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Public Petitions Committee 

22nd Meeting, 2019 (Session 5)  

Thursday 19 December 2019 

PE1690: Review treatment of people with ME in Scotland 

Note by the Clerk 

Petitioner Emma Shorter on behalf of ME Action in Scotland 

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
review the level of support for people with Myalgic Encephalomyelitis 
(ME) in Scotland with a view to: 

• Investing in biomedical research and creating a centre of 
excellence for ME  

• Ensuring healthcare professionals' training and education 
materials reflect the latest scientific evidence  

• Providing specialist care for patients and discontinuing the 
harmful treatments graded exercise therapy (GET) and 
cognitive behavioural therapy (CBT).  

Webpage  parliament.scot/GettingInvolved/Petitions/PE01690 

Introduction 

1. This is a continued petition, last considered by the Committee on 30 May 2019, 
when it agreed to invite the Cabinet Secretary for Health and Sport to give 
evidence at a future meeting. It also agreed to write to health boards who had 
not replied to the Committee's previous request for information and to seek 
additional information from NHS Borders and NHS Lothian.  

2. The Committee has received written submissions from the Cabinet Secretary for 
Health and Sport, NHS Borders, NHS Forth Valley, NHS Greater Glasgow and 
Clyde, NHS Highland, NHS Lothian, NHS Orkney, and Fife Health & Social Care 
Partnership. The petitioner has also provided two submissions. A number of 
other submissions have also been received in relation to the petition. Links to 
those submissions are provided in the annexe to this note. 

3. At today’s meeting, the Committee will take evidence from the Cabinet Secretary 
for Health and Sport. The Committee is invited to consider what action it wishes 
to take on this petition. 

Committee consideration 

NHS Health Board responses 

4. The Committee has received submissions from NHS Fife, NHS Forth Valley NHS 
Greater Glasgow & Clyde and NHS Orkney which outline the support and 
treatment available to ME sufferers within their health boards. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01690
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5. The treatment varies considerably, from “limited local support” in NHS Orkney to 
a dedicated nurse-led service within NHS Fife.  
 

6. NHS Forth Valley stated that the term ME is a “historic diagnosis that is no longer 
used”, outlining treatments for patients who are diagnosed with fibromyalgia and 
chronic fatigue syndrome. NHS Forth Valley details the treatment for patients 
with fibromyalgia, stating that the “evidence base for treatment of fibromyalgia 
supports the use of graded exercise and cognitive behavioural therapy.”  

 
7. NHS Fife, by contrast, does not offer Graded Exercise Therapy (GET) to those 

with a diagnosis of ME/CFS. It states that “Pacing and activity management are 
among the preferred options. Cognitive Behavioural Therapy (CBT) is offered to 
those affected by many long-term conditions where there is clinical evidence that 
it will be helpful with management of the condition.” 

 
8. In its submission, NHS Greater Glasgow & Clyde states that there are challenges 

with criteria for diagnosis and that it would welcome evidence-based guidance 
for caring for ME sufferers. NHS Highland states “there would be benefit in 
research to better understand the condition, with an aim of targeting more 
effective or novel treatments in the future.” 

 
9. At its meeting on 30 May 2019, the Committee agreed to write to NHS Borders 

to identify where its clinicians have sourced evidence that CBT/GET have the 
best evidence base for treatments. The Committee also agreed to write to NHS 
Lothian to ask for clarification of its refutation of the criticism of the PACE trial in 
its evidence submission of 2 July 2018.  
 

10. In its submission of 23 August 2019, NHS Lothian addresses points of criticism 
levelled at the PACE trial. NHS Lothian also asserts the value of the PACE trial, 
stating that it shows “moderately better outcomes with CBT and GET than with 
SMC or APT” and insists that “the evidence for the value and safety of CBT and 
GET as given in these trials in robust.” 

 
11. In its submission of 23 August 2019, NHS Borders states that “NHS Borders 

follows NICE Clinical Guideline 53 from 2007 that CBT and graded exercise are 
recommended treatments for those managing ME.” 

