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HEALTH AND SPORT COMMITTEE

 
AGENDA

 
1st Meeting, 2016 (Session 4)

 
Tuesday 5 January 2016

 
The Committee will meet at 9.30 am in the David Livingstone Room (CR6).
 
1. Burial and Cremation (Scotland) Bill: The  Committee  will  take  evidence

from—
 

Willie Reid;
 
Cheryl Buchanan;
 
Ann McMurray, Stillbirth and Neonatal Death Charity Scotland (SANDS).
 

2. Decision on taking business in private: The Committee will decide whether
consideration of its future work programme should be taken in private at a future
meeting.

 
3. Subordinate legislation: The  Committee  will  consider  the  following  negative

instrument—
 

Food Information (Miscellaneous Amendments) (Scotland) Regulations
2015 (SSI 2015/410)
 

4. Subordinate legislation: The  Committee  will  take  evidence  on  the  General
Dental Council (Fitness to Practise etc.) Order 2015 [draft] from—

 
Shona Robison, Cabinet Secretary for Health, Wellbeing and Sport, Ailsa
Garland, Principal Legal Officer, Legal Directorate, and Jason Birch,
Senior Policy Manager, Regulatory Unit, Health Directorate, Scottish
Government.
 

5. Subordinate legislation: Shona  Robison  (Cabinet  Secretary  for  Health,
Wellbeing  and  Sport)  to  move—S4M-14970—That  the  Health  and  Sport
Committee  recommends  that  the  General  Dental  Council  (Fitness  to  Practise
etc.) Order 2015 [draft] be approved.
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6. Draft Budget Scrutiny 2016-17: The  Committee  will  take  evidence  on  the

Scottish Government's Draft Budget 2016-17 from—
 

Shona Robison, Cabinet Secretary for Health, Wellbeing and Sport, Paul
Gray, Chief Executive NHSScotland and Director General Health and
Social Care, Dr Catherine Calderwood, Chief Medical Officer, and John
Matheson, Director of Health Finance, eHealth and Analytics, Scottish
Government.
 

7. Burial and Cremation (Scotland) Bill (in private): The Committee will
consider the main themes arising from the oral evidence heard earlier in the
meeting. 

 
8. Draft Budget Scrutiny 2016-17 (in private): The Committee will consider the

main themes arising from the oral evidence heard earlier in the meeting. 
 
 

Jane Williams
Clerk to the Health and Sport Committee

Room T3.60
The Scottish Parliament

Edinburgh
Tel: 0131 348 5210

Email: jane.williams@scottish.parliament.uk
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The papers for this meeting are as follows—
 
Agenda Item 1  

Written Submissions HS/S4/16/1/1

PRIVATE PAPER HS/S4/16/1/2 (P)

PRIVATE PAPER HS/S4/16/1/3 (P)

Agenda Item 3  

Note by the clerk HS/S4/16/1/4

Agenda Item 4  

Note by the Clerk HS/S4/16/1/5

Agenda Item 6  

Scottish Government Draft Budget 2016-17 HS/S4/16/1/6

PRIVATE PAPER HS/S4/16/1/7 (P)

Budget Sport survey summary HS/S4/16/1/8

SPICe Briefing: Draft Budget 2016-17: Health and Sport HS/S4/16/1/9

PRIVATE PAPER HS/S4/16/1/10 (P)

 

http://www.gov.scot/Publications/2015/12/9056
http://www.scottish.parliament.uk/parliamentarybusiness/95162.aspx
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Sands (Stillbirth and Neonatal Death Society) 

Burial and Cremation (Scotland) Bill 

About Sands: 

Sands is the stillbirth and neonatal death charity. We operate throughout the 
UK, supporting anyone affected by the death of a baby, working to improve 
the care bereaved parents receive, and promoting research to reduce the loss 
of babies’ lives. 

Introduction 

Sands welcomes the Health and Sport Committee’s invitation to provide 
written evidence on the Burial and Cremation (Scotland) Bill. The Committee’s 
focus on the sections relating to stillbirth, pregnancy loss and infant death are 
particularly pertinent to the charity, and we provide comments on the key 
issues which you highlighted as being of particular interest below: 

1) General Principles 

Sands welcomes the focus on the key principles driving the Burial and 
Cremation (Scotland) Bill. The charity is particularly pleased to see such 
positive legislative moves to create a clear, modern framework for the 
sensitive handling of the remains of babies who have died during pregnancy, 
are stillborn or who die soon after birth in Scotland. 

The proposals contained within the Bill for the most part will ensure that 
parents are treated with greater sensitivity; offered true choice and 
involvement in the handling of their baby’s remains; simplify the process for 
bereaved parents and healthcare professionals alike; and ensure improved 
accountability across the sector. These principles, focused as they are on the 
needs and wishes of bereaved parents and their families, are to be welcomed.  

2) Applications for burial 

Sands agrees that standardised application forms for burial will help to ensure 
more consistent practice in this area, whilst also providing greater clarity for 
bereaved parents. We also hope that standardised forms will help to make 
sure that all relevant options have been discussed with bereaved parents and 
their families.  

3) Meaning of cremation/ashes 

The definition of ashes within the Bill as human remains including clothing, the 
coffin or other things (minus any metals) where a cremation has taken place is 
in line with the recommendations made in the Bonomy report. 

This is very significant for bereaved parents, as it matches the definition many 
parents have of what ashes are. It also increases the likelihood of parents 
being able to receive ashes following the cremation of a baby, which is very 
often of great importance to them. The definition, and provision of, ashes 
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following cremation has been one of the greatest causes of concern for 
bereaved parents following the death of their baby, and Sands welcomes the 
clarity this definition provides for both parents and professionals involved in 
making arrangements for the sensitive disposal of remains.  

4) Applications for cremation 

Sands disagrees with the proposal in the Bill to create a single application 
form to cover all cremations, both for adults, children and babies who die 
before, during or shortly after birth. 

Whilst the charity understands that having a single form can help to provide 
greater clarity in the application process, we feel that the variety in needs and 
circumstances of parents whose babies have died at different stages of 
gestation requires the use of separate forms. Using separate forms for the 
cremation of stillborn babies, pregnancy losses before 24 weeks and infants 
can make these forms much more applicable to their particular demands and 
circumstances. This would make them easier for bereaved parents to 
understand, whilst avoiding the need to go through unnecessary and 
potentially further upsetting details.  

Separate forms would not only benefit bereaved parents, but also the 
professionals and other organisations who may work with them. Using forms 
that are more specific to the circumstances bereaved parents may have 
experienced could aid professionals in highlighting information that needs to 
be discussed so that parents can make informed choices. The use of separate 
forms could also aid crematoria to plan their workload to ensure that as many 
ashes as possible are obtained when cremating a baby (such as by arranging 
to cremate all babies/fetal remains early or late in the day, when the cremator 
is cooler, for example).  

Whilst it is important to manage parents’ expectations around the cremation 
process, it is a source of possible concern that highlighting on the application 
form that it may not be possible to recover ashes does not provide adequate 
impetus to ensure that all efforts are made to collect ashes. However, we 
expect that the requirement for cases where ashes have not been obtained to 
be investigated by the Investigator of Crematoriums will provide an 
appropriate safeguard for bereaved parents. The process for how such 
investigations would be instigated and processed should be published as 
soon as possible.  

5) Duty to maintain cremation register 

Sands supports the duty included in the Bill for a single register for all 
cremations, including pregnancy losses. Introducing a duty for all cremation 
authorities to prepare and maintain a register containing prescribed 
information about cremations carried out in each crematorium it owns would 
ensure improved information collection and accountability. This would also 
provide greater clarity for all parties involved.  
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6) Relatives’ decision on disposal of remains 

Sands agrees with the proposed list of nearest relatives outlined in the Bill, 
and welcomes the increased clarity of placing this within a statutory 
framework. The charity also agrees that all of the closest relatives should be 
treated equally with regard to decisions on the disposal of remains. 

7) Disposing of remains from pregnancy loss at or before the twenty-
fourth week 

Sands welcomes the proposed specification that the right to make the 
decision about pregnancy loss rests first with the mother who has experienced 
the loss. Specifying this in legislation will help to secure the autonomy and 
choice of the mother.  

The ability for the mother to authorise either another adult over the age of 16 
or the appropriate health authority also protects those who are unable or do 
not wish to make the arrangements at that point in time. The provision of a 
procedure for the mother to request a change to the arrangements that have 
been requested within a certain time period also provides an important 
method in which a bereaved parent may exercise an informed choice in what 
is most often an incredibly emotional and difficult period.  

8) Disposal of remains by health authorities 

Sands believes the duties placed on health authorities to make arrangements 
where no arrangements have been made or requested are appropriate. It is 
important however that authorities should try to change arrangements where 
possible and practical if requested by the mother at any point during this 
process, to ensure that their wishes are respected. Authorities should also 
attempt to inform the mother of their plans in time for her to request any 
changes, should she wish to.  

9) Register of disposal of remains 

The proposed duty on each health authority to maintain a register recording 
the disposal of remains when pregnancy loss occurs at or before the twenty-
fourth week is both necessary and significant. It would protect the rights of 
bereaved parents to have information about how the remains of their child 
were disposed. This is particularly important for bereaved parents who may 
not have wanted or been able to make arrangements in the immediate 
aftermath of their baby’s loss, but who subsequently feel that they would like 
to know more details.  

