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1. Items in private: The Committee will consider whether to take items 5-7 in
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2. Subordinate Legislation: The Committee will consider the following negative
instrument –

The National Health Service (Clinical Negligence and Other Risks Indemnity
Scheme) (Scotland) Amendment Regulations 2002, (SSI 2002/239).

3. Cancer Services in Scotland: The Committee will take evidence from –

Gary McRandle, Mrs Rosemary Pennie and Madelaine Stafford, Tak Tent Cancer
Support

Dr Bob Grant, Dr Linda McCallum and Dr Charles Saunders, Chairman of the
Scottish Public Health, Medicine and Community Health Committee, British
Medical Association

Dr David Millar, Macmillan adviser on primary care

Dr Euan Patterson, Royal College of General Practitioners

Susan Smith, RCN Board Member for Highland Unit and Sandra White, Chair of
RCN UK Breast Cancer Nurses Forum, Royal College of Nursing

Andrew Anderson, National Co-ordinator, Maggie’s Centre

Susan Munroe, Caring Services Manager, Marie Curie

Andrea Cail, Head of Professional Caring, Children’s Hospice Association

Dr Martin Leiper, Chairman, Scottish Partnership for Palliative Care

Lynn Adams, Lead Cancer Nurse, NE Scotland, Orkney & Shetland, Macmillan
Nurses



Bridget Hunter, Regional Officer, UNISON

Pat Dawson, Head of Policy and Nora Kearney, Head of Nursing School,
University of Glasgow, Royal College of Nursing

Terry Kehoe, Brachytherapy Physicist and Quality Co-ordinator, Amicus M.S.F.

Prof Elaine Rankin, Cancer Research UK Professor of Cancer Medicine,
University of Dundee, Cancer Research UK and Dr Duncan Jodrell, Cancer
Research UK

4. Petition 470 GM Crops: The Committee will consider possible action.

5. Cancer Plan: The Committee will consider possible action.

6. Committee’s Annual Report: The Committee shall consider a draft report.

7. The Adults with Incapacity (Specified Medical Treatments) (Scotland)
Regulations 2002: The Committee shall consider a list of witnesses.
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From: Tak Tent Cancer Support

To: Health and Community Care Committee

About Tak Tent

q Tak Tent Cancer Support was founded by Sir Kenneth Calman in the late 1970’s
to enable patients and carers to meet informally to share their experiences of
their cancer journey and to gain support and encouragement.

q Today, there are 15 self-help groups which still enable patients and carers to
meet, monthly, within their local communities, largely in west and central
Scotland.  Members include patients who have recovered from treatment,
patients who are undergoing treatment, carers, and some bereaved relatives.

q One group, recently re-launched as “conTak” provides support for young people
between 16 and 25 years.

q In addition to the network of groups, we offer counselling and complementary
therapies.

q The North Glasgow NHS Trust provides accommodation and a grant of £6000
from Greater Glasgow NHS Board part-funded counselling for those with
palliative care needs.  All other funding comes from voluntary donations,
including Charitable Trusts.

q We have around 200 members in groups and have a team of 12 volunteers,
appropriately trained and supervised who support “conTak” and provide the
counselling sessions and therapies.  We pay expenses for all and supervision
costs for the counsellors and therapists who work within their Association Codes
of Conduct.

q The psycho-social support provided enables many whose lives are disrupted by
cancer to live as fulfilling lives as possible, and in some cases has enabled
people to return to employment by helping the return of their self-confidence.

The implementation of the Cancer Strategy:

q For those in treatment, there is improved support from increasing numbers of
specialist cancer nurses.

q Communication by Health Professionals to patients and carers is still an issue, so
the courses of training in these skills is good.

q Communication between Health Professionals and smooth transfer between
Primary Care and the Acute Sector, and within the acute sector still is haphazard.
Where Managed Clinical Networks exist and where there are Integrated Care
Pathways, the experiences are better.

q Return to the Community is often not accompanied by the implementation of care
plans – the links between the Health Service and Social Services are often poor,
especially for those with palliative care needs.
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q The investment in new buildings and machines etc is welcomed, but we all wish it
could be more speedy to reduce waiting times for initial appointments – once in
the system there is praise for those who work in it.

q Information about treatments is better for those in clinical trials; improved
patients/carer information, in written form to enhance the verbal explanations, is
appreciated.

q 

For the Future:

q Continuation of the investment in buildings and machines as already agreed.
q Further staff training especially improved communication skills.
q Research to improve treatments and work towards “cure” and prevention!
q Improvement of the support (especially interagency work) in communities to

enable care at  home rather than in hospital.
q Further development of Managed Clinical Networks

And a final plea – a recognition of the work done in the voluntary sector, and
financial support for the input made to patient care and support, and to strategic
developments!

Mrs Carol Horne
Manager, Tak Tent Cancer Support Scotland

Flat 5, 30 Shelley Court, Gartnavel, Glasgow, G12 0YN
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FROM : Macmillan GP’s

TO : Health and Community Care Committee, Scottish Parliament

IMPLICATIONS FOR PRIMARY CARE - Dr David G Millar

Introduction

Primary care professionals make a significant contribution to cancer care in terms of
prevention, screening, early detection, emotional and psychological support,
treatment in some cases and palliative and terminal care in many.  They will also
deal with treatment side-effects, symptoms related to the cancer and co-morbidity
which is being seen as an increasingly important influence on outcomes in areas of
high deprivation (MacLeod U et al, 2000).

Because of the patient list system in the UK where every citizen is, or should be,
registered with an individual general practitioner (GP) and because of the gate-
keeping role of GPs which controls access to secondary care GPs are uniquely
placed to develop an accurate comprehensive record of  medical interventions and
to oversee the co-ordination of care.  Similarly community nursing staff are often best
placed to be key workers that facilitate the interagency communication and
information giving which is so vital for optimal patient centred care.

A comprehensive overview of cancer care in primary care is contained in the RCGP
report on ‘Cancer Care in Primary Care’ containing 486 references (RCGP, 2000).

The current situation relating to each phase of the cancer experience will be outlined
followed by the implications of future trends in cancer incidence and management.
Issues relating to equity, communication and research and audit will also be
discussed.

Primary prevention

Current situation

Primary care professionals give opportunistic advice on many issues related to
health promotion and disease prevention, particularly on smoking, diet and exercise,
during daily routine consultations and in a more structured fashion during clinics
targeted at particular groups (eg, well woman, well man, chronic disease
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management, routine elderly health checks and new patient medical exams).  Health
visitors conduct local in house practice based programmes of health education often
as part of regional or national initiatives.

Consultations for genetic advice, although rising, do not yet constitute a major
pressure on workload in primary care.

Evidence suggests that 5% of smokers can be enabled to quit on the basis of advice
and support from GPs with the percentage rising to 10% or more with the addition of
nicotine replacement therapy or bupropion (Law M, et al, 1995).

Future trends

If the current health education messages do get through the numbers requiring
advice should drop although as research throws up new information on aetiology
new messages will need to be delivered.  As the lay public become better informed
through education, the media and the internet, there will be increasing demand for
clarification on points of detail, a demand which will fall heavily on primary care.
Requests for genetic advice and referral for counselling will increase steadily over
the next 10 years.

Screening

Current situation

Evidence exists that suggests that uptake of screening can be increased by involving
GPs and primary care teams in encouraging their practice populations to participate.
Primary care staff are currently in receipt of many requests for screening tests of
uncertain value, particularly PSA testing.

Future trends

Primary care, especially management and administrative staff will be increasingly
involved in administering screening programmes as they come on-stream.  Even if
programmes are regionally or nationally organised the work associated with
checking lists and dealing with patient concerns will impact on primary care.  Primary
care must be signed up to screening programmes to optimise uptake and improve
outcomes.

Early detection

Current situation

While it is true that GPs are not likely to see many new cases of cancer in the course
of a year and may only see some of the rarer cancers once or twice in their
professional lifetime it does not follow that cancer is not an important and significant
part of their workload.  With 3,200 GPs in Scotland and 26,000 new cases of cancer
per year each GP will see approximately 8 new cases.  The number of individuals
alive who have experienced cancer is estimated to be over three times the number
of new cases detected each year at the end of 1998 (RCGP, 2000).
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There is evidence that patients living at a distance from cancer centres present later
than those close by (Campbell N et al,  2001).

It is also estimated that in a large proportion of consultations patients present with
symptoms that might relate to a cancer diagnosis.  While the percentages of lung
cancer patients presenting with cough and colorectal cancer patients presenting with
rectal bleeding are known, the percentages of patients with cough that turn out to
have cancer of the lung (Liedekerken et al, 1997) and patients with rectal bleeding
that turn out to have cancer of the colon are not.  Some GPs are providing
community based specialist investigations, eg ultrasound and endoscopy.

Local referral protocols derived from national evidence based guidelines are being
developed by multi-disciplinary teams dealing with site specific cancers.
Involvement of primary care in this process is patchy but important to enable a sense
of ownership that is so important to facilitate implementation. (Grimshaw J et al,
1992).

Future trends

In an effort to reduce delays in referral educational interventions are required.  GPs
and primary care teams must be involved in guideline referral developments through
Managed Clinical Networks.  The potential for devolving investigative procedures in
primary care should be exploited.  Research is needed on the discriminant functions
of various symptom complexes that might indicate a cancer diagnosis.

Treatment

Current situation

A number of disease modifying treatments are currently prescribed and administered
by primary care professionals usually on specialist advice (eg tamoxifen and LHRH
analogues) and community based  cytotoxic chemotherapy is being delivered in
many parts of the country.  Primary care is often involved during hospital based
chemotherapy and radiotherapy programmes dealing with physical symptoms as
well as psychological or emotional support for both patients and their relatives and
carers.

It should be noted that GPs diagnose and consequently provide the treatment for a
number of cancers in different settings without reference to specialist care.  These
might include; skin malignancies from GPs work in minor surgery, patients who
refuse to go to hospital to be seen by a specialist and patients with multiple
pathologies in situations where the quality of life is unlikely to be improved by
complex treatment for the cancer (RCGP, 2000).  Although it is not known what
percentage of cancer patients are not seen by specialists and therefore unlikely to be
entered onto cancer registries, estimates have varied from between 5-15%. The
development of practice based cancer registers is currently not common practice in
Scotland, although in England and Wales they are likely to be required as part of
clinical governance through the National Cancer Plan facilitated by Primary Care
Organisation (PCO) lead clinicians.
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Future trends

As oral cytoxic therapies become more available GPs will become increasingly
involved in supervising care.  Joint working to agreed protocols will develop providing
it is underpinned by appropriate resource.  Development of reliable Primary Care
Databases will follow.  Funding of primary care lead cancer posts as part of
Managed Clinical Network development on the Macmillan lead cancer GP model will
facilitate this process.

Follow-up

Current situation

Much cancer follow-up is probably unnecessary and follow-up in primary care in
many situations is possible without detriment to detection of recurrence or patient
satisfaction (Grunfeld E et al, 1995).  Shared care arrangements to agreed protocols
work well in other clinical situations (eg obstetrics, hypertension, diabetes).  A recent
report by a joint working group of the RCGP and RCR Faculty of Clinical Oncology
provides an excellent summary of the issues surrounding follow-up in cancer care
(RCGP/RCR, 2000).

Future trends

There is scope for devolving much follow-up and monitoring to primary care in line
with the desire to provide a patient centred service where “primary care is the focus
of care” (EAGC, 1995).  As the number of people living with cancer increases this
too will have implications for workload and resource.

Palliative care

Current situation

Most GPs are quite clear that palliative care is a core activity of general practice and
provide generalist care to a reasonable standard. Many have undertaken further
education and training to allow them to develop a special interest in the field.
Intermediate palliative care is delivered in community hospitals and residential and
nursing homes by GPs often to a very high standard.  Home death rates are around
25% in Scotland with higher figures in rural areas as opposed to urban areas.  Many
people currently die in institutional care when their preferred place of death would be
their own homes.

Future trends

As survival improves, maintaining quality of life where patients have multi modal
therapies and ongoing symptoms from their cancers becomes more taxing.  Primary
care will be faced with increasing numbers of patients requiring palliative care and
efforts will be made to satisfy patient choice in terms of place of care and place of
death.  Twenty four hour nursing care and ongoing education and training of primary
care teams are vital to address this future need.  Community hospitals will expand



HC/02/17/4

5

their provision of palliative care guided by audit results based on standards set by
the Scottish Partnership Agency (SPA, 1998).  Projects developing the concept of
urban community hospitals should be supported.

Communication

Current situation

There is much evidence that the communication skills of many health professionals
leave much to be desired (National Cancer Alliance, 1996) (Macmillan Cancer Relief,
2000).  Failures of the communication process account for the majority of complaints
in the NHS (Reid, 1994).  There is also evidence  of breakdown of communication
between primary, secondary and tertiary care.

Future trends

All health professionals dealing with cancer patients should have communication
skills training in line with the Clinical Standards Board for Scotland generic cancer
standards.  Ensuring a workforce capable of providing such training is a priority.
Addressing manpower shortages should allow cancer specialists, in particular, to find
more time to enable them to spend the necessary time with patients to overcome
deficiencies.

Implementation of the SIGN Guideline documents on Referral Letters and The
Immediate Discharge Document (SIGN 1996) should go some way to improving
inter-agency communication.  IT developments should allow more rapid transfer of
information across sectors and will include the ability for GPs to book appointments
directly.

Equity

Current situation

It is known that deprivation affects survival.  Although many of the causes of
deprivation are outwith the scope of health services many areas of high deprivation
are under doctored.

Future trends

Primary Medical Services (PMS) pilots in which salaried GPs are encouraged to
practice in areas of high deprivation will improve access and may contribute to
improving screening uptake, reducing diagnostic delay and therefore improving
survival.

Research and audit

Current situation

All departments of general practice in Scotland have an interest in cancer research.
Audit of cancer and palliative care patients is integral to Practice Accreditation and
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Quality Practice Award.  None of the site specific cancer SIGN guideline data sets
engages primary care.

Future trends

The agenda for research in primary care oncology will grow.  It includes:

� Early recognition
� Effects of deprivation and effects of rurality on access to treatment and on

outcomes
� Follow-up in general practice
� Place of care/place of death and continuity of care
� Palliative care (highlighted as a priority for primary care research in Scotland)

(Wyke S et al, 2000)

To ensure improved communication and joint working through Managed Clinical
Networks there is a need for primary care data to be captured in guideline data sets.

Conclusions

Primary care will have a continuing and expanding role in all aspects of cancer care
over the next 10 years.  There is much activity in developing generic quality
assurance processes in general practice including Practice Accreditation (PA),
Quality Practice Award (QPA) and Fellowship by Assessment (FBA) which will
impact favourably on patient care.  Engaging primary care in service development
through Managed Clinical Networks and ongoing educational initiatives will not only
improve incidence, mortality and survival  by facilitating screening uptake and early
detection but will ensure a more patient centred holistic approach to patient care and
improve the individual cancer patients’ experience of interaction with health services.
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FROM : Royal College of Nursing

TO : Health and Community Care Committee, Scottish Parliament

ROYAL COLLEGE OF NURSING SCOTLAND

Introduction

1. The Royal College of Nursing (RCN) is the UK’s largest professional association
and union for nurses, with over 325,000 members. (over 33,000 in Scotland).
Most RCN members work in the NHS, with around a quarter working in the
independent sector.  The RCN works locally, nationally, and internationally to
promote standards of care and the interests of patients and nurses, and of
nursing as a profession.  The RCN is a major contributor to the development of
nursing practice, standards of care and health policy.  RCN Scotland is pleased
to offer the following evidence to the Committee

Health Promotion

2. Nurses’ close relationship with communities and patients means they are ideally
placed to promote healthy living.  Their work ranges from the school nurse who
gives advice on healthy eating to the public health nurse who explains to men in
pubs about testicular cancer.  Nurses work with minority groups to raise
awareness of certain cancers, and practice nurses who play an essential role in
early detection through screening and monitoring.  RCN Scotland supports the
emphasis on Public Health and primary care nurses in delivering health
promotion and promoting early cancer detection.

Overview

3. It is well recognised that nurses form the largest part of the health care workforce
and that they are central to the delivery of a comprehensive service for patients
with cancer.  Cancer nursing as a speciality has developed significantly over
recent years, in line with advances in technology, treatment and supportive care.
Nurses have developed a variety of new and extended roles, including the
administration of chemotherapy, nurse-led follow-up and cancer nurse
specialists.  Cancer nurses work at the frontline in all settings, and have a unique
insight into the needs of individual patients as well as the organisation and
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delivery of high quality services.  Despite this, the contribution of nursing is often
under-recognised.  For example, the Cancer Strategy, Cancer in Scotland:
Action for Change (2001) devotes little attention to nursing issues (only 34
lines in a 60-page document).

Implementation of Cancer Plan in Scotland: Action for Change (2001)

4. The development of cancer services in Scotland is focused around three
Regional Cancer Advisory Groups (RCAG) supporting Managed Clinical
Networks system of care.  This model comprises of three distinct regions, North,
East and West and is structured around tumour diagnosis. In reality it focuses on
the common cancers and so there is a question in relation to the less common
but equally disabling cancers.  Guidance (NHSS HDL 71 2001) states that
RCAG’s “must ensure the full involvement of Lead Cancer Clinicians and Nurses
from all tumour specific networks”.  There is a national Scottish Cancer Group,
which is multiprofessional in format but appears to be functioning around a
medical model of care delivery.
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5. The above structure for cancer services does offer specialist service
development and expertise building around specific cancers.  However it does
not map easily onto the patient’s agenda nor does it accommodate readily the
social, physical and psychological supportive care provided by nurses and
required by patients.  RCN Scotland is committed to service modernisation,
which sees nurses leading change and delivering the patient agenda.

6. As the Chair of the RCN Breast Cancer Nurses Forum suggests:

‘The change in perception of what patients expect and need, in terms of follow-up
after cancer treatment has highlighted that many issues in follow-up relate to
quality of life.  These may be better addressed by nurse led clinics.  Improvement
in liaison with primary care will ensure consistency of good quality care’.

Primary Care/ Palliative Care

7. Good communication and integration of services are essential.  Nurses working
in the community and in patients own homes report a number of difficulties in
providing the standards of care patients needs including:

− Access to specialist palliative care services

− Emergency admission protocols to hospices

− Providing high quality symptom management e.g. Intra venous therapy in the
community; accessing drugs out of hours; considerable variation in the type of
intra venous equipment and access to this equipment

− The need for more patient held records and integrated care pathways

− The lack of education and training opportunities for nurses in symptom
management palliative care, and chemotherapy administration.

8. Nurses have long been recognised as experts in palliative care, helping patients
manage pain and symptoms, and supporting relatives and friends through care
and bereavement.  The nursing contribution and influence of the hospice
movement and organisations like Macmillan Cancer Relief and Marie Curie
Cancer Care is widely acknowledged.

9. However examples of managed discharge programmes, specialist cancer link
nurses, excellent links to hospices and specialist teams, and clear lines of
communication and referral patterns do exist.  RCN Scotland suggests that more
could be done to REFOCUS THE LOCUS OF CANCER CARE TO THE
COMMUNITY BY:

− Ensuring LHCC based cancer nurses

− Providing training and updating for nurses and doctors in chemotherapy
administration and symptom management

− Creating partnerships between hospices and primary care teams, which
improve care protocols and referral routes.
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Cancer Nurses

10. The current deployment of cancer nursing in Scotland raises issues of concern.
There are limited numbers of nurses in Scotland who have specialist
qualifications in Cancer Nursing and there are very few educational programmes
available in this area for those wishing to access them. Scotland has one of the
most robust cancer registries in the world yet this information, alongside new
scientific

knowledge of emerging cancer therapies, is rarely utilised to project demand to
allow us to determine workforce requirements in nursing.  The most reliable data
of appropriately educated cancer nurses is some 6 years old making workforce
planning impossible.  This is concerning given the current situation in nursing
generally but in cancer nursing specifically.

In a written answer SIW-26169 the number of nurses who have qualified in
post registration specialist cancer courses over the past five years is 60.
RCN Scotland does not believe this is adequate to meet patient needs.

Education and Preparation

11. In relation to Clinical Nurse Specialists in Cancer Nursing there is great variation
in their clinical and educational preparation for the role with little consistency
across the country.  In addition there is gross variation in clinical caseload
(number of patients) across specialities and between Clinical Nurse Specialists
(CNS) resulting in differences in service delivery. Variation in case load has
significant implications for patients as it determines the actual workload of the
CNS and if excessive limits their ability to support patients effectively. In addition
there is limited use of nursing standards making comparison of care difficult, as
there is no clear consistency in practice. Accurate Data is not available, but it
is estimated only 1% of the UK’s 530,000 nurses are qualified cancer
nurses.

12. RCN Scotland suggests:

− The Scottish Executive commit to investigate the caseload (or number
of patients) of clinical nurse specialists in cancer care.

− The Scottish Executive is asked to demonstrate that the number of post
registration specialist nursing cancer courses currently available in
Scotland is adequate.

− The Clinical Standards Board for Scotland is asked to consider
including a range of nursing standards when they review their cancer
accreditation.
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Clinical Leadership

13. There is inconsistency across Scotland in the degree to which experienced
cancer nurses are actually involved in cancer planning. A number of different
models exist, partly because Trusts and Schools of Nursing have interpreted the
need for cancer nursing leadership in practice, research and education
differently.  Although Lead Cancer Nurse posts have been established in a
number of Scottish Health Board areas, most are pump-primed by Macmillan
Cancer Relief, and there is a lack of clarity as to how postholders relate to
management structures in Trusts and academic institutions, particularly with
regard to Directors of Nursing.  Although a lead cancer nurse network exists
in Scotland, it has no direct link to the Scottish Directors of Nursing Group
or the Scottish Cancer Group.

14. In local and regional cancer planning groups in areas that do not have a named
lead cancer nurse (e.g. Tayside and Argyll & Clyde) there may be nursing
representation without specialist knowledge and expertise, thus reducing the
potential for meaningful debate at regional and national level.  Overall, the
contribution of cancer nurses is patchy and lacking in co-ordination and a
strategic remit.

15. In contrast, all regions in England are represented by a lead cancer nurse, and
the lead cancer nurse network feeds directly into the Executive Group, thus
affording nursing a much more powerful voice. In addition there is a Cancer
Nursing Advisory Group within the Department of Health in England with no
similar group in Scotland.

16. Similar problems exist in relation to Managed Clinical Networks (MCN’s) where
the strategy for ensuring appropriate nursing representation is unclear. It is vital
that MCN’s incorporate clinical nursing leaders of various levels and from all care
delivery settings, including surgery, radiotherapy and oncology and primary care.

Conclusion

17. The overall result of the above is that there does not appear to be a cohesive
approach to the delivery of cancer nursing in Scotland and as a consequence the
delivery of cancer services is potentially compromised, particularly given that
nurses are the cancer care professionals who provide most care to patients.  If
the Scottish Cancer Plan is to be realised the Scottish Executive may wish
to consider how it could improve the current situation through the
development of cancer nursing services.

18. RCN calls for:

− A clear picture of the number of qualified cancer nurses in Scotland, with UK
comparisons.

− Sufficient qualified cancer nurses to improve services for patients and support
the campaign to reduce cancer deaths.
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− The opportunity for all nurses working in all settings to acquire skills in caring
for people with cancer.

− A research and development strategy for cancer nursing to underpin the
development of practice.

13 June 2002
P Dawson
Head of Policy
RCN Scotland
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FROM : Marie Curie

TO : Health and Community Care Committee, Scottish Parliament

Marie Curie Cancer Care is dedicated to the care of people affected by cancer and
the enhancement of their quality of life through its caring services, cancer research
and education.
The charity provides care for today and hope for tomorrow.

Specialist Palliative Care is a progressive, innovative, vibrant branch of
medicine and a speciality in its own right. It is part of cancer treatment and should
be available and accessible from the time of diagnosis but increasing in
importance/need as the illness progresses. It aims to address the physical,
emotional, social and spiritual issues along the cancer journey by means of
symptom control, psychosocial support and communication.

In Scotland Marie Curie Cancer Care delivers specialist palliative care through its
two Centres, Fairmile in Edinburgh and Hunters Hill in Glasgow, for patients either
in the Centres or in their own homes. The Centres also support the clinical teams in
Glasgow Royal Infirmary, Stobhill Hospital, Glasgow and St John’s Hospital,
Livingston, to provide a specialist palliative care resource for patients in the acute
units. The Centres also participate in training and education of medical students,
and post graduate doctors both in the community and acute settings.

 Palliative care is offered to patients in their own homes through the Marie Curie
Nursing Service which delivers care across all of Scotland except the Shetland and
Orkney Islands

Both specialist and generalist palliative care education for health care professionals
throughout Scotland is offered through the Marie Curie Education Department with
courses ranging from study days to BSc in palliative and cancer nursing care.

Clinical Research is facilitated through the Caring Services Research Department.

Priorities for Palliative Care in Scotland
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The Scotland against Cancer conference, palliative care workshops, in April 2002
identified 3 priorities that the Scottish Executive should address in the next 12 to18
months.

1. 24 hour access to community palliative care services

2. creating and strengthening hospital palliative care support teams

3. ongoing palliative care education for GPs and District Nurses

In addition to these Marie Curie Cancer Care identifies a further three priorities

4. funding for hospices

5. equity of palliative care service delivery across Scotland

6. resourcing clinical palliative care research

In the background there are the following current issues/challenges in palliative care.

♦ Due to advances in treatment, people are living longer with their cancer, but also
with ongoing morbidity which present ongoing challenges for symptom
management, palliative interventions and psychosocial support.