Cabinet Secretary for Health and Sport 

12. In her written submission of 26 September 2019, the Cabinet Secretary outlined 
the actions the Scottish Government have been taking to address the actions 
called for in the petition. 

13. In this submission, the Cabinet Secretary states that Scottish Government 
officials, including from the Chief Scientist Office, have met with representatives 
from ME organisations to “consider how academic communities can be 
supported to increase the level of research on ME.” The Cabinet Secretary also 
states that the Chief Medical Officer and officials from the Chief Scientist Office 
had plans to meet with Action for ME and Professor Ponting “to learn about 
progress being made through the current project on biomedical research on ME.” 
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14. The Cabinet Secretary states that the Scottish Government has been liaising with 
NHS Education Scotland to explore opportunities to raise awareness of ME 
amongst healthcare professionals. 

15. The Cabinet Secretary also states that the Scottish Government has been 
engaging with stakeholders from the ME community “to explore the provision of 
services and different practices across Scotland.” 

16. The Cabinet Secretary sets out two pieces of work that the Scottish Government 
has commissioned— 

• The Scottish Health Council is gathering views on what good care looks 
like; 
 

• The Scottish Public Health Network is producing an update of the 2011 
needs assessment to provide a greater understanding of provision 
available locally. 
 

17. These two pieces of work are expected to report by early 2020. The Cabinet 
Secretary states that, following the publication of these reports, the Scottish 
Government will convene a short life working group to consider the findings of 
this work alongside the publication of NICE draft guidelines which are due in April 
2020. 
 

Petitioner submissions 
 
18. The petitioner has provided two submissions. The first submission (PE1690/QQ) 

is very critical of NHS Lothian’s submission which outlines details of a PACE trial 
which studied the efficacy of Graded Exercise Therapy (GET) and Cognitive 
Behavioural Therapy (CBT) as treatment for people with ME.  
 

19. In the second submission (PE1690/RR), the petitioner responds to the other 
submissions received and states that the NHS responses demonstrate “a lack of 
services” and inconsistent care and support for people with ME across Scotland. 

 
20. The petitioner raises concerns that NHS Forth Valley no longer recognises ME, 

describing it in its submission as a ‘historic diagnosis’. The petitioner states that 
this “goes against International, UK and Scottish guidelines and evidence” and 
requests that the Chief Medical Officer take immediate action to rectify this.  

 
21. In this submission, the petitioner highlights the approach from NHS Fife, which 

is the “only health board with an ME specialist (nurse-led) service. It’s focus [is] 
on pacing, activity management and therapy as a form of management, is 
supported by #MEAction Scotland. It does not offer GET.” 

 
Additional written submissions  
 
22. In his submission, Stuart Brown responds to submissions from NHS boards, 

highlighting issues of concern. He concludes that “ME patients have every 
reason to believe that the NHS doesn’t understand them, doesn’t care about 
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them and has no intention of changing.” Professor Brian Hughes critiques the 
NHS Lothian submission of 23 August 2019, raising similar concerns on 
methodological points relating to the PACE trial. 
 

23. The Committee received an anonymous submission from a ME sufferer, stating 
that she is frustrated at how little progress has been made, and that patients 
“don't feel a sense of urgency for change, to relieve our suffering.” 

Action 

24. The Committee is invited to consider what action it wishes to take on the petition. 
Options include— 

• To consider the evidence at a future meeting. 

• Any other action the Committee wishes to take. 

Clerk to the Committee 

Annexe 
 
The following submissions are circulated in connection with consideration of the 
petition at this meeting— 
 

• PE1690/FF: NHS Orkney submission of 30 July 2019 (71KB pdf) 
• PE1690/GG: NHS Highland submission of 15 August 2019 (103KB pdf) 
• PE1690/HH: Cabinet Secretary for Health and Sport submission of 26 

September 2019 (71KB pdf) 
• PE1690/II: Fife Health & Social Care Partnership submission of 22 August 

2019 (66KB pdf) 
• PE1690/JJ: NHS Forth Valley submission of 22 August 2019 (71KB pdf) 
• PE1690/KK: Greater Glasgow and Clyde NHS Board submission of 23 

