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Health Committee 

5th Meeting, 2007 (Session 2) 

Tuesday 20 March 2007 

 

The Committee will meet at 2.00 pm in Committee Room 6.  

1. Item in Private: The Committee will consider whether to take item 6 in private. 
 
2. Subordinate Legislation: The Committee will consider the following 

instruments— 
 
 the Colours in Food Amendment (Scotland) Regulations 2007, 
 (SSI 2007/143);  
 
 the Meat (Official Controls Charges) (Scotland) Regulations 2007, 
 (SSI 2007/144); 
 

the Nursing and Midwifery Student Allowances (Scotland) Regulations 2007, 
(SSI 2007/151); 
 
the Curd Cheese (Restriction on Placing on the Market) (Scotland) 
Revocation Regulations 2007, (SSI 2007/188); 
 
the National Health Service (General Dental Services) (Scotland) 
Amendment Regulations 2007, (SSI 2007/191); 
 
the National Health Service (Optical Charges and Payments) (Scotland) 
Amendment Regulations 2007, (SSI 2007/192);  
 
the National Health Service (General Ophthalmic Services) (Scotland) 
Amendment Regulations 2007, (SSI 2007/193); 
 
the National Health Service (Primary Medical Services Section 17C 
Agreements) (Scotland) Amendment Regulations 2007 (SSI 2007/205); 
 
the National Health Service (General Medical Services Contracts) (Scotland) 
Amendment Regulations 2007 (SSI 2007/206); 
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the National Health Service (Primary Medical Services Performers Lists) 
(Scotland) Amendment Regulations 2007 (SSI 2007/207); 
 
the National Health Service (Pharmaceutical Services) (Scotland) 
Amendment Regulations 2007 (SSI 2007/208); 
 
the Personal Injuries (NHS Charges) (Reviews and Appeals) (Scotland) 
Amendment Regulations 2007 (SSI 2007/222); 
 
the Health and Social Care (Community Health and Standards) Act 2003 
Supplementary Provisions (Recovery of NHS Charges) (Scotland) Order 
2007 (SSI 2007/223); and, 
 
the National Health Service (Travelling Expenses and Remission of 
Charges) (Scotland) Amendment Regulations 2007 (SSI 2007/225). 

 
3. Subordinate Legislation: The Committee will take evidence on the following 

instrument: 
 

the National Health Service (Charges for Drugs and Appliances) (Scotland) 
Regulations 2007, (SSI 2007/139). 

 
Members will hear from— 
 

 Lewis Macdonald MSP, Deputy Minister for Health and Community Care. 
 

4. Subordinate Legislation: Shona Robison is to move S2M-5756— 
 

Shona Robison: That the Health Committee recommends that nothing 
further be done under the National Health Service (Charges for Drugs and 
Appliances) (Scotland) Regulations 2007, (SSI 2007/139). 

 
5. Legacy Paper: The Committee will consider a Legacy Paper which will provide 

advice to its successor Committee, based on its experience of the second 
Parliamentary Session. 

 
6. Witness Expenses: The Committee will consider a claim under the witness 

expenses scheme. 
 
  
 

Simon Watkins/Karen O’Hanlon 
Joint Clerks to the Committee 

Room T3.40 
Email: healthclerk@scottish.parliament.uk  
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The Health and Social Care (Community Health and 
Standards) Act 2003 Supplementary Provisions (Recovery of 
NHS Charges) (Scotland) Order 2007 (SSI 2007/223); 
 
the National Health Service (Travelling Expenses and 
Remission of Charges) (Scotland) Amendment Regulations 
2007 (SSI 2007/225) 
 
 
Agenda Items 3 & 4: 
 
the National Health Service (Charges for Drugs and 
Appliances) (Scotland) Regulations 2007, (SSI 2007/139) 
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Legacy Paper 

 
Health Committee 2003-7 

 
 
Introduction 
 

1. The Health Committee has had a particularly busy agenda through the 
second session of the Parliament. It has learnt much through the 
process of handling a large volume of primary and secondary 
legislation, inquiries, and petitions that it would like to pass on to its 
successor.  

 
2. This paper reviews the activity that we have undertaken and highlights 

a number of suggestions that we would wish to make to our 
successors. in doing this, we recognise that any successor will have 
complete autonomy in handling its workload in the way that it sees fit 
and may wish to take alternative approaches. Nevertheless we hope 
that the lessons of our experience may prove useful. 

 
3. This paper starts by providing a short summary of the activity that we 

have undertaken over the four years (section 1). It then reviews the 
strategies that we have adopted to try and manage a substantial 
workload (section 2). In section 3 we highlight a number of innovative 
approaches that we have taken and whose use we would advocate.  