A legislative duty to create and maintain such a register would help to prevent 
unnecessary uncertainty and heartache for bereaved parents, whilst also 
offering improved clarity and accountability within public services. The charity 
also believes that information in the cremation register should also include 
details about where ashes are interred or scattered by crematoria.  
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10) Other comments 

The information contained in this Bill, and the language in which it is phrased, 
by necessity has to examine the issues around the disposal of fetal remains in 
a detailed and dispassionate manner. The Committee should be aware 
however that this could be considerably distressing for any bereaved parents 
who may read the Bill, or the subsequent Act if and when it becomes law.  

Sands believes that wherever the Bill or subsequent Act is published, it would 
be beneficial for it to include a short paragraph or introduction explaining that 
the terminology used could be distressing or upsetting for bereaved parents. 
This would enable those who feel they would be likely to have an adverse 
reaction to the material to avoid it if they so wish. 

Sands (Stillbirth and Neonatal Death Society)
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Cheryl Buchanan 

Burial and Cremation (Scotland) Bill 

My name is Cheryl Buchanan, I am a bereaved parent who, at the beginning 

of 2013, found out about my daughters involvement in the media labelled 

“Baby Ashes Scandal”. I discovered via local new that bereaved parents who 

had used Mortonhall Crematorium in Edinburgh for their baby’s cremation has 

been routinely misinformed of the existence and whereabouts of their baby’s 

ashes. They had been led to believe by crematoria staff that their baby’s 

cremations yielded no remains, when in fact there had been but they were 

withheld from parents and interred in a field at Mortonhall, something that had 

occurred routinely for over 30 years. 

My daughter died at 23 weeks gestation of pregnancy in 2004. Her cremation 

was organised by my local maternity hospital (the Princess Royal in Glasgow) 

and the Co-Operative Funeral Care. At that time I was not given the option of 

burial, either via the hospital or privately. Minutes after her death I was 

handed cremation forms to sign, I had been sedated shortly beforehand for a 

procedure related to the pregnancy, was not shown the forms and they were 

not explained to me, and this was two days prior to my daughters actual birth. 

At no point were the forms explained to me, up until 2013 I was sure I had 

never signed any cremation forms so it came as a shock to me to see my 

signature on them. Even if they had been explained to me I was in no fit state 

to sign legal documents and was still sedated so would not have been able to 

give my informed consent. After corresponding with the hospital on this matter 

and getting nowhere with regard to a proper explanation I decided to make a 

complaint to the SPSO at the end of 2013. The ombudsman investigated my 

complaint and in November 2014 made several recommendations to NHS 

Greater Glasgow and Clyde. The issues I complained about were - failed to 

explain my right to request a private burial or cremation. Failed to show, or 

explain, the cremation forms prior to asking me to sign them. Asked me to 

sign the cremation forms when I was sedated and prior to the delivery and 

failed to provide an accurate explanation, when responding to my complaint, 

for the inconsistencies in the dates on the cremation forms.  

The recommendations made by the SPSO included - ensure that staff 

attending patients after a fetal loss follow the guidance notes, report back to 

the Ombudsman on how they will ensure that the options for disposal of 

remains will be published to parents, so that they are aware of the choices 

that are available to them. Report back to the Ombudsman on steps they 

intend to take to ensure that any form to be completed by a patient after a 

fetal loss is fully explained to the patient, at a time when they are fully able to 

understand any explanation given. Report back to the Ombudsman on steps 

they intend to take to ensure that patients, following a fetal loss, are not being 

asked to give consent while they lack the capacity to fully understand and 

recall what they are signing and formally apologise for the inconsistencies 
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provided in relation to the dates on the cremation form. I checked that these 

recommendations had been followed through and was sent guidance which 

goes some way to show they were.  

 When my daughter was cremated I was told by the funeral director that there 

would be “ashes” after the cremation and if I wish I could call the following day 

to collect them. When I contacted Daldowie crematorium I was told there were 

no remains. I was very upset, it took a long time for me to come to terms with 

the fact I would have no physical reminder of my daughter. Over the past 

three years I have worked alongside other affected parents to ensure that no 

one in the future has to suffer as we have. We participated with Lord Bonomys 

Infant Cremation Commission, The National Investigation by Dame Angiolini 

and I was also a parent representative on the National Infant Cremation 

Commission. Due to these investigations, and through our own research, we 

have realised that one of the reasons parents did not have their baby’s ashes 

returned to them was down the to the fact there was no definition in legislation 

of the word ashes. Crematoria and Funeral Directors followed the advice of 

the regulatory bodies. Until 2013 cremated remains were only classed “ashes” 

if they contained visible bone fragments. An expert who contributed to the 

Mortonhall report stated that it was possible to distinguish bone fragments in a 

cremation of a fetus as young as 16 weeks gestation. One of the issues 

regarding this is that the operators performing the cremation may not have 

been suitably trained to distinguish ashes, they might not have put in enough 

care or effort to try and retrieve ashes due to the way the cremation was 

performed, it could have been done at a lower temperature or a shorter period 

of time. Myself and another parent went to visit the Daldowie and had a tour, 

we were shown the machines and the procedure of cremation from start to 

finish. Some of the things we were told about the cremation of babies shocked 

us. We hope now with the recommendations having changed that this is no 

longer occurring. If the definition of ashes was as it is now, to include “all that 

remains in the chamber after the last flame has ceased” (as stated by Lord 

Bonomy in his report) I am sure that I would have some physical remnant of 

my daughter to treasure. As it is this has been taken from me, I do not know 

happened to the “coffin ash” that would have been produced during her 

cremation, my deepest fear is that it was disposed of along with may other 

babies ashes that may not have been regarded as “ashes”. 

In current legislation fetal remains of a baby less that 24 weeks have no legal 

status, while the Human Tissue Act and the Sensitive Disposal of Fetal 

Remains attempts to cover the pre 24 week period they do not contain great 

detail on cremation or burial from the perspective of the woman who has 

suffered that loss. Regardless of whether or not that fetus is classed as 

“human remains” in the eyes of the law to many women that pregnancy was a 

child. The Bill specifies that the woman who has experienced the loss has the 

right to decide what happens, this is essential as the issue of informed 

consent is paramount, and the experiences a woman has during the time of 

the loss and the events afterwards will no doubt stay with her for the rest of 
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her life. Revision of the forms relating to a pregnancy loss, still birth or infant 

loss with greater clarity and safeguards put in place to ensure the person 

arranging the burial or cremation is fully informed. Explanations by staff of all 

forms, guidance by way of leaflets tailored to each specific type of loss and 

the options available, time to think about making arrangements if they so 

desire, or if they wish to decline involvement in making arrangements they 

should feel that they can fully trust the healthcare or funeral care professionals 

involved in their care. These are all things that should have happened in the 

past, but we can only make changes for the future and hope that the Bill, and 

policy and procedure changes which have already been implemented are 

enough to ensure no parent in the future has to suffer as we have. To 

experience the death of your child is difficult enough to live with but to then 

have the last remnant of them taken from you in disregard, and discover that it 

wasn’t only you, but hundreds of other parents were also denied their baby’s 

ashes, that very difficult to live with and I can only hope somehow that putting 

my own experiences forward, and fighting on not only my own child’s behalf 

but for all of the affected babies, that it will help prevent it happening to 

anyone else. 

Cheryl Buchanan 
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Health and Sport Committee 

1st Meeting, 2016 (Session 4), Tuesday, 5 January 2016 

Subordinate Legislation Briefing 

Overview of instrument 

1. There is one negative instrument for consideration at today’s meeting: 

 Food Information (Miscellaneous Amendments) (Scotland) Regulations 
2015 (SSI 2015/410) 

Food Information (Miscellaneous Amendments) (Scotland) Regulations 
2015 (SSI 2015/410) 

Background 

2. These Regulations make provision to specify “food information law” as 
required by Section 15A of the Food Safety Act 1990 to enable enforcement 
action to be taken under that Act for breaches of food information law. The 
Regulations make amendments to the Food Information Regulations 2014. 
The Policy note from the instrument is attached at Annexe A. 

3. An electronic copy of the instrument is available at:  

http://www.legislation.gov.uk/ssi/2015/410/contents/made 

4. There has been no motion to annul this instrument.  

5. The Committee need to report by 25 January. 

Delegated Powers and Law Reform Committee consideration  

6. The Delegated Powers and Law Reform Committee considered this 
instrument at its meeting on 15 December 2015 and determined that it did not 
need to draw the attention of the Parliament to the instrument on any grounds 
within its remit. 

Bryan McConachie 
Committee Assistant 

http://www.legislation.gov.uk/ssi/2015/410/contents/made


HS/S4/16/1/4 

 2  

 

ANNEXE A 

POLICY NOTE 

THE FOOD INFORMATION (MISCELLANEOUS AMENDMENTS) 

(SCOTLAND) REGULATIONS 2015 

SSI 2015/410 

1. The above instrument is made by the Scottish Ministers in exercise of the 
powers conferred by sections 6(4), 15A(b), 16(1), 17, 18, 26, 45 and 48(1) of, 
and paragraphs 1 and 4(b) of Schedule 1 to, the Food Safety Act 1990, 
section 2(2) of, and paragraph 1A of Schedule 2 to, the European 
Communities Act 1972 and all other powers enabling them to do so.  The 
instrument is subject to the negative procedure.  

