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Scottish Government Letter of 19 October 2016 
 
Thank you for your letter of 16 September 2016 regarding petition PE1609 calling on the 
Scottish Parliament to urge the Scottish Government to refuse treatment to patients of NHS 
Scotland for illnesses and conditions that are solely or mainly self-inflicted through their 
refusal to follow scientifically proven medical advice, especially when that refusal has been 
continued for a considerable period, and for the financial savings to be allocated to other 
areas of NHS Scotland to aid those suffering through no fault of their own. 
 
It is the Scottish Government’s view that in a compassionate society we should provide 
medical treatment and support for everyone.  Every citizen’s health is affected by the 
personal decisions we individually make about how we live our life. Choices about food and 
drink consumption, smoking, sexual behaviour, sport and activity are examples which all 
carry risks and can lead to detrimental health effects requiring treatment. Health policy seeks 
to engage citizens positively in improving their health rather than sanction them for the 
choices they make. 
 
Certain behaviours have an addiction dimension to them – substance dependence and 
nicotine dependence are examples. Genetic and social factors affect these and some would 
consider them to be illnesses in their own right rather than lifestyle choices or ‘self inflicted’.  
Rather than refusing treatment for the effects of the choices people make and potentially the 
addictions they suffer from, it is more cost effective and ethically correct to provide 
necessary treatment, but also to invest in preventative, health promoting work to mitigate the 
effects of these choices. 
 
The Scottish Government’s role, as outlined in the Strategic Objective for Health 
(http://www.gov.scot/About/Performance/scotPerforms/objectives), is to help people sustain 
and improve their health, especially in disadvantaged communities, ensuring better, local 
and faster access to healthcare.   
 
Your letter specifically requests information on work being done by the Scottish Government 
around prevention and early intervention and I have therefore provided an overview of some 
of this work below: 
 
Health Promoting Health Service (HPHS) 
 
NHSScotland has a key responsibility for improving health and wellbeing in the population it 
serves, but it has been recognised in recent years that it should also be seen as an 
organisation that values and promotes health amongst its workforce and those that engage 
with the NHS.  This is being realised through the Health Promoting Health Service (HPHS).  
 
HPHS is about NHSScotland promoting healthier behaviours and discouraging detrimental 
ones by ensuring that healthier choices are readily available and that appropriate support 
and encouragement is in place to help people make better choices.  It is aimed at staff, 
patients and anyone visiting NHS premises.   
 
In my letter of October 2015 (CMO (2015) 19) I set out a range of actions aimed at creating 
hospital settings that enable and promote good health by influencing the physical hospital 
environment; enhancing the clinical care of patients; and supporting NHS staff health and 
wellbeing.  In the true essence of person-centred care, HPHS also seeks to connect people 
with sources of support for non-medical issues that may be impacting on their health, such 



 

as money worries and housing issues, so that those at risk of poverty and inequality achieve 
the best possible health outcomes. 
 
Mental Health 
 
The Scottish Government has engaged over the past year with a range of stakeholders on 
priorities for inclusion in the next Mental Health Strategy due for publication later this year.  
The following is an overview of the main themes we are considering for the next Mental 
Health Strategy which include a focus on early action, prevention and early intervention:  
 
Start Well 
 
1.       Focus on prevention and early intervention for pregnant women and new mothers. 
 
2.       Focus on prevention and early intervention for infants, children and young people. 
During the early years is when we have the best opportunity to improve long-term mental 
health and I want to see a concerted effort to focus on doing the things the evidence tells us 
will be most effective. 
 
Live Well and Age Well 
 
3.       Introduce new models of supporting mental health in primary care. Transformation in 
the way primary care works will include new approaches to responding to mental health 
problems. This will include helping people manage their own health. Link workers will direct 
people to non-clinical services and support them to stay in employment, contribute to the 
economy, and access employment opportunities. 
 
4.       Support people to manage their own mental health. 
 
5.       Improve access to mental health services and make them more efficient, effective and 
safe – which is also part of early intervention. 
 
6.       Improve the physical health of people with severe and enduring mental health 
problems to address premature mortality. 
 
7.       Focus on ‘All of Me’: Ensure parity between mental health and physical health. Our 
mental health affects how we feel physically and our physical health affects our mental 
health. I want our strategy to deliver changes that will support people to look after their 
mental health alongside their physical health – treating them and understanding them in the 
same way. 
 
8.       Realise the human rights of people with mental health problems. 
 
Obesity 
 
Scottish Ministers recognise that obesity is a serious problem and are aware of its 
consequences, both to individuals and to Scotland as a whole. The Scottish Government is 
committed to addressing this serious matter, but there is no simple solution - we have to 
maintain a wide range of activity to make it easier for people, including children and their 
families to be more active, to eat less, and to eat better. 
 
