
 

 

PUBLIC PETITIONS COMMITTEE 

16th Meeting, 2017 (Session 5) 
Thursday 21 September 2017 
Sir Alexander Fleming Room (CR3) 
Meeting starts at 09:15am 

Pre-Meeting Briefing  
 
There will be a pre-brief from 09:00 to 
discuss the suggested questions for the 
evidence session on the agenda.  
 
Previous Meetings  
 
Previous meeting papers and Official  
Reports  
 
New Petitions  
 
There are currently 3 petitions collecting 
signatures online, closing between 10 
October and 18 October. Those petitions 
can be found at the following link:  
 
http://www.parliament.scot/gettinginvolved  
/petitions/ViewPetitions.aspx 

Agenda 

Item 1: Decision on taking business in 
private 

Item 2: PE1659, PE1660, PE1661, 
PE1663, PE1665, PE1666, PE1667, 
PE1669 

Item 3: PE1463, PE1548, PE1595, 
PE1600, PE1604, PE1610, PE1619, 

PE1640, PE1642, PE1644, PE1645 

The meeting is expected to conclude by 
11.30am.  
 

 http://www.parliament.scot/gettinginvolved/petitions/index.aspx 

http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/99818.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/99818.aspx
http://www.parliament.scot/gettinginvolved/petitions/index.aspx
http://www.parliament.scot/gettinginvolved/petitions/index.aspx
http://www.parliament.scot/gettinginvolved/petitions/index.aspx
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PUBLIC PETITIONS COMMITTEE 
 

AGENDA 
 

16th Meeting, 2017 (Session 5) 
 

Thursday 21 September 2017 
 
The Committee will meet at 9.15 am in the Sir Alexander Fleming Room (CR3). 
 
1. Decision on taking business in private: The Committee will decide whether 

to consider its work programme and a note from the clerk on the general data 
protection regulations in private at a future meeting. 

 
2. Consideration of new petitions: The Committee will consider the following 

new petitions— 
 

PE1659 by Bill Tait on Local authority complaints body; 
PE1660 by Bill Tait on Sottish Legal Complaints Commission review; 
PE1661 by Melanie Collins on Reform of regulation of the legal profession 
in Scotland;  
PE1663 by Leslie Wallace on Driven grouse shooting study; 
PE1665 by Mark McCabe on Common law of blasphemy; 
PE1666 by Ian Davidson on Scottish Parliament electoral cycle; 
PE1667 by W Hunter Watson on Review of mental health and incapacity 
legislation; and 
PE1669 by Bill Welsh on Independent vaccine safety commission. 
 

3. Consideration of continued petitions: The Committee will consider the 
following continued petitions— 

 
PE1463 by Sandra Whyte, Marian Dyer and Lorraine Cleaver on Effective 
thyroid and adrenal testing, diagnosis and treatment; 
PE1548 by Beth Morrison on National guidance on restraint and seclusion 
in schools; 
PE1595 by Alexander Taylor on Moratorium on shared space schemes; 
PE1600 by John Chapman on Speed awareness courses; 
PE1604 by Catherine Matheson on Inquests for all deaths by suicide in 
Scotland; 
PE1610 by Matt Halliday on Upgrade the A75; 
PE1619 by Stuart Knox on Diabetes Continuous Glucose Monitoring 
Sensors; 

http://www.parliament.scot/GettingInvolved/Petitions/PE01659
http://www.parliament.scot/GettingInvolved/Petitions/PE01660
http://www.parliament.scot/GettingInvolved/Petitions/PE01661
http://www.parliament.scot/GettingInvolved/Petitions/PE01663
http://www.parliament.scot/GettingInvolved/Petitions/PE01665
http://www.parliament.scot/GettingInvolved/Petitions/PE01666
http://www.parliament.scot/GettingInvolved/Petitions/PE01667
http://www.parliament.scot/GettingInvolved/Petitions/PE01669
http://www.parliament.scot/GettingInvolved/Petitions/PE01463
http://www.parliament.scot/GettingInvolved/Petitions/PE01548
http://www.parliament.scot/GettingInvolved/Petitions/PE01595
http://www.parliament.scot/GettingInvolved/Petitions/PE01600
http://www.parliament.scot/GettingInvolved/Petitions/inquestsfordeathsbysuicide
http://www.parliament.scot/GettingInvolved/Petitions/A75RoadUpgrade
http://www.parliament.scot/GettingInvolved/Petitions/diabetes
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PE1640 by Eileen Bryant on Action against irresponsible dog breeding; 
PE1642 by Norma Austin Hart on Sale and marketing of energy drinks to 
under sixteens; 
PE1644 by Katherine Perlo on behalf of Ethical Voice for Animals on 
Country sports tourism funding; and 
PE1645 by James Ward on Review of legal aid in Scotland. 
 

 
Catherine Fergusson 

Clerk to the Public Petitions Committee 
Room T3.40 

The Scottish Parliament 
Edinburgh 

Tel: 0131 348 5186 
Email: petitions@parliament.scot 

http://www.parliament.scot/GettingInvolved/Petitions/PE01640
http://www.parliament.scot/GettingInvolved/Petitions/PE01642
http://www.parliament.scot/GettingInvolved/Petitions/countrysportstourismfunding
http://www.parliament.scot/GettingInvolved/Petitions/PE01645
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The papers for this meeting are as follows— 
 
Item 2  

Note by the Clerk 
 

PPC/S5/17/16/1 

Note by the Clerk 
 

PPC/S5/17/16/2 

Note by the Clerk 
 

PPC/S5/17/16/3 

Note by the Clerk 
 

PPC/S5/17/16/4 

Note by the Clerk 
 

PPC/S5/17/16/5 

Note by the Clerk 
 

PPC/S5/17/16/6 

Note by the Clerk 
 

PPC/S5/17/16/7 

Item 3  

Note by the Clerk 
 

PPC/S5/17/16/8 

Note by the Clerk 
 

PPC/S5/17/16/9 

Note by the Clerk 
 

PPC/S5/17/16/10 

Note by the Clerk 
 

PPC/S5/17/16/11 

Note by the Clerk 
 

PPC/S5/17/16/12 

Note by the Clerk 
 

PPC/S5/17/16/13 

Note by the Clerk 
 

PPC/S5/17/16/14 

Note by the Clerk 
 

PPC/S5/17/16/15 

Note by the Clerk 
 

PPC/S5/17/16/16 

Note by the Clerk 
 

PPC/S5/17/16/17 

Note by the Clerk 
 

PPC/S5/17/16/18 
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Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1659: Local authority complaints body 

Note by the Clerk 

Petitioner Bill Tait 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
create an independent body with a remit to make findings of fact in 
complaints involving local authorities. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01659  

Introduction 

1. This is a new petition that that was not open for collecting signatures. The 

Committee has a SPICe briefing and is invited to consider what action it wishes 

to take. 

 

2. This petition outlines concerns relating to the manner in which different councils 

handle similar issue which the petitioner has suggested may result in a lack of 

equity in the treatment of the Scottish people.  

 

3. The petitioner recognises that there are currently a number of different ways in 

which council complaints can be raised including through the Scottish Public 

Services Ombudsman, Citizens’ Advice Scotland and COSLA. However, the 

petitioner is of the view that these routes are impotent and do not have the 

“teeth” to set in motion action to bring parity and justice to council complaints 

across Scotland.  

Background (the following is taken from the SPICe briefing) 

4. The Scottish Public Services Ombudsman (SPSO) is the final stage for 
complaints about councils, the National Health Service, housing associations, 
colleges and universities, prisons, most water providers, the Scottish 
Government and its agencies and departments, and most Scottish authorities. 

5. The SPSO recommends that individuals try to resolve matters directly with the 
organisation concerned before taking further action, including using the 
organisation’s own formal complaints procedure.  

6. The SPSO’s formal guidance sets out a two-stage complaints procedure which 

individuals should follow with the organisation directly. Only once this 

procedure is complete should the complaint be brought to the SPSO. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01659
http://external.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB17-1659.pdf
https://www.spso.org.uk/how-complain-about-public-service
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7. Details on how the SPSO handles complaints, along with details of their advice 

helpline, are at - https://www.spso.org.uk/how-we-handle-complaints 

 

8. Within the SPSO, the Complaints Standards Authority (CSA) was established 

to lead development and implementation of simplified, standardised complaints 

handling procedures (CHPs) across the Scottish public sector. 

 

9. Its purpose is— 

“to support continuous improvement in complaints handling by guiding all 
public service providers under the SPSO’s remit towards a simplified, 
standardised complaints procedure, which puts the service user at the heart 
of the process, focuses on early resolution, and values complaints as tools for 
feedback, learning and improvement.” 

Single Point of Enquiry for concerns over procurement exercises 

10. For matters which relate to concerns about a specific procurement exercise and 

whether it complies with guidance can be addressed through the Scottish 

Government’s Single Point of Enquiry, which “aims to provide an independent, 

impartial and confidential service for suppliers and potential suppliers to the 

Scottish public sector”.  

 

11. A similar model may apply in other policy areas. However, in order to address 

any situation in which an individual feels a local authority is in breach of 

legislation, private legal action would need to be sought. 

 

12. As the petitioner highlights, Citizens’ Advice Scotland (CAS) is one point of 

contact for people who have concerns about the way a local authority has 

acted. CAS offer advice on situations where there has been discrimination 

against an individual or group as covered by the Equality Act, however, they 

cannot take action. They recommend, as does the SPSO, that the complainant 

approach the local authority directly in the first instance, before escalating the 

complaint through the SPSO if the issue is not resolved. 

 

13. The Equality and Human Rights’ Commission can also offer advice and 

support, however they do not take on individual cases in the majority of 

instances.  

 

14. The petitioner also references CoSLA. CoSLA describes itself as “a councillor-

led, cross-party organisation which works on councils' behalf to focus on the 

challenges and opportunities they face, and to engage positively with 

governments and others on policy, funding and legislation”. CoSLA does not, 

as part of its functions, address specific complaints about local authorities.     

https://www.spso.org.uk/how-we-handle-complaints
http://www.gov.scot/Topics/Government/Procurement/Selling/supplier-enquiries
http://www.gov.scot/Topics/Government/Procurement/Selling/supplier-enquiries
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Scottish Government Action 

15. In 2015-16, the Scottish Government, as part of work surrounding the 

integration of health and social care, consulted specifically on changes to the 

handling of social work complaints. Following the passage of the Public 

Services Reform (Social Work Complaints Procedure) (Scotland) Order 2016, 

the SPSO procedure was updated, from 1 April 2017, as follows— 

 There is a new two stage model complaints handling procedure (CHP) for all 
social work complaints. 

 SPSO will be able to consider social work professional judgement as part of 
an independent review of complaints, replacing Complaints Review 
Committees. 

Scottish Parliament Action 

16. The Local Government and Communities Committee (formerly the Local 

Government and Regeneration Committee) takes evidence on an annual basis 

from the SPSO in the specific context of the SPSO’s annual report. The most 

recent evidence session was on 11 January 2017. As part of this, Jim Martin, 

the Ombudsman, was asked about the impact on the recent changes to the 

complaints process. He gave an indication of the SPSO’s approach to applying 

national standards— 

 

“One of the early concerns that was expressed to us in the extensive 

consultation that we did was about whether we would be imposing a national 

standard on local authorities. We have always said that we want to achieve 

not a national standard but a consistent approach, so that everyone 

understands where they are and the rules apply consistently. We have not 

had any challenges yet to suggest that people have found any 

inconsistencies. In that regard, the intention of having a single Scottish port of 

call appears to be working.” 

 

17. A number of Parliamentary Questions have been lodged about the complaints 

procedures.  These have drawn the Scottish Government both to clarify the role 

of the SPSO, and to emphasise that the SPSO is answerable to the Scottish 

Parliament, not the Scottish Government. 

  
Conclusion 

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

 To write to the Scottish Government seeking its view on the petition. 

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10729&i=98455#ScotParlOR
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10729&i=98455#ScotParlOR
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 To write to stakeholders for their views on the petition. Stakeholders might 
include the SPSO, CAS, the Equality and Human Rights’ Commission and 
CoSLA. 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 



PE01659: Local authority complaints body 

Petitioner Bill Tait 

Date 
Lodged 

09 May 2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
create an independent body with a remit to make findings of fact in 
complaints involving local authorities. 

Previous 
action 

I have spoken with Maurice Golden MSP. 

Background 
information 

This petition has been written to highlight potentially serious problems 
and differences relating to the manner in which different councils 
handle similar affairs, which involve their in-house procedures. The 
fact that treatment from a local council may be a postcode lottery 
introduces the lack of equity in the treatment of the Scottish people. 

The petitioner is aware that local differences exist but the base 
treatment should be similar and the public should have a point of help 
during any council negotiation. The CAB may be the most accessible 
route within the current system, but like all other routes, except for 
expansive litigation, the CAB and others are really impotent. The 
petitioner believes that this is a matter of concern - therefore beyond 
geographical constituency boundaries; a matter which touches all 
people living in Scotland, including the disabled. 

The petitioner suggests that the autonomy of the councils is likely to 
be viewed as sacrosanct but this merely does a disservice to the 
Scottish people and accountability must be much more to the fore 
with transparency. The petitioner's opinion is that local government 
autonomy appears to be inviolable, yet there is ample and 
overwhelming opportunity to contribute to the betterment of this 
system. I believe it is incumbent upon those with the ability to do so 
that they do so; and possibly by submitting this petition, the petitioner 
is playing their small part. Where does the public get real help whilst 
dealing with the Council? 

Private litigation: This is an impractical route, expensive and a 
lengthy process often longer than the issue with a council. 

SPSO: With regard to Scotland, the SPSO's data shows they receive 
around 3,000 complaints annually and uphold around 47 (obviously 
each annual report's figure varies). This, I suggest, is not due to the 
poor quality of complaint, but due to the remit within which the 
Ombudsman operates. Their remit is procedure and not the fact of the 
case. An extreme example is if the council beats you up, the 
Ombudsman does not address the fact you were beaten up - merely 
was the beating carried out within procedure. If yes, you would have 
no complaint…ridiculous. 

Secondly, if the council beat you up, the Ombudsman will not step in 



to stop the beating as they can only consider entry once the beating 
has stopped. Sending the ambulance after the patient has died. 

The SPSO remit is so restrictive that even if the SPSO upholds the 
complaint that is unlikely to bear real fruit for the complainant as an 
ineffective slap on the wrist may result without the complaint ever 
standing a chance of being made justifiably whole. There is no 
controlling authority therefore they can behave in as maverick a 
manner as they wish. 

The public deserve better, after all it is public money that is funding 
them and frankly their statistics are so woeful the SPSO could be 
closed down without any real detriment to the public, yet the public 
purse would greatly benefit. 

It is estimated that each upheld complaint costs the public purse in 
excess of £10,000 - that is value for money out of the window. NOTE: 
Recently the SPSO has been reporting a higher "uphold" rate but this, 
the petitioner suggests, is due to the mathematical gymnastics. 

COSLA: This is an organisation within the U.K. that has absolutely no 
teeth, is made up of council employees and has categorically no 
regulatory power. The petitioner questions the existence of this body 
as council employees could meet once a month at each other's 
council chambers. COSLA set out guidelines generally known as 
disregards, which are drawn up mainly by council employees and 
therefore potentially open to showing bias. 

The disregards are open to different interpretation potentially making 
them council-friendly and flexible allowing numerous interpretations 
by individual councils in their favour. This makes the determination of 
the same charge, say for the disabled, a post code lottery,  as the 
same charge figure can vary considerably because councils play pick 
and mix with the disregards, whilst deciding to apply them or not. 
They have the ability to ignore COSLA guidelines and nobody has 
any redress. I repeat in its present form COSLA is an unnecessary 
expense and pointless. The base figure within a calculation for 
disabled payment can vary by up to £50p.m. 

Council self-policing: The petitioner has never been a fan of self-
policing, or internal investigations, as they are open to corruption and 
bias. Self-policing appeals held by the councils can simply deteriorate 
in to a farce. 

It is suggested that these appeals are independent but the petitioner 
suggests this is simply not true. The client is appealing in a system, 
which will never allow them equal control and justice. The first and 
potentially the second stage appeals are held within the council by 
council employees. The final appeal is hailed as being independent 
when it probably is not; the cards are stacked against the client. The 



final appeal often is a three panel appeal with one panellist being 
allegedly independent but often chosen by the council and the other 
two are council employees, which do not work within the department 
involved. Seriously? Whilst the client is captured within the council 
review procedure they are impotent. 

Councillors: This group has no power over the council and can 
merely express client support if they so wish. Indeed, if the client is 
unhappy with a councillor's performance, the complainant has no 
redress. 

Local advocates: Local advocates, although pleasant, often do not 
understand the issues and are unable to help with these issues and 
can only act as moral support. These local advocates do not have the 
required powers or knowledge base and cannot redirect the council to 
adjust a stance or approach. 

Due to the lack of third party input to help clients; cases can extend 
for literally years and the council can decline internal and external 
mediation. This "not fit for purpose" environment dishes out inequality 
of charge and treatment across Scotland and the U.K. I understand 
the English councils are more favourable than Scottish councils. 

HM Tribunal Court: HM Courts and Tribunal Service wallow in a 
certain impotency, as its remit is to look at the procedural law (similar 
to the SPSO) and not fact. What is the point of that remit? 

An extreme example would be if you were arrested for murder 
HMCTS would likely uphold your guilt, as they look at the procedural 
law not the fact; the fact being you were 200 miles away and could 
not have carried out the act is immaterial. Where is the help for the 
public? 

Councils operate often within this arena and not only know the 
procedures etc. but also the operating personnel. The client is so 
disadvantaged to such an extent that the white flag might as well be 
hoisted no matter how unjust that is. 

Conclusion 

Where can the public go to flag up potential concerns or identify 
mistreatment? This must be the only arena in Scotland where a 
power can do what it likes, despite the lack of justice being meted out 
and the members of the public are completely powerless to do 
anything. 

Clearly the councils require operating with a certain amount of 
freedom but not to the extent they have carte blanche with NO 
mechanism to highlight potential wrong doing, crass mismanagement 
or injustice. Autonomy should not be a licence to allow councils to 



plough their own furrow at the detriment of the public e.g. calculating 
charges so differently that the public pay different amounts for the 
same service simply because of post code. Councils should not have 
the freedom to bully the public. 

There must be a new body throughout Scotland that can act 
immediately on complaints and have the teeth to set in motion action 
to bring parity and justice. I also suggest that COSLA type 
organisations should be altered as what they establish as disregards 
should be rules not pick and mix. The petitioner realises that some 
potentially radical thinking is required to create the fair playing field 
and that councils will protest but such protestation is not currency for 
not doing the right thing by the Scottish people. 

 



 

Briefing for the Public Petitions Committee 

Petition Number: PE01659 

Main Petitioner: Bill Tait 

Subject: Local authority complaints body. 

Calls on the Parliament to urge the Scottish Government to create an 
independent body with a remit to make findings of fact in complaints involving 
local authorities. 

 

Background 

The Scottish Public Services Ombudsman (SPSO) is the final stage for 
complaints about councils, the National Health Service, housing associations, 
colleges and universities, prisons, most water providers, the Scottish 
Government and its agencies and departments, and most Scottish authorities. 

The SPSO recommends that individuals try to resolve matters directly with the 
organisation concerned before taking further action, including using the 
organisation’s own formal complaints procedure.  
 
The SPSO’s formal guidance sets out a two-stage complaints procedure 
which individuals should follow with the organisation directly. Only once this 
procedure is complete should the complaint be brought to the SPSO. 
 
Details on how the SPSO handles complaints, along with details of their 
advice helpline, are at - https://www.spso.org.uk/how-we-handle-complaints 
 
Within the SPSO, the Complaints Standards Authority (CSA) was established 
to lead development and implementation of simplified, standardised 
complaints handling procedures (CHPs) across the Scottish public sector. 
 
Its purpose is— 
 

“to support continuous improvement in complaints handling by guiding 
all public service providers under the SPSO’s remit towards a 
simplified, standardised complaints procedure, which puts the service 
user at the heart of the process, focuses on early resolution, and 
values complaints as tools for feedback, learning and improvement.” 

 

http://www.parliament.scot/GettingInvolved/Petitions/PE01659
https://www.spso.org.uk/how-complain-about-public-service
https://www.spso.org.uk/how-we-handle-complaints
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Single Point of Enquiry for concerns over procurement exercises 
For matters which relate to concerns about a specific procurement exercise 
and whether it complies with guidance can be addressed through the Scottish 
Government’s Single Point of Enquiry, which “aims to provide an independent, 
impartial and confidential service for suppliers and potential suppliers to the 
Scottish public sector”.  
 
A similar model may apply in other policy areas. However, in order to address 
any situation in which an individual feels a local authority is in breach of 
legislation, private legal action would need to be sought. 
 
As the petitioner highlights, Citizens’ Advice Scotland (CAS) is one point of 
contact for people who have concerns about the way a local authority has 
acted. CAS offer advice on situations where there has been discrimination 
against an individual or group as covered by the Equality Act, however, they 
cannot take action. They recommend, as does the SPSO, that the 
complainant approach the local authority directly in the first instance, before 
escalating the complaint through the SPSO if the issue is not resolved. 
 
The Equality and Human Rights’ Commission can also offer advice and 
support, however they do not take on individual cases in the majority of 
instances.  
 
The petitioner also references CoSLA. CoSLA describes itself as “a councillor-
led, cross-party organisation which works on councils' behalf to focus on the 
challenges and opportunities they face, and to engage positively with 
governments and others on policy, funding and legislation”. CoSLA does not, 
as part of its functions, address specific complaints about local authorities.     

Scottish Government Action 

In 2015-16, the Scottish Government, as part of work surrounding the 
integration of health and social care, consulted specifically on changes to the 
handling of social work complaints. Following the passage of the Public 
Services Reform (Social Work Complaints Procedure) (Scotland) Order 2016, 
the SPSO procedure was updated, from 1 April 2017, as follows— 

 There is a new two stage model complaints handling procedure (CHP) 
for all social work complaints. 

 SPSO will be able to consider social work professional judgement as 
part of an independent review of complaints, replacing Complaints 
Review Committees. 

Scottish Parliament Action 

The Local Government and Communities Committee (formerly the Local 
Government and Regeneration Committee) takes evidence on an annual 
basis from the SPSO in the specific context of the SPSO’s annual report. The 
most recent evidence session was on 11 January 2017. As part of this, Jim 
Martin, the Ombudsman, was asked about the impact on the recent changes 

http://www.gov.scot/Topics/Government/Procurement/Selling/supplier-enquiries
http://www.gov.scot/Topics/Government/Procurement/Selling/supplier-enquiries
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10729&i=98455#ScotParlOR
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to the complaints process. He gave an indication of the SPSO’s approach to 
applying national standards— 

“One of the early concerns that was expressed to us in the extensive 
consultation that we did was about whether we would be imposing a 
national standard on local authorities. We have always said that we 
want to achieve not a national standard but a consistent approach, so 
that everyone understands where they are and the rules apply 
consistently. We have not had any challenges yet to suggest that 
people have found any inconsistencies. In that regard, the intention of 
having a single Scottish port of call appears to be working.” 

A number of Parliamentary Questions have been lodged about the complaints 
procedures.  These have drawn the Scottish Government both to clarify the 
role of the SPSO, and to emphasise that the SPSO is answerable to the 
Scottish Parliament, not the Scottish Government. 

Ailsa Burn-Murdoch 
Senior Research Specialist 
31 May 2017 

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@parliament.scot 

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.parliament.scot 

  

mailto:spice@parliament.scot
http://www.parliament.scot/
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Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1660: Scottish Legal Complaints Commission review 

PE1661: Reform of regulation of the legal profession in Scotland 

Note by the Clerk 

Petitioner Bill Tait 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review the operation of the Scottish Legal Complaints Commission with 
a view to making the process of legal complaints more transparent and 
independent. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01660 

 

Petitioner Melanie Collins 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to reform and amend the regulation of complaints about the legal 
profession in Scotland, which is currently delegated to the Scottish 
Legal Complaints Commission, by creating a new independent 
regulator of legal services with powers equivalent to the Solicitors 
Regulation Authority, Legal Ombudsman, Bar Standards Board and 
Solicitors Disciplinary Tribunal which serve consumers and clients of 
legal service providers in England and Wales. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01661 

 

Introduction 

1. PE1660 and PE1661  are both new petitions which raise similar issues relating 
to the current system for complaints about legal services in Scotland. A single 
briefing note has been prepared to provide members with the background 
information relevant to these petitions. 

2. PE1660 was lodged directly without being opened for signatures or comments. 
PE1661 collected 3 online signatures and 3 comments in support. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01660
https://www.sra.org.uk/
https://www.sra.org.uk/
http://www.legalombudsman.org.uk/
https://www.barstandardsboard.org.uk/
http://www.solicitorstribunal.org.uk/
http://www.parliament.scot/GettingInvolved/Petitions/PE01661
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3. The Committee is invited to consider the petitions and what action it may wish 
to take. 

Background (taken from the SPICe briefing) 

Scotland – complaints against lawyers 

4. The SLCC was set up by the Legal Profession and Legal Aid (Scotland) Act 
2007 (the Act) to deal with complaints against legal practitioners (primarily 
solicitors or advocates1) in Scotland.  

5. It is an independent body whose Board2 is appointed by the Scottish Ministers 
in consultation with the Lord President of the Court of Session. It is supported 
by a management team and staff who carry out investigations.  

6. The SLCC is funded by a levy paid by legal practitioners and is required to 
consult with the relevant professional bodies when setting its annual budget. A 
copy of the finalised budget has to be laid before the Scottish Parliament no 
later than 30 April in each year (the budget is not, however, subject to 
parliamentary approval). 

7. The SLCC acts as the initial gateway for complaints.  Unresolved complaints 
have to be made to it in the first instance. Complaints made directly to a 
professional body (e.g. the Law Society of Scotland (Law Society) or Faculty of 
Advocates (Faculty)) have to be forwarded by these bodies to the SLCC. 

8. Once the SLCC has received a complaint, it assesses whether it is a: 

1. Service complaint  – i.e. related to the quality of work;  or a 

2. Conduct complaint –i.e. related to a legal practitioner’s fitness to carry 
out work and behaviour outside of business.  

7. Cases often involve issues of both service and conduct, with the result that 
both the SLCC and professional bodies can investigate different aspects of the 
same complaint. 

8. If the complaint, or part of the complaint, concerns inadequate professional 
service, the SLCC investigates following procedures laid down in its rules and 
the Act. The SLCC can ultimately: 

 Award the complainer up to £20,000 for any loss, inconvenience or distress 
resulting from inadequate professional service.  

 Require the relevant legal practices/practitioners to reduce fees, re-do work 
and rectify any mistakes at their own expense.  

                                                 
1
 And in addition commercial attorneys – specialists in construction law who are not solicitors – and 

qualified conveyancers 
2
 Currently the Board comprises a lay chair, 5 lay members and 3 lawyer members 

http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%2520briefings%2520S5/PB17-1662.pdf
https://www.scottishlegalcomplaints.org.uk/
https://www.scottishlegalcomplaints.org.uk/about-slcc/who-we-are.aspx
https://www.scottishlegalcomplaints.org.uk/about-slcc/what-we-do/our-processes/slcc-rules.aspx
http://www.commercialattorneys.org.uk/about-us/
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 Report the matter to the relevant professional body if the practitioner shows a 
lack of legal competence.  

 

9. Decisions of the SLCC can be appealed to the Court of Session. 

10. If the complaint, or part of the complaint, concerns the conduct of a legal 
practitioner, the SLCC passes it on to the relevant professional body to 
investigate.3 The SLCC is not permitted to investigate conduct complaints, but 
it can investigate the way these have been handled by the relevant professional 
organisation (known as a handling complaint).   

11. The Law Society is able to impose sanctions on solicitors whose conduct has 
been “unsatisfactory” and can prosecute solicitors before the Scottish Solicitors 
Discipline Tribunal (SSDT) where behaviour amounts to professional 
misconduct.  The maximum compensation payable to a complainer is £5,000. 
In the most serious cases the SSDT can suspend a solicitor’s practising 
certificate or strike them from the roll of solicitors.  

12. The Faculty deals with conduct complaints through a Complaints Committee 
comprising an equal number of advocates and lay members. Its decisions can 
be appealed to the Faculty of Advocates Disciplinary Tribunal – chaired by a 
retired senior judge and whose members include advocates and lay persons. In 
September 2016 the SLCC published a report which audited the operation of 
the Faculty’s investigation and disciplinary processes.  

13. For further details on the complaints system see: 

 The SLCC’s overview of the process for dealing with service and conduct 
complaints.  

 The Law Society’s overview of how it deals with conduct complaints,  

 The Faculty’s overview of how it administers conduct complaints  

14. In recent years there has been a degree of conflict between the SLCC and the 
Law Society over the operation of the complaints system. For example, in 
December 2016, the Law Society announced that it had commenced legal 
action against the SLCC over the way in which it categorises complaints as 
service complaints or conduct complaints. In addition, in April 2017 the Law 
Society noted in a press release that it was “frustrated and disappointed” about 
the increase in the SLCC levy to be paid by solicitors. The press release also 
referred to the complaints system as being, “slow, complex, cumbersome and 
expensive.” 

                                                 
3
 Section 6 of the Act 

https://www.scottishlegalcomplaints.org.uk/making-a-complaint/handling-complaints
https://www.ssdt.org.uk/
https://www.ssdt.org.uk/
https://www.scottishlegalcomplaints.org.uk/media/66236/faculty_of_advocates_-_benchmarking_report_-_final_draft_v1.00.pdf
https://www.scottishlegalcomplaints.org.uk/media/66236/faculty_of_advocates_-_benchmarking_report_-_final_draft_v1.00.pdf
https://www.scottishlegalcomplaints.org.uk/media/57429/overview_of_the_complaints_process_for_service_conduct_2015.pdf
https://www.scottishlegalcomplaints.org.uk/media/57429/overview_of_the_complaints_process_for_service_conduct_2015.pdf
https://www.lawscot.org.uk/for-the-public/what-the-society-can-do-for-you/making-a-complaint-against-a-solicitor/conduct-complaints-against-scottish-solicitors/
http://www.advocates.org.uk/making-a-complaint/how-to-make-a-complaint
https://www.lawscot.org.uk/news/2016/12/the-society-starts-legal-action-against-slcc-over-hybrid-complaints/
https://www.lawscot.org.uk/news/2017/04/slcc-budget-2016-17/
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England & Wales – complaints against lawyers 

15. In England & Wales complaints about poor service against legal practitioners 
are dealt with by the Legal Ombudsman. Issues of professional misconduct are 
referred to the relevant “approved regulator” – i.e. the Bar Standards Authority 
(for barristers) and the Solicitors Regulation Authority (for solicitors), who can 
take disciplinary action.  For details see the House of Commons Library’s 
briefing on complaints against solicitors and other lawyers.    

Scottish Parliament Action 

16. In session 4, the SLCC submitted a letter to the Scottish Parliament’s Justice 
Committee in which it argued that a review of the complaints procedure was 
needed. In response, the Justice Committee wrote to the Cabinet Secretary for 
Justice and received a response dated 31 October 2012 indicating that the 
SLCC and Law Society were, “developing a consensual approach to reach an 
agreement on the key improvements required.” Regulations amending the 
powers and duties of the SLCC4 were subsequently scrutinised by the Justice 
Committee, which recommended their approval by the Parliament (approval 
was granted on 13 August 2014). 

17. The adequacy of the complaints system has also been raised in the current 
parliamentary session (see for example Motion S5M-05079 lodged by Douglas 
Ross MSP on 6 April 2017). 

Scottish Government Action 

18. On 25 April 2017, the Scottish Government announced the launch of an 
independent review of the regulation of legal services in Scotland including the 
complaints system. According to the Scottish Government, the review 

“…follows concerns that the current legislative framework is not fit for purpose 
and has not kept up with developments in the legal services market. There 
are also worries that the current processes for people wishing to make 
complaints about their solicitor are too slow and too complex.” 

19. The review is expected to report to Scottish Ministers by the end of 2018. 

Conclusion 

20. The Committee may wish to consider whether to join these petitions together 
for consideration on the basis that they raise similar issues. 

21. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To write to the Scottish Government,  

                                                 
4
 Scottish Legal Complaints Commission (Modification of Duties and Powers) Regulations 2014 

http://www.legalombudsman.org.uk/
https://www.barstandardsboard.org.uk/
https://www.sra.org.uk/home/home.page
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN03762
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN03762
http://www.scottish.parliament.uk/S4_JusticeCommittee/General%2520Documents/20120911_SLCC_to_CG_LP_and_LA_Scotland_Act_2007.pdf
http://www.scottish.parliament.uk/S4_JusticeCommittee/General%2520Documents/20121031_CSfJ_to_CG_LP_and_LA_Scotland_Act_2007.pdf
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/80181.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/80181.aspx
http://www.parliament.scot/S4_BusinessTeam/pm-v4n25-s4.pdf
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-05079&ResultsPerPage=10
https://beta.gov.scot/news/regulating-the-legal-profession/
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 To write to relevant stakeholder organisations, such as the Scottish Legal 
Complaints Commission, the Law Society of Scotland, the Faculty of 
Advocates, Scottish Solicitors’ Discipline Tribunal and Citizens Advice 
Scotland. 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 



PE1660: Scottish Legal Complaints Commission review 

Petitioner Bill Tait 

Date 
Lodged 

09 May 2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review the operation of the Scottish Legal Complaints Commission 
with a view to making the process of legal complaints more 
transparent and independent. 

Previous 
action 

I have spoken to Jamie Greene MSP. 

Background 
information 

This petition has been submitted to highlight potentially serious 
problems relating to the SLCC and their in-house procedures. Within 
their annual reports, they clearly indicate that they are working with 
the justice section of the Scottish Parliament, therefore they are part 
of the justice machinery within Scotland. I suggest the Scottish public 
are at the receiving end of potential injustice, which could be 
unnecessarily costing the public £500,000+ annually, as a result of 
SLCC procedures. 

Introduction 

I am suggesting that the legal complaints procedure is flawed, biased 
and completely set against the complainant. This statement has been 
made as a result of over two years on the ground research examining 
the route and nuances within this procedure.  The whole process 
operates apparently behind closed doors with the SLCC having no 
responsibility to anybody. For the SLCC to suggest redress is to 
register a complaint with the Court of Session is insincere and 
disingenuous, as few complainants could afford to travel down that 
route. Therefore, it is suggested the SLCC operate in a bubble. They 
suggest that they are an independent body, which on the surface has 
some truth, but examining beyond this statement the structure surely 
must introduce bias in favour of the legal profession? 

Surely the SLCC is cognisant of this and too many upheld complaints 
might be difficult. Their untouchable environment is enhanced, as the 
Law Society appears to desire no involvement, nor introduce quality 
control. The SLCC produces an annual report, which employs such a 
journalistic style as to create, it is suggested, an illusion of success. 
But I suggest that behind this veneer of window dressing there is a 
very different story. Apart from the untouchable environment that has 
been created, either solely or partly, by the SLCC, the protocol and 
practices within the SLCC, it is suggested, are stacked against the 
complainant. 

It is suggested that the Chair Person's statement in the 2015/2016 
Annual Report is simply not achievable: “At the heart of our work is an 
impartial, fair and efficient complaints process.” If it is so impartial and 
fair, why operate behind a wall of silence with no transparency? The 



operating methods created by the SLCC orchestrate this 
environment, which runs counter to what the Chair Person suggests 
they are achieving. 

SLCC Policy and Operating Environment 

All parties within a complaint must assume the rules are stable and 
fair and that the playing field is level. It is suggested that the extract 
from the Rules of the SLCC 2015 demonstrates this is not the case. 
The petitioner likens this to the home side at football changing the 
rules halfway through the game and possibly not telling the other side! 

Rule of the SLCC 2015, Extract 

“Directions as to procedure; The Commission may regulate its own 
procedure as regards a particular complaint and in particular, may 
give such direction as it thinks fit as to the procedure to be followed at 
any stage in the complaint (provided the direction is consistent with 
the Act, with the other Rules and with the interests of justice and is 
made with regard to considerations of proportionality).” 

How do you maintain consistency regarding what is and is not in the 
interests of justice, how arbitrary a culling system and who is 
checking the decisions are legitimate and consistent? …No one apart 
from the SLCC who are involved in this questionable practice! 

A client lodges a complaint and, indeed, that complaint may have 
been prepared by a solicitor but such a submission does not 
automatically go in to the complaint file. The SLCC play some form of 
"God" and determine whether they wish to forward it as a complaint, 
or dismiss it outright. Whatever route a complaint follows, the 
reasoning should be written down and the public given access for all 
to understand. Those that reach the "complaint in" basket have an 
investigator assigned to them and the complainant eventually gets a 
report, which I suggest can bear little resemblance to the complaint. 
The party being complained about privately lodges a defence, 
including possibly papers, and the investigator takes these apparently 
on face value. 

For example, a complained-about party could submit papers, which 
the complainant has never seen and will never see and is unable to 
verify the veracity of the documents, as the report does not carry 
copies to support the SLCC's source and findings. There requires to 
be much more openness. 

Code of practice  

The SLCC state the Code of Practice for Scottish Solicitors is referred 
to when making a decision about an investigated complaint. The 
SLCC do not specify their source reference from this Code and 



therefore do not support their report in any way. Without such cross 
reference, the report is simple fiction. They refuse to support 
potentially misguided investigation in this regard, as they do not quote 
the text reference from this Code. (Can this be interpreted to mean 
they think they can literally say anything they like without fear or 
favour as they shall refuse to justify it and you can’t make them?!) If a 
complainant cannot be furnished with references within the Code of 
Practice and copies of documents allegedly previously supplied to the 
complainant; why bother? 

In relation to investigation reports, which they refuse to substantiate, 
the public will never know the quality of the report and none of the 
content will ever be supported by source material or Code reference. 
Complaint success may be no more than a lottery. The process of 
appeal is also weak and vulnerable; it is never likely that a true appeal 
can be made, as there is carte blanche for colleague nepotism as a 
result of self-policing. Colleagues vetting colleagues; what do you 
believe the outcome will be, surely this is open to abuse, skewed 
reviews and misuse of position? There is equally little transparency 
with the reviews as there is with the initial investigations. 

A proper investigative report and appeal review should have attached 
the documentation upon which it relies, as well as furnishing a full 
reference list, copies of documents upon which the SLCC base their 
claims and details of the section of the Code of Practice upon which 
the text relies. 

The annual reports that the SLCC submit to the Scottish Parliament, 
because of the procedure, can slip in to Parliament on slippers, as 
this glossy publication with a veneer of optimism may well not be read 
at all or scanned over. 

It is difficult to examine the annual reports, as they appear to adopt 
different formats therefore for the sake of expediency 2014/15 and 
2015/16 will be examined but the petitioner invites a broader 
examination. A full set of stats is shown in the more complete report. 

                                      2015/16                  2014/15 
Collected (upheld)         £324,400                £401 ,340 
Disregarded or denied   £553,752.32           £1 ,204,091 .80 
 
Investigator productivity based on six investigators in 2015/16: 1.3 
investigations per week and 2014/15: 1.5 investigations per week. It is 
suggested that this is very low productivity. 
 
The petitioner questions if the financial amounts disregarded or 
denied genuinely reflect a quality that it is so poor to merit the SLCC's 
wholesale negative indifference of these submissions. 
 
 



Therefore the petitioner suggests that the SLCC reports are 
constructed to mislead e.g. 2015/16 Report highlights 77% upheld but 
this is actually only 509 cases, which equals 31 .72% of the whole, 
which makes the 77% somewhat misleading and 2014/15 shows 
72%, which represents 341 cases or 27.79% against 72%, which 
again surely is designed to mislead. 

Conclusion 

The system the petitioner suggests has many flaws all operating 
against the Scottish people and the first flaw is to allow this body to 
be independent, then the petitioner suggests without any hesitation 
the SLCC should not and must not be allowed to self-review their own 
reports/complaints. They must not be allowed to hide behind their 
intransigence and total indifference regarding openly showing how 
their decisions come about; all reports "published" by the SLCC must 
be accompanied with source details, references and copy documents 
included to ensure the complainant has the fullest information 
possible to understand the SLCC ruling. 

Falling short of this basic standard is doing the complainant a 
disservice and the SLCC the creation of a much lower benchmark 
than they should have. By not being open the complainant has his 
right of rebuttal removed. There must be an opportunity for the 
complainant to be able to meet with SLCC personnel, as opposed to 
the covert environment they create currently giving them total control 
at the expense of the public. 

Complaints about their initial reports simply must not be executed in-
house and self-policed by the SLCC. There has to be a mechanism 
for complaints about the SLCC to be reviewed by a truly independent 
body with no association however tenuous with the Law Society, 
Scottish solicitors or the SLCC. 

There must be an outside source to which the public can direct their 
dissatisfaction regarding the standard of work published by the SLCC, 
otherwise the whole process simply collapses. Self-policing is NOT an 
option. 

The figures, which the public are likely paying to solicitors for poor 
service levels, surely are reprehensible and unless a more 
transparent process is put in place, the legal professional quality 
yardstick will never improve. 

I recommend that the processes employed are examined and that 
these are fully reviewed independently with a view to 
recommendations to create a fairer system and to remove the self-
policing aspect and the secretive insular nature of the SLCC. 

 



 

Briefing for the Public Petitions Committee 

Petition Number: PE01660 

Main Petitioner: Bill Tait 

Subject: Complaints against solicitors 

Calls on the Parliament to urge the Scottish Government to review the 
operation of the Scottish Legal Complaints Commission with a view to making 
the process of legal complaints more transparent and independent. 

Background 

Scotland – complaints against lawyers 

The SLCC was set up by the Legal Profession and Legal Aid (Scotland) Act 
2007 (the Act) to deal with complaints against legal practitioners (primarily 
solicitors or advocates1) in Scotland.  

It is an independent body whose Board2 is appointed by the Scottish Ministers 
in consultation with the Lord President of the Court of Session. It is supported 
by a management team and staff who carry out investigations.  

The SLCC is funded by a levy paid by legal practitioners and is required to 
consult with the relevant professional bodies when setting its annual budget. A 
copy of the finalised budget has to be laid before the Scottish Parliament no 
later than 30 April in each year (the budget is not, however, subject to 
parliamentary approval). 

The SLCC acts as the initial gateway for complaints.  Unresolved complaints 
have to be made to it in the first instance. Complaints made directly to a 
professional body (e.g. the Law Society of Scotland (Law Society) or Faculty 
of Advocates (Faculty)) have to be forwarded by these bodies to the SLCC. 

Once the SLCC has received a complaint, it assesses whether it is a: 

1. Service complaint  – i.e. related to the quality of work;  or a 

2. Conduct complaint –i.e. related to a legal practitioner’s fitness to 
carry out work and behaviour outside of business.  

                                            
1
 And in addition commercial attorneys – specialists in construction law who are not solicitors – and 

qualified conveyancers 
2
 Currently the Board comprises a lay chair, 5 lay members and 3 lawyer members 

http://external.parliament.scot/GettingInvolved/Petitions/PE01660
https://www.scottishlegalcomplaints.org.uk/
https://www.scottishlegalcomplaints.org.uk/about-slcc/who-we-are.aspx
http://www.commercialattorneys.org.uk/about-us/
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Cases often involve issues of both service and conduct, with the result that 
both the SLCC and professional bodies can investigate different aspects of 
the same complaint. 

If the complaint, or part of the complaint, concerns inadequate professional 
service, the SLCC investigates following procedures laid down in its rules and 
the Act. The SLCC can ultimately: 

 Award the complainer up to £20,000 for any loss, inconvenience or 
distress resulting from inadequate professional service.  

 Require the relevant legal practices/practitioners to reduce fees, re-do 
work and rectify any mistakes at their own expense.  

 Report the matter to the relevant professional body if the practitioner 
shows a lack of legal competence.  

Decisions of the SLCC can be appealed to the Court of Session. 

If the complaint, or part of the complaint, concerns the conduct of a legal 
practitioner, the SLCC passes it on to the relevant professional body to 
investigate.3 The SLCC is not permitted to investigate conduct complaints, but 
it can investigate the way these have been handled by the relevant 
professional organisation (known as a handling complaint).   

The Law Society is able to impose sanctions on solicitors whose conduct has 
been “unsatisfactory” and can prosecute solicitors before the Scottish 
Solicitors Discipline Tribunal (SSDT) where behaviour amounts to 
professional misconduct.  The maximum compensation payable to a 
complainer is £5,000. In the most serious cases, the SSDT can suspend a 
solicitor’s practising certificate or strike them from the roll of solicitors.  

The Faculty deals with conduct complaints through a Complaints Committee 
comprising an equal number of advocates and lay members. Its decisions can 
be appealed to the Faculty of Advocates Disciplinary Tribunal – chaired by a 
retired senior judge and whose members include advocates and lay persons. 
In September 2016 the SLCC published a report which audited the operation 
of the Faculty’s investigation and disciplinary processes.  

For further details on the complaints system see: 

 The SLCC’s overview of the process for dealing with service and 
conduct complaints.  

 The Law Society’s overview of how it deals with conduct complaints,  

 The Faculty’s overview of how it administers conduct complaints  

In recent years there has been a degree of conflict between the SLCC and the 
Law Society over the operation of the complaints system. For example, in 
December 2016, the Law Society announced that it had commenced legal 

                                            
3
 Section 6 of the Act 

https://www.scottishlegalcomplaints.org.uk/about-slcc/what-we-do/our-processes/slcc-rules.aspx
https://www.scottishlegalcomplaints.org.uk/making-a-complaint/handling-complaints
https://www.ssdt.org.uk/
https://www.ssdt.org.uk/
https://www.scottishlegalcomplaints.org.uk/media/66236/faculty_of_advocates_-_benchmarking_report_-_final_draft_v1.00.pdf
https://www.scottishlegalcomplaints.org.uk/media/66236/faculty_of_advocates_-_benchmarking_report_-_final_draft_v1.00.pdf
https://www.scottishlegalcomplaints.org.uk/media/57429/overview_of_the_complaints_process_for_service_conduct_2015.pdf
https://www.scottishlegalcomplaints.org.uk/media/57429/overview_of_the_complaints_process_for_service_conduct_2015.pdf
https://www.lawscot.org.uk/for-the-public/what-the-society-can-do-for-you/making-a-complaint-against-a-solicitor/conduct-complaints-against-scottish-solicitors/
http://www.advocates.org.uk/making-a-complaint/how-to-make-a-complaint
https://www.lawscot.org.uk/news/2016/12/the-society-starts-legal-action-against-slcc-over-hybrid-complaints/
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action against the SLCC over the way in which it categorises complaints as 
service complaints or conduct complaints. In addition, in April 2017 the Law 
Society noted in a press release that it was “frustrated and disappointed” 
about the increase in the SLCC levy to be paid by solicitors. The press 
release also referred to the complaints system as being “slow, complex, 
cumbersome and expensive.” 

England & Wales – complaints against lawyers 

In England & Wales complaints about poor service against legal practitioners 
are dealt with by the Legal Ombudsman. Issues of professional misconduct 
are referred to the relevant “approved regulator” – i.e. the Bar Standards 
Authority (for barristers) and the Solicitors Regulation Authority (for solicitors), 
who can take disciplinary action.  For details see the House of Commons 
Library’s briefing on complaints against solicitors and other lawyers.    

Scottish Parliament Action 

In session 4, the SLCC submitted a letter to the Scottish Parliament’s Justice 
Committee in which it argued that a review of the complaints procedure was 
needed. In response, the Justice Committee wrote to the Cabinet Secretary 
for Justice and received a response dated 31 October 2012 indicating that the 
SLCC and Law Society were, “developing a consensual approach to reach an 
agreement on the key improvements required.” Regulations amending the 
powers and duties of the SLCC4 were subsequently scrutinised by the Justice 
Committee, which recommended their approval by the Parliament (approval 
was granted on 13 August 2014). 
 
The adequacy of the complaints system has also been raised in in the current 
parliamentary session (see for example Motion S5M-05079 lodged by 
Douglas Ross MSP on 6 April 2017). 

Scottish Government Action 

On 25 April 2017, the Scottish Government announced the launch of an 
independent review of the regulation of legal services in Scotland including 
the complaints system. According to the Scottish Government, the review 

“…follows concerns that the current legislative framework is not fit for 
purpose and has not kept up with developments in the legal services 
market. There are also worries that the current processes for people 
wishing to make complaints about their solicitor are too slow and too 
complex.” 

The review is expected to report to Scottish Ministers by the end of 2018.  

Angus Evans 
Senior Researcher 
22 May 2017 

                                            
4
 Scottish Legal Complaints Commission (Modification of Duties and Powers) Regulations 

2014 

https://www.lawscot.org.uk/news/2017/04/slcc-budget-2016-17/
http://www.legalombudsman.org.uk/
https://www.barstandardsboard.org.uk/
https://www.barstandardsboard.org.uk/
https://www.sra.org.uk/home/home.page
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN03762
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN03762
http://www.scottish.parliament.uk/S4_JusticeCommittee/General%20Documents/20120911_SLCC_to_CG_LP_and_LA_Scotland_Act_2007.pdf
http://www.scottish.parliament.uk/S4_JusticeCommittee/General%20Documents/20121031_CSfJ_to_CG_LP_and_LA_Scotland_Act_2007.pdf
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/80181.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/80181.aspx
http://www.parliament.scot/S4_BusinessTeam/pm-v4n25-s4.pdf
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-05079&ResultsPerPage=10
https://beta.gov.scot/news/regulating-the-legal-profession/
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PE1661: Reform of regulation of the legal profession in Scotland 

Petitioner Melanie Collins 

Date 
Lodged 

27 June 2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to reform and amend the regulation of complaints about the legal 
profession in Scotland, which is currently delegated to the Scottish 
Legal Complaints Commission, by creating a new independent 
regulator of legal services with powers equivalent to the Solicitors 
Regulation Authority, Legal Ombudsman, Bar Standards Board and 
Solicitors Disciplinary Tribunal which serve consumers and clients of 
legal service providers in England and Wales. 

Previous 
action 

In relation to previous experience with the SLCC and significant 
failures of self regulation of the legal profession in Scotland, I have 
contacted Alex Neil MSP about my experiences with the SLCC, 
whose assistance has been invaluable. 

Background 
information 

The Scottish Legal Complaints Commission (SLCC) was created in 
2008 amid claims the previous system of complaints-handling and 
regulation of solicitors handled by the Law Society of Scotland 
operated with bias against consumers and clients. 

Given that nine years have elapsed since the SLCC came into being, 
and with no discernible benefit to clients and consumers over the old 
system of self-regulation by the Law Society of Scotland, it is now 
time to create a fully independent body with substantial powers of 
investigation and to be able to identify public complaints cases, 
decisions and identify law firms and legal representatives, as has 
occurred in England and Wales for some time. The Parliament as a 
whole, and individual MSPs, are well aware of the problems 
encountered by constituents when trying to address their complaints 
against member of the legal profession in Scotland. 

I draw to the Committee’s attention that over one thousand 
complaints each year are registered, from which it could be concluded 
that almost all MSPs have had constituents contact them at some 
point of their parliamentary service with regards to difficulties with 
solicitors, advocates and the regulatory framework which currently 
exists. 

My concerns about the current system also relate to a recent Court of 
Session ruling by Lord Malcolm (CSIH 71, XA16/15) which overturned 
a thirty-year practice that allowed the SLCC to categorise a complaint 
as hybrid on the basis that is encompassed both service and conduct 
issues. As a result of this ruling over 600 complaints were, in effect, 
dismissed including cases going into the final stages of investigation 
which therefore should not have been affected by the ruling. 

Scotland is in need of a strong and independent regulator of legal 
services – which would strengthen consumer protection and raise 

https://www.sra.org.uk/
https://www.sra.org.uk/
http://www.legalombudsman.org.uk/
https://www.barstandardsboard.org.uk/
http://www.solicitorstribunal.org.uk/
https://www.scotcourts.gov.uk/search-judgments/judgment?id=1d0c1da7-8980-69d2-b500-ff0000d74aa7


standards in the legal services sector. The current mix of regulation, 
primarily handled by the Scottish Legal Complaints Commission, who 
when appropriate pass cases on to the Faculty of Advocates, the Law 
Society of Scotland and the Scottish Solicitors Discipline Tribunal has 
been proven not to be an effective remedy for clients and consumers, 
and has brought the legal profession into further disrepute. 

I base this petition on not only my own experiences with the SLCC, 
but also with regard to coverage I and members of the Petitions 
Committee will be aware of in the press where people who approach 
the SLCC for assistance and help are left feeling let down by the 
handling of their complaint to the SLCC, even when the complaint is 
fully supported by documented evidence supplied in support of the 
complaint and advocates and solicitors frequently escape any 
regulatory punishment. 

I am aware of the existence of a review panel recently appointed by 
the Scottish Government in discussions with the Law Society of 
Scotland. This panel has a remit to review regulation of legal services 
in Scotland and report back at the end of 2018. However as members 
will be aware from press reports, the complement of this panel is 
weighted in favour of legal interests. 

This review will be the third attempt since this parliament was formed 
in 1999 to improve regulation of the legal profession, the first attempt 
being in 2002 with the regulation of the legal profession inquiry, and 
the second in 2006 with the Justice Committee’s consideration of the 
Legal Profession & Legal Aid (Scotland) Act 2007. 

The various acts of legislation and amendments to legislation over the 
years also follow the work of the Scottish Consumer Council & 
Consumer Focus Scotland, who conducted extensive research and 
surveys from the mid 1980s to mid 2000’s, each time concluding 
regulation of legal services in Scotland should move to a fully 
independent model. 

Clearly, nine years on from the creation of the Scottish Legal 
Complaints Commission, the aims of the LPLA Act have not been 
achieved. Levels of complaints against the legal profession are over 
1000 a year, and the SLCC has suffered serious challenges to it’s 
role and remit though the courts from legal action taken by solicitors. 

As members will be aware, several alterations to legislation have 
taken place at the behest of the Law Society of Scotland since 2002, 
with intentions to ‘improve’ regulation of the legal profession such as 
the Council of the Law Society Bill 2002, the Legal Profession & Legal 
Aid (Scotland) Act 2007 and the Legal Services (Scotland) Act 2010. 

Members will also be aware in 2014, and with the agreement of the 
SLCC & Law Society of Scotland, the Scottish Government submitted 



plans to the Parliament’s Justice Committee, which introduced 
claimed ‘improvements’ to rules at the SLCC by extending time bar on 
complaints. 

Clearly, none of these claimed improvements to legislation or the 
remit of the current regulation model in Scotland has worked, and the 
legal profession overall remains self regulating. 

In comparison, for England & Wales, the implementation of the 
reforms proposed by Sir David Clementi in 2004, which culminated in 
the current framework of independent regulation of UK legal services 
has been more successful in building and improving an effective legal 
services market, and that the actions taken in response to Clementi 
are a sign of a strong regulatory framework, as opposed to a weak, 
and often perceived as biased regulatory framework of legal services 
in Scotland. 

It is now time for the creation of a fully independent regulator of legal 
services in Scotland with no ties to the profession, with equal powers, 
authority and independence as exists in England & Wales. 

 



 

Briefing for the Public Petitions Committee 

Petition Number: PE01661 

Main Petitioner: Melanie Collins  

Subject: Complaints against solicitors 

Calls on the Parliament to reform and amend the regulation of complaints 
about the legal profession in Scotland, which is currently delegated to the 
Scottish Legal Complaints Commission, by creating a new independent 
regulator of legal services with powers equivalent to the Solicitors Regulation 
Authority, Legal Ombudsman, Bar Standards Board and Solicitors Disciplinary 
Tribunal which serve consumers and clients of legal service providers in 
England and Wales. 

Background 

Scotland – complaints against lawyers 

The SLCC was set up by the Legal Profession and Legal Aid (Scotland) Act 
2007 (the Act) to deal with complaints against legal practitioners (primarily 
solicitors or advocates1) in Scotland.  

It is an independent body whose Board2 is appointed by the Scottish Ministers 
in consultation with the Lord President of the Court of Session. It is supported 
by a management team and staff who carry out investigations.  

The SLCC is funded by a levy paid by legal practitioners and is required to 
consult with the relevant professional bodies when setting its annual budget. A 
copy of the finalised budget has to be laid before the Scottish Parliament no 
later than 30 April in each year (the budget is not, however, subject to 
parliamentary approval). 

The SLCC acts as the initial gateway for complaints.  Unresolved complaints 
have to be made to it in the first instance. Complaints made directly to a 
professional body (e.g. the Law Society of Scotland (Law Society) or Faculty 
of Advocates (Faculty)) have to be forwarded by these bodies to the SLCC. 

Once the SLCC has received a complaint, it assesses whether it is a: 

1. Service complaint  – i.e. related to the quality of work;  or a 

                                            
1
 And in addition commercial attorneys – specialists in construction law who are not solicitors – and 

qualified conveyancers 
2
 Currently the Board comprises a lay chair, 5 lay members and 3 lawyer members 

http://external.parliament.scot/GettingInvolved/Petitions/PE01661
https://www.sra.org.uk/
https://www.sra.org.uk/
http://www.legalombudsman.org.uk/
https://www.barstandardsboard.org.uk/
http://www.solicitorstribunal.org.uk/
http://www.solicitorstribunal.org.uk/
https://www.scottishlegalcomplaints.org.uk/
https://www.scottishlegalcomplaints.org.uk/about-slcc/who-we-are.aspx
http://www.commercialattorneys.org.uk/about-us/
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2. Conduct complaint –i.e. related to a legal practitioner’s fitness to 
carry out work and behaviour outside of business.  

Cases often involve issues of both service and conduct, with the result that 
both the SLCC and professional bodies can investigate different aspects of 
the same complaint. 

If the complaint, or part of the complaint, concerns inadequate professional 
service, the SLCC investigates following procedures laid down in its rules and 
the Act. The SLCC can ultimately: 

 Award the complainer up to £20,000 for any loss, inconvenience or 
distress resulting from inadequate professional service.  

 Require the relevant legal practices/practitioners to reduce fees, re-do 
work and rectify any mistakes at their own expense.  

 Report the matter to the relevant professional body if the practitioner 
shows a lack of legal competence.  

Decisions of the SLCC can be appealed to the Court of Session. 

If the complaint, or part of the complaint, concerns the conduct of a legal 
practitioner, the SLCC passes it on to the relevant professional body to 
investigate.3 The SLCC is not permitted to investigate conduct complaints, but 
it can investigate the way these have been handled by the relevant 
professional organisation (known as a handling complaint).   

The Law Society is able to impose sanctions on solicitors whose conduct has 
been “unsatisfactory” and can prosecute solicitors before the Scottish 
Solicitors Discipline Tribunal (SSDT) where behaviour amounts to 
professional misconduct.  The maximum compensation payable to a 
complainer is £5,000. In the most serious cases the SSDT can suspend a 
solicitor’s practising certificate or strike them from the roll of solicitors.  

The Faculty deals with conduct complaints through a Complaints Committee 
comprising an equal number of advocates and lay members. Its decisions can 
be appealed to the Faculty of Advocates Disciplinary Tribunal – chaired by a 
retired senior judge and whose members include advocates and lay persons. 
In September 2016 the SLCC published a report which audited the operation 
of the Faculty’s investigation and disciplinary processes.  

For further details on the complaints system see: 

 The SLCC’s overview of the process for dealing with service and 
conduct complaints.  

 The Law Society’s overview of how it deals with conduct complaints,  

 The Faculty’s overview of how it administers conduct complaints  

                                            
3
 Section 6 of the Act 

https://www.scottishlegalcomplaints.org.uk/about-slcc/what-we-do/our-processes/slcc-rules.aspx
https://www.scottishlegalcomplaints.org.uk/making-a-complaint/handling-complaints
https://www.ssdt.org.uk/
https://www.ssdt.org.uk/
https://www.scottishlegalcomplaints.org.uk/media/66236/faculty_of_advocates_-_benchmarking_report_-_final_draft_v1.00.pdf
https://www.scottishlegalcomplaints.org.uk/media/66236/faculty_of_advocates_-_benchmarking_report_-_final_draft_v1.00.pdf
https://www.scottishlegalcomplaints.org.uk/media/57429/overview_of_the_complaints_process_for_service_conduct_2015.pdf
https://www.scottishlegalcomplaints.org.uk/media/57429/overview_of_the_complaints_process_for_service_conduct_2015.pdf
https://www.lawscot.org.uk/for-the-public/what-the-society-can-do-for-you/making-a-complaint-against-a-solicitor/conduct-complaints-against-scottish-solicitors/
http://www.advocates.org.uk/making-a-complaint/how-to-make-a-complaint
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In recent years there has been a degree of conflict between the SLCC and the 
Law Society over the operation of the complaints system. For example, in 
December 2016, the Law Society announced that it had commenced legal 
action against the SLCC over the way in which it categorises complaints as 
service complaints or conduct complaints. In addition, in April 2017 the Law 
Society noted in a press release that it was “frustrated and disappointed” 
about the increase in the SLCC levy to be paid by solicitors. The press 
release also referred to the complaints system as being, “slow, complex, 
cumbersome and expensive.” 

England & Wales – complaints against lawyers 

In England & Wales complaints about poor service against legal practitioners 
are dealt with by the Legal Ombudsman. Issues of professional misconduct 
are referred to the relevant “approved regulator” – i.e. the Bar Standards 
Authority (for barristers) and the Solicitors Regulation Authority (for solicitors), 
who can take disciplinary action.  For details see the House of Commons 
Library’s briefing on complaints against solicitors and other lawyers.    