Policy Objectives 

2. These Regulations make provisions that affect two sets of existing 
legislation on food information.   

Defining “food information law” 

3. The first change provides a definition of “food information law” for Part 2 
the Food (Scotland) Act 2015 (“the 2015 Act”).  “Food information law” for the 
relevant legislation will now be the Food Information (Scotland) Regulations 
2014 (“the 2014 Regulations”). 

4. Section 33 of the 2015 Act modified section 15 of the Food Safety Act 
1990 to introduce new powers and a new duty to help tackle food fraud and 
other food crime.  The new powers allow the seizure and detention of foods 
which do not comply with “food information law”.  The new duty is an 
obligation on food business operators to inform FSS where they suspect any 
“food information law” has been broken.  These new provisions were 
endorsed by the Scudamore Expert Advisory Group report on lessons learned 
from the horsemeat food fraud incident in 2013.   The new provisions bring 
equity and consistency to how Enforcement Authorities and food businesses 
treat breaches both of food safety law and food information law.  These 
enforcement powers over, and duty to report, suspected food fraud are not 
available elsewhere in the UK. 

5. The policy intention in the 2015 Act was to specify “food information law” 
to mean the 2014 Regulations which implement the relevant Community 
Provisions1.  However, the 2014 Regulations had not been made before the 
2015 Act passed Stage 3.  So the 2015 Act could only define “food 
information” in terms of the Community Provisions but it was not possible to 
refer to the 2014 Regulations in the 2015 Act itself.  Instead, the 2015 Act 
could only give the Scottish Ministers power to later define, by regulations, 

                                                           
1
 Regulation (EU) No. 1169/2011 
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which enactments relating to food information would be considered as “food 
information law”. 

6.  This change is necessary as without a statutory definition it will not be 
possible to implement the new seizure and detention powers and duty to 
inform FSS of suspected food fraud - as created by the Scottish Parliament in 
the 2015 Act. 

Minor changes to the 2014 Regulations recommended by the Scottish 

Parliament 

7. Secondly, a number of recommendations for minor corrections to the 
drafting in the 2014 Regulations were made by the Scottish Parliament during 
its scrutiny of the 2014 Regulations.  The Scottish Ministers undertook to 
make the recommended changes at the first available opportunity.  The need 
to define “food information law” by regulation provides this opportunity.  These 
are minor changes to clarify the reading of the text and address the points 
identified during scrutiny.   The changes correct technical drafting points, 
printing errors and expand on descriptions of definitions. 

Consultation 

8. The new seizure and detention powers and duty to report breaches of 
food information law were the subject of full, formal consultations in 2013. The 
consultation findings led to the provisions in the 2015 Act. The provisions of 
the 2014 Regulations were also subject to formal consultation. There is 
therefore no need to consult again on the relevant amendment made in these 
Regulations which merely links the 2015 Act with the 2014 Regulations, as 
envisaged at the time the 2015 Act was passed. 

9. With regard to the technical drafting amendments picked up during 
Parliamentary scrutiny, these do not alter the policy intent and serve only to 
help clarify the reading of the text of the original instrument.  There was 
extensive consultation with the food production and retail sectors, 
enforcement officers and consumers during the development of the 2014 
Regulations and no substantive changes to the scope or the meaning of any 
provisions are being introduced. 

Guidance 

10. Guidance on the new seizure and detention notices has been developed 
by FSS and training for authorised officers is underway and guidance on the 
new duty to report breaches of food information law will be finalised before the 
Regulations come into force.   General guidance along with online training on 
the 2014 Regulations is available from the FSS website. 

Impact Assessment 

11. No additional impact on business is anticipated as a result of the 
amendments being introduced in this instrument. A full Business and 
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Regulatory Impact Assessment was produced for both the Food (Scotland) 
Act 2015 and the Food Information (Scotland) Regulations 2014.  Therefore, a 
Business and Regulatory Impact Assessment has not been prepared for these 
Regulations.   

Regulating small businesses 

12. These Regulations apply to all food businesses.  

Monitoring 

13. FSS will work with Enforcement Authorities to introduce the new seizure 
and detention provisions. The effectiveness of the 2014 Regulations, as 
amended, will also continue to be monitored via general feedback from 
industry and Enforcement Authorities. 
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Health and Sport Committee 

1st Meeting, 2016 (Session 4), Tuesday, 5 January 2016 

Subordinate Legislation Briefing 

Overview of instrument 

1. There is one affirmative instrument for consideration at today’s meeting: 

 General Dental Council (Fitness to Practise etc.) Order 2015 [draft].   

Details of the instrument 

2. General Dental Council (Fitness to Practise etc.) Order 2015 [draft] The 
Order makes amendments to the Dentists Act 1984 (“the 1984 Act”) which provides 
for the regulation of dental care professionals. While the provisions in the 1984 Act 
relating to the regulation of dentists, dental hygienists and dental therapists are 
reserved to the UK Parliament, those relating to the regulation of dental nurses, 
dental technicians, clinical dental technicians and orthodontic therapists are 
considered to fall within the legislative competence of the Scottish Parliament. This is 
because dental nurses, dental technicians, clinical dental technicians and orthodontic 
therapists have been regulated since the coming into force of the Scotland Act 1998.  

3. Further details of the purpose of the instrument can be found in the policy note 
from the Scottish Government (see the annexe). 

Delegated Powers and Law Reform Committee consideration  

4. The Delegated Powers and Law Reform Committee considered this instrument at 
its meeting on 1 December 2015  and determine that it did not need to draw the 
attention of the Parliament to the instruement on any grounds wihtin its remit.  

Bryan McConachie 
Committee Assistant 

http://www.legislation.gov.uk/ukdsi/2015/9780111140772
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ANNEXE  

POLICY NOTE 

THE GENERAL DENTAL COUNCIL (FITNESS TO PRACTISE ETC.) ORDER 2015 

SI 2015 No. [XXXX] 

1. The above instrument was made in exercise of the powers conferred by 
sections 60 and 62(4) and (4A) of, and Schedule 3 to, the Health Act 1999. It is 
subject to approval by resolution of the UK and Scottish Parliaments. 

2. The instrument is an Order in Council subject to affirmative resolution 
procedure. Some of its provisions relate to the regulation of professions for whom 
regulation is not subject to the reservations in the Scotland Act 1998 (professions 
regulated subsequent to that Act). These provisions are therefore within the 
legislative competence of the Scottish Parliament and section 62 (10) of the 1999 Act 
requires that the Order is laid before, and approved by resolution of, each House of 
Parliament and the Scottish Parliament.   

Background 

3. The Order makes amendments to the Dentists Act 1984 (“the 1984 Act”) 
which provides for the regulation of dental care professionals. While the provisions in 
the 1984 Act relating to the regulation of dentists, dental hygienists and dental 
therapists are reserved to the UK Parliament, those relating to the regulation of 
dental nurses, dental technicians, clinical dental technicians and orthodontic 
therapists are considered to fall within the legislative competence of the Scottish 
Parliament. This is because dental nurses, dental technicians, clinical dental 
technicians and orthodontic therapists have been regulated since the coming into 
force of the Scotland Act 1998.  

4. Section 60 of the Health Act 1999 enables amendments to primary legislation 
governing the regulation of healthcare professionals including doctors by Order. 

5. In relation to the 1984 Act, this Order is intends to lead to a swifter resolution 
of fitness to practise complaints by improving General Dental Council (GDC) 
processes. Ultimately the amendments are intended to enhance patient protection 
and public confidence in dental regulation. 

Policy Objective 

6. Within the last three years the GDC has had a 110% rise in its fitness to 
practise complaints load which has put a considerable strain on resources. In order 
to deal with this rise and ensure satisfactory levels of public protection, the GDC 
needs to be able to expedite complaints which have been received and prevent a 
significant backlog of cases. 

7. The GDC’s current legislation can make it difficult for it to act quickly where a 
complaint is raised regarding a registrant’s practice, which presents a patient safety 
risk. Therefore in order to maintain satisfactory patient safety, ensure there is 
confidence in dental regulation and make required efficiency savings, changes are 
needed to the GDC’s early fitness to practice investigation processes.  
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8. Further details of the areas to be amended are set out in the attached 
Department of Health (DH) Explanatory Memorandum, in paragraph 7, headed  
“policy background”. 

Consultation 

9. A consultation was carried out with a wide range of stakeholders, as explained 
at paragraph 8 of the DH Explanatory Memorandum attached, which also refers to 
the outcome of the consultation, the report of which is laid with the Order. The 
consultation was carried out by DH on behalf of the Scottish Ministers as well as on 
behalf of the Secretary of State for Health (as required by paragraph 9 of Schedule 3 
to the Health Act 1999.) 