♦ There is a shortage of suitably qualified medical staff, especially Consultants.

♦ Communication issues -
1. Differing IT systems between hospices and the NHS hinders easy exchange of
information. This is an issue at individual patient level and for trying to carry out
cross service audit.
2. Good communication skills for all staff involved in a cancer patient’s journey
are essential. E.g. One Edinburgh study showed that a cancer patient sees on
average 33 doctors.

♦ Difficulties accessing nursing home beds for those patients who stabilise but are
unable to return home from hospital or hospice in order to maintain throughput
and make beds available.

♦ There is an increased population of elderly cancer patients who are resident in
care homes. There is a need to determine how best we can help to meet good
standards of palliative care by linking specialist services with the care homes.

♦ There is an increasing demand for palliative care for people with a non-cancer
diagnosis.  This is a challenge to the resources available as well as the expertise
available, which has developed around cancer care.

1. 24 hour access to community palliative care services
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Studies have shown that most terminally ill patients would prefer to die at home.
Studies of the relatives of dying patients have shown that most lay carers would
prefer that their loved one died at home, although one study found that this
preference fell as the illness progressed.  There is a paradox here, which is that
most dying patients would prefer to remain at home, but most die in institutions.
68.5% of cancer deaths in the UK occur in hospitals, hospices or nursing homes and
only
25.6% in the patient’s own home. Office for National Statistics (1992). The figures for
Scotland are comparable.

Most palliative care is provided in the community but a common reason for
admission to Hospital or Hospice in the last 48 hours of life is due to carers: either
there are no informal carers, or the carers are not coping.  GPs cite the commonest
factor which prevents a patient being cared for and dying at home is the lack of
availability of hands on nursing care, particularly out of hours.

There is also an issue around social work budgets and the difficulty of planning
packages of care in the community. In some areas there appears to be a post code
issue and this has a big impact on discharge planning processes.

Redesigning community nursing and specialist nursing services to provide an
integrated, rapid response service will allow more people to remain at home to
die, if that is their wish.

2. Creating/Strengthening hospital palliative care support teams

The Scottish Partnership for Palliative Care demonstrated clearly a lack of provision
of specialist palliative care in the acute setting in Scotland in a survey undertaken in
2001.

In many cases the specialist input to the acute trusts is through the voluntary
hospices, often these are not designated teams but sometimes only medical +/-
nursing support, often unpaid for and usually resulting in a reduction of input to the
hospices.

The CSBS standards for palliative care, applicable to all health care settings in
Scotland, require patients with complex needs to be referred to a specialist team for
support and advice. The lack of provision does not allow this to happen in most
areas.

The CSBS standards, for cancer require staff caring for patients with cancer to have
undergone additional training in communication skills to allow them to communicate
appropriately with patients and their families. Few hospitals could meet this standard,
largely because of the lack of specialist resource to deliver the training or support the
staff in their communication.

Properly resourcing the specialist palliative care input to the acute sector
across Scotland will ensure that all patients in the acute sector have equal
access to the expertise required to support their care.
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3. Ongoing palliative care education for GPs and District Nurses

31.1% of cancer deaths occur under the care of the GP (Office for National
Statistics, 1992) but yet an average GP sees very few cancer patients per year
which means that they do not get very much experience of palliative medicine. In a
lifetime they will see less patients than the Centre staff see in 6 months.

A study by Grande et al demonstrated that GPs are likely to miss symptoms they
perceive as difficult to control. It also found that patients don’t report symptoms they
don’t think can be helped and concur with GP’s about which are difficult to control
e.g. bowel problems. A recent Scottish Pain Audit funded by the Scottish Executive
Health Department has shown that 58% of cancer patients in Scotland have
uncontrolled pain.
The CSBS standards for palliative care, applicable to all health care settings in
Scotland, require patients with complex needs to be referred to a specialist team.
This requires the health care professional to be able to identify that the patient has
complex needs. If the GP misses symptoms and the patient does not report them
then they will not be assessed.

An ongoing education programme for GPs and DNs will allow them to
correctly assess patients’ needs, to deal with the simple ones and to refer to
the specialist team for the complex ones.
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4. Funding for hospices

Most of the specialist palliative care provision in Scotland is through the voluntary
sector, which works in close partnership with the NHS. One example of this is that
the voluntary sector asked to collaborate with the CSBS to produce standards for
specialist palliative care, which all voluntary hospices will require to achieve for
ongoing accreditation and registration. Achieving these standards and those required
by the Commission for the Regulation of Care will add a financial burden to the
voluntary hospices. In all other respects the voluntary hospices have to meet the
same standards as the NHS and have the same cost pressures. Yet the hospices on
average receive only 37% of their running costs for providing this service to the NHS.
Few of the hospices were treated in the same way as the NHS in relation to funding
of the new deal for junior doctors, nurses’ pay rise or consultants’ pay rise in 2000,
when the NHS was funded 100% for these additional burdens, the hospices received
nothing.

There is a need to agree a funding framework with the hospices and the
Scottish Executive and then to encourage the Health Boards to move towards
contributing the agreed costs.

5. Equity of palliative care service delivery across Scotland
There are two aspects to this issue:
a) away from the urban conurbations there are problems of equity of access to

palliative care services and resources e.g. staff, equipment, out of hours service,
out of hours drugs, respite facilities. These problems mainly relate to the isolation
of rural communities.

b) The CSBS has produced standards that, where a service exists it must meet.
However there are no standards that lay down the minimum service to be
provided for any population. This is particularly a problem where Health Boards
are experiencing financial difficulties, where there is no possibility of service
development until overspends are brought under control. In these areas palliative
care provision is generally given very low priority.

There is a need to develop core service level standards for palliative care
across Scotland which may allow more patients to choose where their care is
delivered.

6. Resourcing clinical research
 The evidence base in palliative medicine is very limited and difficult to build up. This
is partly because of the nature of our patients – longitudinal studies cannot be
sustained and many patients do not have the energy to participate in studies.
However it is also a resource issue as there is an expectation on staff to do full time
clinical work yet still have time for research. With over-stretched clinical
commitments this means that research rarely happens.

There needs to be either adequately resourced clinical commitment or
dedicated research scientists.
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FROM : Children’s Hospice Association

TO : Health and Community Care Committee, Scottish Parliament

The role of the Children’s Hospice Association Scotland in the provision of services
to children with cancer.

The Children’s Hospice Association Scotland was formed in 1992 to:

- to raise public, professional and corporate awareness of the need for and the
functions of a children’s hospice

- to plan and promote the strategic development and delivery of Scottish Children’s
hospice services

- to raise funds to build and finance the independent operation of children’s
hospice services

Rachel House in Kinross, is currently the only children’s hospice in Scotland, It
provides
- specialist palliative respite care to children with life limiting and life threatening

conditions
- Terminal care, at home or in the hospice
- Bereavement support after the death of a child

A children’s hospice offers care to the whole family in a purpose built home from
home setting, using a multi disciplinary approach.

During the six years it has been open 230 children and families using the service
from the 15 Health Board areas.
Of these, 18 children have been referred with cancer.

Health Board Area Number of Children with
Cancer.

Edinburgh              5

Glasgow              8

Tayside              2
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Dumfries and Galloway              1

Highlands              1

Central              1

TOTAL
            18

Of these 18, 5 families chose not to use the respite facilities, 6 children were
subsequently admitted for terminal care, and 8 families accessed bereavement
support after their child’s death. 1 family, whose child died in hospital, chose to come
to Rachel House after death to use the Rainbow room, (a cooled bedroom) for the 5
days before the funeral.

The majority of children accessing the Children’s Hospice have a progressive
neurological disease, which deteriorates slowly over years, but causes death in late
childhood / young adulthood. When given a diagnosis, parents are usually told there
is no treatment available, and death will occur within childhood or early adulthood.
In contrast, families with a child who has cancer are faced with a life threatening
illness, which will usually be treated even if the prognosis is poor.
In my experience both as a ward sister on children’s oncology unit, and as Head of
Care at Rachel House, referral to a children’s hospice for many of these families is
not appropriate. Current success rates for children with cancer are reasonably high.

The children who have been referred have had a defined palliative / terminal care
need. Referrals are heavily influenced by a rapport and mutual understanding
between hospice and the Tertiary centre staff. Families with a child with cancer have
access to a wide range of supports: Oncologist / Haematologist, Sargent Social
Workers, CLIC and Macmillan nurses within the hospital and community setting.
There are times when hospice care can complement these, but our experience is
that the specialist units neither seek nor appear to recognise this need for families.

Andrea Cail   RSCN / RGN
Head of Care
Rachel House Children’s Hospice
13/06/02.
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FROM : Scottish Partnership for Palliative Care

TO : Health and Community Care Committee, Scottish Parliament

Palliative Care in Scotland for People with Cancer

1. Scottish Partnership for Palliative Care

This paper has been prepared for the Health and Community Care Committee by the
Scottish Partnership for Palliative Care.  The Partnership is the national umbrella and
representative body for palliative care in Scotland.  It is an independent body with
charitable status which was set up in 1991 to promote the extension and
improvement of palliative care services.  It receives funding from the Scottish
Executive Health Department, from the NHS in Scotland and from charitable
sources.  It has a membership of over 70 voluntary and statutory organisations
involved in the provision of palliative care.  They include NHS boards and trusts,
voluntary hospices, national charities, patient support organisations and professional
associations.  The Partnership is represented on the Scottish Cancer Group and
presented recommendations to the Group for inclusion in the Scottish Cancer Plan in
relation to palliative care.

2. Palliative Care Defined

Palliative care aims to achieve the best possible quality of life for people with cancer
or other progressive life-threatening conditions, and for their families or carers by:

• Controlling pain and other distressing symptoms
• Helping patients and families cope with the emotional upset and practical

problems of the situation
• Helping people to deal with spiritual questions which may arise from their illness
• Helping people to live as actively as possible despite their illness
• Supporting families and friends in their bereavement.

3. Public Understanding of Palliative Care

The Scottish Cancer Plan acknowledges that palliative care is not well understood by
all patients and their carers, who too often equate it with end-stage disease and
terminal care.  As a result, many patients may be denied optimal and timely
symptom control and support.  Improved public awareness and understanding of
palliative care is needed in order to reduce the numbers of Scots who “put up
with” the symptoms of their cancer, whether physical, psychological, social or
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spiritual, and suffer unnecessarily in the belief that, for example, pain is
inevitable and nothing can be done.

3. The Need for Palliative Care

About 15,000 people die from cancer every year in Scotland.  The most recent
projections for the next ten years show an increase in the incidence of cancer but a
reduction in mortality.  This will result in larger numbers of people, many of them
elderly and frail, living longer with cancer, requiring palliative care over a longer
period, and often having more complex palliative care needs.  Present palliative care
services are already over stretched and a growing awareness of the

contribution which palliative care can make to improving and enhancing quality of life
for people with cancer is leading to increased demands on services.

In the last year of life a high proportion of people with cancer suffer from symptoms
such as pain (84%), nausea and vomiting (51%) and breathlessness (47%).  Studies
have also indicated that symptom control in hospitals and in the community is not as
good as it should be.  A recent Scottish Pain Audit funded by the Scottish Executive
Health Department has shown that 58% of cancer patients in Scotland have
uncontrolled pain. Given the changing demands and needs resulting from the
increasing prevalence of cancer it is essential that the development of
palliative care services keeps pace with advances in treatment and disease
management.

4. Policy Background

 The Scottish Health Plan “Our National Health” (2000) committed the Scottish
Executive to ensuring that effective palliative care services are supported and that
good palliative care is available to all those who need it regardless of diagnosis.

The Scottish Cancer Plan “Cancer in Scotland – Action for Change” (2001) included
a chapter on palliative care which acknowledged that palliative care needs can arise
at any stage of a patient’s care.  The Plan required all NHS Boards to undertake
comprehensive needs assessments for palliative care and highlighted the need for
joint working across care sectors and agencies. It acknowledged the major
contribution made to palliative care services by the voluntary sector.

 5. Quality Standards in Palliative Care

The Cancer Standards of the Clinical Standards Board for Scotland (CSBS) include
standards for palliative care as an integral part of the care received by cancer
patients.  A joint project of the CSBS together with the Scottish Partnership for
Palliative Care has developed standards for specialist palliative care which apply to
both NHS and voluntary sector services.

6. Palliative Care Provision
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Palliative care at a general level is provided in Scotland by GPs, district nurses,
hospital doctors and nurses and others as part of their normal care of patients and
families at home, in hospital or in care homes.  They refer patients with more
complex needs to specialist palliative care services.  Specialist palliative care is
provided in hospices, in specialist palliative care units, in hospitals and in the
community by multi-professional teams who have undergone recognised specialist
palliative care training.

The aim should be to ensure that palliative care is available whenever someone can
benefit from it, whether at home, in hospital, in a hospice or in a care home and that
as far as possible the place of care is determined by patient choice.  Direct
involvement by specialist palliative care services is needed by only a relatively small
proportion of people with cancer but specialist palliative care services also play an
important role in helping to raise standards of general palliative care for everyone.

7. Community Palliative Care

Most people’s preferred place of care when they are terminally ill is their own home.
Palliative care services in the community are of immense importance in determining
how far individual choice of place of care can be met, and in determining quality of
life.  Primary care teams therefore play a key role by providing general palliative care
as part of their care of patients, and their families and carers, underpinned by access
to specialist palliative care.

Specialist palliative care nurses (sometimes known as Macmillan nurses) employed
by the NHS and by hospices provide advice and support to patients and families at
home, and work in an advisory capacity with the primary care team. District nursing
services provide advice, support and hands on care.  The Marie Curie Nursing
Service provides hands on care at home, to provide respite for carers or to prevent
the need for admission to in-patient care.

Community hospitals provide in-patient care close to home for some patients in rural
areas and can play an important role in general palliative care including symptom
control and respite for carers.  The increase in elderly people cared for in care
homes, either for periods of respite care or on a permanent basis, has created a
need to work with the homes to determine how best they can be helped to raise
standards of palliative care and to link with specialist services when necessary.

Access to 24 hour care at home is variable across the country but is essential in
order to cope with increasing numbers of people, in particular those who are elderly
and whose carers are also likely to be elderly and frail, who wish to die at home.
Care should be tailored to meet individual need from 24 hour access to telephone
advice to the presence of a health/social carer up to 24 hours a day.  Such provision
can prevent crises and avoid inappropriate admission to hospital.  A number of
different models of nursing support, social support and combinations of the two exist
around the country, provided by NHS, social work and voluntary organisations.

The Scottish Cancer Plan recognised that provision of 24 hour care and
current arrangements for the provision of support at home vary across the
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country.  Member organisations of the Scottish Partnership for Palliative Care
have identified this aspect of palliative care as a priority for development.

8. Hospital Palliative Care

An increasing number of people in general hospitals and cancer centres have
palliative care needs.  From diagnosis onwards the palliative care needs of patients
attending hospital should be assessed with them and addressed as an integral part
of the individual care plan.  Palliative care input should be tailored in response to
need.  The Scottish Cancer Plan acknowledged that arrangements for the provision
of specialist palliative care in hospitals were inadequate in many acute hospitals
because they rely on a single nurse specialist with sessional medical support.  The
Plan pointed out that single-handed specialist nurses cannot provide a sustainable
service and suggested that NHS Boards should ensure that explicit arrangements
are in place to provide continuity of care.

The Scottish Partnership for Palliative Care carried out a survey (November 2001) of
hospital specialist palliative care services in all Scottish general hospitals with more
than 300 beds.  25 hospitals were surveyed, including specialist cancer centres.  The
survey showed that:

• The majority of hospitals (15/25) have only 1 or 2 consultant sessions of palliative
medicine per week

• One hospital with 600 beds has no formal arrangements for palliative medicine
input.

• 14 hospitals rely on arrangements with their local voluntary hospice for specialist
palliative medicine input.

• 18 consultants providing palliative medicine input to hospitals have either no
holiday or sickness cover arrangements at all or have arrangements for
telephone advice only to be provided by the local hospice.

•  8 hospitals have no clinical nurse specialist (CNS) in palliative care.
• 11 hospitals have a single-handed clinical nurse specialist.
• Of the 11 single-handed CNS, 5 have no holiday or sickness cover arrangements

and 6 get limited cover from CNS oncology colleagues or community CNS.

The survey demonstrated clearly the lack of provision of specialist palliative care in
the acute setting in Scotland.  Although some areas were better than others, and
some additional investment in palliative care staff has since been made with the
additional cancer plan monies, the survey showed that there is:

• Lack of equity of access to specialist palliative care services in hospitals across
Scotland

• A high dependence on single-handed nurse practitioners
• Lack of continuity of care because of dependence on single-handed nurses and

on sessional input only from consultants in palliative medicine.

In addition the staffing levels of consultants in palliative medicine and clinical nurse
specialists in palliative care don’t allow time for them to contribute to education and
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training for medical and nursing staff in the hospital which would raise standards of
general palliative care for all patients.

Priority should be given by the Scottish Cancer Group and Regional Cancer
Advisory Groups to funding additional nursing and medical posts in specialist
palliative care in hospitals in order to improve standards of general palliative
care and to achieve more equitable access to specialist palliative care.

 9. Hospices and Specialist Palliative Care Units

Scotland has 13 adult voluntary hospices providing specialist palliative care mainly
for people with cancer and one hospice (with a second one planned) for children with
a range of life-threatening conditions.  Depending on definition there are a further
eight specialist palliative care units for adults run directly by the NHS.  The
development of palliative care in the UK originated in the voluntary sector, and the
hospices work in an integrated way with the NHS.  They are largely dependent on
charitable support but the adult hospices receive part of their funding from the NHS
(an average of 37% of running costs in 2001).

Hospices and specialist palliative care units provide in-patient care, home care, day
care, and bereavement services.  All are involved in local education and training and
some provide extensive programmes of education in palliative care working jointly
with local universities.  They act as a focus of expertise in palliative care and a
resource for local health care professionals.

The Scottish Cancer Plan acknowledges that many of the hospices providing a
range of invaluable specialist palliative care services are operated by the
voluntary sector.  The Plan says that the Scottish Executive will ensure that
vital partnership arrangements with the voluntary sector continue to develop.
It is essential that this happens both in terms of adequate and secure funding
arrangements and of co-ordinated planning.  Scottish hospices, through the
Scottish Partnership for Palliative Care, are currently negotiating a new
framework for their funding with the Scottish Executive.

10. Education and Training

There is evidence that there is a lack of understanding of the principles of palliative
care on the part of some health professionals, which can hinder its potential
contribution to the health and wellbeing of patients and carers. The Clinical
Standards Board standards for cancer include a requirement that “there is a multi-
disciplinary rolling programme of palliative care education for all staff involved in
cancer care covering the physical, emotional, social and spiritual aspects of palliative
care”.  43% of hospitals did not meet this standard for colorectal cancer, 39% did not
meet it for lung cancer, 31% did not meet it for ovarian cancer and 23% did not meet
it for breast cancer.

All professional bodies should recognise the need for education in the
principles of palliative care to be included in the pre-registration training of all
health care professionals.  Investment in education and training is also
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required at post-graduate level and as part of continuing professional
development programmes.

 SPPC June 2002
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FROM : Macmillan Nurses

TO : Health and Community Care Committee, Scottish Parliament

INTRODUCTION

Nurses based in almost every care setting provide 80% of direct cancer care to
adults and children affected by cancer and represent the largest group of cancer
care professionals. Everyone has the right to expect and receive the highest
standard of nursing care at all stages of the cancer trajectory, irrespective of
geographical location or health care setting. Nurses need to be able to respond and
adapt to the challenges posed by a dynamic cancer care environment that is
influenced by science, technology, health service structures, education, politics and
society. The dynamic and complex nature of cancer care and treatment demands a
programme of continuing professional development that is responsive to cancer care
needs and requires integration and collaboration between service providers,
academic institutions and NHS Education for Scotland. Successful implementation of
Scotland’s Cancer Strategy, “Cancer in Scotland: Action for Change” (2001)
depends on the availability of an adequate nursing workforce with the necessary
skills and knowledge to develop and improve the prevention, diagnosis and
treatment of cancer.

Nurses have achieved a great deal by responding effectively to the changes
affecting cancer services by developing nursing services and extending and
expanding their role, for example:

• the development of nurse led clinics and services both during treatment and
during follow-up

• developing and implementing new strategies for patient information and
emotional support

• developing and implementing new strategies for managing pain and symptoms
• administration of cancer treatments and supportive care of patients receiving

treatments

Scotland’s Cancer Strategy and “Caring for Scotland: The Strategy for Nursing and
Midwifery in Scotland” (2001) provide further opportunities for role and practice
development. There will be greater emphasis on the nurses’ role in many areas,
including:

• cancer prevention – smoking cessation, well-women and well-men clinics
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• reducing waiting times – nurse cytoscopists and nurse endoscopists
• intermediate cancer care in Primary Care
• nurse prescribing
• contributing to Managed Clinical Networks
• developing evidence-based practice for cancer nursing interventions

Nurses in Scotland have welcomed recent national policy initiatives and additional
funding to develop and improve cancer care but are, as front line staff, aware of the
many challenges ahead.

KEY AREAS FOR DEVELOPMENT

Whilst there is a currently a great deal of work being carried out to develop cancer
nursing services, the following have been selected as they underpin cancer service
developments and require immediate attention.

Nursing contribution to Managed Clinical Networks

Managed Clinical Networks (MCNs) provide a framework for organising and
developing cancer services. Scotland’s Cancer Strategy has restated MCNs as
being one of the most important strategic issues for cancer services in Scotland. As
members of MCNs nurses have a significant contribution to make to the planning
and development of cancer services at local, regional and national levels. A key
objective for nurses in Scotland, as part of the overall development of cancer
services, is the development of the nursing contribution to the Regional Cancer
Advisory Groups (RCAGs). Macmillan Lead Cancer Nurses are currently undertaking
the following work with other members of the RCAGs.

• ensuring adequate and appropriate nursing representation on MCNs
• clarifying the remit of nursing representatives on MCNs
• identifying methods of networking with colleagues in cancer care, particularly

those in remote and rural areas
• identifying  educational needs of nursing representatives
• identifying support for representatives required to facilitate working across

geographical, institutional and professional boundaries
• identifying resources required to support nursing representatives
• ensuring adequate and appropriate nursing representation at all levels

However, the following challenges arising from the above need to be addressed:

- Not all NHS Health Boards have a Lead Cancer Nurse. While in some areas
a Lead Cancer Nurse may cover more than one Health Board area (e.g.
Grampian, Orkney & Shetland), some health boards areas have no named
Lead Cancer Nurse. There is clearly a need for consistency across Scotland.

- A national strategic approach to the nursing contribution is required and is
currently being taken forward by Lead Cancer Nurses in Scotland. It,
however, remains essential that this work is supported by the Scottish
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Executive, Directors of Nursing, Scottish Cancer Group and NHS Education
for Scotland.

- Ensuring adequate resources to support nursing representatives (e.g. time,
professional development needs).

Cancer Nursing Workforce Planning

Cancer nursing workforce planning is a complex issue given the number of nurses
across Scotland involved in the delivery of cancer care.  Macmillan Cancer Relief
has, through a period of priming, made a significant contribution to the establishment
of specialist cancer nursing posts in both Primary and Secondary Care. They also
currently support all the Lead Cancer Nurse posts in Scotland and the Nurse
Consultant post at North Glasgow University Hospitals NHS Trust. Further specialist
nurse posts have been established from the additional funding provided by the
Scottish Executive. “Planning Together: Final Report of the Scottish Integrated
Workforce Planning Group” Scottish Executive (2002)” recognises the need to take
an integrated whole system approach to workforce planning that incorporates
education and training, recruitment and retention and service re-design. The
following elements need to be addressed within the context of manpower planning
for the wider nursing workforce:         

• the number of Primary Care nurses required
• the number of nurses required in surgical, medical, chemotherapy and

radiotherapy wards in Secondary Care
• the number and type of cancer nurse specialists required in both Primary and

Secondary Care
• the number of Lead Cancer Nurse posts required across Scotland
• all of the above must be addressed by way of a strategic approach at both

regional and national levels.

The following challenges arise from the above and will need to be addressed:

- Currently, there is no strategic approach to cancer nursing workforce
planning.

- Limited number of appropriately educated and experienced nurses available
to fill specialist nurse and Lead Cancer Nurse posts. Although particularly a
problem in more rural areas, it has also been a problem at times in urban
areas.

- Lack of succession planning for cancer nursing posts.
- Wide variations in person specification for new specialist nurse posts.

CONCLUSION

In conclusion, cancer nursing services need to be developed strategically at both
regional and national levels with support from, and clear lines of communication, to
the Scottish Executive Nursing Department, Directors of Nursing, Scottish Cancer
Group and NHS Education for Scotland.
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FROM : Amicus M.S.F.

TO : Health and Community Care Committee, Scottish Parliament

Thank you for this opportunity to provide evidence. The terminology may need some
clarification, Medical Physicists form part of the Whitley Clinical Scientist staff group and
they work closely with Clinical Technologists who are also known as Medical Technical
Officers.

This submission is split into two sections. Section 1 detailing the role of MSF staff and
Section 2 which briefly outlines positive developments and areas still requiring attention
by the Scottish Executive.

Section 1
Medical Physicists and Clinical Technologists have key roles in the detection, diagnosis,
and treatment of cancer. The Scottish Executive has invested heavily in new equipment
for cancer diagnosis and treatment and recognises the need to provide additional staff.
However Clinical Scientists get little mention in the Scottish Cancer Plan (2001) and,
Medical Physicists and Clinical Technologists get no specific mention. In the English
Cancer Plan (2000) Medical Physicists are specifically mentioned in chapter 8.

