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Passage of the Bill 

The Health Boards (Membership and Elections) (Scotland) Bill was introduced 
in the Scottish Parliament on 25 June 2008 with the Health and Sport 
Committee designated as the lead committee. The stage 1 debate took place 
on 15 January 2009 and the Bill was passed on 12 March 2009. 

Purpose and objectives of the Bill 

The aim of the Bill was to improve public engagement and involvement with 
the NHS by allowing for the election of members to health boards on a pilot 
basis. 

It was also an attempt to address the perceived unaccountability of health 
boards, whose members are either appointed by Ministers or sit on the Board 
by virtue of their position. In recent years a number of controversial health 
board decisions were made which were perceived to be at odds with elements 
of local public opinion. A previous Member’s Bill in the name of Bill Butler 
MSP, had tried to rectify this by also seeking elected health boards but the 
Health Board Elections (Scotland) Bill fell at stage 1 in Session 2. However, 
although predominantly with the same aim, this Bill differed in a number of 
respects, primarily in that it sought to introduce health board elections on a 
pilot basis. 
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Provisions of the Bill 

As noted above, the Bill sought to introduce elections to health boards by way 
of pilots. The Bill proposed that elected members along with local authority 
members should constitute a majority of the Board. 

Many of the arrangements for holding elections were to be established in 
subordinate legislation, but there were some details outlined on the face of the 
Bill, including that: 

 elections would be held every 4 years 

 voting would be extended to 16 and 17 year olds 

 elections would use a preferential voting system (e.g. single 
transferable vote), and 

 each Board area would constitute an electoral ward. 

The pilots established under the Bill would remain in force for up to seven 
years. National roll out of elections would be subject to evaluation and the 
evaluation report would be laid before Parliament 

Parliamentary consideration 

Stage 1 

Much of the stage 1 debate focused on whether elections would actually 
achieve the intended aim of increasing and diversifying public engagement in 
the NHS. Concerns were expressed that elections could impact negatively on 
other initiatives with the same aim. The Health and Sport Committee (‘the 
Committee’) concluded that elections had the potential to increase 
involvement but they were not convinced by the evidence that they would be 
the most effective means of doing so. In this regard, there was greater support 
for pilots over immediate roll-out and the Committee recommended that, in 
order to make the evaluation more robust, pilots should be tested alongside 
alternative models for improving participation. 

Other more specific concerns were expressed by the Committee regarding the 
conduct of elections. These included the lack of personal identifiers on postal 
ballots and also the creation of a young persons’ register to enable the 
franchise to be extended to 16 and 17 year olds. 

The Committee recommended that the general principles of the Bill should be 
agreed to. However, it stated that this recommendation was given on the 
basis that the principle being agreed to was for pilots, rather than elections in 
general and, as such, the decision of Parliament at this stage should not be 
taken to pre-empt any future decision of Parliament on the roll-out of 
elections. 
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Stage 2 

The main amendments to the Bill at stage 2 included various exclusions as to 
who can stand as an elected member, (e.g. MPs, MEPs). This was to help 
prevent politicising NHS Boards. Other changes included: 

 the removal of a power for Ministers to dismiss elected members from 
the Boards 

 the inclusion of a requirement for personal identifiers on postal ballots 

 a requirement that pilots operate for two years before the evaluation 
report is laid before Parliament, and 

 that the evaluation is conducted by someone independent of the Scottish 
Government or Health Boards. 

Bill Butler MSP sought to amend the Bill to ensure that elected members 
constituted a simple majority of the Boards, but the amendment was not 
agreed to. 

Stage 3 

The main change to the Bill at stage 3 came from the Cabinet Secretary who 
successfully removed the requirement for personal identifiers on postal ballots 
in the pilot elections. She argued that, at the pilot stage, the cost would be 
disproportionate but, if rolled out, personal identifiers would be used. 

The Bill was passed on 12 March 2009 and when enacted will allow pilot 
elections to take place in NHS Board areas to be specified in subordinate 
legislation. Elected members in these areas will make up a majority of the 
Board alongside council members. The ward area will be the same as the 
Board area and the election will utilise a preferential voting system. Those 
over the age of 16 who are resident in the Board area will be entitled to vote in 
the elections. 

Following the pilots, Ministers must lay a report before Parliament which will 
outline the independent evaluation of how the pilots have affected levels of 
public participation, patient engagement and local accountability. It must also 
outline the cost of the pilots and the anticipated cost of roll out across the 
country. This report should be published between 2-5 years after the pilot 
elections have taken place. National roll-out of elections will only take place 
following the approval of a relevant order in the Scottish Parliament. 

Kathleen Robson 
Senior Researcher 