Guidance 

10. The GDC will publish guidance for patients and professionals in relation to this 
Order.  

Impact Assessment and Financial Implications 

11. Paragraph 10 of the attached DH Explanatory Memorandum and the Impact 
Assessment attached to that Memorandum, relate to the impact and financial 
implications of this Order.   

Monitoring and Review 

12. The PSA conducts annual performance reviews of the GDC and each of the 
health and care professional regulatory bodies.  It is anticipated the PSA, when 
performing such reviews, will take into account the changes and provide insight into 
the effect of these measures.  

Scottish Government Health and Social Care Directorates 
November 2015 
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NHS Territorial Boards

Territorial Boards 8,561.6 9,102.3 6.3%

NHS Boards provide free and universal frontline 

healthcare services for patients and their families.  

NHSScotland Territorial Boards use their budget 

allocations to address National and Local Priorities for 

Health and Social Care.  Through their Local Delivery 

Plans, NHS Boards demonstrate how they will deliver 

accelerated improvements for key priorities including a 

continued focus on improving quality, reducing health 

inequalities, preventative measures and Health and Social 

Care Integration.

NHS Territorial Boards will receive allocation increases of 

5.5% per cent in 2016-17 from the 2015/16 Budget Bill 

(6.3% from Draft Budget figures) - increases above 

forecast inflation reflecting the importance that is attached 

to protecting frontline point of care services.    

Level 3 Total 8,561.6 9,102.3 6.3%

Special Boards 1,064.1 1,099.7 3.3%
Special Boards provide support services to Territorial 

Boards in delivering national priorities.

Special Boards received a 3.3% uplift, reflecting a 1% 

base increase (1.7% for the Scottish Ambulance Service) 

and transferring of National Programmes to Boards such 

as National Services Scotland and National Education 

Services.  

Level 3 Total 1,064.1 1,099.7 3.3%

Community Health Services

Primary and Community Care Services

General Medical Services 709.6 735.1 3.6%
Funding for primary medical services commissioned by 

NHS Boards, mainly through GP practices.

Budget updated to reflect contractual uplifts and 

population growth.  

Level 3 Total 709.6 735.1 3.6%

Pharmaceutical Services Contractors' Remuneration

Pharm. Services Contractors' Remun. 175.3 180.0 2.7%
National General Pharmacy Service.  Global sum 

negotiated with Community Pharmacy Scotland (CPS).
Budget updated to reflect contractual uplifts. 

E-Pharmacy 2.4 0.9 -62.5%

Support core components of Community Pharmacy 

Contract. Create electronic patient records, deliver 

efficiency and improve accuracy.

Budget reflects the refresh of the programme and revised 

forecast expenditure profile.

Level 3 Total 177.7 180.9 1.8%

Explanation of significant changes from 

previous year
Health, Wellbeing and Sport

2015-16

Draft Budget

£m

2016/17 

Draft Budget

 £m

What it buys
% Change 

2016-17 on 

2015-16
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General Dental Services 

General Dental Services 387.0 396.0 2.3%

This is a demand-led budget area required to provide NHS 

dental treatment and appliances, deliver the Dental Action 

Plan and improve dental health.

Budget updated to reflect contractual uplifts and growth in 

activity; offset by savings programme in 2014-15.

Oral Health Measures 0.0 0.0 0.0%

Improving child dental health, particularly in areas of 

deprivation, and centres around the ‘Childsmile’ 

programme

Childsmile allocation to NHS Boards now included in 

Outcomes Framework.

Aberdeen Dental School 5.4 5.4 0.0% Investment in dental school at Aberdeen University No movement from previous year.

Level 3 Total 392.4 401.4 2.3%

General Ophthalmic Services

General Ophthalmic Services 93.0 101.0 8.6%

This is a demand-led budget area required to meet the 

cost of providing free NHS eye examinations for all and 

provide financial aid for optical appliances for those 

entitled to assistance.

Budget updated to reflect increased demand for free eye 

examinations. 

Level 3 Total 93.0 101.0 8.6%

Primary Care Fund

Primary Care Fund 0.0 45.0 n/a

This investment will support the development of new 

models of primary care - where multidisciplinary teams of 

nurses, doctors, pharmacists, AHP's and other clinicians 

work together to meet the needs of their communities.  

Builds on public commitment to invest £50m in primary 

care over 3 years.

New investment for 2016-17.

Level 3 Total 0.0 45.0 n/a

Departmental Allocations

Outcomes Framework

Outcomes Framework 230.4 216.5 -6.0%

This reflects the amalgamation of numerous high value in-

year allocations provided to NHS Boards in order to create 

a new Outcomes Framework.  This will provide NHS 

Boards with greater local flexibility on decisions on how to 

maximise value from this resource against clearly defined 

outcomes.

This approach builds on the bundles proivded in 2015-16 

and on a piloted single allocation for Island Boards.

Level 3 Total 230.4 216.5 -6.0%

 

Transformational Change Fund

Transformational Change Fund 0.0 30.0 n/a

Investment in transforming healthcare services to meet 

the needs of the future and to ensure delivery of our 2020 

Vision. 

New Ministerial priority for 2016-17.  

Level 3 Total 0.0 30.0 n/a
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Workforce and Nursing

Calman 100 Implementation 2.2 0.5 -77.3%

The resource supports the Scottish Government's ongoing 

commitment made in implementing the Calman Report 

recommendations to cover the costs met by NES for 

approx. 165 extra medical students in Scotland.  These 

extra trainee doctors help sustain medical schools, and 

offer beneficial recruitment & retention potential in filling 

postgraduate posts in Scotland.

More efficient use of total resource provided to NHS 

Education Scotland (NES) will deliver £1.8m efficiency 

saving

Clinical Academics and SAGPs 6.8 6.8 0.0%

The resource supports the commitment relating to the 

2004 consultant contract to cover the salary costs 

associated with putting clinical academics on to the new 

consultant salary scale.

No movement from previous year

Employee Experience 0.7 0.7 0.0%

The resource supports effective Staff Governance and a 

positive employee experience, through supporting 

partnership working, development of effective employment 

policy and practice and promoting staff health and 

wellbeing. 

No movement from previous year

Reshaping the Medical Workforce 1.1 1.1 0.0%

To ensure that there are sufficient numbers of trained 

medical staff to meet NHS Boards future demand for 

medical staff. 

No movement from previous year

Additional Medical Foundation Posts 3.0 3.0 0.0%

The resource supports the Ministerial commitment made 

to absorb the costs of placing 45 medical graduates into 

the 2 year Foundation training programmes in Scotland.  

These are Scottish graduates and they will contribute 

towards more effective delivery of health services. 

No movement from previous year

Bursary (Nursing & Midwifery) 64.0 64.7 1.1%

Financial support to student nurses and midwives, 

including placement expenses, disabled persons 

allowance and childcare allowance.

Budget movement reflects planned student intake 

numbers for 2016-17, offset by re-alignment of budget 

against Pre-Reg Training.

Pre-reg. Nursing & Midwifery Training 60.7 63.3 4.3%

Vast majority of this budget transfers to SFC to fund the 

cost of nursing and midwifery student education.  Also 

funds student support costs eg health checks and PVG 

checks. Supports implementation of Setting the Direction.  

An element of this budget relates to University 

Accommodation costs.

Budget movement reflects planned student intake 

numbers for 2016-17, offset by saving in accomodation 

costs.

National Centre for P&Os 2.3 1.5 -34.6%
Support prosthetics and orthopaedics students at 

Stratchclude University. 

Reduction reflects combination of savings achieved to 

date and savings target for 2016-17 reflecting lower 

student numbers.
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Workload & Workforce Capacity Bldg. 1.7 1.7 0.0%

To support NHS Scotland to fully embed and sustain the 

use of NMWWP tools to promote consistency and 

transparency in setting n&m staffing establishments.

No movement from previous year

Nursing and Midwifery Contribution to the Quality Strategy 1.3 0.9 -30.8%

Funds Older People in Hospitals Improvement programme 

(including staffing); OPAC Inspection Programme; 

Maternity care quality improvement collaborative; 

midwifery leadership programme;Alzheimer Scotland 

Nurse Consultants; supports mental health and learning 

disability nursing; funds leading better care programme.

Efficiency saving of £408k to NHS Education Scotland for 

delivery of leadership programmes.

Rehabilitation Framework 1.2 0.9 -25.0%

NDP Programme Manager and National Falls Lead and 

associated programmes; partnership posts with 3rd sector 

and Care Inspectorate.

Reflects planned expendiure in year - no material 

movement

Developing career pathways for nurses, midwives and 

health care support workers
1.5 1.1 -26.7%

Supports secondees working on primary care, integration 

and HCS; supports delivery of NDP actions relating to 

integration, leadership, reablement and delayed 

discharge.  

More efficient delivery of programmes.

Specialist Nurses 0.0 2.5 n/a
Funding for specialist nurses including £700k for MND 

nurses.
New Investment agreed after 2015/16 Draft Budget.

Other Below £1m

Medical Revalidation 0.6 0.6 0.0%

Implementation of UK-wide regulatory regime on medical 

revalidation in Scotland.  Contributes towards more 

effective performance monitoring of Drs, and through 

reflective appraisal, lead to improved patient-centred care. 