Medical Physics Experts are defined in legislation (Ionising Radiations (Medical
Exposures) Regulations 2000) and there is a statutory requirement that they are
involved in all uses of ionising radiation on patients.

Radiotherapy - physicists in this branch are generally referred to as radiotherapy
physicists
Radiotherapy Physicists have a primary responsibility for ensuring that ionising radiation
is delivered as prescribed. Without their skills, it would not be possible to treat cancer by
radiotherapy. No other staff has the expertise to ensure the safe, effective and
appropriate therapeutic use of ionising radiations.
Physicists develop and are responsible for introducing new approaches to treatment
and new technology into each radiotherapy department so that they can be integrated
within the scientific framework of that centre. The trend is always  that new equipment
and techniques are significantly more complex than those replaced.
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Major parts of the daily radiotherapy service to patients are the responsibility of
Physicists, namely treatment planning, radiation dosimetry, commissioning treatment
machines, monitoring their performance through quality control , quality assurance
programmes, brachytherapy source control, radiation protection, imaging for treatment
planning and verification, computing and networking.
Physicists are responsible for developing the scientific and mathematical systems,
protocols, programs, and treatment data that underpin radiotherapy and these are used
by doctors, radiographers, clinical technologists and other physicists to deliver safe and
accurate treatment to every radiotherapy patient.
In addition to the daily service work they also initiate research, develop new ideas and
test these in the clinical environment. Evidence for this is the many publications
produced by radiotherapy physicists in scientific and professional journals. All Scottish
Radiotherapy Physics Departments have links with Scottish Universities.

Clinical Technologists have an essential role in performing specific daily tasks for which
physicists have responsibility.

They work for and closely with physicists and in some cases have significant levels of
autonomy, e.g., providing a mould room service for patients. Their day-to-day problem
solving for individual patient circumstances is frequent and diverse and not dissimilar to
that of their nursing and therapeutic radiographer co-workers.

Imaging for cancer diagnosis - Physicists work in sections of Medical Physics
Departments which provide a service to Diagnostic Radiologists and other Consultant
medical staff
Physicists have responsibilities in a wide range of diagnostic techniques used to identify
the presence and extent of cancer including X-Ray (including mammography), CT,
magnetic resonance imaging (MRI including functional MRI and spectroscopy),
ultrasound, nuclear medicine and positron emission tomography (PET). As in
radiotherapy, physicists have a significant role in researching, developing and
introducing new ideas and techniques into these areas of service.

Radiation Protection
In addition to legislation requiring the involvement of a qualified Medical Physics Expert
in all practice involving the use of ionising radiation on patients. It also requires the
appointment of qualified Radiation Protection Advisors who, in the NHS are Medical
Physicists. Their role is to advise management on radiation safety measures for
patients, staff and the general public, including the procedures for safely dealing with
radioactive source control and radioactive waste disposal. Effective radiation protection
and radiation dose reduction help towards cancer prevention.

Workforce planning
Unfortunately, recruitment and retention of physicists has become a serious problem
and is well documented by The Hospital Physicists’ Association a branch of
MSF/Amicus.
There is a rapidly growing problem with vacancies for Radiotherapy Physicists as
indicated in a DoH UK survey carried out by Dr Cottier in June 2000. This indicated that
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there was a 10% vacancy rate at that time. In April 2002 in a compilation for the Scottish
Cancer Group, the vacancy rate in Scotland was 15% for Radiotherapy Physicists and
13% for Clinical Technologists working in radiotherapy. The overall vacancy rate for
Medical Physicists in the UK in 2001 was 15% rising to 27% for some grades.
Predictions of requirements for physicists indicate that the vacancy rate will reach 30%
by the end of 2002.

In the English Cancer Plan, a projected increase of 100 radiotherapy physicists posts is
needed by 2005 as a result of additional therapy treatment equipment and associated
developments, e.g., technique complexity; this is in addition to the present shortfall of
about 100 physicists. Such a shortfall increases the likelihood of multiple-patient
radiation accidents of which several have occurred in the UK in the last 15 years and
where specific official reports have linked some of these to shortfall in staffing. Such
incidents decrease public confidence in the service.

Over the last 10 years, the number of graduate physicists with good degrees who are
applying to enter the Health Service has diminished, partly because of opportunities in
industry, IT and the scientific civil service and partly because of the long training
scheme.
It currently takes a minimum of 8 years from first entering university before a Clinical
Scientist can apply for statutory Registration with the Health Professions Council. The
normal route for this after the first degree is initially through a national training scheme
(Grade A trainee Medical Physicists), at a basic level covering all branches of physics in
medicine for which there are 4 places currently in Scotland. This is followed by 4 years
higher training (Grade B trainee Medical Physicists) in which the individual trainee
focuses on a specific medical physics specialty, some of which will be in radiotherapy.
The current number of trainee places is not sufficient and increasing the number of
places puts additional pressure on the training centres and has a lag of several years
before any benefits are realised.
In Wales, for a population of 3 million, the Assembly has acted, and nearly doubled the
number of Grade A trainees from 3 to 5 and are considering an additional 3
supernumerary Grade B trainee posts specifically for radiotherapy to be centrally
funded.

Recruitment to Clinical Technologist grades is from an extremely wide range of skills,
from experienced engineering technologist, both mechanical and electronic, through to
staff with higher education qualifications, typically HNC, HND or degrees. They perform
diverse tasks, e.g., radiation dosimetry, treatment planning, mechanical and electronic
support and quality control of treatment equipment, production of treatment aids for
individual patients. Mechanical and electronic Clinical Technologists are regularly
involved in design and construction of devices supporting the research and
development by physicists. They currently have voluntary registration, but this is likely to
become a statutory requirement in the foreseeable future. In some English departments,
attempts to recruit these staff have been abandoned as fruitless primarily because of
poor levels of pay. From current data, it is difficult to estimate the level of recruitment
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difficulties we would experience for this staff group in Scotland. This needs to be looked
into, perhaps the SCG data collection begins this process.

There is a need to conduct Scottish wide workforce planning. We believe that this
will demonstrate the need to dramatically increase the number of centrally funded
training places and establish an attractive career framework for physicists. More
detailed proposals will be developed in the presentation to the committee with the
summary points in the appendix to this document.

The grading structure for Clinical Scientists results in an extremely frustrating career
path. For example Grade B Clinical Scientists (the career grade) have to be assessed
every 3 years in order to progress up a 17 point scale. Because recruitment and
retention is an issue in some parts of the UK, contrary to the aims of the system it has
resulted in little uniformity of grade for similar jobs at different centres.

The recruitment and retention of Clinical Technologists has been recognised and in this
years pay award pay points have been removed from the bottom of grades and
additional pay points added to the top of grades. Although welcome, this may not be
sufficient to achieve its desired aim.

Section 2

Positive developments:

q Scottish Executive has made cancer one of its priorities

q Scottish Executive is asking for advice from multidisciplinary groups, e.g., Strategic

Review of the need and procurement policy for linear accelerators

q Money is being allocated to redress service problems

q Non-medically trained staff have representation on some specific cancer groups,

e.g., Scottish Cancer Group (SCG) and the Quality Improvement Sub-group of the

SCG

q Services are asked to integrate in a better way “patient pathways”

q Care management is being collectively agreed in managed networks

q Care management is being assessed against evidence

q Procurement of equipment and replacement is now established as a central

planning task

q Performance of cancer services is reviewed with feedback to the professionals

q Scottish Executive is aware of the recruitment difficulties of expert staff
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Areas still requiring attention:

q Scottish Executive has pumped money into equipment, e.g., linear accelerators,

both to replace old machines and to increase the numbers to 4/M population but

perhaps doesn’t always appreciate the long lead time required for their installation

and set up for clinical use before this will impact on waiting times.

q Scottish Executive is aware of the recruitment difficulties of expert staff but perhaps

has not grasped that there should be sufficient numbers of trainees and that it

takes many years to train these staff. Once trained, they have to be recruited to

employment in Scottish centres. Once employed, their career prospects must

be made attractive to keep them at Scottish centres as there is a UK shortage.

q Scottish Executive must help departments manage the expectations of the

public. Political advantage is sought by highlighting investment but sometimes this

is not qualified with the time required to get that investment to impact on the service.

q Those parties requesting advice do not appear to be aware of all the

stakeholders. Hence not all views are represented and helpful and knowledgeable

opinions may well be lost (not good practice for a learning organisation). E.g.,

Physicists are not represented on the Scottish Cancer Group nor the 3 regional

cancer sub-groups. It might also be relevant to ask for input from expert groups

such as Scottish Radiotherapy Physicists Group.

E.g., My professional body The Institute of Physics and Engineering in Medicine

and other professional bodies such as Royal College of Radiologists, College of

Radiographers have not been approached to provide evidence at this and other

fora.

Scottish Cancer Plan (2001)
English Cancer Plan (2000)
Ionising Radiations (Medical Exposures) Regulations 2000
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Appendix – summary points to be made in oral presentation on 19th.

Scotland's survival figures poor - Survival figures are not related to the performance of
our staff.

Improvements in outcomes will occur once we have state-of-the-art equipment and
appropriate staffing, both are needed, and both are interrelated. For example, Scotland
now has equipment with IMRT capability but there are not enough physicists to develop
and implement this advance.

Staffing problems

• Recommendations of staffing levels stated in the COIN guidelines (1999) and recent
RCR reports (1998, 2000).

• It seems that as an issue, the problem of staffing is accepted.
• Remit of the Scottish Cancer Group (SCG) includes collection of staffing level data -

April 2002.
• One Oncologist highlighted it as a serious problem at recent Clinical Standards

Board visit.
BUT we have no action plan to fix it!

• Radiotherapy Physicists the shortfall is close to 30%, 16 posts across all 5
Scottish centres.

• Clinical Technologists for the reasons outlined in the written submission, this
currently is difficult to quantify.

Let us not debate the absolute numbers but address the problem.
Context
• Above figures are to satisfy additional staffing needs for current and agreed new

equipment of standard specification, using current established techniques.
• It does not attempt to fold in new advanced techniques, more sophisticated

equipment or novel approaches to treatment.
• It does not account for research and development.
• It is purely to provide extra staff to cover currently known and anticipated demands.
• In Scotland - 4 established centrally funded Grade A training posts for physicists

each year for ALL branches of medical physics. None are earmarked for
radiotherapy.

Recruitment Proposal - suggestion submitted by the Scottish Radiotherapy Physicists
Group to the SCG and, submitted by Heads of Medical Physics departments to the
Scottish Executive calls for an increase in central funding of trainee physicist posts
along the lines of that submitted to the Welsh Assembly.

• Specifically, the number of centrally funded Grade A trainee posts should be
doubled from 4 to 8.
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• During this training - strong emphasis on directing some of these to training in
cancer related services.

• Currently there are 3 Grade B trainee posts focused on radiotherapy. Suggest that
these radiotherapy physics trainee posts are again doubled in number to 6
and all are centrally funded supernumerary posts.

If we can provide Grade B trainee posts to offer places to completing Grade A trainees
this may help retain these staff in Scottish centres, allowing us to fill 12
establishment posts in a 3 year period after implementation.

• Additional medical physics posts will be required in the diagnostic imaging services

Retention Proposal
• Important thing is to allow Department Heads additional flexibility in grading staff

who are on Grade B.

COIN - The Royal College of Radiologists (1999). Guidelines for External Beam
Radiotherapy. Clin Oncol; 11: S135-172.

Royal College of Radiologists (1998). Equipment, Workload and Staffing for
Radiotherapy in the UK 1992-1997. BFCO (98)2.

Royal College of Radiologists (2000). Equipment, Workload and Staffing for
Radiotherapy in Scotland 1992-1997.
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Health and Community Care Committee

19 June 2002

Petition PE 470

Background

1. Petition PE 470 from Mr Anthony Jackson on behalf of Munlochy Vigil calls for
the Scottish Parliament to take the necessary steps to (a) immediately end
the GM Farm Scale Evaluations and (b) debate the future handling of the GM
crops issue in Scotland.

2. The petition was considered by the Transport and the Environment
Committee. At its 15 May meeting, the Committee agreed to conclude its
consideration of Petition PE 470, but to refer the public health aspects of the
petition to the Health and Community Care Committee.

3. Attached are a number of papers related to the petition. These are:

A. the petition itself (hard copy only; for an electronic link to the petition go to ;
http://www.scottish.parliament.uk/parl_bus/petitions/pe470.pdf)

B. minutes of the four T&E Committee meetings ( 27 March, 17 April, 8 May, and
15 May 2002)  at which the petition was discussed  (again hard copy only; the
four minutes can be accessed from
http://www.scottish.parliament.uk/official_report/cttee/trans.htm );

C. Official Report transcripts of parts of the four T&E Committee meetings where
Petition PE 470 was discussed;

D. a March 2002 letter from the Convener of the T&E Committee to the Minister
for Rural Development seeking information on a number of points;

E. the Minister’s reply;
F. an April 2002 letter from the Convener of the T&E Committee to the Minister

for Rural Development seeking further information;
G. the Minister’s reply;
H. a letter from the Convener of the T&E Committee to the European

Commissioner for the Environment seeking information on the ways in which
policy towards GM releases is developing at European level

I. the Commissioner’s reply  (hard copy only)

Agenda item 4
Health &

Community Care
Committee

19 June 2002
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J. a letter and enclosure from Highland Council’s Land and Environment Select
Committee, expressing concern that the precautionary principle has not been
adopted in respect of GM crop trials

4. A number of options for dealing with the petition are open to the Committee.
These include:

• writing to the Minister or to the European Commission, seeking
clarification on any public health issue raised by the petition, which have
not already been dealt with

• agreeing to take evidence on the petition (if so, the Committee is invited to
agree a remit and timescale for the inquiry);

• appointing a reporter (if so, the Committee is invited to consider what remit
the reporter should have, and to agree a timescale in which he or she
should report); or

• taking no action in relation to the petition.

5. The Committee’s views are sought.

Jennifer Smart
Clerk





























































































































































President Moray Beekeepers
Sunningdale, Forres, Moray, IV36 2RU Scotland.
Tel/Fax...+44(0)1309 673703
Mailto:j.j.salt@bees-trees.demon.co.uk

26 May 02

Margaret Smith

I have been asked to write to yourself on behalf the Munlochy Vigil in the hope that I can
influence your decision in the planting of any further transgenic (GM)crops in Scotland.

I have done a lot of collating of information for the Scottish Beekeepers in regard to
transgenics, and have thus spoken to very many eminent genetic biologists worldwide.

They all recognize that DNA is a complex non linear system and that splicing foreign
genes into the DNA of any organism can cause unpredictable side effects that could
harm the health of the human consumer and or the environment. Yet, the genetic
engineering of our crops is based on the premise that the effects of gene-splicing are so
predictable that all GM products can be presumed safe unless proven otherwise. This
refusal to recognize the risks of unintended and essentially unpredictable negative side
effects is just plain bad science. It is astounding that so many biologists are attempting
to impose a paradigm of precise, linear, billiard-ball predictably onto the behaviour of
DNA, when physics has long since dislodged such a paradigm from the microscopic
realm and molecular biological research increasingly confirms its inapplicability to the
dynamics of genomes.

Moreover, the premise of predictability is not just scientifically unsound; it is morally
irresponsible. The safety of our food and environment is being put at risk in a cavalier, if
not callous, fashion, not only in disregard of scientific knowledge, but also in disregard
of recent technological history.

The irresponsible behaviour that has permitted the growing and marketing of GM crops
has not been limited to the scientific community, but includes the executive branch of
our own and US government. The US FDA’s internal records reveal that its own experts
clearly recognized the potential for gene-splicing to induce production of unpredicted
toxins and carcinogens in the resultant food and environment. These same records
reveal that FDA political appointees operating under a White House directive to promote
the biotech industry covered up these warnings. It is unconscionable that the FDA
claimed itself unaware of any information showing that GM foods differ from others,
when its own files are filled with such information from its scientific staff.

It is unconscionable that it permits such novel foods to be marketed based on the claim
they are recognized as safe by an overwhelming consensus within the scientific
community, when it knows such a consensus does not exist.



The StarLink fiasco further demonstrates the shoddiness of the US government’s
regulation, since the system failed to keep even an unapproved GM crop out of our
food. Indeed, the contamination was discovered not by the government, but by public
interest groups.

Starlink has actually cross pollinated with two other varieties of conventional maize,
both of which are now also producing the Cry9C toxin.

This incident also demonstrates how difficult it will be to remove a GM product from the
environment and food supply if it is eventually found to be harmful and, therefore, how
important it is to prevent the introduction of new ones and to phase out those currently
in use.

I do not believe the British government regulations are any better, but are in fact worse.
The problems of horizontal gene transfer have been totally ignored.

The Beekeepers have asked Mr.Finnie for sight of the scientific data to support his
statement that …”there is no harm to the honeybee viz GM crops” …as we wish to pass
this data on to our peer group.

We were told that the tests and studies had been carried out at an institute just outside
London and that we could not have sight of this data as it was confidential. We therefore
telephoned the institute concerned and we were told … “What tests, were are not
qualified to carry out any such tests”

Why are we given this mis and dis-information?

It is high time that science and the truth be respected, and that the false pretences
enabling the planting of GM crops be acknowledged and abolished. I call upon the
members of your party to uphold sound science so that you can hold your own heads
up as the facts about the hazards of GM become increasingly well known.

Yours sincerely

John Salt
President Moray Beekeepers
Mailto:j.j.salt@bees-trees.demon.co.uk



Transport and the Environment Committee

Margot Wallström
Commissioner for the Environment
European Commission Environment Directorate
B-1049 Brussels
Belgium

Committee Chambers
EDINBURGH

EH99 1SP

April 2002

Dear Commissioner Wallström

GENETICALLY MODIFIED CROP TRIALS

I am writing in connection with a recent discussion which took place at the Transport
and the Environment Committee of the Scottish Parliament on the issue of
genetically modified crops.

This discussion took place in the context of the Committee’s consideration of a
petition by a group of campaigners concerned at a GM crop trial near Munlochy in
the north east of Scotland.

The Committee agreed to write to the Minister for Environment and Rural
Development at the Scottish Executive to seek a response from him to the scientific
evidence, cited by the petitioners and others, relating to the purported negative
impacts of GM releases on public health and the environment. The Committee also
agreed to seek the Minister's views on how any new scientific evidence might affect
GM releases that have previously been approved. The Minister subsequently wrote
to the Committee, and provided reassurances that he was aware of the new
scientific evidence and that it did not affect the decision to proceed with the trials at
Munlochy.

The Committee also discussed at its meeting the role of the European Union in
regulating GM crop trials. Members noted that the licensing of crops for commercial
growth was a matter for the European Union.

The Committee agreed to seek further information from the European Commission
Environment Directorate on the process by which these licenses were granted. In
particular, the Committee was interested in whether licenses which have been
previously approved have been revisited at all, in the light of emerging new scientific
information. The Committee also wondered whether the Commission had any plans



to develop its overall policy in relation to the licensing of GM crops in response to
any new scientific information regarding GM releases.

I would be grateful if you could provide further information on these points.

Yours sincerely,

Bristow Muldoon
Convener



Transport and the Environment Committee

Margaret Smith MSP
Convener
Health and Community Care Committee
Room 3.7
PHQ

Committee Chambers
EDINBURGH

EH99 1SP

May 2002

PETITION 470: GENETICALLY MODIFIED CROPS

As you will know, the Transport and the Environment Committee considered a
petition from Mr Anthony Jackson on behalf of the Munlochy Vigil on genetically
modified crops over a number of recent meetings.

Over the course of this period, the Committee engaged in correspondence with the
Minister for Environment and Rural Development. The Committee also took oral
evidence from the Minister.

I enclose a copy of the correspondence plus extracts from the official report of
meetings at which the petition has been considered.

At the meeting on 15 May, the Committee agreed to conclude its consideration of the
petition but that it should refer the public health aspects of the petition to the Health
and Community Care Committee.

Please also find enclosed a copy of the original petition and a copy of a letter from
myself to the European Commission Directorate General seeking information on the
ways in which policy towards GM releases is developing at European level. As soon
as a response to this letter is received a copy will be forwarded to you.

Should you have any queries on the Transport and the Environment Committee’s
consideration of the petition please contact the Clerk to the Committee, Callum
Thomson, on extension 85208.

Yours sincerely

Bristow Muldoon MSP
Convener



Transport and the Environment Committee

Ross Finnie MSP
Minister for Environment and Rural Development
Pentland House
47 Robbs Loan
EH14 1TY

Committee Chambers
EDINBURGH

EH99 1SP

April 2002

PETITION 470: GENETICALLY MODIFIED CROPS

At yesterday’s meeting, the Transport and the Environment Committee gave further
consideration to a petition from Mr Anthony Jackson on behalf of the Munlochy Vigil
on genetically modified crops. The Committee discussed in some detail your letter of
10 April 2002, and I would wish to thank you for the extensive nature of your
response and for responding promptly to our questions.

Following the discussions at yesterday’s meeting, Committee members voted on a
proposal that the Committee should take oral evidence on the issues raised by the
petition. This proposal was disagreed to by five votes to three, with one abstention.
Members then voted on a proposal that the Committee should recommend to you
that the current farm scale evaluation programme at Munlochy should be terminated.
This proposal was agreed to by five votes to four.

I should be grateful for your response to these decisions of the Committee. In
addition, I would be grateful if you could respond to a number of other questions
raised by members during the discussion of your letter at yesterday’s Committee
meeting. These questions are set out below:

• Can you confirm whether there was a site-specific risk assessment carried out for
the GM crop trial at Munlochy.

• How far are the nearest non-GM commercially grown crops (ie non-GM crops
which are not part of the Munlochy farm scale evaluation) sited from the GM crop
trial at Munlochy. To what extent is there a risk of cross-pollination between the
GM crops at Munlochy and non-GM commercially grown crops in the area.

• Has there been a formal assessment at Munlochy of the allergic risks posed by
inhalation of pollen and dust from GM crops, as is recommended in the Royal
Society Policy Document 4/02, February 2002.



• Can you provide more information about the specific monitoring arrangements for
the crop trial at Munlochy, including information on the frequency of the
monitoring, and the nature of the monitoring tests to be carried out.

• Can you advise whether there has been any new research on genetically
modified organisms since Scottish Natural Heritage (SNH) gave its views as part
of the site assessment relating to Munlochy, which would lead SNH to reconsider
its views on the Munlochy trials.

• Can you provide information as to the likely flowering date for the GM crops at
Munlochy.

• Can you advise what the implications would be for the farm scale evaluation
programme at Munlochy of ploughing in the GM crops at that site.

• Can you provide information on the benefits which might be expected from the
specific GM crop trials which are being undertaken at Munlochy.

In light of the decisions taken by the Committee yesterday, I would be grateful for an
early response to this letter. I am therefore writing to you in advance of the
publication of the Official Report of the Committee meeting. However, I would be
grateful if you could review the Official Report when it is published and address in
your response any additional relevant points raised during the Committee’s
discussions.

I am copying this letter to the members of the Committee and Margaret Smith MSP,
Convener of the Health and Community Care Committee. I should be grateful if you
would ensure that your response is copied Ms Smith and the clerk to the Transport
and the Environment Committee.

Yours sincerely

Bristow Muldoon MSP
Convener



Transport and the Environment Committee

Ross Finnie MSP
Minister for Environment and Rural Development
Pentland House
47 Robbs Loan
EH14 1TY

Committee Chambers
EDINBURGH

EH99 1SP

March 2002

PETITION 470: GENETICALLY MODIFIED CROPS

At yesterday’s meeting, the Transport and the Environment Committee considered a
petition from Mr Anthony Jackson on behalf of the Munlochy Vigil.  This petition calls
for the  Scottish Parliament to take the necessary steps to (a) immediately end GM
Farm Scale Evaluations and (b) debate the future handling of the GM crops issue in
Scotland.

I understand the Scottish  Executive’s position to be that releases of oilseed rape
crop, including the trial at Munlochy, have only been permitted because of the
explicit advice of the Scottish Executive’s expert advisory bodies that the crop can be
grown on these sites in safety, both for the people living near the trial sites and for
the wider environment.  Furthermore, I understand that your position is that if there
was any evidence that the crop posed threat to human health or the environment
that you would not be prepared to permit the releases on these sites.

The Committee agreed that I should write to you, as a matter of urgency, to seek
clarification on a number of issues in order that at its next meeting on 17 April, the
Committee can consider what further action it wishes to take.  Accordingly, I should
be grateful if you would provide comprehensive responses to the following issues by
11 April 2002:

• Firstly, can you outline what is the nature of the crop trial at Munlochy; the
process under which consent for this trial site was given; the purpose of the trial
and what monitoring and safety mechanisms are being employed on an ongoing
basis.

• Several members of the Committee cited a number of pieces of research which
purportedly raise new concerns about the harmful effect of the growing of GM
crops on the environment and for public health. Among the bodies cited as
conducting such research were English Nature (including references to Canadian
research), the Royal Society, the European Environment Agency, and the New
Zealand Royal Commission on Genetic Modification (including the submission of



researchers from Massey University).  The Committee wishes to be reassured
that the Executive’s policy on GMOs takes full cognisance of emerging scientific
evidence.  Can you therefore inform me of the Executive’s position on each of the
pieces of evidence cited above. Furthermore, can you provide an assurance that
the advice you received from advisory bodies, prior to you approving the latest
releases of GM oilseed rape crops, took into account these pieces of research.

• Can you confirm what powers the Scottish Executive has under the relevant
European Directives in respect to GM trials and, specifically, what powers you
have to intervene should there be any evidence that the trials pose a threat to
human health or the environment.

