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West Lothian Integration Joint Board 
 

 
West Lothian Civic Centre 

Howden South Road 
LIVINGSTON 

EH54 6FF 
 

10 December 2025 
 
A meeting of the West Lothian Integration Joint Board will be held within the MS 
Teams Virtual Meeting Room on Tuesday 16 December 2025 at 12:30pm. 
 
 
 

For Chief Executive 
 

BUSINESS 
 
 
Public Session 
 
1. Apologies for Absence 
 
2. Order of Business, including notice of urgent business and declarations 

of interest in any urgent business 
 
3. Declarations of Interest - Members must declare any interests they have 

in the items of business for consideration at the meeting, identifying the 
relevant agenda items and the nature of their interests. 

 
4. Confirm Draft Minutes of Meeting of West Lothian Integration Joint Board 

held on Wednesday 24 September 2025 (herewith) 
 
5. Minutes for Noting 
 
 (a) West Lothian Integration Joint Board ADP Executive held on 

28 August 2025 (herewith) 
 
 (b) West Lothian Integration Joint Board Strategic Planning Group 

held on 4 September 2025 (herewith) 
 
 (c) West Lothian Integration Joint Board Health and Care 

Governance Group held on 12 August 2025 (herewith) 
 
6. Membership & Meeting Changes -  
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Consider any changes to be made to Board, Committee or Strategic  
Planning Group membership or amendments to meeting arrangements.  

 
Public Items for Information 
 
7. Chief Officer Report (herewith) 
 
8. 2025/26 Forecast Outturn - Report by Chief Finance Officer (herewith) 
 
9. Risks Arising from Ongoing and Potential Budget Recovery Actions - 

West Lothian Professional Leads - Report by Chief Officer (herewith) 
 
Public Items for Decision 
 
10. Public Sector Climate Change - Report by IJB Project Officer (herewith) 
 
Public Items for Information 
 
11. Update on IJB Budget Consultation 2026-2028 - Report by Head of 

Strategic Planning and Performance (herewith) 
 
12. Update on IJB Strategic Plan Delivery Plans - Report by Head of 

Strategic Planning and Performance (herewith) 
 
13. West Lothian Health and Social Care Partnership Healthcare 

Governance Report - Report by Chief Nurse (herewith) 
 
14. Code of Conduct - Annual Report 2024/25 - Report by Standards Officer 

(herewith) 
 
15. Risk Management - Report by Chief Officer (herewith) 
 
16. Suicide Prevention Action Plan 2025-2028/NRS Probable Suicide Report 

2024 - Report by Suicide Prevention Lead (herewith) 
 
17. Alcohol and Drugs Partnership (ADP) Update - Report by Bhav Joshi - 

General Manager Mental Health and Addictions (herewith) 
 
18. Appropriate Adult Services - Summary of National Self-Evaluation Report 

- Report by Senior Manager Adult Services (herewith) 
 
19. Hospital at Home - Report by General Manager for Primary Care and 

Community Services  (herewith) 
 
20. Workplan (herewith) 
 
21. Date of Next Meeting: 

 
Wednesday 4 February 2026 at 2pm, venue TBC 

 
------------------------------------------------ 
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NOTE For further information please contact Anastasia Dragona on tel. no. 
01506 281601 or email anastasia.dragona@westlothian.gov.uk 
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delivery of agreed savings; 

 2. Note that updates on the forecast budget position and progress 
towards achieving a balanced budget position would be reported to 
future Board meetings; 

 Decision 

 1. To note the terms of the report. 

 2. To prepare correspondence to each partner organisation relaying 
the difficult budget position of the IJB. 

 

8 AUDIT OF THE 2024/25 ANNUAL ACCOUNTS 

 The IJB considered a report (copies of which had been circulated) by the 
Chief Finance Officer advising members on the conclusion of the audit of 
the Integration Joint Board (IJB) Annual Accounts for 2024/25 and 
highlighting key points from the draft Annual Audit Report. 

 It was recommended that the IJB: 

 1. Consider the audited 2024/25 Annual Accounts;  

 2. Consider the draft Annual Audit Report for 2024/25; 

 3. Note that the Audit, Risk and Governance Committee had reviewed 
the Annual Accounts and Annual Audit Report on 8 September 
2025 and had no recommendations for the Board; and 

 4. Agree the audited Annual Accounts 2024/25 for signature and 
publication. 

 The Chair of the Audit, Risk and Governance Committee had sent an 
email with comments to the IJB Chair, which were noted in the course of 
discussion. 

 Decision 

 To approve the terms of the report. 
 

9 CLINICAL GOVERNANCE REPORT 

 The IJB considered a report (copies of which had been circulated) by the 
Clinical Director providing assurance to the Board in relation to the clinical 
governance arrangements in place for services delegated to the IJB; 
providing assurance that professionals associated with the IJB were 
following usual and normal practice in their field and acted with the skill 
expected of an ordinary and competent professional in line with strategic 
goals of Improving Health Inequalities, a Home First Approach and whilst 
enabling the highest realistic quality care support and treatment with the 
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14 ALCOHOL AND DRUGS PARTNERSHIP (ADP) UPDATE 

 The IJB considered a report (copies of which had been circulated) by the 
General Manager Mental Health and Addictions providing information on 
the 2024 West Lothian Drug Related Deaths, an update on the Medication 
Assisted Treatment (MAT) standards and associated actions. 

 It was recommended that the IJB note the contents of the report. 

 Decision 

 To note the terms of the report. 
 

15 WORKPLAN 

 A workplan had been circulated for information. 

 Decision 

 To note the workplan. 
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12.3 Recovery Week 

Lauren Fraser let attendees know that Recovery Week is taking place the 22-26th September 2025. It 
is the first one in West Lothian and the partners have all come together to offer a range of activities 
throughout the week starting with a walk and small memorial at West Lothian College on Monday 
22nd September. 

12.4 Drug Deaths 

Susan Whyte advised that on the 2nd of September the drug death figures were being published by 
the National Publication of Drug Deaths. 

12.5 Population Health 

Laura Dougall spoke of the new ten-year Population Health Document where they are looking to 
embed prevention in every part of the system 

12.6 CYP Consensus Statement  

Lauren Fraser noted that the CYP Consensus Statement is being published 8/9th September. 

 

Agreed Actions   
Action  Responsible Person(s)  
West Lothian Police Naloxone figures  John Fleming to Lauren Fraser 
Discuss prevention and early intervention statistics  Laura Dougall & John Fleming 
Feedback on terms of reference by 5th September. Sharon Houston 
Review subgroups and terms of reference Bhav Joshi 
Carers Strategy Presentation to be sent on to attendees  Lauren Fraser 
  
  
  

 

      - 17 -      



      - 18 -      



�
�
���������	
�������	
����	�������	
� �� 	���������	����	�	���������	�����	����� �	!	"#��$�� 	


������%		
	

���������	
������
��������������������������������� 	���
������
�����������	���
����������������������� ���
�������������
�	������������������������������������� ��!	�����!� ����
���	�����������������"�#$���"������%��&����'�� ���������'��(���
���(��)�
*�+�,������*,� �

��	"����&����% 	 ����������������
� � ����	���(��� �
"��������%		 ,��
����������
��������#�
����������,#�
����#�
���� #�������������-���
����"�������.���"�����������#��� �
��&�
	�������#��

(��������	
���)�!.����������� �
	
	 '��#����$�(' #���$� 	 )*	

+��� 	
,-	 +������	��&	"��������	

,
��+�.�/��
�

�

�-	 $�&��	��	)�������	
(���
�

�

.-	 '�����������	��	��������	
(���
�

�

�-	 #������	���	'����	�������	��	���	
��/����	������ �	��	���	���������	
�������	
����	
0������	��
����������� ��� ��������������#�����
��� �
������������ ����+���  ��

� ��
�����������#
/��
�

�

�-	 #����	$������	0�����	�	"+	
�
0�����$�������� ����������1�2�#������34 �� �,	�	
���� ����������� �����'�&�$����
������������� ��	 � ������������ ������	 ���5�

�
�� 0�������������$�������������������� ��������������� �������������
����� �+&�����+��� /�
�� 0���-��#��&�
�����������&�
�� ���'������-����-�����

�*�$����
�� 0���2����������$��
�� ,��	$ ��� �$�����

���$��������������������16�0���
 #�

�������������� �
�� ,��	$ �������������� 7
� ���������������� �
������� ����
������&/�

�
�(����
� ��������
��+�	����������������
��	��������  �������#������������������������
	�������/������
$ �� � �������������������$$��������
�
��������	��������.�����#���� ������ �
�89���'����
	 ��������
�$����� ����������������	 ��+��������9��9� ������ ��������������#�����������#��� �
�����
	�.�&����#����� ������+�������� ��������
���� ������
�	����7
�$����

�
/������ ��(�����8$������	� �����������#�����$����
��������/�
�

�



�
�
1-	 '�/��������	��	2�#
	+��3�����	
���	����	 4	���5	 � 	67 	

	
�� �"�
���� �������.�
� � �����$������
�
���� ��� ���� � ����������� �+����
��$� �+&��	������������#�����
�� 1����
����� �������������	
���
�����������+������#
 �������������������������������'����� ������������� 9��.������������
�
�� "�&����#�
��������$���������
���������+������������ � �.���$#�������##	���������������+��������� ������ �����
���#��������� �

��
�	�������
������
/�
�� 1����
����� ������
��������'
��$
�����$����� ������ �$��� �.� 	��
�
���������������������$���/�
�� �"����� ����������������.��
�����������$������	� �+ ��
	+#���� ��������1�2����:;�����$��#+��<���##���
� ��.��� ��� �&��� �+&�����&�

��8�����'/�
�� ��� +��'����������
5�

�
� � ��5�,�-����+������	 � /�
� � *,5��	���
�� ��8$�� ��������##���������$����&��� �� �������
$��
��
��$�
���#�
/�
� � ��5��#$��
�
� �$������
��$����'������ ����������
'� ��
������
��.������� 
/�
� � ��5�, .����� �����
	$$��������.������
��� ���#� ��� ���
/�

�
�� �"������� ��������� ��	������#������
�+������������ 
	+#�

���/�

�

	
	

5-	 '�/��������	��	���	
�����*	#���	�������*	 � 	'� 	
�

�� 1����
����� �����������������&��� �+�����$$��.� �+ &�����+��� ��� ���������'���
�$�����

������������� �������$����
�� ������� ������-��#��&�
��������	 �
�#����������-
� ���.��
�$������
��$
��� ��8�������$��.� ��
/�
�� 1����
����� ����������"-1
����	
� ����$��.�������� ����

��
��.������������������ ����������.�����/�
�� "�&� �
�	

����$����
5�
�� �

� � ��5��	��� ��$��.��������������������
	$$����
����� 
��	� �+���������� ����"-1
/�
� � �"5��	���
�� �����������	���#��#��
	��
�+�&�� �
�� .����.��	#�
/�
� � �(5�6�����������	$��'����	� �+���#$��.� �����	���� ������ ��������/�
� � ��5�-��#�������� 9
������������#������ �������

�� 	+
<��8$��������

9����������$$���	�����
/�
� � ��5�
�����&������&#
��� ���
$��
�+������
�+������� 
������ �����
-/�
� � *,5���
	������	#�9�����#� ��� ���##	���&���
������ �����'��
���������� /�
� � ��5�=
����
��
�	 ��
�������	
������$����������#$�� �/�

�
�� ,
-��,�����$����&�
����-��������� �
�	

� ��
���$� �����.��#��
	��/�
�� ��������##���
���>	�
�� �+&�����&���8�����'/�

���

�
�
	
	

8-	 �����&�	
��/������	"�����	
���	����	�	���5	�	'�	
�

�



�
�

	
	

�� ��� ���.��� ���$��
����������������.��� ��������
	� ��������	���#�
��
	��� ��
����
���
��� � �����'�&�� �����
/�
�� 1����
����� ����������-������	� �+��
	+#���� ������ 
����������
�����?������
����	$����33�����$��#+��/�
�� 1����
����� ������������
	��
��������
	�.�&
�����'� ������� ���##	���&���� ������#� ����� ����/�
�� �#$��
�
����$������
��$����'������ �+	�� ��������8� 
�������
�	���
/�
�� ����
'� ��+�	����
�	������� 
<����������#� ��	����� ���
�	���
������+��	
� �������$����������8$��
����� ���	� ����+���#�
�

�.����+��/�
�

, � -	 +��3	
��� 	� 	'� 	
	

�� ��#+��
���.��� ����
	���
���  �����
�����������'�$� ���+&��������������������/�
�

�

,,-	 '���	��	��9�	�������		
	
0�	�
 �&� 34�� �(�.�#+�� �3;5@@�� �3A5@@����0��#
 �

�



      - 22 -      













https://coins.westlothian.gov.uk/coins/Agenda.asp?meetingid=10334


https://www.gov.scot/publications/draft-scottish-learning-improvement-framework-adult-social-care-support-community-health/
https://www.gov.scot/publications/draft-scottish-learning-improvement-framework-adult-social-care-support-community-health/
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.carersuk.org%2Fmedia%2Fyqzk0fjv%2Fstate-of-caring-the-cost-of-caring-in-scotland-2025-web-version.pdf&data=05%7C02%7Cdiane.stewart3%40nhs.scot%7C0f75b97df9274ab007b008de28f1f5d6%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638993216994512396%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Saaj6KjRE9CE6av7r%2FZaG6ToOFxmZ9MOhQOimR%2BgYmk%3D&reserved=0
https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.carersuk.org%2Fmedia%2Fyqzk0fjv%2Fstate-of-caring-the-cost-of-caring-in-scotland-2025-web-version.pdf&data=05%7C02%7Cdiane.stewart3%40nhs.scot%7C0f75b97df9274ab007b008de28f1f5d6%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638993216994512396%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Saaj6KjRE9CE6av7r%2FZaG6ToOFxmZ9MOhQOimR%2BgYmk%3D&reserved=0




DATA LABEL: PUBLIC                    

5   
  

 
  

8.  
 
Complaints and Information Requests 

8.1 

 

 
Complaints 
 
There was one complaint received in quarter 1 of 2025/2026. 
 