Scottish Parliament Action 

In session 4, the SLCC submitted a letter to the Scottish Parliament’s Justice 
Committee in which it argued that a review of the complaints procedure was 
needed. In response, the Justice Committee wrote to the Cabinet Secretary 
for Justice and received a response dated 31 October 2012 indicating that the 
SLCC and Law Society were, “developing a consensual approach to reach an 
agreement on the key improvements required.” Regulations amending the 
powers and duties of the SLCC4 were subsequently scrutinised by the Justice 
Committee, which recommended their approval by the Parliament (approval 
was granted on 13 August 2014). 
 
The adequacy of the complaints system has also been raised in the current 
parliamentary session (see for example Motion S5M-05079 lodged by 
Douglas Ross MSP on 6 April 2017). 

Scottish Government Action 

On 25 April 2017, the Scottish Government announced the launch of an 
independent review of the regulation of legal services in Scotland including 
the complaints system. According to the Scottish Government, the review 

“…follows concerns that the current legislative framework is not fit for 
purpose and has not kept up with developments in the legal services 
market. There are also worries that the current processes for people 
wishing to make complaints about their solicitor are too slow and too 
complex.” 

The review is expected to report to Scottish Ministers by the end of 2018.  

                                            
4
 Scottish Legal Complaints Commission (Modification of Duties and Powers) Regulations 

2014 

https://www.lawscot.org.uk/news/2016/12/the-society-starts-legal-action-against-slcc-over-hybrid-complaints/
https://www.lawscot.org.uk/news/2017/04/slcc-budget-2016-17/
http://www.legalombudsman.org.uk/
https://www.barstandardsboard.org.uk/
https://www.barstandardsboard.org.uk/
https://www.sra.org.uk/home/home.page
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN03762
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN03762
http://www.scottish.parliament.uk/S4_JusticeCommittee/General%20Documents/20120911_SLCC_to_CG_LP_and_LA_Scotland_Act_2007.pdf
http://www.scottish.parliament.uk/S4_JusticeCommittee/General%20Documents/20121031_CSfJ_to_CG_LP_and_LA_Scotland_Act_2007.pdf
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/80181.aspx
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/80181.aspx
http://www.parliament.scot/S4_BusinessTeam/pm-v4n25-s4.pdf
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5M-05079&ResultsPerPage=10
https://beta.gov.scot/news/regulating-the-legal-profession/
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Angus Evans 
Senior Researcher 
22 May 2017 
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PPC/S5/17/16/3 

Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1663: Driven grouse shooting study 

Note by the Clerk 

Petitioner Leslie Wallace 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

sponsor a comprehensive and independent study into the full 

economic impacts of driven grouse shooting. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01663   

 

Introduction 

1. This is a new petition that collected 1,258 signatures and attracted 99 
comments. People commenting on the petition were broadly supportive.  

2. The Committee has a SPICe briefing and is invited to consider what action it 

wishes to take. 

Background (the following is taken from the SPICe briefing) 

Consideration by the Environment, Climate Change and Land Reform 
Committee   

3. The Environment, Climate Change and Land Reform Committee considered a 
recent petition (PE01615) by Logan Steele on behalf of Scottish Raptor Study 
Group Subject concerned the introduction of a state regulated licensing system 
for gamebird hunting in Scotland.   

4. This petition was lodged in October 2016 and considered by the Environment, 
Climate Change and Land Reform Committee between January and June 
2017. Details of that consideration can be found on the ECCLR website. A 
SPICe briefing is also available.  

5. The Committee wrote to Roseanna Cunningham MSP, Cabinet Secretary for 
Environment, Climate Change and Land Reform at the end of their 
consideration. The letter said –  

“The Committee recommends the Scottish Government explore with 
stakeholders the need for and benefit of such a licensing system, how it might 
operate in practice, what it might encompass, how it could be appropriately 
enforced and whether such as system might feasibly be trialled in a specific 
area.” 

http://www.parliament.scot/GettingInvolved/Petitions/PE01663
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB17-1663.pdf
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/102663.aspx
http://external.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1615.pdf
http://www.parliament.scot/S5_Environment/20170524ConvenerrePE1615.pdf
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Analyses of the fates of satellite tracked golden eagles in Scotland  

6. In evidence to the ECCLR Committee the petitioner mentioned above, Logan 
Steele stated –  

“Driven grouse shooting has become a business and, to be frank, raptors are 
seen as an impediment to that business. The cabinet secretary herself said 
that it is a risk to business that raptors are on the ground and legitimately 
taking food.” 

7. In May, SNH published a report SNH Commissioned Report 982: Analyses of 
the fates of satellite tracked golden eagles in Scotland. The summary states –  

“This report provides a major review of the movements and fates of golden 
eagles satellite tagged during 2004 - 2016. It proposes reasons for the 
disappearance of satellite tagged golden eagles by analysing associated 
factors, including the impact of wind farms, natural mortality of tagged birds, 
tag reliability, effects of tagging on bird survival and illegal persecution. The 
report highlights illegal persecution is a major factor in artificially restricting the 
golden eagle population in Scotland and provides a population model for 
Scotland's golden eagles in the absence of persecution.” 

Action by the Scottish Government 

8. In response to - 

 a Scottish Natural Heritage report outlined below, and 

 Environment Climate Change and Land Reform Committee 
consideration of a petition, outlined below,  

9. Roseanna Cunningham, Cabinet Secretary for Environment, Climate Change 

and Land Reform announced extra measures to protect Scotland’s birds of 

prey. These measure include that the Scottish Government will –  

“Commission research into the costs and benefits of large shooting estates to 
Scotland’s economy and biodiversity.” 

10. No further details are available about the research at the time of writing. But it 
may be that this research will do what the petitioner requests (depending on 
whether the study is considered to be comprehensive and independent). 

Conclusion 

11. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To write to the Scottish Government seeking its view on the petition and 
requesting more detailed information about the scope of the research into 
the costs and benefits of large shooting estates to Scotland’s economy and 
biodiversity . 

http://www.snh.gov.uk/publications-data-and-research/publications/search-the-catalogue/publication-detail/?id=2468
http://www.snh.gov.uk/publications-data-and-research/publications/search-the-catalogue/publication-detail/?id=2468
https://news.gov.scot/news/golden-eagle-deaths
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 To write to SNH seeking its view on the petition.  

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 



PE01663: Driven grouse shooting study 

Petitioner Leslie Wallace 

Date 
Lodged 

18/07/2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
sponsor a comprehensive and independent study into the full 
economic impacts of driven grouse shooting. 

Previous 
action 

I have contacted my local MSP, Angus MacDonald. 

Background 
information 

I have looked extensively for any impartial studies of the true 
economic value of grouse shooting without success. There is a need 
for a proper study which takes into account the latest research 
regarding grouse moor management and new factors, such as the 
role of potential natural flood alleviation work in the uplands and fully 
developed eco tourism initiatives. Given the importance, or perhaps 
impact, that it has on a very large proportion of Scotland (over ten 
percent) this is an incredible and alarming anomaly. 

Grouse shooting estates cover 12 to 15% of Scotland’s land area 
(Source: Onekind). The intensive management required to raise red 
grouse numbers to the unnatural level needed for driven shooting in 
particular has been implicated in the loss of protected wildlife, 
potentially higher flood risk and water treatment costs. It also 
excludes other economic activities, established and emerging, which 
may provide more advantageous employment opportunities for local 
communities. 

Given its dominance over large areas of rural Scotland, there is an 
urgent need for a comprehensive and independent analysis of the full 
economic impact of driven grouse shooting, whether overall it is 
positive or negative and to what degree. This includes the role of 
public subsidies in underpinning driven grouse shooting, quantifying 
external costs to society in general and identifying the possible 
displacement of other potentially more productive and less 
ecologically damaging business activities. We call upon the Scottish 
Parliament to commission such a study to ensure a better, more 
informed platform upon which to determine the best future direction 
for Scotland’s land, wildlife and people. 

CORE SUBJECTS 

Water Quality 

Under growing public and scientific scrutiny, driven grouse shooting 
has become increasingly contentious. Leeds University’s EMBER 
report studied the effects burning heather to create grouse habitat 
(muirburn) has on watercourses. It found increased sedimentation, 
acidification and reductions in aquatic life. All of this is detrimental for 
fish and almost certainly the contribution angling makes to the rural 



economy, yet there appears to have been no recognition of this from 
field sports and rural business organisations. There are indications 
water treatment charges increase with the heavy metals and 
particulates released from extensive muirburn, and lowering the water 
table within the soil profile has implications re higher flood risk. 

Wildlife and Eco-tourism 

Scotland’s highly successful eco tourism sector is restricted by the 
near absence of hen harriers, red kites and golden eagles and 
general lack of fauna over large swathes of the country. Grouse 
shooting estates curtail the development of the proper habitat mosaic 
that benefits wildlife, particularly in the way of tree or scrub cover, 
which means species like the whinchat and nightjar rarely live on 
grouse moors and are largely relegated to their edges. Biodiversity is 
seriously suppressed. A very few species, such as some waders, can 
benefit from grouse moor management, but it is incidental, not 
necessarily universal and alternatively they can be supported by 
genuine, direct conservation work that does not seriously compromise 
ecological or environmental health. 

Unsupported by any scientific evidence, many estates are killing 
mountain hares believing that they transmit the louping ill virus to red 
grouse. As well as animal welfare concerns attached to the use of 
traps and snares to kill species such as foxes, crows and stoats, they 
also catch rare non-target species, such as capercaillie, red squirrel 
and ring ouzel. Muirburn itself directly kills many species including the 
important juniper and native reptiles. This does not enhance 
Scotland’s reputation or attractiveness internationally as a 
progressive ‘green’ destination. 

Flood Alleviation 

Likewise, promising initiatives to reduce flooding, which incorporate 
tree planting and insertion of woody debris in and along watercourses 
to slow the flow as at Pontbren, Pickering, Belford, Holnicote and 
tributaries of the Tweed and where topography permits could be 
enhanced by widespread re-establishment of beaver populations are 
not compatible with traditional grouse moor management, which 
dislikes any tree cover believing it to be cover for ‘vermin’ such as 
crows and foxes. This is not helpful for the many communities in 
Scotland whose homes, businesses and farmland lie downstream of 
extensive shooting estates where large-scale, natural flood alleviation 
work, including projects, such as peat bog restoration, may well be 
more economically beneficial and have far greater social benefit. 
Given the distress and severe economic impact caused by flooding 
this subject should receive urgent attention on its own account and be 
a core element of the proposed study. 

Reducing the recreational value of the countryside for the general 



public and foreign visitors 

The bulldozing of tracks through grouse moors essentially to transport 
estate clients has been seriously criticised due to direct physical 
damage incurred by the land, and highly conspicuous scarring of the 
landscape. Not an asset for those who are there to visit and enjoy the 
countryside without shooting grouse, it is a relevant point worth noting 
that in general sporting estates did not welcome right to roam 
legislation. Culturally they have not emphasised broadening their 
appeal to or accommodating a wider public. 

The nature of driven grouse shooting will always mean that only an 
exceedingly select few will be able to participate and it is certainly not 
a spectator sport. The opportunity to develop a better quality, more 
meaningful and permanent relationship with Scotland for many, many 
more domestic and foreign visitors is seriously compromised through 
the prevalence of driven grouse shooting. 

A Business Model Not Being Replicated 

Driven grouse shooting and its associated land management are 
unique to the UK, they occur nowhere else in the world in spite of the 
fact the near identical willow grouse exists in many countries across 
northern Europe, Asia and America. If its proponents are correct in 
that it is a great asset for conservation and rural economies then the 
question must be asked why are other countries not helping their 
wildlife and non-urban populations by adopting driven grouse 
shooting as fast as they feasibly can? As many of these countries, for 
instance Norway, seem to have considerably more wildlife with more 
economically diverse and healthier rural communities than Scotland, 
we urgently need to carry out a proper, comprehensive and 
independent review of what driven grouse shooting truly does and 
does not do for our people, land and wildlife.   

 



 

Briefing for the Public Petitions Committee 

Petition Number: PE1663 

Main Petitioner: Leslie Wallace 

Subject: Driven grouse shooting study 

Calls on the Parliament to urge the Scottish Government to sponsor a 
comprehensive and independent study into the full economic impacts of 
driven grouse shooting. 

 

Action by the Scottish Government 

In response to - 

 a Scottish Natural Heritage report outlined below, and 

 Environment Climate Change and Land Reform Committee 
consideration of a petition, outlined below,  

Roseanna Cunningham, Cabinet Secretary for Environment, Climate Change 
and Land Reform announced extra measures to protect Scotland’s birds of 

prey. These measure include that the Scottish Government will –  

“Commission research into the costs and benefits of large shooting 
estates to Scotland’s economy and biodiversity.” 

No further details are available about the research at the time of writing. But it 
may be that this research will do what the petitioner requests (depending on 
whether the study is considered to be comprehensive and independent). 

Consideration by the Parliament 

The Environment Climate Change and Land Reform Committee considered a 
recent petition (PE01615) by Logan Steele on behalf of Scottish Raptor Study 
Group Subject concerned the introduction of a state regulated licensing 
system for gamebird hunting in Scotland.   

This petition was lodged in October 2016 and considered by the Environment 
Climate Change and Land Reform Committee between January and June 
2017. Details of that consideration can be found on the ECCLR website. A 
SPICe briefing is also available.  

http://external.parliament.scot/GettingInvolved/Petitions/PE01663
https://news.gov.scot/news/golden-eagle-deaths
http://www.parliament.scot/parliamentarybusiness/CurrentCommittees/102663.aspx
http://external.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB16-1615.pdf
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The Committee wrote to Roseanna Cunningham MSP, Cabinet Secretary for 
Environment, Climate Change and Land Reform at the end of their 
consideration. The letter said –  

“The Committee recommends the Scottish Government explore with 
stakeholders the need for and benefit of such a licensing system, how it 
might operate in practice, what it might encompass, how it could be 
appropriately enforced and whether such as system might feasibly be 
trialled in a specific area.” 

Analyses of the fates of satellite tracked golden eagles in Scotland  

In evidence to the ECCLR Committee the petitioner mentioned above, Logan 
Steele stated –  

“Driven grouse shooting has become a business and, to be frank, 
raptors are seen as an impediment to that business. The cabinet 
secretary herself said that it is a risk to business that raptors are on the 
ground and legitimately taking food.” 

In May, SNH published a report SNH Commissioned Report 982: Analyses of 
the fates of satellite tracked golden eagles in Scotland. The summary states –  

“This report provides a major review of the movements and fates of 
golden eagles satellite tagged during 2004 - 2016. It proposes reasons 
for the disappearance of satellite tagged golden eagles by analysing 
associated factors, including the impact of wind farms, natural mortality 
of tagged birds, tag reliability, effects of tagging on bird survival and 
illegal persecution. The report highlights illegal persecution is a major 
factor in artificially restricting the golden eagle population in Scotland 
and provides a population model for Scotland's golden eagles in the 
absence of persecution.” 

 
Wendy Kenyon 
Senior Researcher 
3 July 2017 

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@parliament.scot  

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

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1665: Common law of blasphemy 

Note by the Clerk 

Petitioner Mark McCabe 

Petition 
summary 

Calling on the Scottish Parliament to abolish the common law crimes 

of blasphemy, heresy and profanity to the extent that they remain law. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01665   

 

Introduction 

1. This is a new petition that collected 104 signatures and attracted 13 comments. 
People commenting on the petition were broadly supportive.  

2. The Committee has a SPICe briefing and is invited to consider what action it 
wishes to take. 

Background (the following is taken from the SPICe briefing) 

3. In 2016, the University of Glasgow published Religion in Scots Law: Report of 
an Audit at the University of Glasgow. The report states:  

“The crime of blasphemy is not unlike the crime of heresy in historical Scots 
law, in that both presupposed an established church whose doctrines are 
formally acknowledged in law. That is to say, blasphemy, like heresy, is a 
crime relative to a fixed set of beliefs to which people are obliged to adhere 
under pain of criminal sanctions. In this, what could be classed as 
blasphemous or heretical during the pre-Reformation period can often be 
distinguished from what was classed as blasphemous or heretical during the 
Scottish Protestant ascendency.  

From this perspective, even if it may be argued that the crime of blasphemy 
lingers on in Scots law, it is difficult to see how it could be coherently enforced 
within a plural religious context”. 

4. The Stair Memorial Encyclopaedia (a key legal source) notes that: 

“It is a crime at common law to publish or expose for sale blasphemous works 
which are intended to asperse, vilify, ridicule and bring into contempt the Holy 
Scriptures or the Christian religion. The last reported Scottish case 
of blasphemy was in 1843.  

http://www.parliament.scot/GettingInvolved/Petitions/PE01665
http://www.parliament.scot/Audio_files/PB17-1665.pdf
https://www.humanism.scot/wp-content/uploads/2016/02/Religion-in-Scots-Law-Final-Report-22-Feb-16.pdf
https://www.humanism.scot/wp-content/uploads/2016/02/Religion-in-Scots-Law-Final-Report-22-Feb-16.pdf
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Blasphemy is not now the subject of prosecution in Scotland although it 
cannot yet be said to have been extinguished by desuetude1. The reason 
that blasphemy was criminal at common law was that the Christian religion 
and the Bible were said to be part of the law of the land and that accordingly 
any vilification of them was an infringement of the law. It follows that 
blasphemy protects only the predominant religion in Scotland and is not 
available to shield the sensitivities of other non-Christian faiths. As such, in a 
pluralistic society, it is open to criticism.  

Whether it is necessary in modern society must now be a moot point. In any 
event, it seems tolerably plain that a prosecution for blasphemy, were one 
ever to be mounted, could contravene article 10 of the European Convention 
on Human Rights2 ”.   

5. It is worth noting that, to the extent the crime exists, it is not based on statute 

but is instead founded in the common law – i.e. the case law made by judges. 

As pointed out above, the last reported case in Scotland was more than 170 

years ago. In practice, it would fall to the Crown Office and Procurator 

Fiscal Service to bring an action, which does not seem likely.  For example, the 

Free Church of Scotland has said that:  “The last time the law was invoked was 

in 2005 when some of us complained against the BBC for its transmission of 

'Jerry Springer: The Opera', but no prosecution was forthcoming”. 

 

6. In similar terms to the crime of blasphemy, the crimes of heresy and profanity 
have fallen into disuse. A person cursing and swearing in the street today may 
be more likely to be charged with a breach of the peace, antisocial behaviour or 
threatening or abusive behaviour depending on the individual circumstances of 
the case. 

England and Wales 

7. The common law offences of blasphemy and blasphemous libel have been 
abolished in England Wales.  

8. Blasphemy and blasphemous libel have been defined in the following terms: 

“Blasphemy is an indictable offence at common law consisting in a publication 
of contemptuous, reviling, scurrilous or ludicrous matter relating to God, Jesus 
Christ, the Bible or the formularies of the Church of England. The publisher 
must intend to publish, but he need not intend that the words amount to 
blasphemy. It is immaterial whether the words are spoken or written; but, if 
written, they constitute blasphemous libel. The offence is punishable by fine 
and imprisonment at the discretion of the court3”. 

                                                           
1
 Literally, a state of disuse. 

2
 Article 10 of the ECHR deals with freedom of expression. 

3
 Halsbury’s Laws Direct, para 826.  

https://freechurch.org/news/charlie-hebdo-scotlands-law-and-blasphemy
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9. On 9 January 2008 during the Report Stage of the Criminal Justice and 
Immigration Bill 2007-08, the Liberal Democrat MP, Dr Evan Harris, tabled an 
amendment that:  

“The offences of blasphemy and religious libel are abolished”. 

10. The Government minister at that time, Maria Eagle, indicated that, subject to 
the results of a consultation with the Church of England, an amendment would 
be brought forward in the House of Lords for this purpose. Subsequently, Dr 
Harris did not move his amendment. 

11. During committee stage of the Bill in the House of Lords, the Government 
tabled an amendment to abolish the blasphemy offences. It was passed by 148 
to 87 and the legislation returned to the House of Commons on 6 May 2008. 
The Commons agreed with the amendment made in the Lords in a division by 
378 to 57. The Criminal Justice and Immigration Bill received Royal Assent on 
8 May 2008. 

Scottish Government Action 

12. The Scottish Government has not taken any action on this issue to date. 

Scottish Parliament Action 

13. A number of motions have been lodged in the Parliament in relation to 
blasphemy but these have been concerned with how relevant laws operate in 
Pakistan. 

Conclusion 

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

 To write to the Scottish Government seeking its view on the petition. 

 To take any other action the Committee considers appropriate. 

Clerk to the Committee 

Annexe 

The following submission is circulated in connection with consideration of the petition 

at this meeting— 

 PE1665/A: Humanist Society Scotland submission of 14 August 2017 (83KB 
pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Simple&Keyword=blasphemy&ExactPhrase=True&DateChoice=0&SortBy=DateSubmitted&ResultsPerPage=10
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1665Ahumanist.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1665Ahumanist.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01665


PE01665: Common law of blasphemy 

Petitioner Mark McCabe 

Date 
Lodged 

26 July 2017 

Petition 
summary 

Calling on the Scottish Parliament to abolish the common law crimes 
of blasphemy, heresy and profanity to the extent that they remain law. 

Previous 
action 

I have written directly to the Scottish Government asking them to 
abolish blasphemy and heresy by a simple clause in a bill.  The 
Scottish Government responded that, as no one has been charged 
with the crime for over a century, it is irrelevant and there are no plans 
to abolish it. 

Background 
information 

Hume's Commentaries (vol i) deals with and defines the crimes of 
blasphemy, heresy and profanity:   

"Blasphemy consists, in a scoffing, contemptuous or railing manner 
with passion and reproach, and clearly and explicitly, in (a) denying 
God's being, attributes or nature, or (b) uttering impious and profane 
things about God or the authority of the Holy Scriptures."  

"Heresy is clause (b) of blasphemy when it is uttered "dispassionately 
or conveyed calmly and advisedly", and punishable as blasphemy 
according to the degree of what is uttered.  Statutes (since repealed) 
expanded these definitions to include "any of the Trinity", denying or 
challenging the authority of the Old or New Testaments or of "God's 
providence in the government of the world" or of any of the Trinity."  
Intoxication has been held, Hume says, not to be a defence. 
Blasphemy was punished with death on the first offence and heresy 
with death on the third offence. 

"Profanity is (a) profane cursing and swearing, (b) indecent scoffing at 
religion, (c) disturbance of divine worship, (d) profaning Sundays by 
working or engaging in amusement, (e) contempt or mockery of 
religion, or (f) reviling, scoffing at and reproaching the Established 
Church, its ordinances, discipline or worship." 

Gordon (1967) notes that the last reported prosecution for blasphemy 
was against Thomas Paterson in 1843 (1 Broun 629).  He does not 
think it is any longer a crime, but no court has ruled on its desuetude 
so it probably remains criminal.  If abolished, Gordon says "indecent 
blasphemous publications" can be prosecuted as indecent 
publications, and "blasphemous statements likely to provoke a breach 
of the peace" as a breach of the peace; they can, it is argued, also be 
prosecuted as hate crimes. This can equally apply to profanity too. 

All the statutes listed by Hume as relating to these crimes have since 
been repealed. The crime of blasphemy certainly remains at common 
law (see Gordon 1967), but he makes no mention of heresy and 
profanity, so it is unclear if they too remain crimes at common law.   



The United Nation's Human Rights Committee General Comment No 
34 (para 48) disapproves of any crime of blasphemy in criminal law as 
infringing freedom of expression and opinion.   

What Gordon states about blasphemy, that it has not been 
prosecuted in such a long time (with the consequent implication that it 
is irrelevant in the modern day), was also applicable to the common 
law crimes of sedition and leasing-making, both of which the Scottish 
Parliament abolished in the Criminal Justice and Licensing (Scotland) 
Act 2010 (s 51).  It is argued that the same treatment is long overdue 
for the crime of blasphemy.  Blasphemy and blasphemous libel were 
abolished in England and Wales by the Criminal Justice and 
Immigration Act 2008 (s 79).  

It seems unfathomable that Scotland still has this archaic crime when 
the rest of Great Britain has abolished it, and all that theoretically 
stands between a person and prosecution is the good grace of the 
police and prosecutor. 

 



 

Briefing for the Public Petitions Committee 

Petition Number: PE1665  

Main Petitioner: Mark McCabe  

Subject: Blasphemy  

Calls on the Parliament to abolish the common law crimes of blasphemy, 
heresy and profanity to the extent that they remain law.  

 

Background 

In 2016, the University of Glasgow published Religion in Scots Law: Report of 
an Audit at the University of Glasgow. The report states:  

“The crime of blasphemy is not unlike the crime of heresy in historical 
Scots law, in that both presupposed an established church whose 
doctrines are formally acknowledged in law. That is to say, blasphemy, 
like heresy, is a crime relative to a fixed set of beliefs to which people 
are obliged to adhere under pain of criminal sanctions. In this, what 
could be classed as blasphemous or heretical during the pre-
Reformation period can often be distinguished from what was classed 
as blasphemous or heretical during the Scottish Protestant 
ascendency.  

From this perspective, even if it may be argued that the crime of 
blasphemy lingers on in Scots law, it is difficult to see how it could be 
coherently enforced within a plural religious context”. 

The Stair Memorial Encyclopaedia (a key legal source) notes that: 
  

“It is a crime at common law to publish or expose for sale blasphemous 
works which are intended to asperse, vilify, ridicule and bring into 
contempt the Holy Scriptures or the Christian religion. The last reported 
Scottish case of blasphemy was in 1843.  

Blasphemy is not now the subject of prosecution in Scotland although it 
cannot yet be said to have been extinguished by desuetude1. The 
reason that blasphemy was criminal at common law was that the 
Christian religion and the Bible were said to be part of the law of the 
land and that accordingly any vilification of them was an infringement of 

                                            
1
 Literally, a state of disuse.  

http://www.parliament.scot/GettingInvolved/Petitions/PE01665
https://www.humanism.scot/wp-content/uploads/2016/02/Religion-in-Scots-Law-Final-Report-22-Feb-16.pdf
https://www.humanism.scot/wp-content/uploads/2016/02/Religion-in-Scots-Law-Final-Report-22-Feb-16.pdf


 2 

the law. It follows that blasphemy protects only the predominant religion 
in Scotland and is not available to shield the sensitivities of other non-
Christian faiths. As such, in a pluralistic society, it is open to criticism.  

Whether it is necessary in modern society must now be a moot point. In 
any event, it seems tolerably plain that a prosecution for blasphemy, 
were one ever to be mounted, could contravene article 10 of the 
European Convention on Human Rights2”.   

It is worth noting that, to the extent the crime exists, it is not based on statute 
but is instead founded in the common law – i.e. the case law made by judges. 
As pointed out above, the last reported case in Scotland was more than 170 
years ago. In practice, it would fall to the Crown Office and Procurator 
Fiscal Service to bring an action, which does not seem likely.  For example, 
the Free Church of Scotland has said that:  “The last time the law was invoked 
was in 2005 when some of us complained against the BBC for its 
transmission of 'Jerry Springer: The Opera', but no prosecution was 
forthcoming”. 
 
In similar terms to the crime of blasphemy, the crimes of heresy and profanity 
have fallen into disuse. A person cursing and swearing in the street today may 
be more likely to be charged with a breach of the peace, antisocial behaviour 
or threatening or abusive behaviour depending on the individual 
circumstances of the case. 

England and Wales 

The common law offences of blasphemy and blasphemous libel have been 
abolished in England Wales.  

Blasphemy and blasphemous libel have been defined in the following terms: 

“Blasphemy is an indictable offence at common law consisting in a 
publication of contemptuous, reviling, scurrilous or ludicrous matter 
relating to God, Jesus Christ, the Bible or the formularies of the Church 
of England. The publisher must intend to publish, but he need not 
intend that the words amount to blasphemy. It is immaterial whether the 
words are spoken or written; but, if written, they constitute 
blasphemous libel. The offence is punishable by fine and imprisonment 
at the discretion of the court3”. 

On 9 January 2008 during the Report Stage of the Criminal Justice and 
Immigration Bill 2007-08, the Liberal Democrat MP, Dr Evan Harris, tabled an 
amendment that:  

“The offences of blasphemy and religious libel are abolished”. 

The Government minister at that time, Maria Eagle, indicated that, subject to 
the results of a consultation with the Church of England, an amendment would 

                                            
2
 Article 10 of the ECHR deals with freedom of expression.  

3
 Halsbury’s Laws Direct, para 826. 

https://freechurch.org/news/charlie-hebdo-scotlands-law-and-blasphemy
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be brought forward in the House of Lords for this purpose. Subsequently, Dr 
Harris did not move his amendment. 

During committee stage of the Bill in the House of Lords, the Government 
tabled an amendment to abolish the blasphemy offences. It was passed by 
148 to 87 and the legislation returned to the House of Commons on 6 May 
2008. The Commons agreed with the amendment made in the Lords in a 
division by 378 to 57. The Criminal Justice and Immigration Bill received 
Royal Assent on 8 May 2008. 

Scottish Government Action 

The Scottish Government has not taken any action on this issue to date. 

Scottish Parliament Action 

A number of motions have been lodged in the Parliament in relation to 
blasphemy but these have been concerned with how relevant laws operate in 
Pakistan. 

Graham Ross 
Senior Researcher 
3 July 2017 

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@parliament.scot  

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), an office of the 
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99 

1SP 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx?SearchType=Simple&Keyword=blasphemy&ExactPhrase=True&DateChoice=0&SortBy=DateSubmitted&ResultsPerPage=10
mailto:spice@parliament.scot
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Humanist Society Scotland submission of 14 August 2017 
 
About Humanist Society Scotland 
 
1. Humanist Society Scotland (HSS) promotes Humanist values to people in 

Scotland, campaigns for an ethical, rational and secular future and gives voice to the 

millions of people in Scotland who live without religion. 

 

2. We support a community of 15,000 members working together for a 

compassionate, dignified and respectful vision of Scotland and the world. We provide 

services, such as ceremonies and school visitors, which enable people to learn 

about Humanism and live their lives as Humanists. 

Humanist Society Petition 
 
3. Humanist Society Scotland have an active petition collecting signatures on our 

own website that is very similar in the aims of the petition currently before the 

parliament, it calls for the scrapping of the common law of blasphemy. Our petition 

currently 286 signatures of which we can provide details of to the committee if you 

wish. 

 

Academic Review of Scots Law 
 
4. HSS funded a piece of academic research by Prof Callum Brown, Prof Jane Mair, 

and Dr Callum Brown titled Religion in Scots Law: Report of an Audit at the 

University of Glasgow. This audit is the most comprehensive review of Scots law to 

ascertain where religion is mentioned or legislated for in different forms. HSS 

committed to publish this research in full for free to the public. The full report can be 

downloaded from our website:  

https://www.humanism.scot/wp-content/uploads/2016/02/Religion-in-Scots-Law-

Final-Report-22-Feb-16.pdf 

 

5. The Committee has received an exert of this report in a SPICe briefing. 

 

6. This report has a full chapter (chapter 6, pp.201-206) dedicated to the law of 

Blasphemy, its current status and historical background to its establishment in 

Scotland. We would highlight especially section 6.4 from the report on the laws 

current status: 

 

“From the preceding discussion, it would appear that: (i) the crime of blasphemy 

is still a crime in Scotland at common law, and that (ii) the prerequisite for 

blasphemy, namely a standard of faith acknowledged by law as applying within 

Scotland is also still on the statute book, by virtue of the Confession of Faith 

Ratification Act 1690. 

 

https://www.humanism.scot/wp-content/uploads/2016/02/Religion-in-Scots-Law-Final-Report-22-Feb-16.pdf
https://www.humanism.scot/wp-content/uploads/2016/02/Religion-in-Scots-Law-Final-Report-22-Feb-16.pdf


“This 1690 Act has never been repealed, nor may it be argued clearly that it has 

fallen in desuetude, notwithstanding that such argument may ordinarily be 

employed in respect of Acts of the pre-Union Scottish Parliament. The problems 

surrounding the 1690 Act in terms of repeal or desuetude have already been 

noted in Chapter 1 on the Church of Scotland, where it is noted that this 1690 

Act was ratified by the Act for 

securing of the Protestant Religion and Presbyterian church government (1707), 

which was in turn incorporated into the Scottish Parliament’s 1707 Act whereby 

the Treaty of Union was ratified, and as such is bound up with the constituting 

documents of the British State. 

 

“Yet, despite the survival of the 1690 Act and the problems which attend it as to 

repeal or desuetude, it provides little more than the fixed point of doctrinal belief 

which is a fundamental prerequisite of the concept of blasphemy. It is the case 

that the statutory basis of the law of the crime of blasphemy has been repealed 

two centuries ago, and that what remains is a vestige of the common law, which 

has not been enforced for more than 170 years. It may be that the common law 

crime of blasphemy in Scots law could simply be abolished by statute, the 

common law offences of blasphemy and blasphemous libel having been 

abolished in England and Wales by the Criminal Justice and Immigration Act 

2008 c. 4, s.79.” 

Correspondence with Scottish Government 
 
7. A member of the Humanist Society Scotland copied the society management into 

correspondence with his MSP regarding the status of Scotland’s blasphemy laws. A 

response was received from the Cabinet Secretary for Justice, Michael Matheson, by 

the MSP on behalf of his constituent in June 2017. 

 

8. The content of the letter from the Cabinet Secretary acknowledged that 

blasphemy remains an offence under common law, but reveals that the Scottish 

Government have no plans to repeal this common law of blasphemy. The Cabinet 

Secretary also noted that the decision for prosecutions is ultimately a decision for the 

Crown Office and Procurator Fiscal Service. 

Blasphemy Internationally 
 
9. HSS is a member of the International Humanist and Ethical Union (IHEU), they 

co-ordinate the international “End Blasphemy Now” campaign, which has more 

information online about the state of blasphemy laws around the world:  

http://end-blasphemy-laws.org/. This notes that there are a number of countries 

around the world where Blasphemy is still punishable by death. 

 

10. IHEU also produce an annual report on “Freedom of Thought” around the world 

and this includes the status of blasphemy laws: http://freethoughtreport.com/ 

 

http://end-blasphemy-laws.org/
http://freethoughtreport.com/


11. The United States Commission on International Religious Freedoms published a 

report1 on blasphemy laws around the world in which they state that, even in 

countries where Blasphemy laws are not enforced, or have low level fines, these 

countries therefore deviate from “at least one internationally recognized human rights 

principle.” The full report is available online: 

http://www.uscirf.gov/sites/default/files/Blasphemy%20Laws%20Report.pdf 

Views of the Humanist Society Scotland 
 
12. Scotland is increasingly being left behind other European nations who have 

scrapped blasphemy laws. These laws were scrapped in England and Wales in 

2008, Iceland and Norway in 2015, Malta in 2016 and Denmark in 2017. 

 

13. While not used in Scotland in modern times, having such laws makes it more 

difficult to call on other countries to scrap their blasphemy laws where they are used 

to persecute and even execute individuals. The fact that prosecutions hadn’t 

happened in a long time didn’t stop other nations from around Europe taking a stand 

and abolishing these outdated laws. 

 

14. We support the international Humanist movement in ending all blasphemy laws 

around the world. 

 

15. Blasphemy laws have no place in a modern society and the Scottish Parliament 

should show the same progressive leadership as has been shown in other European 

nations in recent years. Indeed the findings of the Religion in Scots Law report notes 

how simple a change would be required to be clear that the law was not in force by 

following the example of England and Wales. 

 

16. While evidence provided to the committee by SPICe notes that any future such 

action under blasphemy may seem unlikely the committee should be aware that 

groups as recently as 2005 have attempted to press for a blasphemy charge. If such 

a law remains on the statue books there always remains the possibility that a 

different decision interpretation or decision of the Crown and Procurator Fiscal 

service could be taken.  

 

17. The only way to ensure a Blasphemy prosecution was not brought again in 

Scotland would be to take the simple step of removing it as a common law offence 

as has been done in England and Wales, or as was the case of removing common 

law offence in Scotland of sodomy under the Sexual Offences (Scotland) Act 2009. 

This would also send a clear message to other nations around the world who use 

such laws to execute, discriminate and otherwise punish freedom of speech and 

expression.  

 

                                                 
1
 Scotland is not covered by this report. In correspondence with HSS the authors stated they 

considered the law in England and Wales only as representing the position of the United Kingdom 
and had not been aware of the difference in the law in Scotland. 

http://www.uscirf.gov/sites/default/files/Blasphemy%20Laws%20Report.pdf
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Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1666 Scottish Parliament electoral cycle 

Note by the Clerk 

Petitioner Ian Davidson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
prepare legislation revoking the terms of the Scottish Elections (Dates) 
Act 2016 asp 13. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01666 

 

Introduction 

1. This is a new petition that collected 3 signatures. The Committee has a SPICe 

briefing and is invited to consider what action it wishes to take. 

Background (the following is taken from the SPICe briefing) 

2.  Under various pieces of legislation, the future election timetable is:  

 Scottish Parliament General Election: 6 May 2021  

 Scottish Local Government Elections: 5 May 2022  

 UK Parliament General Election: 5 May 2022  

3. The Scotland Act 1998 established a fixed term session for the Scottish 
Parliament of four years. 

4. In 1999, 2003 and 2007, Scottish Parliament elections were held on the same 
day as the Scottish local government elections. However, in 2007, following a 
number of problems with the combined Parliament/local government elections, 
including a high number of rejected ballot papers and voter confusion with 
different electoral systems, an independent review was ordered. 

5. In 2009, following a recommendation of the review, the Scottish Parliament 
passed the Scottish Local Government (Elections) Act 2009, which de-coupled 
the Scottish Parliament and local government elections. 

6. The 2012 Scottish council elections were the first which did not coincide with 
elections to the Scottish Parliament since 1999. The 2009 Act also stated that 
the next local elections would take place in 2017 and every fourth year after 
that. 

http://www.parliament.scot/gettinginvolved/petitions/PE01666
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB17-1666_Scottish_Parliament_electoral_cycle.pdf
http://www.electoralcommission.org.uk/__data/assets/electoral_commission_pdf_file/0011/13223/Scottish-Election-Report-A-Final-For-Web.pdf
http://www.legislation.gov.uk/asp/2009/10/contents
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Fixed Term Parliaments Act 

7. The coalition UK Government’s Fixed-term Parliaments Act 2011 had a major 

impact on the timing of parliamentary elections in the UK. It removed the 

prerogative power of the Queen, on the advice of the Prime Minister, to 

dissolve Parliament and trigger a general election. The 2011 Act set the date of 

the next UK general election as 7 May 2015 and provided that, thereafter, UK 

general elections would be scheduled to take place on the first Thursday in May 

in every fifth year. The election following the 2015 one was thus scheduled to 

take place on 7 May 2020.  

8. The Fixed Term Parliaments Act 2011 also provided that the next Scottish 
Parliament general election would be held on 5 May 2016, thus avoiding the UK 
Parliament elections on 7 May 2015 and making Session 4 of the Scottish 
Parliament into a five year session.  However, as the provisions in the Scotland 
Act 1998 setting out a four year term were not amended, the following Scottish 
Parliament elections would take place in May 2020, again coinciding with a UK 
General election. In order to avoid this, under temporary powers assigned by a 
Section 30 Order made under the 1998 Act and approved by both Westminster 
and the Scottish Parliament, the Scottish Government introduced the Scottish 
Elections (Dates) Bill.  

9. The Scottish Elections (Dates) Act 2016 (asp 13), which received Royal Assent 
on 30 March 2016, provided for a change to the date of the Scottish Parliament 
general election that would otherwise be held on 7 May 2020 to 6 May 2021, 
again extending a Scottish Parliament session (Session 5) to five years. 

10. The Act also extended the next local government term to five years by 
providing for a change to the date of the Scottish local government elections 
from 6 May 2021 to 5 May 2022, so that they did not coincide with the new date 
of the Scottish Parliament general election.   

11. As a result of the snap UK General Election held on 8 June 2017, the next UK 
General Election is now scheduled to take place on 5 May 2022, coinciding with 
the date of the Scottish local elections. 

12. However, in its 2017 General Election manifesto, the Conservative Party stated 
its intention to repeal the Fixed-term Parliaments Act. But, if the Act is not 
repealed, then the next UK General elections will be held on 5 May 2022. 

Scottish Government 

13. With the coming into force of Sections 3 to 5 of the Scotland Act 2016, the 
Scottish Government has powers over the dates of both Scottish local 
government and now Scottish Parliament elections. 

14. The Scottish Government can use secondary legislation to change the date of 
local authority elections, but has no plans at present to do so. It can make such 
a change at the latest in the February prior to a planned election. In the present 
case, that would be February 2021. 

http://www.legislation.gov.uk/ukpga/2011/14/contents/enacted/data.htm
http://www.legislation.gov.uk/asp/2016/13/contents/enacted
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15. With the devolution of the powers over Scottish Parliament elections the 
Scottish Government is planning a consultation, before the end of 2017, on 
various aspects of electoral law, which may include discussion of the length of 
a Scottish Parliament session. 

  
Conclusion 

16. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To write to the Scottish Government seeking its view on the petition, for 
further information about when it intends to launch its consultation on 
electoral law and whether it would intend to include consideration of the date 
of the next Scottish Parliament general election as part of that consultation. 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 



PE01666: Scottish Parliament electoral cycle 

Petitioner Ian Davidson 

Date 
Lodged 

26 July 2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
prepare legislation revoking the terms of the Scottish Elections 
(Dates) Act 2016 asp 13. 

Previous 
action 

I have sent an e-mail to the Presiding Officer, Ken McIntosh (also 
local MSP). 

Background 
information 

The practical effect of this change will be to re-instate the four-yearly 
electoral cycle for both Scottish Parliamentary and Scottish Local 
Government Elections, i.e. next elections to take place in 2020 (SP) 
and 2021 (local authorities) respectively. The original purpose of this 
legislation, i.e. to avoid clashing with Westminster General Elections' 
five-yearly cycle, is no longer valid. 

 



 

Briefing for the Public Petitions Committee 

Petition Number: PE01666 

Main Petitioner: Ian Davidson 

Subject: Scottish Parliament electoral cycle 

Calls on the Parliament to urge the Scottish Government to prepare legislation 
revoking the terms of the Scottish Elections (Dates) Act 2016 asp 13. 

 

Background 

Under various pieces of legislation, the future election timetable is: 

 Scottish Parliament General Election: 6 May 2021 

 Scottish Local Government Elections: 5 May 2022 

 UK Parliament General Election:   5 May 2022 

The Scotland Act 1998 established a fixed term session for the Scottish 
Parliament of four years. 

In 1999, 2003 and 2007, Scottish Parliament elections were held on the same 
day as the Scottish local government elections. However, in 2007, following a 
number of problems with the combined Parliament/local government 
elections, including a high number of rejected ballot papers and voter 
confusion with different electoral systems, an independent review was 
ordered. 

In 2009, following a recommendation of the review,  the Scottish Parliament 
passed the Scottish Local Government (Elections) Act 2009, which de-
coupled the Scottish Parliament and local government elections.  

The 2012 Scottish council elections were the first which did not coincide with 
elections to the Scottish Parliament since 1999. The 2009 Act also stated that 
the next local elections would take place in 2017 and every fourth year after 
that. 

Fixed Term Parliaments Act 

The coalition UK Government’s Fixed-term Parliaments Act 2011 had a major 
impact on the timing of parliamentary elections in the UK. It removed the 

http://external.parliament.scot/gettinginvolved/petitions/PE01666
http://www.electoralcommission.org.uk/__data/assets/electoral_commission_pdf_file/0011/13223/Scottish-Election-Report-A-Final-For-Web.pdf
http://www.legislation.gov.uk/asp/2009/10/contents
http://www.legislation.gov.uk/ukpga/2011/14/contents/enacted/data.htm
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prerogative power of the Queen, on the advice of the Prime Minister, to 
dissolve Parliament and trigger a general election. The 2011 Act set the date 
of the next UK general election as 7 May 2015 and provided that, thereafter, 
UK general elections would be scheduled to take place on the first Thursday 
in May in every fifth year. The election following the 2015 one was thus 
scheduled to take place on 7 May 2020.  
 
The Fixed Term Parliaments Act 2011 also provided that the next Scottish 
Parliament general election would be held on 5 May 2016, thus avoiding the 
UK Parliament elections on 7 May 2015 and making Session 4 of the Scottish 
Parliament into a five year session.  However, as the provisions in the 
Scotland Act 1998 setting out a four year term were not amended, the 
following Scottish Parliament elections would take place in May 2020, again 
coinciding with a UK General election. In order to avoid this, under temporary 
powers assigned by a Section 30 Order made under the 1998 Act and 
approved by both Westminster and the Scottish Parliament, the Scottish 
Government introduced the Scottish Elections (Dates) Bill.  

The Scottish Elections (Dates) Act 2016 (asp 13), which received Royal 
Assent on 30 March 2016, provided for a change to the date of the Scottish 
Parliament general election that would otherwise be held on 7 May 2020 to 6 
May 2021, again extending a Scottish Parliament session (Session 5) to five 
years. 

The Act also extended the next local government term to five years by 
providing for a change to the date of the Scottish local government elections 
from 6 May 2021 to 5 May 2022, so that they did not coincide with the new 
date of the Scottish Parliament general election.   

As a result of the snap UK General Election held on 8 June 2017, the next UK 
General Election is now scheduled to take place on 5 May 2022, coinciding 
with the date of the Scottish local elections. 

However, in its 2017 General Election manifesto, the Conservative Party 
stated its intention to repeal the Fixed-term Parliaments Act. But, if the Act is 
not repealed, then the next UK General elections will be held on 5 May 2022. 

Scottish Government 

With the coming into force of Sections 3 to 5 of the Scotland Act 2016, the 
Scottish Government has powers over the dates of both Scottish local 
government and now Scottish Parliament elections. 

The Scottish Government can use secondary legislation to change the date of 
local authority elections, but has no plans at present to do so. It can make 
such a change at the latest in the February prior to a planned election. In the 
present case, that would be February 2021. 

With the devolution of the powers over Scottish Parliament elections the 
Scottish Government is planning a consultation, before the end of 2017, on 

http://www.legislation.gov.uk/asp/2016/13/contents/enacted
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various aspects of electoral law, which may include discussion of the length of 
a Scottish Parliament session. 

 

Francesca McGrath 
Senior Researcher 
12 July 2017 

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@parliament.scot  

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

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1667: Review of mental health and incapacity legislation 

Note by the Clerk 

Petitioner W Hunter Watson 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
conduct a wide review Scottish mental health and incapacity 
legislation and, when doing so, to take due account of recent 
developments in international human rights law. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01667 

 

Introduction 

1. This is a new petition that collected 68 online signatures, and 10 comments in 
support. The Committee is invited to consider what action it wishes to take. 
Three written submissions have also been received on the petition, including an 
additional submission from the petitioner. These are provided in the annexe to 
this note. 

Background (taken from the SPICe briefing) 

2. The Petitioner has submitted two previous petitions (PE867 and PE01494) on 
the issue of surreptitious treatment of individuals, such as those in a care home 
with advanced dementia. Both of these were concerned that current legislation 
was not sufficient to protect the rights of the individual in refusing treatment.  

3. The first petition was closed in April 2008. It was deemed ‘that an adequate 
framework with a revised Code of Practice under the Adults with Incapacity Act 
2003’ now existed’. This Code has been updated twice, in 2007 and most 
recently in April 2010.  

4. The second petition focused on the Mental Health (Care and Treatment) 
(Scotland) Act 2003, asking that it be amended to be compatible with the 
European Convention on Human Rights (EHCR). This was closed in March 
2014 on the basis that ‘the 2003 Act is compliant with human rights legislation 
and does not require amending in the way sought in the petition.’ The decision 
to close the petition also anticipated the introduction of the Mental Health 
(Scotland) Bill in June 2014.  

5. The Petitioner believes that this latest legislation, passed in 2015, was narrow 
in scope, and did not address the requirement to be compliant with ECHR and 
the UN Convention on the Rights of Persons with Disabilities (UNCRPD).  

parliament.scot/GettingInvolved/Petitions/PE01667
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB_17-1667.pdf
http://archive.parliament.scot/business/petitions/docs/PE867.htm
http://www.parliament.scot/gettinginvolved/petitions/mentalhealthlegislation
http://www.gov.scot/Resource/Doc/327864/0105906.pdf
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6. The Petitioner makes reference to a report published in May 2017, ‘Scotland’s 
Mental Health and Capacity Law: the case for reform’ (referred to below as the 
Report with relevant page numbers.). The Report was prepared and published 
by the Centre for Mental Health and Capacity Law, based in Edinburgh Napier 
University and the Mental Welfare Commission, a statutory independent body, 
accountable to Scottish Ministers. 

7. The Report argues that, while the legislation of 2000 and 2003 was world 
leading in terms of principles and rights based mental health and capacity law 
(p8), international human rights law and practices… ha(ve) developed 
further(p.8). This has called into question the fundamental assumptions that 
underpin current Scottish legislation (p3). The Report makes particular 
reference to the two conventions, noted above and highlighted by the 
Petitioner. The Report as a whole provides useful background to the complex 
issues raised by the Petitioner  

Legal Framework  

Adults with Incapacity (AWI) – Key principles  

8. The Act aims to protect people who lack capacity to make particular decisions, 
but also to support their involvement in making decisions about their own lives 
as far as they are able to do so.  

9. Five key principles, focusing on the freedom and wishes of the individual, 
underpin the legislation. Anyone authorised to make decisions made on behalf 
of someone with impaired capacity must apply the following principles:  

 Principle 1 – benefit: Any action or decision taken must benefit the person 
and only be taken when that benefit cannot reasonably be achieved without 
it. 

 Principle 2 - least restrictive option: Any action or decision taken should 
be the minimum necessary to achieve the purpose. It should be the option 
that restricts the person's freedom as little as possible. 

 Principle 3 - take account of the wishes of the person: In deciding if an 
action is to be taken or decision made, and what these should be, account 
must be taken of the present and past wishes and feelings of the person, as 
far as this may be ascertained. Some adults will be able to express their 
wishes and feelings clearly, even although they would not be capable of 
taking the action or decision which you are considering. 

The person must be offered help to communicate his or her views. This 
might mean using memory aids, pictures, non-verbal communication, advice 
from a speech and language therapist or support from an independent 
advocate. A Guide to Communication and Assessing Capacity is available.  

 Principle 4 - consultation with relevant others: Take account of the views 
of others with an interest in the person's welfare. The Act lists those who 
should be consulted whenever practicable and reasonable. It includes the 
person's primary carer, nearest relative, named person, attorney or guardian 
(if there is one). 

http://www.mwcscot.org.uk/media/371023/scotland_s_mental_health_and_capacity_law.pdf
http://www.mwcscot.org.uk/media/371023/scotland_s_mental_health_and_capacity_law.pdf
http://www.gov.scot/Publications/2008/03/25120154/1
http://www.gov.scot/Publications/2008/02/01151101/0
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 Principle 5 - encourage the person to use existing skills and develop 
new skills: Under the Act, four public bodies are involved in the regulation 
and supervision of those authorised to make decisions on behalf of a person 
with incapacity. These are: the Office of the Public Guardian (Scotland), the 
Mental Welfare Commission for Scotland, the courts and local authorities.  

Mental Health (Care and Treatment) (Scotland) Act 2003 - key principles  

10. The ten principles of the Act (known as the ‘Millan Principles’) are a set of 
guidelines for how professionals should work when providing treatment and 
care under the Act. They are:  

1. Take your past and present wishes into account  

2. Make sure you get the information and support you need to take part in 
decisions  

3. Take the views of your carer, named person, guardian or welfare attorney 
into account  

4. Look at the full range of options for your care  

5. Give you treatment that provides maximum benefit  

6. Take account of your background, beliefs and abilities  

7. Make sure that any restrictions on your freedom should be the 'minimum 
necessary in the circumstances'  

8. Make sure that you are not being treated less favourably than other 
patients  

9. Your carers' needs are taken into account and they get the information and 
support they need to help them care for you  

10. Take special care of your welfare if you are under 18 years of age  

Adult Support and Protection (Scotland) Act 2007  

11. This Act can apply to anyone over 16, not only those who may have a disability, 
a mental disorder.  

12. According to the Mental Welfare Commission: The Adult Support and 
Protection (Scotland) Act 2007 was introduced to identify and protect 
individuals who fall into the category of adults at risk. Measures in the Act 
include:  

 requiring councils to make the necessary enquiries and investigations to see 
if action is needed to stop or prevent harm happening;  

 requiring specific organisations to co-operate with councils and each other 
about adult protection investigations;  

http://www.mwcscot.org.uk/the-law/adult-support-and-protection/
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 the introduction of a range of protection orders including assessment orders, 
removal orders and banning orders; and  

 a legislative framework for the establishment of local multi-agency Adult 
Protection Committees across Scotland.  
 

13. The Act defines adults at risk as people aged 16 years or over who:  

 may be unable to safeguard their well-being, rights, interests, or their 
property 

 may be harmed by other people;  

 because of a disability, illness or mental disorder, are more at risk of being 
harmed than others who are not so affected.  
 

14. Having a particular condition such as a learning disability or a mental illness 
does not automatically mean an adult is at risk. For an adult to be considered at 
risk, all three parts of the definition must be met.’  

Possible challenges for current legislation  

15. The principles underlying all three pieces of legislation are aligned with each 
other, but the 2000 and 2003 Acts are based on a rebuttable presumption of 
capacity, which has to be assessed. It is this, the Report argues, that raises 
‘questions about the extent to which the principles regarding respect for an 
individual’s wishes and feelings, benefit, and least restrictive options, are truly 
reflected in decisions concerning interventions and non-consensual care and 
treatment in practice.  

 The use of mental health and incapacity legislation has increased, (such as 
the use of compulsion) as has the use of guardianship under AWI.  

 ‘Critics have suggested that the Acts were characterised as promoting and 
protecting the rights of people with psychosocial or intellectual impairments 
but, in practice, operate to provide legal protection for professionals to take 
decisions which the person may not agree with.’(p12)…the rights of the state 
to impose treatment on the person are clearly articulated and can be given 
direct effect, while the rights of the individual to support are set out in ways 
which are difficult to enforce, and which have had limited practical effect. 
(p13)  

 The Scottish Government’s Mental Health Strategy 2017-27 is based around 
a human rights approach, which is aligned with the ECHR and the UNCRPD. 
However, it is argued that this is not the case for the current Scottish mental 
health and incapacity legislation.  

 EHCR – under current constitutional arrangements, the actions of Scottish 
Ministers and public bodies must be compatible with EHCR rights, and can 
be enforced under the Scotland Act 1998 and the Human Rights Act 1998. 

 UNCRPD – these rights are not enforceable in the same way, although the 
UK is bound under international law to comply with the Convention. It is a 
higher source of international law, and the Scotland Act 1998 states that 
actions of the Scottish Ministers can be prevented by the UK Government if 
such rights are contravened.(p14)  

http://www.gov.scot/Resource/0051/00516047.pdf
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16. The Report explains that when the 2000 and 2003 Acts were passed they were 
aligned with ECHR, but a judgement in the UK Supreme Court, and a ‘General 
Comment’ by the UN Committee on the Rights of Persons with Disabilities bring 
the Acts’ compliance into question (p14).  

17. The Millan Report, ‘New Directions’ reviewed the 1984 Mental Health 
(Scotland) Act in 2001 and recommended that, in due course, mental health 
and incapacity legislation should be brought together into a single act, to 
ensure there was a consistent, principled and complete legislative framework 
for non-consensual care and treatment.  

18. At the moment, there are a number of areas of doubt and uncertainty; for 
example, over when a physical condition is sufficiently linked to a mental 
disorder to authorise use of the 2003 Act, the lack of emergency provisions in 
the AWI Act, and the extent to which incapacity legislation authorises forcible 
treatment against a person’s will. The situation was further complicated by adult 
protection legislation, which introduces another framework which allows non-
consensual health and social care interventions on vulnerable people, including 
those with mental disorders.  

Scottish Government Action  

19. The Scottish Government conducted a consultation on the ‘Scottish Law 
Commission’s Review of Adults with Incapacity’ in December 2015, and 
published an analysis of responses in June 2016.  

20. The Scottish Government have undertaken to reform Adults With Incapacity 
(AWI) legislation in their latest Mental Health Strategy 2017-27(see above).  

21. Limited Review of the Mental Health (Care and Treatment) (Scotland) Act 2003: 
Report (2009)  

Scottish Parliament Action  

22. In addition to the previous petitions noted above, the Scottish Parliament 
passed the Mental Health (Scotland) Bill in June 2015.  

23. The Scottish Government has been asked about amendment of mental health 
and incapacity legislation in relation to the UNCRPD and human rights in two 
written questions; S5W-03033 and S5W-04703. 

24. In response to the first of these questions, the Minister for Mental Health 
stated— 

“The Scottish Parliament recently passed the Mental Health (Scotland) Act 
2015. The 2015 Act is currently being implemented and contains several 
measures which strengthen the provisions in the Mental Health (Care and 
Treatment) (Scotland) Act 2003 that promote and protect service users’ rights. 
This includes giving service users more control over their representation and 
strengthening the position of advance statements and advocacy which help 
service users express their will and preferences. 

https://www.supremecourt.uk/decided-cases/docs/UKSC_2012_0068_Judgment.pdf
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement
https://www.mhtscotland.gov.uk/mhts/files/Millan_Report_New_Directions.pdf
https://www.lawscot.org.uk/media/745234/mhd-consultation-on-the-slc-report-on-awi-final-.pdf
https://www.lawscot.org.uk/media/745234/mhd-consultation-on-the-slc-report-on-awi-final-.pdf
http://www.gov.scot/Publications/2016/07/5000/3
http://www.gov.scot/Publications/2009/08/07143830/0
http://www.gov.scot/Publications/2009/08/07143830/0
http://www.parliament.scot/parliamentarybusiness/Bills/78451.aspx
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-03033&ResultsPerPage=10
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-04703&ResultsPerPage=10
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The Scottish Government is engaging with stakeholders about how the work to 
implement the 2015 Act can be used to further promote the rights of service 
users, including those in the UN Convention on the Rights of Persons with 
Disabilities (UNCRPD).  

As part of the draft plan on implementation of UNCRPD, the Scottish 
Government committed to consulting on the Scottish Law Commission’s review 
of Adults With Incapacity (AWI) legislation with particular reference to issues 
around deprivation of liberty and thereafter to carry out a scoping exercise in 
relation to a wider review of AWI legislation. That consultation has concluded 
and the Scottish Government is now actively engaging with service users and 
stakeholders to determine the focus for areas of reform.” 

25. In respect of the question of reform of the legislation in respect of human rights, 
the Minister responded— 

“Scottish mental health and incapacity legislation is based on rights and 
principles.  

The Scottish Government is working with partners including the Mental Welfare 
Commission, the Office of the Public Guardian and professional and human 
rights bodies to develop changes to the Adults with Incapacity Act, in relation to 
deprivation of liberty, and to assess compliance with UN Convention on the 
Rights of Persons with Disabilities by 2018.  

The most recent reform of mental health legislation was through the Mental 
Health (Scotland) Act 2015, which was passed by the Scottish Parliament last 
year. The 2015 Act strengthened measures in the Mental Health (Care and 
Treatment) (Scotland) Act 2003 that promote support for decision making, 
including those for independent advocacy, advance statements and named 
persons. The 2015 Act is currently being implemented and we are looking at 
ways to further promote rights-based practice under the 2003 Act, including 
when updating the statutory guidance in the Code of Practice. Alongside this, 
we are committed to a review which will consider whether the provisions in the 
2003 Act fulfil the needs of people with Learning Disabilities and Autism.” 

Conclusion 

26. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To write to the Scottish Government, the Mental Welfare Commission and 
the Scottish Human Rights Commission seeking their views on the petition. 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 
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Annexe 

The following submissions are circulated in connection with consideration of the 

petition at this meeting— 

 PE1667/A: Anne Greig submission of 16 August 2017 (216KB pdf) 
 PE1667/B: Petitioner submission of 8 August 2017 (31KB pdf) 
 PE1667/C: Mrs Judith Gilliland submission of 29 August 2017 (49KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1667AAnneGreig.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1667BPetitionerSubmission.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1667C_Mrs_Judith_Gilliland.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01667


PE01667: Review of mental health and incapacity legislation 

Petitioner W Hunter Watson 

Date 
Lodged 

03 August 2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to conduct a wide review Scottish mental health and incapacity 
legislation and, when doing so, to take due account of recent 
developments in international human rights law. 

Previous 
action 

I have sent a number of papers to the Scottish Government in order 
to make clear why it is necessary to conduct a wide review of Scottish 
mental health and incapacity legislation. So far the Scottish 
Government has given me no hint that it is willing for that wide review 
to take place. Nor has it attempted to refute the arguments which I 
have been making in support of there being a wide review. 

In addition, I have provided the Scottish Government with a paper 
entitled "Important Court Judgments 2". This paper contains details of 
many court judgments together with a brief explanation of their 
significance for Scottish mental health and incapacity legislation. 
These judgments include judgments of the European Court of Human 
Rights.  These help to clarify the scope of the European Convention 
on Human Rights (ECHR). 

Background 
information 

In 1997 I began writing to my MP in an attempt to persuade 
Parliament to legislate to ensure that antipsychotic drugs were not 
concealed in the food or drink of elderly care home residents. After 
the establishment of the Scottish Parliament in 1999, I began writing 
to MSPs in an attempt to achieve the same aim. When it became 
apparent that this approach was not going to be successful I 
submitted a petition to the Public Petitions Committee. This petition, 
number PE867 1, generated great media interest because it had not 
been generally realised that drugs were being concealed in the food 
or drink of some care home residents: I was interviewed on both radio 
and television and the story was covered in the UK press. 
Regrettably, this petition was unsuccessful. It was assumed that my 
concerns would be addressed by revising the Code of Practice for the 
Adults with Incapacity Act. Basically, the revision implied that covert 
medication is permissible provided that it is done in accordance with 
the provisions of the Adults with Incapacity (Scotland) 2000 Act (the 
AWI Act). However, given developments in the field of human rights 
since the passage of that Act, it would seem to be now appropriate to 
review it. 