August 2019 (103KB pdf) 
• PE1690/LL: NHS Lothian submission of 23 August 2019 (175KB pdf) 
• PE1690/MM: NHS Borders submission of 23 August 2019 (66KB pdf) 
• PE1690/NN: Stuart Brown submission of 25 October 2019 (151KB pdf) 
• PE1690/OO: Stuart Brown submission of 29 October 2019 (411KB pdf) 
• PE1690/PP: Professor Brian Hughes submission of 1 November 2019 

(175KB pdf) 
• PE1690/QQ: Petitioner submission of 11 November 2019 (181KB pdf) 
• PE1690/RR: Petitioner submission of 8 November 2019 (82KB pdf) 
• PE1690/SS: Anonymous submission of 11 December 2019 (102KB pdf) 

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

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_FF.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_FF.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_GG.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_GG.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_HH.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_HH.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_II.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_II.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_JJ.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_JJ.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_KK.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_KK.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_LL.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_LL.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_MM.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_MM.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_NN.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_NN.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_OO.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_OO.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_PP.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_PP.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_QQ_2.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_QQ_2.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_RR.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_RR.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1690_SS.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01690


PPC/S5/19/22/3 

1 
 

Public Petitions Committee 

22nd Meeting, 2019 (Session 5) 

Thursday 19 December 2019 

PE1711: First Aid Training for All Primary School Children in Scotland 
 

Note by the Clerk 

Petitioner Stuart Callison on behalf of St Andrew's First Aid 

Petition 
summary 

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

1.  Ensure that all primary schools in Scotland incorporate basic first 
aid as an integral part of their curriculum; and 

2.  Provide funding in order to develop high quality teaching materials 
on what to do in common emergencies, as well as to establish 
training and support for teachers to enable them to deliver these skills 
during short, interactive first aid workshops. 

  
Webpage parliament.scot/GettingInvolved/Petitions/firstaidprimaryschools 

  
Introduction 
 
1. This is a continued petition, last considered by the Committee on 20 June 2019. 

At that meeting, the Committee agreed to invite the Deputy First Minister and 
Cabinet Secretary for Education and Skills to provide evidence at a future meeting. 
The Committee also agreed to write to COSLA and teaching unions and to 
investigate international comparisons on first aid training in primary schools. 
 

2. The Committee will take evidence from the Cabinet Secretary at today’s meeting. 
Written submissions have been received from NASUWT and EIS as well as a 
SPICe briefing on international comparisons on first aid training in primary schools. 
The Committee is invited to consider what action it wishes to take.  

 
Background  
 
3. The petitioner asks that the Scottish Government ensure that first aid is part of the 

curriculum in primary schools. There is almost no statutory curriculum in Scotland. 
The exceptions are that Gaelic must be taught in Gaelic speaking areas and 
religious instruction will normally be expected to be provided.  
 

4. The Curriculum for Excellence (“CfE”) is a “framework of national expectations” 
and provides teachers “scope and space for professional decisions about what 
and how they should teach”.1   

                                            
1 Building the Curriculum 1 (p1) 

http://parliament.scot/GettingInvolved/Petitions/firstaidprimaryschools
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1711_SPICe.pdf
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Committee consideration 
 
Scottish Government 
 

5. The Deputy First Minister and Cabinet Secretary for Education and Skills written 
submission of 3 June 2019 states— 
 
“Under Curriculum for Excellence, schools already have the flexibility to provide 
first aid training. It is therefore up to individual schools and local authorities to 
decide if they wish to provide first aid training and, if they choose to do so, how 
best to deliver it taking into account the needs and circumstances of all pupils in 
attendance.” 
 

6. The submission goes on to highlight that the Education Scotland website hosts a 
learning resource for practitioners looking to deliver first aid training as part of the 
curriculum. This resource “…teaches all children about what to do in an 
emergency, how to perform cardiopulmonary resuscitation (CPR) and instruct 
adults on what to do. This resource contains 14 videos and an information 
booklet.  This resource also provides resources and videos for CPR training for 
children from primary 1 upwards.” 
 