8.2 
 
Information Requests  
 
The Board is required to submit quarterly statistics on requests for information to the Office of the 
Scottish Information Commissioner (OSIC). Freedom of Information (Scotland) Act 2002 is an Act 
of the Scottish Parliament which gives everyone the right to ask for any information held by a 
Scottish public authority. The Environmental Information (Scotland) Regulations 2004 (the EIRs) 
come from a European Directive on access to environmental information. The EIRs give everyone 
the right to ask for environmental information held by a Scottish public authority (and some other 
bodies). During quarter 4 of 2024/2025, there was three information requests received 

 

References 
 

None 
 

Appendices 
 

None 
 

Contact 
 

Alison White 
Chief Officer  
Email: Alison.white@westlothian.gov.uk 
 

16th December 2025 
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especially within social care where the level of savings to be delivered in 2025/26 is 
unprecedented.  

7. Summary Budget Position and Financial Sustainability 

7.1 Based on the quarter two forecast the IJB is projected to overspend by £2.9m in 2025/26. The 
budget position remains extremely challenging due to the increase in demand for health and 
social care services coupled with high inflation and increasing complexity of care required for 
individuals in the community. Furthermore, the level of savings required to balance the budget 
are extremely challenging and in social care, unprecedented.  

7.2 The Board will only be in a position to break-even in 2025/26 if the recovery plan proposed at 
section 4 is agreed. The recovery plan will deplete the Boards reserves to basically zero and 
potentially relies on significant additional payments from the partners if the financial position 
further deteriorates.  The financial position increases the requirement to make unprecedented 
cost reductions as part of budget-planning for 2026/27 and beyond. An updated reserves 
projection is included for reference.  

 

Table 4 - Reserves Forecast  

  £'000 
Reserves Balance 2,789 
Agreed commitments (325) 
50% share of current Social Care overspend (428) 
Health overspend  (2,031) 
Closing Balance 2025/26 5 

 

7.3 Both partner organisations are refining their financial forecasts for 2026/27-2027/28 as part of 
budget planning work however detailed forecasts have not been finalised. Based on current high-
level projections it is assumed that the IJB will face a budget gap of £22m over the next two 
financial years. The Chief Finance Officer continues to work with partners around updated 
funding offers and cost projections for future years and 2026/27-2027/28 budget planning will be 
a key focus of Board development sessions over the next several months. Based on current 
planning assumptions, the Board will have to consider capping or ceasing services across health 
and social care to remain financially sustainable. Due to the challenges faced, the Board has 
conducted a consultation process over the Autumn with the residents of West Lothian around 
potential savings plans for the next budget period. The consultation process will inform the 
savings measures taken forward by officers as part of the 2026/27-2027/28 budget plan. 

Appendices 
 
 

 
1. West Lothian IJB 2025/26 Forecast Outturn 
 
2. West Lothian IJB 2025/26 Financial Risks 
 
3. West Lothian IJB 2025/26 Saving Measures 

References 
 
West Lothian Integration Scheme 
 

Contact Hamish Hamilton, Chief Finance Officer 
Email: Hamish.Hamilton@nhs.scot  
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References 
 

West Lothian IJB 2025 to 2026 Budget and Medium Term Financial Plan 
 

 

Appendices 
 

None 
 

Contact 
 

Alison White 
Chief Officer  
Email: Alison.white@westlothian.gov.uk 
 

16 December 2025 
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http://www.legislation.gov.uk/ssi/2015/347/pdfs/ssi_20150347_en.pdf
http://www.legislation.gov.uk/ssi/2015/347/pdfs/ssi_20150347_en.pdf


https://www.legislation.gov.uk/ssi/2020/281/made
https://www.legislation.gov.uk/ssi/2020/281/made
mailto:Hannah.Grey@westlothian.gov.uk
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Public  Bodies  Climate  Change  Duties  Compliance  Reporting Template  2025  

Please answer all questions below with respect to the public body's reporting boundary for the reporting period. 
The information is intended to improve data coverage and inform analysis, in particular, to help identify data gaps. 
There are 3 response options: 

YES - data is available and is reported 
NO - there is no emission source or activity 
? - the source/activity occurs, but it is not monitored, or no data is currently available 

 

Any points of clarification can be added in the comments field for the corresponding emissions source(s) in Table 3b on the Emissions tab. 

Emissions source/activity 
Select from 
dropdown list 

Owned estate Are any buildings owned by the public body? No 
Natural gas Is natural gas used to heat any of the owned estate No 
Other heating & fuels Are other heating fuels used on any of the owned estate No 
Managed services Are building services managed on behalf of another public body that shares or leases space? No 
Leased premises -public Are building services managed and provided by another public body? No 
Leased premises - private Are building services managed and provided by a private landlord? No 
Purchased heat and steam Is heat or steam purchased to supply any of the owned estate No 
Fleet and equipment Are any vehicles or fossil-fueled machinery or equipment owned or leased, excludes short-term or infrequent hires? No 
Refrigerants/F-gases Are there any air conditioning or refrigeration systems that require refrigerant gas top-ups? No 
Medical gases Are medical gases used? No 
Business travel - private Do staff undertake business travel by private car? No 
Business travel - flights Do staff undertake any business travel by plane? No 
Homeworking Do any staff work from home - including hybrid? No 
Supply chain Are any goods or services purchased? No 
Land use Are more than 10 hectares of land owned or managed for public services provision, including for research or recreation? No 
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Public Sector Report on Compliance with Climate Change Duties 2025 Template 

PART 1 Profile of Reporting Body 
    

 
1a 

 
Name of reporting body 

    

 Provide the name of the listed body (the "body") which prepared this report.    

 

 
1b 

West Lothian Integration Joint Board  

Type of body 
Select from the options below 

Integration Joint Boards 

1c Highest number of full-time equivalent staff in the body during the report year 
   

 0  

 
1d 

 
Metrics used by the body 

    

 Specify the metrics that the body uses to assess its performance in relation to climate change and sustainability.   

 Metric Units Value Comments  

 
 
 
 
 
 
 
Please select from drop down box 

  
 
West Lothian IJB does not use metrics to assess its 
performance in relation to climate change and 
sustainability, as the accountability and responsibility for 
climate change governance, management and strategy 
lies with its partner statutory bodies, NHS Lothian and 
West Lothian Council. 

Please select from drop down box    

Please select from drop down box    

Please select from drop down box    

Please select from drop down box    

Please select from drop down box    

Please select from drop down box    

Please select from drop down box    

Other (please specify in comments)    

Other (please specify in comments)    

Other (please specify in comments)    

Other (please specify in comments)    

Other (please specify in comments)    

Other (please specify in comments)    

Other (please specify in comments)    

1e Overall budget of the body 
    

 Specify approximate £/annum for the report year.     

 Budget Budget Comments    

 £348,820,000   

 
1f 

 
Report type 

    

 Please select the appropriate reporting period to ensure that the correct set of emissions factors is auto-populated in Q3b.   

 Reporting type Report year comments    

 Financial/Calendar/Other 2024/2025  

 
1g 

 
Context 

    

 Provide a summary of the body's role and functions that are relevant to climate change reporting.   

 In line with the Public Bodies (Joint Working) (Scotland) Act 2014, the accountability and responsibility for climate change governance, management and strategy in relation to the delivery of Council and Health Board 
services (including community health and social care) lies with West Lothian IJB's parent statutory bodies, NHS Lothian and West Lothian Council. Both parent organisations submit a Public Bodies Climate Change Duties 
Report. We will continue to work with colleagues in the Council and Health Board to identify opportunities to operate more efficiently and sustainably. Details of specific activities and projects will be provided in the 
respective Climate Change Duties Reports. 
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Public Sector Report on Compliance with Climate Change Duties 2025 Template 

PART 5 Procurement  

5a How have procurement policies contributed to compliance with climate change duties? 
 

 Provide information relating to how the procurement policies of  the body have  contributed to its compliance  with climate changes duties.  

 West Lothian IJB has no legal basis on which to procure  health and social  care  services.  This is a function of NHS Lothian and West Lothian Council. We will continue  to work with colleagues in the Council and Health 
Board to identify opportunities to operate  more efficiently and sustainably.  Details of  specific activities and projects will be  provided in their respective  Climate Changes Duties Reports.  

 

5b How has procurement activity contributed to compliance with climate change duties? 
 

 Provide information relating to how procurement activity by the body has contributed to its compliance  with climate changes duties.  

 West Lothian IJB has no legal basis on which to procure  health and social  care  services.  This is a function of NHS Lothian and West Lothian Council. We will continue  to work with colleagues in the Council and Health 
Board to identify opportunities to operate  more efficiently and sustainably.  Details of  specific activities and projects will be  provided in their respective  Climate Changes Duties Reports.  

 

 

Further information 

5c Supporting information and best practice 
 

 Provide any other relevant supporting information and any examples of  best practice  by the body in relation to procurement.  

 West Lothian IJB has no legal basis on which to procure  health and social  care  services.  This is a function of NHS Lothian and West Lothian Council. We will continue  to work with colleagues in the Council and Health 
Board to identify opportunities to operate  more efficiently and sustainably.  Details of  specific activities and projects will be  provided in their respective  Climate Changes Duties Reports.  
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Q1) Historic Emissions (Local Authorities Only) 

https://da ta.gov.uk/dataset/723c243d-2f1a-4d27-8b61-cdb93e5b10ff/emissions-of-ca rbon-dioxide-for- local-a uthority-areas 

2b) Does  the body have an overall miss ion statement, strateg ies,  plans or policies outlining ambition to influence emissions  beyond its corporate boundary? 

Please pr ovide any  deta il on data  sources or limitations relating to the information prov ided in Table 3 

Wider Impact and Influence on GHG Emissions 

Q5) Please deta il key actions  relating to F ood and Drink, B iodiv ersity, Water, Pr ocurement and Resource Use in the table  below 

 

Other  Notable R eportable Activity 

 
 
 

Please  indicate  emissions a nd unit of  measurement (e .g. tCO2e)  a nd years . Please populate data  by selecting  from the drop-down lists . Use (1) as  the  default unless targ ets a nd actions  re late  to (2). 

Please note : territorial emiss ions of carbon dioxide (CO2), methane (CH4 ) and nitrous  oxide (N2 O) are provided, but not fluorinated gases, which are included in the UK territorial greenhouse gas  emissions statistics. Statistics  were provided only for carbon dioxide emissions, prior to publication of the 2005 to 2020 dataset in 2022. 

(1) UK local a nd reg ional CO2e emissions:  subset dataset (emissions  within the scope of inf luence of local a uthorities):  
(2) UK local and regional CO2e emiss ions: full dataset: 

 
 
Local Authority:(Please State) 

 
Please  select from drop down box 

 

 
DESNZ Dataset:(full or  sub-set) 

 
Please  select from drop down box 

Source Sector 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Units  Comments  

 
 

DESNZ Sectors  

Total Emissions  - - - - - - - - - - - - ktCO2e  

Industry a nd Commercial             ktCO2e  

Domestic             ktCO2e  

Tra nsport total             ktCO2e  

Per Ca pita              ktCO2e  

 
 

 
Other Sectors  

Please  select from drop down box             Please  select from drop down box  

Please  select from drop down box             Please  select from drop down box  

Please  select from drop down box             Please  select from drop down box  

Please  select from drop down box             Please  select from drop down box  

Please  select from drop down box             Please  select from drop down box  

Please  select from drop down box             Please  select from drop down box  

Please  select from drop down box             Please  select from drop down box  

 
2a) Targets  
Please detail any wider influence targets  

 

 
Sector 

 
Description 

 
Type of Target (units)  

 
Baseline value 

 
Start year 

 
Target 

 
Target/End year Saving in latest year 

measured 

 
Latest Year Measured 

 
Comments  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from drop down box  Please  select from  drop down box  

 
 
 
 

Q3) Policies  and Actions  to Reduce Emiss ions  
Please detail specific policies and actions under way to achieve emiss ion reduction targets 

 
 
 
 

 
Sector 

 
 
 

 
Start year for  policy /action implementation 

 
 

 
Year that the policy/action will be fully 

implemented 

 
 

 
Annual CO2  saving once 

fully implemented (tCO2) 

 
 
 

 
Latest Year measured 

 
 

 
Saving in latest year 

measured (tCO2 )  

 
 
 

 
Status  

 
 
 

 
Metric/indicators for monitoring progress 

 
 
 

 
Delivery Role 

 
 

 
During project/policy design and implementation, has  

ISM or an equiv ilent behaviour change tool been used? 

 
 
 

 
Please give further deta ils  of this  behaviour change activity. 

 
 
 

 
Value of I nvestment (£) 

 
 
 

 
Ongoing Costs (£/year)  

 
 

 
Primary F unding S our ce for I mplementation of Policy/Action 

 
 
 

 
Comments  

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

Please  select from drop down box Please  select from drop down box Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from drop down box 
 

Please  select from  drop down box Please  select from drop down box 
   

Please  select from drop down box 
 

 
 

 
Q4) Partnership Working, Communications and Capacity  Building 
Please detail climate change partnerships, communications  or capacity building initiatives  below.  

