
HC/03/12/A

Health and Community Care Committee

13th Meeting, 2003

Tuesday 18 March 2003

The Committee will meet at 2.00pm in Committee Room 2, Committee
Chambers, George IV Bridge, Edinburgh.

1. Items in private: The Committee will consider whether to take items 4 and 5 in
private.

2. Subordinate legislation: The Committee will consider the following negative
instruments—

the National Health Service (Charges for Drugs and Appliances) (Scotland)
Amendment Regulations 2003, (SSI 2003/130)

the National Health Service (General Dental Services) (Scotland) Amendment
Regulations 2003, (SSI 2203/131)

the Miscellaneous Food Additives (Amendment) (Scotland) Regulations 2003,
(SSI 2003/132)

the Natural Mineral Water, Spring Water and Bottled Drinking Water
(Amendment) (Scotland) Regulations 2003, (SSI 2003/139)

the Fish Labelling (Scotland) Regulations 2003, (SSI 2003/145)

the Regulation of Care (Registration and Registers) (Scotland) Amendment
Regulations 2003, (SSI 2003/148)

the Regulation of Care (Requirements as to Care Services) (Scotland)
Amendment Regulations 2003, (SSI 2003/149)

the Regulation of Care (Requirements as to Limited Registration Services)
(Scotland) Regulations 2003, (SSI 2003/150)

the Regulation of Care (Application and Provision of Advice) (Scotland)
Amendment Order 2003, (SSI 2003/151)

the Regulation of Care (Fees) (Scotland) Order 2003, (SSI 2003/152)

the NHS Scotland (Transfer of Officers) Regulations 2003, (SSI 2003/153)
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the Health Education Board for Scotland Amendment Order 2003, (SSI
2003/154)

the Adults with Incapacity (Management of Residents’ Finances) (Scotland)
Regulations 2003, (SSI 2003/155)

the National Assistance (Assessment of Resources) Amendment (No.2)
(Scotland) Regulations 2003, (SSI 2003/156)

the National Health Services (Dental Charges) (Scotland) Regulations 2003,
(SSI 2003/158)

3. Petitions: the Committee will consider the Executive’s response to matters
arising from consideration of petitions 453, 498, and 499, relating to consultations
by NHS boards.

4. Hepatitis C: the Committee will consider possible future action.

5. Office of Fair Trade report on retail pharmacies: The Committee will consider
a draft response to the current consultation on the OFT report.

Jennifer Smart
Clerk to the Committee

Room 2.5
email jennifer.smart@scottish.parliament.uk
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The Following papers are attached for this meeting:

Agenda item 3

Paper from the clerk

Letter from the Executive

Submission from Tom Davison

Agenda Item 4

Letter from the Executive (PRIVATE)

Letter from the Department of Work and Pensions (PRIVATE)

Agenda item 5

Draft response (PRIVATE)

For the full OFT Report of Retail Pharmacies, go to:

http://www.oft.gov.uk/NR/rdonlyres/e7rktzjbulbqdiw3pv6as6wesy
wxmtlzhtdusisl2l7sgj5tiy6q2xu7eytdcawzhqsc3itrqx4rgg7mgzv77f
5xoef/oft609.pdf

HC/03/13/1

HC/03/13/2

HC/03/13/3

HC/03/13/4

HC/03/13/5

HC/03/13/6
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Petitions 453, 498, and 499 on NHS board consultations

Note by the clerk

The Committee took evidence on petitions 453, 498 and 499 on 18 September 2002
from

Simon Harris, Petitioner, Letitia Murphy, Petitioner and Ms Esther Roberton,
Chairman of the Board and George J Brechin, Interim Chief Executive, Fife NHS
Board

Father Stephen Dunn, Petitioner, Karleen Collins, Petitioner, Tom Divers, Chief
Executive, Greater Glasgow Health Board and Tim Davison, Chief Executive,
Greater Glasgow Primary Care NHS Trust

Malcolm Chisholm MSP, Minister for Health and Community Care.