Previous Committee Consideration 
 
7. During the evidence session on 7 March with the petitioners, the Committee heard 

a wide range of evidence including— 
 

• the inconsistent approach to the delivery of first aid training in schools 
across Scotland; 

• the importance of training young people in first aid as early as possible; 
• that primary pupils are most receptive to listening to their class teacher. 

 
8. The Committee also heard that while official statistics on first aid training in schools 

varies from country to country, from the evidence that does exist— 
 

“…Scotland has been poor by European standards— it is close to the bottom 
of the league tables for bystander interventions, first aid training and the number 
of current first aiders—that is, people who have trained in the past three years.”  
 

International Comparisons 
 
9. At its meeting on 20 June 2019, Brian Whittle MSP said— “It would be interesting 

to see whether countries that are higher up [these tables] teach such interventions 
in schools.” A SPICe briefing has been prepared and is included in the meeting 
papers. 
 

European Resuscitation Council 
 
10. The European Resuscitation Council (ERC) is a membership body comprising 33 

national resuscitation councils. It states that it “provides the standard for 
resuscitation guidelines and training in Europe and beyond.”  

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1711_SPICe.pdf
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11. Its current guidelines recommend— “One of the most important steps in increasing 
the rate of bystander resuscitation and improving survival worldwide is to educate 
all school children… This can be easily achieved by teaching children for just 2 
hours per year, beginning at the age of twelve.” 

 
12. The ERC guidelines also cover a number of other issues.  As well as training, the 

ERC “strongly recommend the use of AEDs [automated external defibrillators]”2. 
 

13. According to the European Resuscitation Council, Denmark is one of five 
European countries that have mandatory resuscitation training in schools.  The 
others are Belgium, France, Portugal and Italy. 

 
14. The ERC also highlights that 23 other European Countries have suggested that 

CPR education could be included in the curriculum.3   
 
Views of Teaching Unions 
 
EIS written submission 
 
15. Following consideration of the petition on 20 June, the Committee also agreed to 

write to EIS and NASUWT.  The written response from EIS stated— 
 
“…whilst the EIS believes that it is a laudable ambition for schools to 
incorporate basic first aid as part of their curriculum, we do not believe that 
teachers are the appropriate persons to deliver first aid training to pupils.” 

 
16.  EIS also highlighted concerns about workload, particularly if teachers were being 

asked to deliver first aid training themselves, stating— 
 
“…Teachers are professional educators with specified competencies set out by 
the profession’s regulator, the GTCS; they are not trainers. Most teachers are not 
certified first aiders and lack the competency to deliver meaningful first aid 
training.  It is the view of the EIS that teachers would not be comfortable delivering 
first aid training to pupils simply on  receipt of some ‘teaching materials’.  Whilst 
this might be seen as a cost-effective approach by some, it undermines the 
concept of professional learning which is being encouraged throughout Scottish 
education.” 

 
17. In concluding its submission, the EIS suggested that “responsibility for the 

resourcing, planning, and delivery of the programme would lie outwith schools, 
whose involvement would be limited to accommodating the necessary visiting 
experts…..for example persons from St Andrews Ambulance and similar 
organisations.”   

 
 
 
 
                                            
2 European Resuscitation Council (2015) Press release. 
3 https://www.resuscitationjournal.com/article/S0300-9572(18)30723-8/fulltext  

https://www.resuscitationjournal.com/article/S0300-9572(18)30723-8/fulltext
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NASUWT written submission 
 
18. NASUWT suggested in its written submission that it “…would be concerned were 

the Government to start specifying mandatory curriculum content…”,  stating that 
this would be “…inconsistent with with the objectives and structure of CfE 
[Curriculum for Excellence]” which seek to provide a “Broad General Education.” 
 

19.  The NASUWT also cited workload concerns, suggesting that it was unconvinced 
that— 

 
“…it is appropriate to add first aid to the curriculum or for teachers to have to take 
responsibility for this. There are many other ways of pupils accessing basic first 
aid without placing this burden and responsibility on schools.” 