 
 

Key Action Type 
 

Description 
 

Organisation's project role 
Lead Organisation (if  not 

reporting organisation) 

 
Private Partners  

 
Public Partners 

 
3rd Sector Partners  

 
Outputs  

 
Comments  

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

Please  select from drop down box 
 

Please  select from drop down box 
      

 
 

Key Action Type 
 

Key Action Description 
 

Organisation's Project Role 
 

Impacts  
 

Comments  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

 
Please  select from drop down box 

  
Please  select from drop down box 

  

Recommended Reporting: Reporting on Wider Influence 
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https://data.gov.uk/dataset/723c243d-2f1a-4d27-8b61-cdb93e5b10ff/emissions-of-carbon-dioxide-for-local-authority-areas


 
 

 UK Gov er nm ent GHG Conv er sion F actors for Company Reporting  

Factors by Category 
 

 Cate gory  

 
Scope  

 
Lev el 1 

 
Lev el 2 

 
Lev el 3 

 
UOM 

GH G C onv ersion  

Facto r  2025 

(kgCO2e/unit)  

GH G C onv ersion  

Facto r  2024 

(kgCO2e/unit)  

Change since 2024 

Sc ope 1 Bioener gy  Biogas  Biogas  kWh 0.00022 0.00023 -4% 
Sc ope 1 Bioener gy  Biogas  Biogas  tonnes  1.24314 1.26431 -2% 
Sc ope 1 Bioener gy  Biogas  Landfill  gas kWh 0.0002 0.0002 0% 
Sc ope 1 Bioener gy  Biom as s  Wood c hips  kWh 0.01150 0.01132 2% 
Sc ope 1 Bioener gy  Biom as s  Wood c hips  tonnes  43.43964 42.76487 2% 
Sc ope 1 Bioener gy  Biom as s  Wood pellets  kWh 0.01150 0.01132 2% 
Sc ope 1 Bioener gy  Biom as s  Wood pellets  tonnes  55.19389 54.33654 2% 
Sc ope 1 Fuels Liquid fuels  Aviation s pir it kWh 0.24382 0.24382 0% 
Sc ope 1 Fuels Liquid fuels  Aviation s pir it litres  2.33116 2.33116 0% 
Sc ope 1 Fuels Liquid fuels  Aviation t urb ine fuel kWh 0.24758 0.24758 0% 
Sc ope 1 Fuels Liquid fuels  Aviation t urb ine fuel litres  2.54269 2.54269 0% 
Sc ope 1 Fuels Liquid fuels  Bur ning oil  (K er os ene)  kWh 0.24677 0.24677 0% 
Sc ope 1 Fuels Liquid fuels  Bur ning oil  (K er os ene)  litres  2.54016 2.54015 0% 
Sc ope 1 Fuels Liquid fuels  Bur ning oil  (K er os ene)  tonnes  3165.04181 3165.04181 0% 
Sc ope 1 Fuels Solid fuels  Coal (industrial)  tonnes  2395.28994 2399.43994 0% 
Sc ope 1 Fuels Liquid fuels  Dies el  (100% m iner al dies el)  litres  2.66155 2.66155 0% 
Sc ope 1 Fuels Liquid fuels  Dies el  ( av er age biofuel blend)  litres  2.57082 2.51279 2% 
Sc ope 1 Fuels Liquid fuels  Fuel oil kWh 0.26813 0.26814 0% 
Sc ope 1 Fuels Liquid fuels  Fuel oil litres  3.17492 3.17493 0% 
Sc ope 1 Fuels Liquid fuels  Fuel oil tonnes  3228.89019 3228.89019 0% 
Sc ope 1 Fuels Liquid fuels  Gas oil kWh 0.2565 0.2565 0% 
Sc ope 1 Fuels Liquid fuels  Gas oil litres  2.75541 2.75541 0% 
Sc ope 1 Fuels Liquid fuels  Gas oil tonnes  3226.57859 3226.57859 0% 
Sc ope 1 Fuels Gas eous fuels  LPG kWh 0.21450 0.21450 0% 
Sc ope 1 Fuels Gas eous fuels  LPG litres  1.55713 1.55713 0% 
Sc ope 1 Fuels Liquid fuels  M arine f ue l oil litres  3.10202 3.10202 0% 
Sc ope 1 Fuels Liquid fuels  M arine gas oil litres  2.77139 2.77139 0% 
Sc ope 1 Fuels Gas eous fuels  Natur al gas kWh 0.18296 0.18290 0% 
Sc ope 1 Fuels Liquid fuels  Petr ol ( 100% minera l petro l)  litres  2.33984 2.35372 -1% 
Sc ope 1 Fuels Liquid fuels  Petr ol ( aver age biof ue l b lend)  litres  2.06916 2.08440 -1% 
Sc ope 1 Fuels Gas eous fuels  Propane kWh 0.2141 0.2141 0% 
Sc ope 1 Fuels Gas eous fuels  Propane litres  1.54358 1.54357 0% 
Sc ope 1 Fuels Liquid fuels  Waste oils kWh 0.25641 0.25641 0% 
Sc ope 1 Fuels Liquid fuels  Waste oils litres  2.74924 2.74923 0% 
Sc ope 1 Fuels Liquid fuels  Waste oils tonnes  3219.37916 3219.37916 0% 
Sc ope 1 M edic al gas (Pr oc es s)  Other pr oducts  Desflur ane kg 2540 2540 0% 
Sc ope 1 M edic al gas (Pr oc es s)  Other pr oducts  Sevoflur ane kg 130 130 0% 
Sc ope 1 M edic al gas (Pr oc es s)  Other pr oducts  Isoflur ane kg 510 510 0% 
Sc ope 1 M edic al gas (Pr oc es s)  Other pr oducts  Anaest hetic Nitrous Oxide kg 265 298 -11% 
Sc ope 1 Refriger ants  Other pr oducts  HF C- 134a kg 1300 1300 0% 
Sc ope 1 Refriger ants  Other pr oducts  HF C- 32 kg 677 677 0% 
Sc ope 1 Refriger ants  Blends  R404A  kg 3943 3943 0% 
Sc ope 1 Refriger ants  Blends  R407C kg 1624 1624 0% 
Sc ope 1 Refriger ants  Blends  R410A  kg 1924 1924 0% 
Sc ope 1 Refriger ants  Blends  R422D kg 2473 2473 0% 
Sc ope 1 Refriger ants  Blends  R422E  kg 2350 2350 0% 
Sc ope 1 Refriger ants  Blends  R423A  kg 2274 2274 0% 
Sc ope 1 Refriger ants  Blends  R424A  kg 2212 2212 0% 
Sc ope 1 Refriger ants  Blends  R425A  kg 1431 1431 0% 
Sc ope 1 Refriger ants  Blends  R426A  kg 1371 1371 0% 
Sc ope 1 Refriger ants  Blends  R427A  kg 2024 2024 0% 
Sc ope 1 Refriger ants  Blends  R428A  kg 3417 3417 0% 
Sc ope 1 Refriger ants  Blends  R429A  kg 15.3 15.3 0% 
Sc ope 1 Refriger ants  Blends  R430A  kg 106 106 0% 
Sc ope 1 Refriger ants  Blends  R431A  kg 40 40 0% 
Sc ope 1 Refriger ants  Blends  R432A  kg 1.8 1.8 0% 
Sc ope 1 Refriger ants  Blends  R433A  kg 0.64 0.64 0% 
Sc ope 1 Refriger ants  Blends  R433B  kg 0.16 0.16 0% 
Sc ope 1 Refriger ants  Blends  R433C kg 0.55 0.55 0% 
Sc ope 1 Refriger ants  Blends  R434A  kg 3075 3076 0% 
Sc ope 1 Refriger ants  Blends  R435A  kg 28.4 28.4 0% 
Sc ope 1 Refriger ants  Blends  R436A  kg 1.35 1.35 0% 
Sc ope 1 Refriger ants  Blends  R436B  kg 1.47 1.47 0% 
Sc ope 1 Refriger ants  Blends  R437A  kg 1639 1639 0% 
Sc ope 1 Refriger ants  Blends  R438A  kg 2059 2059 0% 
Sc ope 1 Refriger ants  Blends  R439A  kg 1828 1828 0% 
Sc ope 1 Refriger ants  Blends  R440A  kg 156 156 0% 
Sc ope 1 Refriger ants  Blends  R441A  kg 0 0 0% 
Sc ope 1 Refriger ants  Blends  R442A  kg 1754 1754 0% 
Sc ope 1 Refriger ants  Blends  R443A  kg 1 1 0% 
Sc ope 1 Refriger ants  Blends  R444A  kg 89 89 0% 
Sc ope 1 Refriger ants  Blends  R445A  kg 118 118 0% 
Sc ope 1 Refriger ants  Blends  R500 kg 7564 7564 0% 
Sc ope 1 Refriger ants  Blends  R501 kg 3870 3870 0% 
Sc ope 1 Refriger ants  Blends  R502 kg 4786 4786 0% 
Sc ope 1 Refriger ants  Blends  R503 kg 13299 13299 0% 
Sc ope 1 Refriger ants  Blends  R504 kg 4299 4299 0% 
Sc ope 1 Refriger ants  Blends  R505 kg 7956 7956 0% 
Sc ope 1 Refriger ants  Blends  R506 kg 3857 3857 0% 
Sc ope 1 Refriger ants  Blends  R507A  kg 3985 3985 0% 
Sc ope 1 Refriger ants  Blends  R508A  kg 11607 11607 0% 
Sc ope 1 Refriger ants  Blends  R508B  kg 11698 11698 0% 
Sc ope 1 Refriger ants  Blends  R509A  kg 5758 5758 0% 
Sc ope 1 Refriger ants  Blends  R510A  kg 1.24 1.24 0% 
Sc ope 1 Refriger ants  Blends  R511A  kg 7 7 0% 
Sc ope 1 Refriger ants  Blends  R512A  kg 196 196 0% 
Sc ope 1 Refriger ants  Other pr oducts  R600 = butane kg 0.006 0.006 0% 
Sc ope 1 Refriger ants  Other pr oducts  R600A = isobutane kg 3 3 0% 
Sc ope 1 Refriger ants  Other pr oducts  R601 = pentane kg 5 5 0% 
Sc ope 1 Refriger ants  Other pr oducts  R601A = isopentane kg 5 5 0% 
Sc ope 2 Heat and steam  Heat and steam  District heat and st eam  kWh 0.17529 0.17965 -2% 
Sc ope 2 Heat and steam  Heat and steam  Ons ite heat and st eam  kWh 0.17529 0.17965 -2% 
Sc ope 2 Electricity  Electricity  generat ed Electricity: UK  kWh 0.17700 0.20705 -15% 
Sc ope 2 Renewables  Renewable E lec P urc has e Dir ect  S upply  Renewable E lec P urc has e Dir ect  S upply  kWh 0 0  

Sc ope 2 Renewables  Renewable Heat P urc has e Dir ect S upply  Renewable Heat P urc has e Dir ect S upply  kWh 0 0  

