
 
(For official use only) 
PUBLIC PETITION NO. PE1279 

 
Please see the Guidance Notes at the back of this form. 

1. Name of petitioner 
John Womersley, on behalf of the charity Disability Concern Glasgow 
2. Petition title  
Physical Disability: an end to ignoring national reports? 
3. Petition text  
Calling on the Scottish Parliament to urge the Scottish Government to establish 
processes to ensure that health boards and local authorities fully implement the 
changes recommended in national reports aimed at improving the wellbeing of 
people with a physical disability. 
4. Action taken to resolve issues of concern before submitting the 
petition 
Correspondence with NHS managers: 

• Anne Harkness: Director, NHSGGC Rehabilitation & Assessment 
Directorate 

• Catriona Renfrew: Chief Planning officer, NHS Greater Glasgow & 
Clyde 

• Bob Calderwood: Chief Operating Officer, NHSGGC Acute Services 
Division 

• Linda de Caestecker: NHSGGC Director of Public Health 
• Kevin Woods: Chief Executive, NHS Scotland 

Correspondence with other individuals and bodies: 
• NHS Quality Improvement Scotland (David Steele; Graham Teasdale) 
• Audit Scotland (Barbara Hurst) 
• Care Commission (Frank Clarke; Susan Brimelow) 
• Big Lottery (Dr Khanani) 
• MSPs (Jim Hume; Nicol Stephen) 
• Equality & Human Rights Commission (Chris Oswald; no reply x 2) 
• Shona Robison MSP 
• Ombudsman’s office (‘complaint’ outwith remit) 

Meetings with MSPs and others: 
• Alex Fergusson MSP (my constituency MSP) 
• Sandra White MSP (member of SP Disability Working Group) 
• Patricia Ferguson MSP (Maryhill constituency) 
• Duncan Wilson  (Scottish Human Rights Commission) 
• Brian Beacom, Chairman, Scottish Health Council 
• Officers of Inclusion Scotland, Capability and other voluntary 
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organisations 
5. Petition background information 
I worked as a public health doctor in Glasgow for 30 years, with a particular 
interest in services for disabled adults and older people. Since retirement  in 
2006 I have worked with charities that provide services for, or otherwise 
promote, the wellbeing of adults with a ‘physical‘ disability, including conditions 
such as multiple sclerosis and other chronic neurological conditions, epilepsy, 
brain injury, muscular dystrophies and visual impairment.  
 
Three worlds exist, almost entirely separately. One is the world of people with a 
disability who experience difficulty and delays in accessing the information, 
services and equipment they need to live to their physical and psychosocial 
potential. As a result many become frustrated, socially isolated, less able to do 
things for themselves, and depressed - resulting in the need for help from 
social services and quite often receiving medication.  
 
The second is the world of reports on the needs of disabled people in general 
or with a particular disability. These include NHS Quality Improvement 
Scotland, the Parliamentary Committee on Disability and Equal Opportunities, 
Audit Scotland and the Care Commission.  These reports are thorough and 
well-evidenced, and if their recommendations - many of which could be 
achieved at little or no cost - were implemented then life for disabled people 
would improve immeasurably.  
 
Then there is a third world - of those who work in the health service and local 
authorities - that lacks any effective mechanism to respond to the findings of 
these reports or to implement the changes recommended. This was highlighted 
in a report by Deloitte (24th June 2008), suggesting that “public sector 
organisations need to match their strong record on policy formulation by 
improving the delivery and implementation of policy”. The barriers to achieving 
change in the NHS were graphically demonstrated by Gerry Robinson in his 
Open University/Channel 4 series of television programmes and have been 
commented on by many others 
(http://www.shim.org.uk/Documents/Issues/BMJ%20Quotes2009.doc). 
This resistance to change causes many disabled people to live an 
unnecessarily frustrating and distressing life, far below their potential.  
 
