service. This proposal reflects the reality of changes to clinical practice with inpatient care having 
continually reduced over recent years. Should the proposal proceed the development of the national 
pain service offers the opportunity to create a shared physical facility with real service synergy which 
we believe is a positive change to the CIC facility.  

We are very aware that there is confusion and concern about what is proposed and the engagement 
will enable us to ensure that all stakeholders understand the proposal and that there are real 
benefits of the proposed integration with the pain service.  

I hope this reassures the committee but please let me know if further information is required.  

Catriona Renfrew  
Director Planning and Policy  
NHS Greater Glasgow and Clyde  
J B Russell House 
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RE: PE:01568 Funding, access and promotion of the NHS Centre for Integrative Care          9th November 2016 
 
I am extremely grateful  that the Public Petitions Committee has sent this petition to the Health & Sport Committee. 
I hope that you can help the patients, carers and staff who have no protection from the actions of the unelected 
Health Board and must appeal to our elected members to help us. Greater Glasgow & Clyde Health Board (GGC HB) 
act as if only they rule.  
 
The situation has worsened considerably recently. As a patient, I initially brought this Petition 18 months ago. At that 
time and until recently, patients and the public and MSPs received numerous  written responses from Board and 
Government that "there were no plans to close the CIC or to alter delivery of services".  This has not proved true. 
 
We know that the Board is now accelerating plans to close the hospital's remaining seven beds, to reduce delivery of 
services to an outpatient clinic, effectively ending years of access by patients from other parts of Scotland and of 
course not even supply beds for the most seriously ill from the Glasgow area whose clinical need dictates an in-
patient stay.  Yet the Board want this to be designated merely a "minor service change".   
 
We believe it is wrong for the Health Board to  push ahead with their proposals to try and close the ward at the 
hospital while this Petition is still currently being actively considered by the Parliament. They are aware of the 
Petition and were called to give evidence on the 9th February 2016.  
 
The unelected officials at the Health Board are trying to interfere with normal Parliamentary and Committee 
processes in the Parliament and this Board shows no concern for  the Parliament's democratic process - or the 
patients their propaganda claims to "put first".  
 
IMPACT ON HUMAN RIGHTS & HEALTH INEQUALITIES: This is basically a human rights issue, impacting on health 
inequalities and the human rights of patients with long term disabilities and complex conditions - this proposed 
severe downgrading  is particularly harmful to women, who comprise over 75% of referrals and the service is relied 
upon by a sizeable proportion of ethnic minority patients. I would request that the Health & Sport Committee please 
consider writing to GGC HB and ask for these proposals to be halted until the Petition can be fully considered and the 
impact of these proposals fully investigated and any recommendations by the Parliament produced. 
 
HEALTH BOARD SHOULD HAVE TO RESPECT PARLIAMENTARY PROCESS: This Petition has been passed by the Public 
Petitions Committee to the Health and Sport Committee and this would require time to look at the issue. When I 
informed Ms Renfrew of this at the Patient Panel meeting on the 30th September 216 and that this proposal should 
currently be taken off the table in the meantime. Ms Renfrew replied “that would be for the Health & Sport 
Committee to write and request this.” It is stated in the Patient Panel report that ’The Board has not been asked by 
any parliamentary committee to stop this process, and if the Health and Sport Committee want to engage with the 
Board around this then we would talk to them’. (1) That is why I am appealing to you on behalf of the patients to 
consider this. We have little hope otherwise. 
 
FLAWED & BIASED ENGAGEMENT PROCESS: The current "engagement process" for both Lightburn Hospital, which 
faces closure and the CIC,  is entirely dominated by Board officials, is scant and is hurrying towards pushing through 
the Board's agenda only and there may not even be a full consultation carried out if this proposal remains to be 
designated a ‘minor’service change. 
 
LESS THAN 50 DAYS TILL BOARD VOTES ON CUTS PROPOSALS: The Board is rushing forward THEIR decisions - views 
have to be presented by beginning of December and  the Board will vote on their cuts plan on 20th December 2016. 
So in reality we have less than 50 days to try to save this ward, as they would like to implement closure prior to April 
2017. 
 