Sc ope 2&3 Trans port - car Cars ( by size) Av erage business travel c ar - B attery  Electric V ehicle  km 0.04047 0.04745 -15% 
Sc ope 2&3 Trans port - car Cars ( by size) Av erage business travel c ar - B attery  Electric V ehicle  miles  0.06512 0.07636 -15% 
Sc ope 2&3 Trans port - car Cars ( by size) Av erage business tr av el car  - Plug-in Hy brid Electric V ehicle  km 0.10461 0.10853 -4% 
Sc ope 2&3 Trans port - car Cars ( by size) Av erage business tr av el car  - Plug-in Hy brid Electric V ehicle  miles  0.16834 0.17465 -4% 
Sc ope 3 Electricity  T & D- UK  electric ity  Trans mis sion and distribution -  Electricity: UK kWh 0.01853 0.01830 1% 
Sc ope 3 Heat and steam  Heat and steam  Trans mis sion and d istribution -  d istrict  heat & st eam, 5% loss kWh 0.00945 0.00946 0% 
Sc ope 3 Homework ing Homework ing ( offic e equipm ent + heating)  Homework ing ( offic e equipm ent + heating)  FTE Wor king Hour  0.33378 0.33378 0% 
Sc ope 3 Hotel  stay Hotel  stay Hotel stay - UK Room  per night  10.4 10.4 0% 
Sc ope 3 Hotel  stay Hotel  stay Hotel st ay - UK ( London)  Room  per night  11.5 11.5 0% 
Sc ope 3 M aterial  use Construction  Aggr egat es -  Prim ary m aterial pr oduction tonnes  7.79306 7.75127 1% 
Sc ope 3 M aterial  use Construction  Aggr egat es - Rec ycled s ourc e tonnes  3.21835 3.19485 1% 
Sc ope 3 M aterial  use Construction  Aggr egat es  - Re- used tonnes  2.21 2.21 0% 
Sc ope 3 M aterial  use Construction  As phalt -  Pr imar y mat erial pr oduction tonnes  39.21249 39.21249 0% 
Sc ope 3 M aterial  use Construction  As phalt - Recy cled sour ce tonnes  28.67835 28.65485 0% 
Sc ope 3 M aterial  use Construction  As phalt -  Re- used tonnes  1.73826 1.73826 0% 
Sc ope 3 M aterial  use Construction  Av erage constr uction - Primary m ater ia l pr oduction tonnes  75.00675 74.88652 0% 
Sc ope 3 M aterial  use Electric al  items Batter ies - Alk al ine -  Prim ary  m at erial pr oduction tonnes  4633.47826 4633.47826 0% 
Sc ope 3 M aterial  use Electric al  items Batter ies - Li ion - Prim ary m ater ia l pr oduction tonnes  6308 6308 0% 
Sc ope 3 M aterial  use Electric al  items Batter ies -  NiM h - Prim ary  m at erial pr oduction tonnes  28380 28380 0% 
Sc ope 3 M aterial  use Construction  Bric ks - Prim ary  m at erial pr oduction tonnes  241.79306 241.75127 0% 
Sc ope 3 M aterial  use Other  Cloth ing - Prim ary m aterial production tonnes  22310 22310 0% 
Sc ope 3 M aterial  use Other  Cloth ing - Re- used tonnes  152.25 152.25 0% 
Sc ope 3 M aterial  use Organic  Compost deriv ed from food and gar den waste - Prim ary m ater ia l pr oduction tonnes  114.90473 114.83347 0% 
Sc ope 3 M aterial  use Organic  Compost derived fr om garden waste - P rimar y m aterial pr oduction tonnes  112.08811 112.01684 0% 
Sc ope 3 M aterial  use Construction  Concr ete - Primary m ater ia l pr oduction tonnes  118.79306 118.75127 0% 
Sc ope 3 M aterial  use Construction  Concr ete - Rec ycled s ourc e tonnes  3.21835 3.19485 1% 
Sc ope 3 M aterial  use Electric al  items Electric al it em s - fridges and fr eezers - Prim ary  mat erial pr oduction tonnes  4363.33333 4363.33333 0% 
Sc ope 3 M aterial  use Electric al  items Electric al it ems - IT - Prim ary m ater ia l production tonnes  24865.47556 24865.47556 0% 
Sc ope 3 M aterial  use Electric al  items Electric al items -  lar ge - Pr im ar y m aterial  pr oduction tonnes  3267 3267 0% 
Sc ope 3 M aterial  use Electric al  items Electric al it ems - s m all  - Prim ary m ater ia l production tonnes  5647.94563 5647.94563 0% 
Sc ope 3 M aterial  use Other  Food and drink  - Prim ary m aterial  pr oduction tonnes  3701.40359 3701.40359 0% 
Sc ope 3 M aterial  use Other  Glass - Prim ary  m at erial pr oduction tonnes  1402.76667 1402.76667 0% 
Sc ope 3 M aterial  use Other  Glass - Rec ycled s ourc e tonnes  823.18954 823.18954 0% 
Sc ope 3 M aterial  use Construction  Insulation -  Pr im ar y m aterial pr oduction tonnes  1861.79306 1861.75127 0% 
Sc ope 3 M aterial  use Construction  Insulation -  Recy cled sour ce tonnes  1852.12293 1852.08114 0% 
Sc ope 3 M aterial  use M etal  M etal: aluminium cans and f oil ( ex cl. f or ming)  - Prim ary m ater ia l pr oduction tonnes  9115.90131 9106.91851 0% 
Sc ope 3 M aterial  use M etal  M etal: aluminium cans and f oil ( exc l. for ming) -  Recyc led s ourc e tonnes  995.0779 990.4781 0% 
Sc ope 3 M aterial  use M etal  M etal: m ix ed cans - Prim ary  m at erial production tonnes  5114.62131 5105.63851 0% 
Sc ope 3 M aterial  use M etal  M etal: mix ed c ans - Rec ycled sour ce tonnes  1525.52488 1461.67759 4% 
Sc ope 3 M aterial  use M etal  M etal: sc rap m etal - Prim ary m aterial production tonnes  3473.11953 3464.56448 0% 
Sc ope 3 M aterial  use M etal  M etal: scr ap m eta l - Recy cled s our ce tonnes  1706.42359 1620.27606 5% 
Sc ope 3 M aterial  use M etal  M etal: st ee l c ans -  Prim ary  m at erial pr oduction tonnes  2863.90131 2854.91851 0% 
Sc ope 3 M aterial  use M etal  M etal: st ee l c ans - Rec ycled s ourc e tonnes  1823.90131 1726.72731 6% 
Sc ope 3 M aterial  use Construction  M etals - P rimar y m ater ia l production  tonnes  3824.09335 3815.78473 0% 
Sc ope 3 M aterial  use Construction  M etals - Recy cled s ourc e tonnes  1638.74406 1630.78661 0% 
Sc ope 3 M aterial  use Construction  Minera l o il - Prim ary  mat erial pr oduction tonnes  1401 1401 0% 
Sc ope 3 M aterial  use Construction  Minera l oi l - Recyc led sour ce tonnes  676 676 0% 
Sc ope 3 M aterial  use Paper  Paper and boar d: boar d - Prim ary m aterial pr oduction tonnes  1199.72542 1193.96586 0% 
Sc ope 3 M aterial  use Paper  Paper and boar d: boar d - Rec ycled s ourc e tonnes  1098.11442 1092.35486 1% 
Sc ope 3 M aterial  use Paper  Paper and board: mix ed - Prim ary m ater ia l pr oduction tonnes  1288.50358 1282.74402 0% 
Sc ope 3 M aterial  use Paper  Paper and boar d: mixed - Recy cled s ourc e tonnes  1068.77475 1063.01519 1% 
Sc ope 3 M aterial  use Paper  Paper and boar d: paper -  Pr im ar y mat erial  pr oduction tonnes  1345.0779 1339.3183 0% 
Sc ope 3 M aterial  use Paper  Paper and boar d: paper -  Recy cled s ourc e tonnes  1050.0779 1044.3183 1% 
Sc ope 3 M aterial  use Construction  Plaster board - Primary m ater ia l pr oduction tonnes  120.05 120.05 0% 
Sc ope 3 M aterial  use Construction  Plaster board -  Recy cled s our c e tonnes  32.17 32.17 0% 
Sc ope 3 M aterial  use Plastic  Plastics: aver age plastic  film - Pr im ar y m aterial pr oduction tonnes  2916.50513 2910.46529 0% 
Sc ope 3 M aterial  use Plastic  Plastics: aver age plastic  film - Recycled s our ce tonnes  1103.56537 1094.58257 1% 
Sc ope 3 M aterial  use Plastic  Plastics: av er age p lastic r ig id  - Prim ary m aterial pr oduction tonnes  3354.28062 3345.30837 0% 
Sc ope 3 M aterial  use Plastic  Plastics:  average plastic rigid  - Recy cled s ourc e tonnes  1915.72549 1906.70384 0% 
Sc ope 3 M aterial  use Plastic  Plastics: aver age plastic s - P rimar y m ater ia l pr oduction tonnes  3172.49932 3164.78049 0% 
Sc ope 3 M aterial  use Plastic  Plastics: av er age plastics - Rec ycled s ourc e tonnes  1575.39106 1566.38638 1% 
Sc ope 3 M aterial  use Plastic  Plastics: HDP E (inc l. form ing) - Pr im ar y m ater ia l pr oduction tonnes  3095.1552 3086.3904 0% 
Sc ope 3 M aterial  use Plastic  Plastics: HDP E (incl. for ming) - Recy cled sour ce tonnes  1770.79099 1761.80819 1% 
Sc ope 3 M aterial  use Plastic  Plastics: LDPE and LLDP E  (incl. for ming) - Prim ary m at erial pr oduction tonnes  2965.07790 2959.31834 0% 
Sc ope 3 M aterial  use Plastic  Plastics:  LDP E and LLDPE  (incl. for ming) - Recy cled s ourc e tonnes  1097.90131 1088.91851 1% 
Sc ope 3 M aterial  use Plastic  Plastics: P ET  (incl. for ming) - Pr im ar y m ater ia l pr oduction tonnes  3863.90131 3854.91851 0% 
Sc ope 3 M aterial  use Plastic  Plastics: P ET (inc l. form ing) - Recy cled s ourc e tonnes  2213.90131 2204.91851 0% 
Sc ope 3 M aterial  use Plastic  Plastics: P P (incl. for ming) - Pr im ar y m aterial pr oduction tonnes  2577.5717 2568.5889 0% 
Sc ope 3 M aterial  use Plastic  Plastics: P P (incl. for ming) - Recycled s our ce tonnes  1312.572 1303.589 1% 
Sc ope 3 M aterial  use Plastic  Plastics: P S (incl. for ming) - Pr im ar y m aterial pr oduction tonnes  4376.80391 4367.44048 0% 
Sc ope 3 M aterial  use Plastic  Plastics: P S (incl. for ming) - Recycled s our ce tonnes  2669.76255 2660.39912 0% 
Sc ope 3 M aterial  use Plastic  Plastics: P V C (incl. for ming) - Prim ary m aterial  pr oduction tonnes  2944.75615 2935.77335 0% 
Sc ope 3 M aterial  use Plastic  Plastics: P V C (inc l. form ing) - Recy cled s ourc e tonnes  1847.82267 1838.83987 0% 
Sc ope 3 M aterial  use Construction  Soils - Recycled s ourc e tonnes  1.00835 0.98485 2% 
Sc ope 3 M aterial  use Construction  Tyres -  Prim ary  mat erial pr oduction tonnes  3335.5719 3335.5719 0% 
Sc ope 3 M aterial  use Construction  Tyres - Re- used tonnes  731.21789 731.21789 0% 
Sc ope 3 M aterial  use Construction  Wood - Pr imar y m aterial pr oduction tonnes  269.50416 269.50416 0% 
Sc ope 3 M aterial  use Construction  Wood - Recy cled s ourc e tonnes  no fa ctor this year no fa ctor this year  

Sc ope 3 M aterial  use Construction  Wood - Re- used tonnes  38.54288 38.54288 0% 
Sc ope 3 Trans port - car Cars ( by size) Av erage car - Diesel  km 0.17304 0.16984 2% 
Sc ope 3 Trans port - car Cars ( by size) Av erage car - Diesel  miles  0.27849 0.27334 2% 
Sc ope 3 Trans port - car Cars ( by size) Av erage car - Hybr id  km 0.12825 0.12607 2% 
Sc ope 3 Trans port - car Cars ( by size) Av erage car - Hybr id  miles  0.20639 0.20288 2% 
Sc ope 3 Trans port - car Cars ( by size) Av erage car - P etrol  km 0.16272 0.16450 -1% 
Sc ope 3 Trans port - car Cars ( by size) Av erage car - P etrol  miles  0.26187 0.26473 -1% 
Sc ope 3 Trans port - car Cars ( by size) Av erage car - Unk nown km 0.16725 0.16691 0% 
Sc ope 3 Trans port - car Cars ( by size) Av erage car - Unk nown miles  0.26915 0.26860 0% 
Sc ope 1 Trans port - car Cars ( by size) Av erage fleet c ar  - Batt ery Electric V ehicle  km 0 0  

Sc ope 1 Trans port - car Cars ( by size) Av erage fleet c ar  - Batt ery Electric V ehicle  miles  0 0  

Sc ope 1 Trans port - car Cars ( by size) Av erage fleet c ar - Plug-in Hybr id  Electric V ehicle  km 0.09167 0.09360 -2% 
Sc ope 1 Trans port - car Cars ( by size) Av erage fleet c ar - Plug-in Hybr id  Electric V ehicle  miles  0.14751 0.15062 -2% 
Sc ope 2&3 Trans port - car Cars ( by size) Large business tr av el c ar  - Batter y Electric V ehicle  km 0.04205 0.04925 -15% 
Sc ope 2&3 Trans port - car Cars ( by size) Large business tr av el c ar  - Batter y Electric V ehicle  miles  0.06767 0.07925 -15% 
Sc ope 2&3 Trans port - car Cars ( by size) Large business tr av el c ar - Plug- in Hy brid Electric Vehicle  km 0.11430 0.11923 -4% 
Sc ope 2&3 Trans port - car Cars ( by size) Large business tr av el c ar - Plug- in Hy brid Electric Vehicle  miles  0.18396 0.19190 -4% 
Sc ope 3 Trans port - car Cars ( by size) Large c ar - Dies el  km 0.21007 0.20729 1% 
Sc ope 3 Trans port - car Cars ( by size) Large c ar - Dies el  miles  0.33808 0.33362 1% 
Sc ope 3 Trans port - car Cars ( by size) Large c ar - Hy brid  km 0.15650 0.15486 1% 
Sc ope 3 Trans port - car Cars ( by size) Large c ar - Hy brid  miles  0.25184 0.24921 1% 
Sc ope 3 Trans port - car Cars ( by size) Large c ar - Petr ol  km 0.26828 0.26885 0% 
Sc ope 3 Trans port - car Cars ( by size) Large c ar - Petr ol  miles  0.43175 0.43267 0% 
Sc ope 3 Trans port - car Cars ( by size) Large c ar - Unk nown km 0.22678 0.22472 1% 
Sc ope 3 Trans port - car Cars ( by size) Large c ar - Unk nown miles  0.36495 0.36164 1% 
Sc ope 1 Trans port - car Cars ( by size) Large fleet c ar - Battery Electric V ehicle  km 0 0  

Sc ope 1 Trans port - car Cars ( by size) Large fleet c ar - Battery Electric V ehicle  miles  0 0  

Sc ope 1 Trans port - car Cars ( by size) Large fleet car - Plug-in Hy brid Electric  V ehic le  km 0.10033 0.10306 -3% 
Sc ope 1 Trans port - car Cars ( by size) Large fleet car - Plug-in Hy brid Electric  V ehic le  miles  0.16146 0.16587 -3% 
Sc ope 2&3 Trans port - car Cars ( by size) M edium busines s trav el c ar - B atter y Electric Vehicle  km 0.03882 0.04625 -16% 
Sc ope 2&3 Trans port - car Cars ( by size) M edium busines s trav el c ar - B atter y Electric Vehicle  miles  0.06246 0.07443 -16% 
Sc ope 2&3 Trans port - car Cars ( by size) M edium business trav el c ar  - Plug-in Hy brid Electric V ehicle  km 0.08820 0.09312 -5% 
Sc ope 2&3 Trans port - car Cars ( by size) M edium business trav el c ar  - Plug-in Hy brid Electric V ehicle  miles  0.14193 0.14985 -5% 
Sc ope 3 Trans port - car Cars ( by size) M edium car - Diesel  km 0.17174 0.16807 2% 
Sc ope 3 Trans port - car Cars ( by size) M edium car - Diesel  miles  0.27639 0.27050 2% 
Sc ope 3 Trans port - car Cars ( by size) M edium car - Hybr id  km 0.11724 0.11490 2% 
Sc ope 3 Trans port - car Cars ( by size) M edium car - Hybr id  miles  0.18869 0.18492 2% 
Sc ope 3 Trans port - car Cars ( by size) M edium car - P etrol  km 0.17474 0.17726 -1% 
Sc ope 3 Trans port - car Cars ( by size) M edium car - P etrol  miles  0.28121 0.28526 -1% 
Sc ope 3 Trans port - car Cars ( by size) M edium car - Unk nown km 0.17322 0.17256 0% 
Sc ope 3 Trans port - car Cars ( by size) M edium car - Unk nown miles  0.27877 0.27771 0% 
Sc ope 1 Trans port - car Cars ( by size) M edium fleet c ar  - Battery Electric V ehicle  km 0.00000 0.00000  

Sc ope 1 Trans port - car Cars ( by size) M edium fleet c ar  - Battery Electric V ehicle  miles  0.00000 0.00000  

Sc ope 1 Trans port - car Cars ( by size) M edium fleet c ar  - Plug-in Hy brid Electric V ehic le  km 0.07789 0.08120 -4% 
Sc ope 1 Trans port - car Cars ( by size) M edium fleet c ar  - Plug-in Hy brid Electric V ehic le  miles  0.12536 0.13066 -4% 
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Sc ope 3 Trans port - car M otor bik e M otor bik e - Av er age km 0.11367 0.11367 0% 