 
4. The latter part of the paper examines potential inquiry topics that a 

successor committee might wish to consider at the start of the third 
session, together with reasons why we have selected them (section 4). 
It is intended to provide a ‘long leet’ of possibilities only. The paper 
concludes with a list of informal criteria which we have found useful in 
selecting topics for inquiry (section 5). Section 6 recommends a 
Committee awayday. 

 
5. Where we have specific suggestions to make to our successor 

committee these are shown in bold. 
 
 

1. Background: Activity during the Second Session 
 

6. The Committee has had a heavy burden of legislation through the 
second session and this has restricted the inquiry work that it would 
like to have undertaken. 

 
7. We were the lead Committee on the following Scottish Bills: 

 
• Primary Medical Services Bill  



 
• National Health Service Reform Bill                           

 
• Breastfeeding etc Bill  

 
• Prohibition of Smoking in Regulated Areas Bill 

 
• Smoking, Health and Social Care Bill 

 
• Abolition of NHS Prescription Charges Bill 

 
• Human Tissue Bill 

 
• Adult Support and Protection Bill 

 
• Health Board Elections Bill 
 
• Treatment of Drug Users Bill 

 
 

8. The Committee also undertook inquiries into the following subjects: 
 

• Infection with Hepatitis C through NHS treatment 
 

• NHS services for treating Eating Disorders 
 

• Workforce Planning in the NHS 
 

• Access to Dental Services (commissioned research) 
 

• NHS Drugs in Scotland - Licensing and Prescribing* 
 

• Health Inequalities in Scotland* 
 

• IT and the NHS in Scotland* 
 

• Free Personal Care for the Elderly and Care Regulation 
 

• Hospital Car Parking* 
 
[*Denotes single-session inquiries.] 

 
 

2. Strategies to Manage Workload 
 

9. The single biggest issue that the Committee has had to face is the 
overall volume of bills, subordinate legislation and petitions which it has 
been asked to undertake. It has had to devise ways in which to handle 



this workload to ensure that it is both able to scrutinise effectively and 
yet still has the capacity to undertake inquiry work of its own choosing. 

 
Bills 

 
10. The Committee has dealt with at least two Bills a year during the 

second session, and some of these have been major and controversial 
pieces of legislation, e.g. the Smoking, Health and Social Care 
(Scotland) Bill. It is in response to the pressure of Bill consideration that 
the Committee has developed a number of its more innovatory ways of 
working, for instance roundtables (see below). 

 
Members’ Bills 

 
11. The Health Committee is perhaps unusual in the number of Members’ 

Bills that have been referred to it (5). The Breastfeeding Bill reached 
the statute book, and the consideration of the Prohibition of Smoking in 
Regulated Areas Bill triggered the introduction of the Executive’s 
Smoking, Health and Social Care (Scotland) Bill. The Committee also 
supported both the other Members Bills submitted to it, on the abolition 
of prescription charges and health board elections, though these fell at 
stage 1. 

 
12. There is therefore clearly a role for thoughtfully prepared 

Members’ Bills within the parliamentary system. The Health 
Committee has been careful to treat Members’ Bills in exactly the 
same way as Executive Bills - to give them full consideration at 
stage 1- and we would advocate this approach to our successor. 

 
13. Given this context the Committee was particularly disappointed that the 

deadline for the introduction of Members’ Bills was set so late in the 
session that proper consideration of those bills submitted immediately 
before the deadline was not feasible for committees. In our case we 
were unfortunately unable to give proper consideration to the 
Treatment of Drug Users Bill due to the time constraints. 

 
14. The Health Committee therefore recommends that the deadline for 

introduction of Members’ Bills in the third session of the 
Parliament be brought forward. 

 
15. At the same time the Committee believes that Members have a 

responsibility, if they wish their Bills to proceed through the full 
Parliamentary process, to be realistic and to bring forward their 
proposals earlier in the four year session. 

 
Inquiries 

 
16. Due to its other commitments the Committee has had less opportunity 

to undertake inquiry work than it would have wished. It has therefore 
had to be very selective in choosing inquiry topics - having informal 



criteria for this has helped (section 4). The other tactic it has used is to 
undertake ‘one-off’ inquiry sessions (see Section 3). Whilst this is 
unsatisfactory in some ways, it has allowed the Committee to span its 
remit in a way which it would otherwise have been unable to do. 