In 2008 I was made aware of one particular case which made it clear 
that the Mental Health (Scotland) Act 2003 (the 2003 Act) was not 
working as well as the Scottish Parliament had expected. Basically, it 
suffers from the same flaw as does Part 5 of the AWI Act. In each 
case, too much power is given to health professionals who, like the 

                                            
1
 http://archive.scottish.parliament.uk/business/petitions/docs/PE867.htm 

http://archive.scottish.parliament.uk/business/petitions/docs/PE867.htm


rest of us, are not infallible. Nor do they always adhere to the laudable 
principles which are supposed to underpin both the AWI and the 2003 
Act. As a consequence, many of the people who are treated under 
the provisions of those Acts have their human rights violated. 
Because of my concerns about the 2003 Act, and the absolute refusal 
of the Scottish Government to act to address those, I submitted 
petition PE01494 which called for the Scottish Parliament to urge the 
Scottish Government to amend the Mental Health (Care and 
Treatment) (Scotland) Act 2003 to ensure that it is compatible with the 
European Convention on Human Rights. Although I and the person 
who seconded my petition were both permitted to address the Public 
Petitions Committee and although that Committee gave various 
bodies and individuals an opportunity to submit evidence, the 
Committee agreed to close my petition without discussing it. I was 
informed that it agreed to do this as the consequence of an instruction 
from a senior official or civil servant. 

The Mental Health (Scotland) Act 2015 reflected a limited review of 
the 2003 Act that was based upon the 2009 McManus Report and 
which was concerned largely with administrative rather than with 
human rights issues. In spite of calls from the General Assembly, 
from the Labour Party's health spokesperson and others, the Scottish 
Government declined to widen the scope of that legislation. It is 
noteworthy that the Scottish Government chose not to give due 
consideration to the submission made by the Scottish Human Rights 
Commission (SHRC) to the Scottish Parliament’s Health and Sport 
Committee 2.  In that submission, it is stated that the relevant law 
includes the "Scotland Act 1998 which requires that all legislation of 
the Scottish Parliament must be compatible with ECHR rights. It also 
requires that Scottish Ministers must observe and implement the UK's 
other international obligations, which includes obligations under 
international human rights treaties the UK has ratified. There are 
several international human rights treaties that have application to 
mental health and mental disorder. This submission focusses on the 
UN Convention on the Rights of Persons with Disabilities". (My 
italics). 

The Scottish Government should examine the possibility that if 
Scottish mental health and incapacity legislation is not amended to 
take due account of those judgments of the European Court of 
Human Rights to which I make reference in my paper entitled 
"Important Court Judgments 2" then it will not be ECHR compatible as 
is required by the Scotland Act. 

My paper also contains relevant judgments of domestic courts. These 
have established case-law which makes clear that an adult with 
capacity can only be treated with that adult's informed consent and 
that there must be a presumption of capacity. Among the cases to 
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 http://www.scottish.parliament.uk/S4_HealthandSportCommittee/Inquiries/MHB027_-_SHRC.pdf 



which reference is made is Montgomery v Lanarkshire Health Board, 
2015. Comments on this case appeared in the May 2017 edition of 
the BMJ. Among those comments is the following: "The doctor might 
think that disclosure of certain information could lead the patient to a 
decision that is not in their best interests, as was true in the 
Montgomery case. But the ethical and legal position is clear: doctors 
must not withhold information simply because they disagree with the 
decision the patient is likely to make if given the information". 

The need to provide full information about risks and to not assume 
that there is a complete lack of decision-making capacity is of 
particular importance when a doctor prescribes an antipsychotic drug 
for a person with dementia. The administration of an antipsychotic 
drug to such a person, especially if carried out for a significant period, 
increases the risk that that person will die prematurely or have a 
stroke. 

In a 2009 report by Professor Sube Banerjee about the use of 
antipsychotic drugs for people with dementia it was stated "The use of 
these drugs in those with dementia has substantial clinical risk 
attached, including a conservative estimate of 1,800 extra deaths and 
820 extra serious adverse events such as stroke per year". (Numbers 
presumably referred to England and Wales.) 

In a 2014 report prepared by the Mental Welfare Commission for 
Scotland (MWC) it was noted that of the 336 dementia patients in the 
52 NHS units surveyed 166 patients (49%) were being given 
antipsychotic medication. The MWC commented "While this might be 
helpful in relieving symptoms such as hallucinations, delusions, 
agitation or aggression there are known risks for people with 
dementia. All antipsychotic medications increase the risk of stroke or 
death, many can impair mobility and increase the risk of falls". 

In June 2010 there was published Scotland's National Dementia 
Strategy. In section 97 of the strategy it is stated "This strategy is 
making a commitment to a reduction in the level of prescription (of 
psychoactive medication) during 2011 and a further reduction for 
future years". 

Regrettably the production of strategies is totally ineffective if they can 
be ignored with impunity: the document entitled "Medicines used in 
Mental Health" reveals that for the period 2009/10 to 2015/16 all NHS 
Boards showed an increased prescribing of antipsychotic drugs. 
Although the data does not indicate whether this increased 
prescribing applied to those with dementia, there can be no 
assumption that it did not. 

In May 2017 there was published a report entitled "Scotland's Mental 
Health and Capacity Law: the Case for Reform". It was produced 
jointly by the Centre for Mental Health & Capacity Law and the Mental 



Welfare Commission for Scotland. This report notes that," ... in order 
to ensure compliance with developing international human rights 
standards ... there is a need to revisit and, where necessary reframe, 
our mental health and capacity law". The report draws attention to the 
possibility of small changes being made to the existing legislation 
prior to the production of a completely new and unified Act. 

Account should also be taken of the UK submission to the committee 
which monitors compliance with the Convention on the Rights of 
Persons with Disabilities (CRPD) within those countries which have 
ratified and hence which agreed to comply with that international 
human rights treaty.  Among the issues raised are the use of chemical 
restraint and the abuse of people in residential care. 

If legislation were enacted which took full account of recent relevant 
developments in the field of human rights then it is likely it would 
follow that:  

 doctors could no longer prescribe that unwanted drugs be 
concealed in the food or drink of care home residents; 

 care home residents could no longer be given potentially 
harmful drugs as chemical restraint;  

 mental health patients could no longer be held down and 
injected with psychiatric drugs against their will; nor could they 
continue to be given ECT even though they resist or object to 
that treatment.  

 non-consensual treatment would be kept to an absolute 
minimum. 

 



 

Briefing for the Public Petitions Committee 

Petition Number: PE 01667 

Main Petitioner: W. Hunter Watson 

Subject: Review of Mental Health and Incapacity legislation 

Calls on the Parliament to urge the Scottish Government to conduct a wide 
review of Scottish mental health and incapacity legislation and, when doing 
so, to take due account of recent developments in international human rights 
law. 

Background 

The Petitioner has submitted two previous petitions (PE867 and PE01494) on 
the issue of surreptitious treatment of individuals, such as those in a care 
home with advanced dementia. Both of these were concerned that current 
legislation was not sufficient to protect the rights of the individual in refusing 
treatment.  

The first petition was closed in April 2008. It was deemed ‘that an adequate 
framework with a revised Code of Practice under the Adults with Incapacity 
Act 2003’ now existed’. This Code has been updated twice, in 2007 and most 
recently in April 2010.  

The second petition focused on the Mental Health (Care and Treatment) 
(Scotland) Act 2003, asking that it be amended to be compatible with the 
European Convention on Human Rights (EHCR). This was closed in March 
2014 on the basis that ‘the 2003 Act is compliant with human rights legislation 
and does not require amending in the way sought in the petition.’ The decision 
to close the petition also anticipated the introduction of the Mental Health 
(Scotland) Bill in June 2014. 

The Petitioner believes that this latest legislation, passed in 2015, was narrow 
in scope, and did not address the requirement to be compliant with ECHR and 
the UN Convention on the Rights of Persons with Disabilities (UNCRPD). 

The Petitioner makes reference to a report published in May 2017, ‘Scotland’s 
Mental Health and Capacity Law: the case for reform’  (referred to below as 
the Report with relevant page numbers.). The Report was prepared and 
published by the Centre for Mental Health and Capacity Law, based in 
Edinburgh Napier University and the Mental Welfare Commission, a statutory 
independent body, accountable to Scottish Ministers.  

http://external.parliament.scot/GettingInvolved/Petitions/PE01667
http://archive.parliament.scot/business/petitions/docs/PE867.htm
http://external.parliament.scot/gettinginvolved/petitions/mentalhealthlegislation
http://www.gov.scot/Resource/Doc/327864/0105906.pdf
http://www.mwcscot.org.uk/media/371023/scotland_s_mental_health_and_capacity_law.pdf
http://www.mwcscot.org.uk/media/371023/scotland_s_mental_health_and_capacity_law.pdf
http://staff.napier.ac.uk/faculties/business-school/centres/CMHCL/Pages/Home.aspx
http://www.mwcscot.org.uk/
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The Report argues that, while the legislation of 2000 and 2003 was world 
leading in terms of principles and rights based mental health and capacity law 
(p8), international human rights law and practices… ha(ve) developed 
further(p.8). This has called into question the fundamental assumptions that 
underpin current Scottish legislation (p3). The Report makes particular 
reference to the two conventions, noted above and highlighted by the 
Petitioner. The Report as a whole provides useful background to the complex 
issues raised by the Petitioner 

Legal Framework 

Adults with Incapacity (AWI) – Key principles 

The Act aims to protect people who lack capacity to make particular decisions, 
but also to support their involvement in making decisions about their own lives 
as far as they are able to do so.  

Five key principles, focusing on the freedom and wishes of the individual, 
underpin the legislation. Anyone authorised to make decisions made on 
behalf of someone with impaired capacity must apply the following principles: 

Principle 1 - benefit 

Any action or decision taken must benefit the person and only be taken when 
that benefit cannot reasonably be achieved without it. 

Principle 2 - least restrictive option 

Any action or decision taken should be the minimum necessary to achieve the 
purpose. It should be the option that restricts the person's freedom as little as 
possible. 

Principle 3 - take account of the wishes of the person 

In deciding if an action is to be taken or decision made, and what these should 
be, account must be taken of the present and past wishes and feelings of the 
person, as far as this may be ascertained. Some adults will be able to express 
their wishes and feelings clearly, even although they would not be capable of 
taking the action or decision which you are considering.  

The person must be offered help to communicate his or her views. This might 
mean using memory aids, pictures, non-verbal communication, advice from a 
speech and language therapist or support from an independent advocate. A 
Guide to Communication and Assessing Capacity is available.  

Principle 4 - consultation with relevant others 

Take account of the views of others with an interest in the person's welfare. 
The Act lists those who should be consulted whenever practicable and 
reasonable. It includes the person's primary carer, nearest relative, named 
person, attorney or guardian (if there is one). 

http://www.gov.scot/Publications/2008/03/25120154/1
http://www.gov.scot/Publications/2008/02/01151101/0
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Principle 5 - encourage the person to use existing skills and develop 
new skills 

Under the Act, four public bodies are involved in the regulation and 
supervision of those authorised to make decisions on behalf of a person with 
incapacity. These are: the Office of the Public Guardian (Scotland), the Mental 
Welfare Commission for Scotland, the courts and local authorities. 

Mental Health (Care and Treatment) (Scotland) Act 2003 - key principles 

The ten principles of the Act (known as the ‘Millan Principles’) are a set of 
guidelines for how professionals should work when providing treatment and 
care under the Act. They are: 

1. Take your past and present wishes into account 

2. Make sure you get the information and support you need to take part 
in decisions 

3. Take the views of your carer, named person, guardian or welfare 
attorney into account 

4. Look at the full range of options for your care 

5. Give you treatment that provides maximum benefit 

6. Take account of your background, beliefs and abilities 

7. Make sure that any restrictions on your freedom should be the 
'minimum necessary in the circumstances' 

8. Make sure that you are not being treated less favourably than other 
patients 

9. Your carers' needs are taken into account and they get the information 
and support  they need to help them care for you 

10. Take special care of your welfare if you are under 18 years of age 

Adult Support and Protection (Scotland) Act 2007 

This Act can apply to anyone over 16, not only those who may have a 
disability, a mental disorder. 

According to the Mental Welfare Commission:  

The Adult Support and Protection (Scotland) Act 2007 was introduced to 
identify and protect individuals who fall into the category of adults at risk. 
Measures in the Act include: 

 requiring councils to make the necessary enquiries and investigations 
to see if action is needed to stop or prevent harm happening; 

http://www.mwcscot.org.uk/the-law/adult-support-and-protection/
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 requiring specific organisations to co-operate with councils and each 
other about adult protection investigations; 

 the introduction of a range of protection orders including assessment 
orders, removal orders and banning orders; and 

 a legislative framework for the establishment of local multi-agency 
Adult Protection Committees across Scotland. 

  The Act defines adults at risk as people aged 16 years or over who: 

 may be unable to safeguard their well-being, rights, interests, or their 
property 

 may be harmed by other people; 

 because of a disability, illness or mental disorder, are more at risk of 
being harmed than others who are not so affected. 

Having a particular condition such as a learning disability or a mental illness 
does not automatically mean an adult is at risk. For an adult to be considered 
at risk, all three parts of the definition must be met.’ 

Possible challenges for current legislation 

The principles underlying all three pieces of legislation are aligned with each 
other, but the 2000 and 2003 Acts are based on a rebuttable presumption of 
capacity, which has to be assessed. It is this, the Report argues, that raises 
‘questions about the extent to which the principles regarding respect for an 
individual’s wishes and feelings, benefit, and least restrictive options, are truly 
reflected in decisions concerning interventions and non-consensual care and 
treatment in practice. 

 The use of mental health and incapacity legislation has increased, 
(such as the use of compulsion) as has the use of guardianship under 
AWI. 

 ‘Critics have suggested that the Acts were characterised as promoting 
and protecting the rights of people with psychosocial or intellectual 
impairments but, in practice, operate to provide legal protection for 
professionals to take decisions which the person may not agree 
with.’(p12)…the rights of the state to impose treatment on the person 
are clearly articulated and can be given direct effect, while the rights of 
the individual to support are set out in ways which are difficult to 
enforce, and which have had limited practical effect. (p13) 

 The Scottish Government’s Mental Health Strategy 2017-27 is based 
around a human rights approach, which is aligned with the ECHR and 
the UNCRPD. However, it is argued that this is not the case for the 
current Scottish mental health and incapacity legislation. 

http://www.gov.scot/Resource/0051/00516047.pdf
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 EHCR – under current constitutional arrangements, the actions of 
Scottish Ministers and public bodies must be compatible with EHCR 
rights, and can be enforced under the Scotland Act 1998 and the 
Human Rights Act 1998. 

 UNCRPD – these rights are not enforceable in the same way, although 
the UK is bound under international law to comply with the Convention. 
It is a higher source of international law, and the Scotland Act 1998 
states that actions of the Scottish Ministers can be prevented by the UK 
Government if such rights are contravened.(p14) 

The Report explains that when the 2000 and 2003 Acts were passed they 
were aligned with ECHR, but a judgement in the UK Supreme Court1, and a 
‘General Comment’ by the UN Committee on the Rights of Persons with 
Disabilities2 bring the Acts’ compliance into question (p14). 

The Millan Report, ‘New Directions’ reviewed the 1984 Mental Health 
(Scotland) Act in 2001 and recommended that, in due course, mental health 
and incapacity legislation should be brought together into a single act, to 
ensure there was a consistent, principled and complete legislative framework 
for non-consensual care and treatment.  

At the moment, there are a number of areas of doubt and uncertainty; for 
example, over when a physical condition is sufficiently linked to a mental 
disorder to authorise use of the 2003 Act, the lack of emergency provisions in 
the AWI Act, and the extent to which incapacity legislation authorises forcible 
treatment against a person’s will. The situation was further complicated by 
adult protection legislation, which introduces another framework which allows 
non-consensual health and social care interventions on vulnerable people, 
including those with mental disorders. 

Scottish Government Action 

The Scottish Government conducted a consultation on the ‘Scottish Law 
Commission’s Review of Adults with Incapacity’ in December 2015, and 
published an analysis of responses in June 2016. 

The Scottish Government have undertaken to reform Adults With Incapacity 
(AWI) legislation in their latest Mental Health Strategy 2017-27(see above). 

Limited Review of the Mental Health (Care and Treatment) (Scotland) Act 
2003: Report (2009) 

Scottish Parliament Action 

Previous petitions – PE 867 and PE01494 

                                            
1
 The ‘Cheshire West’ Judgement 2014 

 
2
 Committee on the Rights of Persons with Disabilities, ‘General Comment No 1 (2014) Article 

12 Equal Recognition before the Law’ (CRPD/C/GC/1, 19 May 2014) 

https://www.supremecourt.uk/decided-cases/docs/UKSC_2012_0068_Judgment.pdf
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement
https://www.mhtscotland.gov.uk/mhts/files/Millan_Report_New_Directions.pdf
https://www.lawscot.org.uk/media/745234/mhd-consultation-on-the-slc-report-on-awi-final-.pdf
https://www.lawscot.org.uk/media/745234/mhd-consultation-on-the-slc-report-on-awi-final-.pdf
http://www.gov.scot/Publications/2016/07/5000/3
http://www.gov.scot/Publications/2009/08/07143830/0
http://www.gov.scot/Publications/2009/08/07143830/0
http://archive.parliament.scot/business/petitions/docs/PE867.htm
http://external.parliament.scot/gettinginvolved/petitions/mentalhealthlegislation
https://www.supremecourt.uk/decided-cases/docs/UKSC_2012_0068_Judgment.pdf
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement
https://documents-dds-ny.un.org/doc/UNDOC/GEN/G14/031/20/PDF/G1403120.pdf?OpenElement
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The Scottish Parliament passed the Mental Health (Scotland) Bill in June 
2015 and it received Royal Assent on 4 August 2015. 

All Parliamentary material for 2015 Bill. 

Question S5W-03033: Miles Briggs, Lothian, Scottish Conservative and 
Unionist Party, Date Lodged: 21/09/2016 

To ask the Scottish Government what plans it has to amend Scottish mental 
health and incapacity legislation in line with the general principles set out in 
Article 3 of the Convention on the Rights of Persons with Disabilities, including 
"Respect for inherent dignity, individual autonomy including the freedom to 
make one's own choices, and independence of persons". 
Answered by Maureen Watt (29/09/2016): 

The Scottish Parliament recently passed the Mental Health (Scotland) Act 
2015. The 2015 Act is currently being implemented and contains several 
measures which strengthen the provisions in the Mental Health (Care and 
Treatment) (Scotland) Act 2003 that promote and protect service users’ rights. 
This includes giving service users more control over their representation and 
strengthening the position of advance statements and advocacy which help 
service users express their will and preferences. 

The Scottish Government is engaging with stakeholders about how the work 
to implement the 2015 Act can be used to further promote the rights of service 
users, including those in the UN Convention on the Rights of Persons with 
Disabilities (UNCRPD). 

As part of the draft plan on implementation of UNCRPD, the Scottish 
Government committed to consulting on the Scottish Law Commission’s 
review of Adults With Incapacity (AWI) legislation with particular reference to 
issues around deprivation of liberty and thereafter to carry out a scoping 
exercise in relation to a wider review of AWI legislation. That consultation has 
concluded and the Scottish Government is now actively engaging with service 
users and stakeholders to determine the focus for areas of reform.  

Question S5W-04703: Ross Thomson, North East Scotland, Scottish 
Conservative and Unionist Party, Date Lodged: 15/11/2016 

To ask the Scottish Government what its position is on whether legislative 
reform is required to bring its mental health and incapacity legislation into line 
with human rights law. 

 
Answered by Maureen Watt (23/11/2016): 

Scottish mental health and incapacity legislation is based on rights and 
principles. 

The Scottish Government is working with partners including the Mental 
Welfare Commission, the Office of the Public Guardian and professional and 
human rights bodies to develop changes to the Adults with Incapacity Act, in 

http://www.scottish.parliament.uk/parliamentarybusiness/Bills/78451.aspx
http://www.scottish.parliament.uk/S4_Bills/Mental%20Health%20(Scotland)%20Bill/SPPB218_Final.pdf
javascript:WebForm_DoPostBackWithOptions(new%20WebForm_PostBackOptions(%22MAQA_Search$gvResults$ctl00$ctl04$lnkIndividualQuestion%22,%20%22%22,%20true,%20%22%22,%20%22%22,%20false,%20true))
javascript:WebForm_DoPostBackWithOptions(new%20WebForm_PostBackOptions(%22MAQA_Search$gvResults$ctl00$ctl04$lnkIndividualQuestion%22,%20%22%22,%20true,%20%22%22,%20%22%22,%20false,%20true))
javascript:WebForm_DoPostBackWithOptions(new%20WebForm_PostBackOptions(%22MAQA_Search$gvResults$ctl00$ctl04$lnkIndividualQuestion%22,%20%22%22,%20true,%20%22%22,%20%22%22,%20false,%20true))
javascript:WebForm_DoPostBackWithOptions(new%20WebForm_PostBackOptions(%22MAQA_Search$gvResults$ctl00$ctl04$lnkIndividualQuestion%22,%20%22%22,%20true,%20%22%22,%20%22%22,%20false,%20true))
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relation to deprivation of liberty, and to assess compliance with UN 
Convention on the Rights of Persons with Disabilities by 2018. 

The most recent reform of mental health legislation was through the Mental 
Health (Scotland) Act 2015, which was passed by the Scottish Parliament last 
year. The 2015 Act strengthened measures in the Mental Health (Care and 
Treatment)(Scotland) Act 2003 that promote support for decision making, 
including those for independent advocacy, advance statements and named 
persons. The 2015 Act is currently being implemented and we are looking at 
ways to further promote rights-based practice under the 2003 Act, including 
when updating the statutory guidance in the Code of Practice. Alongside this, 
we are committed to a review which will consider whether the provisions in the 
2003 Act fulfil the needs of people with Learning Disabilities and Autism. 

Anne Jepson 
Senior Researcher 
23 August 2017 

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@parliament.scot  

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), an office of the 
Scottish Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99 
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mailto:spice@parliament.scot


PE1667/A 

Anne Greig submission of 16 August 2017 

 

I write to you in support of the campaign by Mr W. Hunter Watson to have the 2003 

Mental Health Act amended to ensure that no individual can be sectioned and 

treated against their will before the evidence that is necessary, is properly tested in a 

court of law with a jury.  The present sectioning laws are utterly unethical, against all 

codes of good conduct/practice and the Human Rights Act. The article entitled “The 

Lunatics take over the asylum” published in the Telegraph on 4th January 2014 

shows how the Mental Health Act is similarly used against parents fighting to regain 

their children. Often, such mothers are branded as “psychotic” 

http://www.telegraph.co.uk/women/womens-life/10550801/The-lunatics-take-over-

the-asylum-in-caring-Britain.html  

  

  “The American psychiatrist and former Chairman of the Diagnostic and Statistical 

Manual of Mental Disorders, 4th Edition, published by the American Psychiatric 

Association, Dr Allen Frances stated: American psychiatrist, best known for chairing 

the task force that produced the fourth revision of the “Diagnostic and Statistical 

Manual,” stated: 

 

 “There are no objective tests in psychiatry - no X-ray, laboratory, or exam finding 

that says definitively that someone does or does not have a mental disorder.” 

  

The Scottish Government has a Public Duty of care to the People of Scotland to stop 

the continued blatant abuse of power, this is often used against individuals with the 

use of psychiatry, which after all is only an opinion. This opinion must be tested in an 

open court of law.  I write because of my own personal experience of the unlawful 

use of the Mental Health Act 1984 used against me in 2000. Nothing has changed 

since that time to protect people from the actions of others who have mal intent. 

  

Unfortunately, abuse of mental health law is not unusual. The powers bestowed upon 

psychiatrists and other mental health professionals and the Police, gives them 

license to bring about a reduction in civil liberties that do not exist in any other area 

of medicine. 

  

Those working within the mental health profession may have entered it with altruistic 

purposes. However, it is an area of medicine ‘based on opinion ONLY’ as opposed 

to real medicine that addresses and treats real conditions that are empirical. With no 

biological markers to verify any so-called mental illness, a mental health 

professional, whether a psychiatrist, a psychiatric nurse, or any other position in the 

http://www.telegraph.co.uk/women/womens-life/10550801/The-lunatics-take-over-the-asylum-in-caring-Britain.html
http://www.telegraph.co.uk/women/womens-life/10550801/The-lunatics-take-over-the-asylum-in-caring-Britain.html


field, is at an immediate disadvantage due to a complete lack of scientific evidence 

to support claims that require drug interventions. 

  

In view of this, psychiatry is open to mistakes that have severe ramifications upon 

the lives of those affected, which at present can never be revoked. Furthermore, the 

veracity of reports made in order to bring about detention can be motivated by 

situations that have ‘nothing to do with the welfare’ of the person concerned. Indeed, 

I have come to know of cases through my friend’s work, someone who has come 

into contact with several people who have been detained under the Mental Health 

Act as a result of ‘false reports’ made by a nearest relative. While this scenario 

has been dramatised in several movies, it ‘does’ happen in real life, especially if the 

targeted person has ‘compromising information’ about that relative. Attempting to 

discredit an individual by accusing them of mental illness does go on. It is perhaps 

the most despicable way of refuting a person, of denying them the truth in a given 

situation, and is reprehensible. 

  

In my case, I was never examined, nor was I given an explanation for the grounds 

for my sectioning. It was just announced by a female doctor (whom I had briefly seen 

once to fill in a form), when she turned up at my apartment. I tried to run away. I was 

chased by EIGHT people, manhandled, dropped onto a concrete floor in a public 

place, head forced to the ground, with trousers pulled down forcibly injected with 

drugs, 5 mg Droperidol and 2mg of Lorazepam against my will in front of my 

neighbours. This was assault, abuse of authority and medical negligence in the 

extreme and which could have caused my death. 

According to an official US Department of Health and Human Service’s Food and 

Drug Administration” information site, it states: 

 

“Due to its potential for serious proarrhythmic effects and death, Droperidol should 

be reserved for use in the treatment of patients who fail to show an acceptable 

response to other adequate treatments, either because of insufficient effectiveness 

or the inability to achieve an effective dose due to intolerable adverse effects from 

those drugs (see Warnings, Adverse Reactions, Contraindications, and Precautions) 

  

Adult Dosage: The maximum recommended initial dose of Droperidol is 2.5 mg I.M. 

or slow I.V. Additional 1.25 mg doses of Droperidol may be administered to achieve 

the desired effect. However, additional doses should be administered with caution, 

and only if the potential benefit outweighs the potential risk.” 

  

I was given double the recommended dose of Droperidol in combination with 

Lorazepan which was dangerous and had caused recorded deaths in other cases. 

The online magazine The Psychiatrist stated in an article it published in 2003: “The 

manufacturer, Janssen-Cilag Ltd. wrote to health care professionals in January 2001 



to inform them that the Droleptan product range was to be withdrawn, because 

of a risk-benefit analysis that had highlighted the potential effect of Droperidol 

on the cardiac QTc interval.” 

  

The use of this drug and the method of administration in my sectioning action caused 

concern enough for the nursing staff at the hospital where I was taken, to place me 

on a heart monitor for several hours. My health has suffered due to this drug. 

  

My experiences lead me to question the parameters used by those who have the 

power to detain individuals so easily. On reflection, the willingness of NHS and 

Social Services staff to accept information about a person purported to have a 

mental illness, is entirely unacceptable. People do have disagreements; upsets do 

occur between marital partners, there can be heated altercations that can be 

considered feisty. Furthermore, when threatened, any sentient individual will protect 

their reputation, their well being, their life. Their behaviour in doing so does not mean 

they are mentally ill. That however is adjudicated by those bestowed with the powers 

to detain. If their opinion on the day does not go in your favour, then one can be 

stigmatized from that moment on. I refer again to the veracity of reports written on 

me. 

  

This inhumane, barbaric and unlawful action has greatly impacted on me in various 

ways and stigmatized my character for the past 17years. 

  

I urge the Committee to amend the 2003 Mental Health Act (Scotland) with a view to 

making stringent amendments to prevent such criminal conduct, as I have 

experienced it, from being repeated so that the public may be protected from the 

covert actions of unscrupulous professionals and others, who may have a hidden 

agenda. The criminal abuse of the Mental Health Act must be exposed, held to 

account and the victims of such abuse must be afforded redress in a court of law. 

Unless the Committee can see its way to making the necessary critical changes to 

the Mental Act, tyranny will continue to be enacted with impunity. 

 
 
 
 
 
 
 
 
  



PE1667/B 
Petitioner submission of 8 August 2017 
 
In May 2015 the General Assembly of the Church of Scotland unanimously accepted a 
report entitled "Human rights and mental health". The authors of the report, the Church 
and Society Council, called for a wider review of Scottish mental health legislation than 
the limited review which was being considered by the Scottish Parliament's Health and 
Sport Committee at the time the report was being written. It urged that "the views of 
service users and their carers should be a significant part of that review". Should 
account be taken of the views of such people then the unsatisfactory nature of the 
current legislation and the way in which it is being implemented would become 
apparent. 
 
There is a pressing need for that wider review: the lives of some mental health patients 
have been lost as a consequence of the forced treatment to which they were subjected, 
the lives of others have been put at risk and the lives of some remain at risk. The 
following is only one of several examples which could be used to illustrate this fact: 
 
According to the report written by a daughter, Mrs A had been "fit, strong and healthy" 
prior to her detention in hospital. However, she had developed dementia and "after dark 
she became fearful and even panic-stricken by the belief that someone was threatening 
her, hiding in her house or watching her from outside. She called the police repeatedly 
and it was through their persistence" that she was detained in hospital. 
 
Because of the risks which antipsychotic drugs pose to elderly people with dementia, 
the BNF advises that "Antipsychotic drugs should not be used in elderly patients to treat 
mild to moderate psychotic symptoms". In the case of Mrs A, it might have been 
sufficient to deal with her night time fears simply by moving her into a care home. It 
would be difficult to argue that she had displayed a psychotic symptom that was more 
than mild to moderate. However, in spite of this the responsible medical oficer decided 
that Mrs A should be given depot injections of an antipsychotic drug; regrettably, in 
Scotland there is an assumption that anyone detained under the provisions of the 2003 
Act must be given "treatment", by force if necessary. However, in 2012 the European 
Court of Human Rights in the case of X v Finland ruled that the forced administration of 
medication was a serious interference with people's physical integrity, something 
protected under Aricle 8 ECHR, and accordingly had to be based on a law that 
guaranteed proper safeguards. In the same year, the European Court of Human Rights, 
in the case of Gorobet v Moldova, found that forced treatment whch had not been found 
to be a medical necessity "could amount to at least degrading treatment within the 
meaning of Article 3 of the Convention". This finding further emphasises the need for a 
mental health legislation which contains proper safeguards. 
 
Given the details provided in the report written by the daughter, it is clear that the forced 
treatment to which Mrs A was subjected caused her great distress and also hastened 
her death. In that well written and well researched report it is emphasised that there is a 
complete lack of proper safeguards within the 2003 Mental Health Act. Several others 



who have had direct experience of this Act have expressed the same view. 
 
There is, therefore, clearly a need for the Scottish Government to consider carefully the 
implications of the two rulings of the European Court of Human Rights to which 
reference was made above. 
 
If, as has been recommended by the Mental Welfare Commission for Scotland and 
other highly respected bodies, the Scottish Government does conduct a wide review of 
Scottish mental health and incapacity legislation then an important part of that review 
would also be to assess the implications of the ratification by the UK of the Convention 
on the Rights of Persons wih Disabilities. It should note that in a submission to the 
Health and Sport Committee, when that Committee was discussing the Mental Health 
(Scotland) Bill, the Scottish Commission for Human Rights stated that the Scotland Act 
requires the Scottish Ministers to observe and implement the international human rights 
treaties which the UK has ratified. These include the Convention on the Rights of 
Persons with Disabilities. Although this human rights treaty was ratified by the UK in 
2009, and hence after the passage of the 2003 Mental Health Act, the Scottish 
Parliament did not discuss its implications when debating limited amendments to that 
Act in spite of the submission from the Scottish Human Rights Commission. It should 
not fail to do so when the Act is next reviewed. 
 
Given the ratification by the UK of this human rights treaty, the Scottish Government 
should study carefully the report presented by the UN High Commissioner for Human 
Rights to the UN's Human Rights Council in March 2017. In that report he made 
reference to "rights recognised under human rights law, including the rights enshrined in 
the Convention on the Rights of Persons with Disabilities". He also stated that 
"Guaranteeing informed consent is a fundamental feature of respecting an individual's 
autonomy, self-determination and human dignity" and that "States should repeal legal 
frameworks allowing substitute decision makers to provide consent on behalf of persons 
with disabilities and introduce supported decision-making, ensuring its availability for 
those who request it. Health service providers should seek the free and informed 
consent of the person concerned by all possible means". 
 
If the Scottish mental health and incapacity legislation were put on the basis 
recommended by that UN High Commissioner then mental health patients would not be 
subjected to the inhuman and degrading treatment that many have been in the past. 
That reform would not only afford protection to those with mental health problems but 
would also afford it to persons with disabilities, particularly to older people with 
dementia. 
 
In 2009 the Care Commission and the Mental Welfare Commission jointly produced a 
report (Remember, I'm still me) based upon visits made to a sample of 30 care homes.  
 
The report noted that: 
 

 Around 70% of people living in the care homes visited had varying degrees and 



types of dementia; 

  33% of people in the care homes were taking antipsychotic medication. 
 

Given the known risks to elderly people with dementia that are associated with the 
taking of antipsychotic medication, it is a near certainty that the health of a many of 
those residents would have suffered as a consequence of taking it and, indeed, that a 
significant number would have died prematurely. 
 
There are those who claim that the use of antipsychotics is justified in homes that "care" 
for elderly people with dementia because of the "challenging behaviour" which such 
people can exhibit. Such apologists are no doubt unaware of the report (Always a last 
resort) produced in 2008 by the All Party Parliamentary Group on Dementia. In section 
25 of that report it is stated that "The Royal College of Nursing estimates that only 10% 
of challenging behaviours occur as a consequence of dementia with 90% occurring in 
response to care practices or environmental factors". It is also unlikely that those who 
defend the use of antipsychotics in care homes will have studied the transcript of the 
Panorama programme broadcast on 3 December 2007 (Please look after Dad). 
Interviewed was the owner of a care home called Spring Mount. This care home 
charged higher fees than average and hence was able to afford a higher staffing ratio. 
The owner claimed that Spring Mount took in residents that other homes couldn't 
manage and that, when they arrived, they were weaned of antipsychotics. That 
suggests that if greater resources were allocated to care homes so that they could 
afford to employ more and better qualified staff then it would be possible to care for 
elderly residents with dementia without sedating them. The Scottish Government should 
not avoid its obligation to protect the human rights of those vulnerable people because 
of the likelihood that it would require a greater contribution from the public purse. 
 
The UN Commissioner for Human Rights in his report stated that "In order for consent 
to be valid, it should be given voluntarily and on the basis of complete information on 
the nature, consequences, benefits and risks of the treatment, on any harm associated 
with it and on the availability of alternatives. Involuntary treatment refers to the 
administration of medical or therapeutic procedures without the consent of the 
individual". Given the opposition of that Commissioner to involuntary treatment, it can be 
safely assumed that he would not approve of the current National Care Standards for 
Care Homes for Older People since these authorise the covert medication of residents 
and also the use of medication as restraint. Both imply that the involuntary treatment of 
elderly care home residents is permissible in Scotland. This is a proposition that should 
be carefully scrutinised in the context of Scotland's obligation to comply with the 
Convention on the Rights of Persons with Disabilities. 
 
The Scottish Government has made a commitment to carry out limited reviews of 
Scottish mental health and incapacity legislation. Several members of the Health and 
Sport Committee are aware of the need for a wide review and do not seem to be 
opposed to such a review taking place. Given the harm that is being done to individuals 
under the current legislation it is to be hoped that not only will the Public Petitions 
Committee recommend that there be a wide review but that it will take place at the 



earliest possible opportunity. The Committee should also recommend that there be 
explored the possibility of making a few simple amendments to existing legislation in 
advance of the production of entirely new unified health legislation. Whatever happens, 
it is important that the intolerable treatment to which many people are currently 
subjected be ended as soon as possible. 



PE1667/C 
Mrs Judith Gilliland submission of 29 August 2017 

When a young man dies of hypothermia in the Lammermuir Hills, one week after 
being given a pass from hospital one would assume that questions would be asked 
as to why this happened. 

No questions were asked. There was silence. Nothing from the police, the procurator 
fiscal, the doctors. 

We, the parents of that young man, had to ask the questions. 

The Hospital Board, when approached, conducted an inquiry in private and told us 
that there had been no fault on its part. 

We eventually approached the Procurator Fiscal (PF) who was quite perturbed by 
what we had to say and began proceedings towards a FAI (fatal accident inquiry). 

Our case was taken from him and transferred to another office and to a different PF. 
There was no further move towards a FAI although we requested one. Witnesses 
would have been called who could have helped answer our questions as to what had 
gone wrong. 

We were never allowed to see the PF's report but he did apply for an Independent 
Psychiatric Report of which we were allowed a copy. 

Fifteen months earlier our son had been diagnosed with Schizophrenia quite 
suddenly and unjustly and medicated against his will, while on a three day detention 
order in hospital. He had to be held down to be injected. He described this as 
inhumane and wrote a letter of complaint to the Mental Welfare Commission who did 
not respond. 

Once the diagnosis was made and the medication enforced, without any 
communication with his parents, (Joseph was living at home at the time), it was 
almost impossible to contest it. I was told I had "no insight" because I disagreed with 
the diagnosis and tribunals were ineffective although they are considered to be 
safeguards. 

However, when we received a copy of the report from the Independent Psychiatrist 
we found that he, too, was not satisfied with the diagnosis. 

He writes "There were no other clear symptoms of schizophrenia and he (Joseph) 
would not have satisfied ICD (International Classification of Diseases) 10 or DSM 
(Diagnostic and Statistical Manual) IV criteria for this diagnosis. Social withdrawal, 
apathy and avoidance are often associated with schizophrenia but they are not 
pathognomonic of the illness." He described Joseph as suffering from "worries" and 
as someone who "had lost their way in life and was desperately struggling to find 
some meaning - hence Joseph's preoccupation with reading the Bible and the 
Koran". 

The diagnosis of schizophrenia caused distress to Joseph and to all his family and 
when, in October 2009, he found himself in hospital again, because of 
misunderstandings, and in a hospital he did not know, he must have despaired. 



The very next day he “negotiated" (the independent psychiatrist’s word) a pass from 
which he did not return. When I read the hospital notes some long time afterwards, 
(only obtainable through FOI), I discovered that Joseph had not slept well and had 
been given substantial medication to calm him. The notes indicated that the staff 
were concerned because Joseph was not eating and the doctor on duty had said 
that he was in hospital "informally" but "detainable if he decides to go" as he "might 
be a risk to himself'. 

Furthermore, the day before, Joseph called me to say he had concerns whereupon I 
had rung the hospital and was promised that the doctors would call me. They never 
did and the next thing we knew, notified by the police, not the hospital, was that 
Joseph had gone missing. 

In our quest for information and understanding of the suffering we have undergone 
we have applied to at least five authorities for help but have been met with a wall of 
bureaucracy. 

The only apology was for "lack of communication" but, since the psychiatrist 
apologised for that, all was considered well. 

I hope things have changed for the better since Joseph died.  
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Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1669: Independent Vaccine Safety Commission 

Note by the Clerk 

Petitioner Bill Welsh 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
establish an independent vaccine safety commission. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01669 

 

Introduction 

1. This is a new petition that collected 259 signatures and attracted 35 comments. 

People commenting on the petition were broadly supportive. 

 

2. The Committee has a SPICe briefing and is invited to consider what action it 

wishes to take. 

 

Background (the following is taken from the SPICe briefing) 

3. Use and safety of vaccines and immunisation in the UK is overseen by the Joint 

Committee on Vaccines and Immunisation (JCVI). It is an independent 

committee that advises UK health departments on immunisation.  

 

4. The JCVI has a statutory basis as a Standing Advisory Committee in England 

and Wales. However the JCVI has no statutory basis within Scotland and, 

although the matter falls within devolved competence, the Scottish Government 

and previous administrations have chosen to receive its advice. Nevertheless, it 

is entirely up to the Scottish Government whether or not it accepts the JCVI’s 

advice and chooses to implement it within Scotland. 

 

5. Scotland does not have membership on the JCVI but it is represented by two 

organisations that hold observer status: the Scottish Government (a Senior 

Medical Officer from the Office of the Chief Medical Officer attends) and Health 

Protection Scotland. Representatives from these organisations sit in on 

committee meetings and receive all papers but do not have voting rights. 

However, the observers can contribute to meetings in order to, for example, 

clarify points of fact, provide additional information or offer an interpretation of 

http://www.parliament.scot/gettinginvolved/petitions/PE01669
http://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions%20briefings%20S5/PB_17-1669.pdf
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data. There is also a position of ‘co-opted member’, one for each of the 

countries, representing services tasked with implementation. Once the JCVI 

issues a recommendation, the Scottish Government and Health Protection 

Scotland consider it within a Scottish context and decide whether or not it 

should be adopted in Scotland. Instructions on the operational detail of the 

programme, once agreed and put in place, are usually issued via a letter from 

the Chief Medical Officer. 

 

6. The following information is taken from the JCVI’s code of practice, June 2013, 

which includes the Committee’s Terms of Reference. The code of practice has 

no legal force. 

Terms of Reference for JCVI  
 
7. “To advise UK health departments on immunisations for the prevention of 

infections and/or disease following due consideration of the evidence on the 

burden of disease, on vaccine safety and efficacy and on the impact and cost 

effectiveness of immunisation strategies. To consider and identify factors for 

the successful and effective implementation of immunisation strategies. To 

identify important knowledge gaps relating to immunisations or immunisation 

programmes where further research and/or surveillance should be considered.” 

 
History and Statutory basis for JCVI  
 
8. The Committee was originally an advisory board for polio immunisation. It 

became JCVI in 1963. It was put on a statutory footing when it became a 

Standing Advisory Committee, established in England and Wales under the 

NHS Act 1977. It sat under the Central Health Services Council until 1980. The 

NHS (Standing Advisory Committees) Order 1981 (SI 1981/597) established 

the JCVI in its current form as the Standing Advisory Committee on Vaccination 

and Immunisation.  

 

9. JCVI has no statutory basis for providing advice to Ministers in Scotland or 

Northern Ireland. However, health departments from these countries may 

choose to accept the Committee’s advice or recommendations. Specific advice 

given by JCVI in response to a request from any one UK health department or 

Minister is not binding on any of the other Ministers of the Devolved 

Administrations or UK Government. UK health departments are made aware of 

all JCVI advice through their designated observers who attend JCVI and Sub-

committee meetings and receive committee papers.  

 

10. The code of practice includes information on how and what the Committee 

considers in relation to vaccination.  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224864/JCVI_Code_of_Practice_revision_2013_-_final.pdf
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11. Topics for consideration by JCVI are identified by PHE, or the UK health 

departments, following requests for advice by Members themselves, health 

professionals, the public or through the Committee’s annual horizon scanning 

of vaccine developments. The agenda of meetings are developed by the 

secretariat in consultation with the JCVI Chair and with input from PHE and the 

UK health departments.  

 

12. JCVI formulates advice and recommendations based on appraisal of the best 

scientific and other evidence available and reflecting current good practice 

and/or expert opinion. The process involves a robust, transparent, and 

comprehensive appraisal of the available evidence from a wide range of 

sources. These include: 

 

 relevant published literature; 

 

 unpublished data provided by, for example, vaccine manufacturers on 

the safety, immunogenicity and efficacy of vaccines (usually on 

request); 

 

 advice from international and national bodies (e.g. WHO, ACIP, IoM, 

NICE, professional bodies, patient groups, charities); 

 

 correspondence with key experts;  

 

 commissioned clinical research to examine, for example, the safety 

and immunogenicity of specific modifications to the immunisation 

schedule;  

 

 commissioned epidemiological analyses of the incidence of disease or 

population susceptibility to disease;  

 

 commissioned operational analyses to assess, for example, aspects of 

the possible implementation of immunisation programmes;  

 

 commissioned attitudinal research to assess public and healthcare 

professional perceptions about vaccine preventable diseases and 

immunisations against them and the likely acceptance of immunisation 

programmes;  

 

 commissioned bespoke mathematical modelling studies of the impact 

and cost effectiveness of immunisations strategies;  
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 horizon scanning of vaccine developments that seeks information from 

groups/organisations developing vaccines on what new vaccines may 

become available or whether there may be major changes to the 

indications for existing vaccines;  

 

 calls for evidence from interested parties to request, and provide an 

opportunity for, stakeholders to provide unpublished data or evidence. 

Specific groups/organisations believed to have an interest in the call for 

evidence will be notified but the call is open to any group/organisation 

with an interest in the issue.  

 

13. The nature of JCVI advice can be separated broadly into three forms:  

 

1. evaluation of new immunisation programme or major issue such as the 

discontinuation of a programme, or major changes to one.  

 

2. evaluation of a minor change to an existing programme (eg. A review 

of the groups a vaccination might be offered to)  

 

3. assessment of an emerging immunisation-related issue, such as a 

vaccine safety issue.  

 

14. A range of statements and position papers issued by the JCVI can be viewed 

here. 

 

15. NHS Health Scotland hosts the website ‘Immunisation Scotland’, which 

provides information on immunisation in Scotland. It includes a ‘FAQ’ section 

on vaccines, including their safety and efficacy according to the accepted 

current evidence. 

 

16. Health Protection Scotland publishes a Scottish Vaccine Update several times 

a year 

 
Scottish Parliament Action  
 
17. A public petition, PE 01584 calling for a similar body was lodged by Angus Files 

in 2015. The petition was considered by the Session 4 Public Petitions 

Committee which agreed to seek the views of Joint Committee on Immunisation 

and Vaccination, the Scottish Government, the Commissioner for Public 

Appointments in England and Wales and the Secretary of State for Health. 

Having received responses from the first three of these bodies, the Session 4 

Committee agreed to close the petition on the basis that there was no support 

for what the petitioner sought. 

https://www.gov.uk/government/publications?keywords=JCVI&publication_filter_option=all&topics%5B%5D=all&departments%5B%5D=all&world_locations%5B%5D=all&direction=after&date=2010-05-01
http://www.immunisationscotland.org.uk/
http://www.hps.scot.nhs.uk/resourcedocument.aspx?resourceid=1380
http://www.hps.scot.nhs.uk/immvax/archive.aspx
http://www.parliament.scot/gettinginvolved/petitions/JCVI


PPC/S5/17/16/7 
 

 

18. The Scottish Parliament has previously considered specific vaccines and their 

acceptance within the NHS programme of vaccinations and immunisations (e.g. 

MMR, HPV). However, there has been no previous action on the specific topic 

of the JCVI, its constitution or the processes by which the NHS decides 

whether or not to implement its advice. 

 
 
Conclusion 

19. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To write to the Scottish Government seeking its view on the petition; 

 Write to other relevant stakeholders including the Joint Committee on 
Vaccines and Immunisation and Health Protection Scotland seeking their 
views on the petition; 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 



PE1669: Independent vaccine safety commission 

Petitioner Bill Welsh 

Date 
Lodged 

18 August 2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
establish an independent vaccine safety commission. 

Previous 
action 

I have frequently requested a one-to-one meeting with the Health 
Minister (via my own MSPs) to no avail. I have also contacted the 
Chief Scientist’s Office in Scotland. 

I have spoken with countless politicians (MPs, MSPs, MEPs) and 
provided them with graphs and projections based on the Scottish 
Government’s own statistics revealing an astonishing rise in the 
number of children with Autistic Spectrum Disorder (ASD), Attention 
Deficit Disorder (ADHD) and Emotional and Behavioural disorder. 

I have submitted petitions to the Scottish Parliament regarding the 
subject of vaccines and their role in the alarming growth in 
neurological problems in children. 

I have also raised the profile of the issue by– 

 Holding a series of marches and demonstrations in Edinburgh, 
Glasgow and London, including visiting 10 Downing Street and 
speaking at many conferences on the issue in the UK;  

 Contributing to over 100 newspaper articles;  
 Appearing on TV and radio;  
 Personally funding a major research project (in the USA) into 

contamination in vaccines;  
 Publishing a peer reviewed hypothesis.  

 

Background 
information 

I am calling for this action in view of the recently peer-reviewed and 
published research that verified the presence of solid contaminants in 
human vaccines including lead, stainless steel, chromium, tungsten, 
platinum and many other metals and aggregates of metals that have 
been linked to autoimmune disease and leukemia. 

The background and basis of this petition is the recently published 
research in the International Journal of Vaccines and Vaccination by 
Antonietta M Gatti and Stefano Montanari. This can be found at: 
http://medcraveonline.com/IJVV/IJVV-04-00072.pdf 

 

http://medcraveonline.com/IJVV/IJVV-04-00072.pdf


 

 

Briefing for the Public Petitions Committee 

Petition Number: PE 01669 

Main Petitioner: Bill Welsh 

Subject: Independent Vaccine Safety Commission 

Calls on the Parliament to urge the Scottish Government to establish an 
independent vaccine safety commission. 

 

Background 

Use and safety of vaccines and immunisation in the UK is overseen by the Joint 
Committee on Vaccines and Immunisation (JCVI). It is an independent committee 
that advises UK health departments on immunisation. 

The JCVI has a statutory basis as a Standing Advisory Committee in England and 
Wales. However the JCVI has no statutory basis within Scotland and, although the 
matter falls within devolved competence, the Scottish Government and previous 
administrations have chosen to receive its advice. Nevertheless, it is entirely up to 
the Scottish Government whether or not it accepts the JCVI’s advice and chooses to 
implement it within Scotland.  

Scotland does not have membership on the JCVI but it is represented by two 
organisations that hold observer status: the Scottish Government (a Senior Medical 
Officer from the Office of the Chief Medical Officer attends) and Health Protection 
Scotland. Representatives from these organisations sit in on committee meetings 
and receive all papers but do not have voting rights. However, the observers can 
contribute to meetings in order to, for example, clarify points of fact, provide 
additional information or offer an interpretation of data. There is also a position of 
‘co-opted member’, one for each of the countries, representing services tasked with 
implementation. Once the JCVI issues a recommendation, the Scottish Government 
and Health Protection Scotland consider it within a Scottish context and decide 
whether or not it should be adopted in Scotland. Instructions on the operational detail 
of the programme, once agreed and put in place, are usually issued via a letter from 
the Chief Medical Officer. 

The following information is taken from the JCVI’s code of practice, June 2013, 
which includes the Committee’s Terms of Reference. The code of practice has no 
legal force. 

http://external.parliament.scot/GettingInvolved/Petitions/PE01667
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/224864/JCVI_Code_of_Practice_revision_2013_-_final.pdf
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Terms of Reference for JCVI 

“To advise UK health departments on immunisations for the prevention of 
infections and/or disease following due consideration of the evidence on the 
burden of disease, on vaccine safety and efficacy and on the impact and cost 
effectiveness of immunisation strategies. To consider and identify factors for 
the successful and effective implementation of immunisation strategies. To 
identify important knowledge gaps relating to immunisations or immunisation 
programmes where further research and/or surveillance should be 
considered.” 

History and Statutory basis for JCVI 

The Committee was originally an advisory board for polio immunisation. It became 
JCVI in 1963. It was put on a statutory footing when it became a Standing Advisory 
Committee, established in England and Wales under the NHS Act 1977. It sat under 
the Central Health Services Council until 1980. The NHS (Standing Advisory 
Committees) Order 1981 (SI 1981/597) established the JCVI in its current form as 
the Standing Advisory Committee on Vaccination and Immunisation. 

JCVI has no statutory basis for providing advice to Ministers in Scotland or Northern 
Ireland. However, health departments from these countries may choose to accept 
the Committee’s advice or recommendations. Specific advice given by JCVI in 
response to a request from any one UK health department or Minister is not binding 
on any of the other Ministers of the Devolved Administrations or UK Government. UK 
health departments are made aware of all JCVI advice through their designated 
observers who attend JCVI and Sub-committee meetings and receive committee 
papers. 

The code of practice includes information on how and what the Committee considers 
in relation to vaccination. 

Topics for consideration by JCVI are identified by PHE, or the UK health 
departments, following requests for advice by Members themselves, health 
professionals, the public or through the Committee’s annual horizon scanning of 
vaccine developments. The agenda of meetings are developed by the secretariat in 
consultation with the JCVI Chair and with input from PHE and the UK health 
departments. 

JCVI formulates advice and recommendations based on appraisal of the best 
scientific and other evidence available and reflecting current good practice and/or 
expert opinion. The process involves a robust, transparent, and comprehensive 
appraisal of the available evidence from a wide range of sources.  These include:  

• relevant published literature;  

• unpublished data provided by, for example, vaccine manufacturers on the 
safety, immunogenicity and efficacy of vaccines (usually on request); 

• advice from international and national bodies (e.g. WHO, ACIP, IoM, NICE, 
professional bodies, patient groups, charities);  
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• correspondence with key experts; 

• commissioned clinical research to examine, for example, the safety and 
immunogenicity of specific modifications to the immunisation schedule;  

• commissioned epidemiological analyses of the incidence of disease or 
population susceptibility to disease;  

• commissioned operational analyses to assess, for example, aspects of the 
possible implementation of immunisation programmes;  

• commissioned attitudinal research to assess public and healthcare 
professional perceptions about vaccine preventable diseases and 
immunisations against them and the likely acceptance of immunisation 
programmes;  

• commissioned bespoke mathematical modelling studies of the impact and 
cost effectiveness of immunisations strategies;  

• horizon scanning of vaccine developments that seeks information from 
groups/organisations developing vaccines on what new vaccines may 
become available or whether there may be major changes to the indications 
for existing vaccines; 

• calls for evidence from interested parties to request, and provide an 
opportunity for, stakeholders to provide unpublished data or evidence. 
Specific groups/organisations believed to have an interest in the call for 
evidence will be notified but the call is open to any group/organisation with an 
interest in the issue. 

The nature of JCVI advice can be separated broadly into three forms: 

1. evaluation of new immunisation programme or major issue such as the 
discontinuation of a programme, or major changes to one. 

2. evaluation of a minor change to an existing programme (eg. A review of 
the groups a vaccination might be offered to) 

3. assessment of an emerging immunisation-related issue, such as a vaccine 
safety issue.  

A range of statements and position papers issued by the JCVI can be viewed here. 

NHS Health Scotland hosts the website ‘Immunisation Scotland’, which provides 
information on immunisation in Scotland. It includes a ‘FAQ’ section on vaccines, 
including their safety and efficacy according to the accepted current evidence. 

Health Protection Scotland publishes a Scottish Vaccine Update several times a year 

https://www.gov.uk/government/publications?keywords=JCVI&publication_filter_option=all&topics%5B%5D=all&departments%5B%5D=all&world_locations%5B%5D=all&direction=after&date=2010-05-01
http://www.immunisationscotland.org.uk/
http://www.hps.scot.nhs.uk/resourcedocument.aspx?resourceid=1380
http://www.hps.scot.nhs.uk/immvax/archive.aspx
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Scottish Parliament Action 

A public petition, PE 01584 calling for a similar body was lodged by Angus Files in 
2015. 

The Scottish Parliament has previously considered specific vaccines and their 
acceptance within the NHS programme of vaccinations and immunisations (e.g. 
MMR, HPV). However, there has been no previous action on the specific topic of the 
JCVI, its constitution or the processes by which the NHS decides whether or not to 
implement its advice. 

Anne Jepson 
Senior Researcher 
18 August 2017 

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@parliament.scot  

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), an office of the Scottish 
Parliamentary Corporate Body, The Scottish Parliament, Edinburgh, EH99 1SP 

 
 
 
 
 
 
 
 
  

http://external.parliament.scot/gettinginvolved/petitions/JCVI
mailto:spice@parliament.scot
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Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1463: Effective thyroid and adrenal testing, diagnosis and treatment 

Note by the Clerk 

Petitioner Sandra Whyte, Marian Dyer and Lorraine Cleaver 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
take action to ensure GPs and endocrinologists are able to accurately 
diagnose thyroid and adrenal disorders and provide the most 
appropriate treatment. 

Webpage  Parliament.scot/GettingInvolved/Petitions/PE01463 

Introduction 

1. This is a continued petition that the Committee last considered at its meeting on 
15 June 2017. At that meeting the Committee decided to reflect on the 
evidence heard from the petitioner and Dr John Midgley at that meeting and 
consider a note by the clerk at a future meeting. This note provides a summary 
of the evidence heard and submissions received since the petition was last 
considered. 

Summary of evidence session  

2. Dr Midgely believes “that there should be an unbiased review of present 
protocols for treatment and diagnosis in the light of new evidence that shows 
that the single use of thyroid stimulating hormone as a test for thyroid 
deficiency and for treatment is unsuitable and misleading”. 

3. In relation to the current approach to testing, Dr Midgley stated that— 

“…diagnosis and treatment are aimed at putting people into the normal range, 
which is a wide range, and individuals each have their own positions in it. 
Looking at all the people here today, it would be fair to say that there will be 
somebody who is very much different from the average, and it is not sufficient 
just to put someone in the range; you have got to put them in the range in the 
position where their optimum health is to be found. Since you do not know what 
that value was when they were well—because it was never measured—there is 
a lot of flailing about going on to find out what the best solution is. That is what I 
mean by the sin of categorisation. It is shoehorning people into the normal 
range and saying, “That’s okay—job done.” That is wrong.” 

4. Dr Midgley went on to say that he has— 

“…become increasingly unhappy about the way in which testing has 
proceeded. It is unfortunate that the test for thyroid stimulating hormone that I 

http://www.parliament.scot/GettingInvolved/Petitions/PE01463


PPC/S5/17/16/8 
 

mentioned is now overreaching. It is supposed to be successful in diagnosing 
the onset of disease through testing for thyroid underfunction or overfunction—
for which it is perfectly suitable—as well as for the control of treatment, for 
which it is totally unsuitable. Extending its use to a function for which it is 
unsuitable has led to a significant number of patients being wrongly diagnosed, 
wrongly treated or not treated at all.” 

5. Dr Midgley also commented on the potential for differences in the measurement 
of thyroid hormones depending on the manufacturer— 

“One thing that I want to run over quickly is that the instruments that are used to 
measure the thyroid hormones from different manufacturers do not give the 
same answers. Therefore there is extra confusion, in which the normal range 
from one manufacturer can be up to 50 per cent different from the normal range 
from another. The confusion can be astounding and, in the case of T3, it is 
awful. The standard of measurement is as bad as the standard of diagnosis.” 

6. When asked for his view on whether current treatment provides person-centred 
care, Dr Midgely said— 

“From what I read about people’s experiences, my belief is that, in general, 
GPs are woefully ignorant about how to treat patients who have thyroid 
dysfunction. GPs seem to have become used to what I call computer thinking—
they look into a blue screen where advice is given to them and they simply 
follow that advice in a rigid and mechanical fashion. 
 
That means that, as I said, the biochemical numbers, which are displayed on 
that screen from the pathology laboratory, seem to become paramount over the 
appearance of the person in front of the GP. In my opinion, that is the great 
error that is being made—the patient is now subordinate to the chemistry, 
which is not right. It cannot be right, because the chemistry is the guide and not 
the dictator. However, I cannot lay the fault at the door of the general 
practitioners, because they only behave in the way that they are instructed to 
behave… 
 
I am saying that general practitioners are not given the proper method of 
discriminating the individual from the ranges that they are given within which to 
place that individual. The individuality is lost, and therefore misjudgments as to 
the success of the treatment are continually made. 
 
I am afraid that that also applies to endocrinologists, who can be just as guilty 
of those errors as general practitioners. It is a matter of education, in my 
opinion.” 

7. Dr Midgley was of the view that “clinical training has to change very much. 
There are an awful lot of misapprehensions about how to treat numbers and 
how to relate them to patient presentation.” 

8. The question of the cost of T3 also came up, with Lorraine Cleaver 
commenting— 
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“There is another problem with triiodothyronine—or T3—which I believe is 
being investigated by the Medicines and Healthcare products Regulatory 
Agency. The UK has one manufacturer of T3, and it seems to have a monopoly 
on price, which has gone from £54 for 28 tablets to £154. People’s medication 
is not supposed to be stopped because of cost, but that is what is happening. 
Elaine Smith has also been dealing with that. 
 
I can see the position that the NHS is in. T3 costs £300-odd per month for 
some patients, but it costs one euro per pack in places such as Turkey. We are 
still in the EU—just about. Why can we not source cheaper T3 from there? Why 
is there only one manufacturer? Some patients have a tiny glimmer of hope that 
they can access T3 eventually, if their doctor prescribes it, but they are under 
constant threat of having it removed and that is happening.” 

Recent written submissions 

9. Submissions from two individuals, Trisha Cameron and Mrs Maureen Paterson, 
which comment on personal experience of seeking treatment and diagnosis for 
thyroid conditions and are supportive of the petition. 