On 4 December 2002, the Committee reconsidered the petitions and agreed to write
to the Minister drawing his attention to the key points raised in evidence on 18
September. Accordingly the convener wrote to the Minister drawing attention to key
points raised in evidence. These key points are listed below:

Key points raised by the Dunfermline Press
� At a health board public meeting people were turned away because they did not

have tickets even though the venue was not full.
� Health board representatives who were responsible for the decisions were not

present at the public meeting.
� Peoples’ views were not reflected in the final decision.
� Consultation should take place before preferred options are announced to avoid

the impression of predetermined decisions
� Lack of accountability of health boards to the public should have a degree of

directly elected representatives.
� Multiple consultations took place leading to confusion.

Key points raised by Letitia Murphy.
� Alternatives were suggested but not given consideration
� Alternatives should be discussed and explanations given as to why not suitable
� Decision already made and consultation a sham
� Lack of accountability of health boards to the public should have a degree of

directly elected representatives
� Questionnaires should not be created by the Health Board but by an independent

organisation

Key points raised by Father Stephen Dunn and Karleen Collins
� No clinical consultation
� No full public consultation

Agenda item 3
Health &

Community Care
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� No engagement with key local interests
� Conflicting information was given by North Glasgow University Hospitals NHS

Trust
� There should be a right of appeal to the Sheriff Court if consultation is not

insufficient
� Consultation should take place at an early stage before there is a preferred

option
� Lack of trust and confidence in the Trust’s Board
� Lack of information on how decisions were reached
� Independent option appraisal result not adopted

Responses by the Minister at the 18 September meeting
� Agreed with the Health Committee’s recommendations of three years ago

(Stobhill)
� Acknowledged the early problems in Glasgow
� Approach different in Fife in recent consultation, discussion and then favoured

options
� New guidance issued that states work in partnership to develop proposals, but

options and may emerge at a later stage, then formal consultation – may issue
more clarification on the concepts of involvement and consultation

� Public should be involved from an early stage – developing indicators for public
involvement as part of the performance assessment framework – possibility of
Scottish Health Council overseeing consultation

The Minister for Health and Community Care replied to the Committee on 4 March
2003. The Minister’s response is attached. A copy of the response was sent to the
petitioners last week for their comments. Tom Davison has replied and his
comments are also attached.

The Committee is invited to note the contents of the Minister’s reply and Tom
Davison’s submission, and to decide whether
� to take no further action on petitions 453, 498, and 499;
� to enter into further correspondence with the petitioners, the Executive or

any other person (but NB it is unlikely that any response will be received
before the Parliament is dissolved); or

� to refer the petition back to the Public Petitions Committee with the
recommendation that the petition be reallocated to the successor Health
and Community Care Committee.

Jennifer Smart
Clerk
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Minister for Health & Community Care
Malcolm Chisholm MSP

Mrs Margaret Smith MSP
Convener
The Health and Community Care Committee
The Scottish Parliament
EDINBURGH
EH99 1SP

St Andrew’s House
Regent Road
Edinburgh EH1 3DG

Telephone: 0131-556 8400
scottish.ministers@scotland.gsi.gov.uk
http://www.scotland.gov.uk

    March 2003

_____ _____

PETITION 498, 499 AND 453 CONSULTATION IN THE NHS

Thank you for your letter of 16 December in which you raise a number of points with respect to the
above petitions and following my appearance before the Committee on 18 September 2002.  I have
had further enquiries made of both NHS Fife and NHS Greater Glasgow and hope that their
respective responses below address matters to the Committee’s satisfaction.  I am also clear that the
following general principles should apply to all public consultations, with particular reference to the
NHS:

- Consultation must be demonstrably open and genuine, with full consideration being
given by the NHS body to the views of patients and public.

- Everyone with an interest should be given the opportunity to be involved as early as
possible where service change is being considered.