STAKEHOLDER REFERENCE GROUP EXCLUDES INPUT FROM KEY STAKEHOLDERS: Patients have NO protection 
unless our Parliamentarians intervene to ensure some fairness.  Examples:  for the CIC "engagement process" (2), 
there is a "stakeholder reference group" (3) meeting so far just twice from which CIC patients campaigning for the 
hospital are excluded;  appointed patients are not CIC in-patients who have knowledge of the threatened ward. 
Those drafted in are from other groups under Board control and officials chair and are on the Stakeholder group. 
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GPs who know the hospital and refer patients and staff from the CIC are also excluded from this group as is 
representation from key charities who represent those with conditions who rely on this service. The Campaign Team 
who are the main group who are objecting to these plans have also significantly been excluded from this group. 
 
CONCERNS OF PATIENT PANEL: There is a separate ‘Patient Panel’ at the CIC (4), a much lesser body to which Ms 
Renfrew has appointed herself as chair, while being the principal architect of the reduction of the CIC from a hospital 
to an outpatient clinic. This group was however not even chaired effectively by Ms Renfrew as we did not get beyond 
Item 1 on the agenda, as patients stood up to tell their testimonies and Ms Renfrew did not call the meeting to order 
so we did not through the 6 items on the agenda and Lorna Gray the Patient Engagement Manager was not even 
allowed speak. We hoped another meeting would be quickly arranged however we have been told that the next 
meeting will be on the 21st November and the engagement process will end at beginning of December. We believe 
that this process should have an independently appointed Chair so as to be fair, unbiased and transparent. 
 
POLITICAL CONCERN OVER MINOR SERVICE CHANGE & ENGAGEMENT PROCESS: At the moment the Health Board 
foresee this will be recognised by the Scottish Health Council as a ‘minor service change’ meaning that a full public 
consultation need not then take place. These suggested designations are only very rarely changed by the Health 
Council and upgraded. We believe that turning a national specialist hospital into a local out-patient clinic should 
certainly be designated as a’ major service change ‘so that the decision is called in and decided by the Health 
Secretary. The motion S5M-01677 lodged by Anas Sarwar on the 26th September 2016 that was successfully passed 
in the chamber called on decision to be subject to ministerial approval. As a result of the poor engagement process 
that patients are saying is very obviously pre-decided given that the Health Board have appointed a majority of 
Health Board officials to oversee these plans and feel this engagement should be halted given how flawed and 
biased this process has been. Elaine Smith has a motion S5M-02343 on this issue. 
 
BRIEFINGS FOR MSPs: The briefings presented to the Health Board members and the MSPs were in fact managerial 
briefings, as they were presented by two managers Gary Jenkins and Julia Little who have never worked at the 
hospital although this information was presented as if it was a clinical briefing -  the hospital staff were somehow 
excluded from presenting this briefing. Many MSPs were not even informed about this meeting, even though they 
had written previously to the Health Board on this issue. The Health Board also changed the venue for this briefing 3 
times and held it on a Friday afternoon when most MSPs have constituency commitments and were unable to 
attend. 
 
SUPPORT FROM THE ALLIANCE & FORMER MEDICAL DIRECTOR: Ian Welsh the Chief Executive of the Health & 
Social Care Alliance Scotland supports the view that the Health Board should not proceed with these plans to close 
the ward and that other options should be fully considered, he calls on the decision around the proposal to be 
“deferred”. “Working with the third sector on such a solution must be an option in finding ways of keeping this 
excellent resource open and accessible”.(5) Dr David Reilly the hospitals former Medical Director also recently 
reported his objection to these proposals. He has called for “more funding rather than less” for services because of 
the potential to treat “the long-term conditions epidemic.” He stated that previously “there was a hope that the 
ethos (of model of care developed and delivered at the CIC)  could be more spread through the health service.” (6) 
 
COMPLEX CONDITIONS NEED ACCESS TO SPECIALIST CARE: The complex patients who attend the CIC will have no 
where else to go should this ward close, given that this is the only hospital of its kind in the UK with access to in-
patient beds and this is the main reason that the CIC has the transformational results that it achieves. Given that 
many of those patients have already exhausted all other conventional treatments and care currently available. Costs 
will not be saved as they will be created and pushed elsewhere and patients feel that they will not be treated as 
effectively as they are at the CIC. Patients have been submitting the testimonies on the Patient Opinion webpage for 
the hospital and expressing their concerns about these proposals. (7)   
 