No movement from previous year

eEEs 0.6 0.6 0.0%

Implementation of an electronic HR system across NHS 

Boards. Matched funding is being made available from 

Boards

No movement from previous year

Workforce Planning and Development 0.5 0.5 0.0%

Effective Workforce Planning and Development to ensure 

the right people, at the right time in the right place is 

essential to delivering our 2020 Workforce Vision. The 

Route Map commits to one of its early actions being on 

workforce planning.

No movement from previous year
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Agenda for Change 0.5 0.5 0.0%

The Agenda for Change pay system covers around 

140,000 staff in NHSScotland.  It is important that it has 

both the appropriate electronic tools to support it and that 

resources are available to support the partnership activity 

which is required for its long term maintenance.

No movement from previous year

UK Medical Bodies 0.2 0.2 0.0%

Contribution to the running costs of several UK-wide 

medical bodies, and to e-learning tools as required by 

medical curricula to ensure junior doctors achieve their 

competencies thus contributing to safety and improved 

quality of service.

No movement from previous year

New Deal for Junior Doctors and WTD 0.1 0.1 0.0%

The resource supports the Central New Deal/ WTR team 

and provides the specialist monitoring system for NHS 

Boards.  The team supports boards to achieve and 

maintain compliance with the New Deal contract for 

doctors in training and for all NHS employees for the 

WTR.

No movement from previous year

NEC and NPMC 0.1 0.1 0.0%

The NEC and NPMC provide assurance to Ministers and 

the public on the robustness of performance management 

and job evaluation of senior managers.

No movement from previous year

Pay and Pensions 0.1 0.1 0.0%
NHS Equal Pay Unit and implementation of a new 

NHSScotland Pension Scheme.
No movement from previous year

AHP Education and Training 0.5 0.3 -40.0%

Supports secondees working on primary care, integration 

and HCS; supports delivery of NDP actions relating to 

integration, leadership, reablement and delayed 

discharge.  

Reflects planned expendiure in year - no material 

movement

AHP Support & Development 0.7 0.7 0.0% Support patient experience programme No movement from previous year

Patient Experience 0.4 0.3 -25.0%

Ensures statutory regulation of the health professions an 

employer-led registration of unregistered staff - a 

cornerstone of public protection and patient safety under 

the safe ambition of the Quality Strategy.  Will support 

Revalidation project.

Reflects planned expendiure in year - no material 

movement

Regulation of Healthcare Professions 0.3 0.7 177.2%
Provision of strategic and professional regional nursing 

leadership for children's palliative care.
No material variance from previous year

Palliative Care Nurse Consultants 0.3 0.3 0.0% Funding for palliative care nurses.  No movement from previous year

Level 3 Total 151.5 153.7 1.5%

Health Improvement and Health Inequalities
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Alcohol and drugs treatment services 40.9 55.3 35.2%

From 2016-17, funding for Alcohol and Drug Treatment 

Services will be a part of the Health and Wellbeing 

portfolio. This funding incorporates responsibility for drugs 

treatment that previously rested with the Justice portfolio 

and will now cover measures to support alcohol treatment 

and harm prevention.

The combined budget for the new single Alcohol and 

drugs treatment policy will be taken forward in addition to 

efforts to address Scotland’s relationship with alcohol and 

other substances through the new outcomes framework. 

A review of effectiveness and best practice will be carried 

out in 2016.

Keep Well 7.0 2.0 -71.4%

The Keep Well vision is ´to increase the rate of health 

improvement in deprived communities by enhancing 

primary care services to deliver anticipatory care´. 

This is part of a planned, multi-year phased reduction of 

this expenditure and will be offset by investment in 

integrated partnerships whose actions will help shift 

towards prevention and provide greater flexibilty to suit 

local population needs.

Infant Nutrition and Maternity Services 4.1 4.1 0.0%

Aims to ensure that all children have the best possible 

start to life, are ready to succeed and live longer, healthier 

lives. The framework is aimed at a wide variety of 

organisations with a role in improving maternal and infant 

nutrition but primarily the NHS, local authorities, 

employers, the community and voluntary sector. 

No movement from previous year.

Organ Donation Taskforce 5.9 5.7 -2.9%
Identifies obstacles to organ donation and implements 

solutions which would deliver an increase in transplants.

Reflects planned expenditure. No material variance from 

previous year.

School Dental Service 5.0 5.0 0.0% Supports dental services provided through schools. No movement from previous year.

Family Nurse Partnership 5.0 5.0 0.0%

Family Nurse Partnership aims to introduce a new 

approach to nursing, moving away from a doing to model 

to working with the parent to help them build up their own 

skills and resources to parent their child well, but also to 

think about their own future aspirations.

No movement from previous year.

Scottish Autism Strategy 3.3 3.3 0.0%

Implement the Scottish Autism Strategy, so that 

individuals on the autism spectrum are respected, 

accepted and valued by their communities and have 

confidence in services to treat them fairly so that they are 

able to have meaningful and satisfying lives

No movement from previous year.

Learning Disabilities - The same as you? 2.7 2.7 0.0%

Implementation of the Government review 'The Same as 

you?' which identified a range of service developments for 

Councils and NHS Boards to help people with learning 

disabilities.

No movement from previous year.

Grants to Voluntary Bodies 1.2 1.2 0.0%

Small grants to a number of third sector voluntary 

organisations which promote the health improvement 

agenda.

No movement from previous year.

Social Marketing for HI 1.1 0.5 -52.4%

Investment in Social marketing which provides a 

framework for behaviour change and borrows techniques 

from the commercial sector to apply to the resolution of 

health and social problems.

Revised investment reflects move to annual social 

marketing campaigns

Universal Health Checks 0.8 0.7 -8.1% Funding of the Universal Health Check programme. No material variance from previous year.

Tobacco Control 1.6 1.3 -18.8%
A range of initiative designed to reduce the smoking rate 

in Scotland.
No material variance from previous year.
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Other below £1m 4.8 3.1 -34.7%

This includes smaller value budgets including Obesity, 

Healthy Working Lives, Food and Health, Health 

Improvement General, National Demonstration Projects & 

Learning Networks and residual Detect Cancer Early 

Programme.

Efficiencies from revised programme approach across a 

range of smaller initiatives

Level 3 Total 83.3 89.9 8.0%

Care and Caring

 

Self Directed Support Programme 12.0 11.6 -3.3%

Self-directed Support provides a major opportunity for 

social care to meet the aspirations of independent living. 

However, it also involves a radical shift, moving from 

traditional service-led approaches and passing control to 

individual service users.

Reflects planned expenditure. No material variance from 

previous year.

Independent Living Fund 0.0 53.3 n/a

The ILF provides practical assistance and support to 

disabled persons to allow them to participate in society 

and live a normal life. 

Funding transfer from UK Govt to Scottish Govt following 

closure of scheme in UK. SG gave commitment to 

continue with fund and will invest a further £5.5m in 2016-

17 over and above the £47.8m received from UK Govt.

Carers Strategy Implementation 5.4 7.8 44.4%
£5m relates to Carers Strategy Implementation and £2.7m 

for short breadks for unpaid carers.

Increase of £2.7m relates to transfer of funding for 

Unpaid Carers Short Breaks.

Level 3 Total 17.4 72.7 317.8%

Immunisations

Immunisations 20.9 20.5 -1.9%

This spending relates to the extension of the childhood flu 

vaccination programme together with introduction of 

rotavirus and shingles programmes. 

No material change from previous year. 

Board Support and Resilience 8.1 10.5 29.6%

This spending maintains the preparedness of Scottish 

Government and NHS Scotland for the event of a new 

influenza pandemic. 

Movements on budget from year to year reflect the 

timings of requirement to replace/update drug stockpiles.

Level 3 Total 29.0 31.0 6.9%

Mental Health Improvement and Service Delivery
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Mental Health Improvement and Service Delivery 22.5 38.2 69.8%

This spend relates to commitment to invest £150m in 

mental health over 5 years. This will support people to 

manage their own mental health and continue to focus on 

prevention and anticipation through attention to early 

years, parenting and child and adolescent mental health.  

Additional investment of £15.7m for 2016-17 as part of 

plan to spend £150m over 5 years.

Level 3 Total 22.5 38.2 69.8%

Integration Fund

 

Integration Fund 73.5 0.0 -100.0%

This will support the development and delivery of new 

models of care, looking at innovative ways of supporting 

frontline professionals dealing with the challenges of multi-

morbidity, an ageing population, poverty and rurality.

This funding will help people to live independently in their 

own homes, for longer. Not doing this would increase 

hospital admissions.

Caring for people in their own homes, and allowing them 

to better care for themselves, is a better outcome for the 

individual and more cost effective than institutional forms 

of care

In 2016/17 all funding for Integration is now transferred to 

Board baselines on a recurring basis

Level 3 Total 73.5 0 -100.0%

Research

Research Support 4.9 3.2 -34.7% Support for Science in NHS Boards
The budget reflects the outcome of agreed efficiencies in 

2015-16, some of which come into effect in 2016-17

Research 15.9 19.1 20.1% Support for Science in third sector partners Additional investment in Genomics and Precision projects.

OSCHR 7.7 7.7 0.0%
support the application of research into patient care and 

economic benefit.
No movement from previous year.