The Scottish Government’s strategy Preventing Overweight and Obesity in Scotland: A 
Route Map Towards Healthy Weight (published 2010) focuses on prevention. The Route 



 

Map sets out both national and local governments’ respective long-term commitment to 
tackling overweight and obesity.  It has four themes for action: Early Years, Energy 
Consumption, Energy Expenditure and Working Lives.  
 
As part of the Programme for Government the First Minister recently announced our 
intention to set out and consult on the development of our new Diet and Obesity Strategy in 
2017. 
 
The Government continues to fund a series of healthy weight interventions.  This includes - 
in all NHS Boards - adult, child and family interventions.  The Scottish Government also fund 
the successful SPFL Trust initiative ‘Football Fans in Training (FFiT)’ - a programme 
provided through professional football clubs across Scotland. 
 
We are also working with the food and drink industry through our Supporting Healthy 
Choices framework to support a range of action including labelling and reformulation of 
products.  We have invested £12m from 2012 to 2017 in a range of programmes to tackle 
the nation’s poor diet.  For 2016/17, we will spend £2m to support healthy eating including 
£350k to deliver the Healthy Living Programme and Healthcare Retail Standard in hospitals; 
£1million to manage the Healthy Living Award and Community Food and Health Scotland; 
and £300k on running Eat Better Feel Better campaign. 
 
Alcohol and Drug Misuse 
 
Road to Recovery 
 
The Road to Recovery focuses on the needs of the individual and on providing a range of 
interventions at appropriate times in order to support recovery.  It aims to ensure that those 
who need treatment have access to appropriate services as quickly as possible.  
 
We have greatly reduced waiting times, with more than 94% of people now receiving 
treatment within 3 weeks of referral, and introduced Quality Principles which set out 
expectations of care and support for people, and their families, accessing treatment. The 
principles will ensure that recovery is accessible, visible and sustainable for all who seek a 
life free from problem drug addiction. 
 
Alcohol and Drug Partnerships (ADPs) 
 
The Scottish Government has invested over £630m to tackle problem alcohol and drug use 
since 2008, with the bulk of our funding - £574m - being provided via Health Boards to ADPs 
for investment in local prevention, treatment and recovery support services.  It is for ADPs to 
determine how this money is spent in line with local needs and priorities. 
 
Education / Prevention 
 
We have a national programme of work to support substance misuse prevention and 
education. We fund the ‘Choices for Life’ substance misuse education programme for school 
children and our ‘Know the Score’ website and helpline continues to offer credible 
information and advice on drugs and their risks.  
 
As part of the new drugs landscape we are reviewing the types of substance misuse 
education and prevention interventions for which there is evidence of effectiveness and the 
types of activities which are shown to be ineffective. This work will inform recommendations 



 

for policy making and provide valuable advice for our stakeholders on the best approaches 
to take. 
 
Our ‘Know the Score’ website and helpline continues to offer credible and non-judgemental 
information and advice on drugs and their risks. 
 
Also, as part of the new Partnership for Action on Drugs in Scotland (PADS) landscape, we 
are reviewing the evidence associated with the effectiveness of various types of prevention 
activities. 
 
We currently have reduced rates of reported drug use in the general population and the 
lowest for young people in a decade. 
 
Alcohol 
 
We have outlined a package of over 40 measures in our Framework for Action which seek to 
reduce consumption; to support families and communities; encourage more positive attitudes 
and positive choices; and to improve treatment and support services.  
 
This broader approach also focuses on education, diversionary activity and preventive public 
health measures such as alcohol brief interventions.  Together with minimum pricing and 
other regulatory measures on issues such as irresponsible promotion of alcohol, we believe 
this wider package will help to create the cultural shift required to change our relationship 
with alcohol. 
 
We also have a national Alcohol prevention programme – ‘Alcohol Brief Interventions 
(ABIs)’.  Alcohol Brief Interventions are an evidence-based and cost effective 
preventative intervention, potentially reducing the requirement for more costly alcohol 
related treatments later on.  
 
A brief intervention is typically a short motivational interview, in which the costs of 
drinking and benefits of cutting down are discussed, along with information about health 
risks.  These have been proven to be effective in reducing alcohol consumption in 
harmful and hazardous drinkers.  Since 2008, 667,037 ABIs have been delivered across 
Scotland, exceeding the cumulative target of 454,854 by 47%. 
 
Tobacco 
 
The Scottish Government has set out a strategy for reducing the harms caused by 
tobacco which has, at its centre, a target of reducing smoking prevalence to less than 
5% of the population by 2034.  Current prevalence is 21%, but almost 34% in areas of 
highest deprivation. 
 
I hope that the Committee finds the above information helpful in responding to the 
petitioner. 
 
Yours sincerely 
 
Catherine Calderwood 
Chief Medical Officer 
 