10. Elaine Smith MSP has provided a submission in which she outlines concerns 
about the supply of liothyronine (T3), with concern for the treatment “being 
withdrawn as a treatment for thyroid patients by NHS Lanarkshire as well as 
other health boards” and summarises the correspondence that she has been 
undertaking with various bodies on this issue, including the cost of T3 to the UK 
compared to the cost elsewhere in Europe. In conclusion, Elaine Smith 
indicates that she awaits “responses from NHS Lanarkshire, NHS Forth Valley, 
Concordia International, the UK Department of Health and Morningside 
Pharmaceuticals. However, from the comments that I have already received it 
appears that there is a serious risk that prescribing of Liothyronine may be 
phased out, despite contrary evidence that combination or T3 therapy is 
effective.” 

11. The submission considers some factors that may be relevant in relation to T3, 
such as cost or that T3 “is sometimes considered by the general public as a 
diet pill.” In this regards, Elaine Smith posits that “Perhaps the stigma 
surrounding the drug as an illegitimate form of dieting is a catalyst for NHS 
Scotland to take steps to reduce its use despite the fact that it is being 
prescribed correctly and effectively by Endocrinologists for thyroid patients.” 

12. Elaine Smith observes “T4 and T3 are not like-for-like drugs “, explaining that 
“T3 and T4 are very different medicines. T3 is the biologically active hormone 
ready to be utilised by the human body whilst T4 is a relatively inactive 
prohormone for which the body alone in the absence of T3 production from a 
working thyroid gland has to shoulder the extra burden of adequate conversion 
to T3. Therefore, T4 is neither an alternative nor a cheap substitute for T3 
medication.” 

13. In her submission of 15 September, the petitioner reflects on the evidence 
session in June and states it is “clear the problems within thyroid testing and 
diagnosis are so wide and over reaching that it’s very difficult indeed for anyone 
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to make progress.” The petitioner goes on to say that “Unlicensed drugs are 
outwith the remit of the committee, I understand and accept that.” The petitioner 
comments on the current position on the guidelines for the use of thyroid 
function tests, saying that this, “if changed, could improve the lives of 
thousands, if not hundreds of thousands, of patients.” 

14. The petitioner refers to findings in the Healthcare Improvement Scotland 
scoping report on hypothyroidism which noted that current UK guidelines were 
and based on. The petitioner brought this to the attention of the Association of 
Clinical Biochemistry; the most recent update from the ACB is excerpted in the 
petitioner’s submission. The petitioner states “Telling GP’s and laboratories 
which tests to conduct to diagnose and treat thyroid patients is absolutely 
critical to a timely diagnosis and adequate treatment.” The petitioner’s view is 
that “If these guidelines were reviewed and revised using the modern evidence 
base, it’s very likely T3 tests would be advocated for patients on thyroid 
treatment and would expose the low levels of T3 many patients suffer on 
Levothyroxine (T4).” 

15. In conclusion, the petitioner highlights that NICE is due to begin work on 
Guidelines for Thyroid Disease in September 2017, but that the issue of the 
guidelines does not appear in the briefing material for the first scoping meeting. 
The petitioner believes “Scotland needs to take the lead here and produce 
modern, gold standard guidelines for Thyroid Function Tests which will resolve 
in one fell swoop, the myriad issues of Thyroid diagnosis and Treatment.” 

Conclusion 

16. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To consider a revised draft report on the petition in private at a future 
meeting. 

 To take any other action the Committee considers appropriate. 

Clerk to the Committee 

Annexe 

The following submissions are circulated in connection with consideration of the 

petition at this meeting— 

 PE1463/MMMM: Tricia Cameron submission of 13 July 2017 (8KB pdf)  
 PE1463/NNNN: Mrs Maureen Paterson submission of 14 July 2017 (12KB 

pdf)  
 PE1463/OOOO: Elaine Smith submission of 14 September 2017 (284KB 

pdf)  
 PE1463/PPPP: Petitioner submission of 15 September 2017 (121KB pdf)  

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1463MMMM_Tricia_Cameron.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1463NNNN_Mrs_Maureen_Paterson.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1463NNNN_Mrs_Maureen_Paterson.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1463OOOO.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1463OOOO.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1463PPPP.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01463


PE01463: EFFECTIVE THYROID AND ADRENAL TESTING, DIAGNOSIS & 
TREATMENT 

Petitioner Sandra Whyte, Marian Dyer and Lorraine Cleaver 

Date 
Lodged 

19 December 2012 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
take action to ensure GPs and endocrinologists are able to accurately 
diagnose thyroid and adrenal disorders and provide the most 
appropriate treatment. 

Previous 
action 

Elaine Smith MSP 17/11/2010 Patient Rights (Scotland) Bill: Stage 1. 
During this debate Elaine quotes: 

'Dr Anthony Toft, a world-renowned and highly respected Scottish 
endocrinologist, believes that it is of prime importance that GPs 
consider how patients present, rather than simply accepting the 
results of blood tests. He suggests that doctors should take a whole-
picture approach that takes into consideration all the patient's 
symptoms and does not rely totally on tests. That is important in the 
case of a lack of T3. In such a circumstance, the tests show that the 
T4 is fine, and the GP will insist that there is nothing wrong with the 
patient's thyroid function when, in fact, they are gravely ill and is 
getting progressively worse'. 

Because Dr Toft’s opinion supported our argument, it prompted us to 
contact Elaine Smith MSP to arrange a meeting which took place 
27/03/2012. Elaine Smith MSP mentioned that she will focus on the 
thyroid disorders within the Patients’ Rights Bill. 

Scottish Parliament Meeting 27/03/2012 Sandra Whyte met with 
Elaine Smith MSP. Representatives from Thyroid Patient Advocacy, 
invited by the petitioners, were in attendance. Margaret McGregor 
(Thyroid UK) and Brian Cooney were also present. Sandra suggested 
that this lack of acknowledgement, testing and treatment regarding 
the T4-T3 conversion problem by medical professionals is against our 
Human Rights. Elaine asked Brian Cooney to investigate. Elaine 
made it clear she wanted to take this debate further and suggested 
we have a further meeting. She also suggested we submit a petition. 
Sandra agreed to do this as she and Marian had already instigated 
action on this subject in Scotland. 

To highlight that this is not just a Scottish problem, we contacted 
‘Thyroid Change’ a World Movement to effect positive change in the 
outdated, ineffective and, frequently, dangerous adherence to the T4-
only policy. It has members from 125 different countries and they fully 
support and endorse this petition. 



2/8/12 Meeting with James Dornan MSP’s assistant. Lorraine 
Cleaver met with Stewart McDonald to discuss the problems thyroid 
patients have obtaining appropriate medication and was advised to 
submit a petition to the Scottish Parliament. 

 

Background 
information 

This Petition from Sandra Whyte, Marian Dyer and Lorraine Cleaver 
(Scottish residents) is informed by our personal traumatic experiences 
of thyroid/adrenal debilitating disease.  Many erroneous diagnoses 
were explored spanning decades which left us homeless, jobless, 
penniless and close to death. 

The current T4-only treatment, prescribed by the General Medical 
Council (GMC), is inadequate for patients who do not convert T4 to 
the active T3.   This must be rectified urgently 

1. We ask for the inclusion of tests for Free T3 (FT3) and Reverse 
T3 (RT3) thyroid hormones, as these are the strongest indicators 
of cellular thyroid levels.  

Free T4 must convert to FT3 for the body to have energy (active 
metabolism). RT3 causes energy depletion by blocking the active FT3 
from getting into the cells. 

2. We ask for medical professionals to acknowledge that adrenal 
insufficiency DOES exist and to incorporate The Adrenal Stress 
Index Test within NHS thyroid testing procedures. 

The adrenals, which sit atop the kidney, are important for cortisol 
production and become exhausted trying to compensate the fatigued 
body for the lack of thyroid hormones. They release cortisol as a 
means to deal with stress in the body until they, too, become 
underactive ... if your adrenals are low, the thyroid hormone cannot 
‘get into the cells’. Your cortisol has to be at a certain "level" to allow 
the thyroid hormone to do its job. If not, it will adversely affect the T4-
T3 conversion. Severe ill health follows and, yet again, the 
endocrinologists refuse to recognise adrenal insufficiency. 

3. We ask for medical professionals to take account of variances 
in individual bio-chemistry and tailor treatment accordingly. 
Treatment may consist of: T4 only; T4/T3; T3 only or natural 
desiccated thyroid – or whatever combination to suit the 
individual patient. They must also provide appropriate support 
for adrenal insufficiency. 

4. We ask for NHS procedures to include testing of autoimmune 
status, minerals, enzyme, and vitamins.  The ‘active B12’ 
(methylcobalamin) is more effective than the current injection of 
hydroxocobalamin.  Most Scots are vitamin D deficient, and 



must have high level replacement. 

Supporting Studies 

In 1997, endocrinologists attempted to correlate the classic symptoms 
and physical findings associated with hypothyroidism with modern 
thyroid blood tests. This was the first study in almost 30 years in 
which doctors made any effort to demonstrate the clinical efficacy of 
thyroid function tests. The results were published in the Journal of 
Clinical Endocrinology. 

“It is of special interest that some patients with severe biochemical 
hypothyroidism had only mild clinical signs, whereas other patients 
with minor biochemical changes had quite severe clinical 
manifestations. Thus, we assume that tissue hypothyroidism at the 
peripheral target organs must be different in an individual patient. 
Therefore, the clinical score can give a valuable estimate of the 
individual severity of metabolic hypothyroidism. JCEM. 1997; 
82(3)771-776 

A May 2000 paper: Thyroid Function Tests – Time for a 
reassessment  BMJ 2000 May 13; 320 (7245): 1332-
1334  concluded ‘as it becomes clear that biochemical assessments 
cannot deliver the diagnostic accuracy expected of them, the fact that 
the clinical aspects of assessing thyroid dysfunction are being 
sidelined is a cause for concern.’ Doctors are supposed to use this 
TSH test as just one indication and a tool towards diagnosis and yet 
they are using it as a sole indicator. If the TSH falls within their 
accepted, though hotly disputed, range, the patient is generally told 
the thyroid is fine and sent away to suffer. 

A paper published in the BMJ 2003. Serum thyroid stimulating 
hormone in assessment of severity of tissue hypothyroidism in 
patients with overt primary thyroid failure: cross sectional 
survey. 

Comment: TSH is a poor measure for estimating the clinical and 
metabolic severity of primary overt thyroid failure. This is in sharp 
contrast to the high diagnostic accuracy of TSH measurement for 
early diagnosis of hypothyroidism. 

We found no correlations between the different parameters of target 
tissues and serum TSH. Our findings are in accordance with a cross 
sectional study showing only a modest correlation between TSH and 
the percentage of positive hypothyroid symptoms and data showing 
discordant responses between the pituitary and peripheral target 
tissues in patients treated with L-triiodothyronine. We assume that 
secretion of TSH is driven by maximal stimulation, with no further 
increase occurring with greater severity of hypothyroidism. Therefore, 
the biological effects of thyroid hormones at the peripheral tissues—



and not TSH concentrations—reflect the clinical severity of 
hypothyroidism. A judicious initiation of thyroxine treatment should be 
guided by clinical and metabolic presentation and thyroid hormone 
concentrations (free thyroxine) and not by serum TSH concentrations. 
(BMJ. 2003;326.7384.311) 

Swedish Study says 70% patients are not symptom free on T4 
only. March 2011 

http://www.sourze.se/Forskare_ser_omvandlingsproblem_med_Levax
in_10742982.asp 

The Royal College of Physicians (RCP) and the British Thyroid 
Association (BTA) offer different definitions of hypothyroidism. 

The BTA states “The clinical consequences of insufficient levels of 
thyroid in the body”. 

The RCP states “The clinical consequences of insufficient secretion 
by the thyroid gland”. 

The RCP also state “Patients with continuing symptoms after 
appropriate thyroxine treatment should be further investigated to 
diagnose and treat the cause”. 

The above statements show an acknowledgment that there can be 
more than a thyroid gland secretion problem. Patients who are 
treated with thyroxine and who have continuing symptoms may 
have a T4 to T3 conversion problem and should have the 
appropriate  tests to see if all the right hormones are being 
transported to the cells in the body to provide energy. As thyroxine 
is not the appropriate medication for non-converters, a full metabolic 
screening test should be carried out before thyroxine is administered. 
 
As for the decades-long diagnostic debate, a 2000 Scottish study, 
titled Thyroid function tests – time for a re-assessment concluded: 
‘A remarkable downgrading of the clinical aspects of hypothyroidism 
and hyperthyroidism has paralleled the inexorable increase in the 
number of thyroid function tests performed over the past 20 years. 
This has led to chaos in the diagnosis of hypothyroidism.’  BMJ 2000 
May 13: 320 (7245): 1332-1334 

As recently as November 2012, another clinical study, Is Pituitary 
Thyrotropin an Adequate Measure of Thyroid Hormone-
Controlled Homeostasis During Thyroxine Treatment? Concluded 
… T4 treatment displays a compensatory adaptation, but does not 
completely re-enact normal euthyroid physiology. This invites a study 
of the clinical consequences of this disparity.’ PMID 23184912 

Scotland’s heart disease problem is also implicated in bad thyroid 



diagnostics. This study, Subclinical Hypothyroidism and the risk of 
coronary heart disease and mortality concluded that ‘subclinical 
hypothyroidism is associated with an increased risk of coronary heart 
disease events and mortality in those with a higher TSH levels’. PMID 
20858880 [PUBMED -  indexed for medline] 

Metabolic screening tests are already available internationally. As we 
have ‘state of the art’ medical research and development facilities in 
Ninewells Hospital, Dundee, these tests could be done here in 
Scotland. Also in Dundee, Axis Shield’s Active B12 test has the 
potential to make Scotland a world-leader in the diagnoses and 
resolution of these metabolic imbalances. Not only would we have a 
much healthier population but we could save a fortune by dispensing 
with outdated, inadequate and, usually, inappropriate testing. 

 

 



PE1463/MMMM 
Tricia Cameron submission of 13 July 2017 

I am writing in support of the above petition.  I am one of the thousands of 
hypothyroid people who's symptoms are continually ignored and treated based on 
blood test results.  Many people I know are either undiagnosed, despite having all of 
the symptoms, or are given no treatment options as GP's rely on the supposed gold 
standard treatment of Levothyroxine.   Many people are classed as depressed and 
prescribed anti depressants which is unconscionable without looking at the root 
cause and testing becoming more accurate for both thyroid and adrenals.  In many 
cases people are desperate enough to self medicate and order medications from 
abroad which in itself may be problematic and cost the NHS more in the longer term.   
Conversely, many people are able to restore their health by doing their own research 
and self medicating.  The powers that be need to think outside the box as one size 
does not fit all.   In order to rectify this situation and prevent the increasing numbers 
of people suffering this overall situation needs addressed thoroughly and speedily. 

 

 

 

 

 

  



PE1463/NNNN 
Mrs Maureen Paterson submission of 14 July 2017 

I am writing in support of the petition 'Effective Thyroid and Adrenal Testing and 
Diagnosis', PE01463. 
 

I have been diagnosed as having an Underactive Thyroid which is an Autoimmune 
condition. The reason I have decided to write in support of this petition is, that in my 
own experience I find there is little to no support for diagnosis and treatment for 
thyroid sufferers. 

  
I have had countless blood tests, two visits to an endocrine clinic and no one will 
treat me for symptoms that at times are completely debilitating. No one has ever 
mentioned to me whether I have Hashimoto's Disease or Graves, these conditions 

have never been mentioned to me, and to this day I do not know what type of 
Thyroid Autoimmune Disease I actually have. Any tests that I have had are very 
limited in their scope and I have been told that the condition has to reach a certain 
level before I can be treated. It appears that the Endocrine Clinic I attended also 

seems to be geared towards the treatment of diabetes more than thyroid. I also feel 
there is a general lack of understanding among medical professionals, as to how 
thyroid symptoms affect the patient and the severe impact they can have on your 
daily life. 

  
It seems the policy of NHS Scotland is to only carry out a TSH test (Thyroid Function 
Test) which is too limited in its scope. They do not test for T3, T4, Reverse T3 or 
Antibodies. They do not test for Vitamin D or B12, deficiency or for several minerals 

including Zinc, Ferritin, Folate, Selenium or Magnesium. It is well documented that 
thyroid disease sufferers can experience deficiency of certain vitamins and minerals. 
  
At great expense to myself, I paid for a full Thyroid Profile consisting of private blood 

tests for the forenamed items, in a desperate bid to get answers. Unfortunately, on 
presenting these to my own GP, it was made clear that she disapproved of the tests, 
citing that the private testing company may use a different format. Yet, my results 
came back showing a distinct Vitamin D deficiency and after taking supplements, 

there was a slight improvement.  
  
Due to lack of proper diagnosis and treatment, my life and my families life have been 
completely, adversely affected by this ongoing situation. When I read about Lorraine 

Cleaver's petition, I felt I had to show my support and to try and help committee 
members understand what it means to have a condition where you have limited 
testing, diagnosis and treatment. Many times I have felt my own situation is hopeless 
but I write to the committee in the hope that they will support this petition. 
  



PE1463/OOOO 

Elaine Smith MSP submission of 14 September 2017 

During the consideration of the petition on thyroid diagnosis and treatment over the 
past 5 years, I had thought that the issue of T3 (Liothyronine) was moving forward 
due to the positive experience of patients and the research. However, worryingly this 
has now gone backwards and I am keen to share the information I have with the 
committee. 

The following is a summary of correspondence I have sent and received to date 
regarding the issue of liothyronine (T3) being withdrawn as a treatment for thyroid 
patients by NHS Lanarkshire as well as other health boards. The full correspondence 
has been attached as Appendix 3. 
 
I was informed that this was the case in late 2016 by other patients in the region and 
sought to investigate it with relevant authorities, groups and individuals in order to 
ascertain if this was correct.  

As the committee know, Hypothyroidism is a chronic illness affecting patients, over 
90% of whom are women.  The illness affects their whole health and wellbeing, and 
their ability to function in daily life including their ability to work. 

Without access to T3 patients will be forced to either deteriorate or to self-medicate 
with costly alternatives being bought from abroad via the internet, which of course 
poses a serious health risk.   
 
I also have serious concerns about the evidence and references used to reach this 
decision and have set out the details of that in this summary. 

7th December 2016 Contact with NHS Lanarkshire 

I wrote to the Chief Executive of NHS Lanarkshire stating that it had been brought to 
my attention that instructions may have been issued that liothyronine should not be 
prescribed due to high costs.  
 
I noted that T3 is the only medicine available to patients suffering from 
Hypothyroidism who have a conversion failure when using T4 (levothyroxine) or who 
continue to suffer symptoms of hypothyroidism.  
 
I described the petition which is currently going through the Scottish Parliament and 
included quotes from patients such as “being prescribed T3 has given them their 
lives back”. 
 
I stated that I appreciate that in the UK Mercury Pharma have a monopoly over 
liothyronine and can charge NHS inflated prices, and the price of the drug in the UK 
is significantly higher than other countries, such as Germany and Sweden.  
 
I asked for comments on this issue and a copy of any instruction that has been 
issued regarding the prescribing of T3.  



6th January 2017 response from NHS Lanarkshire 
 
In a letter sent by Callum Campbell, the Chief Executive of NHS Lanarkshire on 6th 
January 2017 I received the following assurance: 
 
‘I can advise you that NHS Lanarkshire has not issued any instructions about the use 
of liothyronine.  

A group of NHS Lanarkshire clinicians are currently developing a clinical pathway for 
the use of the drug, including advice on appropriate prescribing. This guidance will 
be taken through NHS Lanarkshire’s governance procedures before being accepted 
for use.’ 

I am currently pursuing an FOI to ascertain whether GP practices did in fact receive 
an instruction in 2016 to stop prescribing T3. 
 
17th January 2017 Letter to NHS Lanarkshire  
 
In a response letter to Callum Campbell, dated 17th January 2017, I explained that 
T3 is the only medicine currently available in the UK that can be prescribed to 
patients with hypothyroidism who do not do well on T4 or have a conversion failure. 
This has led to patients who experience this problem buying desiccated thyroid 
hormone on the internet from the USA or other countries, which is currently 
unlicensed in the UK.  
 
In the UK Mercury Pharma (Concordia International) have a monopoly over the 
manufacturing and supply of T3, thereby holding the NHS to ransom by charging 
inflated prices for something available at significantly lower prices abroad. This leads 
to people experiencing symptoms such as depression, chronic fatigue, and 
fibromyalgia. In having to treat those symptoms the cost to the NHS in the long run is 
much greater than if they dealt with the problem at the source by prescribing T3 or 
DTH.. 
 
I also requested that a consultation be undertaken before deciding on the clinical 
pathway. I asked that any guidance be forwarded to me and information on whether 
the use of desiccated thyroid hormone would be considered, which would be a much 
more cost effective option for the many patients not doing well on T4.  
 
This letter was copied and sent to the petitions committee previously. 
 
27th February evidence to the Petitions Committee 

On 27th February I gave written evidence to the public petitions committee of this 
Parliament regarding this issue. 

5th July 2017 Letter from NHS Lanarkshire 
 
On 5th July 2017 NHS Lanarkshire forwarded clinical guidance in relation to T3 and 
T4 which had been approved by the Lanarkshire Area Drug and Therapeutics 
Committee. 



NHS Lanarkshire stated that this clinical guideline was in line with the cabinet 
secretary for Health’s response to my question regarding liothyronine from 25 
January 2017 which was as follows: 
 
The decisions by endocrinologists on whether or not to prescribe a particular 
therapeutic is entirely a matter for that clinician, based on an assessment they have 
made of the patient’s condition and the benefits and expected outcomes of 
prescribing a particular drug for that patient. 

It should be highlighted that there is currently insufficient clinical evidence of the 
clinical and cost effectiveness to support the use of liothyronine (either alone or in 
combination) for the treatment of hypothyroidism. Thyroxine replacement therapy is 
essential in the treatment of hypothyroidism, with this usually being prescribed as 
levothyroxine 
 
The guideline states that NHS Lanarkshire ‘will not recommend the prescribing of 
liothyronine or liothyronine containing products for the treatment of primary 
hypothyroidism’ and ‘do recommend prescribing of thyroid hormones in line 
with Royal College of Physicians guidance’. 

This is contradictory as the RCoP do support its prescribing by endocrinologists for 
individual patients. 
 
The stated rationale and exceptions for this are attached in Appendix 1 
 
Royal College of Physicians (RCoP) and British Thyroid Association guidance is 
attached in Appendix 2 

28th August 2017 response to NHS Lanarkshire  

In response to the letter of 5th July from Calum Campbell, NHS Lanarkshire, I wrote a 
further letter noting the comments in relation to the NHS guidance.   

In particular, I noted that NHS Lanarkshire do not recommend prescribing T3 to treat 
hypothyroidism but do recommend prescribing thyroid hormones in line with the 
Royal College of Physicians (RCoP) guidance (Appendix 2).  

I stated that I found this position to be inconsistent given RCoP recommend that the 
inclusion of T3 treatment should be allowed by endocrinologists.  Furthermore, the 
Cabinet Secretary, Shona Robison, also confirmed that this decision should be made 
by an endocrinologist. I asked for further confirmation that endocrinologists will not 
be prevented from prescribing T3.  
 
I then commented on NHS Lanarkshire’s own guidance which was issued on the 
subject without any public consultation on the matter.  
 
I specifically addressed the “Rationale” (Appendix 1) section of their letter with my 
own points as follows: 



- The fact that thyroid treatment was changed in the 1980s to monotherapy 
does not make it the optimal treatment given there is current research to 
suggest combination therapy is superior.  

 
- Many people in Scotland are successfully treated on T3 – this is indisputable  

 
- Levothyroxine may be cost effective for health boards but at the cost of 

patients’ health. It may not be suitable for many patients.  
 

- Liothyronine can be taken throughout the day by halving the tablets to ensure 
steadier levels.  
 

- If patients are not given the correct treatment, complications and additional 
problems, such as arterial fibrillation and osteoporosis may occur.  
 

- The academic article by Dr Weirsinga et al that was cited by NHS Lanarkshire 
also suggests that combination therapy can be effective and NHS Lanarkshire 
have selectively quoted from the article.  
 

- The fact that Concordia have a monopoly on supply and have been able to 
impose an unacceptable price hike is something that the medical 
establishment should be challenging instead of trying to remove lifesaving 
medicine from patients due to cost. 
 

- NHS Lanarkshire’s rationale that thyroid patients who are not effectively 
treated on T4 may have further problems not related to hypothyroidism, 
specifically mental ill-health, is unfounded and unacceptable. It also shows a 
lack of understanding that many patients cannot successfully convert T4.  

 
I also considered the references used by NHS Lanarkshire and questioned many of 
these. I asked for comments on the evidence they gathered and particularly noted 
that they have been selectively quoting and using out of date research.  

 
I followed by asking that NHS Lanarkshire confirm that GPs will be made aware of 
the fact that treatment should not be stopped or altered without a consultation from 
the patient’s endocrinologist.  

 
I concluded by asking if they could provide me with any correspondence they have 
had with Concordia, who own Mercury Pharma, to challenge their costing practice 
given the big price increase for T3 and confirm the names and occupations of those 
who were involved in the writing of the guidance.  
 
CORRESPONDENCE TO, FROM AND IN RELATION TO MERCURY PHARMA  
 
10th July 2017 letter to Concordia International 
 
I wrote to Mercury Pharma (Concordia International) regarding the availability and 
cost of T3 given that their company is the sole manufacturer of the drug. I confirmed 
that T3 is the only licensed medicine available in the UK to patients who have a 
conversion failure or who continue to suffer symptoms despite T4 treatment.  



I asked why the T3 drug was priced so highly and why Mercury Pharma charged the 
NHS inflated prices for it. I pointed out that the price of buying 100 tablets in 
Germany and Sweden would be £25 but in the UK the price would be £854.  
 
21st July 2017 Response from Concordia International 
 
Concordia International responded to my correspondence stating that the UK 
Department of Health “has visibility on the pricing of all” their medicines and “has the 
ability to intervene on the pricing of any generic medicine where it feels the NHS is 
not receiving value for money”. 
 
28th August 2017 additional letter to Concordia 
 
I sent an additional letter to Concordia International having discovered that local 
pharmacists are finding it difficult to source a supply of T3 at the moment.  
 
I noted that I understand that there are only tablets with a use-by date of the end of 
October available at the moment.  
 
I asked for clarification on the matter and to confirm whether there is a production 
problem with the drug.  
 
29th August 2017  letter to DOH 
 
I wrote to the UK Department of Health in light of the response from Concordia 
International, detailing the high cost of T3 in the UK in comparison to other countries 
and stated that Mercury Pharma appear to have a monopoly over the drug which 
allows them to charge an exorbitant amount.  
 
I asked for their comments on the matter and highlighted the fact that Concordia 
International state that the Department of Health are entitled to intervene on such 
high prices.  
 
29th August 2017  letter to Morningside Pharmaceuticals 
 
I wrote to Morningside Pharmaceuticals Ltd to ask if they are currently supplying 
pharmacists in the UK with T3.  
 
August/September 2017 

 
A standard letter was issued by the ITT Campaign (Improve Thyroid Treatment) for 
members of the public to use when writing to their MPs and MSPs. It particularly 
references NHS England due to an on-going consultation, however the problem in 
Scotland is much the same.  
 
The letter encourages constituents to share their own personal story and then 
provides a lengthy rationale of why Liothyronine is indispensable in the treatment of 
hypothyroidism.  
 



On 11th September, I obtained a letter from NHS Scotland dated 24th August 2017 
which had been circulated to the Scottish Prescribing Advisors Association, NHS 
Board Medical Directors and NHS Board Directors of Pharmacy. It states that NHS 
Scotland have “identified an initiative which is unlikely to result in poorer patient 
outcome but is a cost effective opportunity to consider individual suitability to 
start/switch from liothyronine to levothyroxine capsules”.  
 
NHS Scotland make the point that levothyroxine has a longer life and provides 
suitable stable and physiological quantities of thyroid hormones. Liothyronine 
requires higher dosage than a single daily amount due to its life span. Slow release 
tablets do not seem to be available in the UK. It appears that NHS Scotland have 
decided that cost cutting, rather than a patient centred approach, is their primary 
objective.  
 
Contrary to evidence stating otherwise, the letter concludes that combination T4+T3 
treatment has not consistently been shown to be more beneficial than T4 alone.  
 
Therefore, NHS Scotland are of the opinion that there should be a review process in 
which patients will undertake a consultation regarding their treatment with a view to 
moving them onto T4. Even if patients refuse this treatment, T4 will be offered to T3 
patients as a trial, with the reassurance that returning to T3 will be possible at a later 
stage.  
 
Given that T3 is experimental in itself as treatment, the fact that T4 is now being 
offered to T3 patients on an experimental basis seems inconsistent with the current 
approach and will result in patients being unwell. It appears that NHS Scotland are 
experimenting with the treatment patients are currently doing well on under the care 
of endocrinologists and failing to wait for the outcome of the petition currently at 
Committee.  
 
Conclusion 
 
I currently await responses from NHS Lanarkshire, NHS Forth Valley, Concordia 
International, the UK Department of Health and Morningside Pharmaceuticals. 
However, from the comments that I have already received it appears that there is a 
serious risk that prescribing of Liothyronine may be phased out, despite contrary 
evidence that combination or T3 therapy is effective.  
 
NHS Lanarkshire are not in favour of the prescribing of T3 and it is concerning that 
this may be cut back further with the introduction of their trial as discussed in NHS 
Scotland’s letter dated 24th August 2017 (see above).  
 
It appears from the correspondence discussed above that cost can be considered a 
massive factor in determining the appropriate guidance for the prescribing of the 
drugs. However, T4 and T3 are not like-for-like drugs. This is not a case of effective 
substitution as there are many people who do not do well on T4.  
 
Finally, I was recently made aware that Liothyronine is sometimes considered by the 
general public as a diet pill. A quick internet search can explain that Liothyronine 
increases metabolic rates and can increase weight loss. Perhaps the stigma 



surrounding the drug as an illegitimate form of dieting is a catalyst for NHS Scotland 
to take steps to reduce its use despite the fact that it is being prescribed correctly 
and effectively by Endocrinologists for thyroid patients. This is completely 
unacceptable. 
 
To conclude, T3 and T4 are very different medicines. T3 is the biologically active 
hormone ready to be utilised by the human body whilst T4 is a relatively inactive 
prohormone for which the body alone in the absence of T3 production from a 
working thyroid gland has to shoulder the extra burden of adequate conversion to 
T3. Therefore, T4 is neither an alternative nor a cheap substitute for T3 medication. 
 
Appendices and Associated Documents 
 
Appendix 1 
 
NHS Lanarkshire Rationale  
 
- Levothyroxine (T4) is a prodrug. It is converted to liothyronine (T3) in the body. 
Prior to the 1970s, synthetic combinations of levothyroxine and liothyronine or 
desiccated animal thyroid extracts containing varying amounts of thyroid hormones 
were used. These have now been replaced with the use of levothyroxine 
monotherapy.  

- Levothyroxine is the thyroid hormone of choice.  

- Levothyroxine is cost-effective, suitable for once daily dosing and provides stable 
and physiological quantities of thyroid hormones for patients requiring replacement 
(2).  

- There is overwhelming evidence in support of the safety and effectiveness of 
levothyroxine alone in treatment of hypothyroidism.  

- Liothyronine is not routinely recommended for prescribing as it has a much shorter 
half-life. Steady state levels cannot be maintained with once daily dosing. Multiple 
doses can lead to supraphysiological peaks and may not be able to avoid sub-
therapeutic troughs.  
 
- The variation in hormonal content and large amounts of liothyronine may lead to 
increased serum concentrations of T3 and subsequent symptoms of thyroid excess, 
e.g. palpitations and tremor. Over-replacement with any thyroid hormone (T3 or T4 
alone and T4+T3) may be associated with osteoporosis and may increase the risk of 
atrial fibrillation.  

- There is currently insufficient clinical evidence of effectiveness and cost-
effectiveness to support the use of liothyronine, either alone or in combination, for 
the treatment of hypothyroidism.  

- Combination of levothyroxine and liothyronine, in both physiological and non-
physiological proportions, has not been shown to be more beneficial than 



levothyroxine monotherapy with respect to cognitive function, social functioning and 
wellbeing. 

- Liothyronine is available as licensed (and unlicensed) 20 microgram tablets and 
unlicensed 5 microgram tablets. Many other liothyronine-containing preparations are 
also unlicensed. Therefore, the safety and quality of these products cannot be 
assured.  

- The amount of active ingredient in the liothyronine products from different suppliers 
may not be standardised. Variability in control means that there is batch-to-batch 
variation.  

- It is recognised that some patients on levothyroxine remain symptomatic despite 
treatment. The reasons for this are poorly understood. Thyroid symptoms are 
nonspecific. Symptoms may be due to a non-thyroidal illness and/or may have a 
psychological dimension.  
 
The exceptions in this case were as follows:  
 
‘1. Thyroid cancer patients: post thyroidectomy patients are required to take 
replacement hormone tablets for the rest of their lives. Patients that need to receive 
radioactive iodine treatment after their surgery will initially be started on liothyronine 
as it has a shorter half and a faster onset of action than levothyroxine making 
treatment easier. These patients will remain on liothyronine until the oncologist is 
confident that they will not need any more radioactive iodine at which point they are 
switched over to levothyroxine. This duration is usually two months up to six months 
until ablative radio-iodine treatment is complete.’ 

‘2. Patients on levothyroxine who need Sestimibi scan for localizing parathyroid 
adenoma: The duration of treatment is between 4 and 6 weeks.’ 
 
Appendix 2 
 
Royal College of Physicians and British Thyroid Association recommendation  

- Patients with suspected primary hypothyroidism should only be diagnosed with 
blood tests including measurement of serum TSH.  

- Patients with primary hypothyroidism should be treated with T4, using levothyroxine 
tablets (listed in the British National Formulary) alone.  

- There is no indication for the prescription of levothyroxine or any preparation 
containing thyroid hormones to patients without an established diagnosis of thyroid 
disease and thyroid blood tests within the reference ranges.  

- In patients with suspected primary hypothyroidism there is no indication for the 
prescribing of levothyroxine or any preparation containing thyroid hormones to 
patients with thyroid blood tests initially within the normal range. Thus patients with 
normal levels of T4 and TSH do not have primary hypothyroidism, and even if they 



have symptoms which might suggest this, they should not be given thyroid hormone 
replacement therapy.  

- The RCoP does not support the use of thyroid extracts or T4 and T3 combinations 
without further validated research published in peer-reviewed journals. Therefore, 
the inclusion of T3 in the treatment of hypothyroidism should be reserved for use by 
accredited endocrinologists in individual patients.  
 
Primary Care Advice on Switching from Liothyronine (T3) to Levothyroxine 
(T4)  

- In line with RCoP guidance, secondary care endocrinologists do not recommend 
routine prescribing of liothyronine and seldom initiate therapy of liothyronine on its 
own or in combination of liothyronine and levothyroxine.  

- In exceptional situations, where T3 or T4+T3 therapy is initiated in secondary care, 
the rationale for treatment should be specified by the Endocrinologist. Treatment 
should not be stopped or altered in those patients without first consulting the 
secondary care specialist.  

- For those who are on combination therapy without secondary care initiation, 
attempt should be made to convert to the appropriate equivalent dose of 
levothyroxine monotherapy in agreement with the patient.  

- Face-to-face consultation with the General Practitioner or other clinician before 
conversion of therapy is recommended to avoid or minimise patient dissatisfaction.  

- The patients should be made aware of non-specific nature of many thyroid 
complaints.  

- Emphasis should be on the risks of non-physiological over-replacement.  

- Consider reviewing the diagnosis and ensure that the patient is being treated for 
genuine hypothyroidism (i.e. confirmed biochemically in a test performed in an NHS 
accredited lab). If uncertain, stop the thyroid replacement and allow a rise in TSH in 
about 8-12 weeks.  

- Switch from liothyronine (including liothyronine containing products) to the 
equivalent dose of levothyroxine. This should take into account any other 
levothyroxine that the patient is also co-prescribed if on combination therapy. 

Appendix 3 
 
See attachment entitled ‘Appendix 3’ containing the full correspondence. 
 
Contents: 
 
Correspondence with NHS Lanarkshire 
 
Pages 1-3, 7th December 2016 contact with NHS Lanarkshire 



Page 4, 6th January 2017 response from NHS Lanarkshire 
Pages 5-7, 17th January 2017 letter to NHS Lanarkshire  
Pages 8-12, 5th July 2017 letter from NHS Lanarkshire 
Pages 13-17, 28th August 2017 response to NHS Lanarkshire 
 
Correspondence with and regarding Mercury Pharma (Concordia International) 
 
Pages 18-19, 10th July 2017 letter to Concordia International 
Pages 20-21, 21st July 2017 Response from Concordia International 
Page 22, 28th August 2017 additional letter to Concordia 
Page 23-24, 29th August 2017 letter to DOH 
Page 25, 29th August 2017  letter to Morningside Pharmaceuticals 
Pages 26-39, Suggested letter to political representatives  
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
  



PE1463/PPPP 
Petitioner submission of 15 September 2017 
 
Reflecting on the previous evidence session in June, it’s clear the problems within 
thyroid testing and diagnosis are so wide and over reaching that it’s very difficult indeed 
for anyone to make progress. Unlicensed drugs are outwith the remit of the committee, I 
understand and accept that. However, there is one area which, if changed, could 
improve the lives of thousands, if not hundreds of thousands, of patients. That area is 
the guidelines for the use of Thyroid Function Tests. 

As the committee will be aware, Healthcare Improvement Scotland produced a Scoping 
Report in to Hypothyroidism and found that ‘UK guidelines for the use of Thyroid 
Function Tests published in 2006 were based on a non -systematic review of 
generally poor quality evidence from the United States National Academy of 
Clinical Biochemistry (now archived).’ Those guidelines stated they would be 
reviewed in 2009. They were not.  

I wrote to the Assoc of Clinical Biochemistry UK in June. They thanked me for bringing 
this out of date guidance to their attention and confirmed the matter would be discussed 
as a topic at their September meeting. When I followed this up, the response was  

“The issue of maintenance and review of documents hosted on the ACB website 
was discussed at the Scientific Committee meeting on 1st September, and a 
decision was taken to escalate a recommendation to the Executive Committee. 

The specific document was prepared by people who are mostly not now 
professionally active, so it is thought that it is unlikely to be updated. It may be 
removed or it may be kept on the website with a clear indication that it is now out 
of date and unlikely to be updated. 

The minutes of committee meetings such as that on 1st September are for internal 
use only and not publicly available.” 

So we have out of date guidance written by professionals who no longer work in the 
field, with no intention of updating it. I cannot stress enough just how important this 
issue is. Telling GP’s and laboratories which tests to conduct to diagnose and treat 
thyroid patients is absolutely critical to a timely diagnosis and adequate treatment. If 
these guidelines were reviewed and revised using the modern evidence base, it’s very 
likely T3 tests would be advocated for patients on thyroid treatment and would expose 
the low levels of T3 many patients suffer on Levothyroxine (T4).  

NICE begin working on Guidelines for Thyroid Disease on 19th September and I am 
attending the first scoping workshop in London for this. According to the briefing notes 
for this meeting, the issue of the quality of these 2006 guidelines is not being discussed. 
I believe Scotland needs to take the lead here and produce modern, gold standard 
guidelines for Thyroid Function Tests which will resolve in one fell swoop, the myriad 
issues of Thyroid diagnosis and Treatment. 
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Thursday 21 September 2017 
 

PE1548 on National Guidance on Restraint and Seclusion in schools  
 

Note by the Clerk 
 
Petitioner Beth Morrison     

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to  

1.  Introduce National Guidance on the use of restraint and seclusion 
in all schools; this guidance should support the principles of: 

 Last resort - where it is deemed necessary, restraint should be 
the minimum required to deal with the agreed risk, for the 
minimum amount of time  

 Appropriate supervision of the child at all times, including during 
“time out” or seclusion.  

 Reducing the use of solitary exclusion and limiting the time it is 
used for (e.g. maximum time limits)  

 No use of restraints that are cruel, humiliating, painful and 
unnecessary or not in line with trained techniques.  

 Accountability of teaching and support staff for their actions; 
this should include recording every incident leading to the use 
of seclusion or restraint and monitoring of this by the local 
authority.  

 Regular training for staff in how to avoid the use of restraint  
 Where restraint is unavoidable training in appropriate restraint 

techniques by British Institute of Learning Disability accredited 
providers and no use of restraint by untrained staff.  

2. Appoint a specific agency (either Education Scotland or possibly the 
Care Inspectorate) to monitor the support and care given in non-
educational areas including the evaluation of the use of restraint and 
seclusion of children with special needs in local authority, voluntary 
sector or private special schools. 
 

Webpage parliament.scot/GettingInvolved/Petitions/PE01548 

 
Introduction 
 
1. This petition was last considered by the Committee at its meeting on 11 May, at 

which it considered draft guidance on de-escalation and physical intervention 
provided by the Deputy First Minister, on which he indicated he would welcome 
the Committee’s feedback. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01548
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10943&i=100067#ScotParlOR
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2. The Committee considered that some reassurance still needed to be provided 

about the draft guidance, including— 
 

 it appeared to be silent on making a distinction between a ‘safe space’ 
and an isolation room 

 it should be explicit in its definition of a ‘safe space’, to address concerns 
that it is often bare rooms or cupboards that are used, which is seen as a 
punishment 

 in the final paragraph, the Committee suggested replacing “should” with 
“must”, in order to give confidence to parents and families that the use of 
any ‘safe space’ can not be used as a punishment. 

 
3. The Committee also considered the petitioner’s submission dated 2 May 2017, 

and agreed to ask the Deputy First Minister whether he would commit to 
undertaking a review of the application of the guidance in May 2019. 

 
Committee consideration 
 
4. In his submission of 21 June, the Deputy First Minister confirms that the 

guidance will not refer to a safe space and adds that the guidance “deliberately 
does not make reference to an isolation room or define a safe space because 
the Scottish Government does not wish to advocate their use or creation”. 
 

5. The Deputy First Minister also agreed with the Committee’s recommendation 
that the rights of the children and young people must be a key consideration. 
 

6. Further to these points, the Deputy First Minister adds that “Education Scotland 
are proposing to run three national events across Scotland in the autumn for 
local authorities and schools”, to help raise awareness and support 
implementation of the new guidance. 
 

7. In its submission, the British Institute of Learning Disabilities (BILD) considers 
that the new guidance “is a good step forward” but adds its view that the 
guidance “does not include the key components we think are needed to protect 
those most vulnerable children from unnecessary restrictive practices”. It 
provides a bullet point list of five important areas it feels are missing from the 
guidance. 
 

8. BILD also raises a question of whether Included and Engaged Part 2 is the 
appropriate place for the new guidance. It suggests that a possible alternative 
would be for specific guidance to be included within ‘Holding Safely’ which it 
considers “has been and continues to be very influential in supporting safe and 
ethical practice standards for residential child care services”. 
  

9. In her submission, the petitioner notes that this suggestion is also supported by 
Dr Brodie Paterson and PAMIS. She advises that she has contacted Professor 
Jennifer Davidson  - who led the team that developed and produced the ‘Holding 
Safely’ guidance – and indicates that Professor Davidson “has said that she 
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would be happy to discuss an update with her team”, subject to Scottish 
Government agreement. 
 

10. The petitioner adds that she and Kate Sanger accepted the invitation to attend 
the Scottish Government’s Advisory Group on Additional Support Needs, where 
they delivered a presentation on the communication passport and also talked 
about positive behaviour support. She indicates that they found the meeting 
“very positive and are awaiting feedback”. 
 

Action 

11. The Committee is invited to consider what action it wishes to take on the petition.  
Options include— 

 

 To write to the Deputy First Minister seeking his views on the suggestion that 
‘Holding Safely’ might be a more appropriate place for the draft guidance, 
and whether he would agree to this being considered as part of the 
forthcoming review on the ‘Holding Safely’ document 

 

 To take any other action the Committee considers appropriate. 
 

Clerk to the Committee 
 

 
Annexe 
 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 
 

 PE1548/GG: Dr Brodie Paterson submission of 24 May 2017 (70KB pdf) 

 PE1548/HH: Deputy First Minister submission of 21 June 2017 (48KB pdf) 

 PE1548/II: British Institute of Learning Disabilities submission of 18 August 
2017 (160KB pdf) 

 PE1548/JJ: PAMIS submission of 31 August 2017 (243KB pdf) 

 PE1548/KK: Petitioner submission of 8 September 2017 (146KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

 
 

 
 
 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1548GG_Dr_Brodie_Paterson.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1548HH_Deputy_First_Minister.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1548IIBIL.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1548IIBIL.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1548_JJ_PAMIS.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1548_KK_Petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01548


PE1548: NATIONAL GUIDANCE ON RESTRAINT AND SECLUSION IN 

SCHOOLS 

Petitioner Mrs Beth Morrison 
 

Date 
Lodged 
 

17 February 2015 

Petition 
Summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to  

1.  Introduce National Guidance on the use of restraint and seclusion 
in all schools; this guidance should support the principles of: 

 Last resort - where it is deemed necessary, restraint should be 
the minimum required to deal with the agreed risk, for the 
minimum amount of time  

 Appropriate supervision of the child at all times, including 
during “time out” or seclusion.  

 Reducing the use of solitary exclusion and limiting the time it is 
used for (e.g. maximum time limits)  

 No use of restraints that are cruel, humiliating, painful and 
unnecessary or not in line with trained techniques.  

 Accountability of teaching and support staff for their actions; 
this should include recording every incident leading to the use 
of seclusion or restraint and monitoring of this by the local 
authority.  

 Regular training for staff in how to avoid the use of restraint  
 Where restraint is unavoidable training in appropriate restraint 

techniques by British Institute of Learning Disability accredited 
providers and no use of restraint by untrained staff.  

2. Appoint a specific agency (either Education Scotland or possibly 
the Care Inspectorate) to monitor the support and care given in non-
educational areas including the evaluation of the use of restraint and 
seclusion of children with special needs in local authority, voluntary 
sector or private special schools. 
 

Previous 
Action 

 We have met with special advisers on children’s policy to the 
Scottish Government and explained our concerns to them.  

 We have spoken with Education Scotland, who are responsible for 
the inspection of Scottish Schools.  

 We met and wrote to the Minister for Children and Young People 
on some of these problems in 2013.   The Minister responded that 
“that the wellbeing and safety of children and young people in 
Scotland is a key priority for the Scottish Government.” The 
Minister also added “I hope that you are assured that your 
concerns have been taken very seriously.” 

 



Background 
Information 

No national guidance on the use of seclusion and restraint for 
children in local authority day schools exists in Scotland.  Such 
policies exist for some other groups of young people.  For example, a 
policy exists for looked after children in the care of local authorities; 
however there currently is no government policy that provides 
protection for children with special needs who attend local authority 
education or care facilities on a daily basis. 

This is a particularly acute problem for children with complex 
additional support needs who may attend either special or 
mainstream schools.  A number of them have communicative 
behaviours that are unfamiliar to staff and without clear guidance 
then an inappropriate response may occur. 

Over the last 4 years, some parents in Scotland have become 
increasing concerned at what appears to be the inappropriate use of 
physical and other forms of restraint techniques at special schools 
attended by their children. Incidents have been reported in a number 
of areas. 

Such incidents include prone restraint, inappropriate wheelchair 
restraint, and children being kept in seclusion with no monitoring of 
the length of time they spend alone / no risk assessment done of the 
effect this might have on them. On some occasions this is alleged to 
have resulted in injury and considerable distress for the children and 
young people involved in the incidents. 

Some of these incidents have been the subject of the investigation by 
the police.   There have been both internal reports by Dundee City 
Council and a further commissioned independent report by Alistair F 
Marquis, MBE, BA, MEd, DipCollEd, FCollP (i) 

These confirmed that a number of “the injuries sustained had been 
caused as a result of the restraint techniques used.” 

Parents report that serious problems can occur in local authority 
schools that operate without such national guidance. 

Lack of a clear and appropriate guidance prevents a consistent 
approach to recording and dealing with such incidents appropriately. 
It would appear that currently local authorities are under no obligation 
to have such a policy and currently there is no national guidance on 
how local councils should design such policies. 

The emphasis in responding to behaviours that challenge must 
always be on prevention where appropriate based on a functional 
assessment that informs an active support plan delivered by 
adequately trained staff reflecting an underlying whole school 
approach. Physical restraint should always be the last resort to 
clearly define and identify best practice in the use of restraint, time 



out and seclusion with specific reference to schools. If this is not the 
case then it may be that local authorities who do not have adequate 
policies in place are breaching the government’s statutory duties 
under human rights legislation to promote and protect children and 
children with disabilities human rights. 

The United Nations United Nations’ Convention on the Rights of 
Persons with Disabilities (2006) requires that states  (Article 
16)  ensure “guaranteed freedom from torture and from cruel, 
inhumane or degrading treatment or punishment” (Article 15). If 
adequate policies and guidance are not in place in many Scottish 
Schools regarding whether staff can touch children, when such touch 
may constitute restraint and when such restraint may be required in 
order to exercise their duty of care or conversely constitute abuse 
then this would appear to represent a failure to guarantee such 
rights. 

This example highlights the urgent need for national guidance on the 
appropriate use of seclusion and restraint in schools as well as 
robust recording procedures and regular staff training. 

ENABLE Scotland’s position statement on the appropriate use of 
restraint and seclusion in schools could be a starting point for the 
development of new national guidance, along with the existing 
guidance (ii) for the appropriate use of restraint with looked after 
children in the care of local authorities and Mental Welfare 
Commission guidance (iii) on the appropriate use of restraint with 
adults with mental illness, learning disability and related conditions. 

The British Institute of Learning Disability also has guidance available 
“BILD Code of Practice for minimising the use of restrictive physical 
interventions: planning, developing and delivering training.”  However 
like all the other guidance and statements above, it is not mandatory. 

We are calling on the Scottish Government to address this policy gap 
as a matter of urgency to ensure the safety and wellbeing of all 
school children. 

However to be effective guidance must be monitored and there is 
currently a gap in protection for some of the most vulnerable children 
and young people in Scotland.  Whilst Education Scotland has a role 
in inspecting special schools, they do not have a specific role in 
looking at matters of care and dignity (beyond in an educational 
sense).  So, for example, if there was a concern about children's 
toileting needs not being met, then this wouldn't fall under their remit. 

There may be an assumption that the Care Inspectorate would pick 
this up, in fact, unless the school is a registered care provider, they 
would currently have not remit to become involved.     Most local 
authority special schools are not registered with the Care 



Inspectorate. 

This is a serious gap.  Meaning even where guidance exists there is 
no clear way of ensuring its implementation.  Subsequently there is 
no independent body with which to raise concerns about poor 
practice, neglect or abuse.  This can be even more serious where 
such concerns are on about institution- wide practice where it is 
impossible to bypass line management in making complaints or 
concerns known. 

(i)  The Marquis Report, 
http://www.everybodysjob.co.uk/documents/52bReportforFamilies.pdf 

(ii) Holding Safely (The Scottish Institute for Residential Child Care, 
2005). 

(iii)  Rights, Risks and Limits to Freedom (Mental Welfare 
Commission, 2013). 

 

 

 

http://www.everybodysjob.co.uk/documents/52bReportforFamilies.pdf


PE1548/GG 
Dr Brodie Paterson submission of 24 May 2016 

Petition PE1548/Z: Comments on draft guidance 
 
Preface: CALM are the largest provider of specialist training and consultancy to 
services working with children whose distress manifests in behaviours that make 
them difficult to support  presently based in Scotland. We work across the UK and 
internationally in education social care and health. The track record of our staff 
includes conducting the first UK research evaluating the impact of training in this 
area, organising the first international conference focusing on reducing the use of 
restrictive interventions (restraint and seclusion) and conducting the first UK 
research into restraint related injuries and deaths.  
 
As the clinical director of CALM my practice has focused on supporting children and 
adults with severe learning disabilities and / or ASD whose distress may present as 
behavior that challenges for some 40 years. I have to date prepared more than 90 
expert witness reports in civil and criminal cases involving the use of restraint and 
seclusion. I have degrees in Psychology, Education and Social Policy and presently 
chair of the European Network for Training in the Management of Aggression. I am 
therefore very much an expert on the matters raised in the petition.  
 
On the basis I welcome the view of Scottish Government that any use of any 
restrictive intervention should be seen within the context of early intervention, 
positive relationships and behaviour and used only as a last resort, in line with the 
UNCRC’s recommendations. 
 
However, the continuing reference to the need for such guidance to be incorporated 
in   'a local authority’s policy on de-escalation, physical intervention and restraint.' 
caused me concern. My understanding is that such direction already exists arising 
from the guidance issued in relation to the withdrawal of Safe and Well where 
authorities were asked to reviews their existing safeguarding arrangements and 
develop local guidance to replace that which it had contained. It has very largely not 
been complied with. 
 
There are also existing statutory obligations arising from Health and Safety 
legislation to address the risks associated with the use of restraint which is often 
justified on the basis of a childs violence. Under the The Management of Health 
and Safety at Work Regulations 1999 Employers must consider the risks to 
employees (including the risk of reasonably foreseeable violence); decide how 
significant these risks are; decide what to do to prevent or control the risks; and 
develop a clear management plan to achieve this. One would assume that such a 
plan would exist both at local authority and individual school level. Given that, these 
would be available for inspection by HMIE who could be asked to include a review of 
such plans and their specific reference to violence, restraint and seclusion in their 
routine inspections. This simple low cost strategy incorporated into existing 
inspection arrangements would provide a level of oversight previously lacking and is 
in the gift of Scottish Government.  
 
Otherwise, given that local authorities appear to have been remiss both in relation to 
previous suggestions and to complying with their statutory obligations it seems highly 



unlikely further suggestions from government will make much impact. This is 
unacceptable because continuing poor practice in this area will place children 
significant risk of serious harm from restraints and seclusion that may otherwise 
have been avoided.  
 
I note the guidance makes no reference to the British Institute of Learning Disabilities 
(BILD) either in the text or as reference source. This is unfortunate as BILD have 
produced exemplary guidance on the content and focus of policy in this area and it 
seems perverse not to include reference to it BILD Code of Practice for minimising 
the use of restrictive physical interventions.  
 
Equally perverse seems the decision not to explicitly define ‘time out’. The term and 
the practice are the source of considerable confusion and associated with some poor 
and some frankly abusive practice in some Scottish Schools. It is wholly 
inappropriate in such a context for Government to leave local authorities who clearly 
lack expertise in such matters to come up with their own definitions.  
 
From a technical perspective in which classification for recording and international 
comparative purposes is important I would also note that seclusion is never 
considered a form of ‘physical restraint’. Some authors including myself have argued 
that it should be viewed as a form of mechanical restraint in which locks substitute 
for straps, etc. but no one to my knowledge has ever confused it with physical 
restraint which always means physical holding. 
 
I note the reference to ‘Holding Safely’ has been dropped from the previous draft 
guidance but this means that I along with the whole education sector, are now 
unclear if this reflects a change of policy. As noted in previous correspondence whilst 
there are major flaws in suggesting Holding Safely for use in Schools it does 
mandate that staff who are likely to be involved in restraint have access 
approximately every six weeks to ‘supervision’. This comprises a structured review of 
staff practice and the issues arising from it including their thoughts and feelings 
about the children concerned and their behaviour. It is different from and in addition 
to, post incident support and/or debriefing following an incident being continuous and 
proactive. There is a universal consensus in the literature that exposing staff to 
challenging behaviour who are empowered to make decisions regarding restraint 
and seclusion without access to such supervision creates an unsafe dynamic in 
which it becomes highly likely restraint and seclusion will be misused.  Government 
must clarify whether they continue to endorse Holding Safely for Schools and if not 
what is their view as to how such supervision should be delivered.  
 
Finally, I note the continuing emphasis that the key guidance on good practice 
should be developed by local authorities and incorporated in individual LA policies on 
de-escalation and physical intervention. Unfortunately, I note a significant proportion 
of Scottish LA Education Departments continue to have no such policies or have 
polices simply forbidding the use of physical interventions and no plans to develop or 
amend them. The technical and conceptual complexity and the reputational risks 
involved with developing such a policy means at least some appear to be actively 
avoiding doing so. The mechanism suggested by which the Scottish Governments 
laudable sentiments will actually be put into practice does not seem therefore in 
many areas to actually exist or be likely to exist in the near future. In the end policy 
statements to enjoy support have to be credible and this is not. 

http://www.bild.org.uk/our-services/books/positive-behaviour-support/bild-code-of-practice/
http://www.bild.org.uk/our-services/books/positive-behaviour-support/bild-code-of-practice/


  
 

 

 
PE1548/HH 

Deputy First Minister submission of 21 June 2017 
 
Thank you for your letter on the Committee’s consideration of the Scottish Government’s 
draft guidance on de-escalation and physical intervention. 
 
On the points noted in your letter I can confirm that the guidance will not refer to a safe 
space and instead will state that “where seclusion or isolation is used it should be used 
under supervision in a place that is safe and it should be time limited and take into account 
the additional support needs of the child or young person.”  The guidance deliberately does 
not make reference to an isolation room or define a safe space because the Scottish 
Government does not wish to advocate their use or creation. 
 
On the recommendation that the guidance should state that the rights of all children and 
young people must be a key consideration where physical intervention is being considered, I 
agree that it would be helpful to make this change and officials will arrange to do that.  
 
You will wish to be aware the Scottish Government has been in contact with the petitioner, 
Beth Morrison, to advise her of these proposed changes and to offer to share the revised 
text. 
 
To help raise awareness of the new guidance and to support its implementation, it may be 
helpful for the Committee to note that Education Scotland are proposing to run three national 
events across Scotland in the autumn for local authorities and schools. 
 
To help ensure that we review the effectiveness of this guidance, Education Scotland and 
Scottish Government officials are proposing to run an event in the autumn of 2019 for 
education practitioners and local authorities to share good practice on implementation of the 
guidance and identify if there areas where the guidance could be improved.   
 
You may also wish to be aware that Ms Morrison and Ms Sanger have been invited to attend 
a meeting of the Scottish Government’s Advisory Group on Additional Support Needs in 
August to offer the group a presentation on the communication passport concept. 
 
The Scottish Government is planning to issue its new guidance on managing exclusions as 
quickly as it can and I will ensure that officials share a copy of this guidance with the 
Committee and Ms Morrison. 
 
 
 
 
 
 
 
 

 
 
 



PE1548/II 

British Institute of Learning Disabilities submission of 18 August 2017 

 

The British Institute of Learning Disabilities (BILD) has been supporting Beth 

Morrison’s campaign for national guidance on the on the use of restraint and 

seclusion in schools for children with disabilities in Scotland.  Last year we 

accompanied Beth to meet John Swinney, Cabinet Secretary for Education and 

Skills to discuss the inclusion of the human rights principles that are applicable in this 

area into the new guidance for schools. 

 
You will of course be aware that the new guidance Included and Engaged part 2 has 

now been published. It is a good step forward and we are pleased that some of the 

principles we have been championing alongside Beth have been included.  However 

it does not include the key   components we think are needed to protect those most 

vulnerable children from unnecessary restrictive practices.  

It is important to understand that there are   systemic processes that reinforce 

vulnerability – so that children who are disabled   are not only more likely to be 

subjected to transgression of their human rights but also have the minimum 

opportunity to report any transgressions. Currently in Scotland local authorities are 

advised to write their own policy on the use of restraint and seclusion with very 

limited guidance at their disposal.  

 

The important areas that we feel are missing from new guidance are:  

 

 Clear definitions of restraint and seclusion which would support robust 

reporting and guard against unintentional transgressions of human rights  

 Requirements for robust recording systems for physical interventions and 

other forms of restrictions of liberty. This is  a recommendation 39( d) in the 

Fifth Periodic Report from the  UN Committee of the Rights of the Child (2016) 

 Safety standards for the training and use of physical intervention   some of 

which can cause injury or present a risk to life in some  circumstances  

 The use of Positive Behaviour Support as an evidence based and ethical 

framework in which to support children with disabilities to get their  needs met 

so the likely hood of the use of any restrictive  intervention is much reduced   

 Lastly we would like to impress on the committee   that any use of seclusion 

not only risks physical harm but is also likely to be traumatise vulnerable 

children. Unfortunately this latest guidance ratifies the use of seclusion albeit 

as a last resort. The use  of seclusion on children with disabilities and autism  

is an area of concern  in the Fifth Periodic Report from the UN  Committee of 

the Rights of the Child ( 2016 ) We note that this guidance does not make the 

difference clear  between seclusion and the provision  of a quiet  area that 

children  can access  out of choice if they need a space to feel  calm  and safe 

in. Seclusion is a restriction of a person’s liberty.  

 

If the Scottish Government does not feel Included and Engaged Part 2 is the 

appropriate place for this guidance to be situated we would like to propose an 

http://www.gov.scot/Resource/0052/00521260.pdf


alternative. We are sure you are aware of the good practice guidance Holding Safely 

(2007, 2013).  This guidance has been and continues to be very influential in 

supporting safe and ethical practice standards for residential child care services. 

This document is due for review and would be a reasonable place to include specific 

guidance for children with disabilities. This would also support wider inclusion 

principles.   

 

BILD are happy to offer expert advice or collaborate with Scottish Government, to 

develop good practice guidance that will have a positive impact on these children’s 

experiences.   
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PE1548/JJ 

PAMIS submission of 31 August 2017 
                                                                      
PAMIS is the only charity in Scotland that works solely with people with profound and 
multiple learning disabilities (PMLD) and their family carers. Established in 1992 it 
provides support for people with PMLD their families and those who work with them. 
PAMIS provides research, education and the development of best practice in the 
field of PMLD and we campaign for and promote a more inclusive society for some 
of the most excluded and marginalised people. 
 