- Consultation and involvement should take place in advance of a preferred option
being selected, and the NHS body should set out clearly at the beginning of the
process the parameters within which options will be considered and decisions reached
eg financial and other factors relating to sustainability.

- NHS bodies must give genuine consideration to any alternative suggestions that are
put forward as a result of consultation.  Views expressed by the public during the
consultation and involvement process should be recorded and  made publicly
available.

Agenda item 3
Health &
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- NHS bodies  should explain the reasons for decisions and how the views of the public
were taken into account, in particular where alternative suggestions were not adopted.
These should be recorded and made publicly available.

The Committee also asked for my comments on the suggestion that there should be a right of appeal
to the courts if consultation is not sufficient.  There is a general right to apply for judicial review of
any decision of a public body where an applicant can show that his interests are likely to be
materially affected by the decision and that the decision making process was significantly flawed.
Against that background there is no demonstrated need at this stage to add a formal right of appeal to
the courts against decisions of NHS bodies.

As I said in Parliament on 27 February, my mind is not closed to further local democratic
accountability but we should acknowledge that there already is a greater degree of local
accountability since the formation of the unified Boards because of the involvement of local
authority members and the important contribution of staff members.

The remainder of this letter provides responses to the individual points raised in the annex to your
letter, grouped under Fife and Greater Glasgow headings.  In the main, these are issues properly for
the NHS Boards and my reply draws on material provided by the Boards.

FIFE

At a health board public meeting people were turned away because they did not have tickets even
though the venue was not full.

I understand that public meetings took place throughout Fife at different places and times to enable
as many people as possible to attend. Fife NHS Board’s aim was to involve as many people as
possible in the Right for Fife debate.  They decided that even where a venue had a higher capacity, a
maximum of 200 people should attend each meeting to encourage discussion, participation and
interaction.  The NHS Board organised multiple events, particularly in the principal Dunfermline
venue, to try to ensure that everyone who wanted to attend could.

In Dunfermline, like the rest of Fife, entry to the larger venues such as Carnegie Hall were ticketed.
I understand that tickets could be obtained from the Box Office, Fife Health Council and the
NHS Board.  Several meetings took place on the same day, for example in the morning, after lunch
and in the evening.  On one occasion, shortly before a meeting, the Heart is Strong Group were told
by the theatre box office that a batch of tickets they had ordered had not in fact been held for them.
The Board took up this issue with Carnegie Hall.  The Hall apologised and explained that the person
who went to collect the tickets had not given the name that was on the envelope.  This issue was
speedily resolved and those wishing to attend that particular meeting were able to.  No public
meeting reached or exceeded capacity and people turning up without a ticket were offered another
date/time or the opportunity to wait to see if a seat was available.
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Health Board representatives who were responsible for the decisions were not present at the public
meeting.

Fife NHS Board assures me that a Board member was present at most of the public meetings.  All
public meetings were recorded and transcripts were made available to all Board members.

Consultation should take place before preferred options are announced to avoid the impression of
predetermined decisions.

Fife NHS Board undertook informal consultation from October 2000 until September 2001.  This
informal process was intended to ensure that the public was both informed and involved in shaping
the options and scoring or weighting the options.  The Draft Interim Guidance on NHS consultation,
issued by the Department in May 2002, highlights the need to finalise proposals, produce and
disseminate a consultation document and then undertake a consultation of at least 3 months.  The
Guidance also suggests the process for involvement during the 3-month consultative period.  The
processes listed include public involvement activities, provision of further information or
clarification and targeting local communities specifically affected by the proposals.  Having
completed the 3-month consultation period the Board is expected to receive comments and consider
alternative suggestions put forward before reaching a decision.  NHS Fife considers that it has met
those requirements.

Multiple consultations took place leading to confusion.

Fife NHS Board widely advertised its consultation and involvement meetings in the local press and
local radio.  In addition the Board responded to requests for additional meetings throughout the
consultative period.  The Board does not believe that significant confusion arose.

Alternatives were suggested but not given consideration.