 
Action 
 
20. The Committee is invited to consider what action it wishes to take on the petition. 

Options include— 
 

• To reflect on the evidence heard 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— 
 

• Additional SPICe Briefing (869KB pdf)          
 
• PE1711/M: Deputy First Minister and Cabinet Secretary for Education and 

Skills submission of 3 June 2019 (67KB pdf) 
 

• PE1711/N: NASUWT-Scotland submission of 9 August 2019 (107KB pdf) 
 

• PE1711/O: EIS submission of 20 August 2019 (100KB pdf) 
 

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

 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1711_SPICe.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1711_M.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1711_M.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1711_N.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1711_O.pdf
http://parliament.scot/GettingInvolved/Petitions/firstaidprimaryschools
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Public Petitions Committee 
 

22nd Meeting, 2019 (Session 5)  
 

Thursday 19 December 2019 
 

PE1548: 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 is a continued petition, last considered by the Committee at its meeting on 7 

November 2019. At that meeting, the Committee took evidence from the Children 
and Young People’s Commissioner.  

http://www.parliament.scot/GettingInvolved/Petitions/PE01548
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2. Following the evidence session, the Committee agreed to invite the Deputy First 
Minister and Cabinet Secretary for Education to give evidence at a future meeting. 
The Cabinet Secretary will give evidence at today’s meeting. 
 

3. The Committee is invited to consider what action it wishes to take.  
 
Background 
 
4. The Children and Young People’s Commissioner published its No Safe Place: 

Restraint and Seclusion in Scotland's Schools report in December 2018. The 
report concluded:  

 
• The current policies in place are confused, conflicting or absent altogether; 
• Reporting is complicated and often inadequate; 
• There is an absence of monitoring, either locally, regionally or nationally; 
• There is a lack of planning of individual children’s needs; and  
• A lack of consultation with the children themselves, and their families 

 
5. The report made a number of recommendations for the Scottish Government and 

for local authorities. A key recommendation called for the Scottish Government to 
publish a rights-based national policy and guidance on restraint and seclusion in 
schools. 
 

6. In his final response to the Commissioner’s report, the Deputy First Minister stated 
that the Scottish Government had been engaging with all local authorities 
regarding the current guidance, Included, Engaged and Involved Part 2 [IEI2]. He 
undertook “to pull together a short life working group to review, refresh and 
develop strengthened guidance on physical intervention and seclusion.” The 
Deputy First Minister indicated that a number of the Commissioner’s 
recommendations should be addressed by strengthening the guidance.1  

 
Committee consideration  
 
Evidence session on 7 November 2019 
 
7. In his oral evidence session with the Committee on 7 November 2019, the 

Commissioner for Children and Young People Scotland stated that IEI2 is very 
narrowly focused on exclusions and behaviour management and that this is not 
appropriate when talking about children who are communicating distress through 
the only means that they can. i.e. their behaviour.  
 

8. The Commissioner has therefore “called on the Government to produce something 
that addresses restraints in the context of additional support needs, child 
protection and safeguarding, and trauma-informed practice.”  

 
9. The Commissioner has also called for— 

 

                                                 
1 PE1548/QQ Deputy First Minister submission of 18 June 2019   

https://www.cypcs.org.uk/ufiles/No-Safe-Place.pdf
https://www.cypcs.org.uk/ufiles/No-Safe-Place.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1548_QQComb.pdf
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“information on restraint and seclusion needs to be lifted out of the guidance 
entirely…We need to ensure that we have a stand-alone piece of guidance that 
draws the wider link to all the other issues, such as additional support needs, 
child protection and trauma-informed practice. What is needed is not a refresh 
of IEI2 but a specific stand-alone piece of work.” 

 
10. During the oral evidence session on 7 November, the petitioner explained that in 

her experience of supporting families, she had encountered head teachers who 
have been either unaware or dismissive of the current guidance. The 
Commissioner and the petitioner have both called for new guidance, and for this 
guidance to be statutory. 
 