• Can you inform me what representations the Scottish Executive has made to HM
Government or to the European Commission in respect  of licensing crops in the
light of emerging scientific evidence and the data from the existing Scottish field
trials.

• Can you provide information as to who would be legally responsible should there
be a  legal action relating to the field trials.

I shall also be writing to the European Commission Environment Directorate-General
on the wider issues concerning GM policy.

I recognise that I have asked you to provide responses to a number of detailed
issues in a constrained time period. I know, however, that you are fully aware of the
high level of public concern about the GM crop trials at Munlochy and elsewhere in
Scotland.  Accordingly, I consider that is important that members of the Transport
and the Environment Committee are properly informed of the issues prior to the
Committee next considering this petition on 17 April.

I am copying this letter to the members of the Committee and Margaret Smith MSP,
Convener of the Health and Community Care Committee.  I should be grateful if you
would ensure that your response is copied Ms Smith and the clerk to the Transport
and the Environment Committee.

Yours sincerely

Bristow Muldoon MSP
Convener
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       April 2002

__ ____

PETITION 470 : GENETICALLY MODIFIED CROPS

Thank you for your recent letter which seeks clarification of a number of issues arising from your
consideration of the above petition.  I welcome the opportunity to respond in detail to the five issues
the Committee has raised.

However, before doing so I would remind the Committee of their previous inquiry and report into
genetically modified organisms (Petition PE 51).  That report and the subsequent Parliamentary
debate supported a precautionary approach to GM releases and recognised in the context of the
European legislative framework a role for farm scale trials in a cautious but not unnecessarily
restrictive approach to GM development.

Petition 470 is concerned with the deliberate release of genetically modified organisms (GMOs) for
research and development, including the farm scale evaluation programme.  In particular, it
advocates the consideration of possible new evidence which may have consequences for the risk
posed by a particular release.  It may be helpful to summarise the regulatory position for the benefit
of your Committee Members.

The deliberate release of GMOs for research and development is governed by Part B of Directive
90/220/EEC.  This, together with the implementing UK legislation, aims to prevent danger to human
health and damage to the environment by establishing a statutory system of risk assessment and prior
consent, before any GMO can be released.  Only if the risks are assessed as negligible will the
release be granted consent.  Applications for individual sites to be included on the farm scale
evaluation programme must comply with the Part B requirements.  The Directive is soon to be
replaced but the principles are retained in the new Directive 2001/18/EC.
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EC Directive 90/220/EEC is implemented throughout the UK by Part VI of the Environmental
Protection Act (EPA) 1990 and The Genetically Modified Organisms (Deliberate Release)
Regulations 1992 (as amended).

Deliberate release of GM crops in Scotland, both for research and development and marketing is a
devolved responsibility of the Scottish Executive within the confines of the overarching European
law.  It is for Scottish Ministers to decide, on the basis of the advice of statutory expert advisers
whether or not to grant consents for Scottish trials of GM crops.  Article 6 of Directive 90/220/EEC
gives the Scottish Executive powers to modify the conditions of, suspend or terminate a release for
research and development (including farm scale trials) where information becomes available
subsequently which could have significant consequences for the risks posed by the release.

It is important to recognise that the entire release process is underpinned by a detailed risk
assessment which, to the best of current scientific knowledge, examines and evaluates the possible
harmful consequences of releasing a particular GMO on a case by case basis.  An important question
which is considered in depth each time an application to release a GM plant is made is whether the
GM crop will pose any more of a risk to the environment than an equivalent conventional crop.  The
Chairman of the Advisory Committee on Releases to the Environment (ACRE), Professor Alan Gray
said at the publication of ACRE’s seventh annual report that “ACRE remains confident that the
current GM crops on which we have advised pose no greater risk to health or the environment than
non-GM varieties”.

The Scottish Executive is required to operate within governing European and domestic law.  Under
existing law, a moratorium or refusal to grant deliberate release consent would be illegal unless
based on sound scientific evidence of potential harm.

The Scottish Executive, as competent authority, has no role in promoting the planting of GM crops.
However, the Scottish Executive will give consent based on scientific advice as required by EU and
UK law.  Trials are not, and will not be, permitted if our expert advisers are not satisfied that a wide
and rigorous series of safety assessments have been completed satisfactorily.

I now turn to the specific issues you have raised.  I will deal with each in the order listed in your
letter.

1. Firstly, can you outline what is the nature of the crop trial at Munlochy; the process
under which the consent for this trial was given; the purpose of the trial and what monitoring
and safety mechanisms are being employed on an ongoing basis?

The crop trial at Munlochy is part of the UK farm scale evaluation (FSE) programme which is a
three-year [four years including the pilot year] research programme designed to assess the impact on
the environment of the agricultural practices used to grow certain GM crops on a commercial scale.
2002 is the final year of the programme.  Spring crops planted between March and May will be
harvested in the autumn.  Autumn 2002 sowings will be harvested in late summer 2003.  Individual
fields are only used once, although sites are monitored for a further year after harvest.

I have already outlined the regulatory process and necessary considerations before approval is given
to release a GMO into the environment.  The release of winter GM oilseed rape as part of the FSE
programme at Rothienorman, Daviot and Munlochy is covered by consent 01/R33/11S, dated 23 July
2001 issued under Section 111(1) of the EPA.  This consent, like other consents, is available for
inspection on the GMO public register maintained by DEFRA under Section 122 of the EPA, a copy
of which is held by the Scottish Executive.
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The crop being grown at Munlochy, and other sites across the UK, is a variety of winter GM oilseed
rape which has been modified to be resistant to the herbicide, glufosinate ammonium.  A control crop
of non-GM plants is being cultivated adjacent to the GM crop.  Farming these particular GM crops
requires the application of herbicides in ways which have not been used on fields of this size before.
This has given rise to some concerns about whether growing GM crops could be more detrimental to
farmland wildlife than conventional agriculture.  The trials will help assess this.  They are not testing
the safety of the GM crops.

During the growing season, field researchers from the Scottish Crop Research Institute (SCRI)
monitor and compare a number of key indicators of biodiversity including weed species, insects and
the soil seed bank in the GM and non-GM sides of the field and the field margins.  Researchers, from
the Centre for Ecology and Hydrology and Central Science Laboratory, are also looking at how
pollen travels from the GM crop into the non-GM part of the field and to wild relatives of rape in the
vicinity of the trial.  Results from all the UK trials sites will be collated upon completion of the
programme.  Thereafter, results will be peer-reviewed by other experts in the field and published in a
scientific journal.  The essential aim of the FSE programme is to provide ecological data to help
inform wider decisions on possible commercial growing of GM crops in the future.

All releases of genetically modified organisms into the environment are governed by the limitations
and conditions of the particular consent and compliance is monitored by inspectors appointed under
Section 114 of the EPA.  Inspectors from the Scottish Agricultural Science Agency (SASA) carry out
this function on behalf of Scottish Ministers.  Failure to comply with the terms of the consent may
result in the suspension or withdrawal of the consent under Section 111(10) of the EPA.  SASA
inspectors check compliance with the terms of the consent and they would also pick up any
unexpected occurrences in relation to the release.  They are satisfied that there has been no breach of
the consent and no new evidence of risk at Munlochy or other Scottish release sites.

The terms of consent issued under Section 112 of the EPA require the consent holder to provide the
Scottish Executive with monitoring reports one month and a second report one year after the
termination (harvest) of the release.  The consent holder is also required to notify the Scottish
Executive immediately, if at any time it appears that any risks are more serious than were apparent
when the consent was granted.

2. The Committee wishes to be reassured that the Executive’s policy on GMOs takes full
cognisance of emerging scientific evidence etc.

There is a statutory requirement on the holder of a consent to release a genetically modified organism
to inform the relevant authorities if any new information comes to light which affects the assessment
of risk posed by the GMO.

ACRE also monitor new research results and consider the implications of the new information on
their advice on the assessment of risks of both existing and new consents.  The consent covering the
oil seed rape in the farm scale evaluations and the specific release site at Munlochy are included in
such considerations.

No new potential hazards have been identified in recent studies although in some cases more detailed
information of previously considered risks have been published.

No previously unknown hazards associated with growing genetically modified plants have been
raised since the farm-scale trial was approved at Munlochy.  Scientists in the regulatory authority and
ACRE consider new information as it is published to evaluate whether it has any implications for
risk assessment for both new applications and in relation to existing consents.  The four documents
mentioned in the petition are described below.
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2A. English Nature Commissioned Report 05/02/2002: Gene stacking - lessons from Canada.

This report documents the experiences in Canada, where three novel types of herbicide tolerant oil
seed rape are in commercial production.  Each gives tolerance to a different herbicide, one is the
product of conventional breeding, the other two are genetically modified.  Volunteer and feral oil
seed rape plants have been found which have tolerance to more than one herbicide.  This
accumulation of genetic traits is called ‘gene stacking’.  This is a consequence of cross-pollination
between different transgenic oilseed rape lines, modified with different herbicide tolerant genes.  For
‘gene stacking’ to occur therefore, pollination must occur across the distance separating two
transgenic varieties grown at the same time or between transgenic volunteer plants (germinated from
seeds shed in a previous year) and a current herbicide resistant crop.  The plants found in Canada are
able to be controlled by normal agronomic practices and other herbicides.

The regulatory authorities and ACRE have always been aware of the issue of gene stacking and its
possibility is always considered as part of the risk assessment.  In the UK only one herbicide tolerant
GM trait in oilseed rape is being trialled in the farm scale evaluations.  So gene stacking is not an
issue.  Should a different herbicide tolerance in oil seed rape be promulgated the issue of gene
stacking will be considered.

With respect to the Munlochy trial, no other transgenic oilseed rape crop carrying a different
herbicide resistance is being grown in Ross-shire.  In addition, consent for the trial was given under
the condition that ‘measures were taken to minimise the production of volunteers, including hybrids
containing tolerance to more than one herbicide’.

ACRE considered the implications of this report at their meeting on 21 February 2002.  The
Committee felt the problem was not a question of  'superweeds' but one of control of volunteers in
agriculture.

2B. The Royal Society Policy Document 4/02. February 2002: Genetically modified plants for
food use and human health- an update.

This report considers the possible implications of genetically modified plants on human health.  This
report finds no evidence for harmful effects of the currently approved GM foods on human health
and supports the continuation of research to assess the potential of GM plants.  The report found no
evidence that the currently available GM foods cause allergic reactions or that pollen from GM crops
poses any greater threat than that from conventional crops, but recommended that allergenicity is
considered as part of the regulatory process.  The report proposes that there be a formal assessment
of the allergic risks posed by inhalation of pollen (and dust) from both conventional and transgenic
crops.

The allergenic properties of the GM rape in the farm scale evaluations have been evaluated in the
risk assessment.  The Royal Society report did not provide any new evidence relevant to that
assessment.  The oilseed rape grown at Munlochy will not be put into human food or animal feed.

2C. Environmental Issue Report no. 28 for the European Science Foundation and the
European Environment Agency : Genetically Modified Organisms (GMOs) : The Significance of
Gene Flow through Pollen Transfer (Katie Eastham and Jeremy Sweet).

This is a useful review document, but it does not present any new data.  The report includes
published research that relates to the potential of oilseed rape to cross with other oilseed rape plants
and with wild relatives.  Oilseed rape was rated as a high risk crop in terms of gene flow from crop to
crop and from crop to wild relative.  The authors made particular mention of the potential for an
increased frequency of gene transfer from genetically modified plants to male sterile oilseed rape
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varieties.  This occurs because the transgenic pollen has no competition from these male sterile
plants.

ACRE had considered all these aspects of gene flow when assessing Aventis’s application to trial the
transgenic oilseed rape crop at Munlochy.

The authors of the Environmental Issue Report also concluded that the current understanding of
sexual barriers between oilseed rape and related species is not sufficient to predict what hybrids can
form and what their persistence in the environment would be.  Until sufficient data is available the
authors suggest that  risk assessments be carried out taking into consideration the ‘specific trait
introduced, the biology of the plant and the agricultural context’.  These three areas are fully
addressed before any genetically modified organism is released into the environment.  In the case of
the Munlochy trial consideration was given to the environmental impact of the oilseed rape
hybridising with wild relatives both at the release site and at Munlochy Bay.

2D. Report of the Royal Commission (for New Zealand) on Genetic Modification
October 2000 – March 2001.

The New Zealand Government set up this Commission to consider specific areas relating to genetic
modification.  These included cultural and ethical issues as well as scientific ones.  Formal hearings
took place over a 13-week period; in addition there were numerous public consultations in regional
centres.  The report reviews currently available information and does not present any new
information.

The report identifies the major concerns with respect to transgenic oilseed rape.  These are associated
with gene flow between crops and wild relatives and the possibility of conferred herbicide tolerance.
Gene flow can occur through transfer of pollen by wind or insects.  More generic issues included the
molecular characteristics of transgenes inserted into crop plants and the possible implication for
genome stability.  ACRE was already aware of all these issues and when assessing a dossier
considers the characteristics of inserted DNA, both physically and its level of expression as well as
stability in successive generations.

2E. ACRE Note on new research.

Enclosed as an Appendix to this letter is a note from the ACRE Secretariat dated 8 April 2002, which
considers the four pieces of research on which your Committee sought urgent clarification.  ACRE
remain satisfied that no new information has come to light which has implications for the safety of
the trial being carried out at Munlochy, or other FSE sites in Scotland.  I would be grateful if you
could draw this to the attention of your Committee.

3. Can you confirm what powers the Scottish Executive has under the relevant European
Directives in respect of GM trials and, specifically, what powers you have to intervene should
there be any evidence that the trials pose a threat to human health or the environment.

As I have explained the deliberate release of GM crops in Scotland is a devolved responsibility of the
Scottish Executive within the confines of overarching European law.

Article 6(6) of Directive 90/220/EEC, and Section 111(10) of the EPA, give the Scottish Executive
powers to modify, suspend or terminate a release for research and development, including farm scale
evaluations where new evidence becomes available which could have significant consequences for
the risks posed by the release.  Any such new evidence would be evaluated by the scientific advisers
to Ministers.  Dependent upon the nature of the evidence highlighted, that advice could come from
the Advisory Committee on Releases to the Environment (ACRE), the Health & Safety Executive,
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the Food Standards Agency or Scottish Natural Heritage.  If the conclusions of those advisers was
that evidence did indeed suggest that a particular GM release could harm human health or the
environment then I would have no hesitation in withdrawing consent for the release.

4. Can you inform me what representations the Scottish Executive has made to HM
Government or to the European Commission in respect of licensing crops in the light of
emerging scientific evidence and the data from the existing Scottish field trials?

ACRE, in discharging its statutory duty to provide the best quality advice to Ministers continues to
take into account the latest scientific evidence and developments.  ACRE routinely presents advice to
government on new evidence which may call into question the safety of, or risk posed, by a current
or proposed release.   ACRE advice, which is published on the Internet, is then considered by the
Scottish Executive in the context of GM crop trials and the farm scale evaluation programme.

A number of reported allegations about leaked results from the farm scale evaluations claim to
indicate that the trials of GM oilseed rape are damaging the environment.  In fact no interim results
from the ecological studies yet exist for any of the crops which are being assessed as part of the UK
farm scale evaluation programme.  The data from the three years of field trials will be collated upon
completion of the programme and the results will be peer reviewed and published thereafter.  At that
stage the Scottish Executive will be in a position to determine how to respond to the results.

To date no evidence has emerged which might call into question the safety of any of the Scottish
trials.  As a result, the Scottish Executive has made no representations to the UK Government or
Europe over what has been described as emerging scientific evidence.  If any such evidence does
emerge, the Scottish Executive will of course report it immediately to the UK Government and the
European Commission.

The UK Government remains equally satisfied on this point.

5. Can you provide information as to who would be legally responsible should there be a
legal action relating to field trials?

There are currently no provisions within Scots or UK law expressly covering liability for damage
caused specifically by genetically modified organisms including GM crops.  Under the EPA there are
powers to prosecute where the limitations and conditions attached to a deliberate release consent are
breached.  Under common law, there is recourse for damages resulting from any possible negligence
and nuisance.  The ability of an individual to secure restoration for any alleged damage caused by
GMO releases has not been tested in the courts.

I trust this explanation is of assistance to your Committee.  I have arranged to forward copies of this
reply to Margaret Smith MSP, Chair of the Health and Community Care Committee, and to the clerk
to the Transport and the Environment Committee.

ROSS FINNIE
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Appendix
The Advisory Committee on Releases to the Environment

The Advisory Committee on Releases to the Environment (ACRE) carefully monitors new
information about the risks of genetically modified organisms. Where new information has
implications for advice ACRE has given on an existing consent this is reviewed and further advice
given if necessary.

Since advice was given on the Munlochy site no new information has come to light which has
implications for the safety of the trial being carried out at this particular location or any of the other
farm scale evaluation sites in Scotland.

The four documents cited for particular attention were:

• English Nature Commissioned Report, 05/02/2002: Gene stacking in herbicide
tolerant oilseed rape: lessons from the North American Experience.

ACRE considered this document on 21 February 2002. The potential issue of gene stacking of
herbicide tolerance was identified by ACRE in the early 1990s and is always taken into account in
assessing risks. The English Nature commissioned report documents the incidence of herbicide
tolerance gene-stacking in practice in commercial crops of oilseed rape in Canada, but does not
identify any new issues. Gene stacking is not an issue at Munlochy,  as the trial involves only one
type of herbicide tolerant GM rape.

• The Royal Society Policy Document 4/02, February 2002: Genetically modified plants
for food use and human health - an update.

This report reviews the safety of the currently available GM foods and plants on human health. The
report found no evidence that such GM foods cause allergenic reactions or that GM pollen poses any
greater hazard than pollen from conventional crops.  The report does not present any new
information that has safety implications for the farm scale site at Munlochy.  The oilseed rape at
Munlochy will not be put into the human food or animal feed chain

• Environmental Issue Report no. 28 for the European Science Foundation and the
European Environment Agency: Genetically Modified Organisms (GMOs): The
Significance of Gene Flow through Pollen Transfer (Katie Eastham and Jeremy Sweet).

This is a valuable review of currently available information on gene flow but does not present any
new information or any information which was not available to the committee when they gave
advice on the site at Munlochy.

• Report of the Royal Commission (for New Zealand) on Genetic Modification.

This report reviews currently available information on genetic modification and does not present any
information which would lead to a re-assessment of the risks of the oil-seed rape in the trial at
Munlochy.  The report considers issues related to gene flow between crops, molecular
characterisation of transgenes and genome stability.  ACRE took all these issues into account when
the Committee gave advice.

ACRE Secretariat
9 April 2002
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PETITION 470: GENETICALLY MODIFIED CROPS

Thank you for your letter of 18 April following the Committee’s discussion of this matter at its
meeting the previous day.  I am disappointed that a majority of the Committee have chosen to ignore
the statutory position which was set out at great length in my letter of 10 April and have
recommended a course of action in relation to the site at Munlochy to which I cannot possibly
accede.

Without wishing to repeat myself unnecessarily, Scottish Ministers are required to operate within
existing law.  My legal advice is clear.  It would be illegal for me to withdraw a consent for a
particular release in the absence of sound scientific evidence of potential harm.  My scientific advice
is unambiguous.  No evidence has emerged which might call into question the safety of any of the
Scottish trials.  While the views of some of the Committee members on the implications of a number
of recent studies are at odds with those of the Executive’s scientific advisers, it would be
irresponsible to ignore the advice of the expert bodies whose role is precisely to provide such advice.
Ministers and our scientific advisers remain of the view that the crop which has been released at
Munlochy can continue to grow without posing a safety threat to the environment or to human
health.  A decision taken in the absence of sound scientific evidence would be subject to a successful
legal challenge and would ultimately be unenforceable.  Such a course of action would not constitute
sound government.

Your letter asks a number of specific questions which I shall address in turn.  It should be kept in
mind that these responses relate to the Munlochy site which was planted with GM oilseed rape in
autumn 2001 rather than the nearby site which was planted with the same crop in autumn 2000 and
harvested last autumn.
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1.  Can you confirm whether there was a site-specific risk assessment carried out for
the GM crop trial at Munlochy.

A site-specific risk assessment was completed by the applicant in respect of the site at Munlochy as
required by the legislation.  This assessment was verified by government scientists and, additionally,
the views of Scottish Natural Heritage were taken on the potential implications for natural heritage
and, specifically, designated sites.  In all cases it was confirmed that the site at Munlochy complied
with the original risk assessment for the release of this particular crop.

2.  How far are the nearest non-GM commercially grown crops (ie non-GM crops
which are not part of the Munlochy farm scale evaluation) sited from the GM crop
trial at Munlochy. To what extent is there a risk of cross-pollination between the GM
crops at Munlochy and non-GM commercially grown crops in the area.

There are three commercial crops of winter oilseed rape in the vicinity of the field trial planted at
Roskill Farm, Munlochy in August 2001.  The closest is 1.3 kilometres, followed by two others
which are at 1.5 and 1.7 kilometres, from the GM crop.  At this stage it is difficult to be certain that
there is no spring oilseed rape in the area as these may have been sown but as yet may not have
emerged.  The distance to the nearest known crop is twenty five times greater than the separation
distance of 50 metres required by the consent 01/R33/11S.

It is recognised that any release into the environment of a fertile pollinating GM plant raises the
prospect of cross-pollination, the consequences of which are considered carefully as part of the
application process.  Successful cross-pollination over the distances involved must be considered
extremely unlikely and, in the opinion of all our expert advisory bodies, does not give rise to any
safety concerns.

3.  Has there been a formal assessment at Munlochy of the allergic risks posed by
inhalation of pollen and dust from GM crops, as is recommended in the Royal
Society Policy Document 4/02, February 2002.

No. It would be highly inappropriate for health tests to be undertaken involving local residents and
these field trials do no such thing.

The regulations require applicants to provide specific information on any toxic or harmful effects on
human health or the environment potentially arising from the genetic modification.  The Advisory
Committee on Releases to the Environment in their assessment of potential risk consider toxic or
harmful effects arising from exposure to pollen through inhalation or the consequences of the
pollen’s presence in other food crops or honey.

Ministers will not take risks with human health or the environment.  The GM crops which are being
grown have satisfied those best placed to assess whether they can be grown in safety.  All are
satisfied that these crops pose no greater risk to human health or the environment than an equivalent
conventional crop of oilseed rape.

4.  Can you provide more information about the specific monitoring arrangements for
the crop trial at Munlochy, including information on the frequency of the monitoring,
and the nature of the monitoring tests to be carried out.

There are several types of ’monitoring’ which take place at the Munlochy field trial site.

Monitoring (in the regulatory sense) is the responsibility of the consent holder.  The Executive’s
appointed GM Inspectorate check, through interviews with the farmer during their inspections of
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release sites at Munlochy and a management audit at the consent holder’s headquarters, that regular
monitoring takes place.  During a release, the consent holder is obliged by the terms of the consent to
visit to monitor for establishment and normal crop growth during the release.  From a recent
management audit, the Inspectorate learnt that it is part of the company’s operational procedures to
monitor a release site three times during a release: at establishment, pre-flowering and pre-harvest.
At Munlochy the company monitored the active trial on 26 September 2001 (crop at 3-4 leaf stage)
and for normal crop growth pre-flowering on 12 April 2002.  The company has informed the GM
Inspectorate that another visit will be made before harvest to mark the separation distances before
combining the crop.  Additional monitoring is also required to make assessments in the event of
vandalism and a visit was made to the damaged Munlochy trial on 23 April 2002 for this purpose.

The consent holder is also required to monitor the test site for effective volunteer control, according
to good agricultural practice, for one year post-release at periods of the year when climatic
conditions favour the possible emergence of volunteers.  The consent holder does this by checking
the farmer’s management plans for the site to determine the likely effectiveness of volunteer control
measures which helps them determine the dates for their forthcoming visits in the autumn, winter and
spring.

Under the terms of their appointment, the Scottish GM Inspectorate has a commitment to inspect
every deliberate release field trial in Scotland at least once a year.  The purpose of these inspections
is to ensure that each release is compliant with the terms of the consent.  The site at Munlochy was
inspected on 23 October 2001.  The Inspectorate’s conclusion at the time of the inspection, which
included noting the company’s monitoring activities, was that it was satisfied that the trial was being
run in accordance with the conditions of the consent.

As outlined in my previous letter, the site is also visited by field researchers from the Scottish Crop
Research Institute who are monitoring and comparing key indicators of biodiversity in the GM and
non-GM sides of the field.  A more detailed explanation of what this scientific work involves is set
out in an annexe to this letter.

5.  Can you advise whether there has been any new research on genetically modified
organisms since Scottish Natural Heritage (SNH) gave its views as part of the site
assessment relating to Munlochy, which would lead SNH to reconsider its views on
the Munlochy trials.

A response was sought from Scottish Natural Heritage to this question.  They have responded as
follows:

"Scottish Natural Heritage is not aware of any new research on GMOs which would alter our view
that the likelihood of adverse impacts from the farm scale evaluation trials on natural biodiversity is
extremely low.  There is therefore no reason why SNH would need to reconsider its views on the
Munlochy trials.

The risk assessment carried out by SNH of the Munlochy field assessed whether native species
related to oil seed rape occur in the area (i.e. within a 5 km radius) and, if they do, whether they are
likely to be able to form a hybrid through natural pollination.  The assessment also considered the
scenario of the unlikely event of a hybrid forming as to whether such a hybrid had any selective
advantage in remaining in that location given that glufosinate ammonium would not be used during
the following year and that all volunteer crop plants should be destroyed.