PAMIS reiterates everything that we stated in our 2015 response to the petition at 
that time and welcome the changes within the new guidance Included and Engaged 
part 2, however we feel this guidance does not provide clear guidelines for staff 
supporting children with profound and multiple learning disabilities and those with 
complex communication difficulties.  If the foundation for schools, learning 
establishments and education authorities is a whole school ethos of prevention, early 
intervention and support against a background which promotes positive 
relationships, learning and behaviours; as stated in the new guidance, then surely 
the starting point has to be that staff providing this environment have access to 
adequate learning and development that enables them to do so as effectively as 
possible for every child.  Getting it Right for Every Child (GIRFEC) takes a holistic 
approach to the well-being of the child or young person and their families yet in the 
guidance although the wording has been amended to remove terminology such as 
“safe space” and does not make direct reference to an isolation room or offer a 
definition of a safe space, it nevertheless fails to highlight that this practice is 
unacceptable and morally wrong. In doing so the guidance fails to appreciate the 
complexities that the children and young people experience.  There are records on 
the number of exclusions, the number of restraints, (although arguably these are not 
always recorded and reported in practice) the number of injuries caused through 
restraint and seclusion practices but nothing on the trauma this causes to children 
and young people who experience this or the support that is available to them 
following such incidents.   
 
PAMIS believes that the Scottish Government should lead the way in providing 
guidance that emphasises the use of current Co-ordinated Support Plans (CSP) and 
other recording systems used within education to make sure every child has an 
individual profile that represents them as a whole.  Information such as: 
 

 sensory assessments 

 communication assessments 

 functional vision assessments 

 any other health related assessment required, such as seating etc. 

 knowledge from the family carer and health professionals that know the child 
well should all be included, providing a complete profile of every individual 
child.  

 
This surely must form the basis of any child’s plan and would be a core element in 
understanding the child or young person and be a crucial part of any early 
intervention programme yet sadly it is not the case for the majority.  PAMIS reiterates 
the recommendation for improvements mentioned in our petition response in 2015.  
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Suggested longer term recommendations for improvement (2015 response) 
 

 PAMIS would suggest that people with PMLD should not be considered within  
a mainstream control and restraint policy unless the whole approach is 
restructured and starts with a framework to support positive communication 
approaches, building on a positive behavioural approach. 

 

 PAMIS would also suggest that a multidisciplinary team approach which 
places the person with PMLD and their family at the centre is imperative. In 
addition organisations, and the staff within, working with this group of people 
require to be reflective; to be able to learn from incidents; have structured 
support and supervision and ongoing personal and professional development 
to ensure that policies and learning is translated into practice. Staff should 
also participate in cross agency evidence based learning and development 
that promotes a collaborative, positive approach to the support and 
development of people with very complex needs. 
 

 Where there are incidents recording and reporting is key, as is following a 
recognised and evidence based approach to learning from a significant event. 
There are several approaches and one that might suit this context would be a 
values based reflective event analysis – 
(http://www.knowledge.scot.nhs.uk/vbrp.aspx). However none of this will 
provide a change to approaches if there is not the staff governance 
underpinning a framework – this must include regular and appropriate support 
and supervision. 
 

 The schools inspections should also ensure that there is a specific team that 
looks at the significant event analysis and subsequent actions. An approach 
to these schools reviews that includes independent experts on positive 
behaviour support and parents would be beneficial and make for a more 
transparent approach. This was particularly successful in review of learning 
disability services a few years ago by NHS Quality Improvement Scotland – 
now Health Improvement Scotland. 
 

 Again and as highlighted above: the importance of including the Care 
Inspectorate in any future development around ensuring adequate inspection 
of procedures and protocols relating to children’s health, safety and welfare 
cannot be overemphasized. 
 

 PAMIS suggests that it is not helpful to have conflicting policies and that there 
should be a national, evidence based approach. This will promote best 
practice and also provide supervision and support for education across 
Scotland. It will also enable preregistration teaching qualifications to 
incorporate best and appropriate practice. 

 
We welcome the fact that the new guidance has attempted to improve the current 
situation within Scotland’s schools with regards to improving the educational 
experience for children with Special Education Needs. We feel however, that it fails 
to provide the detail necessary to help disseminate information that could better 
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contribute to the understanding, education and teaching of children with special 
educational needs.  
 
Conclusion: In 2016 the UN Committee on the Rights of the Child recommended 
that the use of isolation rooms be abolished. PAMIS supports this recommendation. 
However in addition we recommend a robust educational framework that supports 
everyone involved in the education and care of the child to understand their specific 
and unique communication and emotional needs and to implement early positive 
interventions strategies. 
 
 



PE1548/KK 

Petitioner submission of 8 September 2017 

 

As you know, the Scottish Government published Involved, Included and Engaged 

Part 2, A positive approach to managing School exclusions in June 2017.  

I welcome the guidance which includes a section on Physical Intervention. This is a 

good start, but I feel there is more to do to ensure the protection of Scotland’s most 

vulnerable children. 

When I came to the Scottish Parliament back in March 2015, I spoke about a 

document called “Holding Safely” It is an excellent document, but it was never written 

with children who have disabilities in mind. It was written for "looked after children". It 

also applies to children in secure units and young offender’s institutions. 

http://www.gov.scot/Resource/0041/00413007.pdf  

After consulting with my colleagues, we feel that Holding Safely may have been 

better placed to be updated to include specific guidance for children with additional 

needs and severe learning disabilities who exhibit behavioural distress. I believe that 

Dr Brodie Paterson (CALM Training), Ben Higgins (CEO British Institute of Learning 

Disabilities- BILD) and Jenny McMillan (PAMIS) have all written to the committee to 

give their support for this suggestion. 

As time goes on, we realise that the use of restraint and seclusion is not just a 

problem in Education. We are also hearing about the use of restraint in after school 

clubs, and extra-curricular groups run privately so we must make sure we include 

them too. 

Therefore, I wanted to let you know that I have been in touch with Professor Jennifer 

Davidson, Executive Director at The Institute for Inspiring Children’s Futures 

(University of Strathclyde). Professor Davidson led the team who wrote the 2005 

document "Holding Safely". It was last updated in 2013.  

Professor Davidson has said that she would be would be happy to discuss an update 

with her team, however, we need The Scottish Government to agree that the update 

can be done. 

Children with disabilities should not be treated as lesser human beings because of 

their neurological conditions. Surely, they are entitled to the same protection as 

children in residential care and places like secure units and young offenders 

institutions? 

I have been told time and time again that children with disabilities have extra 

protection from cruel and inhumane treatment, yet there is little evidence of this in 

the real world.  

Scottish Schools have been back for just over 3 weeks, in that time, I have been 

inundated with complaints from families whose children have returned to school 

under the new guidance yet there is no change in the way their children are being 

http://www.gov.scot/Resource/0041/00413007.pdf


treated. Whilst I understand that staff will need time to read and implement, the new 

guidance, this will only apply in school and it’s not statutory. 

We are still hearing about problems in after school clubs and even extra-curricular 

clubs for children especially with conditions like Autism and ADHD. 

Meanwhile, I can confirm that Kate Sanger and met with the Scottish Governments 

32 Key Stakeholders on the Additional Support for Learning Group on 23rd August to 

present the communication passport and talk about Positive Behaviour Support. We 

think that the meeting was very positive and are awaiting feedback.  

In conclusion, I would like the petitions committee to ask The Scottish Government to 

consider an update to Holding Safely to include guidance for children with learning 

disabilities. I would also like to ask the Scottish Government for their feedback on the 

meeting that Kate and I had with The 32 key stakeholders on 23rd August. 

Thank you once again for your continued support. 
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Public Petitions Committee 
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PE1595: Moratorium on shared space schemes 

Note by the Clerk 

Petitioner Alexander Taylor 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
place a moratorium on all shared space schemes until safety and 
equality concerns have been addressed. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01595  

Introduction 

1. This is a continued petition that was last considered by the Committee at its 
meeting on 11 May. At that meeting, the Committee considered a report back 
from the shared spaces seminar that was held in April 2017 and agreed to 
invite the petitioner to provide his response to the seminar and the conclusions 
on shared space in the Disability and the Built Environment report of the UK 
Parliament’s Women and Equalities Committee. 

Shared spaces seminar report 

2. The final report of the seminar was published in July 2017. The report was 
produced by the Scottish Disability Equality Forum on behalf of Edinburgh 
Napier University and Transport Scotland. The Executive Summary states that 
the report “is not intended to be a report on Shared Spaces in general, but a 
record of discussion and opinion on the day.” The following key findings from 
the seminar are then set out— 
 

 It was recognised that the majority Scotland’s streets, shared space or 
not, are not friendly places for disabled people at present. It was 
therefore agreed that there needs to be a general shift in culture, where 
pedestrians are given more prominence, which then alters driver 
behaviour and reduces vehicle and cycle dominance. 

 The phrase “shared space” was not felt to be helpful. Rather, we should 
talk about the overall idea of designs that make streets ‘better people 
places’ for all users, rather than just movement spaces where motor 
vehicle traffic dominates, as in the majority of Scotland’s streets today. 

 The terminology of shared spaces should change. Delegates agreed that 
when improving street design, the use of the street should be explored 
so the focus can shift to how it can be improved. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01595
https://publications.parliament.uk/pa/cm201617/cmselect/cmwomeq/631/63109.htm#_idTextAnchor070
http://accessibletravel.scot/wp-content/uploads/2017/07/Shared-Spaces-Seminar-Final-report-July-2017.pdf
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 There was strong agreement that a 'shared space' should not be created 
as an easy compromise in street design, to avoid upsetting motorists - or 
any other street user. It should only be used if there was a clear rationale 
for it. Other options (such as pedestrianisation, or wider footways) can 
be more appropriate. This shows the context-specific nature of street 
design. 

 It is necessary to incorporate traditional features such as controlled 
crossings and kerbs if visually impaired people are to feel confident 
about negotiating the street safely. A kerb or other delineation between 
‘pedestrian areas’ and ‘vehicle and cycle areas’ is necessary in a way 
that can be recognised by people of all ages and by disabled and non-
disabled people alike. 

 The idea of shared spaces was more suited to a residential area, but 
becomes less appropriate when introduced to busier street environments. 
However, there was a general understanding that no ‘one size fits all’ 
and that the design and implementation of shared spaces must consider 
the context of that specific street, taking account of the volume of motor 
vehicle and pedestrian traffic, what kinds of buildings front the street, 
and how the street is currently used by people walking. 

 Consultation is fundamental to the successful production of a shared 
space scheme. From the earliest point, right through the process, to 
quality checking at the end, specific community groups, disabled 
people’s organisations, and disability groups, including Blue Badge 
holders, should be involved in meaningful, two-way discussions and 
‘what-if’ explorations, rather than presentations. When consultation is 
effective it will help designers and the public bodies they work for 
achieve designs that do not unlawfully disadvantage disabled people, to 
ensure compliance with the Public Sector Equality Duty of the Equality 
Act 2010. 

Petitioner submission 

3. In his response, the petitioner notes that the final report of the seminar 
“endorses the Commons Select Committee Report and states, ‘We recommend 
that the Scottish Government takes a clear lead and urgently updates the 
Designing Streets guidance on shared spaces with new guidance, founded on 
an inclusive design approach to ensure that any resultant schemes are 
inclusive, navigable and welcoming for disabled people’” The petitioner 
comments that this “vindicates my position and makes all the recommendations 
asked for in my Petition.” 
 

4. The petitioner goes on to say that “It is hoped that the Scottish Parliament will 
urge the Scottish Government to adopt these recommendations with great 
urgency, to avoid further damage to our towns and their people” and that “I will 
be writing to the Transport Minister Mr. Humza Yousef MSP, urging him to 
make this a reality.” 
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5. The petitioner also provides a detailed response to Sustrans’ submission in 
which he comments on a number of aspects of the specific scheme in 
Kirkintilloch. 

Conclusion 

6. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To write to the Minister for Transport and Islands asking how he intends to 
respond to the recommendations made in the final report of the shared 
spaces seminar. 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

Annexe 

The following submission is circulated in connection with consideration of the petition 

at this meeting— 

 PE1595/SSS: Petitioner submission of 12 September 2017 (1.25MB pdf)  

All written submissions received on the petition can be viewed on the petition 
webpage. 

 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1595_SSS.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01595


PE1595: MORATORIUM ON SHARED SPACE SCHEMES 

Petitioner Alexander Taylor 

 

Date 

Lodged 

18 December 2015 

Petition 

Summary 

Calling on the Scottish Parliament to urge the Scottish Government 

to place a moratorium on all shared space schemes until safety and 

equality concerns have been addressed. 

Previous 

Action 

I have written to MSPs, MPs and Scottish ministers, including the 

Minister for Transport, who all tell me that this is a Local 

Government issue and that they cannot intervene. 

 

The petition stems from my experience with East Dunbartonshire 

Council with whom I have tried to engage during the past 15 months 

over a proposed Shared Space Scheme in Kirkintilloch without 

success. As a member of the National Federation of the Blind I am 

able to get information on the many schemes throughout the 

country and I have informed all local Councillors on a regular basis 

of all the many accidents which have taken place where schemes 

have been introduced. 

 

I have the support of East Dunbartonshire Visibly Impaired peoples 

Forum, The National Federation of the blind, The RNIB, The Access 

Panel, The Scottish Disabled Equality Forum, Visibility, Deaf Blind 

Scotland, Guide Dogs UK, All the local traders, Parents whose 

children attend local schools, together with 99% of the public, yet 

we are being ignored. 

Background 

Information 

"Shared space" schemes are designing many blind, deaf-blind, 

disabled, and other vulnerable people out of their Town Centres as 

due to uncontrolled Courtesy Crossings they can no longer access 

their High Street. 

 

Questions about the impact of shared spaces and their impact on 

blind people and others have been raised in the both houses of the 

UK Parliament and I am aware of at least 70 reports from across the 

UK detailing the dangers that shared space schemes can present, 

including fatalities and injuries suffered by vulnerable pedestrians. A 

paper for the Institute of Civil Engineers (available online at 

http://eprints.uwe.ac.uk/17937/8/tran1200047h.pdf) has also 

questioned the evidence base for the introduction of these 

schemes. 

 

WHAT IS A SHARED SPACE SCHEME? 

 

"Shared space" is a design approach which aims to reduce the 

impact of motor traffic in places used by pedestrians. 



Robert Goodwill MP, in his previous role as Parliamentary Under 

Secretary at the Department for Transport, has defined a shared 

space as follows— 

"This is a design approach which aims to reduce the impact of 

motor traffic in places used by pedestrians. Courtesy crossings can 

form part of a shared space scheme, but they are not a requirement 

and there will be places where provision of formal crossings is more 

appropriate. 

 

There is no single definition of 'shared space' - it is a spectrum 

covering many types of design, which aims to reduce the impact of 

motor traffic in places used  by pedestrians. The phrase 'shared 

space' is often used as shorthand to describe a 'level surface' - the 

situation where kerbs are removed and there is a single surface 

used by pedestrians and vehicles. However, this can be misleading 

as a level surface is not a requirement for a shared space scheme. 

Kerbs can still be retained, and the decision on whether to do so is 

for the local authority to make. 

 

Because shared space is an umbrella term, rather than a definition 

of a particular road type, there are no specific rules (including any 

for who has priority) associated with it. Pedestrians should treat it as 

any other road, using the advice for pedestrians given in the 

Highway Code. 

 

Nor is there any formal definition of a 'courtesy' crossing, but they 

are similar in principle to informal dropped kerb crossings, which 

can be used to provide a crossing place where a controlled crossing 

is not justified. 

 

Pedestrians have no explicit right of way in law at uncontrolled 

crossings, and in the event of an incident at such a crossing, it 

would be for the courts to determine where liability lay. 

 

Pedestrians do have a right of way at formal crossings, which 

include zebra, pelican and puffin crossings. Drivers must stop at a 

red light to allow pedestrians to cross where facilities are provided, 

or must give way at zebra crossings to anyone on the crossing. 

Advice on crossing the road is given in Highway Code, both for 

formal controlled crossings and for situations in which no formal 

crossing place is provided. We last updated the Highway Code in 

September 2007 and we currently have no plans to amend it. 

 

The design of traffic management schemes, including decisions on 

what type of crossing to provide, is the responsibility of local 

authorities." 

The Scottish Government document "Designing Streets: A Policy 



Statement for Scotland" details a number of different crossings 

stating that signalised crossings are preferred by older people and 

people with visual and mobility impairments. This document also 

states that 'inclusive design should be a first principal in street 

design' and it refers the user to their legal requirements under the 

Disability Discrimination Act 2005, the PAN 78 Inclusive Design 

document and the Disability Discrimination Act: Good Practice 

Guide for Roads. The document also states that those who fail to 

observe the requirements of the Disability Discrimination Act 2005 

will be at risk of a claim.  It also mentions briefly shared space and 

refers users to the Department of Transport guidance note 1/11 

"Shared Space" and states that the final outcome of that document 

should be taken into account when considering shared space. The 

guidance note had not been published when Designing Streets 

came out and as far as I can see has not been assessed for the 

Scottish situation. 

 

The Mobility and Access Committee for Scotland (MACS) raised 

concerns about the use of crossings and shared space when the 

"Designing Streets: Policy Statement for Scotland was out to 

consultation. In particular, in the response to Section G3.3.9 MACS 

reconfirmed that designers should consider the needs of disabled 

people especially for those who are visually impaired or less mobile.  

Further concerns were raised about shared space in Section 

G3.3.13 where MACS stated 'shared space aims to slow speed 

visually / mobility impaired person can still be injured. Often drivers 

see a visually impaired person, slow down, wave them over the 

road, but because the person can't see the driver waving, they get 

impatient and drive off'.  Other concerns were raised in sections 

G3.3.31 and G4.2.10, with the most significant concern raised in 

G4.2.11 which stated MACS requests that no new Shared Surface 

Areas are agreed by Planners until research commissioned by the 

DfT is completed analysed and commented on. The MACS 

consultation response is available online at  

http://www.transportscotland.gov.uk/system/files/documents/ 

consultations/Consultation_on_Designing_Streets.pdf 

 

To date we cannot find evidence that MACS has analysed the 

'Shared Space document 1/11' even through the issue was on 

MACS work plans and concerns reported in their Annual Reports. 

The issue of shared space was also on the MACS work plan from 

2013-2015 but no name assigned to it and did not feature in the 

annual reports. 

 

We cannot find any document from MACS or any other document 

which has analysed the impact of shared space road design in 

Scotland. The Transport Scotland 'Roads for All Good Practice 



Guide Document' states Transport Scotland cannot support the use 

of zebra crossings because they are unsuitable for visually impaired 

pedestrians and in Section 4.4.2 explains the common 

misconception over blister paving, that people believe it is put there 

to indicate it is a safe place to cross a road.  Although this document 

is for trunk roads the needs of blind and disabled people to cross 

and the legal requirement under disability legislation is the same 

and therefore we question how local authorities expect blind people 

to cross the road on courtesy crossings and without kerbs. 

We would like to know how shared space road design / balanced 

streets can be used in Scotland when MACS has not from what we 

can see undertaken any assessment on this design and asked for 

no scheme to be introduced in 2009 until assessment had been 

done. 

 

I would also ask how the Scottish Government can meet two of its 

key strategic objectives being 'Wealthier and Fairer' and 'Safer and 

Stronger' identified Transport Scotland in Annual Business Plan 

2014-15 with the use of shared space / balanced streets approach. I 

would like to ask how Transport Scotland can meet four imperatives 

of the Scottish Government Business Strategy with the use of 

shared space / balanced street design especially the 'Being the 

Scotland we want to see' wanting 'Access to transport for all ages 

and needs'. Transport Scotland Corporate Delivery Commitments 

2012-14 Number 44 was for its work to 'Ensure that equalities and 

cultural issues underpin all of transport Scotland's activities' with 

44.5 being 'To recognise the Mobility and Access committee for 

Scotland (MACS) as a key resource providing guidance and advice 

on disability issues affecting the travelling public.' If MACS have not 

assessed it how can Transport for Scotland fund organisations to 

undertake this work for local authorities? 

 

LEGAL POSITION 

 

As you may know, under the provisions of the Equality Act 2010 it is 

unlawful for a public authority to discriminate in the exercise of its 

public functions. This includes highways functions.  Section 20(4) 

requires that where a physical feature puts a disabled person at a 

substantial disadvantage in comparison to a person who is not 

disabled, an Authority is required to take such steps as is 

reasonable to have to take to avoid the disadvantage.   We consider 

that the arrangements currently in place for pedestrians to cross 

High Street's discriminates against blind and partially sighted people 

(and other disabled people) who are either unable to cross or face 

unreasonable difficulty in crossing. Council's appear to have given 

little, if any, thought to their obligations under the Equality Act in this 

matter, in particular their duty to make reasonable adjustments. 



 

As public authorities, Councils are also subject to the Public Sector 

Equality Duty and are required to have "due regard" to equality 

outcomes in everything they do. In particular, Councils are required 

to ensure that they eliminates discrimination, advances equality of 

opportunity and foster good relations between, amongst others, 

disabled and non-disabled people.  It is not at all clear that Councils 

have given any consideration to their duty to promote disability 

equality in relation to arrangements made for accessing High 

Streets. Clearly, at the very least, plans should include an 

assessment on the impact of schemes on equality. It is quite clear 

that this has not taken place and Council's appear to be relying on 

an overall impact assessment in relation to the Local Transport 

Plan. This is clearly insufficient. 

 

In any event the duty is on-going and yet it is clear that the access 

concerns raised by organisations representing blind and partially 

sighted people have not been given any further consideration or 

assessed for their impact on equality.  We also note that many 

Councils' Equality Objectives include a commitment to promote 

equality through the provision of fair and accessible services, which 

will ensure that all their customers are able to access services and 

facilities and that there is a robust structure in place for Equality 

Impact Assessments. They have clearly failed to meet these and 

other objectives in relation to these schemes. Legal cases are 

ongoing in Northern Ireland on this issue and in England, with 

another two cases being reviewed. 

 

Finally, we also consider that the Human Rights Act is of relevance 

to this matter in that the current crossing arrangements may be 

considered a breach of Article 8. We further consider that the 

current arrangements may breach the United Nations Conventions 

on the Rights of Persons with a Disability in particular Articles 5, 9 

and 8.  The problem of shared space road design being used in the 

UK has been reported to the United Nations by the Equality and 

Human Rights Commission in December 2014 and this includes 

Scotland too. 

 

We support the principles that the scheme was designed to achieve 

in terms of reducing traffic flow and speed and providing an 

improved pedestrian experience. However, these schemes have 

been implemented in such a way as to make them hazardous to 

blind and partially sighted people thereby excluding them from the 

High Street. We have made considerable efforts to engage with 

Councils on this matter and to highlight the problems experienced 

by blind and partially sighted people, however Councils have failed 

to listen.  In the circumstances, we would once again request that 



Councils now take steps to install controlled crossings to facilitate 

blind and partially sighted people's access to High Streets. 

Concerns were raised during this year Accessible Summit by the 

Transport Scotland with the only survey showing 21% people 

concerned over the lack of definition of pavements and road and 

that shared space was an issue during the regional summits held 

across Scotland in 2015. 

 

CONCLUSION 

 

Why are Councils not complying with the Equality Act 2010 and 

their Public Sector Equality Duty to protect disabled people by not 

installing controlled crossings? Why can’t these new developments 

be inclusive and serve the needs of all, pedestrians and road users. 

Why is it claimed that these schemes give the pedestrian priority 

when the step onto the road, when Minister for Transport Mr Robert 

Goodwill stated in the House of Commons that the pedestrian does 

NOT have priority on Courtesy Crossings. Why has the Shared 

Space guidance 1/11 from the Department of Transport not been 

assessed by the Access and Mobility Committee Scotland (MACS). 

Why is Transport Scotland passing on all responsibility to local 

Councils on Shared Space when the DFT Shared Space Guidance 

has not been assessed by the MACS Committee. Further 

investigation on the policy or lack of it from this Committee should 

be sufficient to put a halt on Shared Space Design. 

. 



PE1595/SSS: 
Petitioner submission of 12 September 2017 
 
You recently asked me for a response to the following: 
 

 The most recent submission from Sustrans. 

 The recent shared spaces seminar 

 The report from the House of Commons Women and Equalities Committee 
that refers to shared space 

 
I attach my response to Sustrans submission, my colleague Sarah Gayton will 
forward photographs referred to in my report and I would be grateful if you will accept 
these and include them with my report to members of the Petitions Committee. 
 
The members of the Petitions Committee will be aware of the Report by the Women 
and Equality committee which was published on 25th April. This report fully supports 
my position and that of thousands of people who submitted evidence to the 
Committee. 
 
The Seminar Report which was published on 28th July 2017, endorses the 
Commons Select Committee Report and states, "We recommend that the Scottish 
Government takes a clear lead and urgently updates the Designing Streets guidance 
on shared spaces with new guidance, founded on an inclusive design approach to 
ensure that any resultant schemes are inclusive, navigable and welcoming for 
disabled people".  This vindicates my position and makes all the recommendations 
asked for in my Petition. 
 
It is hoped that the Scottish Parliament will urge the Scottish Government to adopt 
these recommendations with great urgency, to avoid further damage to our towns 
and their people. 
 
I will be writing to the Transport Minister Mr. Humza Yousef MSP, urging him to 
make this a reality. 
 
On Tuesday 5th September I joined colleagues from RNIB, The Guide Dogs 
Association and other members of The National Federation of the Blind, who handed 
in a letter at 10 Downing Street.  I attach our "Press Release" for your interest.  
 
I am grateful to you and members of your team for your patience, understanding and 
advice throughout proceedings. 
 
ANNEX: Response to Sustrans Submission 9th February 2017 
 
Sustrans response stated that Petitions Committee had been given highly misleading 
representations regarding the Cowgate Scheme in Kirkintilloch stating the evidence 
was an incomplete picture of the scheme.  It goes to great lengths to explain how 
consultation was undertaken for the scheme and how the scheme was modified to 
concerns raised during this consultation.  
 
  

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1595_RRRSustrans.pdf


 
The scheme is now operational and it is very clear that serious problems exist in the 
scheme for people who are blind, deaf-blind, partially sighted, disabled and 
vulnerable pedestrians. 
 
Removal of controlled crossings and lowering of the kerbs: 
 

 Is preventing independent access to their town centre and along and around 
its high street. 

 Created road safety hazards for disabled people as: 
o Not able to cross Cowgate Street independently 
o Kerbs are too low to prevent blind, deaf-blind or partially sighted people 

from walking from the pavement into carriage way 

 Kerbs have some colour contrast with adjoining road and pavement, but kerb 
faces are too low in height to provide enough of a difference in reflectance for 
car and bus drivers to steer clear of them, with the result that vehicles over-
ride and pose hazards to pedestrians 

 
New hazards have been designed into the scheme with use of inappropriate 
materials causing a trip hazards and vehicles now parking on pavements. 
 
Very clear concerns of raised during consultation process by people who are blind, 
visually impaired and disabled were not acted upon and serious questions need to 
be asked why this was allowed to happen? 
 
It is not clear how this scheme could meet funding requirements detailed in Section 2 
'Funding Criteria' as it clear the scheme has not met the needs of local community, 
not created an enabling environment for active travel and it has not raised the 
standard of infrastructure for walking in the town for people with disabilities. 
 
It is not clear how the scheme could meet the requirements under the Equality Act 
2010 detailed in Section 4 as to remove a physical feature that a disabled person 
relies on is prima facie evidence of non-compliance with the Equality Act. 
 
The short video 'Problems with shared space in Kirkintilloch’ – which can be viewed 
on YouTube – explains the problems in the scheme 
 
Since the publication of the Sustrans response, the Women and Equalities Select 
Committee called for all shared space schemes to be halted in April 2017 due to the 
overwhelming evidence on the problems these schemes are causing people with 
disabilities. It is clear this recommendation should override Sustrans conclusions to 
why a moratorium on shared space should not take place in Scotland. 
 
Specific comments are given to the points raised in Section III Specific 
clarifications for the Petitions Committee - Section 1: Consultation 
 
Statement 1: Reduced crossing distance through narrowing of roads and junctions 
along street 
 
Comments: 

https://www.parliament.uk/business/committees/committees-a-z/commons-select/women-and-equalities-committee/news-parliament-2015/disability-and-built-environment-report-published-16-17/


 

 Road may be narrower, however, all controlled crossings removed from 
Cowgate Street, except 1 at the very Southern end of the 400m long scheme. 

 Several requests were made before, during and after the consultation for 
controlled crossings to be left by blind, partially sighted people, disabled, 
vulnerable people and members of the community.   

 Blind people and visually impaired have been affected by these changes, with 
members of the East Dunbartonshire Visually Impaired Forum having to take 
taxis as they cannot cross the road. 

 The National Federation of the Blind of the UK Guidance Note "Access for 
Blind People In Towns" explains why blind people are scared to cross the 
roads without safe footways and crossings.  

 This newspaper article 'Half-mile trek for blind if traffic lights removed' 
explained that blind people would have to take a long detour if they want to 
cross the road and visit different shops in town centre.  

 
Statements 2 and 4: 
 
2 - Greater accessibility through pavement widening and rationalisation of street 
clutter, to remove hazards, and 
 
4 - Creation of a clear circulation space to ensure that street furniture, which can be 
viewed as a barrier to movement, is located in a space which does not impede 
pedestrian movement 
 
Comment: New hazards and barriers for disabled now exist: 
 

 Parking on pavements is now a problem as there are no lay-by's for vehicles 
to pull into, as illustrated in photographs 4 to 6. 

 Uneven square cobbles, as shown on Photographs 8 to 10, have created a 
trip hazard and causing problems for people in wheel chairs, as they jerk the 
chair as they go over the cobbles. 

 Kerbs have been reduced to 20mm in 60% of scheme, which is not high 
enough to stop blind or partially sighted people from wandering into carriage 
way (see response to Statement 5 below). 

 Other types of street clutter is appearing on high street for example temporary 
barriers are being erected over bent bollards at the Catherine Street / Kerr 
Street Junction, as shown on Photograph 7. 

 Cafes are still using space on pavements for outside seating, although not all 
were checked, one did have a protective barrier around the seating while 
another did not. 

 
Statement 3: Improved legibility for people with visual impairments through the 
provision of tactile and visually contrasting paving materials to mark crossing points 
and demarcate the footway from the highway 
 
Comments 
 

 Tactile has been used for the courtesy crossings, however on courtesy 

http://www.theihe.org/wp-content/uploads/2013/08/Access-for-Blind-People-in-Towns-NFBUK-publication.pdf
http://www.theihe.org/wp-content/uploads/2013/08/Access-for-Blind-People-in-Towns-NFBUK-publication.pdf
http://www.kirkintilloch-herald.co.uk/news/half-mile-trek-for-blind-if-traffic-lights-removed-1-3976926


crossings drivers control pedestrians by deciding whether or not to stop to 
allow them to cross.  People who can see little or nothing are usually 
frightened to step in front of approaching vehicles they can't see, which may 
have no legal obligation to stop, so they consider these as "No Go" places to 
be avoided. The tactile used on courtesy crossings do not extend to the 
building line as seen in Photographs 11 to 13.   

 Visually contrasting materials used to mark crossing points and demarcate the 
footway from highway cannot been seen by blind people.  

 
Statement 5: Retention of kerbs at the junction and other raised areas to help in the 
demarcation of space 
 
Comment:  
 

 It is understood that 60% of the kerbs now have 20mm.  This height is not 
sufficient for people who are blind, deaf-blind and partially sighted to 
independently navigate the urban environment. 

 Vehicles are running over the kerbs on Catherine Street / Kerr Street junction 
and are knocking over the bollards as shown in photographs 14 and 15. 

 Photograph 16 shows the lack of kerbs on a junction leading onto Cowgate 
Street. 

 A local authority in Northern Ireland has just lost a legal case taken by a 
person who is blind, due to low kerbs being installed in a regeneration 
scheme in Lisburn. 

 Guide dogs research document "Effective Kerb Heights for Blind and Partially 
Sighted People" stated kerbs need to be a minimum height of 60mm 

 National Federation of the Blind of the UK recommends the use of full height 
kerbs in high streets. 

 
Other Problems With Scheme in Kirkintilloch 
 
Other serious problems with the design and use of materials in the scheme, which 
include: 
 
1: Traffic Calming Rumble Strips 
 
The upturned bricks in the carriage-way which have been used to slow the vehicles 
down are causing serious problems for taxi drivers and I would be very surprised if 
cyclists could ride over them. Also it has been pointed out by a wheelchair user 
during the Kirkintilloch Canal Festival, that they would not be able to attend as the 
stalls face into the high street and people walk in the high street, she would not be 
able to pass over these upturned bricks in the high street.  Photographs 17 to 18 
illustrate this design feature and photograph 19 shows already structural damage to 
one of these rumble strips. 
 
2:  The Catherine Street / Kerr Street Junction on Cowgate Is Too Narrow 
 
The junction is to narrow - the vehicles cannot make the turn until is clear for them to 
move forward.  The bollards are being knocked over as there is simply not enough 
room at the junction for vehicles to get around. Large vehicles have to wait until 

http://www.belfasttelegraph.co.uk/news/northern-ireland/lisburn-regeneration-scheme-council-did-not-measure-impact-on-disabled-people-when-it-lowered-height-of-kerbs-judge-rules-35708152.html
http://www.belfasttelegraph.co.uk/news/northern-ireland/lisburn-regeneration-scheme-council-did-not-measure-impact-on-disabled-people-when-it-lowered-height-of-kerbs-judge-rules-35708152.html
https://www.guidedogs.org.uk/media/2176473/UCL_GD_Kerb_heights_report_Oct_09.pdf
https://www.guidedogs.org.uk/media/2176473/UCL_GD_Kerb_heights_report_Oct_09.pdf
http://www.theihe.org/wp-content/uploads/2013/08/Access-for-Blind-People-in-Towns-NFBUK-publication.pdf
http://www.theihe.org/wp-content/uploads/2013/08/Access-for-Blind-People-in-Towns-NFBUK-publication.pdf
http://www.kirkintilloch-herald.co.uk/news/another-day-another-damaged-bollard-at-kirkintilloch-s-shared-space-1-4387518


junction is clear of vehicles to let them pass through. Photographs 7, 14 and 15 show 
the problems of the bollards being knocked over and photograph 20 illustrate this 
problem of the buses trying to get around the corner. 
 
3: No Bus Lay-by's - Leading To Congestion Behind the Buses 
 
The lack of bus lay-by's and the road being narrowed has led to traffic not being able 
to pass the buses and having to wait behind the bus to carry on their journeys.  
Photographs 21 and 22 below illustrate the many vehicles while waiting for the bus 
to drop off and pick up passengers on Cowgate Street. 
 
Section 2: Funding Criteria 
 
For the Kirkintilloch scheme it is very hard to establish how the new scheme could 
meet the funding criteria as described in this section. It has had the opposite affect 
for people who are blind, visually impaired, disabled and vulnerable.  The scheme 
has actively added hazards into the high street for pedestrians, removed controlled 
crossing and kerbs that people who are blind use to independently navigate the high 
street. It has meant that people who are blind, deaf-blind and visually impaired taking 
taxis to get from A to B.  Sustran as a funding agency for a statutory body like the 
Scottish Government and is just as bound by the general public duty in the Equality 
Act as the statutory body itself. 
 
Section 3: Comments Regarding Tackling Road Danger 
 

 Without controlled crossings and at least 60mm kerbs (with full size kerbs 
preferred) blind, deaf-blind and visually impaired people do not have the 
infrastructure to keep themselves out of danger in Kirkintilloch high street. 

 It is not understood why key safety audits, reports and professional people in 
the planning and design of the scheme failed to take on board the concerns 
which local blind, deaf-blind and partially sighted, disabled and vulnerable 
representatives explained to them about the need for controlled crossings and 
proper kerbs.   

 Living Streets have previously used a film to promote the perceived benefits 
of shared space in Coventry. It was published on 25th April 2012 and focused 
on the Hales Street junction, however the film failed to explain a partially 
sighted pensioner had died in the same junction in January 2012, just a few 
months before the film was uploaded. 

 
Section 4: Compliance with Equalities Act 2010 
 

 Given the evidence in this short report, I personally do not know how the new 
scheme could be complaint with any legislation aimed at protecting the rights 
of people who are disabled.  

 
Section 4: Conclusion 
 

 Sustrans conclusion does not describe the scheme in Kirkintilloch as the 
scheme is not accessible to all.  

 The consultation failed to act on concerns raised by disabled people. 

http://www.coventrytelegraph.net/news/coventry-news/family-coventry-oap-killed-shared-3029617
http://www.coventrytelegraph.net/news/coventry-news/family-coventry-oap-killed-shared-3029617


 Many shared space schemes have u-turned and have, or are putting back 
controlled crossings back into schemes, including schemes in Kinross, 
Grimsby, Blackpoll, Hackbridge, Tolworth Boradway, Ahsford (did not want to 
put controlled crossing but did from start), Warwick, Coventry, Dunstable, 
Corby and Bath. 

 Kerbs have been put back in Tolworth Greenway, some back into Blackpool, 
and kerbs that were causing people to trip have been replaced in Cheltenham 
and Hanley in Stoke on Trent. 

 Some schemes have cracked up and have been replaced by Tarmac 
including Blackpool and Grimsby, with many other schemes undergoing some 
form of structural failures. 

 The Women and Equalities Select Committee clearly recommended that all 
shared space schemes should be halted, and for all schemes to be audited 
and remedial works undertaken to make them accessible for all and the 
underpinning guidance be 

 
 

 

  
Photos 1, 2 and 3: Illustrating no controlled crossings on Cowgate Street, and Catherine Street / Kerr 
Street Junction.  
 



 
Photos 4 to 6: Pavement parking along Cowgate as no laybys for vehicles to use 

 
Photo 7: Street clutter re-appearing as bent bollards are given temporary barriers  
 

  



 

Photographs 8 to 10 Rough cobbles used along the entire length of the Cowgate scheme. Trip hazard 
to pedestrians and problems for wheelchair users.  
 

 

 
Photographs 11 and 12 Illustrating the tactile used at informal crossings with none extending to 
building line on Cowgate, at the Catherine Street / Kerr Street junction 
 



Photographs 13 Illustrating the tactile used at informal crossings with none extending to building line 
at informal crossing on Cowgate Street.  
 

 
Photographs 14 – 16 illustrating lack of kerbs on Junctions in Cowgate Street  
 



 

 
Photographs 17 to 19 illustrate the upturned bricks along Cowgate Street 
 

 
Photograph 20 showing the bus using all carriage way to turn the corner at Catherine Street / Kerr 
Street Junction on Cowgate Street 



 

 
Photographs 21 and 22: Congestion behind bus on Cowgate Street 
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Public Petitions Committee 

16th Meeting, 2017 (Session 5) 

Thursday 21 September 2017 

PE1600 Speed awareness courses 

Note by the Clerk 

Petitioner John Chapman 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government 
to introduce speed awareness courses. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01600  

Purpose 

1. The Committee last considered this petition at its meeting on 11 May 2017. At 
that meeting the Committee noted the petitioner’s frustration with the slow 
progress on this issue, and agreed to write to the Scottish Government to 
establish whether there are any complications or barriers to rolling out speed 
awareness courses across Scotland that the Committee is not aware of.    

Correspondence 

2. In its submission of 27 June 2017, Transport Scotland advised that “the 
decision on whether or not Speed Awareness Courses should be introduced in 
Scotland is solely a matter for the Lord Advocate”.  

3. The submission confirms that the Lord Advocate will consider any detailed 
proposal put forward by Police Scotland, and that he has also indicated his 
interest in considering the findings from the Department for Transport’s 3-year 
evaluation.  

4. In its previous submission of 20 April 2017, the Scottish Government indicated 
that Police Scotland had been asked by the Strategic Partnership Board (SPB) 
to “provide in-depth information on what suggested models for both the pilot 
programme and wider roll-out, if that was the agreed outcome from the pilot, 
together with comprehensive descriptions of its intended monitoring and 
evaluation for both” for the next meeting of the SPB, scheduled for September. 

Action 

5. The Committee is invited to consider what action it wishes to take, in light of the 
most recent correspondence. Options include –  

 To seek a further update from the Scottish Government, the Strategic 
Partnership Board and Police Scotland in relation to the information that 
was requested for the September meeting of the Strategic Partnership 
Board. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01600
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10943&i=100069#ScotParlOR
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 To take any other action members consider appropriate. 

Clerk to the Committee 

 

Annexe 

The following submission is circulated in connection with consideration of the 
petition at this meeting— 

 PE1600/K: Scottish Government submission of 27 June 2017 (24KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1600K_Scottish_Government.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01600


PE01600: Speed awareness courses 

Petitioner John Chapman 

Date 
Lodged 

6 February 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
introduce speed awareness courses.  

 

Previous 
action 

I have approached my local MP about introducing speed awareness 
courses in Scotland. My local MP forwarded my concerns to the 
Scottish Government. The Scottish Government's reply noted that it is 
considering introducing speed awareness courses as part of its 
Framework to 2020. In this regard, it is liaising with its Road Safety 
Strategic Partnership Board (including Police Scotland and the Crown 
Office and Procurator Fiscal Service) and stated the introduction of 
any such speed awareness courses in Scotland would require a 
robust evidence base and the approval of the Lord Advocate, who 
would also decide how they would be used in practice. 

 

Background 
information 

Speed awareness courses were introduced in England in 2008 and 
have had a yearly uptake of over 300,000. These courses are 
available to people who have dropped their vigil on a rare occasion, 
rather than people who are habitually speeding and have accrued 
many points on their licence. Speed awareness courses are common 
practice for such people throughout the UK, including in Wales and 
Northern Ireland.  

Under UK law, drink-driving awareness courses are already available 
in Scotland for those who are found guilty of a drink-driving offence 
and receive a driving ban of twelve months or more. My 
understanding is that the Scottish Government has been considering 
the merits of introducing speed awareness courses for some time. 
Surely by now there is plenty of evidence-based information for the 
Scottish Government to pursue a thorough examination of the 
information and approve the introduction of this course to the benefit 
of the people of Scotland. 

 

 



 

   
 

 

 
PE1600/K 

Scottish Government submission of 27 June 2017  
 

Thank you for your letter of 17 May 2017 in conncection with Petition PE1600 which calls 
for the introduction of Speed Awareness Courses (SAC) in Scotland.  
 

The committee has asked the Scottish Government the following questions.   
 

 If there is another option in Scotland, why is it not being taken forward? 

 Are there complications or barriers to rolling out speed awareness courses across 
Scotland that the Committee is not aware of? 
 

As the Committee is already aware the Lord Advocate has granted Police Scotland 
permission to commence scoping work for the potential introduction of these courses. As a 
result Police Scotland is presently carrying out preparatory work to establish how speed 
awareness courses could be introduced and identify practical implementation steps 

required for this to to take place.   
 
However, the decision on whether or not Speed Awareness Courses should be introduced 
in Scotland is solely a matter for the Lord Advocate and he has said that he would be 

happy to consider any a detailed proposal that Police Scotland put forward to him   
 
As previously indicated the Department for Transport are currently conducting a 3 year 
evaluation into Speed Awareness Coursesand their effectiveness and impact on changing 

behaviours.  The Lord Advocate has also said that he would be interested to consider the 
findings from this evaluation.   
 
The answers to both of the specific questions you have asked will I expect form part of the 

scoping work that is currently being carried out by Police Scotland In advance of the 
completion of that work and before a proposal is submitted to the Lord Advocate,  it would 
not be appropriate for Transport Scotland to comment at this stage.  However, as you are 
aware the Strategic Partnership Board will continue to be updated on the emerging picture 

and will help provide a steer to our road safety partners on any identified barriers to 
implementation. 
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Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1604: Inquests for all deaths by suicide in Scotland 

Note by the Clerk 

Petitioner Catherine Matheson 

Petition 
summary 

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

Webpage  Parliament.scot/GettingInvolved/Petitions/PE01604 

 

Introduction 

1. This is a continued petition that the Committee last considered at its meeting on 
11 May 2017. At that meeting the Committee agreed to write to the Minister for 
Mental Health asking the Scottish Government to consult the petitioner as part 
of its work to extend the terms of the review, and for further information about 
the percentage of suicide reviews carried out within 3 months.  

2. The Scottish Government response, which was sent to the petitioner for 
comment, is included in the Annex to this paper. 

Committee Consideration  

Consultation with the petitioner  

3. The Scottish Government recognises in its submission that there is a 
requirement for the review under section 37 of the Mental Health (Scotland) Act 
2015, where practicable, to consult the nearest relatives of patients whose 
deaths are to be covered by the review, and any other persons considered 
appropriate. The Scottish Government’s response explained that this 
consultation would include the views of the petitioner.  

Suicide Review Timescales 

4. The Scottish Government response explains that given the complex nature of 
suicide, there is no target for the commencement and completion of suicide 
reviews. The submission states however that — 

http://www.parliament.scot/GettingInvolved/Petitions/inquestsfordeathsbysuicide
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“there is guidance on adverse event review timelines provided in 
Healthcare Improvement Scotland’s national framework for learning 
from adverse events to which all NHS boards’ adverse events policies 
are aligned.  

5. The submission goes on to explain that funding has been provided to 
Healthcare Improvement Scotland to operate the Suicide Reporting and 
Learning System (SRLS) which “supports NHS boards to learn from and 
improve the way that suicide reviews are carried out and to help to reduce 
future risk”. 

6. The submission comments that the SRLS system supports NHS boards to 
meet the timescales for the review process set out in their adverse event 
policies, the expectations of families and carers and ensures that the progress 
of the reviews is communicated. 

7. The Scottish Government recognise that this review process may take longer 
than 3 months and cite the importance of taking into account the complex 
support, engagement and communication needs of families and carers.  

8. Where the review process has been delayed, the Scottish Government 
highlight that Healthcare Improvement Scotland is also responsible for 
informing the Mental Welfare Commission for Scotland to notify them of these 
cases.  

Scottish Public Sector Ombudsmen 

9. The Scottish Government submission states that expects NHS boards to co-
operate fully with the Scottish Public Sector Ombudsmen investigations and act 
on their recommendations.  

Conclusion 

10. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To close the petition under Rule 15.7 of Standing Orders on the basis that 
the Government has confirmed that it will extend the terms of the review to 
cover the issue raised by the petition and that it has committed to consult the 
petitioner as part of that process. 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 
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Annexe 

The following submission is circulated in connection with consideration of the petition 

at this meeting— 

 

 PE1604/X: Minister for Mental Health submission of 20 June 2017 (50KB pdf)  

All written submissions received on the petition can be viewed on the petition 
webpage. 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1604X_Minister_for_Mental_Health.pdf
http://www.parliament.scot/GettingInvolved/Petitions/inquestsfordeathsbysuicide


PE01604: INQUESTS FOR ALL DEATHS BY SUICIDE 

Petitioner Catherine Matheson 

Date 
Lodged 

21 March 2016 

Petition 
summary 

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

 

Previous 
action 

I contacted my local MSP, Christian Allard, during the recent 
consideration of the Inquiries into Fatal Accidents and Sudden Deaths 
Bill to attempt to have my issue addressed through this process. 
Unfortunately my specific concerns were not addressed in the Bill as 
passed or, I feel, properly understood. With that result I am now 
taking forward this petition which was held back pending the outcome 
of the Bill. 

 

Background 
information 

Current situation 
 
There are approximately eight hundred deaths per year due to suicide 
in Scotland – two every day! - and many of these deaths occur in 
people who are under the care of mental health services, either in 
hospital or in the community. 
 
Under the present system, the Procurator Fiscal decides whether a 
Fatal Accident Inquiry should be held to establish the facts 
surrounding these deaths and to look at whether improvements 
should be made to systems or processes to try to prevent similar 
situations occurring in the future. This is a lengthy process, with 
relatives of the deceased often waiting for many years before a 
decision is even made about whether the suicide of their loved one 
will be the subject of a Fatal Accident Inquiry or not. This places an 
undue burden on the relatives of the deceased and can have a 
seriously detrimental impact on the already traumatic grief 
experienced by those who suffer from such a tragic loss. 
 
I have personal experience of the shortcomings of the current system, 
as I have been attempting to get NHS Tayside to make improvements 
to their services and systems since the death of my son by suicide in 
November, 2012. But NHS Tayside, it seems (despite being criticised 
by the Scottish Public Services Ombudsman in 2013 for failings in 
their provision of care in the community and involvement of relatives 



in its review of an earlier death by suicide: 
www.spso.org.uk/investigation-reports/2013/april/tayside-nhs-board), 
is accountable to no-one for their actions. 
 
The NHS has not even carried out a full and accurate report, as they 
promised, on their final episode of care for my son, even though I 
have obtained and paid for the services of a solicitor and I have 
obtained an independent report, which found the NHS to be negligent 
in their care of my son. I have also been liaising with the Procurator 
Fiscal Service, for over three years now, but I seem to be no closer to 
reaching a decision on whether or not a Fatal Accident Inquiry will be 
held into his death when he was on release from hospital under the 
terms of a Compulsory Treatment Order and subject to continuing 
NHS care. 

Section 37 Review 
 
The Scottish Parliament did not include suicide (even for those 
detained in hospital or people receiving care under Compulsory 
Treatment Orders in the community) as mandatory for investigation 
by Fatal Accident Inquiry in the recently passed Inquiries into Fatal 
Accidents and Sudden Deaths etc. (Scotland) Act 2016. 

However, the Scottish Government will conduct a review of the 
arrangements for investigating the deaths of patients in hospital in 
accordance with the terms of Section 37 of the Mental Health (Care 
and Treatment) (Scotland) Act 2015. I think the remit of this review 
should be expanded to include the terms called for by this petition. 

I believe there is a need for a separate inquest system for all suicides 
in Scotland, which should be led by an independent body and should 
incorporate a system of mandatory actions to be taken where failure 
of mental health care systems or individuals operating within these 
systems is established.  Relatives of the deceased should be able to 
participate in this process and should be kept fully informed of all 
proceedings and investigation results. An inquest system would also 
enable the facts to be fully reported and this would, perhaps, lead to 
an increase in suicide prevention and a more transparent, 
accountable system for dealing with these tragic losses. The need for 
this system and recommendations for how it could operate should 
therefore be incorporated into the forthcoming Section 37 review. 

I also believe it is imperative that the systems for investigating the 
suicide of patients who were either released from hospital, or 
receiving care in the community under Compulsory Treatment Orders, 
should be incorporated into the review. These patients are under the 
care of the NHS, which owes them a duty of care. It is important that 
this is properly investigated to ensure lessons are learned and better 
care is provided for patients in future. 

 



  
 

 
 
PE1604/X 

Minister for Mental Health submission of 20 June 2017 
 
Thank you for your letter regarding petition PE1604, and the opportunity to respond to the 
issues raised at the meeting of the Public Petitions Committee on 11 May 2017. 
 
There is a requirement for the review under section 37 of the Mental Health (Scotland) Act 
2015, where practicable, to consult the nearest relatives of patients whose deaths are to be 
covered by the review, and any other persons considered appropriate.  Meaningful 
engagement with families will offer an opportunity to gain valuable insight to what families 
need from review processes.  As part of this consultation process the review will include the 
views of the petitioner. 
 
Given the complex nature of suicide there is no target, as such, for the ‘commencement and 
completion of suicide reviews’. There is guidance on adverse event review timelines 
provided in Healthcare Improvement Scotland’s national framework for learning from 
adverse events to which all NHS boards’ adverse events policies are aligned. The Scottish 
Government provides funding to Healthcare Improvement Scotland to operate the Suicide 
Reporting and Learning System (SRLS); this system supports NHS boards to learn from and 
improve the way that suicide reviews are carried out and to help to reduce future risk. 
 
The Suicide Reporting and Learning System programme supports NHS boards to meet the 
timescales for the review processes set out in their adverse event policies, the expectations 
subsequently set out for families and carers, and to ensure progress with reviews is 
communicated. We know from the reports received by the SRLS, that for a variety of 
reasons, the process of carrying out the review, writing the report and responding to 
recommendations may need to take longer than the 3 months, including the importance of 
taking into account the complex support, engagement and communication needs of families 
and carers.   
 
It is important that there is regular and consistent communication with families and carers, 
including when the process has been delayed and the reasons why. Healthcare 
Improvement Scotland ensures that the Mental Welfare Commission for Scotland has been 
notified of relevant cases where further investigation may be required.  
 
The SPSO operates independently and always checks with organisations to make sure that 
they have done as recommended by its investigations. The SPSO expects to see firm 
evidence that its recommendations have been implemented. If they have not, SPSO will go 
back to the organisation until it is satisfied that its recommendations have been 
implemented.  The Scottish Government expects NHS boards to co-operate fully with SPSO 
investigations and act on their recommendations. 
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Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1610: Upgrade the A75 

Note by the Clerk 

Petitioner Matt Halliday 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

upgrade the A75 Euro-route to dual carriageway for its entirety as 

soon as possible. 

Webpage  Parliament.scot/GettingInvolved/Petitions/PE01610 

Introduction 

1. This is a continued petition that the Committee last considered at its meeting on 
2 February 2017. At that meeting the Committee decided to consider options 
for a fact-finding meeting to the area. 

2. The purpose of this report it to provide a summary of the evidence gathered 
during this fact finding visit. 

Committee Consideration  

Fact finding visit 

3. As the Committee will recall, a fact finding visit recently took place on 7 and 8 
September 2017. During this visit, the Committee observed first-hand the A75 
and the nature of the traffic travelling through at Springholm and Crocketford.  

4. The Committee also met with a wide range of A75 stakeholders, including the 
petitioner Matt Halliday, local residents, representatives of P&O Ferries and 
Stena Line as well as the Scottish Road Haulage Association and Dumfries and 
Galloway Blood Bikes. 

5. During these discussions, the Committee heard how the condition of the road 
affects local people and small local businesses in the region. In addition, the 
meeting sought to understand the impact of the use of the A75 as a Euro-route 
for trade purposes. 

6. The key themes emerging from the fact finding visit are as follows: 

Road safety concerns 

7. Stakeholders raised concerns about the behaviour of drivers as a result of the 
single carriageway sections of the A75.  For example, as there are limited 
overtaking opportunities, drivers frequently make dangerous driving decisions 

http://www.parliament.scot/GettingInvolved/Petitions/A75RoadUpgrade
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such as overtaking lorries on blind corners which can have fatal consequences. 
The petitioner described how lorries platoon along the A75 and this can be 
‘terrifying’ to other car drivers. 
 

8. Members also heard how lorry drivers communicate with each other via CB 
radio to inform each other of when it is clear to overtake traffic. This can 
similarly have fatal consequences. 

9. A resident from Crocketford (one of the two small villages which the A75 goes 
through rather than bypassing) highlighted concerns that there is no pedestrian 
crossing in the village on what is a considered a main euro route. However, 
there is a crossing for cows. It was also raised that there were no safety 
cameras in the village despite traffic regularly breaching the speed limit.  

Quality of life  

10. In addition to the road safety concerns expressed by the Crocketford resident, 
members also heard how they regularly experience vibrations from the lorries 
passing through the village at speed as well as, fumes and significant levels of 
dust. 

Infrastructure development 

11. Many of the stakeholders the Committee heard from highlighted that there had 
been significant infrastructure development to support the ferry ports over the 
last 30 years. However, the road development has not kept pace with these 
other infrastructure developments.  

12. Stena Line raised concerns at the meeting that it had committed a significant 
funding to develop the Cairnryan port on the promise that improvements to the 
road network would follow but that these improvements had not be realised.  

Competition 

13. During the meeting, members heard how English and Welsh ports have 
improved vastly and, in particular, that investment in the road networks from 
these ports mean the road networks in those place are significantly better than 
the A75 which is often considered as a ‘single carriageway’ and therefore a less 
attractive option. Similarly, roads in Northern Ireland have been upgraded to 
dual carriageway. 

14. One stakeholder highlighted that there is now a difference of only 25 minutes to 
travel from Ireland to Scotland compared with travelling from Ireland to 
England/Wales. With the increasing move to the distribution of goods through 
the ‘Just in Time’ method, businesses need to have confidence that they can 
meet their demand. Member heard that currently, the A75 does not provide 
these assurances.  

15. The outcome is therefore that there is a significant risk that Scotland will lose 
important economic opportunities due to the quality of the road network.  
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Access to health care  

16. Stakeholders highlighted residents in the area are regularly expected to travel 
north to use the A&E services in Dumfries due to frequent A&E closures in 
Stranraer. Stakeholders predict that the new Dumfries hospital will impact on 
this trend even further. Indeed, the area was deemed not an attractive for NHS 
staff by one participant as they are 2 hours away from the nearest motorway 
which further compounds this issue.  

17. The representative from Blood Bikes explained that there can be a 40 minute 
delay between blood bike arrival and patient arrival due to the large volume of 
lorry traffic that travels on the A75. 

Deprivation 

18. One participant commented that the A75 area is the lowest paid region in 
Scotland, with high levels of underemployment. However, Scottish Index of 
Multiple Deprivation (SIMD) data indicates that ‘access to services’ brings the 
area up in the rankings which is “bizarre” given the poor road connectivity. 

Data analysis 

19. Participants raised concerns that the data resulting from traffic surveys 
conducted in relation to A75 traffic is disputed and does not demonstrate the 
magnitude of the problem. However, one stakeholder raised the question “do 
you only get upgrades if there are more fatalities”. 

20. A representative from the Road Haulage Association highlighted that Transport 
Scotland holds data proving that accidents are not the fault of lorries.  

Action called for by the petitioner 

21. While the overall objective of this petition is to dual the A75 as soon as 
possible, there are two more short term objectives that stakeholders would like 
progressed: 

 Providing more overtaking and longer overtaking opportunities on the 
A75; 

 By-passing the two villages of Springholm and Crocketford  

Conclusion 

22. The Committee is invited to consider what action if wishes to take. At its last 
meeting the Committee considered PE1657 which calls for a similar upgrade to 
the A77. Members agreed to invite the Cabinet Secretary for Economy, Jobs 
and Fair Work to provide evidence at a future meeting. Members are invited to 
consider formally joining this petition and PE1657 together for consideration. 

Clerk to the Committee 



PE01610: UPGRADE THE A75 

Petitioner Matt Halliday 

Date 
Lodged 

13 July 2016 

Petition 
summary 

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

 

Previous 
action 

A previous petition was running on Change.Org and an action group 
has been set up on social media to fight for this cause. A meeting was 
arranged with Joan McAlpine MSP who  recommended lodging a 
petition with the Scottish Parliament. 

 

Background 
information 

The A75 is not only the road to Stranraer and the ferry ports of 
Cairnryan but, as such, is also the road to Belfast, one of the UK's 
capital cities. 

Due to the current design of the road and previous fact, it is a road 
where many differing vehicle types are thrown together often at highly 
differential speeds. The volume of HGVs in convoy travelling east 
when the ferries dock combined with the 40mph limit for those 
vehicles causes very high level of congestion upon the A75, a volume 
of traffic that was never envisioned when the current road was 
designed. 

Throw in even slower moving agricultural vehicles, faster moving 
traffic, such as cars and motorcycles, and a large amount of tourist 
traffic unfamiliar with the vagaries of the A75, and it is easy to see 
how frustration can brew carelessness on the road. A change to dual 
carriageway would help negate the causes of this while also 
preventing a conflict between vehicles travelling east with those 
travelling west. 

For the same reasons, the local economy would benefit by being 
more accessible to tourists, commerce and improved links with 
Northern Ireland and England. This is not to mention the benefits to 
the local populace in improved safety and reduced journey times, 
especially when there is more centralisation of health services to 
Dumfries resulting in journeys of up to 90 miles for some in the west 
of Dumfries & Galloway. 

I have come to these conclusions as a regular user of the A75 and I 
know for a fact that I am not alone in holding these opinions. 
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Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1619: Access to Continuous Glucose Monitoring 

Note by the Clerk 

Petitioner Stuart Knox 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
make continuous glucose monitoring sensors, such as Freestyle Libre, 
available under prescription to all patients with type 1 diabetes. 

Webpage  Parliament.scot/GettingInvolved/Petitions/PE01619 

 

Introduction 

1. This is a continued petition that the Committee last considered at its meeting on 
11 May 2017. At that meeting the Committee agreed to write to the Scottish 
Government and defer further consideration of the petition until the Committee 
held a fact-finding visit. 

2. As members will recall, the fact finding visit recently took place in Dumfries and 
Galloway on 8 September 2017. This comprised of a breakfast meeting with 
children with type 1 diabetes and their parents and a discussion session with 
clinicians at Dumfries and Galloway Royal Infirmary.  

3. The purpose of this note is to report to the Committee on the Scottish 
Government’s written response and to summarise the issues that arose during 
the fact finding visit.   

Committee Consideration  

Most recent Scottish Government response 

4. The Scottish Government confirmed that the first instalment of £2 million to 
increase NHS Scotland’s provision of insulin pumps and CGM technology for 
those with the greatest clinical need (of a total of £10 million over the course of 
the Parliament) will be allocated to NHS Boards in 2017/18.  

5. Future allocation of funding will be determined year on year in line with the 
budget process. 

Breakfast meeting with children with type 1 diabetes and their parents 

6. During the breakfast meeting with children with type 1 diabetes and their 
parents, members had the opportunity to discuss the use of continuous glucose 

http://www.parliament.scot/GettingInvolved/Petitions/diabetes
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monitors (CGM) in the management of juvenile diabetes. The meeting also 
provided an opportunity to hear first-hand the experiences of living with type 1 
diabetes. A range of issues were covered during this meeting and can be 
summarised as follows: 

Quality of life 

7. Members heard first hand from people about the day to day challenges that 
face children with type 1 diabetes and the practice of finger pricking to monitor 
blood glucose levels compared with CGM technology.  