11. During the evidence session, the Commissioner highlighted that staff have to be 
trained and supported properly, to ensure that the guidance is effective. The 
Commissioner stated that— 

 
“Our investigations established that there is a gap in the support that is available 
to teachers and classroom assistants because of the lack of robust and human-
rights-based national guidance and that that gap impacts negatively on children 
and increases the likelihood of restraint and seclusion.” 

 
12. The petitioner stated during the evidence session that she has collected 430 case 

studies from families and found only one instance of restraint being used as a last 
resort. She stated that her case studies show restraint and seclusion being used 
as a punitive measure and the reasons given for its use included non-compliance, 
refusal to do as they were told, shouting, “cheek”, disobedience and non-specified 
behaviour. The petitioner stated— 

 
"…those are not last resorts. We should remember that we are dealing with the 
most vulnerable children; they have disabilities and very little in the way of 
communication—they have no verbal language—so their only way to 
communicate distress is through their behaviour.” 

 
Education and Skills Committee 

 
13. The Education and Skills Committee has been considering Additional Support 

Needs in School Education throughout this parliamentary session. The Committee 
took evidence earlier this year on additional support needs in school education, 
including findings of reports which covered seclusion and restraint.  
 

14. The outcome of that evidence was a letter to the Deputy First Minister and Cabinet 
Secretary for Education and Skills, dated 9 April 2019, which makes a number of 
recommendations and also highlights the recommendations it made in its 2017 
report How is Additional Support for Learning working in practice?  One such 
recommendation asks the Scottish Government to consider ways of improving 
data gathering on seclusion and restraint. The Committee also stated its support 
for a recommendation put forward by the Advisory Group on Additional Support 
for Learning (AGASL) that there is a need for an independent review into the 
implementation of ASL. 

 

https://www.parliament.scot/S5_Education/Inquiries/20190408Out_ltr_from_Conv_to_DFM_re_ASN.pdf
https://www.parliament.scot/S5_Education/Inquiries/20190408Out_ltr_from_Conv_to_DFM_re_ASN.pdf
https://www.parliament.scot/S5_Education/Reports/ASN_6th_Report_2017.pdf
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15. The Deputy First Minister responded to the Education and Skills Committee on 15 
May 2019. In his response, the Deputy First Minister reiterated that he supports a 
need for an independent review and that Scottish Government officials have been 
involved in discussions with COSLA and the Association of Directors of Education 
to scope out and agree terms of reference.  

 
Correspondence from the Petitioner 
 
16. The petitioner has recently been in contact with the clerks to request that the 

following questions are raised by the Committee during the evidence session— 
 

• “The UNCRC recommends governments should record and monitor all 
incidents of restraint & seclusion. Given that the Scottish Government 
has committed to incorporating the UNCRC into domestic law, will you 
make a commitment to making sure this data is recorded and 
monitored? 

• How would the Scottish Government know if guidance is working if 
these incidents were not recorded formally? 

• What are your concerns about recording of incidents? Do you have any 
objections to recording and monitoring and why is this? 

• Will you consider making the guidance statutory? If not, why not? What 
are the drawbacks or problems of making this statutory?  

• Could we incorporate statutory guidance within the Additional Support 
for Learning Act? If not, why not? What are your concerns about this?” 

 
Action 

17. The Committee is invited to consider what action it wishes to take on the petition.  
Options include— 

 
• To consider the evidence heard at a future meeting. 

 
• To refer the petition to the Education and Skills Committee under Rule 15.6.2 

of Standing Orders.  
 

• To take any other action the Committee considers appropriate. 
 

 
Clerk to the Committee 

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

 

https://www.parliament.scot/S5_Education/Inquiries/20190515In_ltr_froim_DFM_re_asn.pdf
http://www.parliament.scot/GettingInvolved/Petitions/PE01548
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Public Petitions Committee 
 

22nd Meeting, 2019 (Session 5)  
 

Thursday 19 December 2019 
 

PE1596: In Care Survivors Service Scotland 
 

Note by the Clerk 
 

Petitioner Paul Anderson 
  

Petition 
summary 

Calling on the Scottish Parliament to urge the Scottish Government to 
retain our essential, dedicated In Care Survivor Service Scotland in its 
current form. 
  