Sc ope 3 Trans port - car M otor bik e M otor bik e - Av er age miles  0.18294 0.18293 0% 

Sc ope 2&3 Trans port - car Cars ( by size) Sm al l busines s tr av el c ar - B attery  Electric V ehicle  km 0.03688 0.04284 -14% 

Sc ope 2&3 Trans port - car Cars ( by size) Sm al l busines s tr av el c ar - B attery  Electric V ehicle  miles  0.05936 0.06895 -14% 

Sc ope 2&3 Trans port - car Cars ( by size) Sm al l bus ines s trav el c ar -  Plug-in Hy brid Electric V ehicle  km 0.05669 0.06078 -7% 

Sc ope 2&3 Trans port - car Cars ( by size) Sm al l bus ines s trav el c ar -  Plug-in Hy brid Electric V ehicle  miles  0.09123 0.09782 -7% 

Sc ope 3 Trans port - car Cars ( by size) Sm al l c ar - Diesel  km 0.14340 0.13994 2% 

Sc ope 3 Trans port - car Cars ( by size) Sm al l c ar - Diesel  miles  0.23078 0.22522 2% 

Sc ope 3 Trans port - car Cars ( by size) Sm al l c ar - Hybr id  km 0.11413 0.11274 1% 

Sc ope 3 Trans port - car Cars ( by size) Sm al l c ar - Hybr id  miles  0.18368 0.18143 1% 

Sc ope 3 Trans port - car Cars ( by size) Sm al l c ar - P etrol  km 0.14308 0.14370 0% 

Sc ope 3 Trans port - car Cars ( by size) Sm al l c ar - P etrol  miles  0.23027 0.23126 0% 

Sc ope 3 Trans port - car Cars ( by size) Sm al l c ar - Unk nown km 0.14322 0.14262 0% 

Sc ope 3 Trans port - car Cars ( by size) Sm al l c ar - Unk nown miles  0.23049 0.22953 0% 

Sc ope 1 Trans port - car Cars ( by size) Sm al l fleet c ar - B attery Electric V ehicle  km 0.00000 0.00000  

Sc ope 1 Trans port - car Cars ( by size) Sm al l fleet c ar - B attery Electric V ehicle  miles  0.00000 0.00000  

Sc ope 1 Trans port - car Cars ( by size) Sm al l fleet car -  P lug-in Hybrid Electric V ehic le  km 0.03008 0.03012 0% 

Sc ope 1 Trans port - car Cars ( by size) Sm al l fleet car -  P lug-in Hybrid Electric V ehic le  miles  0.04841 0.04848 0% 

Sc ope 3 Trans port - public  Bus Av erage loc al bus pass enger.k m  0.10385 0.10846 -4% 

Sc ope 3 Trans port - public  Taxis Black cab km 0.30604 0.30603 0% 

Sc ope 3 Trans port - public  Taxis Black cab pass enger.k m  0.20402 0.20402 0% 

Sc ope 3 Trans port - public  Bus Coac h pass enger.k m  0.02776 0.02717 2% 

Sc ope 3 Trans port - public  Ferry  Ferry  - Av er age ( all pas senger)  pass enger.k m  0.11270 0.11270 0% 

Sc ope 3 Trans port - public  Ferry  F er ry  - Car pass enger  pass enger.k m  0.12933 0.12933 0% 

Sc ope 3 Trans port - public  Ferry  Ferry -  F oot pass enger  pass enger.k m  0.01871 0.01871 0% 

Sc ope 3 Trans port - public  Flights  Flights - Dom estic, to/from UK -  A ver age pass enger  pass enger.k m  0.22928 0.27257 -16% 

Sc ope 3 Trans port - public  Flights  Flights - I nter national, t o/from non- UK  - Av er age pas senger  pass enger.k m  0.14253 0.17580 -19% 

Sc ope 3 Trans port - public  Flights  Flights - I nter national, t o/from non- UK  - B usiness class pass enger.k m  0.31656 0.39044 -19% 

Sc ope 3 Trans port - public  Flights  Flights  - Int er national, to/fr om non- UK -  E conomy class pass enger.k m  0.10916 0.13465 -19% 

Sc ope 3 Trans port - public  Flights  Flights -  Int ernational, to/from non- UK - First class pass enger.k m  0.43663 0.53854 -19% 

Sc ope 3 Trans port - public  Flights  Flights  - Int er national, to/fr om non- UK -  Pr emium economy class pass enger.k m  0.17465 0.21542 -19% 

Sc ope 3 Trans port - public  Flights  Flights - Long-haul, to/fr om UK -  Av erage pass enger  pass enger.k m  0.15282 0.26128 -42% 

Sc ope 3 Trans port - public  Flights  Flights - Long-haul, to/fr om UK -  B us iness clas s  pass enger.k m  0.33940 0.58028 -42% 

Sc ope 3 Trans port - public  Flights  Flights - Long- haul, to/from UK  - Ec onom y class pass enger.k m  0.11704 0.20011 -42% 

Sc ope 3 Trans port - public  Flights  Flights - Long- haul,  to/from UK - Fi rst class pass enger.k m  0.46814 0.80040 -42% 

Sc ope 3 Trans port - public  Flights  Flights - Long- haul, to/from UK  - Pr emium ec onom y class pass enger.k m  0.18726 0.32015 -42% 

Sc ope 3 Trans port - public  Flights  Flights - S hort-haul, to/fr om UK -  Av er age pass enger  pass enger.k m  0.12786 0.18592 -31% 

Sc ope 3 Trans port - public  Flights  Flights - S hort-haul, to/fr om UK -  B us iness class pass enger.k m  0.18863 0.27430 -31% 

Sc ope 3 Trans port - public  Flights  Flights - S hort- haul, to/from UK  - Ec onom y class pass enger.k m  0.12576 0.18287 -31% 

Sc ope 3 Trans port - public  Rail  Inter national rail pass enger.k m  0.00446 0.00446 0% 

Sc ope 3 Trans port - public  Rail  Light rail and tram pass enger.k m  0.02860 0.02860 0% 

Sc ope 3 Trans port - public  Bus Loc al bus ( not London)  pass enger.k m  0.12525 0.12999 -4% 

Sc ope 3 Trans port - public  Bus Local London bus pass enger.k m  0.06875 0.07447 -8% 

Sc ope 3 Trans port - public  Rail  London Under gr ound pass enger.k m  0.02780 0.02780 0% 

Sc ope 3 Trans port - public  Rail  National  rail pass enger.k m  0.03546 0.03546 0% 

Sc ope 3 Trans port - public  Taxis Regular  taxi km 0.20806 0.20805 0% 

Sc ope 3 Trans port - public  Taxis Regular  taxi pass enger.k m  0.14861 0.14861 0% 

Sc ope 2&3 Trans port - v an/ HGV  Vans  Business Tr av el V an - Av er age ( up to 3.5 tonnes) - B attery Electric V ehicle  km 0.06976 0.07922 -12% 

Sc ope 2&3 Trans port - v an/ HGV  Vans  Business Tr av el V an - Av er age ( up to 3.5 tonnes) - B attery Electric V ehicle  miles  0.11228 0.12752 -12% 

Sc ope 2&3 Trans port - v an/ HGV  Vans  Business Travel V an - Class  I (up t o 1. 305 tonnes) - B attery Electric Vehicle  km 0.03798 0.04254 -11% 

Sc ope 2&3 Trans port - v an/ HGV  Vans  Business Travel V an - Class  I (up t o 1. 305 tonnes) - B attery Electric Vehicle  miles  0.06113 0.06847 -11% 

Sc ope 2&3 Trans port - v an/ HGV  Vans  Business Travel V an - Class  II (1. 305 to 1.74 tonnes) - B attery Electric Vehicle  km 0.05777 0.06556 -12% 

Sc ope 2&3 Trans port - v an/ HGV  Vans  Business Travel V an - Class  II (1. 305 to 1.74 tonnes) - B attery Electric Vehicle  miles  0.09298 0.10553 -12% 

Sc ope 2&3 Trans port - v an/ HGV  Vans  Business  Tr av el V an - Class  III (1.74 to 3. 5 tonnes)  - B atter y E lectric  V ehicle  km 0.07609 0.08929 -15% 

Sc ope 2&3 Trans port - v an/ HGV  Vans  Business  Tr av el V an - Class  III (1.74 to 3. 5 tonnes)  - B atter y E lectric  V ehicle  miles  0.12246 0.14369 -15% 

Sc ope 1 Trans port - v an/ HGV  Vans  Fleet V an - Av er age ( up t o 3. 5 tonnes) - B attery Electric Vehicle  km 0 0  

Sc ope 1 Trans port - v an/ HGV  Vans  Fleet V an - Av er age ( up t o 3. 5 tonnes) - B attery Electric Vehicle  miles  0 0  

Sc ope 1 Trans port - v an/ HGV  Vans  Fleet V an - Class  I (up to 1.305 tonnes) - B attery Electric V ehicle  km 0 0  

Sc ope 1 Trans port - v an/ HGV  Vans  Fleet V an - Class  I (up to 1.305 tonnes) - B attery Electric V ehicle  miles  0 0  

Sc ope 1 Trans port - v an/ HGV  Vans  Fleet V an - Class  II (1.305 to 1.74 tonnes) - Battery Electric Vehicle  km 0 0  

Sc ope 1 Trans port - v an/ HGV  Vans  Fleet V an - Class  II (1.305 to 1.74 tonnes) - Battery Electric Vehicle  miles  0 0  

Sc ope 1 Trans port - v an/ HGV  Vans  Fleet V an - Class III (1.74 to 3.5 t onnes) - B attery  E lectric V ehic le  km 0 0  

Sc ope 1 Trans port - v an/ HGV  Vans  Fleet V an - Class III (1.74 to 3.5 t onnes) - B attery  E lectric V ehic le  miles  0 0  

Sc ope 1 Trans port - v an/ HGV  HG V ( al l d ies el)  HG V ( al l d iesel) - All artic s -  Av er age laden km 0.92854 0.90581 3% 

Sc ope 1 Trans port - v an/ HGV  HG V ( al l d ies el)  HG V ( al l d iesel) - All artic s -  Av er age laden miles  1.49432 1.45775 3% 

Sc ope 1 Trans port - v an/ HGV  HG V ( al l d ies el)  HG V ( all dies el) -  Al l HGV s - Av er age laden km 0.89121 0.87296 2% 

Sc ope 1 Trans port - v an/ HGV  HG V ( al l d ies el)  HG V ( all dies el) -  Al l HGV s - Av er age laden miles  1.43425 1.40489 2% 

Sc ope 1 Trans port - v an/ HGV  HG V ( al l d ies el)  HG V ( al l d iesel) - All  rigids  - Av erage laden km 0.83751 0.82657 1% 

Sc ope 1 Trans port - v an/ HGV  HG V ( al l d ies el)  HG V ( al l d iesel) - All  rigids  - Av erage laden miles  1.34783 1.33023 1% 

Sc ope 1 Trans port - v an/ HGV  HG Vs refriger ated ( al l d ies el)  HG Vs  refriger ated ( al l d iesel) -  All artic s - Av er age laden km 1.07395 1.04817 2% 

Sc ope 1 Trans port - v an/ HGV  HG Vs refriger ated ( al l d ies el)  HG Vs  refriger ated ( al l d iesel) -  All artic s - Av er age laden miles  1.72834 1.68685 2% 

Sc ope 1 Trans port - v an/ HGV  HG Vs refriger ated ( al l d ies el)  HG Vs  refriger ated ( all dies el)  - All  HG Vs - Av erage laden km 1.04323 1.02228 2% 

Sc ope 1 Trans port - v an/ HGV  HG Vs refriger ated ( al l d ies el)  HG Vs  refriger ated ( all dies el)  - All  HG Vs - Av erage laden miles  1.67891 1.64520 2% 

Sc ope 1 Trans port - v an/ HGV  HG Vs refriger ated ( al l d ies el)  HG Vs  r efriger ated ( al l dies el)  - All  rigids - A ver age laden km 0.99739 0.98435 1% 

Sc ope 1 Trans port - v an/ HGV  HG Vs refriger ated ( al l d ies el)  HG Vs  r efriger ated ( al l dies el)  - All  rigids - A ver age laden miles  1.60513 1.58414 1% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Av er age ( up to 3.5 t onnes) - Dies el  km 0.25561 0.25023 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Av er age ( up to 3.5 t onnes) - Dies el  miles  0.41138 0.40273 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Av er age ( up to 3.5 t onnes) - P etro l  km 0.21335 0.22095 -3% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Av er age ( up to 3.5 t onnes) - P etro l  miles  0.34336 0.35558 -3% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Av er age ( up to 3.5 t onnes) - Unknown km 0.25430 0.24934 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Av er age ( up to 3.5 t onnes) - Unknown miles  0.40926 0.40127 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Clas s I (up to 1. 305 tonnes) - Dies el  km 0.15738 0.15356 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Clas s I (up to 1. 305 tonnes) - Dies el  miles  0.25329 0.24716 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Clas s I (up to 1. 305 tonnes) - P etr ol  km 0.20188 0.20071 1% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Clas s I (up to 1. 305 tonnes) - P etr ol  miles  0.32490 0.32299 1% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Class II (1. 305 to 1.74 tonnes) - Dies el  km 0.19260 0.18832 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Class II (1. 305 to 1.74 tonnes) - Dies el  miles  0.30996 0.30309 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Class II (1. 305 to 1.74 tonnes) - Petr ol  km 0.20874 0.21709 -4% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Class II (1. 305 to 1.74 tonnes) - Petr ol  miles  0.33594 0.34936 -4% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Class III (1. 74 to 3.5 tonnes) - Dies el  km 0.27878 0.27365 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Class III (1. 74 to 3.5 tonnes) - Dies el  miles  0.44866 0.44042 2% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Class III (1. 74 to 3.5 tonnes) - P etro l  km 0.33845 0.34923 -3% 

Sc ope 1 Trans port - v an/ HGV  Vans  Vans - Class III (1. 74 to 3.5 tonnes) - P etro l  miles  0.54468 0.56201 -3% 