8. Participants commented that the use of CGM has significantly improved their 
lives. For example, their blood levels had improved significantly and they no 
longer had to endure the suffering and the associated anxieties caused by 
painful finger-pricking. Indeed, one parent felt particularly distressed about pin 
pricking his three year old child stating that it felt wrong to “make his child bleed 
to let them live”. 
 

9. Finger-pricking also requires children to wake through the night in order to 
monitor their blood sugar levels which can often affect school performance the 
following day. 

10. Members also heard how having a child with type 1 diabetes affects the whole 
family. For example, for those children who manage their condition through 
finger-pricking, this can often involve parents having to take time off their work 
in order to help the child. Another example cited was the significant 
responsibility of other people such as grandparents or school carers if they are 
looking after the child overnight and therefore less experienced with finger-
pricking as a way of monitoring glucose levels.   

11. It was however recognised by participants that CGM technology might not be 
appropriate for all patients. Parents and children expressed the view that there 
should be a range of options available to type 1 suffers in the management of 
their diabetes. 

Fairness and equality 
 
12. Many of the participants repeatedly made reference to fairness with people who 

cannot afford CGM sensors being set apart from those who can afford them, 
which was widely considered as unfair. Indeed, people who cannot afford GCM 
sensors are less likely to be able to control their glucose levels and are 
therefore at a higher risk of complications such as blindness and kidney failure.  

13. References were also made by participants to the ‘post code lottery’ approach 
to receiving a CGM. For example, patients who can convince doctors they have 
a “fear” of finger-pricking are more likely to receive a CGM.   

14. Some participants also highlighted that it could be considered unfair that people 
who make negative health choices such as drug addicts receive free treatment. 
However, people do not choose to have type 1 diabetes and yet they are 
required to pay for up-to-date treatment for their condition.  
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Outdated practices  
 
15. It was highlighted to members that NICE guidelines have recently been 

updated advocating the use of CGM. Concern was raised amongst participants 
that Scotland had not kept up to date with new technologies in the 
management of diabetes. 

Financial implications 

16. During the breakfast meeting, members were presented with a cost analysis 
prepared by a local pharmacist and mother of a child suffering from type 1 
diabetes. The analysis indicated that CGM is competitively priced when 
compared to finger-pricking. 

Preventative health  

17. It was also widely noted by participants that the use of CGM technology can 
provide better longer term health outcomes by improved glucose monitoring.  
For example, there will be less chance of blindness, kidney failure and learning 
difficulties (which can result from ‘hypos’) and therefore the associated health 
costs in managing these conditions. 

Meeting with the clinicians 

18. The Committee met Dr Ben Rayen and Audrey Frances who provide services 
to patients with diabetes in Dumfries and Galloway. This visit provided 
members with a clinical perspective on the use of CGM technology in the 
treatment of type 1 diabetes. 
 

19. Issues raised during the meeting were as follows: 
 

 Children need to have their fingers pricked more regularly per day as 
its more difficult to get accurate glucose results; 

 Inequality exists amongst children in terms of those that can afford 
CGM technology and those that cannot; 

 There is currently a 2 year waiting list for children under 16 receiving 
CGM; 

 There are different types of CGM technology that exist; flash monitors, 
such as freestyle libre1, which provide retrospective readings but there 
are others which provide continuous monitoring and alerts to assist in 
management of the condition; 

 Parents can also suffer as a result of caring for a child with type 1 
diabetes such as through tiredness at being up through the night and 
stress from the unpredictability of blood glucose levels by using finger 
pricking;  

                                                           
1
 In July 2017 a NICE medical innovation briefing on FreeStyle Libre for glucose monitoring was produced. 

https://www.nice.org.uk/advice/mib110
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 CGM allows children to be more independent and reduces the anxiety 
for family members; 

 Decisions about who qualifies for CGM is made on a case by case 
basis by the health board; 

 CGM can save clinician time, but this is often dependent on how 
competent people are with technology;  

 £2m funding that has been committed to the health board has not 
trickled down for CGM’s. 

Conclusion 

20. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To invite the Scottish Government to provide evidence at a future meeting; 

 To invite the petitioner to make a written submission in light of the 
Government’s most recent submission;  

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

 

Annexe 

The following submission is circulated in connection with consideration of the petition 

at this meeting— 

 PE1619/D: Scottish Government submission of 4 July 2017 (83KB pdf)  

All written submissions received on the petition can be viewed on the petition 
webpage. 

 

http://external.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1619D_Scottish_Government.pdf
http://www.parliament.scot/GettingInvolved/Petitions/diabetes


PE01619: DIABETES CONTINUOUS GLUCOSE MONITORING SENSORS 

Petitioner Stuart Knox 

Date 
Lodged 

13 October 2016 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
make continuous glucose monitoring sensors, such as Freestyle 
Libre, available under prescription to all patients with type 1 diabetes. 

 

Previous 
action 

Contacted my MSP for advice on how to proceed with this issue and 
was advised to continue with this action of petitioning. 

 

Background 
information 

My partner has been type 1 diabetic for 40+ years and recently was 
introduced to the Freestyle Libre continuous glucose monitoring 
system. A sensor is placed on the upper arm and by scanning this 
senor using the reader provided gives an instant blood sugar reading. 
In addition the user can input information, such as how many 
carbohydrates were consumed at meals, how much insulin was 
injected and also allows alarms to be set to reminder for the user.  

In my partner's situation, now that she is familiar with the system, her 
blood sugar readings have greatly improved and are as stable as I 
can remember. Other users have reported the same results via 
Facebook. 

The cost of sensors is a major issue for many of these people. Two 
per month are required, costing around £100 for both. This is a major 
expense (not just for us, but other users find it financially difficult) and 
corners have to be cut to meet this expense. 

There is currently a petition lodged by Jamie Reed MP in Westminster 
but we were advised we should create a petition north of the border. 
There is more info on the English petition at the link below, which also 
mentions the £13m cost to the NHS as a result of diabetics 
experiencing severe hypos. 

https://petition.parliament.uk/petitions/151064 

 

 

 

https://petition.parliament.uk/petitions/151064


 

 
 
 
PE1619/D 

Scottish Government submission of 4 July 2017  
 
I refer to your letter of 15 May 2017, seeking further information in relation to our written 
response to petition PE1619 to the Public Petitions Committee dated 31 March 2017. 
 
The Committee noted the Scottish Government commitment to provide £10 million over the 
course of this Parliament to increase NHS Scotland’s provision of insulin pumps for adults 
and continuous glucose monitoring (CGM) devices for those with the greatest clinical need.  
 
The Committee is now asking the Scottish Government to provide an update on how the  
£10 million funding will be allocated to the NHS Boards and what proportion of this funding 
will be given to each of these devices. 
 
The first instalment of £2 million of the Scottish Government’s funding will be allocated to 
NHS Boards in 2017/18. Future allocation of funding will be determined year on year in line 
with the budget process.  
 
DL 2017 13 outlines the details on how the 2017/18 funding will be allocated to NHS Boards 
See Annex 1 

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 

http://www.sehd.scot.nhs.uk/dl/DL(2017)13.pdf


 

 

Annex 1 
 
Additional Funding for CGMs and Adult Insulin Pumps 2017-18  
 

Summary 

On 7 December 2016, the First Minister announced £10m of additional funding over the 
course of this Parliament, to support increased provision of technology for people living with 
type 1diabetes.  This funding is being made available to further increase the number of 
adults accessing insulin pump therapy and to substantially increase availability of 
Continuous Glucose Monitor devices (CGMs) for people in all age groups and ensure equity 
of access across Scotland. Under the commitment made in Programme for Government 
(2016) the first instalment of £2m is to be allocated to NHS Boards in financial year 2017/18, 
with the intention that funded adult insulin pumps and CGMs be in place within the financial 
year.   
 
Background 

We have continued to monitor the provision of insulin pump therapy following the Ministerial 
commitment made in February 2012 (CEL 4 – 2012) and commend the progress that has 
been made by NHS Boards in achieving and in most areas exceeding the commitment, 
particularly for young people.  Building on this progress we now need to ensure that 
increased levels of provision of insulin pumps are available for the adult type 1 population.  
 
In addition, there is now a strong evidence base for the clinical benefits of CGM. Access to 
CGM is significantly lower in Scotland than is indicated by clinical guidance and 
consequently this new funding aims to support NHS Boards in developing services for CGM 
provision towards embedding this technology into clinical practice.    
 
The funding to each NHS Board has been allocated taking into account a number of factors 
including the number of individuals   with   type 1 diabetes    in each NHS   Board area,  
current levels of provision of adult insulin pumps and CGMs, equity of access and the 
requirement to reduce the gap between the lowest and highest levels of provision, levels of 
local investment, comments made by MCNs in discussion about pump services and capacity 
to provide CGM services across Scotland. 
 
Consequently the funding and support being made available in 2017/18 will ensure a level of 
provision of insulin pumps of at least 8% of type 1 adults (age 18 and over) in every NHS 
Board in Scotland and more than double the number of CGM in total across Scotland 
through provision of 111 CGM devices.  
 
Annex A 

to this letter sets out the requirements and funding being allocated to each NHS Board, as 
approved by Cabinet Secretary for Health and Sport. 
 
Insulin Pumps 

The funding calculation for insulin pump provision for 2017/18 (as year one) includes the 
additional cost to initiate a new user with a pump (i.e. cost of the starter pack - insulin pump 
+ one year of consumables). Funding is not only for the devices themselves, but includes an 
element for staff and patient education training costs.  Funding will be allocated to NHS 
Boards for local procurement under the NHS procurement framework in place at the time of 
purchase. 
 
 



 

 

 
Continuous Glucose Monitoring devices 
Last year, the Scottish Diabetes Group (SDG) agreed a national approach to CGM, and 
suggested that approximately 111 new CGMs (for all ages) should be centrally funded in 
2017/18.   Central funding of CGM has been agreed in line with the recommendations of the 
SDG. 
 
The Type 1 Diabetes subgroup of the SDG has reviewed the national approach to CGM to 
ensure that the groups with the greatest clinical need (the <5s and those with severe 
hypoglycaemia) remain the most critical.  
 
The following guidance has been produced to help identify those patients who should be 
prioritised in 2017/2018:    
 
We consider the following groups to be of highest priority for commencement of sensor-
augmented pump therapy: 
 

 Frequent severe hypoglycaemia. 
 

 Impaired awareness of hypoglycaemia with adverse consequences (particularly 
complete loss of hypoglycaemia awareness). 

 
 Inability to recognise or communicate symptoms of hypoglycaemia. 

 
It is important to recognise that these initial criteria are for the 2017/18 central funding and 
are not an exhaustive list of the clinical indications for CGM.  The Scottish Diabetes Group 
fully endorses NICE Diagnostic Guidance (DG21), February 2016 and SIGN Guideline 116 
and would encourage all health boards to allocate local funding to support implementation of 
CGM in qualifying patient cohorts.   
 
Monitoring  

In delivering the additional adult insulin pumps and CGMs, NHS Boards are advised that: 
 

1. Ministers have requested a quarterly update on progress, in line with the MCNs’ 
Quarterly Reporting timetable; 

 
2. NHS Boards should ensure that appropriate resources are in place, and we 

encourage co-operation with neighbouring NHS Boards to maximise service 
availability, share best practice and consider where joint working can be achieved for 
example in the delivery of structured education courses; 

 
3. Paediatric pump provision should at least be maintained at current levels, and 

increased by NHS Boards with the lowest rates of provision; 
 

4. Funding has been made available for a national part-time CGM diabetes specialist 
nurse to advise and support NHS Boards in establishing and expanding their CGM 
service; 

 
5. This funding is not for replacement equipment for patients currently receiving an NHS 

funded insulin pump or CGM. 
 
 

https://www.nice.org.uk/guidance/dg21/chapter/1-recommendations
http://www.sign.ac.uk/guidelines/fulltext/116/index.html


 

 

 
Future Funding 

As noted we will continue to work closely with Diabetes MCNs over the course of the year to 
monitor progress against delivery aims and develop with them implementation plans for the 
next rounds of funding.  
  
The balance between CGMs and adult insulin pumps will shift in future years funding, with 
an increased emphasis on CGMs. 
 
Funding provided in each of the consecutive years from 2018/19 will include allocation to 
maintain the new insulin pump and CGM users providing the costs of on-going insulin pump 
consumables and CGM sensors. 
 
Action 

I would ask Chief Executives to bring this letter to the attention of all appropriate staff to 
ensure that this Ministerial priority is met. 
 
Annex A 

Funding allocations and expected level of provision of CGMs (for all ages) and insulin pumps 
for adults 
 

NHS Board   
Funded 
CGM 

(2017/18) 
  

Funded adult 
Insulin 
Pumps 

(2017/18) 

  

Total 
Additional 
Funding 

(2017/18) 
Ayrshire & Arran   7   45   £147,805 
Borders   2   12   £39,896 
Dumfries and Galloway   4   10   £41,670 
Fife   10   40   £145,020 
Forth Valley   4   40   £123,360 
Greater Glasgow and Clyde   15   125   £394,525 
Grampian   10   65   £213,095 
Highland   20   25   £140,275 
Lanarkshire   15   80   £271,990 
Lothian   12   80   £261,160 
Orkney   3   2   £16,276 
Shetland   3   5   £24,445 
Tayside   5   45   £140,585 
Western Isles   1   5   £17,225 
Total   111   579   £1,977,327 
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16th Meeting, 2017 (Session 5) 
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PE1640: Action against irresponsible dog breeding 

Note by the Clerk 

Petitioner Eileen Bryant 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
investigate what actions it can take to address the farming and illegal 
transportation of puppies. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01640  

Purpose 

1. This petition was first considered by the Committee at its meeting on 11 May 
2017, at which it heard evidence from the petitioner and Mark Rafferty, Chief 
Inspector in the special investigations unit of the Scottish SPCA.  

2. Submissions on the petition to date are included in the annexe, and the 
Committee is invited to consider what action it wishes to take on this petition. 

Committee consideration 

3. In its submission, the Scottish Government indicated that, alongside the 
introduction of a bill to ban the use of wild animals in travelling circuses on 11 
May, it announced a “wide-ranging package of measures” to strengthen animal 
welfare legislation. These measures include “updating of the regulations 
governing breeding and sale of dogs and a review of the penalties available for 
animal welfare offences”.  

4. In addressing the Committee’s query on guidelines available to local authorities 
in relation to the licensing of dog breeding establishments, the submission 
states— 

“The Scottish Government is aware that the individual local authorities charge 
a range of inspection fees, and the updating of the breeding regulations will 
consider all aspects of the breeding process to establish where welfare 
improvements might be made.”  

5. The Scottish Government adds that, as well as attending meetings of the 
petitioner’s stakeholder group, its officials have held discussions with 
“counterparts in other UK administrations and the Republic of Ireland about the 
movement of puppies through Cairnryan and the other routes that puppies from 
elsewhere in Europe enter the UK”. It indicates that “further discussions are 
planned in the near future”. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01640
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10943&i=100061#ScotParlOR
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=10943&i=100061#ScotParlOR
https://news.gov.scot/news/wild-animals-in-travelling-circuses-bill-introduced
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6. With regard to the scale of the illegal trade the Scottish Government indicates 
that it expects a report on academic research that it has funded will be available 
shortly. It anticipates that the report “will suggest ways in which the illegal trade 
could be tackled from both supply and demand sides”. 

7. In response to the Committee’s question on ongoing court proceedings and the 
timeframes for bringing proceedings and the practices around animals not 
being able to be re-homed and instead having to be accommodated by 
organisations such as the SSPCA, the Scottish Government refers to its review 
of penalties under existing animal health and welfare legislation announced in 
October 2016. It states— 

“Initial communication has taken place with key stakeholders and enforcement 
agencies with a view to consulting in due course on proposed amendments to 
aid deterrence of offences, and to provide for better enforcement and 
prosecution of any offences committed.” 

8. The submission from COSLA and Trading Standards Scotland notes that while 
current legislation “lays down a number of conditions in relation to welfare, 
accommodation and record keeping it does not currently place any restriction 
on the numbers of bitches and dogs that can be kept”.  

9. It notes that the Scottish Government Veterinary Adviser would advise against 
the keeping of more than ten breeding bitches and states— 

“We would therefore see it as desirable that an upper limit for the number of 
breeding bitches in any one establishment should be set.” 

10. COSLA and Trading Standards Scotland also notes the growth in so-called 
designer puppies and examples where “consumers are misled into thinking that 
they are buying a puppy from a family home when in fact the puppy has been 
bred on a puppy farming establishment”.  

11. It considers that this appears to restrict the consumer’s rights and argues that 
there is clear “need for consumer education in this area” but that there requires 
to be “further discussion about how this should be targeted and funded”. 

12. COSLA and Trading Standards Scotland do not feel that it would be 
appropriate to have a standardisation of licensing fees as it considers that 
“costs need to vary, as the practice necessarily varies across the country [due 
to] geography, availability of resources and access to the organisations that 
need to be consulted”. 

13. The Kennel Club also expresses its concerns about the growth in the desire for 
so-called designer puppies and that “some unscrupulous breeders may be 
breeding these types of dog simply for financial profit”. It provides a specific 
example of the labradoodle – the cross between a labrador and poodle. It notes 
that both of these breeds “can be susceptible to hip problems and simply 
crossing them will only exacerbate the problem…”. 

https://news.gov.scot/news/protecting-animal-welfare
https://news.gov.scot/news/protecting-animal-welfare
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14. The Kennel Club submission includes an appendix, setting out a comparison of 
breeding regulations across the UK. 

15. The submissions from Police Scotland and Dumfries and Galloway Council 
refer to the work undertaken alongside the SSPCA – Operation DELPHIN – 
noting that they “were able to target effectively those arriving at our west 
maritime ports who were involved this illegal activity.  

16. That scheme included SSPCA inspectors being trained and subsequently 
authorised for specified provisions of the Trade in Animals and Related 
Products (Scotland) Regulations 2012. That gave the inspectors powers to 
“detain, return or destroy puppies arriving at Cairnryan which had originated in 
the Republic of Ireland”. 

17. It was noted that the scheme was initially granted for three months only but, 
due to its success, in November 2016 the powers were extended for a further 
twelve months. 

18. The Police Scotland submission notes that, despite Operation DELPHIN being 
a success, the illegal transportation of puppies is still happening. It considers 
that “a robust microchipping and licensing process has clear benefits to all 
those legitimately involved in … the identification of lost animals, dangerous 
dog offences, livestock worrying as well as providing a ‘paper trail’ for 
organised crime investigations…”. 

19. The Dumfries and Galloway Council submission sets out its approach to 
licensing, highlighting its work with breeders and puppy buyers in the region, 
noting that it is currently piloting an expansion of its Trusted Trader scheme to 
include licensed breeders and boarders, and has just received its first 
application. 

20. In its submission, Dogs Trust indicates its support for the petition, with its view 
that “the current legislation governing the breeding and sale of dogs [is] 
immensely outdated and … in urgent need of updating and strengthening”. It 
proposes a range of actions— 

 anyone breeding, selling or transferring the ownership of a litter … 
should be required to be registered and to have a licence. The 
breeding licence should include a duty of care condition, to prevent 
potential exacerbated health problems 

 all forms of advertising, including online, should be required to display 
the seller’s registration or licence number 

 a centralised, publicly accessible list of registered and licensed 
breeders should be kept or facilitated by the Scottish Government 

 anyone inspecting animal establishments should be qualified in animal 
welfare 

 the maximum number of litters a bitch can have in her lifetime should 
be reduced to four, and an upper age limit should be set  
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21. The BVA and BSAVA submission agrees that there is a need for a collaborative 
approach across all stakeholders and agencies involved in animal health and 
welfare. 

22. It notes that while there is no obligation on the profession to monitor or report 
the illegal importation of dogs, it is a “moral and ethical consideration that the 
profession takes very seriously”. It adds that a survey of over 1000 vets from 
across the UK revealed that over a third raised concerns about companion 
animals. These concerns included “foreign microchips and the puppy’s age not 
matching the age given in its passports, with some vets also citing the puppy’s 
health as a problem”. However, the submission noted that some vets felt 
unable to report concerns either due to a lack of evidence to substantiate 
suspicions or difficulties in identifying the appropriate point of contact within 
Trading Standards. 

Conclusion 

23. The Committee is invited to consider what action it wishes to take on this 
petition. Options include— 

 To write to the Scottish Government to seek updates on: 
 
o how it plans to take forward its update of regulations governing dog 

breeding and its review of penalties available for animal welfare 
offences 

o progress of discussions with UK and Republic of Ireland counterparts 
o the timescale for publication of the academic research report 
o a potential timescale for any consultation relating to ongoing court 

proceedings 

 To take any other action the Committee considers appropriate. 

Clerk to the Committee 
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Annexe 

The following submissions are circulated in connection with consideration of the 
petition at this meeting— 

 PE1640/A: COSLA and Trading Standards Scotland submission of 22 June 
2017 (169KB pdf) 

 PE1640/B: The Kennel Club submission of 26 July 2017 (192KB pdf) 

 PE1640/C: Dumfries and Galloway Council submission of 28 July 2017 (94KB 
pdf) 

 PE1640/D: Scottish Government submission of 1 August 2017 (53KB pdf) 

 PE1640/E: Police Scotland submission of 3 August 2017 (17KB pdf) 

 PE1640/F: Dogs Trust submission of 3 August 2017 (159KB pdf) 

 PE1640/G: British Veterinary Association Scottish Branch and British Small 
Animal Veterinary Association joint submission of 8 August 2017 (130KB pdf) 

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640A_COLSA_and_Trading_Standards_Scotland.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640A_COLSA_and_Trading_Standards_Scotland.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640B_The_Kennel_Club.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640C_Dumfries_and_Galloway_Council.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640C_Dumfries_and_Galloway_Council.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640D_Scottish_Government.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640E_Polce_Scotland.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640F_Dogs_Trust.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640G_British_Veterinary_Association_and_British_Small_Animal_Veterinary_Association.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1640G_British_Veterinary_Association_and_British_Small_Animal_Veterinary_Association.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01640


PE01640: Action against irresponsible dog breeding 

Petitioner Eileen Bryant 

Date 
Lodged 

22 March 2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
investigate what actions it can take to address the farming and illegal 
transportation of puppies. 

Previous 
action 

Formed a pressure group to bring together the relevant agencies to 
discuss the problem and how it can be addressed. These agencies 
include the SSPCA, ferry companies, Police Scotland, Port 
Authorities, Trading Standards, Scottish Government Vet, MSPs, MP 
and the same relevant appropriate agencies in Northern Ireland. 
Representatives have been meeting regularly to look at the way 
forward and to be updated on Operation Delphin. 

Background 
information 

At present there is limited ability to regulate the sale and living 
conditions of puppies. 

This situation is being exploited by those people that do not have 
animal welfare at heart. They are only in business to make profit, and 
mostly this income is not declared to HMRC, so no tax is paid. 

We would like to see the creation of a public information campaign to 
raise awareness of the animal welfare problems associated with 
puppy farming, the creation of a unique breeder number for every 
legitimate dog breeder and consideration given to what action can be 
taken by the relevant agencies to detect, deter and disrupt the 
movement of farmed puppies without some form of legal and 
recognised certification for the transport of puppies, which often takes 
place in conditions not conducive to good animal welfare and which 
can result in the avoidable deaths of puppies. 

The conditions that the breeding bitches and puppies survive in are 
deplorable and most would not come up to the animal welfare 
standards that this country promotes. The SSPCA have proof of these 
conditions and have provided statistics of cases that they have 
recently been involved with: 

330 puppies have been seized at Cairnryan since the beginning of 
Operation Delphin, and 16 cases made up of prosecutions/persons 
stopped illegally importing pups and pups seized/illegally trading and 
compromising welfare. This has been circa 18 months as part of 
Operation Delphin (Scotland). 

The majority of these puppy farms are based in the Republic of 
Ireland, and importation into Scotland should comply with European 
Regulations, but the difficulty has been that there is an open border 
with Northern Ireland, and when the puppies are transported by ferry 
from Northern Ireland to Scotland, there is currently no way of proving 
that the puppies come from either Northern Ireland or the Republic of 



Ireland. There is no current system that proves what the origin of the 
puppy is, and if it is in a suitable healthy state to travel. 

Currently, if a puppy is being brought in from a European country it 
has to have a pet passport and has had to be inoculated against 
rabies, and therefore should not be travelling before 15 weeks of age. 
The SSPCA have uncovered smuggled puppies at Cairnryan as 
young as 4 weeks, teeth not even formed, and full of disease 
including parvo virus. It is only a matter of time before rabies is 
brought to our shores. 

It is becoming increasingly clear that all puppies - all dogs - should be 
chipped with a unique number, and all breeders should have a unique 
number, so that all puppies can be traced back to point of origin, and 
point of responsibility. 

There is also a problem with third party sales, as these callous 
breeders are providing, on a wholesale basis, puppies for sale that 
are not chipped, not vaccinated, not healthy, and very often sold with 
fraudulent papers. 

This trade is fuelled by the public's desire for 'designer' puppies, 
which are crossbreeds of various forms, with no account taken of 
genetic defaults, and then sold for several hundred pounds to 
unsuspecting buyers, who very often are left with huge vet bills to pay 
for their sickly pups. This highlights the need for education to the 
general public. 

We have received cross party support for the aims of this petition, and 
will continue to campaign for the regulation of breeding dogs, our 
country's beloved domestic pets. 

 



 
 

PE1640/A 
COSLA and Trading Standards Scotland submission of 22 June 2017 
 
Thank you for your invitation to respond to this petition. COSLA through the work of the 
Trading Standards Scotland team is aware that there is a serious issue in Scotland with 
the illicit puppy trade and specifically the importation of puppies for onward sale to 
Scottish consumers. COSLA is also aware of the involvement of organised criminals in 
this trade and considers it a priority that such individuals are not able to gain licenses in 
order that they can operate businesses with a degree of legitimacy. 
 
As you will be aware the relevant legislation for dog breeding establishments is The 
Breeding of Dogs Act 1973 and 1991 and the Breeding and Sale of Dogs (Welfare) Act 
1999. Although this legislation lays down a number of conditions in relation to welfare, 
accommodation and record keeping it does not currently place any restriction on the 
numbers of bitches and dogs that can be kept. Where there are large numbers of bitches 
the breeding could be considered to be industrial. Consideration should be given to the 
fact that dogs are eventually intended to be kept as pets within a family home and to 
ensure this is done safely requires the dog to be appropriately socialised from an early 
age. Keeping large numbers of dogs in one establishment can make this problematic and 
can also lead to psychological problems within the dogs. Consideration should also be 
given to the fact that control of infection and disease is far more difficult where large 
numbers of dogs are kept in an area. Without proper disease control consumers could end 
up with a pet that has a shortened lifespan and during that lifetime requires costly 
veterinary attention. The Scottish Government Veterinary Adviser has stated that he 
considers the keeping of more than 10 breeding bitches as intensive breeding and would 
advise against it. We would therefore see it as desirable that an upper limit for the number 
of breeding bitches in any one establishment be set. It should be noted though that the 
above legislation covers the UK. 
 
The growth in so called designer cross breeds can also lead to consumer issues as there 
is no breed definition and genetic issues from the constituent breeds may be being passed 
on to the resultant mix. Consumers have no way of telling if the dog they are buying is a 
“good” standard of the type whereas if they are buying a recognised breed they can 
compare to a standard and also rely on kennel club paperwork to some extent.  
 
Another issue is the manner of sale of puppies where consumers are misled into thinking 
that they are buying a puppy from a family home when in fact the puppy has been bred on 
a puppy farming establishment. Not only does this mean that the purchaser is not aware 
of the true provenance of the puppy but it also means that the consumer’s rights may 
appear restricted. 
 
Trading Standards Scotland ran a prevention campaign in the run up to Christmas 2016 
seeking to educate the public on the issues around buying puppies and how they could 
seek to protect themselves from ending up buying a puppy with health and welfare issues. 
Copies of the campaign material are attached. It is also the intention of Trading Standards 
Scotland to develop a best practice guide for local authority trading standards services on 
how to identify problematic puppy sellers, who generally operate through internet market 
sites, and deal with them in an appropriate and effective manner.  
 
Clearly there is a need for continued consumer education in this area in order that 
consumers do not end up with dogs that have health issues or perhaps more worryingly 
behavioural issues. There does however require further discussion about how this should 



 
 

be targeted and funded. The Puppy Contract produced by the RSPCA is a very useful 
checklist for consumers when buying a puppy and it could certainly be more widely 
publicised. 
 
On the matter of standardisation of licensing fees we do not feel that this would be 
appropriate. It is our view that costs need to vary, as the practice necessarily varies 
across the country.  It simply costs more in some areas than others by virtue of 
geography, availability of resources and access to the organisations that need to be 
consulted.  If everything is standardised some of the cost effective cheaper arrangements 
will be lost as we all gravitate to a central point. And doing this means the top end 
becomes less affordable to do.  Licensing is done for the public good (with support from 
the Scottish Parliament).  It needs to be paid for by the person requiring the licence – 
placing the responsibility for funding licensing on the public is unfair.  Inflexible systems 
are counterproductive and should be avoided, and they will become dated, preventing 
newer innovative practices being developed. We are keen on promoting the sharing of 
practice that might help standardisation and reduce unnecessary variation, as long as we 
have a system that works and is fully funded.  The Breeding of Dogs Act allows for cost 
recovery in terms of the licence fee for an application and inspection. Local authorities 
have many activities to undertake and decisions on how to prioritise must be made at a 
local level. The amount of the licence fee is not designed to reflect the projected profits of 
the establishment. We are supportive of action to strengthen the application process for 
licences in an effort to ensure that those involved with serious and organised crime do not 
gain access to such licences and thus lend a degree of legitimacy to their business. We 
are working with the Scottish Government, Police Scotland, Crown Office and Local 
Authorities to see how this might be best achieved. We recognise the work done recently 
by East Ayrshire Council which has seen the refusal of a license for a breeding 
establishment for dogs. 
 
In terms of guidance available to local authorities the Chartered Institute of Environmental 
Health has issued Model Licence Conditions and Guidance for Dog Breeding 
Establishments. This guidance only applies to England but the majority of it is equally 
applicable in Scotland.  
 
In conclusion we agree that consumers are suffering detriment as a result of current 
practices in relation to breeding, importation and sales of puppies in Scotland and would 
welcome action that helps to address these issues.  
 
Please check out the following documents:  
 

 Top Tips Pets, Trading Standards Scotland 
 Annex 1 - Puppy Farms Campaign  
 Annex 2 - Puppy Farms Cost benefit analysis 

 
 
 
 
 
 
 
 
 
 

http://www.tsscot.co.uk/system/files/documents/Top%20Tips%20-%20Pets_0.docx


 
 

Annex 1 
 
Puppy Farms Campaign – Protect our Pets #protectourpets 
 

 

As we approach the festive period, purchasing a new puppy at this happy time of year can 
seem like an exciting occasion.  In fact, a recent study by Kidzania asked 1538 children 
between the ages of 5 and 12 what their dream Christmas present would be, and it’s little 
surprise that a new puppy came out as the number 1 gift.  With designer dogs being seen 
as one of the most desirable accessories you could have, it’s no wonder demand outstrips 
supply with puppy dealers seeking to capitalise on this.  To help tackle these 
unscrupulous dealers, Trading Standards Scotland (TSS) is launching their brand new 
campaign on Monday 14 November to highlight the plight these puppies face, as well as 
the impact this can have on their new owners.      

The aim of puppy dealers is simple where they seek to generate the maximum amount of 
profit for the absolute minimum amount of effort and investment. Puppy farms, as they are 
commonly referred to, are unlicensed and illegal, where the animals bred are often 
unhealthy, yet are very rarely taken to the vet for the attention and treatment they require. 

It’s also clear how people can get caught up with the idea of buying a new pet but how 
easy it is to neglect looking into the full background of the animal.  Unfortunately, the cute 
exterior of the dog belies the cruel upbringing your new pet may have experienced. Puppy 
farming facilitates the spread of infectious diseases such as Parvovirus, a highly 
contagious viral disease that can cause life threatening illness.  Not only that, but animals 
can be subjected to a plethora of behavioural problems that are increasingly more 
common in puppy farmed bitches and their pups.  Little thought, if any, is given to the 
health and wellbeing of the animals, with some not ever seeing daylight as they are 
contained within small pens. 

However, the demand for ‘must have’ breeds ensures that dealers are constantly in 
business, advertising the dogs in newspapers, magazines and more commonly, online.  



 
 

Acting under the guise of breeders, the dealers lure consumers by exploiting the fact that 
the puppies are complete pedigrees. However this does not assure quality and all too 
quickly consumers can find themselves in a situation where they have to pay, both 
financially and emotionally for a puppy reared in such circumstances.   

However, consumers are able to protect themselves and play a part in stamping out this 
shameless practice, helping to send the message that it is simply unacceptable in 
Scotland.  To assist with the decision making, we’ve produced a short guide on things to 
consider when choosing your new pet.     

Fiona Richardson, Chief Officer of Trading Standards Scotland stated: “The demand 
for ‘must have’ breeds has never been so high and the run up to the festive period is the 
prime time for breeders to exploit this.  By launching our new national campaign, we are 
looking to alert consumers to this growing trend.  Puppy farming is nothing short of cruelty 
towards the animals involved with mothers kept locked in tiny cages devoid of interaction 
with other dogs and exposure to natural light and pups often sold off when still too young, 
sometimes lacking crucial vaccinations which means they are more susceptible to illness, 
and in some cases even death.  The financial and emotional detriment this causes 
consumers is high.   

Always be alert and don’t be deceived by appearances or accolades.  In many instances, 
the puppies being sold are pure breeds, but do not be swayed by this as the inhumane 
way in which the pups are reared can leave them riddled with health issues.   

Puppy farms are unlicensed and illegal, breaching a raft of Trading Standards legislation 
under the Consumer Protection from Unfair Trading Regulations 2008.  So action can, and 
will be taken to cease this trade. 

Unfortunately, it’s difficult to pinpoint the actual scale of puppy farms and they remain a 
hidden problem with low reporting rates but the profits to be made are so vast that the 
issue is only going to continue to escalate.   

Help us to take action by reporting puppy farmer to the Citizens Advice Consumer 
Helpline on 03454 030405 and help us to ensure that this despicable practice comes to an 
end.”   

Gudrun Ravetz, President of the British Veterinary Association, said: 
“The conditions in which mothers and puppies are kept on puppy farms can be appalling, 
with the breeders prioritising profit over animal welfare. 
 

Pet owners should always consider how a puppy has been reared and cared for before 
buying, as a poorly bred puppy can suffer from disease, health problems and poor 
socialisation, resulting in heartache for the new owners. 
  
Anyone thinking of getting a new puppy should speak to their local veterinary practice for 
advice and use the Puppy Contract to avoid purchasing a puppy farmed dog. If a seller is 
not willing to provide the information listed in the Puppy Contract or allow you to see the 
puppy interacting with its mother, then you should walk away. If you buy a puppy that you 
suspect of being puppy farmed, we’d advise you to seek advice from a local vet and 
contact Trading Standards.” 
 



 
 

Annex 2 
Cost benefit analysis 

Consumers/businesses reached in preventative campaigns: online, printed media, 
radio/TV 
 
Printed media: 
Scottish Mail on Sunday – 77,333  

Online: 
Facebook – total reach was 10,068 users  Twitter – total reach was 14,941 users 

Radio: 
Global Radio (covering Heart, Capital FM and Smooth Radio) – 1.5 million listeners 
across Scotland.   

The demographics of the stations covered as evidenced by the Radio Joint Audience 
Research (RAJAR) are as follows: 

 Heart – The majority of listeners are 25 – 44 years of age, are female and enjoy 
spending time with family and friends, shopping and going out. 

 Capital – The majority of listeners are 15 – 34 years of age, are female, are media 
savvy and enjoy glamour and gossip. 

 Smooth – the majority of listeners are female and are in the 40+ age bracket 

The listeners of these stations, particularly Capital listeners are a key target audience, 
particularly with the demand for designer dogs which proves extremely lucrative for illicit 
puppy farmers. 

Estimate of consumer detriment prevented 
During the period 14/11/2016 to 16/12/2016, the following detriment was recorded in 
relation to the illicit puppy trade: 
 
Actual: £900 for the cost of a puppy which was born from a puppy farm. 

In addition, further research has established that the average costs of veterinary bills are 
as follows: 

 General consultation: Varies from £30 to £40 
 Initial medication: £20 minimum 
 Treatment of the Parvovirus, a disease often symptomatic of how farmed puppies 

are reared: £400 
 Euthanasia: Varies from £55 to £100 depending on weight 
 Cremation costs: £60 

As a minimum, where a puppy is suffering from Parvovirus and cannot be cured, the total 
level of detriment to a consumer in relation to vet bills is £565. 

Whilst for the purposes of this report, an average costing has been provided, it should be 
noted that vet bills can vary tremendously depending on what the animal is suffering from 



 
 

and what treatment is required.  Indeed one local authority reported that a puppy which 
was later identified as being the result of a puppy farm required treatment that was 
expected to amount to £5000.   

Considering the reach of Global Radio, even if only 0.01% of listeners were considering 
purchasing a puppy and heard key messages from TSS, this relates to 150 listeners.  
Taking the average cost based on recent detriment figures to be £900 for a puppy, this 
could mean that consumers could save £135,000 with a potential minimum of £7,500 on 
top of this for unexpected veterinary bills if the puppy is unwell.  The latter figure is based 
to an initial visit to the vet and medication being provided.  Taking this further, if the 
prevention messages prevented the 150 listeners from purchasing inadvertently from an 
illicit puppy farm, meant that 25% of those consumers were alieved from treating an 
extremely poorly pet suffering from Parvovirus, this equates to 38 consumers.  Utilising 
the average vet bill figures as set out above, this equates to a potential saving of £21,470 
to consumers. 

A recent study by Kidzania asked 1538 children between the ages of 5 and 12 what their 
dream Christmas present would be and a new puppy came out as the number 1 gift.  
Drawing on this statistics from the 2011 Census estimated that the population of young 
people in Scotland aged 5 to 14 years old was 562,000.   

Assuming that 0.1% of children and young people received the gift of a pet this festive 
period, this equates to 562 consumers over the 31 local authority areas.  Utilising the 
average vet bill figures as set out above, this equates to a potential saving of £317,530 to 
consumers who were alerted as to what to look out for in order to prevent purchasing a 
puppy from an illicit puppy farm. 

Assuming that 0.5% of children and young people received the gift of a pet this festive 
period, this equates to 2810 consumers over the 31 local authority areas.  Utilising the 
average vet bill figures as set out above, this equates to a potential saving of £1,587,650 
to consumers who were alerted as to what to look out for in order to prevent purchasing a 
puppy from an illicit puppy farm. 

The pet census undertaken in 2011 by Petplan sought to begin gathering details about 
owners and their pets and the role the animals play in their lives.  Interestingly 46% of 
respondents stated that the breed of the pet was more important than the price and this 
goes some way to highlight the importance of awareness raising around illicit puppy farms 
where some ’breeders’ advertise the most coveted pets for sale.  The census is based on 
10,000 responses and also highlighted that owners will often forgo the likes of holidays 
and other luxury items to ensure they can cover the costings of poorly pets, which in turn 
highlights that the emotional detriment of purchasing a pup raised in a puppy farm can be 
absolutely devastating.  The research being undertaken by Northumbria University seeks 
to explore the emotional consequences of dealing with an ailing animal inadvertently 
purchased from a puppy farm in the new year and this is something that TSS will seek to 
develop further especially given the enforcement action scheduled around the illicit puppy 
trade in Quarter 4.   



PE1640/B 
The Kennel Club submission of 26 July 2017 

The Kennel Club is the largest organisation in the UK devoted to dog health, welfare 
and training, whose main objective is to ensure that dogs live healthy, happy lives 
with responsible owners.  

Regulation on breeding and sale of puppies 

1. How a dog is bred and reared influences its health, welfare and socialisation
throughout its life, which is why raising the standard of breeding practices is
a priority for the Kennel Club. The Kennel Club introduced the Assured
Breeder Scheme (ABS) to help achieve this.

2. Existing dog breeding legislation in Scotland (the Breeding of Dogs Act 1973
and the Breeding and Sale of Dogs (Welfare) Act 1999), does not contain all
of the provisions necessary to meet the welfare needs of dogs in accordance
with the Animal Health and Welfare (Scotland) Act 2006. As a result, some
breeders who breed just for profit with no thought for the health and welfare
of their dogs, puppies; often referred to as puppy farmers, are able to
operate with a local authority breeding licence giving a false impression that
they are meeting the required welfare standards.

3. The ABS is currently the only dog breeding scheme accredited by the United
Kingdom Accreditation Services (UKAS) and has approximately 5,000
members. Breeders are inspected by fully trained ABS assessors who
ensure that breeders are meeting the scheme’s standards. While local
authority inspectors are likely to be inspecting a range of premises and to a
range of standards, ABS assessors only inspect dog breeding
establishments to a single standard. The standard of the Assured Breeder
Scheme exceeds all local authority requirements.

4. A full comparison between the ABS standard and local authority
requirements is presented in appendix 1. However, some of the key
differences include:

a. Health test screening - Assured Breeders are required to screen their
breeding stock (and where appropriate their puppies) for signs of
hereditary disease. Some of the tests are long-standing health
schemes with proven efficacy (BVA/KC hip, elbow and eye schemes),
whist others are DNA tests which can give cast iron guarantees that a
puppy will not be affected by a known hereditary disease. We
acknowledge that this is a complex area and understand why such
detail cannot be incorporated into regulation, but it is vital that it is
recognised as an element of a risk-based system as it provides
essential guarantees to puppy purchasers about the future and long
term health of puppies being bred.

b. Vet health checks - every puppy sold by an Assured Breeder must be
seen by a vet prior to sale. This ensures transparency on the health



status of each individual puppy. This is monitored by the breeder being 
required to keep a record, and the purchaser is able to inform the 
Kennel Club (via the feedback form) if a check has not taken place. 
The Assured Breeder is required to include details of the vet check in 
their contract of sale, copies of which are checked at the time of an 
inspection visit. In addition, in the Puppy Contract which must 
accompany each and every puppy, there is a requirement for the 
purchaser to take their puppy to a vet for a general health check as 
soon as possible. 

c. Customer feedback - every puppy sold by an Assured Breeder is
accompanied by a customer feedback form which provides an
opportunity for the customer to inform the Kennel Club about the puppy
and their experience with the breeder. Post-sales advice and
information must be provided to the new puppy owner on
immunisation, worming, feeding, grooming plus socialisation and
exercise, and puppy buyers must be alerted to our complaints
procedure. Shortfalls in the number of feedback forms received are
investigated and shortfalls can checked by way of ‘mystery shopper’
calls to the new owners (details of new owners are recorded by the
Kennel Club). Any negative feedback is acted upon, and this will often
result in additional inspections, and subsequent action taking place.

5. Working with Agria, the organisation that administers and underwrites
Kennel Club Pet Insurance, the Kennel Club is able to monitor the progress
of the ABS with empirical verification that the scheme is achieving its core
aims.

6. Agria’s analysis highlights that dogs bred by Assured Breeders are costing
owners on average 18% less in unplanned veterinary fees and are 23% less
likely to need to visit the vet. For older dogs which experience many of the
health issues the scheme is specifically endeavouring to target, the
differences are more acute, with dogs bred by Assured Breeders 34% less
likely to see a vet, resulting in veterinary bills that are 27% lower for their
owners.

7. Given the additional constraints local authorities are operating under, we
believe the ABS should be incorporated into the licensing regime and that
there should be greater, more formalised collaboration between the ABS and
local authorities.

8. We believe that this could be achieved, while still keeping these breeders
within the local authority licensing system.

9. Step 1 - Routine inspections of establishments belonging to members of the
Assured Breeder Scheme (more generally UKAS accredited schemes)
would be conducted by the scheme’s trained and accredited inspectors.
These inspections would gather the required evidence to demonstrate
compliance to the local authority licensing conditions (model licensing



conditions), alongside any additional requirements specific to the Assured 
Breeder Scheme (or alternative UKAS accredited scheme).  

10. Step 2 - The completed inspection report would then be submitted to the
relevant local authority alongside a ‘general administration fee’, assuming
compliance to licensing conditions had been demonstrated, then the local
authority would grant an establishment licence, while retaining all existing
enforcement powers.

11. This would encourage breeders to join the ABS and therefore breed to a
higher standard. This would help the puppy buying public know where to go
to get a well-bred dog (pedigree or crossbred), in order that over time, the
current high demand for puppies from puppy farmers would reduce and the
demand for puppies from good breeders would increase. At the same time,
the health of puppies and dogs would be improved.

12. It is important to note that the Kennel Club is a not-for-profit organisation
which includes a Charitable Trust. Therefore profit made by the Kennel Club
goes directly back into charitable, educational and training schemes, to the
benefit of dogs. The ABS currently costs £180 per breeder over a three year
period. This is far less that the cost of a breeding licence which varies across
the country.  Therefore increased membership of the ABS will not profit the
Kennel Club, but will ensure funds continue to be spent on improving the
standard of Dog Breeding.

13. We hope that when breeding legislation is updated in Scotland that members
of the ABS (or any other UKAS accredited scheme) are recognised within
the local authority licensing regime in order to help with enforcement on the
ground.

Brachycephalic obstructive airways syndrome (BOAS) 

14. One of the Kennel Club’s primary concerns is the health of brachycephalic
dogs and we have been funding research into brachycephalic obstructive
airways syndrome (BOAS) at the University of Cambridge, to determine the
causes of health issues in brachycephalic breeds.

15. The Kennel Club set up a BOAS working group comprising members of the
veterinary community, researchers, the welfare sector and breed health
coordinators to discuss practical ways forward; has produced an online
educational resource for brachycephalic breeds; and has publicised the
health issues that can affect these breeds, to raise awareness of issues that
many people are unaware of and to encourage people to choose breeds that
may be more suited to their lifestyle.

16. We also raised the issues of brachycephalic dog health in a feature on the
Crufts programme on Channel 4 in March which reached an audience of
around 1.9 million, ensuring we could proactively highlight the topic to those
considering getting a dog. This is particularly important as the growth in
popularity of these breeds is alarming;  many people do not recognise



symptoms of poor health in brachycephalic breeds, such as snuffling sounds 
in dogs that find it difficult to breathe normally, but instead think of them as 
being ‘cute’ traits, which is hugely concerning. 

 
17. Furthermore it is likely that unscrupulous breeders are deliberately breeding 

dogs with extreme exaggerated features in the hope that they will appear 
‘cute’ to puppy buyers. Responsible breeders will breed with sound 
conformation and health as the priority, and the Kennel Club breed 
standards make it clear that exaggerations in any breed should be avoided. 

 
‘Designer’ crossbreeds 
 

18. The Kennel Club’s primary aim is to protect and promote all dogs, and 
crossbreed dogs, such as ‘Labradoodles’, ‘Puggles’ and ‘Cockerpoos’ etc., 
may be registered with us on the Activity register.  

 
19. However, the Kennel Club is concerned that some unscrupulous breeders 

may be breeding these types of dog simply for financial profit, rather than 
with the health and welfare of the dogs in mind. This can mean that they will 
mass produce puppies to meet the latest celebrity-driven trend and will sell 
them on to people who are buying the dog as a fad rather than based on an 
educated decision about what is right for them. Buying a dog is a lifetime 
commitment and they should not be purchased on a whim or to go along 
with the latest fashion. 

 
20. The Kennel Club is further concerned that the crossing of these breeds may 

potentially result in health problems if the breeder is more interested in 
making money than about welfare. Any responsible breeder will undertake 
health tests prior to breeding a litter and this should apply just as much to a 
crossbreed as to a purebred dog.  

 
21. As an example, a ‘Labradoodle’ is the result of a cross between a Labrador 

and a Poodle. Both of these breeds can be susceptible to hip problems and 
simply crossing them will only exacerbate the problem and not eradicate it. 



Appendix 1: Comparison of Breeding Regulations in the UK 

 Assured Breeders* Scotland England 
(legislation 
under review) 

Wales Northern Ireland 

Licensing 
thresholds 

All assured breeders must 
agree to be inspected and 
certified regardless of how 
many litters they breed 

5 or more litters in 
a 12 month period 
or anyone in the 
business of 
breeding 

5 or more litters in 
a 12 month period 
or anyone in the 
business of 
breeding 

3 or more litters 
in a 12 month 
period or anyone 
in the business of 
breeding 

3 or more litters in 
a 12 month period 
or anyone in the 
business of 
breeding 

Cost of licence £60 Set by local 
authority and may 
vary 

Set by local 
authority and may 
vary 

Set by local 
authority but 
must not exceed 
‘reasonable’ 
costs  

10 bitches or 
fewer = £150 
11-25 bitches = 
£200 
26-50 bitches 
=£250 
51-100 bitches 
=£300 
101-200 bitches = 
£350 
Over 200 bitches 
= £350 plus an 
addition £50 per 
100 bitches 
 

Inspector 
qualifications 

Competent inspectors who 
have met the standards set by 
UKAS. Inspectors are also 
routinely assessed and attend 
training twice per year. 
Requirement for vets to check 
puppies before leaving the 
breeder 

Vet and council 
official on first 
inspection and 
then a choice of 
either or more on 
renewal 

Vet and council 
official on first 
inspection and 
then a choice of 
either or more on 
renewal 

No requirement 
for veterinary 
presence 

No requirement 
for veterinary 
presence 



Frequency of 
premises 
inspections 

At least once every three years. 
However an inspection will 
happen sooner if the inspector 
had concerns at the previous 
inspection 

Annual Annual Any period up to 
a year 

Annual 

Age of puppies 
when sold 

Minimum of 8 weeks, 
(recommended), never less 
than 6 weeks and only 6-8 
weeks with permission. 
Assured Breeders must never 
sell to third parties and a vet 
must check puppies prior to 
them leaving the breeder 

Minimum of 8 
weeks (other than 
to pet shops)** 

Minimum of 8  
weeks (other than 
to pet shops)** 

Minimum of 8 
weeks without 
exemption 

Minimum of 8 
weeks without 
exception 

Litters bred in 
a bitch lifetime 

Maximum 4 litters - unless they 
have had caesarean section as 
only two caesarean sections 
permitted 

Maximum 6 litters Maximum 6 litters Maximum 6 litters Maximum 6 litters 

Litters bred by 
a bitch in a 12 
month period 

Dependant on the breed (as 
some bitches can have 3 
seasons a year) unless the 
breeder is licensed in which 
case there is a maximum of 1 
litter in a 12 month period 

Maximum of 1 
litter in a 12 
month period 

Maximum of 1 
litter in a 12 
month period 

Maximum of 1 
litter in a 12 
month period 

Maximum of 3 
litters in any 
period of three 
years and not in 
any consecutive 
heat period 

Minimum/ 
maximum 
breeding ages 
for bitches 

Recommended minimum of 1 
year old. Maximum of 8 years 
old 

Minimum of 1 
year old. No 
maximum 

Minimum of 1 
year old. No 
maximum 

Minimum of 1 
year old. No 
maximum 

Minimum of 1 
year old. 
Maximum of 8 
years old (unless 
veterinary 
certification is 
granted before 
she is bred from) 

Requirement 
to provide 

The number of adult dogs on 
the premises is recorded at the 

Not required Not required Required Not required 



details on the 
anticipated 
number of 
adult dogs on 
the premises 
at any time 

time of inspection 

Requirement/ 
recommendati
on on breeding 
stock selection 

Where parentage is known, the 
genealogical relationship may 
be assessed via a calculation 
known as an inbreeding 
coefficient (COI). Breeders 
must aim to produce puppies 
within defined inbreeding 
coefficients   

Not required Not required Not required Not required 

Required 
health testing 

Mandatory health tests must be 
carried out along with tests for 
hip dysplasia, elbow dysplasia, 
inherited eye conditions and 
DNA testing. Breed specific 
health tests are also required 
and/or recommended in certain 
breeds 

None required None required None required 
but the licence 
holder must take 
all reasonable 
steps to protect 
dogs from pain, 
suffering, injury 
and disease 

None required but 
the licence holder 
must take all 
reasonable steps 
to protect dogs 
from pain, 
suffering, injury 
and disease 

Required 
record of 
immunisation 

Written advice must be 
provided on immunisation as 
well as on worming, feeding 
and grooming 

None required None required None required None required 

Required 
socialisation 
of puppies 

Puppies must be socialised and 
information must be provided 
on future socialisation, exercise 
and training 

None required None required Breeders must 
have a 
socialisation 
programme and 
an enhancement 
and enrichment 
programme 

Breeders must 
have a 
socialisation 
programme and 
an enhancement 
and enrichment 
programme for 



bitches, stud dogs 
and other dogs 

Husbandry 
requirements 

Requirement for dogs to be:  
housed in clean and 
comfortable conditions with 
adequate heat, lighting and 
ventilation with particular regard 
for the animal’s health, age and 
breed; provided with suitable 
and adequate food, drink and 
clean bedding; exercised and 
visited at suitable intervals to 
ensure their physical and 
mental wellbeing;  in the care or 
supervision of a fit and 
responsible person; kept in a 
secure and safe environment 
and provided with sufficient 
space proportionate to the 
number of dogs kept; provided 
with adequate whelping 
facilities; adequately groomed 
and receive veterinary 
treatment where necessary and 
for there to be reasonable 
emergency procedures in place 
and  precautions to ensure 
prevention of the spread of 
infectious or contagious 
diseases.  

Requirement for 
dogs to be kept in 
suitable 
accommodation, 
provided with 
suitable food, 
drink, and 
bedding, be 
exercised and 
visited at suitable 
intervals and 
provide 
precautions to 
prevent and 
control the spread 
of disease and to 
protect dogs in 
the case of 
emergency. 

Requirement for 
dogs to be kept in 
suitable 
accommodation, 
provided with 
suitable food, 
drink, and 
bedding, be 
exercised and 
visited at suitable 
intervals and 
provide 
precautions to 
prevent and 
control the spread 
of disease and to 
protect dogs in 
the case of 
emergency. 

Requirement for 
dogs to be kept in 
appropriate 
accommodation 
with appropriate 
exercise facilities, 
temperature, 
lighting, 
cleanliness and 
ventilation, for 
there to be 
appropriate 
whelping facilities 
as well as 
suitable food, 
drink, bedding 
and facilities to 
be able to exhibit 
normal 
behaviour. 

Requirements  for 
dogs to be kept in 
appropriate 
accommodation 
with appropriate 
exercise facilities, 
temperature, 
lighting, 
ventilation, 
cleanliness, 
drainage and 
suitable whelping 
facilities; be 
provided with 
suitable diet, 
access to drinking 
water, ability to 
exhibit normal 
behaviour and 
suitable exercise 
and for there to 
be  measures in 
place in case of 
emergency and to 
prevent infection. 

Requirement 
to provide post 
sales advice 

Requirement to provide puppy 
sales wallet with advice on: 
socialisation, exercise, training, 

No requirement No requirement No requirement No requirement 



and inform of 
complaints 
procedure 

grooming, feeding and worming 
programmes, immunisations, 
breed specific 
traits/tendencies/advice and 
information on complaints 
procedure 

Requirement 
to provide a 
contract of 
sale for each 
puppy 

Required No requirement No requirement No requirement No requirement 

Staff to dog 
ratio 

Recommends a full time 
attendant may care for 20 dogs 
but that 
this is dependent on the 
facilities available, the breed, 
size, and type of dog, the dogs’ 
activity 
Levels and the capabilities and 
competence of the supervisors. 
This will all be considered by 
the inspector during a visit. 
 

Not specified Not specified 1 full time 
attendant per 20 
adult dogs kept 
or 1 part time 
attendant per 10 
adults dogs kept 

Not specified 

Record 
keeping 

The breeder should maintain an 
accurate record of the dogs that 
they have kept and sold. These 
records should be maintained 
for a period of 10 years. 
Records should include: copies 
of registration certificates, 
microchip numbers, parentage 
(pedigrees), dates of litters and 
details of puppies produced, 

That accurate 
records are kept 
as prescribed, 
kept at the 
premises and 
available on 
inspection 

That accurate 
records are kept 
as prescribed, 
kept at the 
premises and 
available on 
inspection 

Written records 
must be 
maintained in 
relation to each 
breeding bitch 
setting out: 
name, DOB, 
breed, 
description, 
health status, 

Records must be 
retained for each 
breeding bitch 
setting out: 
name/number, 
DOB, breed, 
health status, 
microchip 
number, mating 
details in relation 



identification details, date of 
transfer to new owner and date 
and cause of death. For dogs 
currently in ownership, further 
records of veterinary treatment, 
immunisation and any other 
relevant data and material 
should be kept. A copy of any 
sales contract should also be 
retained.  A record of whelping 
should be kept. This should 
record the details of times of 
birth and weight of puppies. 
Any exceptional events should 
also be recorded. Exceptional 
events may include but are not 
limited to, difficult or 
problematic births, retained 
placentas, inertia or malformed 
puppies. 
 
 

mating details in 
relation to the 
sire and to the 
transfer of 
puppies 

to the sire and 
transfer of 
puppies and must 
be retained for 3 
years from the 
date the breeding 
bitch or other dog 
dies or is 
transferred to new 
owner. 

Penalties The Kennel Club reserves the 
right in its absolute discretion to 
exclude or remove from the 
Assured Breeder Scheme 
temporarily or permanently any 
member whose presence or 
behaviour is undesirable, 
unlawful, harmful, or 
disrespectful to the Kennel Club 
Assured Breeder Scheme or its 
members. 

Fine/sentence/cri
minal conviction 

Fine/sentence/cri
minal conviction 

Fine/sentence/cri
minal conviction 

Fine/sentence/cri
minal conviction  



Assured Breeders are referred 
to the (non-exhaustive) list of 
factors set out below which 
may 
be said to affect their standing 
and may result in suspension or 
exclusion from the scheme: 
criminal convictions, 
threatening behaviour, 
misrepresenting or abusing 
authority, rule A11 or Rule A12 
complaints, non-compliance 
with Kennel Club Rules and 
Regulations, non-compliance 
with Kennel Club Codes of 
Practice/Ethics/Conduct, and 
non-compliance with the 
Kennel Club Assured Breeder 
requirements and 
recommendations 

 



Appendix 2: Dog Breeding Licensing – Key Statistics  
(Statistics based on Kennel Club Freedom of Information requests to local authorities 
– UK wide) 

Local Authority Statistics Assured Breeder Scheme 
Statistics  

 There are fewer than 100 licensed dog 
breeders in Scotland and 1,000 across the 
whole of the UK 
 

 5 per cent of UK local authorities’ license 10 
or more breeders in their area (4 of these are 
Scottish LAs) and 90 per cent license 5 or 
fewer breeders. This suggests many high 
volume breeders will be operating without a 
licence currently 

 4,952 breeders are registered 
on the Assured Breeder 
Scheme 

 
 On average the ABS receives 

over 50 new applications per 
month 

 

 Over one third of UK local authorities did not 
carry out any inspections on dog breeding 
premises in 2015 and 68 per cent carried out 
2 or fewer inspections 

 The ABS inspected 
approximately 2,200 breeders 
in 2014, its first year of full 
inspection,  and currently 
inspects over 1,000 per year 
 

 The ABS currently has the 
capacity to carry out 5,000 
inspections and include 
15,000 breeders 

 1 dog breeding licence was revoked 
throughout 2014 and 2015 and over a 5 year 
period only 20 licences were refused, 
equating to less than half a percent per year 

 304 dog breeders were 
suspended from the ABS 
throughout 2014 and 2015 

 58 percent of local authorities have between 
0-2 members of staff who carry out 
inspections on dog breeding premises 

 

 The ABS aims to have at 
least one fully trained 
assessor for every 50 mile 
radius of the UK receiving 
residential training twice a 
year and competency training 
annually 

 Local authority staff carrying out inspections 
on dog breeding premises have over 150 
varying job titles, just 28 percent of which 
include reference to ‘animal’, ‘dog’ or ‘vet’ and 
job titles of those carrying out inspections 
include: Business Compliance Officers; 
Consumer Protection Officers; Gypsy Liaison 
Officers; Horse Wardens; Public Health and 
Protection Officers and Pest Control Officers 
– many of whom it would seem have varying 
responsibilities of which licensing dog 
breeders specifically, is just one. This 
suggests that in some local authorities 
inspectors may be more qualified than others. 

 All assessors are selected 
from an appropriate and 
relevant industry and have a 
relevant background in animal 
welfare 

 
 Each assessor is 

independently competency 
assessed every 6 months and 
in addition receives 
residential training twice a 
year 

 

 



 
 
PE1640/C 
Dumfries and Galloway Council submission of 28 July 2017 
 
I would like to thank the Committee for inviting Dumfries and Galloway Council to 
provide its views on the action called for in the petition.  
 
Specifically, the Committee invited us to comment on our approach to licensing and our 
work with the Scottish SPCA and other organisations therefore I will address these as 
separate headings, taking the latter first: 
 
1. Working in partnership with Scottish SPCA and Police Scotland 
 
In January 2016 five SSPCA inspectors were trained and then authorised for specified 
provisions of the Trade in Animals and Related Products (Scotland) Regulations 2012, 
empowering them to detain, return or destroy puppies arriving at Cairnryan which had 
originated in Republic of Ireland.  This is a formal authorisation through the Council’s 
Scheme of Delegation and was initially granted for three months only so that the project 
could be evaluated and reviewed at an early stage to ensure our actions were 
appropriate and proportionate to the issues encountered.  
 