Webpage parliament.scot/GettingInvolved/Petitions/PE01596 

 
Purpose 
 
1. This is a continued petition, last considered by the Committee at its meeting on 

5 September 2019. At that meeting, the Committee agreed to invite the petitioner 
to give evidence at a future date. It also agreed to write to Future Pathways and 
to take evidence from the Scottish Government at a future meeting.  
 

2. The Committee has received two submissions from Future Pathways and a 
written submission from Wellbeing Scotland. Members of the Committee have 
also met with the petitioner and a note of this meeting has been published on the 
petition webpage.  
 

3. At today’s meeting, the Committee will take evidence from the Deputy First 
Minister and Cabinet Secretary for Education and Skills. The Committee is 
invited to consider what action it wishes to take on this petition. 

 
Committee consideration 
 
4. During the evidence session on 5 September 2019, Wellbeing Scotland 

explained that it offers “counselling, advocacy, informal support groups, a 
helpline and access to records all in one service” and that “the main issue for the 
petitioner is that he is able to access those services all under one roof.” 

 
5. Wellbeing Scotland stated that this approach contrasts with the experience 

offered by Future Pathways which refers survivors to the different services that 
they require. In practice, that can mean a survivor is referred to multiple different 
services, which Wellbeing Scotland stated can be distressing for some survivors 
to manage. Wellbeing Scotland also stated that it is traumatising for survivors to 
be required to tell of their experience again and again.  

http://www.parliament.scot/GettingInvolved/Petitions/PE01596
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_CC.pdf
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6. In the evidence session, Wellbeing Scotland stated that Future Pathways is not 
referring survivors to them because it has not signed the required contract. 
Wellbeing Scotland stated that their current clients did not give them permission 
to share their data and therefore, they were unable to provide Future Pathways 
with the information required as part of the contract.  
 

7. Wellbeing Scotland highlighted to the Committee that an alternative form of data 
sharing, whereby data was anonymised, seemed to be acceptable to both the 
Future Pathways board and the Scottish Government. However, the Chief 
Executive of Future Pathways was of the view that this was not enough 
information as it could not be used to ensure no duplication of services  were 
being delivered.1  

 
8. In its submission of 7 October 2019, Future Pathways responded to claims made 

by Wellbeing Scotland2 that those seeking counselling are required to attend an 
assessment, stating that “there is no expectation that clients of Future Pathways 
must have an assessment at Glasgow Psychological Trauma Service prior to 
being able to access mental health or counselling supports.” 

 
9. In its submission of 23 October 2019, Future Pathways responds to questions 

raised by the petitioner, in his submission of 28 August 2019, as to what 
alternatives are available for survivors who do not want to use the Anchor 
[Glasgow Psychological Trauma Services]. Future Pathways explains that if 
someone does not want to be seen by the Anchor, “they can be offered an 
appointment with an alternative mental health service within NHS/statutory 
services.”  
 

10. Future Pathways goes on to affirm that — 
 
“…counselling is not, and never has been, limited to 12 sessions. We do 
require a review after 12 sessions to ensure that the support provided is 
helpful and being delivered as the person wishes. No one is required to end 
support after 12 sessions.” 
 

11. In this submission, Future Pathways acknowledged difficulties in its relationship 
with Wellbeing Scotland but states that is has a—  

 
“strong wish to find a way to work together with Wellbeing Scotland on a clear 
contractual basis so that people can find and continue to access the supports 

                                                           
1 In its submissions of 7 October 2019 and 23 October 2019, Future Pathways states that it must 
prevent duplication of services 
2 Evidence session with Wellbeing Scotland on 5 September 2019 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_AA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_BB.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12238
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they need. Agreeing such a contract would be a helpful further resource to allow 
survivors to access as wide a range of options as possible.” 
 

12. In its 7 October 2019 submission, Future Pathways explained that survivors who 
wished to continue working with Wellbeing Scotland were supported to do so, 
stating—  

 
“A commitment was made that the support which 1343 people were receiving 
from Wellbeing Scotland as at 30 October 2016 would continue without 
disruption as they communicated that they did not wish their support 
arrangements to change. 
 