The farm scale evaluation trials have been designed to assess whether there are any effects on
biodiversity as a result of either the actual herbicide tolerant crops and/or the husbandry.  The benefit
of undertaking such a trial is to document whether there is an effect, what the effect is, and the
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degree of that effect, thereby providing scientific evidence as to the real effects of such technology
on the natural heritage. Such evidence is needed to assess whether the particular genetic modification
would be safe or otherwise with regard to the natural heritage."

6.  Can you provide information as to the likely flowering date for the GM crops at
Munlochy.

A small number of GM plants were noted as showing yellow flower buds on 12 April 2002.  On
23 April the GM crop was uniformly in the first growth stage of flowering.  The first flowers have
now opened showing yellow colour.

7.  Can you advise what the implications would be for the farm scale evaluation
programme at Munlochy of ploughing in the GM crops at that site.

A decision to terminate the trial at Munlochy in the absence of any credible scientific evidence of
potential harm would be both illegal and illogical.  If evidence did emerge to suggest that this crop
represents a safety threat, this would require us to withdraw consent for all sites where the crop is
grown (not just field trials).  The crops which are grown in these field trials have been grown under
research conditions in this country for around a decade without difficulty.  Evidence of harm would
also call into question the commercial future of the crop in North America where it has been grown
extensively for a number of years.

A decision by the Scottish Executive to act outwith its legal powers and to terminate the trial at
Munlochy could jeopardise the voluntary agreement which exists to prevent any commercial
plantings in this country pending the outcome of the FSE programme.  That could result in
commercial plantings which, on the basis of our current scientific knowledge, we would be
powerless to prevent.

8.  Can you provide information on the benefits which might be expected from the
specific GM crop trials which are being undertaken at Munlochy.

It is not for the Scottish Executive to consider the benefits of this particular GM crop itself.  Claims
have been made that, if given commercial approval, herbicide-tolerant GM varieties could result in
cheaper produce with less impact on the environment than conventional production.  The farm scale
evaluations will go some way towards shedding light on the second of those claims but the interest of
the Scottish Executive is focused upon ensuring that any plantings which take place do not pose a
safety threat to human health or the environment.  We take the view that it is in the public interest to
subject these crops to this type of thorough examination before any decisions are taken which could
lead to their widespread use in our countryside.  We consider that such important decisions should be
informed by factual evidence and that sound decisions are to everyone’s benefit.

I have arranged for copies of this letter to be forwarded to Margaret Smith MSP, Convener of the
Health & Community Care Committee and to the Transport and the Environment Committee Clerk.

ROSS FINNIE
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ANNEX A

Extract from a paper by the DEFRA Biotechnology Safety Group and the
Scottish Executive - August 2000

The Farm Scale Evaluations

1. The farm scale evaluations of GMHT crops are designed to investigate the effect on
the agricultural ecosystem of the management associated with their production. The
crops themselves: forage maize, oilseed rape (winter and spring varieties) and beet
(fodder and sugar varieties) have already cleared most of the regulatory procedures,
designed to investigate their safety to human health. However, potential effects on the
agricultural ecosystem resulting from the novel herbicide management that can be
used with these crops have not been investigated. Industry has entered a voluntary
agreement with Government that commercial development of GMHT crops will not
continue until biodiversity effects relating to their management are understood

2. The farm scale evaluations are comparing the impact on farmland biodiversity of
two different herbicide regimes. They are not evaluating the safety of the GM plants
themselves. There has been a widespread misunderstanding the FSE have been
designed to investigate the potential effects on the environment of the GMHT crops
themselves. This has already been done in the laboratory and in small-scale field
trials. Consent to grow these crops at the scale of the farm scale evaluations would not
have been granted if these plants were not already considered safe.

The research consortium

3. Government invited 15 organisations to submit proposals for the evaluations,
including the experimental design. As a result the ecological research is being carried
out by a consortium of independent scientists from the Centre for Ecology and
Hydrology (CEH), the Institute of Arable Crops Research (IACR) and The Scottish
Crop Research Institute (SCRI). The scientific validity of the research is being
overseen by a Scientific Steering Committee (SSC) of independent experts in
agriculture and ecology drawn from Universities and organisations such as The RSPB
and The Game Conservancy Trust (GCT).

Farm and site selection

4. The industry body SCIMAC (Supply Chain Initiative on Modified Agricultural
Crops) finds farmers willing to offer fields for the evaluations. From these, a suitable
number are selected by the researchers to be representative of regional geographical
differences and the range of current farming methods, biodiversity and production
intensities throughout the British Isles. The SSC approves the suitability of these sites
for the FSE research. The experimental fields need to be large enough to allow
commercial style crop management and to prevent edge effects from compromising
the results. Field sizes permit up to 15 hectares of the GM crop to be planted.

Experimental design

5. The FSE experiment has been designed by the research consortium to test the
statistical ’null hypothesis’ that there is no significant difference in the effects on
biodiversity from herbicide management in GM crops when compared with herbicide
management in equivalent non-GM varieties of these crops. The use of a ’null
hypothesis’ is a standard part of designing scientific experiments and not unique to the
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FSE. It allows statistical analysis of data to seek for both potential positive and
potential negative effects.

6. At each site, the field is split and one side sown at random with the GM crop while
the other side is sown with an equivalent non-GM variety of the crop. This
experimental design means that initial differences in biodiversity between the two
halves are minimised and any differences in biodiversity detected during the course of
the experiment will be the result of the herbicide treatment. As this is a manipulative
experiment looking at differences between the crops, no baseline data on biodiversity
are required, provided that the pairing is efficient. The grower is advised on herbicide
use in the GM part of the field by the company providing the GM seed, but continues
to manage the non-GM part in their usual way. The management in each FSE field is
audited to ensure that herbicide use provides cost effective weed control, and that
herbicide is not applied in a way that is unrepresentative of commercial practice.

Number of sites

7. The research consortium carried out a statistical power analysis to determine just
how many fields would be needed in the experiment to allow the null hypothesis to be
tested reliably and take into account natural variability. Overall, the analysis indicated
that 60 sites would be necessary over the whole programme to give sufficient results.
Ideally this meant 20 starts each year. However with the difficulty in obtaining sites,
for the first year of research, the analysis indicated that 12-15 fields of oilseed rape,
12-15 fields of maize and 20-25 fields of beet would be a sufficient minimum to allow
analysts to be confident that the hypothesis could be tested reliably. Ecological
experiments are always subject to complications and the number of fields available in
a given year of the FSE can fall below the optimum minimum, provided additional
fields are added to the study in subsequent years.

Duration of the research programme

8. The evaluations are a four-year programme. In the first year, 1999, a small number
of fields of each crop were sown to test the evaluation protocols. The main project
started in spring 2000 and is due to end in autumn 2002 for the spring crops and
summer 2003 for the autumn sown rape.

Species being monitored

9. It is not possible to monitor all biodiversity indicators in the FSE ecosystem, so a
number of sensitive species that can be studied reliably have been selected. These are
shown in the box below.

In practice, the variation in biodiversity can not be recorded for all species.
The approach is to compare key indicators of biodiversity between the GM
HT and non-GM HT cropping systems. In reporting these effects, they will
be placed into the context of national recording schemes that can help to
show the relationships between the biodiversity associated with the study
sites and arable areas in general.

The indicators being measured are:
• soil seed bank;
• arable plant diversity, biomass and estimated seed return;
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• field margin and boundary vegetation, noting species in flower
and signs of spray drift;

• Gastropods (slugs and snails) abundance, activity and
diversity measures;

• Arthropods on vegetation, concentrating on plant bugs
(Heteroptera), spring tails (Collembola), and the caterpillars of
butterflies, moths, (Lepidoptera) and sawflies, diversity and
biomass measures;

• Carabid beetles and other ground dwellings arthropods,
abundance and diversity measures;

• bees and butterflies, observational studies;

10. The emphasis is on studying species at the lower end of the food chain. The
assessment methods are based on existing protocols, which have been modified
appropriately for this project. In addition to studying animal indicator species,
protocols are being used to investigate seed and plant biodiversity in and around the
study fields. The study is limiting the number of confounding factors by using a split-
field design and controlling for all the variables except the herbicide treatment. The
monitoring takes place throughout the growing season in relation to herbicide
applications. After the first year the studies will continue in the subsequent follow-on
conventional crops.

Other studies

11. The opportunity has been taken to use the FSE fields for other work where this
does not interfere with the evaluations themselves. The decision to allow such
additional studies lies with the SSC.

12. The main additional project is monitoring gene flow from the GM half of the
fields of rape and maize to the non-GM half. Both the flow of pollen and the extent of
cross-pollination is being monitored. The work is being done by the Central Science
laboratory and where appropriate they are also monitoring cross-pollination in nearby
fields.

13. The Centre for Ecology and Hydrology is monitoring any cross-pollination with
wild relatives of rape within the fields themselves and within a margin of 10 metres.
Maize has no wild relatives present in the UK agricultural ecosystem.



Knockbain Community Council

As a Community Council we have taken a great in the GM crop ttrial postitoned
above the village of Munlochy.  We have reflected the growing concerns of the
community, who strongly resent the perenial imposition of this experiment on them.

This concern has been exacerbated by the lack of democracy throughout the whole
process, culminating in the refusal of the Minister for the Environment to act, even
when a Parliamentary Committee voted to end the trial.  We do however have great
hopes that the Health Committee will look at the issue as a matter of urgency and in
depth.

The villagers were amazed to find that there was no health monitoring whatsoever
being carried out and that htere had been no previous tests of the effects of the GM
pollen on people or populations.  When respected doctors such as the Chairman of
the BMA’s Public Health Committee, Dr Charles Saunders, also reflect these
concerns and declare that the trials are gambling with pyublic health, concerns
justifiably increase.  These legitimate concerns need to be scruitinised urgently and
in depth.  The crop is at present flowering and pollinating and will continue to do so
for the rest of the summer.  The villagers in Munlochy need answers, we need to
know why when Article 8 of the relvant EU Directive (90/220/EC) talks about health
risks, there is no monitoring and no background data to see if any adverse effects
are occuring.

Illnesses may arise in the future, connected to the trial, but no-one will know for
certain, or be held liable due to the absence of monitoring and establishment of
basline data.  The costs incurred by this will be picked up by the NHS but borne by
those of us raising families beside the trials.

The field is huge, 36.6 acres (6 million seeds planted), and above the village.
People are now even taking the law into there own hands to try to avoid any risks to
their health.  The whole situation is getting ever more fraught, and we as a
Community Council reallly need to see some rapid and decisive political action.  We
were extremely disappointed that the issue wasn’t already on the Health
Committee’s agenda and perplexed that the timescale seems as distant as post
recess.  We fully appreciate that Parliamentary Committees are busy, and cover a
broad range of extremely important issues, but the GM trial at Munlochy is
immediate and ongoing, and a chance is being presented to avoid future health
problems and their associated costs, in terms of the well-being of a population, and
future time and costs.

We strongly urge you to take up petition PE 470, which we  wholeheartedly support,
and place it on the agenda at your next meeting before taking evidence from relevant
health professionals including the aforementioned Dr Saunders.  This is at present
an issue of vital local importance but before too long will become one of national
concern.  Timely and decisive action taken by your committee could not only prevent
unnecessary effects on health, but also go some way to restore a community’s faith
in the deomocratic institutions of Scotland.

Yours faithfully
Owen Smith
Chair
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Wednesday 27 March 2002

Genetically Modified Crops (PE470)
The Convener: The next item is consideration of petition PE470, on genetically
modified crops. The petition was lodged by Mr Anthony Jackson on behalf of the
Munlochy vigil. Two weeks ago, the Public Petitions Committee referred the petition
to us. A covering note, which is attached to the petition, includes a copy of the
petitioners’ oral evidence to the Public Petitions Committee as well as a copy of the
Transport and the Environment Committee report on genetically modified organisms,
which was published in January 2001.
Various options are open to us and I will seek members’ views on those options in a
moment. First, I want to draw members’ attention to some of the issues involved in
the petition, including the fact that the committee has conducted an important review
into the matter. As I mentioned, in January 2001 we produced a report on petition
PE51, lodged by Friends of the Earth Scotland, on the subject of GMOs.
I joined the committee towards the end of that inquiry. I know that Robin Harper and
Nora Radcliffe were members of the committee for most of that time, but other
members have joined the committee since the report was produced. The report
made a number of recommendations, one of which was that, in the context of the
legal framework, there is a role for farm-scale trials in a cautious—but not
necessarily restrictive—approach to GM crop development. Although at the time a
number of members, including Robin Harper, disagreed with that view, it is important
to note that the committee accepted the recommendation.
In considering the petition, we must take the legal framework into account. On the
issue, we are guided by European Union directives. My understanding of the
situation is that, although Scottish ministers may order trials not to go ahead, they
can do so only when the decision is based on sound scientific evidence that the trial
poses a risk to the environment or to health. That is the framework in which ministers
operate.
The paper suggests a number of options for how the committee might progress. I
invite views from members.
Maureen Macmillan (Highlands and Islands) (Lab): As you know, convener, I live
about 50 minutes' drive from Munlochy in the Black Isle. I am well aware of the
strong local concern about the GM oil-seed rape trials. The trials are to discover not
whether double quantities of food can be grown, but whether a weedkiller-resistant
crop can be produced. The herbicide that is used is
Col 2828
glufosinate ammonium and concerns have been expressed about its possible effects
on humans and wildlife.
Members have probably been inundated with e-mails on the issue from people who
are totally unknown to them. I know many of those people well. They are ordinary
people who are outraged that the test is taking place in their community without their
permission. In a survey of 100 households in Munlochy, 100 per cent of them
expressed concern that the decision to grow the crops was made without any input
from them.
Organic farmers have also expressed concern. Donnie Macleod, who has an organic
farm across the Moray firth in Ardersier, was sent to jail for contempt of court
because he would not give evidence against the people who had cut an X in the
crops on the eve of the Westminster elections. If organic farmers lose their
certification through contamination from GM crops, they do not get compensation. I



believe that, a couple of years ago, Donnie Macleod received a £40,000 grant to
progress organic farming; now there is GM oil-seed rape close to his farm.
The Convener: Will you be as concise as possible, please? I do not want us to get
into a full-blown debate on the issue.
Maureen Macmillan: Recently, English Nature, the Royal Society and the chair of
the British Medical Association have raised new concerns. Ross Finnie said that, if
new evidence on the effects on health or the environment emerged, he would stop
the GM crop trials. I want the committee to write to the minister to discover whether
the concerns of the organisations that I mentioned have been examined. New
evidence appears all the time, but no notice is taken of it.
Robin Harper (Lothians) (Green): I would like to take up some of the points that
Maureen Macmillan made. First, the committee's initial report on GM organisms is
substantially out of date. The new evidence from English Nature, the European
Environment Agency and New Zealand supports the view that the trials are—to put
the matter bluntly—not a good idea.
On the basis of what the minister has said, the evidence must be brought to his
attention and he must respond to us in detail on it. He has said that, faced with
evidence of possible or actual contamination, or dangerous developments, he would
stop the trials. It is important that we approach the minister immediately. If the
response from the minister is not sufficient, it is this committee—despite its heavy
work load—that should take responsibility for hearing some of the evidence.
We cannot say that it is all right to hand the matter over to the Health and
Community Care
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Committee—health is one of many important issues that we need to discuss. We are
told that we could not support any new reporter work. Appointing a reporter would be
a delaying tactic, because all the evidence is mounting up. All we need to do is
access that evidence by inviting people to the committee. It would take us one
meeting to go over the evidence and submit a report to the minister. We would have
to do that some time in the future. What is urgent is to get a response from the
minister as soon as possible, in the hope that he will respond favourably and will
take precautionary action as a result of the evidence that is available for his
consideration.
10:30
The Convener: On the basis of expert evidence, ministers can decide whether to
grant consents for Scottish trials of GM crops. However, that has to be based on
evidence that assesses the risks to health or to the environment. It is appropriate
that we write to the minister, asking how, in the light of any recent evidence, he
views the petition.
In its report last year, the committee considered that further research into the
potential environmental risks associated with GM releases was necessary. There will
be on-going work in that area, and it is appropriate that we ask the minister to
respond to the committee with his view on what is suggested by recent scientific
research evidence and on how that would influence the decisions reached by the
Executive. I suggest that we should obtain that response before deciding what
further to do.
Angus MacKay (Edinburgh South) (Lab): To be fair, I do not think that Robin
Harper was suggesting that we jump in with both feet and say that we are appointing
a reporter and doing X, Y and Z. Robin's first point was that serious questions are
being raised, to which we must seek answers. The first port of call is to ask



Government ministers for their view of the questions that are being raised. That
would be fair and reasonable and that is the path that the committee should take.
The committee must approach this honestly. We have a fairly full work load—I for
one am keen to get stuck into the rail inquiry. I am not saying that we should do
nothing but, when we return to this issue, we must be clear what that means for our
work load. It may be a matter of reporter time—if we go down that path—evidence-
taking time or investigative time. We must be clear what is on the table already and
what we might be shunting off in order to address this issue. That is not to speak
against the idea of addressing the issue; it is just that I want the committee to be
very clear about what it can and cannot do as a consequence.
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Maureen Macmillan mentioned the vast number of e-mails that have been received
in the past few days. In the past week or so I have dragged myself into the last
century and learned how to use e-mail, so I have read many of those e-mails
personally. After reading them and the supporting papers for the meeting, I am
aware that there is a substantial European dimension to the issue. We should
consider not only writing to Executive ministers but trying to raise the matter in the
European context. Europe appears to have a fairly healthy role to play here. If there
are European rules governing decisions that are made about GM crop
experimentation, we should seek a perspective from the appropriate part of the
European Union on the evidence that has been brought to our attention by the
petitioners—evidence that, as Robin Harper has said, has emerged in other areas.
The Convener: I have considered this issue and I am perfectly relaxed about our
taking it further, possibly with the environment directorate-general, and raising
questions on the legal position and on continuing research. That would be an
appropriate additional step for us to take.
The extensive number of e-mails that members have received has been mentioned
and I want to put on record that, although I have not been able to respond to them, I
have read them diligently. I hope that people who have not received a personal
response will accept my apologies—my resources are limited to one and a half staff
and me, but I assure people that I try to read and consider all the e-mails that I
receive.
John Scott: I concur with everything that has been said. It is essential that Scottish
ministers evaluate the new evidence. As a committee of lay people, we are not in a
position to evaluate the new evidence ourselves, but Government scientists must do
so and we must put our trust in what they tell us.
I wonder whether we should consider asking the Health and Community Care
Committee to assess whether health risks are involved. This is the Transport and the
Environment Committee and potential human health risks are outwith our remit.
However, the Health and Community Care Committee may wish to comment on the
petition in case new evidence emerges in relation to public health.
We should choose a combination of options B and C. In addition, the Health and
Community Care Committee should be made aware of the new evidence.
The Convener: I suggest that we should hold back on that until we have received a
response from the Executive. We should ask for a comprehensive Executive
response to the petition,
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co-ordinating the responses of the various departments.
John Scott: That is fine by me.



The Convener: We could then consider whether we wished to involve the Health
and Community Care Committee.
I will take contributions from Nora Radcliffe and Fiona McLeod so that everyone will
have contributed once; I will then offer members a second bite of the cherry.
Nora Radcliffe: The very first farm-scale trial of oil-seed rape was in my
constituency, about four miles from where I live, so I obviously looked into the issue
in some detail at the time. What is not always appreciated is that the strains of oil-
seed rape that have been tested in the trials are licensed by the European Union for
commercial growth. People overlook the fact that, without the voluntary moratorium
on the commercial exploitation of the crops to allow the farm trials to continue, the
crops could be grown commercially in the UK now.
We should write to the Executive for clarification of the basis of the trials, their
purpose, and the monitoring and safety measures connected with them. However,
for a re-evaluation of the licensing of the crops, we will have to go back to Europe.
We should ask the Executive whether questions have been asked at European level
on whether we should re-evaluate, in the light of new evidence, the licences that
have been granted to particular crops and seeds.
Fiona McLeod (West of Scotland) (SNP): I apologise for my late arrival—I had two
late trains, one after the other. I hope that I will not be restating things that have been
said. I presume that some members have updated others on the recent scientific
research that has put field-scale trials in doubt. Convener, I am picking up that you
are suggesting that we write to the Executive to ask its views on the scientific
opinion. Is that correct?
The Convener: Yes. I am suggesting that we write to the Executive asking first for a
definitive explanation of the legal position as it applies to individual trials and,
secondly, about the broader issue of genetic modification. I understand that the
Executive can forbid individual trials if the decision is based on sound scientific
evidence of harm, but it cannot impose a widespread moratorium. That is my
understanding, but we should seek a definitive explanation from the Executive on the
legal position, and seek its response to on-going scientific research in the area.
Fiona McLeod: We have to bear in mind the urgency of the situation and the need
for speed. At the Munlochy site, which I visited in January, the
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crop will be flowering in four to five weeks. That is when we will start to have the
serious problems of harm to the environment and public health. Speed is needed.
On the legal position, we can take the minister at face value in his answer to
parliamentary question S1O-4861, in which he said that ministers have the power to
call a halt to the planting at any time, and that ministers will have no hesitation in
using that power if the evidence exists. It is clear that Ross Finnie knows that he has
the power to stop the plantings. I contend that he also has the power to plough up
the already planted GM plants. The legal position is clear; we do not need to waste
time writing to the Executive to ask it to reiterate what it has already told us.
On the Health and Community Care Committee—
The Convener: I wish to clarify that, although the minister said that he had the
power to halt planting, he said that such action would depend on scientific advice on
harm to human health or the environment. That is a key point.
Fiona McLeod: We could write to the Minister for Environment and Rural
Development asking what scientific advice he is taking, but his legal position is clear.
According to the advice of Dr Charles Saunders, the public health consultant from
Fife, there is a threat to public health—the advice and evidence exist. That is why we



should urgently refer the petition to the Health and Community Care Committee.
That committee knows its work load; it is up to it to decide whether it wishes to take
evidence from Dr Saunders in the first week after the recess. We should not delay
that committee’s opportunity to make that choice by not referring the petition to it at
this point.
As I came late to the meeting, I am trying to pick up the discussion. Given the
urgency of the situation, and given that we spent a fair amount of time examining GM
organisms more than a year ago, we have to update with urgency the knowledge
that we gained then. We cannot await answers from a minister when we are at the
last meeting before the recess. I would like us to take a decision today to move
forward in the fastest possible manner. If the fastest possible manner is to appoint a
reporter today to produce the scientific evidence and a list of possible witnesses for
the first or second meeting after the recess, I would like us to do that.
The Convener: The work load of the committee is such that I do not favour
committing ourselves until we have a response from the Executive. Appointing a
reporter would not make any difference to decisions that the Executive takes on
Munlochy over the next four or five weeks—that would be tokenism rather than
anything else. The
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only way in which the action that Fiona McLeod wishes to happen will take place is if
the Executive acts on the basis of scientific advice. Appointing a reporter now would
not make any difference to that but would create a false expectation that the current
situation will change. I do not see the benefit of appointing a reporter at the moment.
As Angus MacKay said, if we commit ourselves to a substantial body of work, we will
have to consider carefully what other areas of the work programme we wish to delay
or cancel. We should consider that once we have received the Executive's response
to the questions that we have put to it.
Fiona McLeod: If I could respond—
The Convener: I am sorry, but other members have been asking to come back in. I
will call them first and give you a chance to come in again later.
Maureen Macmillan: I endorse what Fiona McLeod says about the urgency of the
situation. The oil-seed rape will flower in May. If we decide to write to the minister,
we will want an urgent answer from him.
I also want to talk about the European dimension. I have with me a letter that was
sent by Commissioner Wallström to Catherine Stihler MEP, about who is responsible
for what. The last petition that the committee considered concerned part B of
directive 90/220/EC, which is about the authorisation and regulation of experimental
releases. It is firmly within the competence of the member state to decide about that;
the matter does not have to be referred to Europe. I can supply a copy of that letter if
you wish.
10:45
John Scott: We would not wish to delay the minister's response to the most
important question, which is whether the trials should go ahead—or rather whether
they should be completed, as one has to remember that this is year 3 of a three-year
trial. Some importance should be attached to completing the trial if that is at all
possible. It has also emerged that liability is an issue, and that insurance companies
are not prepared to pick up the potential liability for damage.
We should seek from the minister, as part of his response, some idea of his thinking
on who is to pick up the liability for the trials should it be proved that they have
inflicted damage on neighbouring farms. However, that may take the minister some



time to ponder, and I would not want that question to get in the way of his immediate
response to evaluating the new scientific data put in front of him. That said, it is an
issue that the Executive should address.
The Convener: I accept that we wish the Executive to respond to our
correspondence
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promptly, in particular on the trials at Munlochy. I think that we could express that
wish in our correspondence.
John Scott: Nonetheless, if livelihoods are being threatened, there has to be some
decision on who is responsible.
Robin Harper: I wish to underline how urgent the situation is. A summary produced
by the European Environment Agency covering the scientific research that has been
carried out in Europe contains a list of about 10 genetically modified crops, all of
which are identified as having some risk to the environment, and of which oil-seed
rape carries the highest risk, both in the crop-to-crop transference of genes and in
the transference of genes to wild relatives. Yet that is the crop that is being planted
all over Scotland.
The minister should be asked to respond urgently. I think that it would be fair to ask
him to do so within two weeks. It is not as if we are asking him to commission any
research. The research has been done; all that he needs to do is to read through it. I
am referring to the research carried out by English Nature and the EEA.
Angus MacKay: I am not sure whether this is proper, but I would like to put
questions to members who have raised interesting points of which I was not aware.
Fiona McLeod talked about the legal powers. There seems to be a growing body of
evidence about what those are. I think that Fiona said that she was clear that the
minister could order the crop to be ploughed up. That is interesting. Could she tell us
a little bit more about that? That would indicate that there is the possibility of fairly
direct—
The Convener: I think that I can answer that particular point.
Angus MacKay: May I put my second point on the record now as well?
The Convener: Yes.
Angus MacKay: I am interested in what Robin Harper said about the research that
has been carried out. If the research indicates that oil-seed rape carries the highest
risk, is that because the oil-seed rape crop's genetic composition crosses with that of
other crops most easily?
Robin Harper: Yes.
Angus MacKay: Is it because oil-seed rape is the most widely used crop in GM
experimentation?
Robin Harper: No—it is the first reason that you mentioned.
Angus MacKay: Thanks. That is useful.
The Convener: Article 6 of directive 90/220/EEC gives the Scottish Executive
powers
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to modify the conditions of, suspend or terminate a deliberate release for research
and development, if information subsequently becomes available that could have
significant consequences for the risks posed by the release. Where there is evidence
of risks to human health or the environment, the Executive has the power to suspend
or terminate a release.
Fiona McLeod: I want to address some of the points that have been made about the
committee's work load. We must recognise the urgency of the issue. I do not



propose that we produce a detailed report on GMOs, starting from first principles,
like the report that we did two years ago. We want a short, sharp report—almost a
literature review of the scientific evidence that is currently available—so that the
committee can say to the Executive, "There is the evidence, which is clear. Here are
the powers that you know you have. Make use of them right away." The convener
has mentioned the powers that the Executive has.
The approach that I have suggested is in line with the findings of our original report,
which argued that we should apply the precautionary principle to GMOs. Two years
on from the start of our original inquiry, the evidence that is before us is much more
compelling than the evidence that was available to us at the time. It would be wrong
for the committee not to move forward urgently on that evidence. The convener said
that appointing a reporter would be tokenism. If that is the worry, I would be happy to
put my name forward as reporter. That would not be tokenism—I would want within
two or three weeks to present the committee with a clear and concise review of the
scientific literature, which the committee could then make a clear decision on and
present to the minister.
The convener has said that the decision is for the Scottish Executive, but one of the
jobs of this committee is to scrutinise the decisions that the Scottish Executive
makes. If we do a short, sharp literature review and present that to the minister,
saying, "Here is the evidence. Use your powers and plough up that crop before it
flowers," we will have done our job as a committee of the Parliament. That will not
have been tokenism.
The Convener: It would not be appropriate for the committee to reach a rushed
decision on the basis of scientific evidence that may be variable. It would be a
breach of the principles on which the Parliament is based for the committee to make
a rushed decision on the basis of two or three weeks' work by one member. Any
substantive recommendations that we make should be based on a solid study of the
evidence. I do not think that the actions that Fiona McLeod proposes would produce
that. Other members may take a different view.
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Fiona McLeod: I would bring my 20 years' professional expertise as an information
scientist to any short, sharp literature review.
The Convener: You may be an information scientist, but I do not believe that you
are a biologist.
Nora Radcliffe: I want to express my reservations about the way forward that Fiona
McLeod has proposed. We want assurances from the Executive that the new
research has been properly taken into account by an expert body such as the
Advisory Committee on Releases to the Environment, which has the scientific
knowledge properly to evaluate the research that has been done. It is not for us as
lay people with no professional or scientific expertise to evaluate the evidence.
However, as Robin Harper said, we need to ensure that it has been considered by
Government scientists—people who know how to evaluate the new research and
take it into account.
Angus MacKay: In this instance, I prefer the approach that Robin Harper has
recommended to that proposed by Fiona McLeod. There is a general issue here, but
the particular point that concerns us is the fact that the crops in these trials will flower
in four weeks' time. As Robin Harper suggested, I would rather the Executive was
required to give an answer to the question that the committee is raising within, say, a
two-week time span.