During the first three months joint enforcement operations were undertaken by Trading 
Standards, Police Scotland and Scottish SPCA Inspectors resulting in the first 
turnaround of illegally transported puppies by known offenders involved in this type of 
activity.  This operation also sent a clear message to the regular puppy traffickers that 
enforcement activities had been stepped up and they were at a higher risk of being 
caught.  Further short term authorisations were granted while the new roles were 
bedding in and administrative processes were reviewed. 
 
In November 2016 the Council’s Economy, Environment and Infrastructure Committee 
noted the scale of the problem nationally with respect to the illicit trade of puppies and 
that it impacted on Dumfries and Galloway due to a large number of the puppies 
travelling through our ports en route to their destination elsewhere in the UK.  Members 
were also asked to note the arrangements that had been put in place under the pilot 
project to provide authorisation to Scottish SPCA inspectors and agree that the Head of 
Planning and Regulatory Services be authorised to extend these for a further period of 
up to 12 months. Members were fully supportive of this project and agreed that the 
authorisations could be extended. 
 
During 2016/17 the results of the project were as follows: 
 

 37 targeted and coordinated interventions by Police Scotland at the Ports. 
 383 puppies checked at the port, worth approx. £100,000 
 105 puppies detained by SSPCA and rehomed due to welfare issues or disease 

risk 
 
Whilst the Trade in Animals and Related Products (Scotland) Regulations 2012 does 
provide some effective powers, this legislation was originally designed to provide 
domestic protection arrangements against Rabies.  Scottish Government is aware of 
this and I believe that this must be considered during any legislative review. 
 
 
 
 
 



 
 
Addressing the problem on a wider scale requires effective sharing of intelligence.  All 
Scottish Councils were invited to sign a Memorandum of Understanding with the 
Scottish SPCA and the Animal and Plant Health Agency to facilitate and improve joint 
working.  This Council signed up in February 2015.  
 
The Council also has an information sharing protocol with Police Scotland that provides 
a gateway for sharing intelligence; therefore there are effective intelligence pathways in 
place between the Council, SSPCA, APHA and Police Scotland.  This can then be 
shared with other Councils via Memex, a secure intelligence portal accessed by all 
Trading Standards and Environmental Health services in Scotland (and much of 
England and Wales), including Trading Standards Scotland and Food Standards 
Scotland.  
 
We have met with colleagues in Northern Ireland and have assisted them with drawing 
together information sharing protocols that will facilitate the sharing of intelligence.  
They are now more able to prevent some of the puppy consignments from boarding the 
ferry in Belfast.  Officers from the NI Department of Agriculture, Environment and Rural 
Affairs are now also in attendance at the pressure group meetings. 
 
There is an infrastructure in place which could be used better by Licensing Councils 
which will be covered below in response to your invitation to comment on our approach 
to this. 
 
2. Dumfries and Galloway Council’s approach to licensing 
 
The Trading Standards service is responsible for animal establishment licensing in 
Dumfries and Galloway.  This includes licences for Breeding of Dogs, Animal Dealers 
and Pet shops.  An Animal Dealers licence is required by anyone who sells young cats 
and dogs and is not already a licensed dog breeder or pet shop.  In 2016/17 we granted 
8 dog breeding licenses and 5 pet shop licenses.  We have not granted any Animal 
Dealer licenses. 
 
None of our licensed pet shops sell puppies therefore all of the regulated puppy trade in 
Dumfries and Galloway currently comes within the remit of the licensed dog breeding 
establishments. 
 
As pointed out during the petition hearing, our fee for granting a Dog Breeding licence is 
£175.  Thereafter, on annual renewal, the fee is only £144.  We also re-charge any vet’s 
fees that we incur should we consider a vet’s inspection to be necessary.  The Breeding 
of Dogs Act 1973 (as amended) specifically states that Local Authorities can charge 
fees only in respect of recovering their administrative and inspection costs. 
 
A dog breeding licence is required where a person is in business as a breeder or if they 
produce four or more litters of puppies during a twelve month period and we currently 
charge the same licence fee regardless of the number of breeding bitches included in 
the licence application.  Whilst the legislation only permits us to set fees at a level that 
recovers costs it is our intention to review breeding licensing fees so that larger 
breeders will pay more.  By setting fees at a higher level for large breeding 
establishments we would be able to spend much more time inspecting their activities 
and ensuring that welfare standards were maintained.   
 
 
 
 
 



 
 
We are also trying to encourage puppy buyers within Dumfries and Galloway to buy 
their puppies from local, licensed breeders.  We accept that there is a high demand for 
certain breeds of puppies and we are also aware that there are many more people 
supplying puppies locally than are licensed.  These suppliers of puppies may not 
consider themselves to be in business and may just be breeding from their family pet; 
however we try to encourage them to become licensed on the basis that they could 
develop a business due to the high level of demand. 
 
In tandem with encouraging local dog breeders to be recognised as the people to go to 
for puppies, we are currently piloting an expansion of our Trusted Trader scheme to 
include licensed breeders and boarders.  This is at a very early stage and we have just 
received our first application.  Our Trusted Trader scheme was initially developed with 
the purpose of tackling rogue traders in the home improvement sector.  After an initial 
verification of trader credibility and lawful trading the scheme relies on verified customer 
feedback.  We feel that the same principles could be used when buying a puppy.  This 
gives consumers a degree of confidence and also protects and promotes local 
businesses.  
 
I believe that the licensing of animal establishments could be improved by the 
introduction of a fit person test and also by inclusion of provisions to revoke a licence in 
certain circumstances such as non- compliance with licence conditions.  Whilst there is 
an intelligence-sharing framework in place the absence of a fit-person test limits the use 
that can lawfully be made of that intelligence.  A standardised fee could be set but this 
would need to be high enough to cover all costs associated with administration, 
inspection and enforcement.  
 
A national ‘Trusted Trader’ type database could be set up for breeders and could be 
tied in with current ongoing developments to create an umbrella website for all trade 
assurance schemes.  We intend to keep the pressure group and partners informed of 
our Trusted Breeders pilot. 
 
We will continue to work with the Scottish SPCA, Police Scotland and APHA and would 
be willing to engage at national level with a view to improving how we work. 



  
 

 

PE1640/D 

Scottish Government submission of 1 August 2017  
 
Thank you for your letter of 23 May 2017. The petitioner has corresponded, via her elected 
representatives, along these lines with the Scottish Government in 2016 and has met with 
Scottish Government veterinary advisors through participation in a stakeholder group in 
Stranraer, where puppies illegally transported from Northern Ireland often land in Scotland. 
 
The Committee has invited the Scottish Government’s views on the action called for in the 
petition, including the calls for a public awareness campaign.  The Scottish Government 
takes the welfare of animals very seriously and a wide-ranging package of measures was 
announced by the Scottish Ministers on 11 May 2017.  Included in that announcement were 
topics covered by the Committee’s consideration of Petition PE1640; namely, updating of the 
regulations governing breeding and sale of dogs and a review of the penalties available for 
animal welfare offences.   
 
In addition to attending meetings of Mrs Bryant’s stakeholder group, Scottish Government 
officials have held discussions with their counterparts in other UK administrations and the 
Republic of Ireland about the movement of puppies through Cairnryan and the other routes 
that puppies from elsewhere in Europe enter the UK. Further discussions are planned in the 
near future to share information about recent enforcement operations in England, Wales, 
Scotland and Northern Ireland. 
 
The Scottish Government has also funded academic research on the scale of the illegal 
trade, what motivated buyers to obtain puppies from illegal sources and the most effective 
ways in which this can be addressed.  It is expected the research report will be available 
shortly, and that it will suggest ways in which the illegal trade could be tackled from both 
supply and demand sides. 
 
The Committee has also asked what guidelines are available to local authorities in relation to 
the licensing of dog breeding establishments.  The Breeding of Dogs Act 1973, as amended 
by the Breeding of Dogs Act 1991, and the Breeding and Sale of Dogs (Welfare) Act 1999 
set out the legal framework and require that the premises of prospective registered breeders 
are inspected by either local authority staff and/or by a veterinary surgeon contracted by the 
local authority for that purpose.  The legislation empowers local authorities to charge for 
such inspections on a cost-recovery basis; and also indicates factors around securing the 
welfare of breeding stock that should be included in considerations on the granting of a 
breeding licence.  The Scottish Government is aware that the individual local authorities 
charge a range of inspection fees, and the updating of the breeding regulations will consider 
all aspects of the breeding process to establish where welfare improvements might be made.      
 
The Committee has also noted that it would welcome the Scottish Government’s view on the 
question of timeframes for prosecution and the regime for looking after any animals seized 
by animal welfare enforcement officers whilst legal proceedings are ongoing.  The 
timeframes and regime for ensuring the welfare of any animals seized are legislated for by 
the Animal Health and Welfare (Scotland) Act 2006.  The Scottish Ministers announced, on 4 
October 2016, that a full review of penalties under existing animal health and welfare 
legislation would be undertaken.  Initial communication has taken place with key 
stakeholders and enforcement agencies with a view to consulting in due course on proposed 
amendments to aid deterrence of offences, and to provide for better enforcement and 
prosecution of any offences committed.  



 

PE1640/E 

Police Scotland submission of 3 August 2017  

 

Thank you for inviting Police Scotland to provide their response on the action called 
for in this petition. 
 
I can confirm that Police Scotland has previously investigated instances of criminality 

associated with puppy farming, in conjunction with relevant partner agencies, which has 
led to us taking against those involved. For example, we have previously submitted an 
objection to a Local Authority, which they upheld, in relation to an application for a 
puppy farm license. 

 
Furthermore, over the past 3 years we have seen an increase in the number of 

puppies those involved in the illegal puppy trade are bringing through on the ferry 
service from Northern Ireland to our BPC West Maritime Ports at Loch Ryan and 
Cairnryan that had originated from the Republic of Ireland into mainland UK. 

In addition, we have information suggesting that there have been some links 

between organised criminality and this particular activity. 

As a result, Police Scotland would encourage early pro-active intelligence sharing 

between SSPCA, Trading Standards, HMRC, Border Force, Local Authorities and other 
regulators and enforcement agencies involved in this activity. In particular, powers of 
entry and inspection to premises, including access to business records, are instrumental 
in investigating alleged crimes in this activity. 

As you would expect, we have previously noted concerns raised around the welfare of 

puppies involved in this activity and the potential revenue such activity can afford those  
involved.  For example, The Animal Health Act 1981 or the Animal Health and Welfare 
(Scotland) 2006 Act provides powers to Police Scotland to deal with animals transiting 
through our ports. These Acts have provisions to ensure that the welfare of puppies is 

given due consideration during transit.  This includes protection from injury, disease and 
that the transport conditions are adequate. 

However, these Acts do not address effectively the issues required to deal with the  

puppies suspected to be from puppy farms based in the Republic of Ireland. 

It was clear that to effectively deal with those involved in this illegal trade we would 

require the assistance of other agencies with an interest in this illegal activity. 

A pilot scheme was set up between Dumfries and Galloway Trading Standards and the 

SSPCA. Dumfries and Galloway Trading Standards trained and then authorised SSPCA 
Inspectors for specified provisions of the Trade in Animals and Related Products 
{Scotland) Regulations 2012, empowering them to detain, return or destroy puppies 
arriving at west maritime ports, which had originated in the Republic of Ireland. 

Consequently working in partnership with Trading Standards and the SSPCA under 
Operation DELPHIN, we were able to target effectively those arriving at our west 

maritime ports who were involved in this illegal activity. 

Working with Trading Standards and the SSPCA proved successful and we were able 

to deter and disrupt those involved in this illegal activity. 

 

 



 

However, the largely cash based nature of this activity is undoubtedly attractive to those 
involved in this activity who have no regard for the animals or members of the public 

they interact with. 

Although Operation DELPHIN was a success, those involved in this lucrative 

activity are still transporting puppies through west maritime ports by taking measures 
to avoid detection; therefore, it is  difficult to estimate how many puppies are still 
transiting through west maritime ports. 

We have made it harder for those involved to transport puppies but it is still happening. 

A robust micro chipping and licensing process has clear benefits to all those legitimately 

involved in this industry e.g. the identification of lost animals, dangerous dog offences,  

livestock  worrying  as  well as providing a 'paper trail' for organised crime investigations 
to for example trace puppy farm transport links via the end customer. 

The enforcement of robust micro chipping regulation is challenging and would be reliant 

upon reporting from veterinary surgeons, Local Authority  dog wardens,  charities  and 
any other  agencies or groups the animal in question interacts with to ensure 
compliance with  the  micro  chipping  of  Dogs (Scotland) Regulations 2016. 

We do not foresee the overall administration of dog licencing directly involving the 

Police, however it would seem sensible that we have the ability to access any 
associated databases to assist with enquiries, proportionately and appropriately, in 
line with the normal Data Protection legislation. 

We are also committed to working with partner agencies to ensure that we bring our 

combined regulatory powers to bear against those involved in this illegal activity. 

Finally, I can confirm that Police Scotland would be supportive of a Government led 

campaign to raise awareness amongst the public in relation to the dangers of buying a 
puppy in the manner outlined in the petition. 

I trust this is of some assistance and I would like to thank you again for the opportunity 

to provide comment on this topic. 
 



  

PE1640/F 

Dogs Trust submission of 3 August 2017 

 

Thank you for your email of 6 July 2017 inviting Dogs Trust to make a written 

submission regarding this petition.   

 

Dogs Trust is broadly supportive of this petition. There have been significant 

advances in the understanding of dog behaviour and welfare in recent decades 

which show that requirements for socialisation and habituation should be an integral 

part of breeding legislation. In addition, the recent growth of online classified sites 

has led to increasing numbers of people using the internet to source their pets. We 

therefore consider the current legislation governing the breeding and sale of dogs 

immensely outdated and believe it is in urgent need of updating and strengthening. 

 

Dogs Trust agrees with Ms Bryant’s call in her oral evidence session with the 

Committee on 11 May 2017 for a robust licensing system; the current Regulations in 

Scotland need to go much further if they are to tackle unscrupulous breeders and 

sellers. We propose that anyone breeding, selling or transferring the ownership of a 

litter, regardless of any financial transaction or gain, should be required to be 

registered. Further to this, anyone breeding, selling or transferring the ownership of 

more than one litter, regardless of any financial transaction or gain, should be 

required to have a licence. There should be a link-up between individuals and their 

address so that it is possible to identify situations where multiple individuals are 

evading licensing by individually registering to breed or sell animals on the same 

premises. 

 

Dogs Trust chairs the Pet Advertising Advisory Group (PAAG) which was created in 

2001 to combat growing concerns regarding the irresponsible advertis ing of pets for 

sale, rehoming, and exchange.  

Since its formation PAAG has witnessed a significant increase in the number of pets 

and animals sold online. On some of the bigger sites PAAG engages with, such as 

Gumtree and Preloved, there are generally at least 20,000 animals being advertised 

for sale at any one time. The full size of the online trade in animals – through 

unaccountable sites and areas of sites such as closed groups on Facebook - can 

only be speculated on, however it seems certain to run in the hundreds of thousands 

of animals for sale online at any one time. 

Due to our serious concerns around the sale of dogs, we believe that all forms of 

advertising, including online, should be required to display the seller’s registration or 

licence number, depending on the number of litters they have bred as outlined 

above. In conjunction with this, we believe that a centralised, publicly accessible list 

of registered and licensed breeders and sellers should be kept or facilitated by the 

Government to enable websites and buyers to check the legitimacy of breeders or 

sellers. This would allow a simplified system that would be easily accessible for 



  

purchasers to verify where and from whom they are buying a dog in an increasingly 

online. 

Furthermore, inspections of animal establishments are currently often conducted by 

Local Authority officials with no or limited knowledge of animal welfare. We strongly 

believe that anyone inspecting animal establishments should be qualified in animal 

welfare. Dogs Trust recommends that the Government develops a central unit of 

appropriately trained inspectors which can be utilised by Local Authorities to carry 

out inspections of animal establishments. This inspectorate unit would need to have 

no profit-making commercial interests in order to ensure that the goal is not on profit 

but on animal welfare. Licence fees should be set by Local Authorities to allow full 

cost recovery for this. 

 

Dogs Trust welcomed the question Ms Bryant raised about how many litters a 

breeding bitch should have in her lifetime as we are concerned that the current 

Regulations do not go far enough to protect the health and welfare of the breeding 

bitch and her offspring. We believe that the maximum number of litters a bitch can 

have in her lifetime should be reduced to four and an upper age limit should be set. 

We would suggest that bitches over eight years of age must be examined by a 

veterinary surgeon and certified to be suitable before being used for breeding. 

 

In animal establishments other than boarding establishments, we recommend that it 

should be a condition of the licence that dogs must be kept in compatible pairs or 

small groups, except when they are whelping, with puppies or under veterinary 

advice. Animal establishments must also have structured socialisation and 

habituation programmes in place. It’s essential that dogs in animal establishments 

are provided with environmental enrichment and the ability to have some control 

over their environment. Licences must also detail the maximum number of all dogs 

and all puppies to be present on the premises at one time. 

 

Ms Bryant commented on her concerns about the breeding of dogs with genetic 

conditions. Dogs Trust firmly believes that there is sufficient evidence to support the 

need for such Regulations to be made to protect the welfare of breeding dogs and 

their offspring. Puppies bred with little regard to their conformation or inherited 

defects may go on to experience health problems for a significant part of their lives. 

A condition of a breeding licence should therefore be a duty of care for breeders, 

which takes effect prior to mating. This duty could be phrased as: "any person who 

selects a companion animal for breeding shall be responsible for having regard to 

the anatomical, physiological and behavioural characteristics which are likely to put 

at risk the health and welfare of either the offspring or the female parent". This 

should include a requirement to avoid breeding from dogs with exaggerated 

conformational defects as well as a requirement to carry out appropriate health 

screening tests for inherited defects commonly found in the breed (for example hip 

scores for hip dysplasia or eye screening for inherited eye conditions). 

 



  

Dogs Trust is also supportive of Ms Bryant’s call for animal rehoming organisations 

to be regulated and we welcomed the news earlier this year that the Scottish 

Government is committed to exploring new laws to regulate in this area. We urge the 

Government to push forward these proposals without delay in order to make sure the 

welfare requirements of the animals are being met. 

 

Dogs Trust’s work on the illegal importation of puppies has revealed that a significant 

number of puppies for sale online are being illegally imported from Central and 

Eastern Europe via the existing pet travel legislation, commonly known as the Pet 

Travel Scheme (PETS). With this in mind, we welcome the petition’s call for the 

Scottish Parliament to urge the Scottish Government to investigate what action it can 

take to address the illegal importation of puppies.  

 

Following the changes to PETS in 2012, which aimed to harmonise pet travel across 

Europe, there has been a significant increase in the numbers of puppies being 

brought into Great Britain for sale illegally. In addition to the welfare issues 

associated with such activity, Dogs Trust is also concerned about the increased 

potential for infectious diseases entering the UK as a result of this. This includes not 

only rabies, but also non-endemic diseases, which are not directly covered by the 

PETS or Balai Directive requirements. 

 

Dogs Trust recently launched its third investigation (www.dogstrust.org.uk/puppy-

smuggling) into the illegal importation of puppies from Central and Eastern Europe. 

Our previous investigative work in this field revealed that each year thousands of 

puppies are illegally imported into Great Britain under PETS. These puppies are 

often underage, with fraudulent veterinary records and transported for days in 

unsuitable conditions, destined to be sold via online adverts to unsuspecting 

members of the public. This not only presents a serious animal welfare concern but 

also a risk to public health and puts additional pressure on Local Authorities.  

 

In December 2015 we launched The Puppy Pilot. This landmark initiative aims to 

disrupt the trade by facilitating the seizure of and providing veterinary care and 

financial support for illegally imported puppies which otherwise would have been put 

to sleep or turned away at the borders, only for the traders to try bring them into the 

country at another time instead. Puppies seized under the initiative at Dover are 

rehomed responsibly through our network of rehoming centres, once they have 

completed their quarantine.  

 

Puppy Smuggling: A Tragedy Ignored is a culmination of our two previous 

investigations and findings from our funding of The Puppy Pilot, and demonstrates 

the increasing sophistication, scale and depth of the dealing networks and the 

ongoing ease with which dogs can enter the country unchecked. The investigation 

confirms that little has changed since Dogs Trust’s last report in July 2015, with 

further evidence of breeders in Lithuania and Poland selling underage puppies and 

http://www.dogstrust.org.uk/puppy-smuggling
http://www.dogstrust.org.uk/puppy-smuggling


  

arranging for passports to be issued by local vets willing to falsify the details; and of 

transporters willing to carry these underage pups into Great Britain.  

 

A key reason for this trade is the huge demand in Great Britain for fashionable 

breeds such as French Bulldogs, Dachshunds and Pugs, and the limited supply of 

such puppies from reputable breeders in the UK. Great Britain remains a particular 

target for dealers of these puppies because of the huge prices people are willing to 

pay for these breeds and the relative cheapness with which they can be produced in 

source countries. 

 

The motivations of the consumers fuelling this trade have yet to be investigated in 

depth in the UK, and we therefore welcome that the Scottish Government is 

undertaking research to determine what action can be taken. 

 

Alongside this, Dogs Trust is calling for immediate action to address the abuse of 

PETS, including a shift in the enforcement of this legislation from the carriers to 

Government agencies. This should include a requirement for there to be sufficient 

out-of-hours and weekend cover at ports by Government agencies. Dogs Trust is 

also calling for the Government to introduce prison sentences to reflect the 

seriousness of the crimes committed and deter those involved in illegally importing 

dogs 

 

As EU legislation is the basis for the UK’s pet travel rules, exiting the EU presents a 

crucial opportunity to review and amend legal requirements which could not 

previously be changed by the UK alone. The Government must revise pet travel 

legislation when the UK leaves the EU and ensure that puppies entering this country 

are healthy, not underage and are not being brought in to sell on to unsuspecting 

buyers via a scheme meant for non-commercial use. 

 

Dogs Trust is calling on the Government to introduce a requirement for a rabies 

blood test before entry into the UK, together with a wait period which is in line with 

the incubation period of rabies, as well as a requirement for dogs and cats to be 

treated against ticks and a shortening of the tapeworm treatment window, before 

entering the UK. You can read Dogs Trust’s recommendations in full in our third 

report at www.puppysmuggling.org.uk 

 

Dogs Trust fed these recommendations into the consultation on a review of the Non-

Commercial Movement of Pet Animals Order 2011, held jointly by Defra, the Scottish 

Government and Welsh Government in 2016. We look forward to an announcement 

being made on what action will be taken in response.  

 

In summary, for the reasons outlined above Dogs Trust broadly supports Elaine 

Bryant’s petition. We hope this response provides more detail on our position but if 

you require any further information please do not hesitate to contact Dogs Trust. 

http://www.puppysmuggling.org.uk/


PE1640/G 

British Veterinary Association (BVA) Scottish Branch and British Small Animal Veterinary 
Association (BSAVA) joint submission of 8 Aug 
 

1)  BVA is the national representative body for the veterinary profession in the 
United Kingdom and has over 16,000 members. Our primary aim is to 
represent, support and champion the interests of the veterinary profession in 
this country, and we therefore take a keen interest in all issues affecting the 
profession, including animal health and welfare, public health, regulatory 
issues and employment matters. 
 

2)  BVA’s Scottish Branch brings together representatives of the BVA’s territorial 
and specialist divisions, government, academic institutions and research 
organisations in Scotland. The Branch advises BVA on the consensus view 
of Scottish members on Scottish and United Kingdom issues. 
 

3)  The British Small Animal Veterinary Association (BSAVA) exists to promote 
excellence in small animal practice through education and science. It is the 
largest specialist division of BVA representing over 10,000 members, of 
which over 500 are based in Scotland, the majority of whom are in general 
practice and have an interest in the health and welfare of a wide range of 
small animals, including dogs. 
  

4)  Vets see first-hand the tragic consequences that can result from 
irresponsible dog breeding and illegal importation of puppies, with 
unnecessary suffering caused to bitches, their puppies and owners.     
 

5)  In order to effectively tackle the illegal puppy trade and irresponsible 
breeding the veterinary profession, stakeholders from across the animal 
health and welfare agenda, Government, local authorities, as well as 
responsible dog breeders, vendors and prospective owners, must work 
collaboratively to disrupt the demand for, and consequently supply of, 
irresponsibly bred and/or illegally imported puppies. 
 

6)  We welcome the opportunity to comment on the action called for in the 
petition, particularly with regard to the veterinary profession’s role in 
safeguarding the welfare of the animals in their care, as well as the broader 
themes raised, including microchipping, licencing, registration, pet travel and 
education. 
 

7)  Understanding purchasing behaviours and identifying areas for action 
We are looking forward to the publication of the Scottish Government’s 
Scoping Research on the Sourcing of Pet Dogs from Illegal Importation and 
Puppy Farms. A deeper understanding as to why pet owners source their pet 
dogs from illegal imports and puppy farms is paramount in identifying areas 
for effective action and enforcement.  In terms of understanding what drives 
demand for illegal imports and puppy farming, as well as the educational and 
legislative interventions that may be needed to address this, the Public 
Petitions Committee may also be interested in research led by Dr. Rowena 
Packer assessing what influences the public to buy the popular flat-faced 
(brachycephalic) dogs and their purchasing behaviours. Although the issue 
of illegal imports relates to a range of dog breeds, this report on 
brachycephalic breeds provides some insight into the factors that influence 
potential owners when buying a puppy.  

http://www.ingentaconnect.com/content/ufaw/aw/2017/00000026/00000002/art00006
http://www.ingentaconnect.com/content/ufaw/aw/2017/00000026/00000002/art00006
http://www.ingentaconnect.com/content/ufaw/aw/2017/00000026/00000002/art00006


  

                                              
1 See BVA Scottish Branch and BSAVA joint response to Promoting responsible dog ow nership in Scotland: 
microchipping and other measures (2014) 

 
8)  The responsibility of the veterinary profession  

BVA and BSAVA welcomed the Scottish Government’s introduction of 
compulsory microchipping in 2016. We support compulsory microchipping 
strengthened by an enforced registration process to reunite lost dogs with 
their owners and encourage responsible ownership and breeding. 1 In order 
to ensure compulsory microchipping is effective in this aim, we believe that a 
single point of entry across databases is essential and should be included as 
a minimum standard for commercial databases. 
 

9)  Wherever possible vets should advise the owner of their legal requirement to 
have their dog microchipped. There is no statutory obligation for veterinary 
professionals to scan a dog except before rabies vaccination and the issuing 
of a Pet Passport, or completing other official documentation that requires 
identification of the animal.  
 
BVA and BSAVA recommend microchip scanning on first presentation at the 
practice to ensure the animal is correctly identified by cross-referencing with 
microchip databases. Scanning is also recommended: 
 

a. Prior to microchip implantation to ensure that no other microchip is 
present; 

b. On presentation of a lost or stray animal to facilitate reunification with 
the owner; 

c. Before travelling abroad or at an annual health check to ensure that a 
previously implanted microchip is still working and has not migrated 
significantly from the implantation site; 

d. Prior to carrying out official health screening/tests to ensure that the 
animal is correctly identified.  

 
10) Veterinary surgeons in the UK are required by the RCVS Code of 

Professional Conduct to ensure the health and welfare of animals committed 
to their care:  
 
‘Veterinary surgeons must make animal health and welfare their first 
consideration when attending to animals.’  
 
If the veterinary profession were required to play a role in enforcing owners’ 
compliance with microchipping legislation this may cause negative 
unintended consequences for animal welfare by compromising the vet-owner 
relationship. This crucial relationship is based on trust and confidentiality and 
if compromised could act as a disincentive to accessing veterinary advice 
and care, ultimately impeding the profession’s primary responsibility to 
protect animal health and welfare and potentially further compromising the 
health and welfare of irresponsibly bred or illegally imported puppies. 
 

11) To support owners in their compliance with compulsory microchipping 
legislation, BVA and BSAVA have produced various resources and 
communications outputs in a bid to raise awareness of the owner’s legal 
responsibility to ensure that their dog is microchipped. This has included 
developing posters to be displayed in veterinary waiting rooms to encourage 

http://www.gov.scot/Resource/0047/00471702.pdf
http://www.gov.scot/Resource/0047/00471702.pdf
https://www.bva.co.uk/news-campaigns-and-policy/newsroom/news-releases/bva-welcomes-scottish-government-s-introduction-of-compulsory-microchipping-for-dogs/
https://www.bva.co.uk/news-campaigns-and-policy/newsroom/news-releases/bva-welcomes-scottish-government-s-introduction-of-compulsory-microchipping-for-dogs/
http://www.rcvs.org.uk/advice-and-guidance/code-of-professional-conduct-for-veterinary-surgeons/#responsibilities
http://www.rcvs.org.uk/advice-and-guidance/code-of-professional-conduct-for-veterinary-surgeons/#responsibilities
https://www.bva.co.uk/news-campaigns-and-policy/policy/companion-animals/microchipping/
https://www.bva.co.uk/news-campaigns-and-policy/policy/companion-animals/microchipping/


  

owners to microchip, infographics for use by the profession on social media 
to raise awareness, as well as issuing regular press releases and guidance 
for veterinary professionals on their legal responsibilities.   
 

12) In terms of monitoring and reporting the illegal importation of dogs, the 
profession is not obligated to report suspicions to the local authority, however 
the obligation to report suspicions of illegally imported dogs is a moral and 
ethical consideration that the profession takes very seriously. BVA’s Voice of 
the Veterinary Profession survey, which surveyed over 1,000 vets from 
across the UK, revealed that in 2016 almost a third of companion animal vets 
surveyed had concerns regarding the illegal importation of dogs. These 
concerns were for several reasons including foreign microchips and the 
puppy’s age not matching the age given in its passports, with some vets also 
citing the puppy’s health as a problem after seeing cases including but not 
limited to, parvovirus and kennel cough. However, some vets also told us 
that they felt that they were unable to report these concerns to Trading 
Standards due to a lack of evidence to substantiate suspicions. In addition, 
others commented that they found it ‘difficult’ or ‘very difficult’ to report their 
concerns to Trading Standards, with some unable to find the correct point of 
contact and others reporting that Trading Standards appeared ‘unconcerned’ 
in following up on this type of case. 
 

13) Breeding, licensing and registration 
With regard to ensuring responsible breeding and healthy lines of dogs, BVA 
and BSAVA recommend that dog breeders use recognised health schemes 
to screen dogs for inherited diseases and conformational issues, enabling 
breeders to make informed decisions as to whether dogs are suitable for 
breeding. Examples of such health schemes include the Canine Health 
Schemes, which BVA and the Kennel Club work in partnership to provide.  
 

14) BVA and BSAVA always recommend that anyone considering buying a 
puppy only buys directly from a reputable breeder (such as a member of the 
Kennel Club Assured Breeder Scheme) or considers giving a home to a 
rescue dog from a recognised rehoming charity. 
  

15) We always advise that puppies should only be bought if the mother is 
present and we would prefer that puppies were not sold from pet shops 
unless they can be seen with their mother so that buyers are aware of the 
provenance of their dogs.  We would also advise anyone buying or selling a 
puppy to use the freely downloadable Puppy Contract, which has been 
developed by the RSPCA and the Animal Welfare Foundation (AWF) to 
empower puppy buyers and help them to avoid the problems that can arise 
from buying a puppy from an irresponsible breeder.   
 

16) We are members of the Pet Advertising Advisory Group (PAAG) that is 
working to address the increasing problem of inappropriate adverts for pets 
appearing on classified websites. PAAG has produced set of minimum 
standards for websites to adhere to, as well as success criteria for websites 
to aim towards to ensure that pets are advertised in a responsible way. 
PAAG also encourages prospective owners to exercise caution when looking 
to buy an animal via an online advert and has produced guidance to help 
buyers to navigate and identify responsible online adverts. 
 
 

https://www.bva.co.uk/Canine-Health-Schemes/
https://www.bva.co.uk/Canine-Health-Schemes/
https://puppycontract.rspca.org.uk/home
https://puppycontract.rspca.org.uk/home
https://puppycontract.rspca.org.uk/home
https://puppycontract.rspca.org.uk/home
http://paag.org.uk/
http://paag.org.uk/buying-a-pet-advice/buying-a-pet/


  

17) We believe that current animal licensing legislation in Scotland should be 
revised to take into account the changes that have occurred since it was 
originally established. Any revision to animal licensing legislation should 
address modern practices of breeding, supplying and buying pets, including 
internet sales and animal rescue/rehoming organisations to strengthen 
regulation around dog breeding and sales. A similar review is currently being 
undertaken for animal establishment licensing in England. BVA, BSAVA and 
BVZS are also involved in the development of the schedules and guidance 
on breeding, boarding and vending as part of this review and would welcome 
similar opportunities to input into any review of animal establishment 
licensing in Scotland.  
 

18) In terms of statutory breeder licencing in Scotland, we believe that this 
should be brought in line with The Animal Welfare (Breeding of Dogs) 
(Wales) Regulations 2014, where the statutory licensing threshold for dog 
breeders is set at three or more litters per year. However, we consider that 
the licence and inspection criteria should apply to the establishment rather 
than to individuals as it would then pertain to all dog breeding in that 
household or premises.  
 

19) We are aware that it is currently difficult to identify all those who require 
licencing and would therefore also recommend that anyone breeding from a 
dog should be required to register (preferably online) with their local authority 
(with the data treated in line with the Data Protection Act 1998). This would 
mean that the local authority had a list of contact details for all dog breeders 
in their area, aiding enforcement bodies and ensuring that dog breeders 
were aware of the legal requirements. There should be a publicly available 
national list of dog breeders, to provide intelligence for enforcers and allow 
the public to check the list. Should the threshold of three or more litters per 
year be met, this would trigger a dog breeding licensing inspection.  
Enforcers should also be able to cross check between individuals and 
premises to avoid more than one person breeding under the breeder licence 
threshold from the same premises. If there were other concerns or 
complaints in the meantime, a visit could be carried out under the Animal 
Welfare Act (Scotland) 2006 or other relevant legislation.  
 

20) We believe that any breeder registration process should be simple and 
inexpensive so as to avoid the unintended consequence of acting as a 
disincentive to responsible dog breeding in the UK. If barriers to responsible 
breeding in the UK are created, this could result in demand for puppies 
outstripping UK supply, potentially driving buyers towards illegal imports from 
outside of the UK.  
 

21) Further, we believe that it would be of value to engage with stakeholders to 
explore the possibility of making the system self-funding in some areas eg. 
pet vending so that regulatory costs will become absorbed into the routine 
pricing associated with licence charges and buying pets. This would work to 
ensure that councils have the capacity and resource to inspect, regulate and 
enforce dog breeding and vending licensing in a uniform and effective 
manner.  
 

22) We recognise that a dog licensing system could have a role to play in 
increasing responsible ownership. However, we believe that there is limited 
value in introducing new legislation that cannot be properly enforced or local 

https://www.bva.co.uk/uploadedFiles/Content/News,_campaigns_and_policies/Get_involved/Consultation_archive/BVA%20BSAVA%20and%20BVZS%20response%20to%20Defra%20consultation%20on%20licensing%20-%20March%202016%20(Final).pdf
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authorities would struggle to enforce given the current climate of resource 
constraints. In addition, we remain to be convinced that funds from a dog 
licensing scheme could be adequately ring-fenced for enforcement purposes. 
We are concerned that a dog licensing scheme may create extra 
bureaucracy and expense for local authorities and act as a barrier to dog 
ownership for vulnerable groups.   
 

23) As part of any update to animal licensing legislation, we would also support 
that vendors be required to provide written information from a recognised 
source to prospective owners about how to meet the five welfare needs of 
their pets, as well as requiring a period of reflection to prevent impulse 
purchases that drive demand for irresponsibly bred or illegally imported 
puppies.  
 

24) With internet sales facilitating a ‘click and collect’ culture that enables 
impulse purchasing, we also believe that requiring a prospective owner to 
complete a short online questionnaire to demonstrate that they understand 
the responsibilities of pet ownership, how to meet the welfare needs of the 
animal they are taking on and how to source a responsibly bred pet would 
help the pet owner make an informed decision in terms of pet selection and 
reduce demand for irresponsibly bred dogs. Further consideration would 
need to be given as to who would check and retain these questionnaires. For 
an example of what such a questionnaire could look like and the areas it 
could cover, please see the questionnaire developed by the Advisory Council 
on the Welfare Issues of Dog Breeding on Buying a Puppy.  
 

25) Pet Travel 
 
Whilst the EU Pet Travel Scheme has made pet travel easier and less 
expensive for owners, there is increasing acknowledgement that the changes 
to the Pet Travel Scheme in 2012 have resulted in negative unintended 
consequences with the increase of puppies being imported illegally for sale 
through abuse of the non-commercial routes. BVA is aware of concerns that 
large numbers of puppies being imported from Europe (particularly Central 
and Eastern Europe) do not comply with the legislation, either because they 
are being brought for commercial purposes under the non-commercial Pet 
Travel Scheme; or in order to fulfil public demand, they are being brought in 
below 15 weeks of age (the minimum age that complies with the Scheme 
and under which it is difficult to accurately age puppies). 
 
Defra’s scientific risk assessment of the changes implemented in 2012 
concluded that the changes would result in a risk status of very low or 
negligible2. However, it is unlikely that this assessment took into account the 
scale of the illegal importation of puppies through abuse of the Scheme and 
the unknown disease status of these animals. 
 

26) In order to address these concerns BVA supports extending the waiting time 
post-rabies vaccination to 8-12 weeks (at present the wait time stands at 21 
days). This has the potential to reduce the misuse of non-commercial routes 
for the illegal imports of puppies for sale (because the puppies will be older 

http://www.dogadvisorycouncil.com/puppy/
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and past their most saleable age) and therefore reduce the negative welfare 
implications for puppies imported via this route3, and the likely negative 
welfare experienced by the breeding bitches supplying these puppies.  
 
In addition, extending the post-rabies vaccination wait time to 8-12 weeks 
would further reduce the disease risk posed by puppies of an unknown origin 
by aligning the post-vaccination wait time with the average incubation period 
for the disease.4  
 
Brexit negotiations around the Pet Travel Scheme therefore present the UK 
Government with an opportunity to extend the post-rabies vaccination waiting 
time to 8-12 weeks to reduce illegal trade in puppies for sale via the non-
commercial route and the associated negative welfare implications for 
puppies who arrive in the UK via this route.   
 

27) Puppies that are illegally imported from irresponsible breeders may not have 
received tapeworm and tick treatments or vaccinations. Consequently, as 
illegal imports of puppies rise, so does the risk of the introduction of exotic 
diseases to the UK that could pose a risk to both animal and public health. 
For example, the tapeworm Echinococcus multilocularis (EM) is relatively 
benign in dogs, but the resulting disease in humans – Alveolar 
echinococcosis – is an invasive, cancer-like cystic state of the parasite and 
can be fatal if not treated. In addition, the removal of the requirement for tick 
treatment under the Pet Travel Scheme has increased the risk of tick-borne 
diseases entering the UK, which has been demonstrated by canine 
babesiosis cases in Essex in 2016, including one report of an autochthonous 
case.5 The vector-borne diseases leishmaniosis, ehrlichiosis and babesiosis 
are zoonotic and so present a risk to public health as well as posing a 
significant welfare impact on an immunologically naïve population of animals.   
 
To address the risk of exposure to non-native tick species and potentially 
zoonotic vector borne disease that is presented by illegally imported dogs, as 
part of Brexit negotiations BVA is also calling on the UK Government to 
reintroduce tick treatments for all cats and dogs travelling under PETS 
alongside the introduction of tapeworm treatment for cats as well as dogs. 
Likewise, we also support the EFSA recommendation that consideration 
should be given to shortening the tapeworm treatment window from 24-120 
hours to 24-48 hours before entry into the UK.6 
 

28) It is important to note the recent case of brucellosis (a highly contagious 
zoonotic disease that can be transmitted to puppies from previously infected 
mothers) in a rescue dog imported from Romania, which was presented to 
the University of Glasgow Small Animal Hospital. This is in addition to two 
other reported isolations of Brucella canis in dogs imported from Eastern 

https://www.dogstrust.org.uk/puppy-smuggling/ps-media
http://onlinelibrary.wiley.com/doi/10.2903/j.efsa.2015.4373/epdf
https://www.vettimes.co.uk/news/brucella-canis-found-in-rescue-dog/
https://www.vettimes.co.uk/news/brucella-canis-found-in-rescue-dog/
https://www.vettimes.co.uk/news/brucella-canis-found-in-rescue-dog/
https://www.vettimes.co.uk/news/brucella-canis-found-in-rescue-dog/
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Europe in the UK this year.7,8 Given the rising number of puppies that are 
being illegally imported from Central and Eastern Europe where there is a 
known prevalence of Brucella canis, we are concerned that we may see an 
increased prevalence of this disease - a threat to both human and animal 
health - in the UK. We would therefore welcome further consideration as to 
whether Brexit negotiations around the Pet Travel Scheme could provide a 
viable opportunity to reduce disease risk and limit imports by requiring that all 
dogs imported to the UK are screened for brucellosis.  
 

29) In addition, it may be possible to mitigate the risk of abuse of non-
commercial movements by restricting the number of animals that can travel 
to five per consignment rather than five per person (unless attending or 
training for a competition, show or sporting event where, in line with current 
legislation, written evidence of event registration must be provided). For 
puppies under 6 months the number could be restricted to two per 
consignment, with a total of three animals allowed per consignment. This 
would accommodate 96.2% of UK households travelling under the Pet Travel 
Scheme.9 Likewise, an amendment of the Pet Animals Act to cover 
commercial sales over the internet could be considered.  
 

30) Further, we do not believe that enforcement provisions have been fully 
appropriate and effective for enforcing the Pet Travel Scheme, leading to 
abuse of the scheme and increased illegal imports. The main areas of 
concern are fraudulent documentation, puppies being moved under the pet 
travel scheme when they are intended for sale (as it is possible to move five 
puppies per person non-commercially, it is possible for two or three people to  
bring in 10-15 puppies in this manner), and underage puppies. 
 
We believe that enforcement provisions could be improved and would 
question whether the carriers are the right people to undertake routine 
checks. Authorised officers may benefit from veterinary-delivered training or 
guidance. Moreover, we believe the checking procedure itself should be 
revised to ensure that an enforcement officer must visualise the animal and 
microchip that is being scanned. 
 
Given that the number of movements of dogs per year has increased year on 
year since the introduction of the Pet Travel Scheme in 201110 , we are 
concerned that this has outstripped resources available to check and enforce 
pet-travel legislation, increasing the risk of non-compliance.   
 
Enforcement of the Pet Travel Scheme is crucial to effectively regulate pet 
movements and to achieve this councils require adequate funding to allow 
for consistent and effective inspections at ports, including out-of-hours and 
weekend cover. 
 

http://veterinaryrecord.bmj.com/content/180/15/384.2.long
http://veterinaryrecord.bmj.com/content/180/25/617.3
https://www.dogstrust.org.uk/puppy-smuggling/ps-media
https://www.dogstrust.org.uk/puppy-smuggling/ps-media


  

31) Responsible ownership and the importance of education 
We believe that education and good quality information is key to increasing 
responsible ownership; reducing demand for, and therefore disrupting the 
trade of, irresponsibly bred and illegally imported dogs. 
 

32) According to the PDSA Animal Wellbeing (PAW) Report (2017), 13% of dog 
owners in the UK did no research at all before buying their pet. It is important 
that owners are given the tools to make an informed choice about the 
puppies they are buying and obtain transparent information about their 
provenance. We would advise anyone buying or selling a puppy to use the 
freely downloadable  Puppy Contract. The document contains information 
from the buyer or seller and gives them an opportunity to demonstrate the 
measures they have taken to ensure the health and welfare outcomes of the 
puppies in their care.  
 

33) Likewise, we would always encourage prospective owners to consult with 
their local vet if they are thinking about buying a pet. Vets have a role in 
educating owners on what constitutes a healthy breed or cross-breed, how to 
meet the five welfare needs of the pet in question, how to source from a 
responsible breeder, choosing the right pet for their lifestyle, the costs 
involved in keeping a pet and how to meet the legal requirements of being a 
pet owner eg. compliance with compulsory microchipping legislation.  BVA 
has also produced various resources to support pet owners in making 
informed choices when purchasing a pet and providing the best possible 
care: You and your vet.  
 

34) We would welcome a public information campaign to increase responsible 
ownership and awareness of responsible breeding.   As part of its Animal 
Welfare Strategy, BVA and its specialist divisions have committed to 
supporting animal welfare advocacy to help ensure that animal owners and 
policy makers understand the animal welfare costs associated with different 
types of animal use, including irresponsible breeding and illegal importation.  
 

35) As part of this strategy, we are working to produce guidelines for the 
responsible use of pets in advertising. We hope these guidelines will enable 
us to work with advertisers to ensure that the general public receives 
messaging that promotes responsible ownership of animals with healthy 
conformation, in settings where their five welfare needs are adequately met. 
We also hope that these guidelines will reduce the use of ‘fashionable’ breed 
types with inherited health issues such as pugs and French bull dogs in 
marketing materials and in turn, work to stem the demand for these breed 
types that stimulates illegal trade.  
 

36) In addition, BVA has outlined actions to develop school packs to facilitate 
veterinary engagement with children on animal welfare principles and 
concepts. We also support the Animal Welfare Education Alliance (AWEA) 
and its campaign to include animal welfare in the national curriculum to raise 
awareness of the need for responsible ownership. 
 
 
 
 
 
 

https://www.pdsa.org.uk/get-involved/our-current-campaigns/pdsa-animal-wellbeing-report
https://puppycontract.rspca.org.uk/home
https://www.bva.co.uk/You-and-your-vet/
https://www.bva.co.uk/uploadedFiles/Content/News,_campaigns_and_policies/Policies/Ethics_and_welfare/BVA-animal-welfare-strategy-feb-2016.pdf
https://www.bva.co.uk/uploadedFiles/Content/News,_campaigns_and_policies/Policies/Ethics_and_welfare/BVA-animal-welfare-strategy-feb-2016.pdf


  

 
 

37) Concluding remarks 
The veterinary profession has a clear role in supporting existing and 
prospective pet owners to exercise responsible ownership and informed 
choice when purchasing a puppy.  
 
The profession’s overarching responsibility, as outlined in the RCVS 
Professional Code of Conduct, is to make animal health and welfare their 
primary consideration when attending to an animal. As such, we believe that 
any decision by a veterinary surgeon to report to an enforcing body should 
always be proportionate and based on an understanding of the animal’s 
health and welfare, the owner’s attitude, and the potential seriousness of the 
individual issue.  
 
Any action taken against irresponsible dog breeding and illegal importation 
must be part of a collaborative approach across relevant stakeholders that 
tackles supply as well as demand. To be as effective as possible, efforts to 
disrupt irresponsible dog breeding and illegal importation should be 
supported by a reviewed legislative framework that strengthens current 
breeder and vending licensing requirements and is effectively resourced to 
facilitate enforcement.  
 



PPC/S5/17/16/16 
 

Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1642: Sale and marketing of energy drinks to under sixteens 

Note by the Clerk 

Petitioner Norma Austin Hart 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 

ban the sale of caffeinated energy drinks to children under sixteen 

years of age and to encourage the maximum use of existing powers 

by local authorities to restrict sale and marketing of energy drinks to 

children. 

Webpage  Parliament.scot/GettingInvolved/Petitions/PE01642 

 

Introduction 

1. This is a continued petition that the Committee last considered at its meeting on 
11 May 2017. At that meeting the Committee agreed to write the Scottish 
Government, COSLA, the Cross-Party Group on Independent Convenience 
Stores, Community Food and Health (Scotland), Scottish Grocers Federation, 
University of Strathclyde Centre for Health Policy and the Jamie Oliver Food 
Foundation. 

Committee Consideration 

2. Responses have been received from the Scottish Government, COSLA, the 
Cross-Party Group on Independent Convenience Stores, Community Food and 
Health (Scotland), Scottish Grocers Federation, the University of Strathclyde 
Centre for Health Policy and the Jamie Oliver Food Foundation. These 
responses are included in the Annex to this paper. 

3. The Committee may wish to note that COSLA was unable to provide a political 
leadership position due to the recent local government elections. Therefore the 
response is based on discussions with colleagues in education, licensing and 
trading standards services. 
 

4. In its submission, the Scottish Government state that in principle, it is within the 
Parliament’s legislative competence to legislate on this topic. However, the 
Government has no plans to regulate the sale of energy drinks, recognising 
instead, the need to work with industry and local authorities to improve existing 
arrangements.  

 

http://www.parliament.scot/GettingInvolved/Petitions/PE01642
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5. This is a view shared by both the Scottish Grocers Federation and the Cross-
Party Group on Independent Convenience Stores who believe that “good 
practice rather than legislation is the best way to approach the sale of energy 
drinks in convenience stores”.  

 

6. In contrast, the Jamie Oliver Food Foundation support the petition and  believe 

the marketing of energy drinks to children should not be tolerated and 

restrictions should be imposed on children buying energy drinks, similar to 

alcohol age restrictions. 

 

7. NHS Health Scotland state that they would support action to restrict the 

marketing and promotion of energy drinks to children and young people. 

Furthermore, as a precautionary measure NHS Health Scotland have also 

expressed their willingness to support working with retailers to restrict the sale 

of caffeinated energy drinks, displaying warning notices, to children and young 

people under 16. 

 
8. The current information and good practice that exists in relation to energy 

drinks and is cited in written submissions as reasons not to legislate on the sale 
of energy drinks to children under 16. This information is summarised below.  
 

European Food Safety Authority (EFSA)  
 
9. The Scottish Government, states that the EFSA’s opinion formed part of its 

rationale in its response to the petition. This opinion explains that there is 
insufficient information available to set a safe caffeine intake. It is EFSA’s view 
that that due to children and adolescents processing caffeine at least at the 
same rate as adults, the single doses of no concern for adults may also be 
applied to children as a daily limit. This is about 3mg of caffeine per kilo of body 
weight per day. 

 
Voluntary code of practice 
 
10. The Scottish Government also refer to the British Soft Drinks Association 

(BSDA) code of practice in 2010 which advised that high caffeine drinks should 
not be given to children.  
 

11. Following the application of revised labelling requirements on high caffeine 
foods in 2014, the previous voluntary labelling approach effectively became an 
EU legal requirement and the code was update to include a range of measures 
including improved advertising and labelling of energy drink products. 
 

12. However, in its submission, COSLA highlights that the code is not legally 
enforceable by regulatory services officers and cite the example of North 
Lanarkshire Council, who recently lost an appeal when they tried to use civic 
licensing to impose a healthy eating policy on takeaways near schools. 
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13. In its submission and in response to the concerns raised in the submission, the 

Scottish Government has committed to reinforce to retailers its expectation that 

they follow the British Soft Drinks Association (BSDA) code of practice in the 

way they retail promote energy drinks in-store. 

Scottish Government Diet & Obesity Strategy 
 

14. The Scottish Government has committed to a new Diet & Obesity strategy by 
the end of 2017. The strategy will reflect the UK Government’s sugary drinks 
level and reformulation programme. These measures will not have an impact 
on a significant and growing section of the energy drink market which is zero 
sugar. 

 
The role of education 
 
15. In its submission, the Scottish Government recognise the positive work 

undertaken by Education Scotland Health and Nutrition inspectors in monitoring 
the School Food Regulations which do not allow any soft drinks to be provided 
by schools at any time of the day. The inspectors also monitor adherence to the 
Health Promotion and Nutrition Act which require all schools to be health 
promoting. 
 

16. In addition, the Scottish Government state— 
 

“Through Curriculum for Excellence, every child and young person in 
Scotland is entitled to a broad general education which includes 
learning about food and health. One of the topics under Health and 
Wellbeing within Curriculum for Excellence is ‘food and health’ and this 
sets out the experiences and outcomes that pupils should have during 
the course of their day to day learning and the relationship to their 
health and wellbeing in their widest sense”.  

 
Cost of implementation  
 
17. COSLA’s response highlights the significant costs and resource implications 

that would be required to police all retailers of caffeinated energy drinks in 
Scotland.  
 

18. COSLA report that the costs of policing the sale of energy drinks to under 
sixteens would be even higher than police tobacco. As a result, COSLA would 
expect any additional costs as the result of legislation placing additional duties 
on Local Authorities to be fully funded by the Scottish Government. 
 

19. The petitioner is of the view that COSLA’s response did not recognise the 
savings that could be made for local authorities and other budgets. For 
example, the longer term health outcomes and reduced interventions by the 
police and social workers. Indeed the petitioner references anecdotal evidence 
from community police officers that the early use of energy drinks foreshadows 
experimentation with alcohol, drugs and tobacco. 
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Evidence  
 
20. The Scottish Grocers Federation and the Cross-Party Group on Independent 

Convenience Stores state that they are “not aware of any evidence to suggest 
that there is a problem with the sale and marketing of energy drinks to under-
16s”. However, the University of Strathclyde’s submission reports that there is 
evidence to suggest that Sugar-Sweetened Beverages are an important 
contributor to overweight and obesity in children and adolescents.  

 

21. The University of Strathclyde’s response also calls for consultation with public 
health academics in Scotland working on the topics of nutrition and obesity. For 
example, the Institute of Health & Wellbeing at the University of Glasgow and 
the Rowett Institute at University of Aberdeen. In addition, the response 
highlights that Action on Sugar and Obesity Action Scotland should also be 
contacted. 

 
Scottish Government Further Action 

 
22. The Government has committed to a range of further action in relation to the 

petition including engaging with retailers and their representative bodies on this 
issue; asking local authorities to share best practice through relevant 
organisations like COSLA, and keep under review what further action can be 
taken to deliver further progress in this area.  
 

23. In the Scottish Government’s Programme for Government 2017-18, a 
commitment is made to limit the marketing of products high in fat, sugar or salt.  
However, it is not clear what this commitment might entail in relation to the 
action called for in the petition given that some energy drinks have a high sugar 
content and some do not.  

 
24. The petitioner has called for the Scottish Government to undertake a 

comprehensive survey into local authority policy and practice on the sale and 
consumption of energy drinks in schools. 

 
25. The petitioner has also called for the Scottish Government to persuade all 

health and leisure trusts in Scotland to adopt the same policy as Edinburgh 
Leisure and Enjoy Leisure in East Lothian which is to remove energy drinks 
from all of its café and retail outlets. 

 
Conclusion 

26. The Committee is invited to consider what action it wishes to take. Options 
include — 

 To write to the Scottish Government seeking its views on the action called 
for by the petitioner in their written submission and further clarification on: 

o how it intends to put into progress the commitments for further action 
made in its submission including: 

http://www.actiononsugar.org/
http://www.obesityactionscotland.org/
http://www.gov.scot/Resource/0052/00524214.pdf
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 an update on the development of its Diet and Obesity Strategy 

 clarification on how the commitment in the Programme for 
Government to limit the marketing of products high in fat, sugar 
or salt applies in relation to energy drinks; 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

 

Annexe 

The following submissions are circulated in connection with consideration of the 

petition at this meeting— 

 PE1642/A: COSLA submission of 16 June 2017 (52KB pdf)  
 PE1642/B: Cross Party Group on Independent Convenience Stores 

submission of 19 June 2017 (159KB pdf)  
 PE1642/C: NHS Health Scotland submission of 19 June 2017 (166KB pdf)  
 PE1642/D: Scottish Grocers' Federation submission of 16 June 2017 (138KB 

pdf)  
 PE1642/E: University of Strathclyde’s Centre for Health Policy submission of 

15 June 2017 (145KB pdf)  
 PE1642/F: Jamie Oliver Food Foundation submission of 22 June 2017 (46KB 

pdf)  
 PE1642/G: Scottish Government submission of 23 June 2017 (71KB pdf)  
 PE1642/H: Petitioner submission of 3 September 2017 (147KB pdf)  

All written submissions received on the petition can be viewed on the petition 
webpage. 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1642A_COSLA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1642A_COSLA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1642B_Cross_Party_Group_on_Independent_Convenience_Stores.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1642B_Cross_Party_Group_on_Independent_Convenience_Stores.pdf
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PE1642: Sale and marketing of energy drinks to under sixteens 

Petitioner Norma Austin Hart 

Date 
Lodged 

17/04/2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
ban the sale of caffeinated energy drinks to children under sixteen 
years of age and to encourage the maximum use of existing powers 
by local authorities to restrict sale and marketing of energy drinks to 
children. 

Previous 
action 

I founded the campaign Responsible Retail of Energy Drinks (RRED) 
in 2013 as a result of the concerns of parents in my ward who were 
worried about the impact of energy drinks on their children's health 
and concentration. I wrote to the four leading supermarket chains to 
ask them to adopt the voluntary code of RRED good practice. This 
includes the voluntary ban of sale of energy drinks to under sixteens. 
All four refused citing lack of evidence as the main reason. 

The RRED campaign has been raised with MSPs of all parties. RRED 
has made a presentation to MSPs in June 2015 organised by Sarah 
Boyack MSP and attended by MSPs of all parties. RRED has also 
given a presentation to MEPs in Brussels in March 2016.  

RRED now has over thirty independent retailers who have adopted 
the RRED code and while this is good for those local communities it 
makes little impact on the bigger problem. RRED has the support of 
the Educational Institute for Scotland, the Royal College of 
Physicians, Scottish Action on Alcohol Problems, and the Children's 
Food Campaign. 

RRED is also a member of the Food Research Collaboration and has 
contributed to their work on making a case for funding for research 
(see "Energy Drinks: What's the evidence?" by Shelina Visram and 
Kawther Hashen for the FRC 2016). 

Background 
information 

RRED has worked with many third sector public and professional 
organisations and is supported by The Educational Institute for 
Scotland, The Royal College of Physicians, Scottish Health Action on 
Alcohol Problems, The Children's Food Campaign and the Food 
Research Collaboration. 

There is also evidence that children in deprived areas are more likely 
to take lunch outside the school gate and therefore more likely to 
consume energy drinks (see "The Influence of Deprivation and the 
Food Purchased by Secondary School Pupils Beyond the School 
Gate" by Wendy Wills for Food Standards Scotland 2015). 

There is considerable public interest in this subject. RRED calls for  
the Scottish Government to take action now rather than wait  for 
research and the subsequent policy debate to tell us what we already 
know; energy drinks and children do not mix. We cannot leave it to 



retailers, manufacturers and distributers to act. While every can of 
energy drink states "not recommended for children", they continue to 
market and sell them to children. Scotland's children deserve better. 

 



 

 

PE1642/A 

COSLA submission of 16 June 2017 
 
It should be noted that it has not been possible to obtain a COSLA position from our 
political leadership on this issue as the composition of our political structures is still taking 
shape following the recent Local Government Elections.  Our response is based on 
discussions with colleagues in education, licensing and trading standards services. 
 
Call to ban the sale of caffeinated energy drinks to children under 16 

We do not have a formal COSLA position on this proposal.   
 
Under healthy eating guidelines caffeinated drinks should not be sold in schools.  Banning 
their sale out with schools would require Local Authority Trading Standards officers to 
implement the ban.  Like many local authority services, these services are at full capacity 
and therefore there would be a resource requirement to increase this capacity.  The 
administrative and financial burdens of any change in the law would need to be carefully 
considered alongside the current evidence of risks to children posed by these products.   
 
Were the Scottish Government through the Scottish Parliament to legislate for a ban on 
these products and place new duties on Local Authorities to police such a ban, COSLA 
would expect any additional costs to Local Government to be fully funded.  Under the 
heading of Licencing and registration we have provided details on costings incurred for 
policing tobacco products, however,  as noted retailers do not currently require to be 
licenced to sell caffeinated energy drinks.  It is our view that the additional costs to police 
all retailers of caffeinated energy drinks are likely to be higher than to police tobacco. 
 
Existing measures 

Packaging is required to bear a statutory warning where there is high caffeine content and 
there is also a British Soft Drinks Association (BSDA) voluntary code of practice, which 
suggests further measures in relation to packaging warnings and marketing and the sale 
of products to children. 
 
Some local authorities have also sought retailers to comply with a code of practice which 
voluntarily restricts the sale of certain items (including energy drinks) which are not legally 
age restricted, but deemed to be anti-social or otherwise hazardous to 
health/environment.  As these are voluntary measures, and not legal requirements, these 
are not currently legally enforceable by regulatory services officers.  We are aware that 
North Lanarkshire Council recently lost an appeal when they tried to use civic licensing to 
impose a healthy eating policy on takeaways near schools.  
 
Licensing and registration  

There is no licensing regime that would allow Local Authorities to police the sale of energy 
drinks by retailers. A proposed ban/restriction would possibly require the creation of a new 
licensing category for this type of product. Shops which sell soft drinks are not currently 
licensed unless they also sell alcohol and/or hot food.   
 
The model currently used for the Nicotine Vapour Products and Tobacco Retailers 
Register is a low cost example of a registration scheme.  The documented costs to the 
Scottish Government of such a registration database were £20,000 in the first year and 
circa £13,000 per annum on an ongoing basis.  
 
 



 
 
 

 
Should a legally enforceable registration scheme and/or legal age restriction be 
implemented, this would involve significant resource implications and therefore costs for 
Local Authorities; whose existing staff are already committed to a full range of duties.  An 
indicator of the likely cost could be established by reference to the level of funding 
required to implement the enhanced tobacco sales enforcement program – £1.5M per 
annum on an ongoing basis (subject to further increases in line with inflation). 
 
There would also be costs associated to communication and awareness raising of any 
change in the law (previously documented to be in the region of £47,000 for similar 
tobacco measures). 
 