 
17. Towards the end of the second session the possibility of undertaking 

post-legislative scrutiny emerged, the early Parliamentary Acts having 
been in place long enough to make evaluation possible. The 
Committee’s principal focus for this activity was its inquiry into the care 
legislation. Focussing on a specific piece of legislation - whether it has 
been implemented in the way anticipated, whether it has met its policy 
aims – was a revealing and useful exercise, which generated many 
concrete recommendations. It is a process that we would recommend 
to a successor. 

 
18. The committee would recommend post-legislative scrutiny as a 

useful focus for committee inquiries. 
 

Subordinate Legislation 
 

19. The Health Committee has dealt with 388 items of subordinate 
legislation in the past four years, the highest of any subject Committee. 
It has sought to manage the consideration of instruments in an efficient 
manner by placing them on Committee agendas early, and then calling 
Executive officials to explain their proposals if Members raise any 
issues. 

 
20. Where very significant items of Subordinate Legislation are being 

considered, for example the definition of places covered by the 
smoking ban, the Committee has invited the Minister to give evidence 
on them in advance. It has also on occasion taken ‘pre-emptive’ 
evidence on subordinate legislation that has yet to be laid, e.g. on the 
regulation of psychologists, as a way of managing its workload. 

 
21. However, the effective scrutiny of Subordinate Legislation is often 

hindered by the poor quality of the Executive Notes which accompany 
it. The note is meant to explain, in simple terms, what the legislation 
does and why. Frequently it does neither of these things and is often 
an exact repetition of text contained in the legislation itself. In these 
circumstances the Committee is more likely to require officials to attend 
and explain legislation – a task which could have been achieved by a 
more illuminating Executive Note. 

 
22. In addition, it not clear that the Health Department has an overview of 

the subordinate legislation that it will be lodging, which results in gluts 
of orders being received at points in the Parliamentary calendar, and 
orders occasionally coming into effect before their consideration has 
been completed, although there has been an improvement in the latter, 
which has happened much less frequently more recently. 

 



23. The Health Committee raised these issues with the Subordinate 
Legislation Committee as part of its Regulatory Framework Inquiry. 

 
24. The Health Committee would suggest to its successor that it 

adopt a similar approach to the consideration of Subordinate 
Legislation in order to cope with the volume of instruments that it 
is likely to receive. This would imply dealing with many 
uncontentious ones swiftly, but focussing attention on the more 
controversial. 

 
25. The Committee would also recommend continuing to work with 

the Executive to bring about a qualitative improvement in the 
standard of Executive Notes that accompany instruments. 

 
Petitions 

 
26. The Committee has dealt with 64 petitions in the last four years. They 

have covered a wide range of health and care issues. 
 

27. The Committee has occasionally initiated stand-alone inquiries in 
response. For example in response to a petition on the lack of NHS 
services for those with eating disorders the Committee initiated a small 
inquiry, taking evidence in Grampian from the petitioners and others. 
The Committee found that support services were severely lacking in 
the NHS and as a result health boards were spending millions of 
pounds purchasing services from private providers. The Deputy 
Minister accepted many of the recommendations in the Committee’s 
report on the issue, and has kept the Committee well informed on the 
implementation of changes. 

 
28. For many other petitions the Committee has taken the opportunity to 

absorb them into other work that it has been doing. It has been able to 
achieve this by ensuring that the focus of the petition is one of the 
perspectives that the committee takes into account in its investigations 
and questioning of witnesses (for instance in the free personal care 
and workforce planning inquiries). This is a technique that has worked 
well and has enabled the Committee to actively consider more petitions 
than it would otherwise be able to do. 

 
29. The Committee would suggest to its successor that it consider 

wherever possible absorbing petitions into work that it is 
undertaking in order to maximise the active consideration of 
petitions. 

 
Budget Scrutiny 

 
30. The Committee has found it difficult to analyse the health and 

community care budget for a number of reasons. The time available to 
subject committees is too short to allow in-depth scrutiny; the vast bulk 



of the budget is allocated to health boards and these figures are not 
broken down; the budget definitions have changed year on year. 

 
31. The Committee has more recently adopted a number of tactics to offset 

these difficulties. It has opted to focus scrutiny on a particular aspect of 
the budget (e.g. mental health); it has looked at longer-term trends 
rather than just the current year’s budget (allowing it to begin work 
earlier); and it has used advisers extensively, including commissioning 
research from them. The Committee would recommend all of these 
methods to assist budget scrutiny. 

 
32. The Committee suggests that, in order to aid budget scrutiny, its 

successor give consideration to the appointment of budget 
advisers and the commissioning of research, and a focus on 
specific aspects of the budget and the longer-term. 

 
33. However, budget scrutiny remains the least satisfactory aspect of 

committee scrutiny, and the Health Committee recommends that a 
strategic re-examination of the budget scrutiny process be 
undertaken in the third session of the Parliament with a view to 
improving it. 