If new scientific evidence is emerging, the Executive must either rebut or accept it. It
must explain to the committee which of the two courses it wishes to take and why it
wishes to take that course in time for a rational judgment to be made and for a
debate to take place, which could inform a decision on whether the crop needs to be
ploughed up.
I am worried that appointing a reporter and trying to do a science literature review
would cloud rather than clarify the issue. I would prefer the committee to be clear
about what the Executive needs to do and about the time scale in which it needs to
allay fears or accept that the legitimate questions that are being asked are
unanswerable, in which case it would need to take direct action. I do not want the
issue to be clouded.
John Scott: Does anyone know whether the new scientific evidence has been peer-
group reviewed?
Robin Harper: I imagine that the European Environment Agency evidence has
been. It would not publish evidence in such detail if it had not been peer-group
reviewed.
I do not think that we should reject Fiona McLeod’s offer out of hand. We should
mention
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the reports in a letter to the minister and ask whether he has read and will consider
the latest evidence that has been produced. There is a lot of it. We should ask
whether he will reconsider his decisions on the plantings in the light of the new
evidence and what he said about what he is prepared to do if he is given evidence
that they pose a possible or actual risk to the environment. When we receive his
reply, we should put the issue on the agenda for further consideration at our meeting
three weeks from now, so that we can proceed with the utmost speed. We should
keep open the option of a reporter, which Fiona McLeod suggested. As I am still the
reporter on aquaculture, I cannot offer my services, although I would like to. We
should not reject her offer out of hand.
The Convener: I do not reject out of hand the suggestion of appointing a reporter in
due course, but we should not appoint a reporter now to conduct a rushed review. If
the committee wished, it could appoint a reporter later.
In general, I agree with Robin Harper. We should ask the Executive to respond
urgently to the questions that have been raised. We should ask the Executive to
respond to what Robin Harper and Angus MacKay said and ask it to respond to the
new scientific evidence. We should ask it to say whether that evidence is influencing
its decisions on whether to allow individual trials to continue.
Robin Harper: I also support the suggestion that the issue of health risks should be
referred to the Health and Community Care Committee.
The Convener: I would prefer not to do so today. If the committee wanted to, it could
easily refer that issue at the next meeting. Realistically, the Health and Community
Care Committee will not consider the matter in the next two to three weeks. I would
prefer the committee to put that suggestion on hold until the next meeting when we
will have the Executive’s response. We could then consider whether we wish to refer
the health aspects of the matter to the Health and Community Care Committee. Are
members prepared to accept that approach?
John Scott: In your response to me, you said that you would ask the Executive
whether there was any new evidence about health implications.
The Convener: The petition raises environmental and health issues. I expect the
Executive to respond comprehensively to the questions that have been asked.



John Scott: "Comprehensively" is the key word.
The Convener: That would enable us to decide whether to refer the petition to the
Health and Community Care Committee.
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Robin Harper: Can we ask Mary Scanlon—
The Convener: If Mary Scanlon wishes to contribute to the discussion, she is
welcome to do so.
Mary Scanlon (Highlands and Islands) (Con): Can I be Des McNulty, as I am
sitting in his seat?
The Convener: You can be Des McNulty for the day.
11:00
Mary Scanlon: I did not expect to be at this meeting of the Transport and the
Environment Committee because I was attending a meeting of the Health and
Community Care Committee.
I appreciate the committee's work load—it is a question of priorities. Like Maureen
Macmillan, I am a Highlands and Islands MSP. I bring to the committee's attention
the strength of feeling and concern among ordinary people in the Highlands and
Islands. People go to the Highlands and Islands for fresh air and for clean, quality
produce, so there is serious concern about GM crops. I commend the committee for
taking such a serious and responsible approach to GM crops. I remind members—I
am sure that Maureen Macmillan will support me—that there are serious health and
environmental concerns as well as concerns from organic farmers about the matter. I
am here to hear the committee's views and to make members aware of the
enormous strength of feeling, not just in Munlochy but throughout the Highlands and
Islands, about these trials or experiments. I commend the committee for not brushing
the issue aside.
The Convener: I thank Mary Scanlon for her comments. On getting the matter on to
the committee's agenda, I should point out that I consulted the clerks to ensure that
the petition was brought to the committee promptly so that members could consider
it. It is appropriate that we convey to the Executive the importance of a prompt
response to our correspondence.
Does any member wish to speak before we agree the approach that the committee
will take?
Robin Harper: I wish to press the point about referring the petition to the Health and
Community Care Committee. Members of that committee can make up their own
minds about when they should take up the petition. I do not understand why we
cannot refer the petition to them now.
The Convener: I suggested waiting for the Executive's response because seeking a
response within, say, two weeks would enable us to refer the petition to the Health
and Community Care Committee—should we decide to do so—with additional
information. That information would be
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helpful to the Health and Community Care Committee. I do not understand what the
great difference would be if we were to refer the petition to that committee today.
Fiona McLeod: I suggest that when we write to the Executive, we ask it to copy the
reply to the Health and Community Care Committee. That would mean that it would
receive the evidence of the impact on public health at the same time as this
committee receives it.
The Convener: I am happy to ask the Executive to copy its response to the
convener of the Health and Community Care Committee.



Maureen Macmillan: Can I clarify that point? Are we simply copying the reply to the
Health and Community Care Committee or are we going to refer the petition to that
committee today?
The Convener: No. I suggest that we defer consideration of referring—
Maureen Macmillan: We will refer the reply to the Health and Community Care
Committee first and we might refer the petition to the Health and Community Care
Committee later.
The Convener: Yes. Let me clarify my suggested course of action. We should write
to the Executive to ask for definitive clarification of the legal position and for
information on the Executive's legal power to intervene in a particular trial if there is
scientific evidence of harm to the environment or to health. We should ask the
Executive to respond to the scientific evidence that was referred to in today's
meeting and to indicate how it views the trials with reference to that evidence. We
may also wish to pursue the course of action that Angus MacKay suggested of
raising the European aspects of the matter with the environment directorate-general.
Do members agree with that approach?
John Scott: Will you also incorporate the liability element?
The Convener: We will incorporate the liability element into our correspondence
with the Executive. Do members agree?
Robin Harper: Could we also include the evidence from New Zealand that I
mentioned? There is a growing body of scientific evidence on soil repercussions.
Nora Radcliffe: Perhaps the committee would find it helpful, for background
information, if the Executive were to outline in its response exactly what is happening
at Munlochy, what the trials are for and the nature of the monitoring and so on that is
associated with the trials. That would give us a clear picture of what is happening at
Munlochy.
The Convener: Are we agreed on that course of action?
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Members indicated agreement.



Wednesday 17 April 2002

Genetically Modified Crops (PE470)
The Convener: Item 6 is petition PE470, from Anthony Jackson, on behalf of the
Munlochy vigil on genetically modified crops.
Members will recall that the committee first considered the petition at its last meeting
before the recess. We agreed to write to the Minister for Environment and Rural
Development to seek an urgent response to the issues raised by both the petitioners
and by members during the meeting, and in particular the purported negative
impacts of GM releases on public health and the environment.
As well as writing to the minister, we copied the letter to the convener of the Health
and Community Care Committee and asked the minister to copy his response to her.
That has been done. We also agreed to write to the European Commission
environment directorate-general to seek information on the way in which policy
towards GM releases is developing at a European level in response to new scientific
information.
Both the letter that I sent to the Minister for Environment and Rural Development and
the response that we received from him have been circulated to members. I will
invite comments from members in a minute. Before doing so, I will comment that the
minister has certainly given a full response to the questions that we raised. We
should recognise that the minister has responded promptly, within the requested
time scale, and has given a serious and considered response to each of the issues
that we raised. I recognise that the response will not be the one that the petitioners
were hoping for, but the minister has certainly given us a strong indication that the
Executive and its various advisers are considering all current and emerging scientific
evidence. I put on record my thanks to the minister for giving a full and
comprehensive response in a short time scale.
I now invite members to comment on the minister’s response or to make suggestions
about further work that the committee should undertake on the issues that the
petition raises.
Maureen Macmillan (Highlands and Islands) (Lab): I will raise one or two issues
that arise from the minister’s letter. We could seek clarification on them, if the
committee agrees.
In the first of his answers, on page 2, the minister responds to our request to outline
the nature of the crop trial at Munlochy.
I also want to ask the minister to clarify whether a site-specific risk assessment was
carried out at Munlochy, bearing in mind the proximity of the
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village to the trials. The petitioners have told me that a commercial field of non-GM
oil-seed rape lies 50m away from the GM field. I notice that the minister says that
non-GM rape forms part of the trial. Can we seek clarification that the non-GM rape
that the minister mentions is the same field that the petitioners are talking about or
whether another commercial field of rape lies very close to the GM crop? If so, what
are the implications of cross-pollination and of GMOs entering the food chain?
Furthermore, I wonder whether we need to leave the crop to flower and whether we
could destroy it before that happens.
Answer 2B on page 4 concerns public health. At the previous meeting, I mentioned
that Charles Saunders, the chair of the British Medical Association’s public health
committee, had voiced concerns that no health monitoring had been carried out. Has



there been any testing on pollen inhalation, as the Royal Society has recommended?
I believe that such testing has not been carried out. As I do not know whether it is
within the committee’s competence to ask the minister health-related questions,
perhaps we should also consider the Health and Community Care Committee’s role
in this matter.
The Convener: I am comfortable about asking the minister questions in the way that
you have suggested. As for whether we are required to hand the petition over to the
Health and Community Care Committee, that is the very reason why we ensured that
the convener of that committee was copied in on all the correspondence. I am pretty
sure that she will share the correspondence with members of that committee. I have
also discussed the issue with her informally; she was comfortable with the
suggestion that, because the petition was referred to this committee, we could put
questions to the minister. If the responses raise matters that the Health and
Community Care Committee want to take further, it is open to that committee to do
so. However, after my discussions with the convener of the Health and Community
Care Committee, it seems that she is comfortable with our pursuing the issue with
the minister at this stage as long as we ensure that that committee is copied in on all
relevant correspondence.
Maureen Macmillan: Thank you, convener. That seems to be a clear way forward.
Fiona McLeod (West of Scotland) (SNP): Convener, you asked us to look at the
letter and consider what the committee could do next. However, the letter almost
raises more questions than it answers, and I would like to list some of my particular
concerns.
First, the minister mentions that the Scottish Crop Research Institute monitors the
Munlochy site. I want more details about how often it carries out such monitoring.
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Angus MacKay (Edinburgh South) (Lab): Could you tell us which part of the
response you are referring to so that we can follow you? The letter is quite long.
Fiona McLeod: In the second paragraph on page 3, the minister mentions that the
SCRI undertakes monitoring "during the growing season". I want more detail about
how often the SCRI carries out such monitoring and why it is doing so. Maureen
Macmillan has highlighted concerns about potential problems with allergens, and I
want to know whether the SCRI is monitoring that situation.
There are also some inconsistencies in the minister’s answers in the letter. In the
third paragraph on page 3, he says that the SCRI is
"satisfied that there has been no breach of the consent and no ... evidence of risk at
Munlochy or other Scottish release sites".
However, on page 6, he says that "no interim results" are available. How can he say
that there is "no new evidence" when there are no interim results? I want to question
that a bit further.
The Convener: I do not see that as being inconsistent.
Fiona McLeod: You may not, but I do.
The minister’s letter relies heavily on the document from the Advisory Committee on
Releases to the Environment. I would like to go through that document in more
detail. I suggest that we do so following the headings 2A, 2B, 2C and so forth. Under
2A, which is English Nature’s report, ACRE is dismissive of the fact that there is only
a 50m gap at Munlochy between the GM crop and the non-GM crop although
evidence has been found in Canada of cross-pollination across a 2km divide. It is not



good enough for ACRE to state that measures were taken to minimise the
production of volunteers, when the gap is only 50m as compared to 2km.
Under 2C, which is the environmental issue report from Europe, oil-seed rape was
clearly rated as a high-risk crop in terms of gene flow. That is a definite statement
and it is therefore inappropriate for ACRE to state that everything is fine and that no
new evidence exists.
Under 2D, which is the report from New Zealand, major concerns with regard to
transgenic oil-seed rape are identified, which is the issue that is being talked about at
Munlochy. Again, ACRE states that there is nothing new about the report and that it
was aware of the issues.
I return to 2B and the issue of public health. The report sets out clearly that it is
"recommended that allergenicity is considered as part of the regulatory process."
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Dr Saunders, in his BMA role and in his role as a public health consultant in Fife,
where oil-seed rape crops are about to be planted, has said that we should examine
that recommendation. Is that being done at the moment? From the letter, it would
seem not to be happening.
The convener asked us to recommend what the committee should do. A number of
questions have arisen from the letter. We should call witnesses to answer more
detailed questions, as that would allow us to get answers quickly. We are four weeks
closer to the crop in Munlochy flowering, which Maureen Macmillan mentioned. It
may be too late if we do things in writing. We could wait for another four weeks for a
reply to the questions that the convener is happy to pursue, only to receive a reply
that says that the crop should have been ploughed up.
I suggest that we call as witnesses the petitioners and ACRE so that we can
question it on some of the reasoning in its research. I would also like to question Dr
Saunders to get more information from the BMA. At one point in the letter, the
minister says that no interim results are available, and yet we know from an article in
The Sunday Times a few months ago that there is talk of interim results being
available. I would like to question that journalist. In particular, I would like to have the
minister in front of us, so that we can put those questions to him. If we get answers
that are similarly unsatisfactory, we could question him further then. To write another
letter would cause more delay.
Given what the royal commission in New Zealand and Dr Saunders have said, it is
no longer within the competence of the Transport and the Environment Committee to
question the need for allergenicity tests on the crops. I suggest that we formally ask
the Health and Community Care Committee to take evidence on that matter.
The Convener: Do you want to move that suggestion formally?
Fiona McLeod: Yes.
The Convener: I will take comments from other members before we decide, as
different courses of action have been suggested. I will seek clarification on one of
Fiona McLeod’s points, so that I understand fully what she is proposing. What do you
wish to drop from the committee’s forward work programme to accommodate the
piece of work that you are indicating the committee should undertake?
Fiona McLeod: We were supposed to have a minister in front of the committee
today, but that was not possible. I understand that, as a result, we are to receive
another forward work programme. We have accommodated a minister who was
unable to give evidence to us. We should
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accommodate the needs of the committee to examine a matter that some members
of the committee, members of the public and the petitioners believe to be of prime
public importance.
The Convener: If the committee were to adopt your position today, it would be
useful for the clerks to understand which items you would want to drop from the work
programme.
Fiona McLeod: If the committee accepts my position today, that is a matter that we
will consider as a committee, in discussion with the clerks. I understand that we will
discuss our work programme later in the meeting. It is not up to an individual
member of the committee to decide on the work programme.
The Convener: You have no suggestions for the clerks.
Fiona McLeod: I think that it is inappropriate for the convener to make those
comments.
The Convener: I think that it is appropriate, because the clerks need guidance
before they produce a work programme. As you are proposing a course of action, it
is perfectly appropriate to ask you how you would wish to accommodate that work.
10:30
Mr Ingram: Convener, I do not think that it is appropriate to broach that subject at
this stage of the discussion. We should hear the full range of views of members
before we consider a forward work programme, which will depend on the outcome of
the discussion. I would rather that we moved round the table to find out members’
views.
The Convener: I am happy to do that. I was just seeking clarification from Fiona
McLeod as to what suggestions she had as the mover of a position. It appears that
she has no suggestions.
Mr Ingram: It is inappropriate to introduce that matter at this stage. We should get
back to the subject in hand.
Angus MacKay: I will make two interim points before commenting more
substantively later. It would be useful to go round the table to take a general range of
views from members on the reply from the minister and where we should go from
here.
Before we come to a vote—I assume that we would have to come to a vote on Fiona
McLeod's proposed position—we have to be clear about the implications of a
successful vote on our future work timetable. After we have gone round the table, we
need to be clear about what we would and would not be removing from our work
timetable. The consequence of not doing so is
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that, whenever we decide whether to take on board specific new pieces of work, we
will do so before we have worked out whether it is possible. That is a bad way in
which to conduct business.
I will make a second point, although it may not be appropriate at this point. To the
extent that I followed all the points that Fiona McLeod made—it is a complex matter
so it is not always possible to follow everything clearly—I agree with the first point
that she made, about seeking more information on the soil analysis at Munlochy, on
what results have been produced and on what areas that analysis is being used to
test. I agree with Fiona McLeod that we should ask for more information about that. I
did not follow her second point, about risk. I took a little note of which parts of the
minister's letter she was referring to. I think that it was paragraph 3 on page 3, which
states:
"They"—



I assume that that is SASA—
"are satisfied that there has been no breach of the consent and no new evidence of
risk at Munlochy".
However, Fiona McLeod referred to something else later on in the minister's reply,
which she thought contradicted that statement. I did not catch which part of the
minister's letter she was referring to.
Fiona McLeod: Sorry. Have we moved on?
The Convener: You may answer Angus MacKay's point.
Fiona McLeod: Right. I had understood that Robin Harper was going to speak
before me.
Paragraph 4 on page 6 states:
"In fact no interim results ... yet exist"
Angus MacKay: I must be missing something convener, I just cannot see the read
across. I am not trying to be obtuse. I genuinely cannot see the connection between
the two statements.
Robin Harper (Lothians) (Green): I will make a general point first. After the
committee's last short investigation into the implications of farm-scale field trials,
there were people on the committee and outside who felt that, in some areas, there
was a lack of evidence that we really needed and that, in other areas, there was
enough evidence—particularly about cross-pollination—to suggest that we should
not proceed to farm-scale evaluations at this point in the science. The repeated
references to "no new evidence" in the minister's response do not wash with people
who feel that we already have enough evidence.
I will refer to one or two specific elements of the minister's response that give cause
for concern. I support Fiona McLeod's call for a new round of evidence, but would
like to add Aventis to the list
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of those who should be called for the simple reason that we must recognise that
much of the minister's reasoning is based on Aventis's assessment. The
assessments based on which it will be decided whether to proceed with the trials are
prepared by the industry itself. I would like to know whether, when SNH responded
on the validity of the risk assessment, it was made aware of whether it would be
possible for pollen from the site to reach much further than 1km from the site. SNH
made its assessment based on its knowledge of the area to within 1km of the site,
not within 10km of the site. SNH's response was therefore necessarily limited, as it
was not given the proper information at the beginning.
SNH said:
"Given the complexity of the issues involved we are concerned that the time allowed
for the consultation is insufficient."
The minister said that SNH was content, but it was not. It remarked that
"herbicide management of the crop may be potentially harmful to local features of
Scotland's natural heritage."
It said:
"Because SNH does not have eco-toxicological expertise, we recommended that a
more detailed assessment of the impacts of the herbicide should be undertaken by
SEPA."
We do not have a copy of the Scottish Environment Protection Agency's assessment
and I would like to see it before we make up our minds.
There are many other issues. I have given members a copy of a report. I remind
members that the minister says that he does not think that he has the power to stop



the trials. The issue has been gone over and I restate that he has the power, under
part B of the European directive. Information relating to the deliberate release
consent states:
"The plants will remain in the field for the normal growing season except as specified
below
termination prior to flowering with plant destruction by cultivation and/or application
of an appropriate herbicide
termination up to seed formation".
In other words, in the consent, there is provision for the minister to order the
destruction of the crops before they flower.
In the light of the huge number of doubts that remain in our minds following the
minister’s supposedly detailed response, I would like to lodge another motion to
request that the committee recommends to the minister that the Munlochy site be
ploughed in before it flowers. It is clear that some members of the committee are
worried about our work load, but I would be extremely worried if we reached a
decision that meant that we could not return to the subject for
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weeks or even months. It is important that the committee recommend that the site at
Munlochy be ploughed in and that, if the minister is unwilling to stop the experiment
now—an experiment on the Scottish environment—the crop at the new site at
Tayport should also be ploughed in before it flowers.
I could say much more, but I must let other members speak.
The Convener: Thank you. There is just one issue on which I feel that you are not
reporting correctly what the minister said. In section 3 on page 5 of his response, the
minister explains the powers that he has under the devolution settlement within the
confines of overarching European law, and indicates that powers would exist to stop
the trials if further evidence emerged and the bodies that advise him gave him advice
that there was significant risk. The bodies that I am referring to are ACRE, the Health
and Safety Executive, the Food Standards Agency and Scottish Natural Heritage. He
says quite clearly that if the conclusions of those advisers were
"that a particular GM release could harm human health or the environment then I
would have no hesitation in withdrawing consent for the release."
The minister is clearly saying that powers exist, but he is also saying that he is not
being advised by the bodies to use them. He is not saying that no powers exist, but
that he has to proceed on the basis of advice.
Robin Harper: The minister is quite free to make up his own mind in the light of any
other petitioning that he receives. He does not have to act purely on the advice of
ACRE. ACRE could say, "We cannot advise you to plough in this crop," but the
minister would still have the power to order the ploughing in of the crops tomorrow if
he so wished, on the strength of petitioning and applying the precautionary principle.
The risk assessment for the area does not say that there is no risk of cross-
pollination, but that there is a low risk. In other words, there is a risk of cross-
pollination with a host of other wild relatives.
The Convener: Ministers are well advised to take careful cognisance of the
information that they receive from expert advisory bodies.
Mr Ingram: At the end of the day, the decision by the minister to allow the field trial
to go ahead in the first place is a political one. There is no absolute requirement on
the minister to allow a field trial to go ahead, and that must be made absolutely plain
from the outset. All the evidence, new or old, seems to indicate that there is potential
damage to the environment from such trials.



