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Dear Mr Orr, 
 
Consideration of Petitions PE1198, PE1199 and PE1200 
 
Thank you very much for your letter of 11th February addressed to Mr Tom Divers.  As you will be aware, 
Mr Divers has now retired from the post of Chief Executive of NHS Greater Glasgow and Clyde and has 
been succeeded by Mr Robert Calderwood.  Your letter has been passed to me to respond to. 
 
In your letter you ask that the Public Petitions Committee receive a response from the NHS Board covering 
points made by a variety of correspondents in relation to the above Petitions.  Although in your letter you 
ask for a response which is no more than three sides of A4 paper in length, I am afraid I have found it 
impossible to limit the attachment to this: the number of points raised by the correspondents involved 
precludes as much brevity as I would have liked. 
 
I have tried to keep the attached submission as concise as possible by setting it out in the form of a table, 
which addresses the main points raised by each correspondent or petitioner.  Where there is duplication in 
the points being made, we have indicated this. 
 
I hope the information provided is useful to the Committee and provides a balance to some of the views 
hitherto expressed. 
 
Yours sincerely, 
 
 
 
 
Catriona Renfrew 
Director of Corporate Planning and Policy 
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Review of Health Visitor Services:  Issues raised in submissions to the Scottish Parliament’s Public Petitions 
Committee 
 
Submission By Issue Response 

Dr Euan 
Paterson 
Deputy Chair SW 
GP Action Group 
05/12/08 

Statement of Principles as agreed are 
‘vague’ and open to interpretation 
(hence all implementation should be 
halted) 

Our January 2009 submission to the Public Petitions 
Committee, as well as the statement of principles 
itself, describes how the principles will be applied.  
The joint LMC/CHCP group will continue to meet 
and local engagement will be taken through the 
Local Implementation Groups and staff partnership 
fora. 

Commissioned an academic review in 
2007 which showed evidence of 
benefit from proposed changes was 
lacking 

The academic review was considered as one of 
many submissions to the review process. We had 
been in touch with the LMC regular about the review 
during 2008 and, as we had been unable to resolve 
the LMC’s concerns, in August 2008 we established 
a joint LMC/CHCP group.  The group subsequently 
reviewed the proposals and agreed a ‘statement of 
principles’ on the way forward. 

Greater Glasgow 
Local Medical 
Committee 
15/12/08 

Main objections are removal of Health 
Visitors from practice attachment and 
direct patient contact at immunisation 

We concede that a major part of the problem has 
been the perception among some GPs that the 
intention behind the review proposals was to break 
the links between HVs and Primary Care health 
teams.  Nor was it appreciated that the intention 
behind CHCP-based local implementation groups 
was to allow a flexible review process.  We have 
confirmed that we should have been clearer and 
better at communicating in the earlier stages of the 
review about its objectives - but the link between 
HVs and local Primary Care teams has been 
unequivocally referenced in the statement of 
principles. 

 



 

Original group set up to produce the 
review document did not have 
significant GP representation 

There was engagement with GP representatives 
from 2006/07, with direct representation on the initial 
steering group Presentations to staff groups took 
place in June 2007 and from August there was a 
series of engagement meetings with professional 
groups and committees.  Feedback from the 
meetings was shared widely and two meetings on 
the subject were held with the LMC in November.  
The subsequent CHCP-Director-led workstreams 
also engaged with GP representatives. 
Following production of the statement of principles, 
the LMC contacted GPs to ask that they re-engage 
with the review process. 

NHS Board’s promise to set up a 
broad-based committee to oversee 
the consultation process did not 
materialise 

A steering group with wide representation was 
established in December 2006 and this was 
followed by workstreams and local implementation 
groups.  

 
 
 

Meetings were held with Health 
Visitors telling them what was going 
to happen before the consultation 
ended 

Proposals and feedback were circulated during the 
June – November 2007 engagement period.  At no 
point was it indicated to HVs that the proposals were 
anything more than that.  It was not until feedback 
from engagement was considered and incorporated 
into a ‘next steps’ paper in December 2008 that 
proposals began to be firmed up and workstreams 
and local implementation groups established. 