CUTS TO CIC WILL RESULT IN INCREASED COSTS ELSEWHERE: These cuts have been enforced as GGC HB say they are 
£69.1 million in debt, however these proposals that they admit will save only £190,000 (which is just 0.00275% of 
the amount that they require to save). However it is known patients who attend the CIC that these proposals will 
certainly not save any money at all, but end up costing much more, as these complex patients who clinically need 
admission to the ward will no longer be able to be admitted and have access to the specialist team delivering 
assessment and overnight care in the in-patient unit. (8) The ambulatory care model that is proposed show that the 
Health Board and these officials who are pursing this closure do not understand the complex nature of the patients 
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who attend the hospital and that the in-patient unit is an essential component of the therapeutic process that is 
delivered at the CIC. 
 
WILLFUL RUNDOWN OF HOSPITAL & ATTEMPT TO COMMANDEER A HOSPITAL FOR ANOTHER PURPOSE: The 
hospital was also built with charitable and endowment funds and there was an agreement when this building was 
gifted to the people of Scotland for whom it was built. Ms Renfrew personally recognised this when the Health Board 
tried to close ward previously in 2004/05 when she highlighted on the 17th May 2005 to the Board at this meeting 
the 6 reasons why the Board should not proceed with the closure of the in-patient beds, that are currently just as 
valid.“The current building was purpose designed and built and charitably provided, it was not certain it could easily 
be redesignated and made available for any other purpose.” (9) If anything need has increased within the Scottish 
population for this type of care with the rising numbers now diagnosed with chronic conditions. Nothing has 
changed in the interim, except that the Health Board have willfully tried to rundown this hospital with cuts that they 
have enforced to try to make it look as if referrals have decreased. However in the past 6 years there is now just 10 
nurses who work within the in-patient unit rather than 22 and in the past 6 years 6 doctors have either retired or left 
and only one has been replaced, so the staff to patient ratio has to be proportionately higher than previously. 
  
NEW MODELS OF CARE REQUIRE TO BE CONSIDERED:  This Petition comes to you at a time when the Health Service 
is under pressure as detailed in the most recent Audit Scotland report (10) and we know that we have no choice but 
to look at other solutions as we cannot continue to repeat what is obviously failing and must be open to considering 
new solutions and new models of care. The National Clinical Strategy (11) for Scotland and Realistic Medicine report 
(12) by the Chief Medical Officer Dr Catherine Calderwood agree that we must implement other solutions. We 
believe that the CIC and integrative medicine/care has a role to play for those patients with complex conditions 
given that it is appreciated by patients and has extraordinarily high patient satisfaction ratings and positive 
outcomes and provides low cost, safe and effective care. 
 
The NHS Centre for Integrative Care has been leading the way in treating patients with long-term conditions for 
many decades and have developed an integrative care model that echos and demonstrates much that is envisaged in 
the Clinical Strategy and the aims of Realistic Medicine report. The most recent Scottish Health survey (13) now 
states that 50% of people in Scotland have been diagnosed with at least one long-term condition and 25% now have 
multiple conditions. It is widely accepted that these complex conditions are expensive to treat with £7 in every £10 
being spent on people with long-term conditions and as those 2% with the most complex conditions are recognised 
as resulting in 50% of patient spend. (14)  
 
This individual Health Board should not be able to dismantle a national specialst hospital and an award winning 
model of care. This is why the objective of this Petition of trying to achieve national or ring-fenced funding to help 
secure the long-term future of the hospital must be examined. Especially as the current application to apply for 
national funding requires the Health Board to support the application, and the Scottish Government set the rules in 
relation to the services that can apply and who then qualifies. 
  
NHS GGC like many other Health Boards do not currently have an appropriate plan for people with complex 
conditions, given that referrals to the CIC help reduce referrals to other services and focuses on self-management 
and self-care which also results in a substantial savings to the NHS Boards and significantly improves quality of life. 
 
In NHS Lanarkshire when they held their consultation, which we also expressed concern at the process, the public 
wanted referrals to continue to the CIC, the majority of 4,800 (over 80%) of people responding were overruled 
by just 9 members of the Health Board.  We anticipate the same shabby tactics being used by NHS GGC - that's why 
we implore your Committee to help us.  
 
With Regards 
Catherine Hughes 
(Petitioner) 
. 
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