Throughout both the informal and formal consultation process alternatives or additions were fed in.
For example, Fife NHS Board points out that arguments for change were amended to reflect
feedback from public/staff events.  Points about integration with other agencies and better joint
working were included.  At a full Board meeting on 26 March 2002, the Team reporting back to the
Board on the consultation process and highlighted ‘real concern about the Board’s genuine
commitment to 2 local general hospitals’.

The team highlighted that ‘the estimated bed numbers to support option 3a (Victoria Hospital -
specialist inpatient centre supported by critical care) for some smacks of new build under stealth’.

The Board believes that these examples demonstrate that it considered views provided during the
consultation.  In reaching its decision, the Board made clear that in supporting the strategic direction
as consulted on for general hospitals and maternity services, it was making a commitment to
undertake detailed work on service specifications and distribution of beds within a context of
building capacity in primary and community care and service improvement.

Alternatives should be discussed and explanations given as to why not suitable.

The NHS Board believes that it tried to ensure that alternatives raised in public discussion were
explored at the time, and reflected both in the meeting notes and in the overall consultation report
given to NHS Fife Board.
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Decision already made and consultation a sham.

The Board believes that it followed a full and open process as set out in the draft Interim Guidance
on Consultation, and that each member of the Board explained individually and in public their
decision on the general hospitals and maternity section of “Right for Fife”.

Questionnaires should not be created by the Health board but by an independent organisation.

Fife NHS Board accepts this.  At the start of the process, it used a questionnaire developed in-house
as part of the 9 January 2001 “Right for Fife launch”.  This received a number of adverse comments,
and Fife NHS Board thereafter involved the University of Dundee in the development of the
questionnaires used in the “Delphi” study.

GREATER GLASGOW

The processes undertaken by Greater Glasgow Health Board and the Primary Care Trust
following Dr Simpson’s report

Greater Glasgow NHS Board considered Dr Simpson’s report at its meeting on 21 March 2002 when
it reviewed the overall course of events.  The Board accepted all the recommendations which
Dr Simpson made.  Following the Board meeting, members of the NHS Board and the Primary Care
Trust had a series of meetings with the local MSP, the North Glasgow Action Group and other local
interests.  The Action Group pressed for a new option appraisal process although this had not formed
part of Dr Simpson’s recommendations.  It was agreed that the process which had selected Stobhill
as the most suitable site for the new care facility would be re-run in such a way as to enable all
interests to scrutinise the process.

The “revisit” was expected initially to be a one day event, independently facilitated, involving those
who had participated in the previous event together with a number of local community
representatives from the Stobhill catchment area and from the North Glasgow Trust.  The Board
made clear that the revisit event could “either confirm that Stobhill remained the favoured option or
if persuasive evidence or arguments were introduced, that Stobhill was no longer the favoured
option.  The process could not, in its own right, identify an alternative preferred site, as this would
not be valid or fair to do without similar involvement from other local communities who could be
potentially affected”.  This broad approach was agreed in May 2000 with an expectation, reported to
the Health Board in June 2000, that the revisit would be completed by September 2000 at the latest.

The revisit event

A planning group, including representatives of key stakeholder interests, was established to agree the
revisit process.  The group met on a number of occasions, and agreed a two day event for 29 and
30 January 2001.  The revisit was not completed in the planned days and two further days were
arranged for June 2001.  At the end of these four days of consideration involving local interests, the
Stobhill site option did not emerge with the highest score.  There were a number of issues arising
from the process, and the report of the external facilitator who supported the revisit event noted that
the process had become essentially adversarial, with evidence of tactical scoring and inconsistency in
applying the benefits criteria.
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Developing a revised process

The Board had committed to develop a fresh process to select a site for the facility if the outcome of
the revisit event did not confirm Stobhill as the preferred site.  In August 2001, the Board considered
what needed to be done to reach a decision about a preferred site.  The further process proposed
contained a number of components including a communications strategy and three full day public
events to cover:

- a review of the benefits criteria
- a detailed review of all NHS sites
- a fresh option appraisal process with a range of representative scoring groups.