 
European Issues 

 
34. The European Union’s remit on health relates not to health services but 

to issues such as cross-border public health, professional recognition 
and food safety. Nevertheless, these issues, such as legislation on the 
registration of health professionals, can have a marked and 
controversial impact and are worth pursuing. 

 
35. The Committee would recommend that it identify early in the 

session specific European issues that it would wish to monitor, 
and utilise the Parliament’s resources to monitor these. It would 
also suggest that it continue the process, initiated by this 
Committee, of requesting an update from the Executive on activity 
that it is undertaking to transpose European directives into 
Scottish law. 

 
36. The Committee also believes that it is important when considering 

issues in a Scottish context not solely to navel gaze, but to look beyond 
Scotland at examples and initiatives elsewhere, particularly in Europe. 
The Committee has done this from time to time, for example examining 
the impact of the smoking ban in Ireland, although there has on 
occasion been resistance from the parliamentary authorities. 

 
37. The Health Committee would recommend to its successor that, 

when considering important policy issues, whether in inquiries or 
bills, it examine relevant evidence from Europe and further afield, 
including study visits where this is the most effective way of 
collecting evidence. 



 
UK Co-operation 
 
38. The committee has attempted to monitor the work of other health 

committees within the UK to see whether there is scope for co-
operation on common areas of interest, for instance European issues. 
To date the opportunities to actively pursue this strategy have not 
emerged. Nevertheless we would recommend to our successor that it 
continue to monitor the work of its counterparts in other UK legislatures 
and actively seeks out opportunities for working together. 

 
39. We suggest that our successor Health Committee monitors the 

work of its UK counterparts with a view to seeking out the 
potential for working together on some issues. 

 
 

3. Innovative Approaches 
 

40. The workload of Bills, subordinate legislation and petitions that the 
Committee has faced has led it to experiment with a number of 
innovatory approaches, particularly for evidence-taking. These have 
proved largely successful.  

 
41. These approaches have partly been devised to make more efficient 

use of the Committee’s time, but also to try and enhance the 
engagement of the Committee with its ‘constituency’ of stakeholders 
and members of the public. 

 
42. This section reviews the techniques that the Committee has utilised. 

 
Roundtables 

 
43. The Parliament’s move from George IV Bridge to Holyrood and the 

occupation of the new Committee Rooms created the opportunity to 
seat more people around the Committee tables. The Health Committee 
has taken full advantage of the potential for ‘roundtable’ committee 
meetings and has probably used them more consistently and for more 
purposes than any other committee. 

 
44. The format involves interspersing committee members and witnesses 

around the table, and seeking to generate a debate amongst the 
witnesses, with members taking a more passive role, although able to 
ask questions or initiate discussions. 

 
45. The Health Committee has used this technique quite successfully in a 

number of different contexts. It has used it to take evidence on bills 
(e.g. the Smoking, Health and Social Care Bill) and inquiries (e.g. the 
workforce planning inquiry), and for one-off sessions or ‘Hearings’ (e.g. 
hospital car parking).  

 



46. The technique probably works best where there is a clear focus for 
discussion, strong differences of opinion and the debate can be self-
propelling. These sessions do also require strong chairing, so that a 
few voices do not dominate.  

 
47. Overall the use of roundtable sessions has been beneficial for the 

Committee. It has allowed it to take large volumes of evidence from a 
wide range of groups in a relatively short space of time. It has also 
allowed witnesses to question each others’ views and develop a 
dialogue more effectively than can be done with sequential witness 
evidence sessions. Witnesses can also be more relaxed in this setting 
provided that they have been fully briefed on what to expect. 

 
48. The Health Committee would recommend to its successor that it 

considers the use of roundtable evidence sessions in appropriate 
circumstances.  

 
Stakeholder Events 

 
49. Prior to the launch of its Inquiry into the care legislation the Committee 

held a ‘Forum’  for all those with an interest in this area of policy in 
Perth in September 2005. There were 100 invitees that included not 
just those who run or monitor care services, but also clients of care 
services and carers. Space was also left for a number of members of 
the public who could ‘write in’ once the event was publicised and 
attend, and this they did. 

 
50. The Forum was designed to help the Committee narrow the focus of its 

inquiry into the care legislation passed by the first Parliament, and was 
successful in this respect. Following a series of structured workshops 
and a general session, the meeting came up with a clear set of 
priorities for the inquiry, which, in the event, the Committee accepted.  

 
51. The Forum was thoroughly evaluated by the Parliament’s public 

information services and the views of participants were found to be 
very favourable. 