Sc ope 3 Waste Construction  Aggr egat es -  Landfill  tonnes  1.26338 1.23393 2% 

Sc ope 3 Waste Construction  Aggr egat es -  Recyc led tonnes  1.00835 0.98485 2% 

Sc ope 3 Waste Construction  As bestos  - Landfill  tonnes  5.94160 5.91325 0% 

Sc ope 3 Waste Construction  As phalt - Landfill  tonnes  1.26338 1.23393 2% 

Sc ope 3 Waste Construction  As phalt - Recyc led tonnes  1.00835 0.98485 2% 

Sc ope 3 Waste Construction  Av erage c onstr uction  - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Construction  Av erage c onstr uction  - Rec ycled tonnes  1.00835 0.98485 2% 

Sc ope 3 Waste Electric al  items Batter ies - Landfil l  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Electric al  items Batter ies - Rec ycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Other  Books - Combustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Other  Books - Landfill tonnes  1164.48940 1164.39015 0% 

Sc ope 3 Waste Other  Books - Recycled tonnes  4.6857 6.4106 -27% 

Sc ope 3 Waste Construction  Bric ks - Landfi ll  tonnes  1.26338 1.23393 2% 

Sc ope 3 Waste Clinic al  Clinic al Waste -  Or ange Str eam  tonnes  273 273 0% 

Sc ope 3 Waste Clinic al  Clinic al W aste - Other  tonnes  1000 1000 0% 

Sc ope 3 Waste Clinic al  Clinic al W ast e - Red Stream  tonnes  1000 1000 0% 

Sc ope 3 Waste Clinic al  Clinic al Waste -  Y ellow Stream  tonnes  297 297 0% 

Sc ope 3 Waste Other  Cloth ing - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Other  Cloth ing - Landfil l  tonnes  496.78228 496.68303 0% 

Sc ope 3 Waste Other  Cloth ing - Rec ycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Refus e Comm er cial and industrial wast e - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Refus e Comm er cial and industrial wast e - Landfill  tonnes  520.53270 520.33420 0% 

Sc ope 3 Waste Construction  Concr ete - Landfi ll  tonnes  1.26338 1.23393 2% 

Sc ope 3 Waste Construction  Concr ete - Rec ycled tonnes  1.00835 0.98485 2% 

Sc ope 3 Waste Other  Glass - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Other  Glass - Landfi ll  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Other  Glass - Rec ycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Refus e Hous ehold/ Municipa l/Dom estic  waste - Combustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Refus e Hous ehold/ Municipa l/Dom estic  waste - Landfil l  tonnes  497.24244 497.04416 0% 

Sc ope 3 Waste Refus e Mix ed dry r ecyclat es - Recy cled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Construction  Insulation - Landfill  tonnes  1.26338 1.23393 2% 

Sc ope 3 Waste Construction  Insulation - Recy cled tonnes  1.00835 0.98485 2% 

Sc ope 3 Waste M etal  M etal: aluminium c ans and fo il ( exc l. for ming) - Combustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste M etal  M etal: aluminium c ans and fo il ( exc l. for ming) - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste M etal  M etal: aluminium c ans and fo il ( exc l. for ming) - Recy cled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste M etal  M etal: mix ed cans - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste M etal  M etal: mix ed cans - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste M etal  M etal: mix ed cans - Recyc led tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste M etal  M etal: s crap m eta l - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste M etal  M etal: s crap m eta l - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste M etal  M etal: s crap m eta l - Recyc led tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste M etal  M etal: st ee l cans  - Com bustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste M etal  M etal: st ee l cans  - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste M etal  M etal: st ee l cans  - Recy cled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Construction  M etals - Landfill  tonnes  1.26435 1.26435 0% 

Sc ope 3 Waste Construction  M etals - Recy cled tonnes  1.00835 0.98485 2% 

Sc ope 3 Waste Construction  Minera l oil - Combustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Construction  Minera l oil - Rec ycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Refus e Organic: food and drink  waste - A naer obic  digestion tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Refus e Organic: food and drink wast e - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Refus e Organic: food and drink wast e - Com posting tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Refus e Organic: food and drink wast e - Landfi ll  tonnes  700.30886 700.20961 0% 

Sc ope 3 Waste Refus e Organic: gar den wast e - A naer obic digestion tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Refus e Organic: gar den waste - Combustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Refus e Organic: gar den waste - Composting  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Refus e Organic: gar den waste - Landfill  tonnes  646.70557 646.60632 0% 

Sc ope 3 Waste Refus e Organic: mix ed food and gar den wast e - A naerobic digestion tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Refus e Organic: mix ed food and gar den waste - Combustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Refus e Organic: mix ed food and gar den waste - Composting  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Refus e Organic: mix ed food and gar den waste - Landfill  tonnes  656.08614 655.98690 0% 

Sc ope 3 Waste Paper  Paper and boar d: board  - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Paper  Paper and boar d: board  - Com posting tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Paper  Paper and boar d: board  - Landfil l  tonnes  1164.48940 1164.39015 0% 

Sc ope 3 Waste Paper  Paper and boar d: board  - Rec ycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Paper  Paper and boar d: mix ed - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Paper  Paper and boar d: mix ed - Com posting tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Paper  Paper and boar d: mix ed - Landfi ll  tonnes  1164.48940 1164.39015 0% 

Sc ope 3 Waste Paper  Paper and boar d: mix ed - Recycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Paper  Paper and boar d: paper - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Paper  Paper and boar d: paper - Com posting tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Paper  Paper and boar d: paper - Landfil l  tonnes  1164.48940 1164.39015 0% 

Sc ope 3 Waste Paper  Paper and boar d: paper - Rec ycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Construction  Plaster board - Landfill  tonnes  71.95000 71.95000 0% 

Sc ope 3 Waste Construction  Plaster board - Recy cled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: av er age plastic film - Com bustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: av er age plastic film - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Plastic  Plastics: av er age plastic film - Recy cled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: av er age p lastic  rigid - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: av er age p lastic  rigid - Landfi ll  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Plastic  Plastics: av er age p lastic  rigid - Rec ycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: av er age plastics - Combustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: av er age plastics - Landfil l  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Plastic  Plastics: av er age plastics - Rec ycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: HDPE (incl. for ming) - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: HDPE (incl. for ming) - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Plastic  Plastics: HDPE (incl. for ming) - Recyc led tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics:  LDP E and LLDPE  (incl.  for ming) - Combustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics:  LDP E and LLDPE  (incl.  for ming) - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Plastic  Plastics:  LDP E and LLDPE  (incl.  for ming) - Recy cled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: P ET  (incl. for ming) - Com bustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: P ET  (incl. for ming) - Landfi ll  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Plastic  Plastics: P ET  (incl. for ming) - Recycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: P P (incl. for m ing) - Com bustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: P P (incl. for m ing) - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Plastic  Plastics: P P (incl. for m ing) - Recy cled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: P S (incl. for m ing) - Com bustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: P S (incl. for m ing) - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Plastic  Plastics: P S (incl. for m ing) - Recy cled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: P V C ( incl. for ming) - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Plastic  Plastics: P V C ( incl. for ming) - Landfil l  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Plastic  Plastics: P V C ( incl. for ming) - Rec ycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Construction  Soils - Landfi ll  tonnes  19.54671 19.51726 0% 

Sc ope 3 Waste Construction  Soils - Recycled tonnes  1.00835 0.98485 2% 

Sc ope 3 Waste Construction  Tyres - Recycled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Electric al  items WE EE - fridges and freez ers - Landfil l  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Electric al  items WE EE - lar ge - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Electric al  items WE EE - lar ge - Landfi ll  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Electric al  items WE EE  - mix ed - Combustion  tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Electric al  items WE EE  - mix ed - Recy cled tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Electric al  items WE EE  - mix ed - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Electric al  items WE EE -  s m all  - Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Electric al  items WE EE -  s m all  - Landfill  tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Construction  Wood -  Com bustion tonnes  4.68568 6.41061 -27% 

Sc ope 3 Waste Construction  Wood -  Com posting tonnes  8.98311 8.88386 1% 

Sc ope 3 Waste Construction  Wood -  Landfill  tonnes  925.3435 925.2442 0% 

Sc ope 3 Waste Construction  Wood -  Recyc led tonnes  4.68568 6.41061 -27% 

Sc ope 3 Wat er  Wat er s upply  Wat er s upply  cubic  metr es  0.08 0.08 0% 

Sc ope 3 Wat er  Wat er s upply  Wat er s upply  mil lion l itres  80.00 80.00 0% 

Sc ope 3 Wat er  Wat er s upply  Wat er treat ment  cubic  metr es  0.17 0.17 0% 

Sc ope 3 Wat er  Wat er s upply  Wat er treat ment  mil lion l itres  170.00 170.00 0% 

Sc ope 3 Inhaler Propellant  Inhaler Propellant  Inhaler Pr opellant - R- 134a kg 1300.00 1300.00 0% 

Sc ope 3 Inhaler Propellant  Inhaler Propellant  Inhaler Pr opellant - R- 227a kg 3350 3350 0% 

 

 END       
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The services that I use are maintained at least 
at their current level 
 

63% Very Important 
29% Important 
8% Neutral 
1% Not Important 
 

Services support early intervention and help 
people to have healthier lifestyles 
 

62% Very Important 
27% Important 
11% Neutral 
1% Not Important 

Services focus on preventing people having 
health and social care needs in the futures 
 

65% Very Important 
27% Important 
7% Neutral 
1% Not Important 

Services help people live independent in their 
own community, rather than being admitted to 
hospital 

78% Very Important 
17% Important 
4% Neutral 
1% Not Important 

Services provide support for people who 
provide care for friends or families and are not 
paid (unpaid carers) 
 

65% Very Important 
26% Important 
8% Neutral 
1% Not Important 

Services make sure that people do not spend 
longer than they medically need to in hospital 
(delayed discharge)  
 

78% Very Important 
17% Important 
4% Neutral 
1% Not Important 

Services are available to those people who 
normally have the worst health and social 
care outcomes 
 

68% Very Important 
24% Important 
7% Neutral 
2% Not Important 

 

4.2 
 
When thinking about how services are delivered, please tell us how important the following 
statements are for you? 
 1st Dec 
I have timely access to the services that I 
need 

70% Very Important 
25% Important 
5% Neutral 
1% Not Important 

Services are free to access and to use 38% Very Important 
35% Important 
24% Neutral 
3% Not Important 

Services are delivered by the Health and 
Social Care Partnership by people employed 
by the council or NHS 

50% Very Important 
20% Important 
19% Neutral 
11% Not Important 

Services provide in-person appointments and 
supports 

51% Very Important 
32% Important 
12% Neutral 
5% Not Important 

Services have flexible opening hours, 
including evenings and weekends 

39% Very Important 
32% Important 
25% Neutral 
5% Not Important 

Services are near to my home 35% Very Important 
48% Important 
14% Neutral 
3% Not Important 
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Services provide digital access, including 
appointments and online groups 

25% Very Important 
37% Important 
31% Neutral 
8% Not Important 

 

4.3 
 
For each of the savings options can you please provide an indication of your support for 
each of these options. 
 1st Dec  
Prescribing Savings Plan 20% Strongly Supportive 

33% Supportive 
25% Neutral 
9% Oppose 
13% Strongly Oppose 

Review the option to commission all care at 
home services from the independent sector 

11% Strongly Supportive 
22% Supportive 
26% Neutral 
14% Oppose 
27% Strongly Oppose 

Review the approach to the allocation of 
social care support within available resources 

13% Strongly Supportive 
30% Supportive 
21% Neutral 
14% Oppose 
23% Strongly Oppose 

Review of Adult Day Care Services 11% Strongly Supportive 
21% Supportive 
16% Neutral 
17% Oppose 
36% Strongly Oppose 

Review of Commissioned Services 12% Strongly Supportive 
23% Supportive 
28% Neutral 
15% Oppose 
21% Strongly Oppose 

Review the provision of transport 19% Strongly Supportive 
24% Supportive 
18% Neutral 
12% Oppose 
27% Strongly Oppose 

Maximising digital improvement and the use 
of Technology Enabled Care 

18% Strongly Supportive 
23% Supportive 
34% Neutral 
13% Oppose 
12% Strongly Oppose 

Review of Social Care Charges 16% Strongly Supportive 
23% Supportive 
23% Neutral 
18% Oppose 
21% Strongly Oppose 

Management and Business Support Review 22% Strongly Supportive 
27% Supportive 
31% Neutral 
9% Oppose 
11% Strongly Oppose 

 

4.4 
 
For each of the savings options please rate the level of impact that you expect the option 
to have on you or the person you care for? 
 1st Dec 
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Prescribing Savings Plan 22% High Negative 
22% Low Negative 
31% No Impact 
13% Low Positive 
13% High Positive 

Review the option to commission all care at 
home services from the independent sector 

31% High Negative 
16% Low Negative 
33% No Impact 
7% Low Positive 
13% High Positive 

Review the approach to the allocation of 
social care support within available resources 

34% High Negative 
21% Low Negative 
22% No Impact 
14% Low Positive 
10% High Positive 

Review of Adult Day Care Services 46% High Negative 
15% Low Negative 
24% No Impact 
4% Low Positive 
11% High Positive 

Review of Commissioned Services 28% High Negative 
24% Low Negative 
29% No Impact 
11% Low Positive 
9% High Positive 

Review the provision of transport 33% High Negative 
21% Low Negative 
27% No Impact 
6% Low Positive 
14% High Positive 

Maximising digital improvement and the use 
of Technology Enabled Care 

13% High Negative 
17% Low Negative 
36% No Impact 
17% Low Positive 
17% High Positive 

Review of Social Care Charges 32% High Negative 
26% Low Negative 
23% No Impact 
7% Low Positive 
13% High Positive 

Management and Business Support Review 14% High Negative 
19% Low Negative 
40% No Impact 
15% Low Positive 
12% High Positive 

 

4.5 
 
Can you please indicate your level of concern about any potential impact that the 
progression of the savings options might have on people? 
 1st Dec  
Family and friends doing more to support 
people living at home. 