 

Not clear if there was any 
consultation with those who would be 
affected by the changes - parents 

Formal consultation is only one way to identify and 
respond to patient need.  The decision to focus more 
resources on disadvantaged communities, parents 
and children resulted from direct experience of 
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service delivery in Primary Care settings.  It was 
clear from a number of studies that the most 
disadvantaged communities need enhanced access 
to services. 
Additionally, although the review proposals were 
designed to achieve this, it was not at the expense of 
provision of a universal Health Visiting service, which 
is a core responsibility of the NHS Board.  This 
provision never has been under threat, despite 
assertions to the contrary.  Consequently, although 
extant guidance on major service change allows for 
engagement, in situations where there is to be no 
detriment to patients (in this case there would be 
enhanced services for a proportion of patients), there 
is no requirement for a full, formal public consultation 
process. 

Consultation was deeply flawed We do not agree.  The engagement and 
development process encompassed the full range of 
professional groups and stakeholders and allowed 
local flexibility to react individual sets of 
circumstances.   

Role of CHCPs in consultation meant 
the review was carried out in a 
fragmented and piecemeal way in 
contrast to what the previous Primary 
Care Trust could have achieved 

We see it as an advantage that the review could be 
progressed locally to suit local circumstances, whilst 
adhering to broad principles.  This comment is seen 
as more of an attack on the concept of 
CHPs/CHCPs, with the aim of ‘turning the clock 
back’.  This is not necessarily the view of all 
members of the Primary Care team and is anyway a 
matter for national consideration. 

Support all the GPs’ complaints No comment Scotland 
Patients 
Association 

There is no social stigma attached to 
Health Visitors and if they were 

Under the proposals, HVs would remain clearly and 
separately identified as– their alignment to wider 
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attached to Social Work teams, this 
would be undermined and hence they 
may not have regular access, trust or 
rapport with families 

teams would not affect their status or role and in fact 
would improve co-ordination between agencies.  We 
would note that their current responsibilities require 
them to notify Social Work when they observe 
children potentially at risk and if this does not 
alienate them from families now it is difficult to see 
how this would change in future.  

(Jean Turner) 
Undated Dec 08 

Health Visitors in undertaking 
immunisation are able to use the 
opportunity to raise other health 
issues 

Any health professional undertaking immunisation or 
other functions will do the same. 

 
Proposed changes may lead to 
unintended reduction in immunisation 

Immunisation arrangements will ensure continuing 
high levels and be overseen by health visitors 

NHSGGC does not seem to have 
listened to frontline health 
professionals 

We disagree. Please see comments above. 

 

Changes made before patients were 
aware of proposals 

The review has not yet been implemented.  Few, if 
any patients (other than those who would receive 
enhanced services), would see any differences when 
the proposals are implemented. Please also see 
above comments on the need for formal consultation. 

RCN raised a formal grievance with 
NHSGGC after changes were 
announced without partnership or 
professional engagement 

Please see above comments about the engagement 
process. 

NHSGGC did not initially respond – 
subsequently apologised for 
shortcomings in partnership process 
but still did not follow own grievance 
procedures 

The grievance was resolved informally, as is good 
practice. 

RCN Scotland 
24/12/08 

NHSGGC held stakeholder event in The Next Steps paper was published in December 
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Jan 2008 and a way forward was 
agreed but NHSGGC then went 
ahead with its original plans 

2007 and was based on feedback received during 
previous engagement.  The detailed development of 
review proposals was not completed at that point and 
was entrusted to workstreams and Local 
Implementation Groups – both were given sufficient 
flexibility to further alter and enhance proposals to 
suit circumstances.   

RCN and other unions are not signed 
up to the statement of principles as it 
is not clear how the new service will 
be implemented and how staff will be 
involved. 