Level 3 Total 28.5 30.0 5.3%

Distinction Awards

Distinction Awards 19.4 14.4 -25.8%

Scheme in place to ensure we are able to provide 

competitive remuneration packages for consultants and 

ensure we attract and retain the right calibre and quality of 

employees.

This budget movement continues the trend of lower 

numbers of staff receiving awards due to retirals/exits 

from the scheme.
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Level 3 Total 19.4 14.4 -25.8%

Access Support for the NHS

Access Support 18.1 16.6 -8.3%

The resource supports the delivery of the SG’s 12 weeks 

referral to treatment standard.  Receiving access to acute 

hospital care within our standards ensures patient are able 

to live longer lives at home or in a homely setting. It will 

also ensure that the services are being provided to the 

highest standards of quality and safety.

£1.5m efficiencies through more targetted use the private 

sector and a revitalised efficiency framework.

Unscheduled Care 8.0 10.3 28.8%
The resource supports the implementation of the 

Unscheduled Care Action Plan.

£2.3m increased investment reflects additional investment 

in unscheduled care programme

IVF 0.9 0.9 0.0%

Funding to support NHS Boards to continue to deliver 

equity of access to infertility services and a maximum 

waiting time of 12 months for IVF treatment throughout 

Scotland.

No movement from previous year.

Quest 18.9 16.2 -14.3%

The resource supports the Portfolio Office of the NHS 

Efficiency & Productivity Framework and linked to that 

supports innovation, drives modernisation projects and 

programmes to accelerate the spread of good practice to 

enable the NHS to deliver on the productive opportunities 

identified by NHS Efficiency & Productivity Framework.

Budget reflects revised expenditure plans to reflect 

programme of work

Quality, Governance and Safety 10.8 14.7 36.1%

Investment in Quality Improveemnt.  A number of 

investments have already been made to embed good 

practice across NHS Boards, as demonstrated by falling 

HAI levels.

This reflects commitments on palliative care, cochlear 

implants and patient safety

Level 3 Total 56.7 58.7

eHealth

eHealth 7.9 1.7 -78.5%

Supports existing national services and contractual 

commitments which support safe, effective and efficient 

care.  

This reflects efficiency savings agreed in 2015-16 which 

come into effect in 2016-17

New Programme - HEPMA 2.0 3.0 50.0%
Funding for the introduction of the Hospital Electronic 

Prescribing and Administration System.  
New cost in 2016/17 for agreed programme.

Telehealth 0.0 9.0 n/a Board Telehealth programmes Increased investment in 2016-17

Level 3 Total 9.9 13.7 38.4%
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New Medicines Fund

New Medicines Fund 40.0 90.0 125.0% Access to New Medicines policy.

Resourced from PPRS receipts - retained income. 

Increase of £50m reflects public commitment in Priorities 

for Government.  

Level 3 Total 40.0 90.0 125.0%

PPRS Rebate Income

PPRS Rebate Income -40.0 -90.0 125.0%
PPRS receipts from Department of Health used to fund 

New Medicines Fund.

Resourced from PPRS receipts - retained income.  New 

budget line in 2015/16

Level 3 Total -40.0 -90.0 125.0%

 

Miscellaneous Other Board Services

Other Board Services 30.6 47.5 55.2%

This represents additional Board pressures supported by 

the Scottish Government - notably the Highlands and 

Islands Travel Scheme and Distant Islands Allowance.

Increase relates to several smaller movements to reflect 

expenditure, such as the Islands Travel Scheme 

New: Effficiency Savings 0.0 -78.8 n/a Efficiency Savings Target for Directorates in 2016-17.
Target set across H&SC Directorates and to be managed 

in year

Healthy Start 13.9 13.9 0.0%

UK demand led service which provides free vouchers for 

milk, plain fresh and frozen fruit and vegetables, and 

infant formula milk. 

No change from 2015/16

Specialist Children's Service 0.7 0.7 0.0%

This resource supports the provision and sustainability of 

specialist children’s services across Scotland.  The clinical 

services benefitting from this investment, which support 

some of the most vulnerable children, include 

gastroenterology, cancer, dermatology, endocrinology, 

complex respiratory and general surgery of childhood.  

No significant movement from previous year for this 

centrally held budget.  The remaining budget has 

transferred in full to NHS Boards on a recurring basis.

Primary Care Services 44.8 0.0 -100.0%

This represents the additional cost of the GMS, GDS and 

other primary care contracts.  It is included within 'misc 

other' and a fixed price is shown in the budget due to 

contract negotiations.

This budget line has been represented.  Uplifts for 

primary care contractors are now included within the 

specific budget lines for these services.

Health and Social Care Integration. 1.5 2.9 93.3%

Health and Social Care Integration Funding,including 

£1.4m provision of analytical support to NHS Boards to 

support development of linking health and social care 

data.

Investment in data analytics support

New: Empowering Communities 0.0 4.0 n/a
Health Contribution to the Empowering Communities 

Fund.
New in-year commitment from 2015-16.

New: Child Abuse Inquiry 0.0 4.0 n/a Support for Child Abuse Inquiry. New investment for 2016-17.
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New: SAS Strategy 0.0 5.0 n/a Investment in Scottish Ambulance Strategy
New investment for 2016-17 which will transfer to the 

Board baseline on a recurring basis

New: Airwave Contract (VAT element) 0.0 4.7 n/a Additional Costs related to Airwave Contract. New investment for 2016-17.

Procurement - EPS 1.5 3.0 100.0% Health contribution to SG procurement. Additional investment for 2016-17.

Additional Programmes 0.0 4.9 n/a Directorate programmes in 2016-17. New investment for 2016-17.

Board Initiatives 0.0 5.7 n/a Improvement programmes at NHS Boards New investment for 2016-17.

Infrastructure Support 4.0 4.0 0.0%
Revenue associated costs related to capital investment 

programmes
No change from 2015/16

Community Care Section 10 Grants 3.2 3.2 0.0%
This grant scheme aims to assist voluntary organisations 

to develop social care services and promote social welfare 

in Scotland

No change from 2015/16

Patient Focus and Public Involvement 2.4 2.3 -4.2%
NHS Boards are required to involve people in designing, 

developing and delivering the health care services they 

provide for them

No material movement in 2015/16

Contaminated Blood Programme 2.6 2.6 0.0%
This covers financial support for patients infected by 

blood. 
No change from 2015/16

National State of the Art Prosthetics Service 2.5 2.5 0.0%

The national State of the Art (SOTA) prosthetics service 

became operational in April 2014 and is provided through 

the limb fitting rehabilitation centres in Edinburgh and 

Glasgow, with links to the Aberdeen, Inverness and 

Dundee centres.

No change from 2015/16

Sexual Health and BBV Framework 1.2 0.7 -41.7%

Supports a range of activities supporting the protection of 

public health in Scotland, including activities on the health 

effects of radiation and chemicals, environmental public 

health (including planning for the health effects of climate 

change), infectious diseases and port health.  

No significant movement from previous year

Miscellenous Below £2m 41.7 35.1 -15.8%

This represents a number of smaller costs that are 

included within the health budgets.  Examples include 

Enhanced Air Ambulance (£1.9m), Golden Jubilee 

Investment (£1.8m), Dementia (£1.1m), and Essential 

medicines (£1.1m).

No significant movement from previous year

 

Level 3 Total 150.5 67.9 -54.9%

Care Inspectorate

Care Inspectorate 21.5 21.5

0.0%

Funding to support the Care Inspectorate which is the 

independent scrutiny and improvement body for care 

services in Scotland. 

No change.

Registration fees 0.2 0.2
0.0%

Recurring transfer from Children and Families for 

registration fees.
No change.

Level 3 Total 21.7 21.7 0.0%

 

Resource Income
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Miscellaneous Income -126.5 -139.1 10.0%

This covers a range of income generated during the 

course of the year including that from general dental and 

opthalmics services

Increase in income includes £10m income generation 

target for 2016-17.

 

Funding moved to Board baselines

Funding moved to Board baselines 38.4 0.0 -100.0%

Funding allocated to NHS Boards on a recurring basis - 

includes Modernising Medical Careers, NES Leadership 

Programme, Detect Cancer Early and Specialist Children's 

Services due to maturity of service provision and recurring 

commitments in place

Budgets transferred to NHS Board's baselines in full from 

2016-17.

Level 3 Total 38.4 0.0 -100.0%

Provision to Transfer to Health Capital 

Provision to Transfer to Health Capital 47.5 0.0 -100.0%
Supports investment in NHS Scotland property and 

equipment through direct capital budget above.

No revenue to capital transfersnow planned for 2016/17, 

due to level of capital investment

Level 3 Total 47.5 0 -100.0%

Revenue Consequences of NPD Schemes 

Revenue Consequences of NPD Schemes 14.0 18.0 28.6%
SG support for annual service payments for operational 

hub/NPD projects.

Increase as early projects are delivered and become 

operational.

Level 3 Total 14.0 18.0 28.6%

NHS & Special Health Boards Capital

NHS & Special Health Boards Capital 214.0 510.4 138.5% Investment in NHS Scotland property and equipment. 