60% Very Concerned 
24% Concerned 
10% Neutral 
7% Not Concerned   

Family and friends doing more to support 
people coming home from hospital. 

51% Very Concerned 
30% Concerned 
13% Neutral 
7% Not Concerned   
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5.5 
 
Avoid privatisation 
There was some opposition to outsourcing services to private providers. Public sector delivery 
was seen as more consistent, accountable, and better aligned with community needs. 

5.6 
 
Invest in prevention 
Respondents advocated for early intervention and preventative approaches, such as reablement 
and community-based support. These are viewed as cost-effective measures that reduce 
long-term demand on acute services and improve overall health outcomes. 

5.7 
 
Strengthen financial oversight 
Respondents suggested auditing direct payments and personal budgets to ensure funds are 
used appropriately. Strengthening oversight of these budgets is viewed as a way to protect 
frontline delivery and maximise value for money. 

5.8 
 
Streamline bureaucracy 
Some support was expressed for reducing management and back-office costs. Streamlining 
administrative functions was seen to potentially release resources for frontline services without 
compromising quality of care. 

5.9 
 
Promote collaboration 
Joined-up working across health, social care, and third sector providers was highlighted as a way 
to improve efficiency and reduce duplication. Co-designing with communities was also 
encouraged to ensure services reflect the needs of service users.  

5.10 
 
Ensure transparency 
Clear communication and genuine involvement of service users and carers in decision-making 
was requested. Transparency is seen as critical to building trust and ensuring decisions are 
evidence-based and understood. 

5.11 
 
Consider modest charges 
Some respondents supported introducing small fees for non-essential services, such as transport 
or activities. However, safeguards for low-income users were emphasised to ensure equity and 
access. 

5.12 
 
Maximise existing assets 
Suggestions included repurposing buildings, co-locating services, and avoiding asset sales. 
Making better use of existing resources was seen as a practical way to reduce overheads while 
maintaining service provision. 

6 
 
Conclusion 

6.1 
 
Overall, the feedback as of the 1st of December highlights the importance of balancing financial 
pressures with long-term sustainability, equity, and community wellbeing. 

6.2 
 
The information provided in Sections 3, 4 and 5 of the report provide an interim overview of the 
findings.  A full analysis will be undertaken of the responses received and a detailed report will be 
submitted to the IJB on 4th February 2026. 
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2 Report summary  
 

2.1 Situation 
 

The purpose of this report is to provide the committee with an assessment of the quality and 
safety of care provided in West Lothian Health and Social Care Partnership, and the work 
being undertaken to address risks and improve quality and safety. 

 

The committee is recommended to accept moderate assurance that WLHSCP have 
comprehensive systems in place to deliver safe, effective and person - centred care. 

 

 

2.2 Background 
 

WLHSCP has a population of 185,580.  This is expected to increase by 11.6% by 2043 with 
a 44.3% increase anticipated in the over 65 population. 

 

Over the last year we have seen improvements in waiting times for Podiatry and MSK 
however waiting times for Neurodiversity Diagnosis assessments continue to be an area of 
concern. 

 

There has been significant improvement within the partnership in the number of people 
delayed in hospital and, importantly, there has been a sharp reduction in bed days lost to 
delays. 

 

WLHSCP is the location of a hotel designated by the Home Office for the accommodation of 
asylum seekers.  The CTAC and Vaccination service worked collaboratively with Public 
Health and NHSL colleagues to develop a health screening and vaccination service that is 
accessible to asylum seekers accommodated within WL 

 

The West Lothian Integration Joint Board (IJB), like many public bodies across Scotland, 
continues to face significant challenges due to a growing and ageing population alongside 
ongoing financial pressures. Despite these difficulties, the IJB remains firmly committed to 
delivering safe, high-quality health and social care services to everyone who needs support. 

Key challenges persist, including only a quarter of carers in West Lothian who feel adequately 
supported in their role, and there has been a decline in the number of adults rating their care 
and support as excellent or good. We are actively developing our services to empower 
individuals to manage and improve their own health and wellbeing, with a strong focus on 
enhancing quality of life. 
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Scope of Services  

 
West Lothian HSCP is responsible for health and social care services including                                                                        
primary care and community services. Services are managed through the Senior 
Management Team which is headed by the Chief Officer, Head of Health, Head of Social 
Policy / Chief Social Work Officer, Clinical Director, Chief Nurse, Chief AHP, General 
Manager for Primary Care / Community Nursing / Unscheduled Care and General Manager 
for Mental Health / Scheduled Services supported by Finance and Planning colleagues. The 
HSCP is also responsible for the hosted Podiatry service which is managed by the Head of 
Podiatry. 

 

With the exception of Podiatry services, which are Pan Lothian, services are delivered in a 
wide range of settings across West Lothian in partnership with key stakeholders including the 
Independent and Third sectors. 

 

 

2.3 Assessment 
 

Structures and Processes for Management and Oversight of Safe, Effective and Person-
centred Care  

 

WLHSCP have embedded a structured approach to the oversight of safe, effective and 
person-centred care. The processes, as shown in appendix 3, ensures a consistent approach 
to the identification, management and escalation of risks to improve patient safety and 
experience of care in WLHSCP. 
 

All teams are supported and encouraged to give feedback on these processes and work 
continues to refine the approach to oversight and management of safe and effective person-
centred care. 

 

The IJB Health and Care Governance committee is keen to ensure teams can learn from the 
experiences of other services and embed improvements across the HSCP and are 
considering adapting the learning review process used by public protection to create a 
mechanism to ensure this is applied in a consistent manner. 
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Management and governance structures  

 

 
 

 

The table above demonstrates the route from the patient receiving care to Board level 
oversight. 

 

There is a variety of supports available to staff and managers to understand their data and 
inform improvement work. 

 

Support is offered via PESAG to undertake SAERs/LCRs and a development programme for 
SCN and Team Leads was offered to provide additional support around use of DATIX and 
management of incidents. In addition, ongoing peer support is available via the quarterly 
incident management meeting which facilitates shared learning across teams. 

 

The Quality Improvement Team meeting is currently being reviewed by the Clinical Director, 
Chief AHP and Chief Nurse with a view to creating a forum where teams can seek support 
with QI projects and provide updates on quality projects underway across the HSCP. 

 

 

           Management and governance processes 

 

WLHSCP PESAG 

 

A weekly meeting, chaired by the Head of Health or Chief Nurse and attended by Chief AHP, 
General Manager for Mental Health and Addictions and General Manager for Primary Care 
and Community supported by colleagues from Patient Experience Team and QIST. This 
group monitors progress of complaints and SAERS to ensure that timely and appropriate 
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investigations into significant adverse events and complaints are completed and ensures that 
learning gained is implemented into practice and direct improvement plans. There is a 
quarterly update of learning of complaints and SAERS to Senior Management Team Meeting 
by Chief Nurse. 

 

Below shows performance on complaints stage 1 and Stage 2 over 12 months.  

 

 
 

 
 

The summary report including themes of complaints and outcomes is attached as appendix 
4. 

 

Many of our major harm and death incidents are related to substance use deaths. 
Compliance with KPI for level 1 and non level 1 reviews is shown below: 
 

             

             Level 1 KPI compliance  
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Non Level 1 compliance  

 

            
 
The graphs demonstrate difficulty achieving the KPI for level 1 reviews this is due in part to 
the complexity of a situation requiring that level of review and the need to secure independent 
reviewers to conduct the review. 

 

For non level 1 reviews we perform better against the KPI but still need to maintain focussed 
attention and monitoring to improve compliance with the KPIs in a more consistent manner. 

 

 

Mental Health & Addictions Service 

 
The internal governance structure within Mental Health and Addictions has recently been 
reviewed to strengthen the focus on clinical governance. The primary objective of this meeting 
is to establish consistent and transparent reporting mechanisms that support sound clinical 
governance across staff and clinical matters, including Infection Prevention and Control (IPC) 
and Health and Safety. A more focussed Mental Health and Addictions Clinical Governance 
Board will also serve as a dedicated space for oversight and completion of Significant 
Adverse Event Review (SAER) action plans, which require formal sign-off, and for embedding 
learning from Local Case Reviews (LCR). These activities are integral to continuous 
improvement and the delivery of safe, high-quality care. 

 

Any emerging issues or risks identified through these structures are escalated to the weekly 
Senior Health Managers Meeting, chaired by the Head of Health and attended by the Chief 
Nurse, Chief Allied Health Professional (AHP), and colleagues from Finance and Planning. 
This ensures a coordinated and responsive approach to risk management and service 
improvement. 
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The progress review by joint inspectors took place over a 17-week period between 29th July 
and 19th November 2024 and findings from the progress review were published by joint 
inspectors on 19th November 2024.   

 

Each priority area for improvement was assigned a RAG rating within the progress report: 
 

Priority Area for Improvement 
 

Progress review 
findings in September 
2024  

 

Social work should improve its initial inquiry process. 
Staff should always record the application of the three-
point test. A newly introduced template should support 
better management oversight.  

Significant 
improvement. 

Management of risk for adults at risk of harm needed 
improvement. All who require a chronology, a risk 
assessment, and a risk management plan should have 
them. The partnership should use a standard template 
for adult protection risk assessments. 

 

Significant 
improvement. 

The partnership should revise its processes for adult 
protection investigations. It should make sure 
investigations are carried out in line with legislation. 
Council officers carrying out investigations should 
routinely interview adults at risk of harm.  

 

Significant 
improvement. 

The partnership should strengthen its operational 
management oversight and improve strategic 
governance of social work adult protection practice. This 
will ensure strategic leaders are better informed about 
key process weaknesses.  

 

Significant 
improvement. 

The lived experiences of adults at risk of harm and their 
unpaid carers were not represented at the adult 
protection committee. It should make sure they are 
involved 

Evidence of some 
improvement. 

 

 

Overall, the progress report highlights significant progress in relation to key processes since 
the Joint Inspection in 2022.  The report acknowledges the role of the Adult Protection 
Committee, the integrated approach of strategic leaders and refreshed procedures and 
guidance as being key to supporting improvements and ensuring that they are embedded 
consistently in practice. 
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Summary of power BI projects: 

  

Delayed discharges:  The focus on understanding factors influencing delayed discharges 
remains.  There has been significant improvement within the partnership in the number of 
people delayed in hospital but importantly, there has been a sharp reduction in bed days 
lost to delays.  Data has helped us to better understand the factors impacting delays and 
take improvement action.  We continue to track a range of indicators relating to delayed 
discharges, for example, total delayed discharges 18+ weekly data with performance 
overtime relating to total number of delays, total delays rate per 100,000, total delays 
ranking out of all HSCPs.  This data is also analysed to provide our position against the 
Scottish Government target delay rate of 34.6 per 100,000.  The dashboard build also 
allows comparison with Scotland and the other Lothians providing a more in-depth insight 
to our performance in relation to others. We gather extensive data associated with our 
Integrated Discharge Hub and marry this with care at home and care home data collected 
by council colleagues.   
  

This dashboard is reported on a weekly basis to our Senior Management Team (SMT) for 
review and discussion alongside our resilience data. WLHSCP also report this data on a 
quarterly basis in our performance reviews with NHS Lothian Chief Executive Office. 

  

  

Waiting lists:  This is another area of focus for WLHSCP, we track and review various 
waiting lists on an ongoing basis.  A power BI dashboard build provides interactive insights 
into waiting lists and includes lists for; Podiatry, MSK, General Psychiatry, NDD, 
Occupational Therapy, and Physiotherapy.  This is an ongoing project where we are 
working to verify existing lists and/or extract the lists through BOXI for inclusion in the 
waiting times dashboard. 

  

This dashboard is presented to SMT usually on a quarterly basis whilst in development 
with plans to review at more frequent intervals when the dashboard is approved.  Some of 
the contents of this dashboard also populate dashboards utilised by specific teams, e.g. 
Podiatry, and these are updated weekly for review by the teams as often as required. 

 

 

New Integrated Access Point and Locality Working 

 

An important development in the partnership Home First strategy has been the 
development of an integrated access point (IAP - single point of contact) where both 
members of the public and professionals can access community health and social care 
services without having to navigate a number of entry points.  A multi-disciplinary team of 
professionals supports the IAP and directs those requiring information, advice, support or 
treatment to the most appropriate place, including urgent requests for assistance.  The 
access point is underpinned by a locality model covering the East and West of West 
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Lothian which enables more holistic and proactive care in communities, avoiding 
duplication and improving efficiency.   

 

 
Integrated Discharge Hub and Intermediate Care 

 

An integrated hospital discharge hub has operated in St John's Hospital for a number of 
years.  A recent reorganisation of the assessment function has resulted in improvements 
in delayed discharge.  The reablement team is now based in the hospital and supports 
social work colleagues in identifying people requiring ongoing care and support at the 
earliest opportunity working with the hospital team towards PDDs.  Data shows that bed 
days lost to delays has improved by around 30%. Data is being gathered to inform the 
development of a new intermediate care model which will further support the timely 
discharge of people from hospital as well as supporting hospital admission/attendance 
avoidance.   
 
 
Senior Management Team Use of Data  

 

Data driven decision making is a key feature of the SMT's work and improvements are 
being seen in areas where we have been able to take early intervention.  Dashboards have 
been developed providing oversight of waiting times, unscheduled care, children's 
services, social work and social care services and more.  The dashboards enable us to 
better understand the levers affecting performance and take early action as concerns 
arise.  There has been significant improvement, for example, in Podiatry and MSK 
Physiotherapy waiting times and greater oversight of prescribing costs has informed an 
invest to save approach to reducing expenditure.  The improvement in delayed discharges 
is notable and has been informed by the data driven approach described above.  

 

 

2.3.1 Service Quality and Safety Assessment  
  

Safe Care 

 

Current evidence about safety 

 

The WLHSCP PESAG provides the weekly oversight of complaints and incidents resulting in 
major harm/death to monitor progress and improve compliance with KPIs furthermore as 
each complaint and SAER/LCR is closed there is a record kept of the outcome and any 
learnings. This is presented quarterly to SMT in the format of a learning log where discussion 
can take place on themes arising and where the progress of teams embedding learning into 
practice can be monitored. 