 
52. Such events take considerable organisation and staff resources, and it 

is important to ensure that the mix of those who attend covers all 
perspectives. However, the Committee’s experience has been positive 
and it believes that there is scope for using this sort of Forum for other 
aspects of committee scrutiny work. 

 
53. This sort of event is particularly well-suited to a major committee 

inquiry and it should be borne in mind that there are significant staff 
costs involved, so that it is probably only feasible to hold one or two in 
a Parliamentary session. 

 
54. The Health Committee would recommend the use of stakeholder 

events to inform scrutiny work in appropriate circumstances.  



 
Public Debate in the Chamber 

 
55. In April 2005 the Health Committee hosted a major public debate in the 

Chamber on the future of the National Health Service. The invitees 
were representatives of all those with an interest in the NHS: patient 
representatives, health workers, local campaign groups, health board 
members, etc.  

 
56. The debate was organised to provide a focus for the public debate then 

taking place on the future structure of the NHS, and brought into the 
Chamber groups who had previously been demonstrating outside it. 
The debate provided a public airing for a range of views and was 
widely reported in the media. Members of the Kerr Commission into the 
future of the NHS in Scotland participated and in this way the event 
also had an input to that study. It was very well received by those who 
participated. 

 
57. Similar caveats apply to the organisation of these debates as to 

stakeholder events in terms of the resources requires, but the 
Committee would still recommend their consideration. 

 
58. The Health Committee would recommend that consideration be 

given to hosting a similar public debate, should appropriate 
circumstances arise. 

 
Commissioning Research 

 
59. The Committee has commissioned two major pieces of research in lieu 

of having the capacity to undertake inquiry work itself. This comprised 
research on access to dental services in Scotland as a stand-alone 
piece of work, and on the take-up of direct payments, as part of the 
inquiry into the care legislation.  

 
60. In both cases the research threw up very useful evidence and the 

researchers were invited to present their finding to the Committee, 
followed by questioning of the Minister on the findings. These sessions 
worked well, and the Committee would recommend this as a 
mechanism of inquiry. In the case of the dental research, the research 
prompted a Parliamentary debate. 

 
61. The Committee recommends consideration of the commissioning 

of research as a technique to scrutinise issues, particularly where 
time constraints do not allow a full inquiry. 

 
Single Session Inquiries 

 
62. Another mechanism that the Committee has used to undertake inquiry 

work within the limited capacity available to it is single session inquiries 
or hearings, where all the evidence is heard in a single day, including a 



response from the Minister. This method inevitably has limitations and 
can prove a little frustrating, but has been useful in allowing the 
Committee to cover a much wider range of topics than it would 
otherwise be able to do. The mechanism is particularly suited to more 
straight-forward topics, e.g. hospital car parking charges. 

 
63. The Committee would suggest that its successor consider the use 

of one-off evidence ‘hearings’ for inquiry into more straight-
forward issues. 

 
External meetings 

 
64. Like most of its counterparts the committee has held the view that it is 

important to meet or otherwise hold events outwith Edinburgh through 
the session. It has sought do this roughly twice a year, and to meet in 
most of the regions of Scotland over the four years. 

 
65. However, this has been on the basis that there is a rationale for 

meeting in a particular location. The Committee for instance met in 
Stonehaven when considering a petition originating from that area. 
External meetings have also provided the opportunity to make local 
visits. Prior to its meeting in Dundee the Committee visited the 
headquarters of the Care Commission which is based in the City. 

 
66. The Committee suggests that its successor look for appropriate 

opportunities to meet outwith Edinburgh around twice a year, and 
that it attempt over the session to ensure a range of locations 
across Scotland. 

 
Case Study Visits 

 
67. The Committee has undertaken case study visits for every major 

inquiry it has pursued and for some stage 1 Bill inquiries. It has been 
normal practice to arrange a number of visits across different parts of 
Scotland by groups of members to get a feel for the issues on the 
ground and help inform subsequent questioning of witnesses. Groups 
of members have normally been multi-party and members have 
avoided their own constituencies. The Committee has found this a very 
effective way of working. 

 
68. The Health Committee would suggest to its successor that it 

consider undertaking case study visits across a variety of areas at 
the start of its major inquiry work and for Bill scrutiny where 
appropriate. 

 
Launching Committee Reports 

 
69. The Committee has used a variety of methods to launch the publication 

of its reports. For major reports, such as free personal care, this has 
included inviting those who have given evidence to the Committee and 



other stakeholders to attend. This has worked well in terms of 
supplying copies of reports as soon as they are published to those who 
have contributed and giving them immediate access to the media to get 
their reaction across. The arrangement has also been very popular with 
the media, and has probably ensured greater media coverage than 
would otherwise have been the case. 