Principal movement relates to additional investment in 

Elective Centres (£23.5m), plus anticipated capital costs 

for NPD projects in 2016/17 (£215m)

Level 3 Total 214 510.4 138.5%

Health Financial Transactions 

Health Financial Transactions 2.0 5.0 150.0%
Covers SFT and Health Board subdebt investment in 

DBFM hub schemes.
Increase covers anticipated FTs in year.

Level 3 Total 2.0 5.0 150.0%

Capital Income

Capital Receipts -20.9 -20.9 0.0%
Planned capital receipts support the capital programme for 

the year.
No movement in year.

Level 3 Total -20.9 -20.9 0.0%

NHS Impairments (AME)
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NHS Impairments (AME) 100.0 100.0 0.0%

This is a non-cash annually managed expenditure (AME) 

budget which relates to changes in property valuations of 

NHSScotland assets.  There are a number of reasons as 

to why an asset may be impaired, all of which are defined 

by the Treasury published Financial Reporting Manual.  

For NHSScotland, the majority of impairments relate to 

properties being written down either when a new a new 

building is valued for the first time (to depreciated 

replacement cost) or when it is about to be sold (open 

market value).

No movement from 2015/16.

Level 3 Total 100.0 100.0 0.0%

Level 2 Total 12,161.1         12,977.2         6.7%

Sport

Physical Activity 3.3 3.3 0.0%
Increase the amount of physical activity undertaken by the 

people of Scotland.
No movement from 2015/16.

Sport and Legacy 68.5 42.5 -38.0%

Provides support for the development of sport within 

Scotland, in line with our National Strategy for Sport: 

'Reaching Higher'. It also is there to ensure that the legacy 

of the Commonwealth Games is delivered as planned.

Non recurring funding of £26m was provided in 2015-16 

for capital investment in the National Performance Centre 

for Sport and Parasports Centre.

Level 2 Total 71.8 45.8 -36.2%

Food Standards Scotland

Food Standards Scotland 15.7 15.3 -2.5% Budget for Foods Standards Scotland. No material change from 2016-17.

Level 2 Total 15.7 15.3 -2.5%

Total          12,248.6          13,038.3 6.4%
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Health and Sport Committee 

Sport Budget 2016-17: Active Legacy of the Commonwealth Games – 
Summary of Questionnaire responses 

Purpose of paper 

In October 2015, the Committee agreed to focus its scrutiny of the Sport 
aspect of the Scottish Government’s Draft Budget on the “active legacy” of the 
Commonwealth Games.  To gauge views of those involved in delivering this 
legacy, the Committee launched an online questionnaire in October 2015. 

The Committee received 35 responses to its questionnaire, although not 
every respondent answered every question.  20 submissions were on behalf 
of organisations and 15 from individuals, although many individuals worked 
for relevant organisations.  The 20 submissions from organisations were 
broken down as follows: 

 1 local authority 

 7 local authority leisure trusts 

 2 community sports hubs 

 7 national organisations/governing bodies 

 1 higher education institution 

 2 local clubs. 

This paper summarises the main themes arising from the responses, and is 
structured by the questions asked.  It does not include all additional 
comments for all questions, but provides a summary of the main issues 
raised.  All individual submissions are available on the Committee’s 
webpages.  Finally, it should be noted that this is only a self-selecting 
questionnaire, and not a representative survey of opinion. 

Allan Campbell 

SPICe Research 

22 December 2015 

http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/93064.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/CurrentCommittees/93064.aspx


2 

 

Note: Committee briefing papers are provided by SPICe for the use of Scottish 
Parliament committees and clerking staff.  They provide focused information or 
respond to specific questions or areas of interest to committees and are not 
intended to offer comprehensive coverage of a subject area. 

The Scottish Parliament, Edinburgh, EH99 1SP www.scottish.parliament.uk 
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Question 1: How would you assess the “active” legacy of the 
Commonwealth Games in your area – are more people participating in 
sport and physical activity since the Commonwealth Games? 

Headline results 

Overall, as shown in the table below, of those responding to the survey, 19/32 
(59%) stated there had been “some more” or “many more” people 
participating in sport or physical activity since the Commonwealth Games.   

  
Response 
Percent 

Response 
Total 

1 Many more   
 

18.75% 6 

2 Some more   
 

40.63% 13 

3 
About the same 
number 

  
 

31.25% 10 

4 Some less   
 

6.25% 2 

5 Many less   
 

3.13% 1 

 

answered 32 

skipped 2 

 

Summary of additional comments 

Sport Aberdeen noted that there was “an increase in participation throughout 
the 2014/15 financial year with some significant increases since the 
Commonwealth Games in August 2014. However, whilst it is felt that "the 
games" did have a positive impact on more people wanting to get out and try 
new sports or just become more active it is hard to attribute this growth 
directly to the "active" legacy of the Commonwealth Games.”  The Robertson 
Trust made similar comments in more general terms, stating that: “We do not 
have any evidence to show an increase in participation in sport or physical 
activity as a direct result of the Commonwealth Games. However, this would 
not be unusual as there is very little evidence of any major sporting event 
anywhere in the world leading directly to an increase in physical activity or 
participation in sport.” 

The Scottish Sports Association highlighted a large number of examples in a 
range of sports which showed increased participation.  For example over 2 
years, in athletics, 4,200 new athletes, 922 new volunteers, 546 new coaches 
and 270 new officials were recruited, all with a retention rate of more than 
85%.  The SSA concluded that: “The responsibility of an active legacy is one 
which is shared by everyone; we need to make sure everybody plays their 
part in it. While sport is one part of an active legacy, we all have a part to play 
towards the shared goal towards a world class sporting system for everyone.” 
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North Lanarkshire Leisure noted that the Games led to a “temporary, short-
term increase in participation in particular sports, rather than a general 
increase in participation across all sports and activities.”  But, it noted that “to 
affect meaningful and permanent improvements in participation and 
performance levels requires significant investment in the public sectors’ 
people, places, programme, pathways and partnerships.” 

In terms of the impact of community sports hubs (CSHs), Chris Sellar, a CSH 
co-ordinator, noted that: “Despite a number of people in sport saying club 
memberships are decreasing there is good evidence within Community Sport 
Hubs that club memberships are increasing - not just within existing clubs that 
are involved in the project but also those that have been created by the 
project to fill a gap.” 

Iain Campbell, a Leisure Operations Manager & Rugby Club volunteer, noted 
that his sports centre “saw a bounce in participation around the time of the 
games and for 3-6 months after but one year on some activities such as 
general swimming is markedly down on same period last year and other 
casual participation is also down apart from gym use. The Indian Summer 
might be a factor. Club swimming and club gymnastics are up contrastingly as 
games sports but other sports are about the same.” 
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Question 2: Can you link any change in participation in sport and 
physical activity to the Commonwealth Games? 

Headline results 

Overall, the response to this question was more mixed than to question 1,  
with 9/32 (28%) stating there was no link between any increase in physical 
activity and the Commonwealth Games. 
 

 
Summary of additional comments 

Commonwealth Games Scotland stated that “Post the Games we have had 
feedback from a range of different agencies and schools who have been in 
contact with us stating the enthusiasm created by the Games has been an 
important hook for activity and discussion on areas such as citizenship has 
also been marked. Young people in particular may not be reflected however in 
surveys which generally target those over 16. Any change needs to be 
tracked over the long term to remove any seasonal issues and see if change 
is lasting.” 

East Renfrewshire Culture and Leisure agreed with this general point, noting 
that: “Recent participation increases have been quite dramatic, significantly 
more than can be attributed to normal fluctuation. The development of 
Community Sport Hubs, linking work from Sports Development to sustainable 
community clubs, has improved the range of opportunities, accessibility and 
pathways for progression of participants. Local clubs have been more focused 
on their development (with support) thus raising standards for both 
competitive and recreational sport in the area. Many new participants have 
stated that they were inspired to take part on a regular basis by involvement in 
our Commonwealth Games legacy events.” 

Similarly, High Life Highland also highlighted experience in its area: 
“Participation in club sport for those clubs that have been involved in 
Community Sport Hubs show an overall increase. 9 out of 15 clubs involved in 
the project since 2012 showed an increase in membership in 2014. In just 2 
CSH, Tain and Aviemore the clubs who are members overall had more than 
100 new members over the year before and after the Games. We are also 
aware of a groundswell in volunteering since the Games. The Games made 

  
Response 
Percent 

Response 
Total 

1 There is a clear link   
 

28.13% 9 

2 There is some link   
 

43.75% 14 

3 There is no link   
 

28.13% 9 

 

answered 32 

skipped 2 
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volunteering a positive option and that has carried through to many sports and 
community clubs locally.” 
 
Kirsty Clarke, a Sports Develpoment and Physical Activity Manager referred 
to a “six months sports club impact survey” undertaken by Glasgow Sport on 
participation in Glasgow, which found that “63% of clubs stated that the 
Games had a positive impact, 71% reported new interest from junior members 
and 58% reported interest from adults.” 
 