The statement of principles was an agreement with 
the LMC but trade unions will be involved in the 
oversight of implementation. The joint LMC/CHCP 
group will continue to meet and Local Implementation 
Groups will meet again to continue detailed 
development and implementation.  These local 
groups will encompass staff and professional 
interests. 

Concerned that, while new community 
health nurse role is being piloted in 
other areas, NHSGGC is developing 
different models, which could lead to a 
fragmentation of nursing roles 

Our primary concern is to meet the needs of patients 
in Greater Glasgow and Clyde, many of the 
communities of which face unique challenges in 
terms of deprivation and social problems. We 
continue to try to influence the development of the 
national community nursing model. 

The BMA shares the concerns of local 
GPs about the possible impact of the 
changes on patient care – there is no 
evidence as to how the proposed 
model will be of greater benefit than 
existing arrangements 

There is good evidence that higher levels of HV input 
to vulnerable families will have positive benefit for 
children. 

BMA Scotland 
30/12/08 

Unacceptably, the NHS Board failed 
to listen to GPs’ concerns and did not 
consult the public on the proposals 

See comments above. The agreement with the LMC 
represents a full listening to GPs concerns 

 
 The agreement represented by the Our January 2009 submission to the Public Petitions 
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statement of principles is open to 
interpretation and the BMA welcomes 
the Public Petitions Committee’s 
intention to review implementation 
regularly 

Committee, as well as the statement of principles 
itself, describes how the principles will be applied.  
The joint LMC/CHCP group will continue to meet 
and local engagement will be taken through the 
Local Implementation Groups and staff partnership 
fora. 

The GP practice is the cornerstone of 
Primary care – integration of the 
Primary Care Team aligned to the 
practice is the most effective 
arrangement 

We have never argued against that point.  As the 
statement of principles makes clear, HVs will be 
attached to practices but will also be part of a 
geographic team undertaking cross-coverage and 
wider public health responsibilities. 

Firmly support the view that the 
consultation process was flawed – 
minimal effort was made in obtaining 
the views of GPs or the public and 
there was insufficient time for 
feedback to be offered 

See comments above.  The announcement that 
there was to be a review of services was made in 
September 2006. The review process was outlined 
in December and engagement was underway 
between June and November 2007.  It is difficult to 
understand why this would provide insufficient time 
for feedback. 

No adequate GP. Health Visitor or 
public representation on the review 
steering group – no SHC involvement 
either 

See comments above.  As there was no 
requirement for formal public consultation, the SHC 
would not have a role to play, although they have 
requested information about the review following 
contact made with them by some GPs 

Concern at the lack of effective 
means by which CHCPs can consult 
and respond to the experiences of 
front-line providers 

With CHCP local implementation groups in place, as 
addition to standing arrangements between local 
health professionals and CHCPs and the existence 
of PPFs, we do not understand the basis of this 
comment. 

Royal College of 
General 
Practitioners 
22/12/08 

A universal service for children should 
continue – all children should have 
contact with a named Health Visitor 
consistent family contact with HVs 

There is no intention to do any of these things.  It is 
surprising that this view remains despite the clarity 
offered by the statement of principles.  Please see 
comments above 
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also helps address other health 
issues – removing HVs due to ‘social 
class’ would set a dangerous 
precedent 
HVs are key to achieving 
immunisation targets and can identify 
other unmet needs in the process 

Please see comments above. 

Locating HVs in social work teams is 
counterintuitive and breaks a key 
relationship – families also unlikely to 
disclose concerns to staff perceived 
as ‘social workers’ 

Please see comments above. 

 
 
 
 
 
Royal College of 
General 
Practitioners 
(additional 
submission) 
06/01/09 

Draw attention to Jan 2009 edition of 
Archives of Disease in Childhood in 
which an article by CM Wright et al 
(Targeting Health Visitor Care: 
Lessons from Starting Well) 
reinforces that HVs are able to 
identify only 47% of ‘high risk’ 
families in the first four months of a 
child’s life – this shows NHSGGC’s 
proposed changes would remove the 
current system of anticipatory care for 
over half the pre-school children not 
yet known to child protection services 

Not the case, HVs will be able to re engage with 
children in appropriate circumstances at any point. 