The above figures are raised with the caveat that the number of premises selling caffeine 
energy drinks in Scotland is likely to be greater than those selling tobacco products.  The 
above costs would therefore likely provide a conservative benchmark. 
 
Conclusion 

COSLA do not have an agreed position on the proposal in the Petition.  If a ban were to 
be introduced on the sale of such drinks to children under 16, this would lead to the need 
for Local Authority resources to be deployed to police such a ban.  We have some 
concerns at the likely costs and would expect any additional costs as the result of 
legislation placing additional duties on Local Authorities to be fully funded by the Scottish 
Government. 
 
Thank you for the opportunity to respond to the Petition, and if you have any further 
questions please let me know. 
 
 
 
 
 
 



 
 

PE1642/B 
Cross Party Group on Independent Convenience Stores submission of 19 June 2017 

1. Scottish Grocers’ Federation (SGF) is pleased to respond to the Committee’s 
call for evidence on the sale and marketing of energy drinks on behalf of the 
Cross Party Group on Independent Convenience Stores.  The Cross Party 
Group on Independent Convenience Stores was established in September 
2016 and its purpose is: 
 
To inform MSPs of the issues and challenges facing independent 
convenience stores and to highlight the contribution local neighbourhood 
shops make to Scotland’s communities – particularly helping to sustain rural 
and marginalised urban communities -  and to Scotland’s economy (there are 
more convenience stores per head of population than in the rest of the UK). 
The group will bring together the key stakeholders in the independent 
convenience store sector: retailers, wholesalers, manufacturers and trade 
associations. It will connect with wider stakeholders in the voluntary and 
charity sectors and invite guest speakers to participate. 

The CPG on Independent Convenience Stores is the first of its kind and 
reflects the importance of the sector which is the largest type of retailer in 
Scotland. 

The Cross Party Group has met regularly since its inception and has been 
well attended throughout with a large number of retailers supporting the group 
but added to the mix have been academics, journalists, representatives from 
the legal profession and many other organisations who have been interested 
in the work of the CPG and the independent convenience store sector.  The 
list of MSPs who have officially joined the CPG has also grown. 

The CPG’s response is the same as SGF’s on this occasion.  SGF drafted the 
response and it received a full endorsement.   

2. In our view there are several challenges with this proposed petition, 
particularly in terms of implementation within convenience stores. We have 
listed these in the paragraphs below and trust that the Committee will find 
them useful. 

3. It is our strong view that good practice rather than legislation is the best way 
to approach the sale of energy drinks in convenience stores.  
 

4. We are not aware of any evidence to suggest that there is a problem with the 
sale and marketing of energy drinks to under-16s within our members’ stores. 
 

5. There are currently over 230 age-restricted products. Convenience stores in 
Scotland do not stock all of these products but it is becoming more onerous 
for retailers to implement compliance, meet training requirements and be fully 
aware of all their responsibilities. We would not recommend that banning the 
sale of energy drinks to under-16s is approached as an additional element to 
the current regime for alcohol licensing. If it were then essentially retailers 



 
 

would have to develop and implement an age verification policy along the 
lines of Challenge 25 and this would have to be underpinned by some form of 
test purchasing system. This would pose challenges for both retailers and 
Trading Standards. 
 

6. Trading Standards have fewer and fewer resources to fully enforce 
regulations (or to support retailers) – Nicotine Vapour Products, such as 
electronic cigarettes, have become the latest addition to the list of age-
restricted products. With effect from the 20th May Trading Standards have 
also had to ensure that retailers are compliant with the provisions of the 
European Tobacco Products Directive, this means ensuring that retailers only 
sell cigarettes in plain packs, that packs of ten cigarettes are no longer sold 
and that tobacco is not sold in packs of less than thirty grams in weight. Again 
this is adding to the growing list of enforcement activity for Trading Standards. 
 

7. Not all customers carry acceptable identification (and this is a problem across 
all age groups). It is our understanding that the Young Scot card has been 
issued to around 70% of young people in Scotland between the ages of 16-
26. As such there is not full coverage of what is likely to be the most valid 
form of identification in terms of age-verification of an energy drink purchase. 
This will undoubtedly cause problems for young people who can legitimately 
buy energy drinks but do not carry the appropriate identification. 
 

8. Typical amounts of caffeine found in food and drink products according to the 
European Food Information Council are shown below.1As this clearly shows, 
a regular sized caffeine based energy drink (250ml) contains less caffeine 
than a cup of filter coffee. This represents a relatively small source of caffeine 
to consumers.  
 
Energy Drink (250ml) 80mg 
Coffee (filter, one cup, 200ml) 90mg 
Tea (220ml) 50mg 
Coffee (espresso, 60ml) 80mg 
Standard can of cola (355ml) 40mg 
A bar of milk chocolate (50g) 10mg 
A bar of plain chocolate (50 g) 25mg 

 

9. We would like to refer the committee to the British Soft Drinks Association 
supplier code of practice2  on Energy Drinks which addresses concerns 
around the consumption of energy drinks by children. This has been issued to 
all Scottish Grocers’ Federation members.    
     

10. The labelling of energy drinks is already regulated at an EU and UK level. 
This framework has been developing for over a decade and is working 
effectively to ensure that consumers are informed on packs about the 
products.  

                                                             
1 www.eufic.org 
2 www.britishsoftdrinks.com/energy-drinks 

www.eufic.org
www.britishsoftdrinks.com/energy-drinks


 
 

11. Energy drinks are legally required to declare “High Caffeine Content. Not 
recommended for children or pregnant or breast-feeding women” followed by 
the exact caffeine content expressed in mg per 100ml on the label. Further to 
these labelling requirements, the industry Code of Practice from the BSDA 
also advocates for voluntary measures including responsible marketing and 
clear labelling on energy drink products. 
 

12. We are happy to work with key stakeholders such as the Scottish government 
to develop retailer guidance on the sale and marketing of energy drinks.  
 
 
 

 



PE1642/C 

NHS Health Scotland submission of 19 June 2017 
 
NHS Health Scotland is a national Health Board working with public, private and third 
sectors to reduce health inequalities and improve health. 
 
Our corporate strategy, A Fairer Healthier Scotland, sets out our vision of a Scotland 
in which all of our people and communities have a fairer share of the opportunities, 
resources and confidence to live longer, healthier lives.   
 
Our mission is to reduce health inequalities and improve health. To do this we 
influence policy and practice, informed by evidence, and promote action across 
public services to deliver greater equality and improved health for all in Scotland. 
 
Key Messages: 

 

 Indicators suggest that consumption of energy drinks may be higher among 
communities within more deprived areas. 

 The marketing and advertisement of soft drinks is particularly salient to 
children and young people.  

 Due to the limitations of the evidence base it is not possible to draw any firm 
conclusions on the impact of the consumption of energy drinks on children 
and young people.  

 However due to the positive associations found with both health harming 
behaviours and adverse outcomes in children and young people, as a 
precautionary measure, NHS Health Scotland would support action to restrict 
the marketing and promotion of energy drinks to children and young people.  

 As a precautionary measure NHS Health Scotland would support working with 
retailers to restrict the sale of caffeinated energy drinks, displaying warning 
notices, to children and young people under 16.  

 
Consumption of energy drinks in the UK 

In the UK the sales of energy drinks have increased 155% between 2006 and 20161.  
In 2011 young people in the UK reporting consuming 3.1 litres per month, which is 
above the European average of 2 litres2.  
 
Caffeine intake of no concern set by the European Food Safety Authority is 3mg/kg 
per day for adults.  The authority concluded that the information currently available is 
insufficient to derive a safe caffeine intake for children and young people3.   
 
Consumption patterns differ across the population.  Evidence from self-reported 
surveys suggest that consumption levels are higher in boys than girls, but no 
consistent patterns were found across racial or ethnic groups4.    

                                                             
1 Visram S & Hashem K 2016 Energy drinks: what’s the evidence? Food Research Collaboration 
Policy Brief 
2 Brooks F et al 2015 Young People and energy drink consumption: findings from the WHO Health 
Behaviour in School aged children survey 2015 University of Hertfordshire  
3 EFSA NDA Panel (EFSA Panel on Dietetic Products, Nutrition and Allergies), 2015. Scientific 
Opinion on the safety of caffeine. EFSA Journal 2015;13(5):4102, 120 pp. 
doi:10.2903/j.efsa.2015.4102 
4 Visram S, Cheetham M, Riby D, Crossley S, Lake A 2017 Consumption of energy drinks by children 
and young people: a rapid evidence review examining evidence of physical effects and consumer 
attitudes BMJ Open  

http://www.healthscotland.com/uploads/documents/5792-CorporateStrategy.pdf


Higher consumption levels were positively associated with being underweight or 
obese, being from a single parent family, receiving free school meals, having special 
educational needs and having higher levels of spending money5.  These indicators 
suggest consumption levels may be higher among communities within more 
deprived areas.  
 
Marketing of soft drinks 

A 2014 survey of 2,285 school pupils aged 11-18 years in Scotland found that the 
highest recall of promotions within in this age group was for sugar sweetened soft 
drinks (24% n=648), suggesting that the marketing and advertising of these types of 
products, is particularly salient to young people in Scotland6.   
 
Actions to address restrictions in marketing and promoting energy drinks which have 
a particular resonance with young people, especially young boys who are the highest 
consumers may be an area of interest. 
 
Impact of consumption  

Longitudinal and observational studies have suggested positive associations 
between energy drink consumption and alcohol, tobacco and substance use in 
young people.  In addition to health damaging behaviours, observational studies on 
children and young people found strong positive associations between energy drink 
consumption and adverse outcomes such as headaches, sleeping problems, 
irritation, anxiety and fatigue7&8. Due to the methodology of the studies however 
causality cannot be determined. 
 
A recent systematic review in adolescent sleep and caffeine consumption concluded 
that the limited evidence available suggested a negative association between the 
consumption of caffeinated products and adolescent total sleep time, although no 
consistent affect was found for timing of bedtime or sleep onset latency (time to get 
to sleep)9   
 
The small number of studies with an experimental design with children and young 
people, suggest habituation of caffeine use, dose, level of exposure and degree of 
withdrawal all have an impact on how children and young people respond to 
caffeine, however many of these studies used caffeine tablets rather than energy 
drinks and small samples limiting the relevance of the results to energy drinks10.  
Only one systematic review explored the impact of ‘energy drinks’ rather than the 
impact of their individual ingredients i.e. caffeine, taurine etc.  The review however 
did not include any studies with children or young people.  Although the review 
contained randomised control trials the results were not consistent.  In adults two 
studies found a rise in heart rate, one found a reduction and seven found no 
                                                             
5 Visram S, Cheetham M, Riby D, Crossley S, Lake A 2017 Consumption of energy drinks by children 
and young people: a rapid evidence review examining evidence of physical effects and consumer 
attitudes BMJ Open  
6 Cairns G (2015). The Impact of Food and Drink Marketing on Scotland's Children and Young 
People. Stirling: Institute for Social Marketing, University of Stirling.  
7 Visram S, Cheetham M, Riby D, Crossley S, Lake A 2017 Consumption of energy drinks by children 
and young people: a rapid evidence review examining evidence of physical effects and consumer 
attitudes BMJ Open 
8 Ruxton C 2014 The suitability of caffeinated drinks for children, a systematic review of randomised 
controlled trials, observational studies and expert panel guidelines J. Hum. Nutr. Diet 27 342-357 
9 Banner D. & Gradisar 2015 Caffeine and Sleep in Adolescents: A Systematic Review Journal of 
Caffeine Research  
10 Ruxton C 2014 The suitability of caffeinated drinks for children, a systematic review of randomised 
controlled trials, observational studies and expert panel guidelines J. Hum. Nutr. Diet 27 342-357 

http://www.stir.ac.uk/media/schools/nursing/ism/documents/Impact%20of%20Food%20and%20Drink%20on%20Scotlands%20Young%20-%20Sept%2015.pdf
http://www.stir.ac.uk/media/schools/nursing/ism/documents/Impact%20of%20Food%20and%20Drink%20on%20Scotlands%20Young%20-%20Sept%2015.pdf


significant change.  Two of the six found an increase in blood glucose levels but the 
other four found no significant change in blood glucose levels11.   
 
As these studies were all conducted with adult populations it is difficult to draw any 
conclusions for children and young people populations as factors such as habituation 
of exposure to caffeine are likely to play a part in physiological responses to caffeine 
in the adult population. 
 
Due to the limitations of the evidence base it is not possible to draw any firm 
conclusions on the impact of the consumption of energy drinks on children and 
young people.   
 
However due to the positive associations found with both health harming behaviours 
and adverse outcomes in children and young people, as a precautionary measure 
NHS Health Scotland would support action to restrict the marketing and promotion of 
energy drinks to children and young people.  NHS Health Scotland would also 
support working with retailers to restrict the sale of caffeinated energy drinks 
displaying warning notices, to children and young people under 16.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                             
11 Burrons T, Pursey K, Neve M and Stanwell 2013 What are the health implications associated with 
the consumption of energy drinks?  A systematic review Nutrition Reviews Vol 71 (3) 135-148 



 
 

PE1642/D 

Scottish Grocers’ Federation (SGF) submission of 16 June 2017 

1. Scottish Grocers’ Federation (SGF) is pleased to respond to the Committee’s 
call for evidence on the sale and marketing of energy drinks. The convenience 
store sector in Scotland provides valued services to communities – there are 
more convenience stores per head of population in Scotland than in the rest 
of the UK - and make a vital contribution to the local economy and the 
national economy. There are 5,300 convenience stores in Scotland. These 
stores provide over 41,000 jobs, their contribution to Scotland’s economy is 
£530 million per annum in Gross Value Added. In 2016, 83% of independent 
convenience stores retailers regularly engaged in some form of community 
activity such as supporting a local charity or community group, supporting the 
work of breakfast clubs at local primary schools or sponsoring a local sports 
team/club. 

2. In our view there are several challenges with this proposed petition, 
particularly in terms of implementation within convenience stores. We have 
listed these in the paragraphs below and trust that the Committee will find 
them useful. 

3. It is our strong view that good practice rather than legislation is the best way 
to approach the sale of energy drinks in convenience stores.  
 

4. We are not aware of any evidence to suggest that there is a problem with the 
sale and marketing of energy drinks to under-16s within our members’ stores. 
 

5. There are currently over 230 age-restricted products. Convenience stores in 
Scotland do not stock all of these products but it is becoming more onerous 
for retailers to implement compliance, meet training requirements and be fully 
aware of all their responsibilities. We would not recommend that banning the 
sale of energy drinks to under-16s is approached as an additional element to 
the current regime for alcohol licensing. If it were then essentially retailers 
would have to develop and implement an age verification policy along the 
lines of Challenge 25 and this would have to be underpinned by some form of 
test purchasing system. This would pose challenges for both retailers and 
Trading Standards. 
 

6. Trading Standards have fewer and fewer resources to fully enforce 
regulations (or to support retailers) – Nicotine Vapour Products, such as 
electronic cigarettes, have become the latest addition to the list of age-
restricted products. With effect from the 20th May Trading Standards have 
also had to ensure that retailers are compliant with the provisions of the 
European Tobacco Products Directive, this means ensuring that retailers only 
sell cigarettes in plain packs, that packs of ten cigarettes are no longer sold 
and that tobacco is not sold in packs of less than thirty grams in weight. Again 
this is adding to the growing list of enforcement activity for Trading Standards. 
 
 
 



 
 

7. Not all customers carry acceptable identification (and this is a problem across 
all age groups). It is our understanding that the Young Scot card has been 
issued to around 70% of young people in Scotland between the ages of 16-
26. As such there is not full coverage of what is likely to be the most valid 
form of identification in terms of age-verification of an energy drink purchase. 
This will undoubtedly cause problems for young people who can legitimately 
buy energy drinks but do not carry the appropriate identification. 
 

8. Typical amounts of caffeine found in food and drink products according to the 
European Food Information Council are shown below.1As this clearly shows, 
a regular sized caffeine based energy drink (250ml) contains less caffeine 
than a cup of filter coffee. This represents a relatively small source of caffeine 
to consumers.  
 
Energy Drink (250ml) 80mg 
Coffee (filter, one cup, 200ml) 90mg 
Tea (220ml) 50mg 
Coffee (espresso, 60ml) 80mg 
Standard can of cola (355ml) 40mg 
A bar of milk chocolate (50g) 10mg 
A bar of plain chocolate (50 g) 25mg 

 

9. We would like to refer the committee to the British Soft Drinks Association 
supplier code of practice2  on Energy Drinks which addresses concerns 
around the consumption of energy drinks by children. This has been issued to 
all Scottish Grocers’ Federation members. This document is attached for your 
convenience.    
     

10. The labelling of energy drinks is already regulated at an EU and UK level. 
This framework has been developing for over a decade and is working 
effectively to ensure that consumers are informed on packs about the 
products.  
 

11. Energy drinks are legally required to declare “High Caffeine Content. Not 
recommended for children or pregnant or breast-feeding women” followed by 
the exact caffeine content expressed in mg per 100ml on the label. Further to 
these labelling requirements, the industry Code of Practice from the BSDA 
also advocates for voluntary measures including responsible marketing and 
clear labelling on energy drink products. 
 

12. We are happy to work with key stakeholders such as the Scottish government 
to develop retailer guidance on the sale and marketing of energy drinks.  

                                                             
1 www.eufic.org 
2 British Soft Drinks Association supplier code of practice 

http://www.britishsoftdrinks.com/write/MediaUploads/Soft%20Drinks/Revised_Energy_Drinks_Code_of_Practice_270415.pdf


 
 

PE1642/E 

University of Strathclyde’s Centre for Health Policy submission of 15 June 2017  
 
Thank you for your invitation to the Centre for Health Policy, University of Strathclyde to 
submit our view on Petition PE1642.    
 
“Calling on the Scottish Parliament to urge the Scottish Government to ban the sale of 
caffeinated energy drinks to children under sixteen years of age and to encourage the 
maximum use of existing powers by local authorities to restrict sale and marketing of 
energy drinks to children.” 
 
We believe that this is a very important issue that should be given careful attention by the 
Scottish Government.  We support the careful regulation of highly processed foods based 
upon our understanding of a robust body of evidence that supports an association 
between the availability and consumption of highly processed and energy-dense foods, 
and obesity1.  
 
We support further enquiry of this topic, and urge the Scottish Parliament to take steps to 
ensure that the food environment in Scotland is conducive to children and young people 
achieving good health.   
 
The evidence suggests that Sugar-Sweetened Beverages are an important contributor to 
overweight and obesity in children and adolescents2. Indeed the evidence base on Sugar-
Sweetened Beverages (SSBs) has formed the basis of proposed regulatory measures 
such as the ‘sugar tax’ which is due to be implemented in the United Kingdom3.  
 
There is a strong community of public health academics in Scotland working on the topics 
of nutrition and obesity who should also be consulted. For example, the Institute of Health 
& Wellbeing at the University of Glasgow, and the Rowett Institute at University of 
Aberdeen, should be consulted.  In addition, Action on Sugar 
(http://www.actiononsugar.org/), and Obesity Action Scotland 
(http://www.obesityactionscotland.org/) should also be contacted.  
 
We fully support your further enquiry of this topic, and of the need to ensure that academic 
evidence informs consideration of policy options.   
 
 
 
 

                                              
1 Sw inburn, B. Sacks, G., Hall, K.D., McPherson, K., Finegood, D.T., Moodie, M.L. & Gortmaker, S.L. (2011) The global 
obesity pandemic: shaped by global drivers and local environments, Lancet, 378, 804-14.  
2 Keller, A. & Della Torre, S. B. 2015. Sugar-Sw eetened Beverages and Obesity among Children and 
Adolescents: A Review  of Systematic Literature Review s. Childhood Obesity, 11, 338-346. 
3 Obesity Action Scotland (2016) Soft Drinks Industry Levy. Factsheet.  Available at: w ww.obesityactionscotland.org 
(Accessed 9th June 2017) 
 

http://www.actiononsugar.org/
http://www.obesityactionscotland.org/
http://www.obesityactionscotland.org/


PE1642/F 
Jamie Oliver Food Foundation submission of 22 June 2017   

The request to hear the Jamie Oliver Food Foundation’s view on the sale of 
caffeinated energy drinks to children makes for fortuitous timing. It’s little over a 
week since Jamie Oliver co-wrote an open letter urging MSPs to make the 
forthcoming Scottish Diet and Obesity strategy as ambitious as it needs to be, to 
remedy the scale of Scotland’s childhood obesity crisis. 
 
Jamie has tasked his Food Foundation to persuade governments to implement a six-
point plan to prevent obesity. This plan was shaped by Jamie, together with medical 
experts, and recommends a sugary drinks tax, product reformulation, fair marketing, 
clearer labelling, healthy school food and better food education. Progress in each of 
these six areas will make an enormous difference to children’s obesity rates. We 
therefore believe it necessary for any government to be brave and bold within these 
policy areas. 
 
For this reason, the Jamie Oliver Food Foundation supports petition PE1642. We 
believe the marketing of energy drinks to children should not be tolerated and we 
should impose restrictions on children buying energy drinks, similar to alcohol age 
restrictions. 
 
Jamie is well known for his campaigns to reduce the consumption of sugar 
sweetened beverages. The logic behind this is dead simple – the single largest 
source of sugar in our kids’ diets is sugary drinks. Now that the Soft Drink Industry 
Levy is secured, we urge governments across the UK to assess related policies that 
could build on the positive impact we’ve already seen on children’s health. 
 
We suspect children’s consumption of energy drinks is an important area that has 
previously been neglected by policy makers. For example, at a time when sugary 
drink sales are declining, sales of energy drinks are rising (155% between 2006 and 
2014). 
 
Energy drinks, disproportionately drunk by teenagers, contain an unhealthy amount 
of sugar but also a high level of caffeine. These drinks are directly linked to obesity, 
tooth decay and type-2 diabetes. Furthermore, the European food safety authority 
states that the short term effects of excess caffeine consumption (for adults and 
children) can include issues related to the central nervous system such as 
interrupted sleep, anxiety, and behavioural changes. In the longer term, it has been 
linked to cardiovascular problems and, in pregnant women, stunted foetal 
development. 
 
In conclusion, every single can of energy drink admits that it is ‘not recommended for 
children’, so why is their sale unrestricted? Unless you are an adult taking part in 
endurance exercise then you don't really need a sports or energy drink. Scotland has 
the power to limit children buying energy drinks, and should use it to ensure the 
responsible retailing of energy drinks. 

jamie-oliver-says-holyrood-must-lead-way-on-healthy-food-to-tackle-obesity-and-protect-kids-from-junk-food
http://www.jamiesfoodrevolution.org/obesity
http://www.jamiesfoodrevolution.org/obesity


PE1642/G 

Scottish Government submission of 23 June 2017  
 
The Scottish Government welcomes the petition and the opportunity to contribute to the 
debate. Our response to the petition is set out below, alongside recommendations for 
further action. The rationale for our response is set out in ANNEX A to this letter.  
 
Setting An Age Limit  

You asked whether setting an age limit for caffeinated drinks would be considered as an 
issue of food safety and consumer protection or as a health matter. 
 
As the Committee may be aware, any assessment of legislative competence would require 
to be carried out on the basis of detailed proposals. I can, however, confirm that the 
Scottish Government’s position is that it would in principle be possible to legislate on this 
topic in a way which is within the Parliament’s legislative competence. 
 
View on a Ban On Energy Drinks  

Scottish Government policy is to ensure energy drinks are marketed, retailed and 
consumed responsibly. While it has no plans to regulate the sale of energy drinks, we 
recognise the need to work with industry and local authorities to improve existing 
arrangements.  
 
Local Authorities  

The Scottish Government encourages the maximum use of existing powers by local 
authorities to restrict sale and marketing of energy drinks to children. Specific instances 
are of course a matter for the relevant local authority. Examples include the action taken in 
2015 by Edinburgh City Council to remove energy drinks from all 30 of its leisure centre 
sites.  
 
The Scottish Government produced guidance for Beyond the School Gate in 2014 and 
although this relates to the general sale of products high in fat, salt and sugar, the advice 
may be readily applied to energy drinks.  
 
Further Action  

We will:  
 

 engage with retailers and their representative bodies on this issue;  
 reinforce to retailers our expectation that they follow the British Soft Drinks 

Association (BSDA) code of practice in the way they retail promote energy drinks 
in-store;  

 in parallel, make clear our expectation to all manufacturers of energy drinks that 
they should market them responsibly, being mindful of the impact that such 
marketing may have on under-16 year olds;  

 ask local authorities to share best practice through relevant organisations like 
COSLA, and  

 as part of their duties under the Schools (Health Promotion and Nutrition) (Scotland) 
Act 2007, continue to expect schools to implement local policies which support pupil 
health and wellbeing. This includes policies on what products can and cannot be 
brought onto school premises (see part 6 of the annex to this letter). The Can It 
campaign has showcased good examples of this (e.g. Monifieth High School and 
Braeview Academy).  

 keep under review what further action can be taken to deliver further progress in 
this area.  

 
 



ANNEX A - RATIONALE  

 
The Scottish Government rationale for the above response to the petition are as follows:  
 
1. European Food Safety Authority Opinion  

 
The European Food Safety Authority (EFSA) published an opinion on May 2015 on the 
safety of caffeine in healthy people.  
 

 EFSA advised that single doses of caffeine up to 200mg from all sources do not 
raise safety concerns for the generally healthy adult population. With the exception 
of pregnant women, daily intakes of caffeine up to 400mg do not raise safety 
concerns for healthy adults.  
 

 For children and adolescents, EFSA’s opinion explains that there is insufficient 
information available to set a safe caffeine intake. However, EFSA considered that 
due to children and adolescents processing caffeine at least at the same rate as 
adults, the single doses of no concern for adults may also be applied to children as 
a daily limit. This is about 3mg of caffeine per kilo of body weight per day.  
 

2. Labelling Rules  

 
Regulation (EU) No 1169/2011 on the provision of food information to consumers requires 
specific labelling for high caffeine drinks and food.  Drinks, with the exception of those 
based on coffee, tea or coffee/tea extract that are intended for consumption and contain 
caffeine in excess of 150mg/l must state: ‘High caffeine content. Not recommended for 
children or pregnant or breast-feeding women’, followed by the caffeine content in mg per 
100ml. This information must be in the same field of vision as the name of the product.  
 
3. Industry Code of Practice  

 

The BSDA introduced a code of practice in 2010 which advised that high caffeine drinks 
should not be given to children. Following the application of revised labelling requirements 
on high caffeine foods in 2014, the previous voluntary labelling approach effectively 
became an EU legal requirement. Consequently, the BSDA updated their code of practice 
to include the following:  
 

 “Consume Moderately” statement should be included on the label 
 Marketing of energy drinks is restricted to communications and media with no more 

than 35% of the target audience under 16 years of age 
 No commercial activity relating to energy drinks by BSDA members in 

primary/secondary schools 
 Restricted advertising near locations of primary and secondary schools 
 Marketing communications will not promote excessive consumption of energy 

drinks  
 

4. Advertising and Marketing of Energy Drinks 
 

In terms of food and soft drink advertising to children, the current rules for broadcast media 
will be extended from 1 July 2017 to include banning the advertising of high fat, salt or 
sugar (HFSS) food or drink products across non-broadcast and on line media. The 
Department of Health nutrient profiling model (NPM) is used to classify products that are 
HFSS and identify which products can be advertised to children. The current model will not 
permit advertising of drinks that contain more than 4.5g of sugar per 100ml.  
 



 
 
In line with the food labelling rules, drinks containing more than 150mg of caffeine per litre 
(or 15mg/100ml) cannot be advertised to children.  
 
5. Scottish Government Diet & Obesity Strategy 

 

Our commitment is to produce a new Diet & Obesity strategy by end 2017. This will reflect 
the UKG’s sugary drinks level and reformaluation programme – both of which will impact 
on products containing added sugar.  These measures will not have an impact on a 
significant and growing section of the energy drink market which is zero sugar.  
 
6. The Role of Education 

 

The School Food Regulations do not allow any soft drinks to be provided in schools at any 
time of the day. The regulations do not apply to food and drink brought into school by 
pupils, for example as part of a packed lunch, however the Health Promotion and Nutrition 
Act require all schools to be health promoting and for this reason. Compliance with the 
duties under the Act and Regulations is monitored by Education Scotland Health and 
Nutrition Inspectors.  
 
Through Curriculum for Excellence, every child and young person in Scotland is entitled to 
a broad general education which includes learning about food and health. One of the 
topics under Health and Wellbeing within Curriculum for Excellence is ‘food and health’ 
and this sets out the experiences and outcomes that pupils should have during the course 
of their day to day learning and the relationship to their health and wellbeing in their widest 
sense. For example food education encompasses not only food and drink choices but the 
influences of advertising and culture. 
 



PE1642/H 

Petitioner submission of 3 September 2017 

 

 

INTRODUCTION 

The Campaign for the Responsible Sale of Energy Drink (RRED) campaign has 

considered the seven responses to the Petitions Committee’s invitation to comment 

on this petition. The following bullet points provide a summary of RRED’s response 

to these. 

 

SCOTTISH GOVERNMENT 

RRED notes that the Scottish Government has ‘no plans to regulate the sale of 

energy drinks’.  While RRED recognises the good work being done by many schools 

it is by no means the case that energy drinks are not being consumed within the 

school gates (see Wendy Wills’ research: Beyond the School Gate). Equally 

worrying are the energy drinks being consumed outside school perimeters. It would 

be helpful if the Scottish Government would undertake a comprehensive survey into 

local authority policy and practice on the sale and consumption of energy drinks in 

schools. 

 

RRED was pleased to note in the Scottish Government response, a reference to the 

decision of Edinburgh Leisure to remove energy drinks from all of its café and retail 

outlets. This decision was taken as a positive response to the RRED campaign. 

Edinburgh Leisure was the first leisure trust to become a RRED retailer followed by 

the East Lothian trust Enjoy Leisure. Another helpful action by the Scottish 

Government would be to persuade all health and leisure trusts in Scotland to adopt 

the same policy. 

 

SCOTTISH GROCERS FEDERATION (SGF) and CROSS-PARTY GROUP ON 

INDEPENDENT CONVENIENCE STORES 

RRED notes that the SGF and the cross-party group do not support the petition. 

However, simply because the SGF and the cross-party group are ‘not aware of any 

evidence to suggest there is a problem’ does not mean the problem does not exist. 

Indeed, the NHS Scotland response cites evidence of an association between 

energy drinks and obesity. 

 

The RRED campaign has signed up many independent retailers who take their role 

in the local community very seriously. They see the local shop as a hub for 

communicating positive messages about health and well-being, particularly in 

relation to children. The RRED badge demonstrates that commitment. Support for 

the RRED campaign voluntary code would be welcome by both organisations.  

While RRED is aware of the pressure on Trading Standards Officers this cannot be 

held up as a reason for not taking action. This argument does not take into account 

the longer-term savings through better health outcomes, educational attainment and 

reduced anti-social behaviour. 

 

 

 



UNIVERSITY OF STRATHCLYDE 

RRED agrees with the call for further enquiry. Even the European Food Safety 

Authority’s recommendation on safe levels of consumption of caffeine for children is 

based on adult research. RRED has been working with Dr Shelina Vishram of 

Durham University and the Food Research Collaboration to campaign for funding for 

academic study into the impact on children’s health. However, RRED’s policy is to 

campaign for immediate action. The research would be welcome and would help to 

co-ordinate health and social policy in the future but it is likely to tell us what we 

already know; that ‘energy drinks are not recommended for children’, they have no 

place in a healthy child’s diet. 

 

JAMIE OLIVER FOUNDATION 

RRED welcomes the positive response by the JOF and would also encourage the 

committee to be brave and bold. 

 

COSLA 

REDD recognises that COSLA was not ready to make a co-ordinated response due 

to the recent local government elections. It was disappointing to note again that the 

cost of implementing restricted sales of energy drinks was raised without an 

acknowledgement that there would also be savings for local authorities in other 

budgets. These would result from improved health outcomes and reduced 

interventions by police and social workers.  

RRED has worked with community police officers in schools across Edinburgh and 

there is anecdotal evidence that early use of energy drinks foreshadows 

experimentation with alcohol, drugs and tobacco. 

 

NHS SCOTLAND 

RRED welcomes the support of NHS Scotland and sees this contribution as very 

helpful in the debate.  

 

CONCLUSION 

The voluntary adoption of a good practice code on energy drinks (the original RRED 

strategy) has been slow to gain traction even though everyone who has been 

approached by RRED agrees that energy drinks are ‘not good for children’ and over 

thirty individual retail outlets have adopted the RRED code. 

This move would protect all children but particularly those who are vulnerable and 

most likely to be exploited by persuasive marketing and peer group pressure. The 

RRED campaign sees this moment as an opportunity for the Scottish Government to 

‘be brave and bold’ as the Jamie Oliver Foundation suggests. Let’s be the first 

country in the UK to take this necessary step. 
 



PPC/S5/17/16/17 
 

Public Petitions Committee 

16th Meeting, 2017 (Session 5)  

Thursday 21 September 2017 

PE1644: Country sports tourism funding 

Note by the Clerk 

Petitioner Katherine Perlo on behalf of Ethical Voice for Animals 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
prohibit, in its future directives to VisitScotland, the funding of country 
sports tourism involving the killing of animals. 

Webpage  Parliament.scot/GettingInvolved/Petitions/PE01644 

 

Introduction 

1. This is a continued petition that the Committee last considered at its meeting on 
11 May 2017. At that meeting the Committee agreed to write to the Scottish 
Government, Scottish Tourism Alliance (STA), Scottish Land and Estates (SLE) 
and the Scottish Wildlife and Adventure Tourism Association. 

Committee Consideration  

2. Responses have been received from the Scottish Government, STA, SLE and 
the petitioner and are included in the Annex to this paper. 

Economic Benefits 

3. A common theme highlighted in the majority of submissions was the economic 
benefits that country sports bring to local economies and Scotland’s economy 
more widely. Indeed, the STA report that the value of country sports to the 
Scottish economy is estimated to be over £240 million per year. 

4. In its submission, the Scottish Government highlight that tourism is a key 
economic sector within its economic strategy. The Government’s response also 
reports that research indicates that Scotland has a strong reputation as a tourist 
destination and is viewed as a world leader in environmental protection which 
further contributes to this positive reputation.   

5. The Government also explain that the industry led STA “Tourism Scotland 
2020” strategy recognises that country sports provide important economic 
activity and employment in rural areas.  

6. This is a view shared by SLE who state— 
 

http://www.parliament.scot/GettingInvolved/Petitions/countrysportstourismfunding
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“The contribution of country sports to the Scottish tourism industry and 
to local economies and communities is significant. It provides income 
and employment for both those directly involved and allows others to 
sustain businesses due to the secondary benefits of country sports 
visitors”. 

 
7. The secondary benefits of country sports is also a point raised by SLE and STA 

who comment that people with an interest in field sports are also likely to take 
part in other activities and sports while visiting Scotland such as retail, golfing 
eating out and spending on accommodation.  

8. In its submission, the SLE refer to a statement made by the Cabinet Secretary 
for the Rural Economy and Connectivity at the Highland Field Sports Fair in 
August 2016 forecasting that field sports are set to continue to grow over the 
coming years, “which will bring further gains to rural economy in terms of 
employment and economic benefits”. 

9. The petitioner’s submission, dated 14 September 2017 expressed concern that 
the economic argument was overwhelmingly dominant, appealing to 
progressive concerns such as rural economies and employment. 

Visit Scotland  

10. As the lead agency for the visitor economy in Scotland, it is Visit Scotland’s role 
to focus its resources on marketing Scotland as a tourism destination with the 
aim of attracting domestic and international visitors.  

11. Both SLE and STA are of the view that it would be inappropriate for Visit 
Scotland, as the impartial body responsible for the visitor economy to Scotland 
to discriminate against any one section of the tourism sector by not providing 
funding to them.  

Wildlife related issues 

12. SLE is of the view that there are considerable benefits for native wildlife from 
country sports such as the conservation of waders and songbirds and riparian 
management on rivers. The submission highlights that these outcomes are 
underpinned by tourism income to cover the costs of this conservation work. 

13. In relation to wildlife crime, the Scottish Government reinforces the point that 
wildlife crime is illegal and that they have recently announced a range of 
initiatives designed to tackle wildlife crime.  

14. The petitioner’s submission comments that the stated wildlife benefits resulting 
from country sports and the Scottish Government’s commitment to tackling 
wildlife crime are used to “justify the violent death of individual animals”. 

Sensitivities around country sports 

15. The Scottish Government recognises that the country sports sector is a 
sensitive topic. These sensitivities are also recognised by STA who state that 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1644D_Petitioner.pdf
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there is a limit to the use of “overt imagery that might cause offence” in the 
marketing materials used by Visit Scotland when promoting country sports. 

16. It is the petitioner’ view that “if something is worthwhile, then it should be 
promoted with imagery that’s as overt as possible”.  
 

17. The petitioner goes on to highlight the guiding principle of their argument, which 
is to support the moral equity of humans and animals. In closing their 
submission, the petitioner poses the question— 
 

“Would you kill humans for the sake of the economy, population 
management, biodiversity, Scotland’s reputation or non-discrimination 
between sectors…if the answer is no, you shouldn’t kill animals for 
these purposes either”. 

Conclusion 

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

 To close the petition under Rule 15.7 of Standing Orders on the basis that 
there is no support for the action called for in the petition. 

 To write to the Scottish Government seeking clarification on the initiatives 
designed to tackle wildlife crime and how this relates to country sports. 

 To take any other action the Committee considers appropriate. 

 

Clerk to the Committee 

 

Annexe 

The following submissions are circulated in connection with consideration of the 

petition at this meeting— 

 

 PE1644/A: Scottish Land & Estates submission of 17 May 2017 (65KB pdf)  

 PE1644/B The Scottish Tourism Alliance submission of 31 May 2017 (57KB 

pdf)  

 PE1644/C Scottish Government submission of 20 June 2017 (53KB pdf)  

 PE1644/D Petitioner submission of 14 September 2017 (145KB pdf) 

 

All written submissions received on the petition can be viewed on the petition 
webpage. 

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1644A_Scottish_Land_and_Estates.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1644B_The_Scottish_Tourism_Alliance.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1644B_The_Scottish_Tourism_Alliance.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1644C_Scottish_Government.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1644D_Petitioner.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1644D_Petitioner.pdf
http://www.parliament.scot/GettingInvolved/Petitions/countrysportstourismfunding
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Date 
Lodged 

14 March 2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
prohibit, in its future directives to VisitScotland, the funding of country 
sports tourism involving the killing of animals. 

Previous 
action 

We have contacted the Green MSPs in the hope, which was fulfilled, 
that they would support us. In this regard, Mr Wightman MSP raised 
the Parliamentary Question mentioned in the petition itself.   

Background 
information 

Fiona Hyslop MSP, Cabinet Secretary for Culture, Tourism and 
External Affairs, announced on 11.1.2017, answering Andy Wightman 
MSP's PQ no. S5W-05930 of 22.12.2016: "VisitScotland has 
approved a grant of £17,925 to the Scottish Country Sports Tourism 
Group to promote Scotland as the destination of choice for all country 
sports. The Group will use this to develop content and supporting 
digital activity to attract visitors from across the UK and Scandinavia." 
However, the directive allowing this is dated 2014-2016, so need not 
be applied in the present year. 

The Cabinet Secretary for the Rural Economy and Connectivity, 
Fergus Ewing MSP, has supported such moves on grounds of the 
revenue they are expected to bring in. But we reject the callous 
devaluation of animals’ lives for the sake of money, which could be 
gained by humane eco-tourism in this rich country. Even if the killing 
is deemed ‘sustainable’ or ‘humane’, one would not accept the taking 
of human life on such a basis, and animals value their lives as much 
as we value ours. 

In the argument presented by the Cabinet Secretary, the suggested 
tourism campaign is "expected to take tourism spending from £155m 
to £185m come 2020" (Herald Aug 6 2016). Yet the Scottish 
Government does not accept such arguments in favour of Trident; 
why should the killing of animals warrant support on such grounds? 

Nor, in most people's view, is it warranted on grounds of sporting 
pleasure, as witnessed by the widespread approval of the foxhunting 
ban. Even for the majority outside our animal-rights movement, non-
killing of animals is the default principle, with reasons needed for 
deviating from it. Most people do offer reasons, such as food and 
experiments, but do not regard money or sport as an adequate 
reason.  

When Sarah Troughton, chairwoman of SCSTG, refers to "the unique 
and evocative combination of sport, scenery and hospitality" offered 
by such activities, she overlooks the fact that, as pointed out by Fiona 
Pereira of Animal Aid, "The heather-rich moors that are extolled as 
being wild and natural are nothing of the sort – they are amongst the 
most manipulated landscape, the sole purpose of which is to 



encourage grouse to breed, just so they can be blasted from the sky 
come August 12."  

This hardly differs from the 'canned hunting' that is widely 
condemned; and just as peaceful viewing activities are offered as an 
alternative to that, so wildlife watching is a popular tourist activity in 
Scotland, with several tourist agencies advertising it.  

Scotland has a progressive image. It banned foxhunting 2 years 
ahead of England, and animal circuses have all but disappeared here 
due to public rejection and council bans. Do we want our message to 
the world to be: ‘Come to Bonnie Scotland and kill animals’? 

We have raised a petition on Change.org urging the Scottish 
Government to withhold official support from the Scottish Country 
Sports Tourism Group’s drive to attract international tourists to 
engage in ‘Scottish country sports’ such as grouse shooting, deer 
stalking, and fishing. This petition has collected 493 signatures to 
date. 

 



PE1644/A 
Scottish Land & Estates submission of 17 May 2017 
 
Introduction  

Scottish Land & Estates is a membership organisation that uniquely represents the interests of 
land managers and land-based businesses in Scotland. Many of our members provide and 
take part in country sports. Scottish Land & Estates is an active supporter of Scottish Country 
Sports Tourism Group.  
 
The contribution of country sports to the Scottish tourism industry and to local economies and 
communities is significant. It provides income and employment for both those directly involved 
and allows others to sustain businesses due to the secondary benefits of country sports 
visitors.  
 
Scottish Country Sports Tourism  

The Scottish Government views tourism as one of the key sectors in its economic strategy with 
an aim to help the tourism industry to grow further and to attract more visitors to Scotland.  
 
The value of country sports in Scotland has been estimated by a number of reports - 
 

 TNS reported in 2004 that country sports were estimated to be worth in the region of 
£200m per year direct spend to the Scottish economy with freshwater angling 
comprising circa £113m and shooting/stalking accounting for circa £80m of that total. 
The tourism element of this was estimated at £135m.  

 Research conducted by PACEC in 2015, showed that overnight visitors made 270,000 
country  sports trips comprising 910,000 visitor nights with an estimated tourism 
expenditure in 2013 of £155m.  

 The ADMG PACEC study published 2016 put the total direct and downstream value of 
deer management in Scotland at £140m. This figure does not include the ‘ripple effect’ 
that these visitors have on the wider economy of Scotland, which includes the domestic 
consumption and direct sale of game and venison. 

 
As well as the sector being extremely valuable to local and rural economies, it also contributing 
significantly to the wider economy. Those with an interest in field sports also take part in other 
activities and sports whilst visiting Scotland – spending on accommodation, fuel, retail, golfing 
and eating out. 
 
Country sports generally take place outwith the traditional tourism season and help to balance 
out the peaks and troughs of visitors which challenge the year round sustainability of rural 
communities. Many jobs in the most fragile rural economies rely on the success of country 
sports.  
 
At the Highland Field Sports Fair at Moy last year cabinet secretary, Fergus Ewing said: "Our 
tourism sector is a vital strand of the rural economy and country sports represent a significant 
proportion of this. Field sports are a huge draw, with both domestic and foreign audiences 
enjoying the wealth of world-class opportunities available in Scotland. Forecasts suggest this 
area is set to continue to grow over the coming years, which will bring further gains to rural 
communities in terms of employment and economic benefits."  



Scottish country sports are traditional activities and have a vital role to play in environmental 
management. For example, land managers aim to achieve the level of deer cull each year 
necessary to keep numbers under control relies and by selling days to stalking tourists the 
costs of this management can be offset. Other types of essential species control such as 
rabbit, pigeon and goose shooting are also seen by many as a sport and tourists will travel to 
take part in it.  
 
Country sports also have considerable benefits for native wildlife, for example conservation of 
waders and songbirds, and riparian management on rivers. These outcomes are underpinned 
by tourism income which covers some management costs, such as employment of keepers, 
ghillies and stalkers, and infrastructure maintenance.  
 
Scotland is famous for its country sports which have helped to shape the iconic and unique 
landscape, such as purple heather moorland. It is of public benefit for efforts to be made to 
celebrate and market that landscape and the country sports opportunities on offer.  
 
VisitScotland Growth Fund  
Scottish Country Sports Tourism Group brings the industry together to collaboratively promote 
Scotland as a destination for country sports tourism and encourage participation and 
development of the sector. The Group promotes not only stalking, shooting and fishing but also 
accommodation providers, and suppliers of clothing and equipment reflecting the wide range of 
sectors supported by country sports tourism.  
 
Scottish Country Sports Tourism Group published its Game for Growth Strategy at the end of 
2016. This is the first national strategy on behalf of the sector and sets out the aim to increase 
the value of country sports tourism to £185 million by 2020. This will contribute to the Tourism 
Strategy growth target of a £1 billion increase by 2020.  
 
Scottish Country Sport Tourism Group was awarded £17,925 Growth Fund. This was match 
funded by the organisation and will be spent on increasing the profile of Scotland as a 
destination for country sports primarily in Scandinavia as well as other European countries. The 
funding will also help to boost the digital capability of the organisation through the development 
of films and photographs which will boost website and social media traffic. Scottish Country 
Sports Tourism Group fully met the funding criteria and conditions, and the funding does not go 
to any individual country sports provider.  
 
Scottish Land & Estates believes the contribution of country sports tourism is a vital strand to 
Scottish tourism and plays a large part in sustaining rural communities and economies. We 
would support the continued stance of Visit Scotland that when awarding funding it does not 
discriminate between different tourism sectors.  



 

 

PE1644/B 
The Scottish Tourism Alliance submission of 31 May 2017  
 
Dear Sirs/Madam  
 
In response to your request for the view of the Scottish Tourism Alliance in respect 
of VisitScotland (VS) providing grant funding to support the marketing activities of 
the Scottish Country Sports Tourism group (SCTG) I would respond as follows;  

The award of any funding from the VS Growth Fund is a considered not just by the 
VisitScotland executive but also by an independent panel that includes members of 
the private sector. For reasons summarised below the Scottish Tourism Alliance 
(STA) see no reason why awards subject to the criteria being met should not be 
made to the SCTG.  

 The value of country sports in Scotland is estimated by the industry to be over 
£240 million a year. Added to this, those with an interest in field sports also 
take part in other activities and sports whilst visiting Scotland – spending on 
retail; golfing and eating out, to name but a few. This makes the Country 
Sports Tourism sector extremely valuable to local and rural economies, while 
contributing significantly to the wider economy  

 Visitors with an interest in shooting have been recognised by VisitScotland 
in their development of the ‘Field Sports Welcome Scheme’, which 
recognises the special efforts made by private sector operators to provide 
for them, helps them choose suitable accommodation.  

 The STA are confident that given the sensitivities of the subject matter, 
VisitScotland take extra care when selecting relevant marketing materials, 
particularly those that include overt imagery that might cause offence.  

 It would also be wrong for VisitScotland as an impartial body with the ability 
to fund tourism marketing activity undertaken by organisations such as the 
SCTG be seen to discriminate against any one section of the tourism sector 
by not providing funding to them. This is on the proviso there is sound 
economic reasons to do so and that there is confidence in the relevant body 
seeking funding to act professionally and in the best interests of growing 
Scotland’s tourism economy whilst protecting and maintaining the reputation 
of the country’s national image at all times.  



PE1644/C 
Scottish Government submission of 20 June 2017 
 
Thank you for the request of 15 May for further information with regard to PE1644.  
Petition PE1644 calls on the Scottish Parliament: “to urge the Scottish Government to 
prohibit, in its future directives to VisitScotland, the funding of country sports tourism 
involving the killing of animals.”  
 
In terms of country sports tourism, it is clear that the sector and topic is a sensitive one and 
I would first provide some background.  
 
VisitScotland is an Executive NDPB, established by statute. It is not part of the Scottish 
Government or the Scottish Administration and carries out certain functions on behalf of 
the Scottish Government operating within a framework of governance and accountability 
set by Scottish Ministers.   
 
Functions of Executive NDPBs are such that it is appropriate for Scottish Ministers to set 
the strategic framework for VisitScotland and remain ultimately but not directly responsible 
for the services it provides.  
 
VisitScotland are accountable to a board whose members are normally appointed by 
Scottish Ministers following a fair, open and transparent appointments process that is 
regulated by the Commissioner for Public Appointments in Scotland.  
 
The latest letter of strategic guidance to VisitScotland was issued by Scottish Ministers in 
March 2017.  
 
This confirmed, amongst other things, that as the lead delivery agency for the visitor 
economy, VisitScotland must continue to focus resources on marketing Scotland as a 
tourism destination with the aim of attracting domestic and international visitors.   
 
COUNTRY SPORTS TOURISM  
Tourism is a key economic sector within the Scottish Government economic strategy. The 
industry-led Scottish Tourism Alliance “Tourism Scotland 2020” strategy has “nature and 
activities” as one of the ‘assets streams’.  
 
This recognises that country sports do support important economic activity and 
employment in rural areas – sometimes in places where there may be few alternative 
sources of income at present. Well managed sporting estates also deliver important 
conservation and wider biodiversity benefits.  
 
At the moment the latest evidence from the perception of Scotland as a tourism destination 
shows that our landscapes, heritage, culture and nature are hugely important. This is borne 
out not only by the ongoing VisitScotland Visitor Surveys, but also in other comparative 
research work.  
 
The most recent of these is the 2016 Nation Brands Index (NBI) report.   
 
The NBI is the best available measure of Scotland’s reputation, and is used for the National 
Indicator ‘Improve Scotland’s Reputation’. Scotland’s most recent overall 2016 score of 
62.2 per cent and rank of 15th on the NBI show that Scotland continues to have a strong 
reputation abroad. Scotland’s score, which has increased by 0.4 (to 62.2) since 2014, is 
the highest Scotland has received since the baseline study of 2008.  
 
 
 



Tourism therefore remains one of Scotland’s key perceived strengths in the NBI, ranking 
12th alongside Governance in 2016.  
 
In addition, Scotland is viewed as a world leader (ranked in the Top 10) for its efforts 
towards environmental protection. Whilst the report should be viewed as a snapshot of 
people’s attitudes and perceptions of Scotland, nevertheless attitudinal data of this kind are 
useful in helping us to understand more about Scotland’s international reputation.  
 
VISITSCOTLAND AWARD SUPPORTING COUNTRY SPORTS TOURISM  
In December 2016 VisitScotland made a Growth Fund award of £17,925 to the Scottish 
County Sports Tourism Group (SCSTG). It is important to note that this was to promote 
Scotland, as a whole, as a destination for country sports and not directed at individual 
businesses.  
 
Growth Fund awards support collaborative tourism marketing projects which focus on 
growth in the tourism sector. The grant is for a specific marketing project, to attract visitors 
from across the UK and Scandinavia, and no funding will be provided to individual estates 
or land owners.  
 
SECTORAL RESPECT  
The country sports sector is aware that respect for the law, and conservation measures, 
are of the utmost reputational importance.  
 
Persecution of wildlife is illegal, threatens biodiversity and damages Scotland’s reputation 
with visitors from overseas.  
 
I would also stress that whilst the investigation of wildlife crime is a matter for Police 
Scotland, the Scottish Government is clear that all businesses must operate within the law. 
That is why the Cabinet Secretary for the Environment, Climate Change and Land Reform 
recently announced a range of initiatives designed to tackle wildlife crime.  
 
The Scottish Government will not tolerate the illegal killing of birds of prey, in any setting, 
urban or rural, and remain strongly committed to tackling wildlife crime and to working 
closely with partners in the Partnership for Action Against Wildlife Crime (PAW) Scotland.  



PE1644/D 

Petitioner submission of 14 September 2017 

 

Several themes emerge from the submissions of Scottish Land & Estates, the Scottish 

Tourism Alliance, and the Scottish Government (PE1644 A, B, and C). They are, 

broadly, and in rough order of wordage given to them: economics, environmentalism, 

Scotland’s reputation, non-discrimination between sectors, and public sensitivity. 

 

The economic argument is overwhelmingly dominant, appealing to progressive 

concerns such as rural economies and employment. Environmentalist concepts and 

euphemisms – biodiversity, ‘management’ i.e. selective killing or ‘culling’ of animal 

populations, even the Scottish Government’s ‘commitment to tackling wildlife crime’, are 

all invoked in the course of justifying the violent death of individual animals. Scotland’s 

reputation is mentioned to appeal to both economic and emotional interests. 

Disapproval of ‘discrimination’, usually associated with that between demographic 

human groups, is applied to economic sectors as though they were potential victims of 

oppression.      

 

And it’s interesting that the negative view of sport hunting is acknowledged in both the 

Scottish Tourism Alliance’s and the Scottish Government’s references to the ‘sensitivity’ 

of the issue, with the STA calling for avoidance of ‘overt imagery that might cause 

offence’ in its marketing materials. You might think that, if something is worthwhile, it 

should be promoted with imagery that’s as overt as possible. 

 

However, all these arguments fall before our own – that is, the animal rights 

movement’s – guiding principle, which is that of the moral equality of humans and 

animals. In other words, if you wouldn’t do something harmful to humans you shouldn’t 

do it to animals. 

 

You may say that such an abstract and, at present, publicly unsupported principle 

exceeds both cultural reality and, correspondingly, the scope of the present issue. To 

adhere to it consistently we would have to condemn and urge the outlawing, or at least 

non-support, not only of sport hunting but also of meat-eating and other forms of animal 

consumption and use, so it’s irrelevant here.  

 

However, if we separate out two strands of moral thinking – the consequentialist and the 

virtue-ethicist – we can find grounds for a separate focus on sport hunting. In their 

consequences, both meat-eating and sport hunting kill animals. But in the motives and 

character of the people doing the actions, the latter is worse than the former.  

 



This distinction has a political parallel in the fact that enough people, who are mostly 

meat-eaters, oppose sport hunting to have produced laws against some forms of it in 

both England and Scotland. 

 

 Therefore it’s consistent and legitimate to apply our principle of animal equality, within 

this strand of moral thinking, to the issue of sport hunting, and to ask: would you kill 

humans for the sake of the economy, population management, biodiversity, Scotland’s 

reputation, or non-discrimination between sectors? We maintain that, if the answer is 

no, you shouldn’t kill animals for these purposes either, and should certainly not 

promote such killing through publicity and financial support.  
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PE1645: Review of legal aid in Scotland 

Note by the Clerk 

Petitioner James Ward 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review legislation relating to access to legal aid in Scotland, 
particularly in relation to clarity about discretionary powers. 

Webpage parliament.scot/GettingInvolved/Petitions/PE01645  

Introduction 

1. This petition was previously considered by the Committee on 11 May 2017. At 
that meeting the Committee agreed to write to the Scottish Government, 
Scottish Legal Aid Board, Law Society of Scotland and the Independent 
Strategic Review of Legal Aid.  

Committee consideration 

2. The Scottish Government provided a submission on 26 June 2017, setting out 
the different roles of it and the Scottish Legal Aid Board within the legal aid 
system in Scotland. It explains— 

“While the Scottish Government sets policy for legal aid and provides 
significant funds to the Scottish Legal Aid Board to administer the Legal Aid 
Fund, the Board make decisions on legal aid applications.” 

3. The petition considers that “current procedures for accessing legal aid are 
confusing, particularly in relation to the discretionary powers available to 
Scottish Ministers”. In its submission, the Scottish Government considers that 
the “eligibility criteria for those accessing civil legal aid are consistent and 
transparent”, and are based around three tests— 

 the case is plausible 
 it is reasonable for legal aid to be granted 
 an applicant’s financial circumstances. 

4. With regard to the third of these tests, the Scottish Government sets how the 
Board measures disposable income , which in turn determines whether and 
how much legal aid is granted. 

Conclusion 

http://www.parliament.scot/GettingInvolved/Petitions/PE01645
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1645A_Scottish_Government.pdf
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5. The Committee is invited to consider what action it wishes to take. Options 
include— 

 Seeking the views of the independent review group, the Law Society of 
Scotland and the Scottish Legal Aid Board on the action called for in the 
petition 

 Any other action the Committee wishes to take. 

Clerk to the Committee 

Annexe 

The following submission is circulated in connection with consideration of the petition 

at this meeting— 

 PE1645/A: Scottish Government submission of 26 June 2017 (53KB pdf)  

All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202017/PE1645A_Scottish_Government.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01645


PE01645: Review of legal aid in Scotland 

Petitioner James Ward 

Date 
Lodged 

15 March 2017 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review legislation relating to access to legal aid in Scotland, 
particularly in relation to clarity about discretionary powers. 

Previous 
action 

I have communicated with my MSP and the Scottish Government. 

Background 
information 

The current procedures for accessing legal aid are confusing, 
particularly in relation to the discretionary powers available to Scottish 
Ministers. People should have a right to a fair hearing and in some 
instances this might require access to legal aid. Scottish Ministers 
have discretionary powers in exceptional circumstances to determine 
whether a person may access legal aid – but these powers and 
circumstances aren’t clearly defined, which could leave it open to 
misapplication which was not what the law was intended to do in a 
democratic country. 

 



PE1645/A 

Scottish Government submission of 26 June 2017  

The Independent Review of Legal Aid:  

An independent review of legal aid was announced to Parliament by the Minister of 
Community Safety and Legal Affairs on 2 February 2017. The review has been 
established by the Scottish Government with the aim to fulfil the Programme for 
Government commitment. The review will explore how best the legal aid system can 
contribute to improving people’s lives now and in the future. This review is about 
ensuring that there is a flexible and progressive system that is sustainable and cost 
effective. 

Publically Funded Legal Assistance:  

 

The Scottish Government and the Scottish Legal Aid Board (“the Board”) have 
different roles in the legal aid system in Scotland.  While the Scottish Government 
sets policy for legal aid and provides significant funds to the Scottish Legal Aid Board 
to administer the Legal Aid Fund, the Board make decisions on legal aid 
applications.  

 
Publicly funded legal assistance (‘legal aid’) allows people to pursue or defend their 
rights or pay for their defence when they could not otherwise afford to do so. If you 
cannot afford the legal fees associated with taking legal advice, you may qualify for a 
type of legal aid called Advice and Assistance, which you could receive free or with a 
contribution to the cost. This is available for all matters of Scots law and this legal 
advice and assistance would be to help you reach a decision as to whether or not to 
initiate further action.  
 
In order to target funding appropriately, when someone applies for legal aid, the 
application is subject to statutory tests which cover the merits of the case and the 
means available to the applicant. 

 
Civil Legal Assistance: 

The eligibility criteria for those accessing civil legal aid are consistent and 
transparent. The first two tests are applied to the legal content of the application 
where it must be shown that the case is plausible and that it is reasonable for legal 
aid to be granted.  The third test is applied to an applicant’s financial circumstances.  
 
For income, the Board look at the gross income received by the applicant and a 
spouse or partner and deduct major outgoings such as tax, national insurance and 
mortgage repayments as well as allowances for dependents. Applicants are provided 
with a breakdown of items that have been taken into consideration. If disposable 
income is less than £3,521 legal aid is granted with no contribution from income. If 



between £3,522 and £26,239 then legal aid is granted with a contribution from 
income.  Capital takes into consideration savings, investments or equity in property 
owned by applicant and/or their partner, the house you live in is exempt. If the 
disposable capital is less than £7,853 is granted with no contribution, if between 
£7,854 and £13,017 legal aid is granted subject to the excess of £7853 being paid as 
a contribution.  

 
In civil cases, for example, the Board regularly funds more than one party and a 
grant of legal aid does not mean that the Board takes the view that one individual is 
bound to be successful in their court action but rather is indicative of the fact that the 
statutory tests for legal aid have been met.  Ultimately the decision in any court case 
is a matter for the court.  It is the court that has the benefit of hearing all of the 
evidence in the case and being able to assess the credibility and reliability of 
individual witnesses.  For that reason the court must ultimately take the decision in 
the case unless parties can agree arrangements between themselves. 

 
Criminal Legal Assistance: 

You may receive advice and assistance from a solicitor about your case, or it may be 
advice from a solicitor if you are a suspect in a police station or in some cases 
(ABWOR) your solicitor may be able to act for you in court.  
 

This may be free or you may have to pay a contribution towards the cost of your 
case. The amount will depend on your income and savings or property you own. 
Your solicitor must tell you at the beginning of your case the most you will have to 
pay, if anything, for advice and assistance. You pay this direct to your solicitor.  
 

Criminal legal aid is only available after you have pled not guilty, or in more serious 
cases, when you first appear in court. If you qualify for criminal legal aid it is always 
free. You will not have to pay anything towards the cost of the case - although you 
may have to pay for any advice and assistance you have received before legal aid is 
granted.  
 

In addition to the eligibility tests for civil legal aid, set out above, you will have to 
show you are financially eligible, and that it is “in the interests of justice” to grant 
legal aid – in short, that it would be unfair to you, the court, or someone else if you 
did not have a solicitor. 
 

If you are accused in a solemn case, you are automatically entitled to legal aid while 
you are in custody, until a decision is made about whether to grant you legal aid, or 
you are given bail. The Board only has to consider whether paying your own legal 
costs would cause too much hardship to you or your dependants. 
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