The minister’s response points out that the research programme is
Col 2852
"designed to assess the impact on the environment of the agricultural practices used
to grow certain GM crops".
To my mind, that is akin to suggesting that the object is to measure the damage that
is done by the GM experiment. We have certainly been down that route before in a
wide variety of areas and people could be put in harm’s way by experimentation of
such a nature. The minister’s suggestion that there is no new evidence does not
convince me that he should not take a decision at this stage to plough the field in. I
second Robin Harper’s views.
10:45
Nora Radcliffe: I am uneasy about a lot of things that have been said today. For
example, it has been said that the experiment is to measure the damage from the
trial crop, but it could be to demonstrate its safety. It has been said that there is risk,
but one can never say that there is no risk. A panel of competent, relevant and, in
some cases, very eminent scientists are assessing the risk on our behalf. Are we
going to second-guess what those extremely expert people are telling us because of
something in The Sunday Times?
It worries me that we are departing from expert and well-founded advice, or are
taking such advice too lightly. We should not forget that the advice has a sound
basis and that the people who provide it know what they are talking about. We could
ask some of the questions that have been raised. For example, we could ask about
the implications of ploughing in the crop at Munlochy before it flowers and how that
would impact on the value of the evidence from the trials. It would also be interesting
to read SEPA’s assessment of the situation.
I am not so sure about calling witnesses, particularly people from organisations such
as ACRE, who are probably very busy. We will probably receive a quicker response
in writing than we will if we try to set up panels. There are things that we can do, but
we must be careful about overreacting and not giving enough weight to scientific
advice from people who know what they are talking about.
John Scott (Ayr) (Con): Like other members, I think that we need to take more
evidence. If we are going to do so, one of the bodies that we need to contact is the
National Farmers Union of Scotland. The farmers themselves are not responsible;
they would not wish to contaminate crops and make them unsellable.
Fiona McLeod said that we have a month, but I do not believe that we have even
that long. The crop is starting to flower now and, with this good weather, it will be
coming on very quickly. If the minister is going to decide to stop cross-
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pollination, he will have to do so pretty soon—not within a month, but within the next
week.
The matters boils down to whom you believe, which is where lay people like us are
yet again caught between the devil and the deep blue sea. It reminds me of the
situation with BSE in the 1990s, with expert Government witnesses telling us that
there is no problem. How do we know what call to make? All through the 1990s, the
Swann committee and others were telling us that there was no problem with BSE.
Then, a fortnight before 20 March 1996, they said, "Hang on a minute. Sorry, but
we've got a problem." Up to that point, all the expert advice suggested that there was
no such problem. We are in exactly the same position here. Lay people like us
cannot judge the situation. Even the minister is probably in no position to make a
judgment. For that reason, we have to be incredibly cautious, and I incline towards



the view that we should postpone the trial until further evidence is taken and we see
how the situation might evolve.
The Convener: As far as digging up the current trial is concerned, the minister has
made it quite clear that he is allowing the trial to continue on the basis of advice from
various bodies. John Scott made the very valid point that the crop is at the point of
flowering. It would be misleading to suggest that, even if we called for the crop to be
dug up, the minister would change his view. He is working on the basis of the advice
of the expert bodies that advise him on such issues. There is little likelihood that the
crop will be dug up, and I do not think that the minister will listen to our advice above
the advice of those bodies.
John Scott: Sadly, I am only too well aware of that. Nonetheless, if the minister is
minded to do as you say he is—as he seems to be, judging from the tone of his
letter—that is his call, but he must accept the liability. His response to our fifth
question is very weak. If it turns out that he has caused land crops and people to be
damaged because of his decision—and because he and the committee were not
prepared to take the matter further and consider other evidence—he and the
Executive will be liable and will have to carry the can. That must be clearly
understood.
The Convener: I should point out that the minister is complying with EU directives,
so the position is not that the Scottish Executive is acting independently. The
minister is acting within a framework that is guided at European level.
John Scott: Yes, but there is an element of choice in what he does, so he assumes
a distinct burden of liability if he exercises that choice in the way that he is apparently
doing.
Des McNulty (Clydebank and Milngavie) (Lab): We need to separate out the
general issue
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of GMOs from the specific issues that the Munlochy trials raise. We conducted a
fairly substantial inquiry into GMOs, which reached a set of conclusions that it might
be worth rehearsing. For example, we argued that there was a scientific gap,
particularly in relation to the broader climatological and biodiversity issues
associated with GMOs rather than the more specific genetic issues on which there
was apparently much scientific information. The purpose of suggesting a
precautionary approach to the minister was to ensure that we could identify the
benefit to Scotland of allowing particular farm trials. The minister is under no
requirement to allow such trials; he has a licensing responsibility to do so. The issue
is the basis on which the minister might refuse to allow farm trials, and I would have
thought that he might be able to apply a test of benefit. In other words, when the
minister comes to interpret or analyse the EU legislation, he might be able to ask
about the purpose of a specific farm-scale evaluation in relation to the application
that is being introduced.
If we apply the general conclusion of our GMO inquiry to the Munlochy situation, we
should focus on the purpose of the test that is apparently under way. On page 3 of
the minister's letter, he states that the concern centres on
"whether growing GM crops could be more detrimental to farmland wildlife than
conventional agriculture".
The test is not about the safety of GM crops as such, but about its impact on
farmland wildlife. In that context, the minister needs to decide whether the benefits of
undertaking the farm trial are justified when considered against the scientific issues
raised in the petition.



This is the question that we should ask the minister: is the test of the GM crop’s
impact on farmland wildlife a justified trial given the concerns about the transgenic
implications of growing the oil-seed rape? It is a question of balancing scientific
advantage against scientific disadvantage. I am not clear from the minister’s
response how he has applied the precautionary approach in this context. It is not
clear what the trial is intended to achieve, given the potential risks that are
associated with it. In my view, we should go back to the minister and pursue him on
that. Why did he allow the trial to go ahead given the risks? We have to pin him
down on that point.
The Convener: I think that everybody has now had the chance to contribute at least
once.
Robin Harper: I want to follow up what Des McNulty has said. The matter has
intrigued me, too. If no one is going up to a distance of 10km from the site, looking
for wild relatives of the crop to find out whether they have been cross-pollinated,
there is no point in letting the crop
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flower—not that I want it to flower in any case—or in proceeding further. If, in fact, all
that is being tested is the effect of glufosinate on local wildlife, the field might as well
just have been sprayed with glufosinate at regular intervals—the same result would
have been obtained. I add my voice to Des's—what exactly is being tested?
Nora Radcliffe: It is important that we place all this in context. The particular
varieties that are being trialled are licensed by the EU for commercial growth. If there
had not been a voluntary moratorium to allow the field-scale trials to proceed, any
farmer in the UK could be growing the oil-seed rape varieties concerned, and without
telling anyone.
Furthermore, much of the work carried out in small plots and in more controlled
experimental conditions has now been done. The point has been reached at which
the crops must be tested in the real world, as it were. That is part of what the trials
are about. The aim is to examine whether growing the crop in the way that is
advocated because of its particular genetic modification has more or less impact on
biodiversity, soil, seed banks and so on than does growing a conventional crop. That
has to be done in what we might call real circumstances. That is why we are having
farm-scale trials. We need to bear that in mind when we consider the issue.
Maureen Macmillan: As I said, part of the reason for the trial is the fact that there
are non-GM crops next door to the GM field, to find out what happens when the GM
crop pollinates. As Robin Harper said, the fact that the pollen may travel a great deal
further than the adjoining field has not really been taken into account. On that basis,
we should ask the minister whether he will consider stopping the flowering.
I was up at the site on Monday, and the crop is in fact beginning to flower. We do not
have time to call for evidence now—doing so would not help the situation at
Munlochy. A letter, asking the minister to respond quickly, would be more effective.
That is not to say that we will not consider revisiting our work on GM organisms at
some point in the future.
The Convener: I repeat that it is unlikely that the minister would act in that way
unless the advice he receives from ACRE, the Health and Safety Executive, the
Food Standards Agency and SNH changes.
Mr Ingram: It is our job to reflect on the issue, to come up with a view based on what
we have discussed and to give that view to the minister. It is up to him to make the
decision. We should not base our decision on whether he is likely to accept our



advice. It is our job to give him the advice and I suggest that we just go ahead and
do that.
Col 2856
11:00
Des McNulty: Committees place themselves in a difficult position when they try to
pretend that they are founts of scientific knowledge, especially on such complex
matters. The committee did a review of GM crops. Some of us were members of the
committee at that time. We heard a lot of scientific evidence and we reached
conclusions based on the evidence that we took. We did a reasonably thorough
report, although it was not comprehensive and we identified areas where there was
not sufficient scientific information.
I would be reluctant to get into a situation in which I recommend that ministers take
action based on my limited understanding of a science with which I am not familiar.
That is not our place. We are justified in questioning the minister about the
procedures that he adopts in the licensing process. In that context, we could return
to the issues that we raised when we considered the general issues.
There is a test of benefit associated with GMOs. What is the benefit of holding
particular trials in terms of increasing the scientific evidence? The minister should
base his decisions on that. The people applying for the licence have to be able to
demonstrate the scientific benefit, which must be balanced with any risks that might
be associated with an experiment or trial of this type.
The minister must take evidence from the scientific community—or communities,
because more than one discipline is involved—and base his judgment on the advice.
That is the position that the minister should be in. Neither I nor any member of the
committee is in a position to second-guess what that scientific advice might be.
However, we have the right to test whether the minister has gone through the proper
process in considering and taking the scientific advice that he has been given.
I do not accept the minister's argument that because there is a European Union
regulation, he has to license any test that a commercial company wants to do. The
minister is not in that position; he should be able to apply a test of benefit in such
circumstances. That is my recollection of what we recommended when we first
considered the issue.
We can return to the minister and ask about procedures. I am more interested in
dealing with that issue than I am in making specific recommendations about the
Munlochy situation. I do not know the ins and outs of the evidence and I cannot say
what the minister should do about Munlochy. I would like to see the general
principles sorted out, based on the evidence that we have.
I do not want to say that the field should be ploughed up. The minister should decide
that. If a
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decision to plough up the field is made, the minister should make it on the basis of
the best scientific advice and not on our recommendation as a committee of lay
people. Based on our recommendation, the minister should consider how to deal
with applications in future.
The Convener: I want to bring the discussion to a conclusion. Maureen Macmillan
and Robin Harper have indicated that they want to say more. After that, we should
try to decide how we will proceed.
Maureen Macmillan: As Des McNulty says, the minister has the power to stop the
trial if he thinks that the evidence is sufficient, but it is obvious that he does not think
that it is sufficient. We should write to him to ask him to reconsider the matter. He



probably will not reconsider, but in view of the extreme concern in the neighbourhood
about the trials, the minister should be asked to reconsider. He should bear in mind
that the pollen might not travel only within the trial crop—a distance of 50m—but
could travel much further. Sufficient tests have not been carried out on the human
health aspect. The allergic properties of the GM pollen have not been assessed.
Robin Harper: We should be clear about the nature of the crop. The European peer-
reviewed scientific research showed that, of all the crops that are used for genetic
engineering experimentation—there is a list of eight crops—oil-seed rape is the most
likely to cross-pollinate with wild relatives and with non-GM varieties.
If we recommend to the minister that he order the ploughing in of the crop at
Munlochy—which he is entitled to do and which he has the power to do tomorrow if
he so wishes—and he is not disposed to order that, he must at least come back to
the committee with a clear scientific justification for allowing the crop to flower. We
must know why the crop should be allowed to continue to full growth.
The Convener: I will allow John Scott a brief comment. I want to make progress.
John Scott: None of us wants to stand in the way of progress. A trial should go
ahead, but the question is whether this year's crop should go ahead, given the
issues that have been raised. It would be reasonable to adopt a precautionary
principle. Instead of allowing the year 2 trial to go ahead—and having years 1, 2 and
3 followed by an evaluation—it might be safer to allow the trial to run in years 1, 3
and 4. That would mean that the trial would take a year longer to complete, but the
approach would not be irresponsible because it would give a breathing space in
which to arrive at safer scientific conclusions.
The Convener: We should draw things together. Several approaches have been
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suggested. I want to comment on whether we should make a recommendation in any
correspondence that we have with the minister. It would damage the committee
process of the Parliament if we made recommendations to ministers that are not
based soundly on evidence. There is a danger that the recommendation would be
almost a knee-jerk reaction to the issue, rather than a considered one based on
evidence. The committee system has a good record of making recommendations
that are based soundly on evidence. It would be unwise for us to make a firm
recommendation when we do not have the evidence that is necessary to justify it.
Members must form their own views on that.
Three types of approach have been suggested. The first suggestion is that we write
to the minister with a series of further questions. I have noted the questions that
were put by Maureen Macmillan, Fiona McLeod, Des McNulty, Robin Harper and
one or two other members. Those questions could form the basis of a further letter to
the minister. I suggest that we write to the minister, irrespective of what other action
we agree to take. Is it agreed that we should write to the minister with that series of
questions?
Members indicated agreement.
The Convener: The second suggestion, which Fiona McLeod proposed, is that we
should agree to undertake some form of inquiry and take evidence from the various
people that have been suggested. The third suggestion, which was initially
suggested by Robin Harper but which has also been commented on by other
members, is that we should recommend that the minister intervene to stop this year's
trial.
Those are the two questions on which we must decide. I propose that the simplest
way to do that is to vote on both propositions. Let us first decide whether we agree to



Fiona McLeod’s proposition, which is that we should take evidence from the range of
people that she suggested.
Angus MacKay: As an inquiry might provide a welcome diversion from the
permanent discussion of fish farming and aquaculture in which the committee seems
to be lodged, I am not necessarily against Fiona McLeod’s suggestion. It would be
interesting to take evidence from people from the company with the strange name
that is proposing the tests. Is it Aventis? It would be interesting to hear what those
people and others have to say, but we should be clear about what the consequences
of the committee undertaking an inquiry would be.
The Convener: Yes, that is important and that is why I asked the question. I am
happy to give Fiona McLeod the opportunity to suggest what impact such a course of
action would have on our work programme.
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Fiona McLeod: From the e-mail I received yesterday, I understood that we would
discuss our work programme later this morning. That is when we should discuss the
matter.
The Convener: So you have no firm suggestion at this stage.
Fiona McLeod: The appropriate time to discuss the matter is during our discussion
of the work programme.
The Convener: Members can draw their own conclusions. The clerk informs me that
the discussion of the updated work programme will be next week.
The proposition that has been made by Fiona McLeod is that we agree to take
further evidence from witnesses on the subject of the petition. Is that agreed?
Members: No.
The Convener: There will be a division.
FOR
Harper, Robin (Lothians) (Green)
Ingram, Mr Adam (South of Scotland) (SNP)
McLeod, Fiona (West of Scotland) (SNP)
AGAINST
MacKay, Angus (Edinburgh South) (Lab)
Macmillan, Maureen (Highlands and Islands) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Muldoon, Bristow (Livingston) (Lab)
Radcliffe, Nora (Gordon) (LD)
ABSTENTIONS
Scott, John (Ayr) (Con)
The Convener: The result of the division is: For 3, Against 5, Abstentions 1.
The proposition is not agreed to.
Finally, let us decide on the suggestion initially proposed by Robin Harper, which is
that the committee should include in its correspondence with the Executive a
recommendation on the current year’s trial. We need to make a simple decision on
whether we should make such a recommendation.
Nora Radcliffe: Before we vote, I want to clarify that, among the questions that we
will put to the minister, there will be a question on the implications of ploughing up
the crop before it flowers. We could perhaps ask the minister to respond to that point
quickly so that we could receive the response within a week.
The Convener: We could certainly ask that question if we decided not to make a
recommendation.



Angus MacKay: Why would we ask that question when at least two members of the
committee have told us that the crop is already
Col 2860
beginning to flower?
Maureen Macmillan: The crop is starting to flower now.
The Convener: I do not want us to reopen the debate. Members have had time to
express their views. The decision is on whether we should make such a
recommendation to the minister. Is that agreed?
Members: No.
The Convener: There will be a division.
FOR
Harper, Robin (Lothians) (Green)
Ingram, Mr Adam (South of Scotland) (SNP)
McLeod, Fiona (West of Scotland) (SNP)
Macmillan, Maureen (Highlands and Islands) (Lab)
Scott, John (Ayr) (Con)
AGAINST
MacKay, Angus (Edinburgh South) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Muldoon, Bristow (Livingston) (Lab)
Radcliffe, Nora (Gordon) (LD)
The Convener: The result of the division is: For 5, Against 4, Abstentions 0.
The recommendation is agreed to.
It would be appropriate to state in the letter to the minister that there was a division in
the committee on the issue.
That brings us to the end of consideration of the petition at this stage. We will return
to it once we receive a response from the minister.



Wednesday 8 May 2002

Genetically Modified Crops (PE470)
The Convener: The final item is public petition PE470, which is from Mr Anthony
Jackson, on behalf of the Munlochy vigil, and is on genetically modified crops. I will
introduce the petition briefly, because the minister has only about 15 minutes more
with us. Following consideration of the petition, the committee has written twice to
the minister. I thank him for his prompt response to both those letters. The minister
and I realise that not everyone will agree with every aspect of his response, but
nonetheless, I thank him for his full responses on both occasions. They have helped
the committee by advising it of the Executive’s view.
The committee brought the petition back to the agenda to consider the minister’s
response to our most recent letter. As the minister was due to attend to deal with the
statutory instruments, we thought that it would be useful if he could respond to
members’ questions about his most recent response before we finalise how we
progress the petition. Given the time, I propose that we move straight to members’
questions about the response.
Maureen Macmillan: I am interested in a couple of aspects of the minister’s letter,
as I asked the questions about them. The petitioners told me that they had asked the
Executive whether a site-specific risk assessment had been conducted at Munlochy.
They were told that there was none and that the assessment was conducted at
Daviot in Aberdeenshire, after which the effect on Munlochy was projected. When
was the site-specific assessment at Munlochy performed? Could a copy of it be
given to us or published?
Derek Bearhop (Scottish Executive Environment and Rural Affairs
Department): We are talking about two slightly different matters. The legislation
requires that, in applying to release a GM crop, an applicant must specify a site on
which the crop release is proposed to take place. It is correct that the initial site for
the crop that was planted in Munlochy last autumn was at Daviot, where a site
assessment was completed.
If a consent holder applies to the minister for permission to release on subsequent
sites, they must confirm that those subsequent sites comply with the original risk
assessment—in other words, no additional factors may jeopardise the initial risk
assessment. As the minister's response says, the regulatory authorities and our
advisers say whether the consent holder's judgment is accurate. That was done for
the Munlochy site.
Maureen Macmillan: May we have a copy of that information?
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Derek Bearhop: We placed some aspects of that assessment on our website. We
asked Scottish Natural Heritage about the implications for natural heritage and
designated areas. That information is publicly available. I can make the rest available
through the same mechanism.
Maureen Macmillan: My next question is about the allergic risk that is posed by the
inhalation of pollen and dust. The minister's answer to question 8 talks about
"ensuring that ... plantings ... do not pose a safety threat to human health",
yet his answer to question 3 says that it is inappropriate for any tests to be
undertaken on whether the field trials pose a risk to human health.
That is the most worrying issue for the people who live in Munlochy. They feel that
the pollen that is now being released may harm their health in some way. How can



we assess whether that pollen will have an impact on human health if we are not
testing it?
Ross Finnie: There is some misunderstanding of the status of the seeds that are
being used in the trials. It would surprise many people to learn that those seeds have
already been approved for use in trials. By 1998, an application could have been
made to use them commercially. Before the seeds were approved for use, they were
subject first to laboratory tests indoors and then to what are described as plot-scale
trials. Many of the seeds that are being used in UK trials have already been grown
outdoors, on sites of 20, 40, 60, 80 or 100 sq m. They have already flowered. The
crops were tested at the time, both for their alleged herbicide tolerance and for their
impact on human health. They were tested both indoors and outdoors. Once those
trials were concluded, the seeds were certified under the regulatory process that was
in place at the time.
In 1998, the UK Government decided that that was all very well and good, but that
full field-scale trials had not been carried out. In those trials, the effect of different
herbicide regimes on GM crops, as opposed to conventional ones, would be
demonstrated. The impact of sowing GM crops on the immediate biodiversity of an
area had not been tested in a farm context. The trials that we are discussing are
designed to test that, rather than the seeds per se. I am not saying that people are
not concerned about the impact of the trials on human health. I am simply indicating
the purpose of the trials and making clear that the crops involved have been grown
in the open before.
Maureen Macmillan: What tests were carried out to gauge the impact of the crops
on human health when they were grown previously?
Col 3038
Ross Finnie: I was coming to that issue. I simply wanted to put the trials in their
proper context.
Derek Bearhop: The regulations require applicants to satisfy the regulator of the
safety—in terms of toxicity and allergenicity, and with specific reference to human
health—of proposed releases. That process builds on what has been done
previously. In the case that we are discussing, the applicant did not come to us in
August 2001 with a lab test that had just been done. Rather, it showed us the 20
applications that had already been scrutinised by regulators in the UK and Europe,
and indicated what it had deduced from those applications. It then had to present a
scientific evaluation that satisfied the Advisory Committee on Releases to the
Environment, the Food Standards Agency and the Health and Safety Executive. On
that basis, a decision was taken. We are talking about a step-by-step process, rather
than one that involves assembling all the raw data for a single application.
Health experts have advised ministers that, on the basis of the work that has been
done previously, they are satisfied that the pollen that is being released at Munlochy
does not pose the threat to human health that some fear.
Maureen Macmillan: The issue will possibly be taken up by the Health and
Community Care Committee, so we should not necessarily pursue it now.
12:45
Fiona McLeod: I want to home in on the second sentence of the second paragraph
of your letter:
"It would be illegal for me to withdraw a consent for a particular release in the
absence of sound scientific evidence of potential harm."
I want to consider both aspects of that statement—the legality of your withdrawal of
consent and the scientific evidence that is available.



On the scientific evidence, in your answer to question 2 you gave the separation
distances between the GM oilseed rape and the non-GM oilseed rape as 1.3km,
1.5km and 1.7km. Are you aware of the article by Timmins et al in Nature, volume
380, page 487, in which pollen from GM oilseed rape was detected 2.5km away from
where it was planted? In an article by Levene et al in Theoretical and Applied
Genetics, volume 96, pages 886-96, it was found that pollen was travelling longer
distances than had previously been thought. Many members of the public are
concerned that you and ACRE are perhaps not taking into consideration such
scientific evidence, which is coming into the public domain more and more.
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Your answer to question 5 related to biodiversity and the effects on wild crops that
are related to oilseed rape. I can provide you with references to examples of GM
interaction with B campestris, hoary mustard, wild radish and wild turnip. I have
references for other areas too. On that subject, what do you believe constitutes
"sound scientific evidence of potential harm"?
You claim that legality is the factor that stops you from withdrawing consent.
However, you will know that the Belgian minister has decided to turn down five GM
trials for oilseed rape in the past week or so. Why is your advice so emphatically
different from the advice that is being received by politicians in Belgium?
I am sure that you are aware of section 111(10) of the Environmental Protection Act
1990, which clearly gives you the ability to withdraw consent. I would like to
understand why, when the Welsh Assembly received advice that indicated that
sections of the Environmental Protection Act 1990 could be used to stop the growing
of GM crops, your legal advice does not allow you to take the same route. It would
be instructive to hear on what your legal advice is based.
The Convener: The minister’s answer will probably be his last before he goes.
Therefore, I invite Des McNulty, Robin Harper and John Scott to add brief points. If
their points are not brief, I will have to ask the minister to respond immediately.
Des McNulty (Clydebank and Milngavie) (Lab): You require a scientific basis for
refusing an application. What kind of precautionary test do you apply? Does there
have to be clear and demonstrable evidence of harm, or is reasonable uncertainty a
consideration that would allow you to introduce a ban?
In your answer to question 8, you stated:
"the interest of the Scottish Executive is focused upon ensuring that any plantings
which take place do not pose a safety threat to human health or the environment."
When we considered GMOs, the committee’s view was that we wanted you to
consider the scientific value of a trial in adding to knowledge. Does the planting in
question add to knowledge in a significant way? Should that test be applied?
Robin Harper: In your answer to question 7 you said:
"Evidence of harm would ... call into question the commercial future of the crop in
North America where it has been grown extensively for a number of years."
So what?
I have one other brief question. There seems to be a deep division between us on
what we would call harm to the environment. I maintain that any evidence of cross-
pollination with wild relatives
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within kilometres of a site is a threat to the environment. What do you define as a
threat to the environment, if that is not?
John Scott: My question gathers up all those points. It is about liability. The parallels
between the GM issue and BSE in the 1990s are stark and horrific. ACRE is giving