UNISON 
Scotland 

UNISON is not opposed to the aims 
of the HV review but do not believe 

No comment. 
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the direction of travel is in the best 
interests of patients and 
professionals 
Have been raising concerns with 
NHSGGC since 2006 at the lack of 
partnership engagement and 
consultation around the review 
 

Please see comments above. 

NHSGGC has failed to listen, and 
react sensitively, to the views of staff, 
communities and partners 

Please see comments above. 

The proposals will lead to the 
removal of HV intervention with older 
people 

HVs are highly trained to focus on children and 
families. Alternative arrangements will replace some 
of the services which have developed with particular 
GP practises on an ad hoc basis. 

Staff will be required to determine if 
children are ‘at risk’ in the first 17 
weeks of life – NHSGGC does ‘not 
value’ interaction with families not 
currently in Social Work system.  
Lack of HV contact may mean cases 
in ‘low risk’ families being missed 

HVs will remain a universal and highly accessible 
service. 

Profession will be de-skilled as cover 
of gaps  is provided by other staff  

We do not accept this – like any other employee, 
HVs will be subject to a job description and 
achievement and development via the KSF – a 
framework agreed by trades unions.  Skills will be 
more focussed on specialist work and less on 
routine immunisation. 

05/01/09 

Changing public perception as HVs 
merge with Social Work teams, 
thereby leading to child protection 
issues being hidden 

Please see comments above 
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Staff are concerned that NHSGGC 
will try by other means to impose its 
‘geographic working’ agenda 

The ‘geographical working’ agenda is not 
incompatible with HVs being linked to GP practices 
and never has been, 

 
 

Proposals do not recognise founding 
principles and strengths of health 
visiting and negates the ‘soft side’ of 
interaction resulting from HVs 
unrestricted access to families and 
young people 

Please see comments above; unrestricted access 
will continue. 

NHSGGC has failed to win over staff, 
public and partners and there is a 
pressing need for agreement on the 
methodology if review implementation 

We accept that communication could have been 
better, with GPs and HVs themselves playing a 
more central role at an earlier stage.  However, we 
do have to point out that a significant level of public 
concern has resulted from misinformation being 
given to patients – we are aware of cases where 
patients were not aware they were signing a petition 
and one case where an older patient was deeply 
upset after she was told by her GP that the ‘health 
board’ was withdrawing her HV 

UNISON does not feel the CHCP-led 
approach to the review 
implementation is effective and is in 
fact ‘piecemeal’ 

We disagree.  See above comments. 

Without a ‘medium term workforce 
plan’ in place, NHSGGC has been 
determined to press on with local 
implementation 

Workforce planning is underway 

 

No confidence in NHSGGC’s 
approach as they cannot even, in 
response to a FoI request, detail the 

Not the case - information has been provided. 
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nos. of HVs employed and current 
vacancies 

Lothian Local 
Medical 
Committee 
06/01/09 

The Committee regards it as crucial 
that HVs remain attached to individual 
GP practices 

Please see above comments. 

Would support calls for a 
comprehensive and meaningful 
engagement by NHSGGC with 
service users and professionals 

Please see above. The Association 
of Community 
Health 
Partnerships 
09/01/09 Services will need to be tailored to 

local need and the association is 
supportive of a needs-based 
approach – for example where there 
is a high level of child protection work, 
there needs to be a strong focus on 
suitably trained staff  to meet those 
needs 

We agree.  The entire review process had ultimately 
been predicated on patient need. 

Highland Local 
Medical 
Committee 
14/01/09 

NHSGGC’s consultation process was 
‘unacceptably flawed’ 

Please see above comments.   We note that the 
Highland LMC’s submission seems primarily 
intended to offer views on the national Community 
Nursing pilot process and to argue against the need 
for any change.  It is our view that these highly 
opportunistic comments are not based on full 
information on the process or position in Greater 
Glasgow and Clyde 

 
The GGC review was rushed to 
implementation without piloting or 
evaluation 

The review process has been on an appropriate 
timeline. 