Neil Brown, Head of Sport at the University of Strathclyde noted that: “Certain 
successful high profile sports have seen a rise in participation levels over the 
last 10 years and I believe this is partly due to the continued exposure with 
the UK hosting several high calibre events. This has been a vehicle for 
keeping sport more visible to the general public and inspire and encourage 
people to take part in activities. Therefore I would say the Commonwealth 
Games was a contributing factor to maintain interest and continue the trend of 
keeping high performance sport events at the forefront of opportunities to 
engage the public.” 

However, Dawn Middleton stated that “There is no discernible link. Physical 
activity has actually decreased in the east end of Glasgow since the games 
despite disproportionate investment in programmes such as "Active East".” 
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Question 3:  Do you have any views on the funding of programmes for 
promoting the “active” legacy of the Commonwealth Games, including 
funding schemes not directly linked to sporting facilities? 

 
Headline results 
 
Most respondents thought funding was adequate, although a large majority 
stated that it was less than adequate.  Questions on funding received less 
additional comments than earlier questions. 
 

  
Response 
Percent 

Response 
Total 

1 
Funding was more 
than adequate 

  
 

6.90% 2 

2 
Funding was 
adequate 

  
 

62.07% 18 

3 
Funding was less 
than adequate 

  
 

31.03% 9 

 

answered 29 

skipped 5 

 
Summary of additional comments 

North Lanarkshire Leisure commented in detail on funding it had received, 
stating that: “North Lanarkshire has directly benefitted from ‘Active Places’ 
CWG legacy project funding for two sports projects, namely a new 
International BMX Track and new tennis courts, both located at Broadwood 
Stadium in Cumbernauld. The Active Places funding together with other 
partnership funding received, coupled with North Lanarkshire Leisure’s ‘in-
house’ resources was vital in making sure that both of these exciting sports 
projects were delivered. North Lanarkshire Leisure worked in partnership with 
sportscotland, North Lanarkshire Council and the two local sports clubs 
(Cumbernauld Centurions BMX Club and Cumbernauld Tennis Club) and the 
two respective governing bodies of sport to provide these two bespoke state 
of the art sports facilities. Without such an integrated partnership approach, 
these facilities would otherwise have been beyond the reach (in both capital 
and ongoing revenue expenditure terms) of either club.” 

Similarly, East Renfrewshire Culture and Leisure indicated that: “Available 
funding allowed us to offer reasonable quality programmes. Investing enough 
to allow the people delivering and promoting sports and physical activity to 
offer effective programmes is vital. I felt there was just enough for this. More 
funding can always be utilised to increase amount and improve quality of 
facilities and equipment and to educate and reward the coaching and 
volunteering workforce thus increasing quality of opportunities. Where funding 
is limited, I felt that a good amount of funding was available for the most 
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valuable projects, for example, Community Sport Hubs, where "active" legacy 
of the Commonwealth Games will continue long term.” 
 
However, High Life Highland noted that in general terms, “The funding 
available still seems rather formal sport focused rather than wider physical 
activity and participative sport for health.”  And, Iain Campbell thought that 
there were “perhaps too many schemes kind of falling over each other. Too 
many schools based programmes. Historically good while they are funded 
and then likely to fall away over time for a new flavour.” 
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Question 4: On the new £800,000 Legacy Physical Activity Fund, are the 
criteria appropriate? 

 
Headline results 
 
Overall responses were evenly split on the question of the fund, although 
more than 1/3rd of respondents were not aware of the criteria.  A number of 
detailed comments were received. 
 

  
Response 
Percent 

Response 
Total 

1 Yes   
 

30.30% 10 

2 No   
 

33.33% 11 

3 Don't know   
 

36.36% 12 

 

answered 33 

skipped 1 

 
Summary of additional comments 

Sport Aberdeen noted that criteria very broad, and “Whilst this enabled a wide 
range of projects to submit an application this did also mean it has harder to 
ensure that projects submitted were the best fit against the criteria and had 
the best chance of being awarded funding.”  They also criticised the time 
allowed for applications: “The time frame for applications (1 month during the 
summer holidays when many people were on annual leave) was far too short, 
given the process that needed to be undertaken to complete a representative 
and appropriate application.” 

A number of respondents commented on the route through Community 
Planning Partnerships.  High Life highland was very positive, stating that it: 
“thought the fund being channelled through the CPP ensured that the most 
valuable projects progressed and there is full partner buy in. We liked the 
criteria in that they clearly focused on those least active. We have been 
successful with projects based around peer led dance for young women and 
walking groups. The funding criteria was clear that we should be building on 
existing projects. This approach clearly brings sustainability as the 
infrastructure was in place prior to the boost. A real lasting Legacy.” 

On the same topic, Neil Brown from the University of Strathclyde noted that 
“The mechanisms of engaging the CPP must be made very clear to those 
who wish to propose a project. The membership of the CPP needs to ensure 
that appropriate Physical Activity specialists are engaged to provide 
professional guidance on the validity and appropriateness of any applications 
to be submitted.” 

Some respondents were also positive about targeting “the inactive”. Scottish 
Student Sport stated that: “It is laudable to target the inactive - particularly 

http://news.scotland.gov.uk/News/New-funding-for-Active-Legacy-of-2014-Games-1b45.aspx
http://news.scotland.gov.uk/News/New-funding-for-Active-Legacy-of-2014-Games-1b45.aspx
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given the importance of tackling inequalities in society and the desire to 
harness the preventative power of sport and physical activity.”  But they also 
noted that “It is possible that the focus on projects linked to the community 
planning process, while well intentioned, excludes some very valuable 
projects in other settings, including further and higher education - where 
significant potential to engage the inactive remains present. A number of 
Colleges have in the last 18-24 months, for the first time, started to look 
meaningfully at developing active campuses, building club capacity etc. There 
is a significant opportunity to build further upon this and create a significant 
impact.” 

Chris Sellar also welcomed funding to target inactive individuals, and further 
noted that: “projects are likely to align to Scottish Index of Multiple Deprivation 
(SIMD) areas and maybe some thought should be given as to this as an 
additional outcome of this funding. I also still feel there is too much of a jump 
between inactivity to club sport and there should be an intermediary which 
encourages casual participation in a recreational sport setting. However, this 
is linked into a pathway to then enable the participant to jump into a 
competitive club environment should they wish to. Too many sport clubs 
purely just offer competitive sport.” 

However, Iain Campbell was critical of the focus on CPPs and was of the view 
that the “Scheme is far too top down and looks like it got thought up in a room 
of the great and the good, corporate suits and policy officers/civil servants. 
One per community planning partnership is tokenistic and surface scratching. 
CPPs are too high level a grouping and too far away from grass roots/ 
frontline deliverers to identify projects to be funded particularly in the 
timescale which was ridiculously short and would have benefited from a 
longer lead in time. It came over a knee jerk to be honest. I make these 
comments as someone who worked alongside Scottish government to embed 
sport into community planning frameworks and SOAs and then delivered the 
first version of this while working for north Lanarkshire council. Even with this I 
would have struggled to identify projects for funding in the timescale put 
forward. “ 

In addition, some submissions noted that only existing projects could apply.  
Dawn Middleton stated that: “If only existing projects can apply smaller local 
organisations lose out. It's very poorly thought out.” 
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Question 5: On the new £800,000 Legacy Physical Activity Fun, will it 
have an impact on the number of people participating in sport and 
physical activity? 

 
Most respondents (71%) thought that the Fund would have at least some 
impact on participation in physical activity in Scotland. 
 

  
Response 
Percent 

Response 
Total 

1 A major impact   
 

6.45% 2 

2 Some impact   
 

64.52% 20 

3 No impact   
 

29.03% 9 

 

answered 31 

skipped 3 

 
Summary of additional comments 

North Lanarkshire Leisure provided a detailed assessment: “The non-
recurring nature of the £70,000 allocation per community planning partnership 
is welcome, but in reality not sufficient to build sustainable, mass impact 
programmes to address such inequalities in either the quality, scope or the 
scale that is required to affect significant change in this area. Indeed a 
number of local authority areas, such as North Lanarkshire in partnership with 
colleagues in health, we have had a number of successful programmes and in 
some cases ‘award winning programmes’ specifically designed to address 
such ‘exclusion’ issues that we are currently struggling to fund moving 
forward. This is due to core funding and external funding reductions and in 
spite of the resultant acknowledged benefits to community health and 
wellbeing. Therefore while this funding may help in one area, other funding 
reductions elsewhere in reality will mitigate against a long-term, sustainable 
change. This also includes potential reductions in the availability of sports and 
physical activity places, coupled with possible reductions in the number of 
experienced, qualified and knowledgeable people to provide suitable and 
accredited pathways and programmes which will equally impact participation 
and performance levels in the future. If left unaddressed, this will result in 
creating wider inequality gaps than currently exist. “ 

High Life Highland provided detail on its own plans: “The funding will have a 
considerable impact on both young women and older people. The key targets 
of our bid. Dance, other than traditional, has never had as high a status in 
Highland as in other parts of Scotland. It’s a vehicle that engages girls, they 
love to dance to their favourite music and this boost will give them greater 
opportunities, and of course they will become more physically active. Despite 
the area's wonderful landscapes many people do not have the confidence to 
venture on their own for a walk. Supporting more groups/group leaders brings 
greater local opportunities to walk, talk and socialise.” 
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