 
70. The Committee would recommend that consideration be given to 

inviting inquiry witnesses to the launch of major reports. 
 
 

4. Potential Selection Criteria for Inquiries 
 

71. The Health Committee has found it difficult to select inquiry topics as it 
has had relatively little capacity to undertake inquiries and many issues 
demanding attention. The Committee has over time adopted an 
informal set of principles to assist in selecting topics on which to 
undertake inquiries. In general they have proved helpful in guiding it in 
its choices. The criteria are reproduced below as they may be of 
assistance to our successor. 

 
72. Portfolio Balance. Over the course of the parliamentary session we 

have tried to balance our work across the health and care remit, so that 
every area receives some scrutiny. We have, for instance, in the last 
year focussed our budget scrutiny on mental health as it had received 
relatively little attention during the session.  

 
73. Avoiding Duplication. Where other bodies, for instance the Audit 

Scotland, are investigating or have recently investigated an issue, the 
Committee has tended to avoid duplicating this work, or waited until it 
is published before reviewing. There may of course be cases where a 
committee regards other investigations as inadequate, and would still 
wish to pursue its own, perhaps with a slightly different focus. 

 
74. Making a Difference. Most Committee members wish, by the end of 

the Parliamentary session, to have had an impact on the governance of 
Scotland. This committee has therefore had a preference for inquiries 
that have the potential to lead to concrete recommendations, capable 
of being implemented.  

 
75. Scale. An inquiry with too-large a remit can become unwieldy and lose 

focus. It can also drag on unduly, lose its impetus or be overtaken by 
events. For these reasons we have found it useful to limit the scale of 
inquiries and attempt to focus them clearly at the outset. 

 
76. Condition-specific Issues. It is not unusual for the committee to be 

approached by support or other bodies representing people with a 
particular condition or ailment. In some cases there may be special 
issues attached to the condition which are worthy of investigation. 
However, in general the Committee has not pursued inquiries on these 



topics because they inevitably lead to the question of competing 
priorites for resources to treat different conditions, and the Committee 
may not have much to add to this debate. 

 
77. Local Issues. In a similar manner the Committee has resisted 

becoming involved in issues which relate to the local provision of health 
services, although this has been a very controversial issue in some 
areas during the second session of the Parliament. Instead the 
Committee has sought to determine whether there are forces that are 
driving these changes at a national level and examine these. The 
Committee’s Workforce Planning Inquiry for instance examined the 
centralising influences created by current medical thinking. 

 
78. Potential for Committee Legislation. Committees have the ability to 

initiate legislation on their own behalf. However, few have ever used it, 
and neither has the Health Committee during this session. Our 
successor committee may wish to direct some of its time to examining 
issues where there may be a need for legislative change that it could 
initiate at a later date, should this prove necessary. Given the time that 
it takes to develop legislation, we would recommend that inquiries that 
might result in legislation be given a priority during the first year of the 
next session. 

 
79. Timing. An issue may be one that it would be useful and appropriate 

for the committee to examine, but the timing is wrong. For instance it 
might be premature to examine legislation before enough evidence is 
available from its implementation, or too late if a review is already 
being undertaken. Similarly,  issues may be politically topical at one 
moment, but be of less interest shortly thereafter. This Committee has 
been wary of taking on issues which have the potential to lose public 
interest, or become irrelevant, by the time that the committee reports. 
This Committee has not therefore responded to demands to examine 
issues such as the latest hospital waiting lists figures, which in any 
event are often dealt with by the Parliament in the Chamber. 

 
 

 
5. Potential Activity in the Third Session 

 
80. Our successor committee will wish to come to its own views as to 

which issues to scrutinise. Nevertheless, as a starting point we think it 
might be helpful to list potential issues of which we have become 
aware through our own work. 

 
 

Potential Bills 
 

81. The Bills which come before the committee will of course depend on 
the outcome of the election, but there is one draft bill on which 
consultation is currently taking place. The draft Public Health Bill is 



designed to update public health legislation, and particularly the 
management of communicable diseases, which are currently covered 
by the Public Health Act of 1897. 

 
 

Potential Subjects for Inquiry 
 

82. This Committee has begun post-legislative scrutiny during this session, 
and some of its most successful work has been on this basis, e.g. free 
personal care. There are a number of pieces of legislation from the 
second session which would merit examination (see section 2 for full 
list), but perhaps the most obvious is the Smoking, Health and Social 
Care (Scotland) Bill, on which the Committee held a Hearing late in the 
second session. The impact of this Act might also be suitable for a 
‘one-off’ evidence session from September 2007, when the results of 
the initial evaluation undertaken will become available. 