 

By removing HVs from GPs and 
attaching them to Social Work teams, 

Please see above comments. 
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they will only be involved ion child 
protection cases once they have been 
raised with Social Work – this would 
be too late as their current screening 
function would be lost 
Practice based Primary Care teams 
facilitate communication – errors 
which harm patients often result from 
communication failure 

HVs will remain linked to GP practices – but as they 
will also be linked to geographical teams, this is 
more likely to enhance communication between 
agencies and with patients rather than diminish it. 

Health records becoming accessible 
to Social Work would be unacceptable 
to patients 

There is already an obligation to share information 
where a child is at risk, sharing beyond that will be 
based on consent. 

Impressed by changes in the review 
that petitioners have been able to 
force on NHSGGC, although they had 
to go to the extremes of a 
Parliamentary Petition to make this 
happen 

What has emerged is a clarification of the process 
and it objectives.  We too regret that the matter had 
to be drawn to the attention of the Committee as, is 
as proved by the statement of principles, it was 
possible to engage in local dialogue and find points 
of agreement. 

NHS Highland 
15/01/09 

In relation to community nurses, in the 
past they have operated in very 
autonomous roles sometimes without  
clear governance and accountability 
arrangements – it can be difficult to 
adjust to change as working as part of 
a more structured and governed team 

We agree. 

CHCPs lack effective means to 
consult upon and respond to the 
experiences of front-line providers 

We disagree.  Please see above comments.  We 
note that consultation and engagement requires all 
parties to play a part, not just CHCPs. 

Additional 
Submission by 
Petitioners, Drs 
Philip Wilson and 
Anne Mullin, 
representing GPs 
in South East 

The extreme measure of a 
parliamentary petition was necessary 
to get any sort of reasonable response 
from NHSGGC 

Please see above comments. 
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NHSGGC continues to fail to release 
the names and members of the HV 
review board or any minutes of 
meetings despite FoI requests 

Not the case - all FOI requirements have been met. 

Staff unions have not signed up to the 
statement of principles 

Statement of principles were specifically intended to 
address LMC concerns and were negotiated with 
them. 

The statement of principles is open to 
interpretation and there needs to be a 
mechanism that ensure CHCPs 
implement policy 

Please see above comments. 

There are concerns that the 
‘overarching group’ will not resolve the 
conflict 

The LMC and NHSGGC have both indicated their 
willingness to take the review forward. 

Implementation will continue in spite 
of the Petitions Committee’s request 
that it be halted – this will means the 
Committee’s findings cannot be 
incorporated in the changes prior to 
local implementation groups making 
important decisions 

As indicated in our response of November 2008, no 
further implementation is planned until April 2009 . 

An ‘unethical’ decision was made to 
persist with the HV review despite 
availability of evidence (See RCGP 
additional submission) that the ending 
of HV contact with families once the 
child reaches four months is 
inappropriate 

This is a national standard and we have created the 
flexibility for continuing HV input where a child 
requires it. 

There is a lack evidence that the 
proposed changes will benefit anyone 
other than certain senior managers 

The changes offer no benefit to senior management 
but offer evidence based benefit to vulnerable 
children. 

and South West 
CHCP areas 
(undated) 

A systematic failure in the whole This is incorrect.  HVs were among the professional 
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process is not to have engaged with 
any body representing HVs 

groups we engagement with throughout 2007 and 
beyond. 

There has been no useful involvement 
of PPFs in the process 

Not the case although, because of its limited impact 
on patients, PPFs which have had accurate 
information, have not seen the HV review as a 
major issue. 

C Renfrew has not addressed specific 
points raised by the Public Petitions 
Committee in her responses 

We disagree – the January 2009 response went 
through each of the points posed by the Committee. 