This commitment has been met and extended to encompass all indirect 
referrals received by Wellbeing Scotland in keeping with our intention of 
ensuring availability of support.” 
 

13. In its submission of 23 October 2019, Future Pathways explains that a 
significantly higher number of people registered for the service than was 
anticipated and there were concerns that some people were waiting too long to 
access help. As a result, the Scottish Government—  
 

“approved an uplift to Future Pathways £3 million annual budget by £807,090 
in 2018/19. For 2019/20, an uplift limit of no more than £2 million has been 
set… The additional budget provides the resources for access to be addressed 
and several changes were introduced, including the recruitment of additional 
staff.” 

 
14. In their evidence session on 5 September 2019, Wellbeing Scotland suggested 

raising Future Pathways’ budget to address the waiting list was unnecessary as 
Wellbeing Scotland could have helped, stating “we could have eradicated the 
waiting list with our low level of funding but, instead, the decision was taken to 
recruit more staff.” 
 

Petitioner meeting 
 
15. Members of the Committee met with the petitioner on 4 October 2019. At this 

meeting, the petitioner explained the importance of having access to long term 
one-to-one counselling. The petitioner also explained that the presence of a 
review, after 12 weeks, is a concern for survivors, worried about a countdown to 
the end of the support. The petitioner outlined concerns that this places pressure 
on support workers to force “progress” which is not achievable quickly when 
working with people who have suffered complex trauma. 

                                                           
3 In its submission of 5 December 2019, Wellbeing Scotland stated that this figure is 201 people.  

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_DD.pdf
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16. The petitioner highlighted the importance of group work as it gives survivors the 
opportunity to build friendship and support groups, an opportunity that they may 
not have with their own family. The petitioner stated that Future Pathways does 
not offer group work. 
 

17. At present, the petitioner has a consistent counsellor who he has built up a 
relationship with and trust over time and who can provide therapy but also 
advocacy when needed. The petitioner explained that this is an important 
relationship for many survivors. He also explained that this is not the service that 
Future Pathways provides. With Future Pathways, every survivor has a Support 
Co-ordinator who can refer survivors to the services that they want to access.4 
There are therefore multiple relationships to build. 
 

18. At the meeting, the petitioner identified outcomes that he is seeking:  
 

• greater transparency between Future Pathways and survivors as the 
petitioner does not believe that Future Pathways is survivor-informed at 
present.  
 

• The petitioner would also like Future Pathways to hold a meeting with 
survivors to understand the concerns of survivors and their need for the 
kind of support that they have at present, which Future Pathways does 
not offer.   

 
Action 
 
19. The Committee is invited to consider what action it wishes to take on the petition. 

Options include— 
 

• To reflect on the evidence heard at a future meeting. 
 

• To take any other action the Committee wishes to take. 
 

Clerk to the Committee 
Annexe 

 
20. The following submissions are circulated in connection with consideration of the 

petition at this meeting— 
 

• PE1596/Y: Petitioner submission of 28 August 2019 (106KB pdf) 
• PE1596/AA: Future Pathways submission of 7 October 2019 (124KB pdf) 
• PE1596/BB: Future Pathways submission of 23 October 2019 (115KB pdf) 
• PE1596/CC: Meeting with the petitioner, Paul Anderson – 4 October 2019 (103KB 

pdf) 
• PE1596/DD: Wellbeing Scotland submission of 5 December 2019 (60KB pdf) 

 
                                                           
4 Evidence session with Future Pathways on 27 June 2019 

http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_Y.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_Y.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_AA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_AA.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_BB.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_CC.pdf
http://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_CC.pdf
https://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_DD.pdf
https://www.parliament.scot/S5_PublicPetitionsCommittee/Submissions%202019/PE1596_DD.pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12222
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All written submissions received on the petition can be viewed on the petition 
webpage. 

http://www.parliament.scot/GettingInvolved/Petitions/PE01596
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