The aim in developing the process was to:

- involve local communities who might be affected
- arrive at a decision within a reasonable timescale
- enable public scrutiny of the decision-making process and its outcome
- find an appropriate balance between public and professional involvement.

The Board approved the proposed process and issued it for comment in August 2001 so that a final
process could be agreed at the October 2001 Board meeting.  The proposed process was circulated
for comment to the Local Health Council; NHS advisory structures; Local Authorities; The Health
and Community Care Committee; voluntary organisations; MSPs and MPs; The Mental Welfare
Commission for Scotland; The Social Inclusion Partnership and Community Councils.  In addition,
two briefing sessions were held for MPs, MSPs and Councillors.  The outcome of consultation was
reported to the Board at its meeting in October 2001.  In general terms statutory bodies, including
Local Authorities, NHS organisations, the Mental Welfare Commission and the Local Health
Council, supported the proposed process.  There was a range of opinion among MSPs and Local
Authority members.  Community Councils around Stobhill expressed the view that Stobhill should
not be included as a site option.

In deciding on the details of the selection process, the Board considered a number of issues raised in
the consultation.  First, it confirmed that there were no valid reasons to exclude the Stobhill site from
further consideration.  Secondly, the Board determined that a decision was required on whether or
not adult mental health services would be re-provided from Parkhead Hospital to the Belvidere site
in advance of appraising the options for siting the Secure Care Centre.  Thirdly, the Board assured
itself that the sequencing of strategic decisions between Mental Health, Secure Care and Acute
Services was correctly aligned and that there were no objective reasons to await the outcome of the
Acute Services Review before making a decision on the siting of the Secure Care Centre.

The approved final process included three events which were structured to:

- refine and develop the benefits criteria
- provide detailed information on all possible sites and arrive at a shortlist of viable

sites
- enable a range of interests to score sites on the shortlist



HC/03/13/2

NHS consultations Exec response.doc

��������� 6.

The events and outcome

The first two events were considered by members of the NHS Board prior to the third event, which
involved scoring the site options. The Board received a request that the North Glasgow Action Group
(NGAG) form a scoring group.  The agreed response was to seek the views of Local Authorities and
MSPs.  The view of the two MSPs and three Local Authorities who responded was that it would not
be appropriate to include NGAG unless other community groups had the same opportunity.  It was
not practicable to identify and involve the potentially large number of possible groups with an
interest.  It was agreed, therefore, that constituted Community Councils would be invited to score, as
originally proposed.

The role of the MDO Steering Group in setting the benefits criteria was challenged.  The report of
the revisit events highlighted the importance of clear well-defined benefits criteria and the difficulty
of achieving objectivity in their development with community involvement.  A degree of expertise
about the services is needed to develop such criteria:  the MDO Steering Group, with representation
from the NHS, Strathclyde Police, the Procurator Fiscal’s Office, Local Authorities, the Scottish
Prison Service and the State Hospital offered an existing multi-agency group to undertake this work.
The first two events included substantial blocks of time devoted to discuss and debate the criteria,
with many of the points raised taken on board in the final meeting of the MDO Steering Group.  That
final MDO Steering Group meeting was open to members of the public, in response to a request
made to that effect at the second event.

The view was expressed that the scoring groups should be mixed between different interests.  The
experience of the revisit event suggested that an important requirement of option appraisal - that
scoring groups debate each option against agreed criteria to arrive at a consensus - would not be
achieved by mixed groups.  The proposed construction of the groups was included as a specific
proposition in the August 2001 process considered by the Health Board and issued thereafter for
comment.  Responses received from that process did not support mixed scoring groups.  The third
event was constructed with five distinct elements:

- a briefing session for those involved in scoring groups
- scoring groups meeting to consider and score each of the three site options (Belvidere,

Lennox Castle and Stobhill)
- the opportunity for members of the public to observe scoring groups and ask

questions on their conclusions
- feedback on the economic and financial appraisal of site options
- a brief summary of the outcome of the scoring groups.