Lack confidence that NHSGGC will 
adhere to the Statement of Principles 
– this is evidenced by previous actions 
of NHSGGC and CHCPs and the fact 
that engagement arrangements are 
organised in such a way as to make it 
difficult for GPs to attend whereas 
managers will not face the same 
problems 

Please see above comments.  We are sure that 
local accommodation can be reached to ensure 
GPs can attend meetings. 

The rigid interpretation of the Hall 
recommendation in GGC will 
endanger 50% of at risk children and 
undermine the UN Declaration of the 
Rights of the Child 

Not the case - HALL provides a framework within 
which there is professional flexibility. 

Cannot find any support for the review 
of community nursing or introduction 
of CHCPs – latter has caused a 
diversion of resources on a ‘massive’ 
scale to management rather than 
front-line services 

These are not NHSGGC issues. 
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 Tragic case of ‘Child P’ has shown 
that complex multi-agency structures 
and rigid procedures is the wrong 
way to protect children 

This is an entirely inappropriate, partial and 
superficial summary of a highly complex case where 
a number of factors led to the death of a child. The 
case review and related material from this incident 
will inform our planning and service development. 

Agree with the probability that for 
children at risk, joint team working is 
the way forward 

Agreed. 

However, the existing universal 
service is the first point of contact for 
all families with children and must not 
be damaged by the creation of 
specialist teams 

Please see previous comments concerning our 
absolute commitment to maintain a universal service.

No further evidence has been given 
against the proposition that universal 
prevention and support is most 
effective when based in GP practices 

Please see previous comments. 

Governance issues similar ‘to banks’ 
exist – tensions between professional 
managers, non-executive directors 
without clinical experience and front-
line staff 

We would observe that clinicians play a central role 
in developing both healthcare policy and services 
and the NHS Board governance.  

CHCP have ignored the views of the 
public and front-line staff 

Please see previous comments. 

Additional 
submission by 
Petitioners 
(unnamed and 
undated) 

HV should be in Primary health care 
teams based on practices 

Please see previous comments. 
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Children need more HVs Agreed. One aim of the review is to focus highly 
skilled and expert HVs on areas of work that require 
their expertise and provide a range of other staff, 
both clinical and non-clinical to achieve this 
objective.  This will result in more HV time being 
available to children who most need it.  More widely 
than that, there are a range of significant pressures 
on children’s services, both those of the NHS and 
those of local authorities.  Within the very difficult 
financial constraints for public services, we need to 
consider priorities for any available development 
resources. 

The Committee is called upon to 
enquire if major service changes 
were implemented with minimal 
regard for patient opinion, staff 
experience and democracy 

Please see previous comments. 

The Committee is called upon to 
enquire if major service changes 
were implemented with minimal 
regard for patient opinion, staff 
experience and democracy 

Please see previous comments. 

The Committee is called upon to 
reform CHCPs to include support for 
transparent and effective public 
consultation and proper standards of 
conduct of business 

CHCPs abide by the same guidelines as the 
remainder of the NHS in Scotland and are subject to 
clear governance arrangements. 

The Committee is called upon to 
recognise the practice-based Primary 
Health Care Team as the foundation 
stone of community health services 

Agree 
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The Committee is called upon to 
modify the performance targets for 
NHS Boards to include a year on year 
increase of the nos. of HVs employed 
by 10% 

Please see previous comments.  We do not believe 
this would be achievable in the current financial 
climate and would not on its own address issue of 
cross-agency co-ordination. 

The Committee is called upon to 
direct NHS Boards to work with 
frontline clinicians when developing 
specialist services for children known 
to be a risk that do not impact 
detrimentally on universal services 

We suggest that this is already being achieved – 
however, clinicians are required to participate fully 
within engagement processes as much as NHS 
Boards are required to carry out engagement. 

The Committee is called upon to 
implement a national evidence-based 
Parenting Support Strategy by 2010 

NHSGGC has its own parenting strategy, which is 
currently being implemented. 
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