you the best available scientific advice. Similarly, in the 1990s the Swann committee
and the BSE advisory committee gave the Government of the day the best available
scientific advice. As a result, there was a huge problem.
Will you give categorical assurances to the public that, should there be a problem
with human health or damage to the environment, the Scottish Executive will pick up
the tab? Of course, there will not be a problem because you are so certain that there
is no problem. Nonetheless, will you give us that assurance?
Ross Finnie: I will deal with the legal question first because it is germane to all of
the points.
We have not been able to find out—and the press reports have not been helpful—
whether the Belgian minister acted because the scientific advice was equivocal or
whether she made that decision of her own accord. I will pursue that.
The Welsh Assembly was advised by solicitors who act for Friends of the Earth.
They directed the Welsh Assembly to invoke article 16 of EC directive 90/220.
Despite the UK Government not supporting the proposition, the Welsh Assembly
also put the case to the UK Government that, as a devolved assembly, it had a right
to do so.
I am advised that the commissioner for the environment, Margot Wallström, has
made clear that she does not believe that the Welsh case would stand up in law or is
sustainable under the EC directive. That is a matter for the Welsh Assembly, but her
advice supports the legal advice that I have received. An applicant for a release must
meet the test. The test is to demonstrate on an independent scientific basis whether
that release will harm the environment or human health. If the application for a
release meets that test, there are no other grounds on which that permission could
be refused.
Perhaps that is an unfortunate answer to Des McNulty's question. However, another
element cannot be introduced into the test—it is not written into the directive. You
were seeking to add a further test of whether the release added to scientific
knowledge, but an applicant would or would not be seeking permission for a release.
We might argue about what the crop is for, but that is not what is in the test. The test
is the scientific evidence of damage to the environment.
I could go to another body for that evidence.
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That would not get me out of discharging my responsibility under the regulations. I
discharge that responsibility by using ACRE. We know that, two or two and a half
years ago, some members of that committee were engaged in research that was
funded by some of the larger companies. Those people were removed. Michael
Meacher acted to remove from ACRE those who were engaged by universities,
research institutes or other bodies that were funded by the companies. Those people
were removed because there was a clear conflict of interest, which the current
committee does not have.
I move on to the questions about Timmins et al and Levene et al and the travelling
distance of pollen. I would have to check, but I would be disappointed if ACRE,
which has access to all the latest available science, was not taking account of those
scientific developments. The pollen transfer issue is not only about the distance that
the pollen travels; it is also a question of the time that it takes to travel and whether it
is still efficacious at 4.8 miles, 5 miles, or however many miles or kilometres, or
whether it has lost its efficacy over the time and distance of travel. That is a matter
that ACRE takes into account. The committee constantly takes account of the



development of new scientific material and I would be aghast if it was not doing so,
as that is the task that it has been set.
The committee was set up to act as an independent advisory body and to take
account of new information on tested and properly researched material. I do not set
myself up as a scientist; I turn to an expert body for advice on scientific matters. My
answer, on the availability of information, is yes. ACRE takes advice on new
developments. The legal position is that that is the set test and there are no grounds
for permission to be refused other than failure of that test. That is the way in which
the regulation is drafted.
Robin Harper raised the issue of the definition of the threat to the environment. That
is a difficult debate, as it concerns what is believed to be the precautionary principle.
As applied, that principle has meant that those releases have been made on a step-
by-step basis. They started with indoor trials and met certain specifications. No jump
can be made from allowing an indoor trial to granting a commercial release in a
European context. As Derek Bearhop said, at each stage the available knowledge
and understanding, as the next steps are approached, is presented on a step-by-
step basis. That does not mean to say that, in the absence of proof of there being no
risk, the trials are stopped before they even start. That is the other end of the
proposition, and no advance in science will be made on that basis.
I stress that I take advice from ACRE and I do
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not fetter what it can look at or from whom it can take advice. On John Scott’s
question, the way in which the regulations are drafted means that I have to take
advice from somebody. If you tell me that you do not believe ACRE, or if ACRE has
given evidence to the committee that I do not have to take its advice, I still have to
meet the objective scientific test. It is not up to the minister to say, "I believe," "I
think," or "It is my opinion." The regulation requires me to meet the test. I believe that
the best way in which I can discharge that responsibility is by asking ACRE to
assess the evidence and to come to a view. It is then for me to ask whether that
advice is presented in unequivocal terms. If it is not, there is no question that I have
powers. If I receive equivocal advice from the scientific advisers, that is sufficient for
me to say, "I have not received advice suggesting that there is no risk. There is
equivocation and doubt." However, that has not occurred so far.
John Scott: I am asking about liability, minister.
Ross Finnie: Sorry. That is an interesting proposition. The whole objective of the
regime is the minimisation of risk. If an applicant is required to undergo a procedure
whereby they have to meet a test, the regulator should not grant a consent unless
they are satisfied that it would not give rise to a scientifically quantifiable risk to the
environment or to health. Any liability claim would have to prove that someone had
acted negligently, which would require the normal production in court of proof of
negligent action. Paul Cackette may have something to say on that.
Paul Cackette: I have nothing to add to that. On the basis of the current position, a
person who has suffered loss would require to establish that there was negligence
on the behalf of the Executive in carrying out its regulatory role.
John Scott: So that is a no.
13:00
Ross Finnie: You are positing a hypothetical question. The onus on you and on me
is that if the regime, as prescribed by statute, requires you to demonstrate, on a
scientific basis, that there is no scientific harm or harm to the environment or to
human health, the only potential basis for that occurring is for a person to act



negligently. I do not think that it is reasonable for you to ask me to indemnify persons
who act negligently. That matter has to be tested in the courts.
The Convener: With that, I draw the questions to the minister to a close. I thank the
minister very much for his attendance at the committee, for the evidence that he has
given on all three matters and for the fact that he has slightly overrun his time and
given us 10 minutes more than had been allocated. I hope that we have not
prevented the
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minister from getting to his next appointment.
I realise that we have reached 1 o’clock. I suspect that if we enter into a broad
debate about how we should respond on this matter, it will take us some time. It
might be appropriate to defer final consideration of how we respond until a
subsequent meeting. Fiona McLeod is shaking her head. What do other members
think?
Maureen Macmillan: I would like to defer consideration of the matter to another
time, as I have somewhere else to go now.
Nora Radcliffe: I should have been somewhere else 30 minutes ago.
Fiona McLeod: Without any discussion, I would like to put a motion.
Nora Radcliffe: I would rather that we deal with the matter thoroughly than in a hurry
at 1 o’clock when everybody needs to be somewhere else.
The Convener: Is there broad agreement that we defer discussion of the matter to a
subsequent meeting?
Mr Adam Ingram (South of Scotland) (SNP): When is the subsequent meeting?
The Convener: It will be fairly soon. I need to consult Callum Thomson on whether
the discussion will be on the agenda next week or the week after, but it will be held
as soon as it can feasibly be fitted into our timetable.
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John Scott: I have no desire to be obstructive, but the fact is that those plants are
still flowering and may be creating a problem, so it is a matter of urgency for the
committee to make a decision.
The Convener: With respect, I expect that, whatever position the committee adopts,
the minister will not change his position. Any consideration of the issue by the
committee is more likely to be about broader and longer-term issues.
Robin Harper: The decision of the committee still stands. We have asked the
minister to take the decision to plough the crops. We are not rescinding that. We
should have a discussion next week. We should add an extra half-hour to the
meeting. Members can make arrangements so that they can attend for an extra half-
hour next week. That gets round the problem of there not being room on the
timetable.
The Convener: I think that we can accommodate that next week.
Angus MacKay (Edinburgh South) (Lab): That is fine, as long as we do not
overrun again. The point is that we must leave because the meeting has overrun.
The Convener: With that, I close the meeting. Thank you very much.



Wednesday 15 May 2002

Genetically Modified Crops (PE470)
The Convener: Item 6 is consideration of petition PE470, which is on genetically
modified crops. The relevant papers, which are the letters that we sent to the
Minister for Environment and Rural Development and his responses, were circulated
to members with the papers for previous meetings. We first considered the petition
on 27 March, after which we wrote to the minister and he responded to us. We sent
copies of the correspondence to the convener of the Health and Community Care
Committee and we agreed to write to the Environment Directorate-General of the
European Commission making inquiries about European policy on GM crops.
We considered the issue again on 17 April, following which we wrote to the minister
making some specific recommendations about the trials. We received a response
from the minister and, as members will be aware, we took evidence from him at last
week’s meeting. I seek members’ views on how the committee should approach the
matter.
Maureen Macmillan: I do not believe that the committee can take the petition any
further. We have had an inquiry into GM crops and we have a full work load, which
involves us in regular four-hour meetings. We have had to postpone the
consideration of other petitions through lack of time. However, there are still
concerns. We await the minister’s response to the developments in Belgium and a
copy of the site-specific risk assessment for the Munlochy trials. The questions about
the effect on human health of the inhalation of GM pollen, which the chair of the
British Medical Association’s public health committee raised, are still to be answered.
I suggest that the committee end its consideration of the petition at this time and
write to the petitioners with the answers that we have received from the minister and
any subsequent information that we receive from him. We should also forward the
minister’s written responses to the Health and Community Care Committee and refer
that committee to the minister’s verbal responses, which are in the Official Report of
last week’s meeting. It would then be up to the Health and Community Care
Committee to decide whether to pursue the matter further.
Robin Harper: I hope that Fiona McLeod will move the motion that is left over from
last week, so I will not pre-empt it. I have two short statements.
First, I pay tribute to the exemplary conduct of Anthony Jackson, Linda Martin and
Nigel Mullen in pursuing the petition. I am sure that members of
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all parties share that view.
Secondly, I will read a part of the latest e-mail from Mr Jackson to indicate my
absolute belief that the issue is very much alive. The e-mail states:
"Mr Finnie talks about the ’voluntary’ nature of the agreement with SCIMAC. This
confuses the whole issue:
1 GMOSR cannot be grown commercially as it does not have a Part C Commercial
Consent, only a Part B experimental one.
2 Mr Finnie either has legal powers or he does not. In fact it is the case that he does.
EPA 111/10 and EU Directive 90/220/EEC Article 4 provides him with them."
Fiona McLeod: I could not disagree more with Maureen Macmillan. I am sure that
members were ready for me to say that. In reviewing the minister’s evidence to us
last week, I find that we are still waiting for answers on a number of issues. I will



highlight the two issues on which I questioned the minister. The first is about the
scientific evidence on which he claims he bases his decisions.
As members know, I put forward six different items of scientific evidence—out of a
total of 31 that I have—that contradict the minister's statement and demonstrate the
scientific consensus on this issue.
Robin Harper has already mentioned the other aspect—the minister's legal position
as far as decisions on the trials are concerned—on which I questioned Ross Finnie.
Although I asked the minister specifically about the fact that section 111(10) of the
Environmental Protection Act 1995 clearly gives him the power to stop the trials, he
has not yet told us why he has not used that power. As a result, there are still
compelling reasons to investigate the issue further.
One compelling reason is that the field has now been damaged three times. The
committee has to follow the parliamentary process rigorously and timeously to
ensure that people do not lose faith in it and take direct action.
A few meetings ago, I was asked which items I would drop from the committee work
timetable. I do not want to drop anything in order to take evidence on the scientific
and legal aspects of this issue. However, I should tell the committee that a board
member of Aventis has offered to give evidence to the committee. As the
competence of the Advisory Committee on Releases to the Environment's decision-
making processes is now being questioned by leading scientists, we should also ask
its representatives to give evidence. I therefore suggest that we have a meeting
either on Thursday 23 May or Monday 10 June. We do not have any meetings
scheduled for those days. Indeed, we have already timetabled extra meetings over
the three weeks in which the
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general assembly will be using the chamber. If we schedule a meeting on either of
my suggested dates, we could invite witnesses to submit evidence and ensure that
we find out whether the minister's decisions are in Scotland's best interests.
Robin Harper: I second that proposal.
Nora Radcliffe: On a point of clarification, Fiona McLeod mentioned that she had
put forward six items of scientific evidence. Did they include the points that the
minister had already checked with ACRE?
Fiona McLeod: That is why we have to take further evidence. I did not feel that the
minister answered the six points that I put to him. As I said, I could have produced
more evidence.
Nora Radcliffe: Were those six points of evidence run past ACRE, which then said
that it had taken them into account?
Fiona McLeod: No. None of the six points was among the four pieces of evidence
that we previously questioned the minister about.
Nora Radcliffe: Okay. I just wanted to clarify that point.
The Convener: Do any other members wish to speak?
Robin Harper: Yes.
The Convener: Before I let Robin Harper back in, I want to make a few comments
myself. I agree with Maureen Macmillan's suggested course of action. The
committee conducted a fairly significant inquiry into genetically modified organisms
and produced its report only a year ago. Given the range of issues that fall within the
committee's remit, we cannot afford to embark on further inquiries on subjects that
we already inquired into a short time ago, unless we are convinced that significant
new evidence has emerged. I am not convinced that such evidence has emerged
since the committee produced its report last year. Many of the organisations that we



would likely take evidence from gave evidence to the committee towards the end of
2000 and therefore have had an input into our consideration of the issue.
Maureen Macmillan noted the fact that concerns about health have been raised. I am
not convinced that there is significant evidence that health is an issue. As it is not
within the remit of the Transport and the Environment Committee to deal specifically
with health issues, I am comfortable with the suggestion that we refer the relevant
matters and the answers that the minister has given to the Health and Community
Care Committee, so that it can decide whether to take further evidence or action.
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Committee members should acknowledge that conducting any further inquiry would
affect not only the work load of committee members, but that of the committee’s
clerks, which is already extensive. In the latter part of this year, the committee will be
involved in consideration of at least one major bill and perhaps in other significant
pieces of work. There is no such thing as a free lunch. If we embarked on such a
major piece of work, I suspect that it would take more than just one meeting and that
the work load of the clerks might reach intolerable levels. We should take
cognisance of that fact before we reach a decision.
Robin Harper: You hit the nail on the head when you said that further meetings
might be required if we held an inquiry on GMOs and took more evidence on the
subject. Science has not stopped—more evidence has come to light and the
argument is whether it is significant. There is plenty of new evidence and many new
questions need to be asked. We did not exhaust the questioning by a long chalk in
the original investigation into GMOs. It is clear that many questions are still to be
answered.
Although I sympathise utterly with the clerks for the work load that they would have,
Fiona McLeod expressed a wider concern about whether we are doing our job in
relation to GMOs. I would have thought that holding at least one meeting to interview
two of the leading protagonists in the affair would be the least that we could do.
Maureen Macmillan's proposal is not mutually exclusive. We can send the matter to
the Health and Community Care Committee, but we can also hold a meeting on the
subject. I would argue strongly for holding the meeting on 23 May or 10 June; 10
June would be preferable.
John Scott: I believe that we must take the line that Fiona McLeod suggests. The
fact that new evidence is emerging all the time means that, at the very least, our
report needs to be updated. I accept that the burden on the clerks might well become
intolerable, but that is not a reason for us not to discharge our duty to Scotland. The
issue is important.
I was unhappy with the response that the minister gave on liability last week. If he is
as certain that there are no problems as he claims to be, he ought to be fully
prepared to pick up the tab for any damage that the experiment might cause. It is
intolerable for people to be forced to go through the courts to prove negligence by
the Government if damage has occurred as a result of the trials, given the high-
profile nature of the protests.
We should extend the ultra-precautionary
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principle and it is therefore incumbent on us to take further evidence to update our
report. We might come to the same conclusions that we reached before, but if we do
not at least update our report we will not have discharged our duty adequately.



Maureen Macmillan: One day’s evidence taking will not solve the problem of
assessing the new science.
I am a member of more than one committee and the dates that were mentioned are
already filled with evidence-taking sessions on the prison estates review for the
Justice 1 Committee. I do not have space in my parliamentary life to contemplate
fitting in extra meetings for an inquiry. I do not think that there is a great urgency to
take evidence—the issue is not one that we have to deal with next week—because
the committee has already said that the trials at Munlochy should be halted. Perhaps
we could make a decision about it at a later date, when we look at our forward work
programme.
John Scott: With respect, Maureen, substitutes can be involved in committees now.
Therefore, the fact that, much to the regret of everyone on the committee, you
cannot attend—
The Convener: I would like to hear people's comments in the order in which I
indicated they would be called, John. I will let you come back in later, if you want, but
I will let Nora Radcliffe in now, if Maureen Macmillan has finished.
Nora Radcliffe: I do not think that it is our role to evaluate new scientific evidence. It
is our role to satisfy ourselves that new scientific evidence is taken into account as it
emerges and that the body that evaluates that evidence is credible and properly
constituted and has the right credentials. The work that we did on our original report
on GMOs satisfied me that ACRE fitted the bill. The minister's answer to previous
questions about new evidence was that ACRE takes new evidence on board. I do
not think that it is necessary for us to hold meetings to take evidence on the new
science, because I am satisfied that that issue is being dealt with adequately.
Liability is emerging as an issue, but it may be premature for the committee to start
to consider that issue, as work is being done on it at the European level. It would be
more appropriate for the committee to wait until there is greater clarity about the
proposals that will be made at the European level in the coming months. It would be
a better use of our time to assess those proposals at that stage.
Mr Ingram: I would like to have another session on the minister's powers. I find it
unsatisfactory that, even though we have had several meetings at which we have
asked the minister to say
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precisely what powers he has, we still have not had a definitive answer. The minister
has a particular view, but ministers in other parts of the European Union appear to
have a different view. We must get a definitive answer to that question, and I do not
think that we should drop the matter until we receive such an answer.
The Convener: Did you want to come back in, John?
John Scott: No.
Angus MacKay: The discussion has raised some interesting issues. To be fair to
Fiona McLeod, I was one of those—[Interruption.] I cannot speak into the
microphone and turn to speak to Fiona at the same time because she is sitting
behind me.
Fiona McLeod: Speak into the microphone, or I will not be able to hear you.
Angus MacKay: All right. When it was suggested that we should have another
inquiry into GM crops, I said that we should first take a close look at our timetable,
because we would have to decide what work to take out in order to fit that work in.
To be fair to Fiona, I note that she tried to be imaginative by suggesting that we
should schedule in some additional time, rather than swapping work. If we have a
vote on the matter, I will vote against scheduling additional committee time on the



dates that have been suggested, but that is not because I think that we should not
consider the issue further.
Interesting questions have been raised, such as those raised by Adam Ingram about
the minister’s powers. It seems to me that we keep asking the minister the same
question, to which we keep getting the same answer. Although some members are
satisfied with that answer, others are not. Perhaps we should put that question to
someone else. If the issue is covered by European legislation, and another
European country seems to be taking a different view, perhaps we should seek
information from a different source on why that country—I believe that it is Belgium—
is taking a different position. We do not have to schedule time for an inquiry to do
that, as there other ways in which that information could be elicited and brought to
the attention of the committee.
As I was not a member of the committee at the time, I cannot say when the previous
reporters were appointed or when the previous inquiry was carried out.
I take the point about new scientific evidence emerging continually on both sides of
the argument, but that in itself does not determine that we should revisit the matter
with a second inquiry. I am not sure whether we ought to take a decision on what we
must do now. What has been
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proposed today does not seem to be germane to the issue of whether the crop is
flowering; it seems to be about the broader context of the Munlochy protest. It seems
to me that we need not rush to judgment about whether to schedule committee time
for those particular dates.
Could we take a little more time to consider how important the issue is in the broader
context of the issues that we are considering? If we want to consider the issue again,
perhaps we should revisit it one, two or three years on from when we reported last
time, rather than making a snap judgment today. If I were forced to make a snap
judgment, I would say that we should not schedule meetings on those dates, not
least because not everyone would be able to attend then. However, we should not
kill the possibility of reconsidering the issue.
The Convener: My preference is that we come to a decision today on how to
proceed, because the issue has been on the agenda for a number of weeks. I note
that there will be a debate in Parliament on the issue when we are in Aberdeen. I
understand that one of the Opposition parties will use its time to bring the issue
before Parliament so that everyone will be able to express a view. We do not know
the exact terms of the motions and amendments that will be debated, but Parliament
will be able to take a general view on the issue.
Robin Harper: Can I ask a brief question?
The Convener: Fiona McLeod wants to come back in. I would prefer not to let you
back in for a third time, Robin, but I will let you in if the question is very brief.
Fiona McLeod: You said that the committee had conducted a report on GMOs and
that there had been no significant new evidence since then. Over the past few
weeks, we have learned that there has been significant new scientific and legal
evidence. Our report was not set in stone at that time; it should be a growing organic
report, which takes cognisance of significant changes.
Nora Radcliffe said that, after taking evidence, we said in our report that ACRE was
a credible body. ACRE is now being questioned and it has admitted that it ignored
evidence that it should have considered on chickens being fed with genetically
modified maize. We need to review the position on ACRE.



I remind the committee that the petition was not just on the GM crop trial at
Munlochy; it was on trials throughout Scotland. Sadly, the crop at Munlochy is
flowering, but another crop will be sown there at the end of the year and other crops
are being grown throughout Scotland.
As John Scott said, we have identified two days on which we can meet. We are not
taking away
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from items of business and we are able to use substitutes on the committee to
ensure that the work gets done. I would be very disappointed, as would the majority
of the population of Scotland, if the committee were to say that this is the end of the
story and that we should just let the trials happen.
Robin Harper: When I was flying down from Kirkwall, I saw more than 300 fields of
oil-seed rape in the Peterhead area. I do not think that they were of genetically
modified oil-seed rape—at least I hope that they were not. I would like us to go to a
motion, but we should consider Angus MacKay's sensible proposal for seeking
further clarification on the legal position, perhaps by referring to the European Court
of Justice.
The Convener: I want to consider the two proposals that have been made. I do not
know whether you are trying to make a third proposal, Robin.
Robin Harper: That is a suggestion. I am not making a proposal.
13:00
The Convener: Two proposals have been put forward. Maureen Macmillan suggests
that we conclude consideration of the petition by corresponding with the petitioners
on all the evidence that we have taken, the information that we have gained and the
correspondence between us and the minister. In addition, we should refer the issue
to the Health and Community Care Committee for consideration of some of the
health matters that have been raised. The other proposal, which Fiona McLeod has
made, is that we schedule at least one meeting in which to take evidence from the
bodies that she mentioned. I cannot remember them all off the top of my head, but I
am sure that they will be in the Official Report.
I do not think that anyone has opposed Maureen Macmillan's suggestion that the
issue should be referred to the Health and Community Care Committee. If that is not
opposed, we can agree that that part of Maureen's proposal should proceed. Am I
correct in understanding that members are not opposed to that suggestion?
Fiona McLeod: Can I clarify that we will say to the Health and Community Care
Committee that it should examine the public health aspects of the GM crop trials?
The Convener: We will highlight the fact that questions have been raised on the
issue, that we have corresponded with the minister on it and that the minister has
responded. We should state that we do not think that it is in our remit to come to
conclusions on the public health aspects and that
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the Health and Community Care Committee should consider whether it wants to
investigate the matter. We will not be telling it to carry out work on the matter. We will
draw the matter to that committee's attention and allow it to make its own decision. Is
that agreed?
Members indicated agreement.
The Convener: We are left with two proposals. The first proposal is that we
conclude our consideration of the petition by writing to the petitioners to inform them
of the work that we have carried out on the issue, which includes referring the health
aspects to the Health and Community Care Committee.



The other proposal is that we conduct a further evidence-taking session, as specified
by Fiona McLeod. I suggest that we take a straightforward yes/no vote on each of
the proposals. Given that Maureen Macmillan’s proposal was raised first, we shall
consider it first. If Maureen Macmillan’s proposal is passed, that would preclude
Fiona McLeod’s proposal from being passed. If members want to support Fiona’s
proposal, they will have to vote against Maureen’s.
Fiona McLeod: I suggest that, procedurally, the proposal that suggests that we
proceed to do something should be taken before the one that suggests that we call a
halt on the matter today.
The Convener: There is not necessarily any procedural consideration that suggests
that we should do that, but I am not worried either way, so I am happy to accede to
that suggestion.
There will be a simple yes/no vote. If Fiona McLeod’s proposal is passed, that would
preclude Maureen Macmillan’s one from being considered. The question is, that the
committee should take oral evidence on other issues raised by the petition. Is that
agreed?
Members: No.
The Convener: There will be a division.
FOR
Harper, Robin (Lothians) (Green)
Ingram, Mr Adam (South of Scotland) (SNP)
McLeod, Fiona (West of Scotland) (SNP)
Scott, John (Ayr) (Con)
AGAINST
MacKay, Angus (Edinburgh South) (Lab)
Macmillan, Maureen (Highlands and Islands) (Lab)
Muldoon, Bristow (Livingston) (Lab)
Radcliffe, Nora (Gordon) (LD)
The Convener: The result of the division is: For 4, Against 4, Abstentions 0. I will
use the casting vote against our taking further oral evidence. On that basis, the
proposal is defeated by five votes to four.
The second proposal, put forward by Maureen
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Macmillan, is that we conclude consideration of the petition and correspond with the
petitioners. We have already agreed that we will refer the health aspects to the
Health and Community Care Committee.
Mr Ingram: Could I add to that the suggestion that we follow through on our
questions about the legal powers of the ministers?
The Convener: I do not want to amend the proposal at this stage.
Mr Ingram: Could we not continue correspondence on that matter?
The Convener: We have already debated the issue. Clear proposals have been put
forward. Members are by all means entitled to press the issues. We still await a
response from the Environment Directorate-General of the European Commission.
That response will be made available to members and we will advise petitioners of
that response once it has been received.
We will now vote on Maureen Macmillan’s proposal. The question is, that the
committee should conclude its consideration of the petition. Is that agreed?
Members: No.
The Convener: There will be a division.
FOR



MacKay, Angus (Edinburgh South) (Lab)
Muldoon, Bristow (Livingston) (Lab)
Radcliffe, Nora (Gordon) (LD)
Macmillan, Maureen (Highlands and Islands) (Lab)
AGAINST
Harper, Robin (Lothians) (Green)
Ingram, Mr Adam (South of Scotland) (SNP)
McLeod, Fiona (West of Scotland) (SNP)
Scott, John (Ayr) (Con)
The Convener: The result of the division is: For 4, Against 4, Abstentions 0. I will
use the casting vote in favour of the proposal that we conclude consideration of the
petition. On that basis, the proposal is agreed to by five votes to four.
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Fiona McLeod: Can I check that it will be recorded in the Official Report who voted
which way, so that I do not have to say at this moment that I want it recorded in the
Official Report that I think that we have taken the wrong decision?
The Convener: That is recorded.
That brings us to the end of the agenda and the end of the meeting. I thank
members for their attendance. I hope that as many members as possible can stay for
the briefing that Dr Kenneth Black will now give us.