The plan had been that there would be nine scoring groups:

- a group of Local Authority nominated Councillors
- MSPs and MPs
- three Community Council groups - one representing communities around each site
- the MDO Steering Group
- the Primary Care NHS Trust, including Forensic Directorate staff
- the Local Health Council
- service user and voluntary organisation representatives
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In the event, five groups scored.  This happened for a variety of reasons.  First, Glasgow City
Council decided that its nominees should observe, and not score, owing to potential prejudice to
Councillors’ responsibilities for planning decisions.  East Dunbartonshire Council’s three nominees
decided to boycott the event.  There were, therefore, no Councillors to form a group.  Secondly, no
MSPs nor MPs expressed an interest in scoring although Constituency and List Members were
invited to participate.  Thirdly, the Community Council nominees from around the Lennox Castle
and Stobhill sites decided to boycott the event.

The groups which scored the options were, therefore:

- the MDO Steering Group
- the Primary Care NHS Trust, including Forensic Directorate staff
- Community Councils around the Belvidere site
- the Local Health Council
- voluntary sector and service user representatives.

At a headline level, the outcome of the scoring was as follows:

- All five groups scored the sites in the same order with Stobhill as best meeting the
benefits criteria, with Belvidere second best and Lennox Castle least good.

- Groups reached a high degree of consensus in arriving at their scores.
- The scoring indicated a significant shortfall in benefit delivery of Belvidere compared

to Stobhill.  Lennox Castle was consistently regarded as a very poor option.

Reaching a final decision

The NHS Board considered the outcome of the three day event at a meeting on 29 January 2002.
While a number of the NHS Board members were relatively “new” to this issue, time had been taken
at three seminar/development events and at a formal meeting of the NHS Board to discuss both the
strategy surrounding the development of the Secure Care Centre and the inter-dependencies and
potential linkages with the Strategies for Mental Health and Acute Services Care.  In reaching a final
decision, the NHS Board considered two key questions: was the site recommendation in support of
Stobhill right; and had there been adequate consultation and engagement?

In the paper considered by the NHS Board each of the benefits criteria which underpinned the
revised option appraisal process was considered in turn.  At the end of its discussion, the Board
concluded, as indeed had the five scoring groups, that Stobhill represented the best option for the
location of this service.

The Board considered finally whether there had been adequate consultation and engagement in the
light of Dr. Simpson’s report and specific recommendations for action.  The Board’s conclusion was
that Dr. Simpson’s recommendations had been met in full, and that substantial additional steps had
been taken beyond Dr. Simpson’s recommendations in order to try to redress the criticisms which his
report had made.  The Board concluded, therefore, that there had been adequate opportunity for
engagement and consultation.  It recognised that there still remained significant opposition to the
location of the Secure Care Centre within Stobhill but concluded that, not least in the interests of
implementing the Executive’s policy and of moving to address the gap in the care continuum which
the absence of a local Secure Centre represented, it now needed to reach a decision on this Strategy.
The Board concluded, therefore, that Stobhill represented the appropriate site for the establishment
of a Secure Care Centre.
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The Board also committed, in the light of its decision, to a continuing programme of involvement
with the communities around Stobhill Hospital.  The further engagement has two dimensions: first,
meeting the requirements of the planning process, including neighbourhood notification; secondly,
continuing to develop detailed proposals to work with the local community about the planned
service, time-scale and building design.  The Primary Care Trust has already embarked on that
exercise.  Among its first steps was the establishment of a manned information stand within the
Springburn Shopping Centre which gave the opportunity for a number of local residents to talk to the
Trust staff about their concerns about the development of the Secure Care Centre.  This work
continues beyond the planning decision, which was approved by Glasgow City Council in
October 2002.

I hope this rather protracted reply is helpful to the Committee’s investigations.

MALCOLM CHISHOLM
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