Because disabled people continue to suffer in this way, many voluntary 
organisations exist to advocate for improvements. However much of their time 
is spent in considering problems that have already been discussed many times 
- not least in the reports referred to above. Also, NHS Boards and the Scottish 
Government promote public consultations, and fund voluntary organisations to 
conduct further assessments of need, although it is well known what the most 
urgent requirements for disabled people are: i.e. better information; improved 
access to therapies, equipment, services and to opportunities for a fulfilling life; 
advocacy for those most in need; and being treated as equals. These 
‘consultative’ activities divert the time of staff and members of voluntary 
organisations and health boards from implementing the changes known to be 
necessary.   
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An example of recommendations that remain largely unimplemented is the 
report on Physical Disability Services for Young Adults in Glasgow published 
by the Scottish Health Advisory Service in 2000. The recommendations were 
made after a two-week intensive investigation by a dozen or more experienced 
investigators. In a follow-up visit in 2003 by NHS Quality Improvement Scotland 
(the successor to SHAS) some improvements were identified, but a 
considerable number of problems of major concern to disabled people 
remained. These included difficulty in getting information, unsatisfactory 
transition from child to adult services, inappropriate placements and 
inadequate services in care homes, the need for independent advocacy, and 
lack of specialist services, including therapies 
(http://www.shim.org.uk/Documents/Reports/Unfinished Business.doc). Many 
of these issues were subsequently addressed in a £900,000 Big Lottery-funded 
programme, but little if any of the substantial evidence acquired and models of 
good practice established has been used by NHSGGC managers to improve 
services. More examples of the detrimental effects of this costly inertia and 
suggestions for improvement can be accessed at 
http://www.shim.org.uk/Documents/Reports/Out of Sight.doc. 
 
I have contacted the individuals and organisations identified is section 4 (see 
http://www.shim.org.uk/Documents/Letters/Compilations.doc for extracts from 
selected correspondence). Responses from NHSQIS and the Care 
Commission include “levers for change in the NHS are complex and obscure” 
and “NHSQIS standards are mandatory, but the penalty for non compliance is 
not clear” (Graham Teasdale); “sadly the NHS record of implementing 
SHAS/NHSQIS standards is patchy to say the least” (David Steele); and “the 
high standards set out in our National care Standards are not always met, 
particularly in care homes” (Frank Clarke).  Kevin Woods however states “I can 
assure you that NHS Boards take national reports and their recommendations 
into account in the strategic planning process”, and that “Boards are 
accountable to the Cabinet Secretary through the annual reporting process and 
through monitoring by organisations such as NHSQIS”. And Veronica Moffat 
(on behalf of Shona Robison) states that “NHS Boards are expected to take full 
account of recommendations from NHSQIS” and that “NHS performance 
management arrangements can be used where necessary”.  
 
More promisingly, Barbara Hurst from Audit Scotland clearly recognises the 
problem, and describes processes that are being put in place to resolve it. She 
states that Audit Scotland reports “are now accompanied by a checklist of 
questions and issues for non executive members of NHS Boards. The idea is 
to help health board members to challenge and hold boards to account in 
identifying what actions are proposed in response to key recommendations”. 
Also that “we are in discussion with local external auditors to make some local 
audit plans include an element of follow up of national reports”. She also 
comments that “mechanisms for achieving change in the NHS are primarily 
through the Parliamentary Audit Committee”. 
 
An obvious question is why NHS Boards fail to implement recommendations of 
well-evidenced reports, even when the evidence originates from their own 
organisation? My recent  experience is limited to a single large health board, 
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but the observations of commentators elsewhere accord very well with this, 
and suggest:  
 

• Preoccupation with major national targets (e.g. for waiting times) that 
are the main criteria for annual reviews 

• A culture of consensus management that responds to anecdote rather 
than hard evidence, and that discourages input from front-line staff.  