 
83. There are a number of other issues on which the Committee has 

undertaken some scrutiny but has not been able follow this through 
due to its other commitments, but where it believes more useful work 
could be undertaken. This includes: 

 
84. Prescription Charges – the Parliament did not support the Abolition of 

NHS Prescription Charges (Scotland) Bill, but the Executive did accept 
that the current system of exemptions was untenable and agreed to 
undertake a review. No review has yet been published. 

 
85. Dental Services – the Executive introduced a Dental Strategy in 2006 

in response to criticisms of access to NHS dentists, some of it from the 
Committee. Its implementation would be a useful study – there have 
been some criticisms of its operation, including from the British Dental 
Association. 

 
86. NHS 24/ Out of Hours Services – there were considerable criticisms 

of the service when it was introduced, but these have now receded 
somewhat. It would nevertheless be useful to assess it once in 
operation for a while. 

 
87. Drug Rehabilitation – the Committee undertook a Hearing into the 

rehabilitation of drug abusers following the introduction of the 
Treatment of Drug Users Bill by Rosemary Byrne MSP. The session 
raised a number of concerns about current policy, for instance the 
relatively low level of success of rehabilitation in Scotland, which are 
worthy of further scrutiny. 

 
88. Public Health issues – the Committee was intent on examining public 

health issues, but found difficulty in finding an effective focus for this as 
well as the time to undertake it. One option would be to scrutinise the 
body that has responsibility for public health promotion NHS Health 
Scotland. 



 
89. Pay Modernisation – all NHS staff, whether consultants, GPs, nurses 

or others have been subject to new pay deals with new contracts. They 
absorb a large proportion of the increased funding going to the NHS, 
and yet some, e.g. the consultants’ contract, have been subject to 
much criticism. As a major change in the NHS this is worthy of scrutiny, 
but may be a large topic to tackle as a single issue. 

 
90. Drug Approval System – Scotland has its own system of approving 

whether drugs should be prescribed by the NHS, which the Committee 
examined in a single session hearing. Many bodies question individual 
decisions on drugs, but it may be worth examining the approval 
process overall, including the rapidly increasing NHS drugs bill. 

 
91. Electronic patient records – NHS Scotland is creating a system of 

electronic records through an incremental system. Large IT 
developments such as this have potentially huge benefits but have 
traditionally been fraught with difficulties; the parallel system in England 
and Wales has run into many problems. 

 
92. Health inequalities – recent increases in health have not necessarily 

reduced health inequalities which remain marked in Scotland. An 
evidence session with the Chief Medical Officer revealed that there are 
several ways in which policy may develop to address this issue. 

 
93. Diagnostics – one of the commonest complaints about the NHS in 

Scotland is time that test results take to be returned. There have also 
been a number of high-profile failures of diagnostic systems in recent 
years. Is this a neglected service? 

 
94. Workforce planning – the Committee carried out an inquiry into this in 

2005 at a time when the Executive was still developing workforce 
planning. It has since published its first workforce plan, which could be 
worth evaluating. 
 
 

95. There are also other issues which the Committee has not had time to 
examine but are worthy of consideration. These include: 

 
96. Community Health Partnerships – these have been given a major 

role in health boards and have been used as an argument against 
electing boards. An inquiry into how well they are performing would be 
an important measure of boards as a whole. 

 
97. Mental Health Services – these have undergone rapid change with 

the move to care in the community. Budget work undertaken by the 
Committee indicated that it may still be something of a ‘Cinderella 
service’ however. 

 



98. The Scottish Ambulance Service – as some NHS services become 
more centralised ambulance services will become more important. 
There have also been changes in the service over the past few years 
which have raised some issues. 

 
99. Hospital Acquired Infection – has been an increasing problem in 

hospitals. Recent initiatives by the NHS to tackle it could be monitored 
after they have been in operation for a while. 

 
100. NHS Complaints – an unusual inquiry might be to examine 

what the pattern of NHS complaints received by the Public Services 
Ombudsman indicates about weaknesses in the NHS, and to the 
mechanisms organisations have to respond to them. 

 
101. The Kerr Commission X Years on – the Kerr Commission was 

a major piece of work sponsored by the Executive and designed to 
form a template for the overall strategy and structure of NHS Scotland 
in the longer-term. It would be interesting to examine its 
implementation once it has had time to bed in. 

 
102. PPP – many of the major hospital developments in Scotland 

recently have been financed through Public Private Partnerships, yet 
there have been criticisms of their cost and the inflexibilities built into 
their contracts. 

 
103. Health Quangos – there are a considerable number of quangos 

in the health and care field. Other than the Care Commission, the 
Committee has not had an opportunity to scrutinise their work directly. 
It might be possible over a Parliamentary session to scrutinise many of 
these bodies in short inquiries. They are: 

 
• There are three in the area of mental health (the Mental 

Welfare Commission, the Mental Health Tribunal, and the 
State Hospitals Board (Carstairs Hospital)).  

 
• NHS Quality Improvement Scotland (which provides 

guidance and monitors performance) also provides an 
umbrella for the Scottish Health Council which monitors 
NHS boards to make sure they are involving patients and the 
public in decisions about services, and the Scottish 
Medicines Consortium, which advises on the clinical 
effectiveness and cost effectiveness of all newly licensed 
medicines.  

 
• The National Waiting Times Centre which manages the 

Jubilee Hospital at Clydebank.  
 

• The other quangos in the health field (the Scottish 
Ambulance Service, the SPSO, and NHS 24) are covered 
above. 



 
 
6. A Committee Awayday 
 
104. Unless these is an obvious early inquiry topic which the majority 

of Members are keen to pursue, it may be helpful to organise an early 
committee away day to examine potential topics in detail, and to agree 
more firmly the ways in which members would like the Committee to 
operate.  

 
105. This Committee held an awayday in Loch Melfort in 2003, which 

it found to be very useful in helping to agree the agenda for the 
Committee and the approach that it would take to its work. It held this 
event at the end of the summer recess to allow briefing material to be 
prepared on relevant topics over the summer. 

 
106. The Health Committee would recommend to its successor 

that it undertake an early Committee awayday to agree its 
approach and work programme. 

 
 

The Health Committee  
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Subordinate Legislation Committee Report - Abridged 

 
Negative instruments: 

• The Subordinate Legislation Committee has raised no issues in relation 
to the following instruments.  

the National Health Service (Charges for Drugs and Appliances) 
(Scotland) Regulations 2007, (SSI 2007/139). 
 

 the Colours in Food Amendment (Scotland) Regulations 2007, 
 (SSI 2007/143);  
 
 the Meat (Official Controls Charges) (Scotland) Regulations 2007, 
 (SSI 2007/144); 
 

the Nursing and Midwifery Student Allowances (Scotland) Regulations 
2007, (SSI 2007/151); 
 
the Curd Cheese (Restriction on Placing on the Market) (Scotland) 
Revocation Regulations 2007, (SSI 2007/188); 
 
the National Health Service (General Dental Services) (Scotland) 
Amendment Regulations 2007, (SSI 2007/191); and 
 
the National Health Service (Optical Charges and Payments) (Scotland) 
Amendment Regulations 2007, (SSI 2007/192). 

• At its meeting of 13 March 2007, the Subordinate Legislation Committee 
agreed to write to the Executive regarding some minor technical aspects 
of the following instrument; the Executive’s response will be discussed at 
their meeting on the morning of 20 March. The Health Committee Clerk 
will report back verbally on the outcome of this. 

the National Health Service (General Ophthalmic Services) (Scotland) 
Amendment Regulations 2007, (SSI 2007/193). 

• The Subordinate Legislation Committee will be discussing the following 
instruments at its meeting on 20 March 2007. The Health Committee 
Clerk will report back verbally on the outcome of this discussion. 

the National Health Service (Primary Medical Services Section 17C 
Agreements) (Scotland) Amendment Regulations 2007 (SSI 2007/205); 
 



the National Health Service (General Medical Services Contracts) 
(Scotland) Amendment Regulations 2007 (SSI 2007/206); 
 
the National Health Service (Primary Medical Services Performers Lists) 
(Scotland) Amendment Regulations 2007 (SSI 2007/207); 
 
the National Health Service (Pharmaceutical Services) (Scotland) 
Amendment Regulations 2007 (SSI 2007/208); 
 
the Personal Injuries (NHS Charges) (Reviews and Appeals) (Scotland) 
Amendment Regulations 2007 (SSI 2007/222); 
 
the Health and Social Care (Community Health and Standards) Act 2003 
Supplementary Provisions (Recovery of NHS Charges) (Scotland) Order 
2007 (SSI 2007/223); and, 
 
the National Health Service (Travelling Expenses and Remission of 
Charges) (Scotland) Amendment Regulations 2007 (SSI 2007/225). 
 

Simon Watkins/Karen O’Hanlon 
Joint Clerks to the Committee 

Room T3.40 
Email: 

healthclerk@scottish.parliament.uk  
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