• Suggestions from knowledgeable clinical staff regarded as a threat. 
• Defensive reaction to observations and complaints, rarely admitting any 

fault.  
• Preference for large-scale organisational change rather than continuing 

gradual improvement in response to patient and staff experience.  
• Enthusiastic formulation of strategies and plans; weak implementation. 
• Shift of focus from the health and wellbeing of patients to maintaining 

and expanding the organisation. E.g. the development of new 
‘bureaucracies’ such as user consultations with little resulting action; 
‘managed knowledge networks’; the Long Term Conditions 
Collaborative and the increasing bureaucracy associated with self-
management. 

 
What action do you wish taken and why? 

• A radical shift of political and managerial focus from producing reports, 
strategies, plans, investigations and consultations to implementing the 
changes already well known to be necessary to improve the health and 
wellbeing of people with a disability.  

• Making NHS managers accountable for implementing the detailed 
recommendations of national reports. 

• Establishing mechanisms within NHS Boards for basing service 
improvements and development on evidence - from national reports, 
frontline workers and patients.  

• Making the public much more aware of the conclusions reached and 
recommendations made in national reports, and of the standards set by 
the Care Commission. 

• Ensuring that the responsibility of NHS managers to ‘balance the books’ 
is undertaken in the context of developing more effective and efficient 
services rather than merely on saving money. Suggestions from frontline 
staff and evidence from reports and other sources should be welcomed 
rather than regarded as a threat.  

 
What questions would you like the Public Petitions Committee to ask  

1. Do you agree that implementation by Health Boards of recommendations  
made in national reports, and their response to other evidence, is often 
poor? 

2. Do you agree that at least as much effort and resource should be put into 
the implementation of recommendations as is put into the production of 
reports? 

3. Do you agree with the above reasons for NHS Boards failing to 
implement recommendations and failing to use other evidence to improve 
services (See 1st set of bullet points and 
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4. Do you agree that substantial improvements in services could be made at
      little or no cost by more effective and imaginative deployment of 

resources? 
5. What steps can be taken to ensure that NHS managers focus on the 

more effective and efficient deployment of existing resources, informed 
by well-evidenced reports and suggestions from frontline staff, rather 
than on merely curbing developments and reducing services. 

6. How can NHS managers be persuaded to focus on outcomes for patients 
and on staff morale rather than on organisational change, establishing 
new procedures and creating new mini-bureaucracies?  

7. How much time would be saved by voluntary organisation staff and 
members and by organisations that promote Human Rights if the 
recommendations of national reports and parliamentary cross party and 
other groups were acted upon?  

 
and of whom? 
• Kevin Woods: Director-General Health and Chief Executive, NHS 

Scotland 
• Graham Teasdale, Chairman, NHS Quality Improvement Scotland  
• Shona Robison MSP, Minister for Public Health and Sport 
• Barbara Hurst, Director of Public Reporting, Audit Scotland  
• Chris Oswald, Head of Strategy, Equality & Human Rights Commission 
• Sandra White MSP, member of SP Disability Working Group  
• Robert Calderwood, Chief Executive, NHS Greater Glasgow & Clyde 
• Bill Scott,  Policy Officer, Inclusion Scotland 
• Tressa Burke, Director, Glasgow Disability Alliance 
• Alan Dickson, Chief Executive, Capability Scotland 

6. Do you wish your petition to be hosted on the Parliament’s website as 
an e-petition? 
YES  
7. Closing date for e-petition 
21st September 2009 
8. Comments to stimulate on-line discussion 
Failure by health boards to implement the recommendations of national reports 
and other evidence is a serious waste of public money and severely 
detrimental to the health and wellbeing of people with a disability. The NHS 
now appears to be more concerned with structures, process and its public 
image than in steadily making services more effective and efficient. This may 
be due to managers focussing only on major national targets, distancing 
themselves from frontline staff, pursuing their own interests, and being unable 
to think sufficiently creatively to bring about continuous improvements in 
response to feedback from a wide range of sources.  
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