 

      - 131 -      







 

File Name: HGC AF template Version:2.6 Date:6t March  2025 
Produced By:  NHS Lothian  Author: Quality Directorate Page 1 of  Review Date/ Status: 31 March 2026 
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One of the outputs from the workshop was to identify the need for support from AHP 
colleagues to prevent and manage pressure damage with Dieticians in particular being seen 
as key to the holistic support patients require to enhance wound healing and maintain healthy 
skin. WLHSCP has established links with colleagues from Dietetics to support this work. 

 

Pressure Area Care for Older Adult inpatient wards is monitored via LACAS.  The LACAS 
Pressure Ulcer rate is calculated as an average of the last 6 months, weighted on the monthly 
data being above or below the National reference point EIC 0.6%. 

 

The wards obtained an average score of 98% and can therefore provide moderate assurance 
for pressure area care. 

 

 
 
 

Within the last 6 months there was no evidence of acquired pressure damage across all 4 
wards. The last recorded acquired pressure damage occurred within Baillie Wing Sept 24 
and Oct 24. 

 

The WLHSCP pressure ulcer collaborative will seek to clarify with teams the process for 
patients transferred from other NHSL wards with pressure ulcers and the process for using 
DATIX to record change of grading in pressure ulcers to ensure this data is accurate and we 
are not seeing under reporting. 

 

 

Drug Related Deaths 

 

The national statistics on Drug Related Deaths are produced annually by the National 
Records Service (NRS) and the 2024 data was released on 02 September 2025. Across 
Scotland in 2024 there were 1017 deaths due to the direct impact of drug misuse. This is 155 
(13%) less deaths than in 2023 and lowest number of drug misuse deaths since 2017. The 
rate of drug misuse deaths is still much higher than at the beginning of the series in 1996. 
The figure for 2024 in West Lothian was 22, the lowest figure reported since 2017 in which 
22 deaths were also reported. Each and every death is one too many and we continue to 
work together alongside communities to improve our services and tackle the wider 
inequalities that lead to drug deaths.  
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The most reliable comparison data for Drug Related Deaths is the 5-year age standardised 
rate and this is an extract from the National Records report. 

 

The rate of drug misuse deaths varies across Scotland. 

 
Age standardised mortality rate of drug misuse deaths by council area, 2020-2024: 

 

 
 

 

Probable Suicides 2023 

 

On 13th August 2024, National Records of Scotland (NRS) published data for probable 
suicides in 2023.  West Lothian saw an increase to 24, against 18 in 2022 and 30 in 2021, 
this increase was reflective of Scotland which seen an increase from 762 suicides in 2022 to 
792 in 2023. To compare data, the Records Office suggest the 5-year mean mortality rate, 
standardised by age, to be the most reliable measure as illustrated in figure 1 below:  
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The Mental Welfare Commission have published 5 reports into care of MH patients in 
WLHSCP, 4 of these were for inpatient areas and 1 was for the Community Mental Health 
Team. Of the visits, 4 were announced and the most recent for Pentland Court Adult 
Rehabilitation was unannounced.  

 

Generally the MWC commend the relationships between staff and patients and staff and 
families. Recommendations most often focus on care planning, involvement of the MDT team 
particularly in Older Adult areas and staff knowledge of Mental Health legislation. Action plans 
are progressed to address these recommendations. 

 

Senior operational Managers from health and social care have a twice weekly resilience 
meeting where current performance and emerging concerns are discussed. This is the 
escalation route from teams delivering care to highlight concerns over staffing, patient flow or 
any other issues that may impact on the delivery of high quality care to our patients. 

 
 

Person Centred Care 

 

Ward 1 and Ward 17 have worked alongside the Patient Experience Team to trial a new way 
of engaging with patients about their experiences in the ward. The Patient Experience Survey 
explores the values of person-centred care and whether people agree that this has been 
characterised in their care.  

 

As part of the trial, patients were able to access the survey through a variety of means to 
determine the most effective way to gather responses. Patients were able to access the 
survey through QR coded promotional materials, with a member of the Patient Experience 
Team who facilitated drop-in sessions on the ward, through a paper copy or with a member 
of staff within the ward. 

 

The resulting report has been presented to the MH transformation board and is attached as 
appendix 7 

 
 
2.3.2 Workforce 
 

The West Lothian Health and Social Care Partnership (HSCP) is developing a new Workforce 
Plan for 2025-2025, which will reflect on the inevitable impact on our workforce as we start 
to implement significant change across teams and services as we continue to face 
uncertainty around future resources. 

 

The new Workforce Plan is a key enabler of the Strategic Delivery Plans and will complement 
the Market Facilitation Plan by setting out how we intend to work in partnership with NHS 
Lothian, West Lothian Council, educators including schools and West Lothian College, 
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Staffing Challenges 

 

 Allied Health Professionals (AHP) Workforce 

 

The implementation of the Health and Care (Staffing) (Scotland) Act, job planning, and 
eRostering has been resource intensive and has been supported by the Lothian AHP 
Workforce Lead.  The lack of controlled places for AHP students is a concern, as no set levels 
are agreed for intake, which poses challenges for planning clinical placements for all AHPs 
in the HSCP workforce. 

 

Psychiatry Pipeline 

 

There is a long-standing need to increase higher training places for psychiatrists in general 
and critically for older adult psychiatry.  West Lothian HSCP continues to find it difficult to 
recruit to Consultant Psychiatrist posts, impacting general psychiatry and 
neurodevelopmental disorders (autism and ADHD) waiting lists. 
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Number of adverse 
events with an 
outcome 3 or 4 
reported 

Annual 
 

 Weekly Monthly Quarterly Quarterly Quarterly  Weekly/Monthly managers 
meetings will agree plans to share 
learning with teams where 
outcome 3 or 4 are identified 
progress will be included at 
quarterly SMT update 

Categories Reported 
with Serious Harm 
(Mod/Major/Death) 

Annual    Quarterly Quarterly Quarterly   

Stage 1& 2 
complaints received 

Annual Weekly Weekly Monthly Quarterly  Quarterly  
 

Weekly PESAG chaired by Head of 
Health or Chief Nurse allows 
service leads to escalate concerns 
and report progress of complaint 
investigations. 
Quarterly review at SMT includes 
opportunity to review themes and 
share learning 

Process measures  
Number of overdue 
adverse events 
reported with major 
harm and death 

Annual Weekly Weekly Monthly Quarterly Quarterly    

Number of closed 
major harm and 
death adverse 
events excluding 
mental health and 
substance use  

Annual Weekly Weekly Monthly Quarterly Quarterly    

% Complaints closed 
within 20 working 
days 

Annual Weekly Weekly Monthly Quarterly     

Outcomes from 
LACAS cycles 

Annual  6 monthly 6 monthly 6 monthly  6 monthly   

Any other relevant 
HSCP specific process 
measures broadly 

      Quarterly 
integrated 
governance 

 MH services currently reviewing 
governance structure to agree 
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related to adverse 
events or general 
service safety 
assurance, e.g. % 
staff who have 
completed 
mandatory training, 
ratio of staff in post 
to staffing 
establishment, NHS 
staff sickness rate. 

report that 
covers staff 
absence 
staff 
training 
incidents 
and health 
and safety 

reporting cycles and mechanisms 
to ensure consistent reporting  
Primary and Community Care 
services are testing reporting 
template that captures workload 
measures form teams in a 
consistent manner using 
Microsoft forms 
 

 
 

 

Morbidity Indicators  

Outcome measures  

Total number of 
patients over 15 
with C.Difficile toxin 
positive stool sample 
(CDI) in community 
hospitals 

       Annually when 
report available 

 

Total number of 
patients over 15 
with C.Difficile toxin 
positive stool sample 
(CDI)/100k OBD in 
community hospitals 

       Annually when 
report available 

 

Total number of SAB 
patient episodes in 
community hospitals 

       Annually when 
report available 

 

Total number of SAB 
patient 
episodes/100k OBD 
in community 
hospitals 

       Annually when 
report available 
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Inpatient falls with 
harm per 1,000 OBD 
in community 
hospitals 

     Quarterly Annually  Inpatient falls are reported into 
inpatient falls group which meets 
quarterly 

Number of Grade 2 
or above pressure 
ulcers per 1,000 OBD 
in community 
hospitals 

     Quarterly Annually  Pressure ulcers are reported into 
WL Pressure Ulcer Collaborative 
which in turn reports into NHS 
Lothian Pressure Ulcer 
Collaborative 

Any other HSCP 
specific morbidity 
outcome measures 

         

Process measures  

Inpatient falls per 
1,000 OBD in 
community hospitals 

     Quarterly Annually  Inpatient falls are reported into 
inpatient falls group which meets 
quarterly 

Rate of readmissions 
to community 
hospitals 

       Not reported  

Occupied bed rate     Quarterly     

Rate of delayed 
discharges over 50 
days 

    Weekly     

Any other HSCP 
specific morbidity 
process measures, 
e.g. waiting times, 
readmission rates to 
hospital at home. 

    Quarterly 
review of 
Power BI 
dashboard  

    

  

Internal reports, external reports, inspections, national audits  

Mental Welfare 
Commission 
inspection reports 

    As reports 
received 

 As reports 
received 
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Care Inspectorate 
inspection reports 

    As reports 
received 

 As reports 
received 
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Assessment: We see low numbers of major harm and death that is not due to MH/SU. Incidents are mainly related to falls resulting in fracture or head injury, 
pressure ulcers and podiatry care. 
 
 

 
 
 
 

Indicator  
 

Number of all mental health reported major harm and death adverse events.  

Current Value 
 

I new report in May 2025 as of 1st September 2025 there were 17 open cases 

Graph / Table  
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Trend: The rate of deaths related to substance use can be inconsistent as a batch of contaminated substances has resulted in a peak of deaths reported 
 
Assessment: The rate of deaths related to substance use can be inconsistent as a batch of contaminated substances has resulted in a peak of deaths reported 
Despite targeted messaging to people when spikes of drug deaths are noted there remains a high risk ot people using substances.  
The suicide prevention lead for WLHSCP works closely with teams in community and acute to target training and ensure staff coming in contact with patients in 
distress are equipped to direct to supports available 
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Indicator  
 

Number of all substance use reported major harm and death adverse events 

Current Value 
 

0 

Graph / Table  

 
 
 
Trend: : median of 2 deaths per month, peaks noted often in association with use of contaminated substances recent peak was centred around one town in WL 
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Assessment: Sharing of intelligence between agencies particularly Police Scotland allows Addictions team to target communities with public health messaging and 
ensure availability of naloxone 
 

 
 

Indicator  
 

Number of adverse events with an outcome 3 or 4 reported  

Current Value 
 

1 

Graph / Table 

 
 
 
 
 
Trend: Nil to note  
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Assessment: 3 of the closed incidents related to staff injuries where there was learning identified for the teams. Completion of action plans is monitored via SMT to 
ensure learning is embedded into practice 
 
 
Indicator  
 

Categories Reported with Serious Harm (Mod/Major/Death) 

Current Value 
 

112298612129 
1299 

Graph / Table 
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Indicator 
 

Number of overdue adverse events reported with major harm and death 

Current Value 
 

2 

Graph / Table 
 
Level 1 reviews                                                                                                      Non Level 1 reviews 
 

    
Trend: Level 1 no trend noted due to low numbers. Fluctuations in performance for non level 1 noted although small numbers are not meeting KPI 
 
 
Assessment: there is robust monitoring of performance and supports offered to teams where a review is taking longer than expected. On occasions staff absence can 
delay ensuring all relevant information is gathered and correct people engaged in review. 
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Indicator 
 

Number of closed major harm and death adverse events excluding mental health and substance use 

Current Value 
 

 

Graph / Table 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

######## 
 

 

0

1

2

3

4

5

Ju
n-

22
Ju

l-2
2

Au
g-

22

Se
p-

22
O

ct
-2

2

N
ov

-2
2

De
c-

22

Ja
n-

23

Fe
b-

23
M

ar
-2

3

Ap
r-

23
M

ay
-2

3

Ju
n-

23
Ju

l-2
3

Au
g-

23

Se
p-

23
O

ct
-2

3

N
ov

-2
3

De
c-

23

Ja
n-

24

Fe
b-

24
M

ar
-2

4

Ap
r-

24
M

ay
-2

4

Ju
n-

24
Ju

l-2
4

Au
g-

24

Se
p-

24
O

ct
-2

4

N
ov

-2
4

De
c-

24

Ja
n-

25

Fe
b-

25
M

ar
-2

5

Ap
r-

25
M

ay
-2

5

Co
un

t o
f A

dv
er

se
 E

ve
nt

s

Month

WLHSCP - Closed major harm and death adverse events( not MH/SU)( n=31)

      - 167 -      



 
File Name: Appendix 2a: Data for Healthcare Governance Generic Version: 0.3 Date: 23 July 2024 
Produced By:  NHS Lothian  Author: Quality Directorate Page 10 of 

10 Review Date/ Status: 31 July 2024 

 
 
 
 
 

 
Trend: 
 

aa 

Assessment 
 

Small 

 
 
 

      - 168 -      



 

 

 

 

 

 

West Lothian Health and Social Care Partnership  

 

Risk Management Operational Procedure  

 

Updated August 2025 
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6.  Supporting a Risk Management Approach Within the WLHSCP  

The West Lothian Health and Social Care Partnership supports risk management in a range of ways.  The diagram below sets out 
the control at each level of the organisation which enable discussion, identification and control of risks.    

 

 
 

 

Levels of Risk 
Management WLHSCP  
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Appendix 1  

NHS Lothian Risk Escalation Flow 
chart 
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Appendix 2  

Team Meeting Agenda Template 
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                             Monthly Meeting of (Insert Team Name) 

                                 Action Note of Meeting Held on  

Present:  
 

 

In attendance: 
 

 

Apologies:  
 

 

 

 Discussion/Decision Action  By Whom 

1.  Previous Action Note and Matters Arising 
 
 
 

  

2.  Risk Management  
Record discussion about risks identified on local risk register, mitigating actions and  
escalation.   
 
 

  

3.  Health and Safety 
Record discussion about any local health and safety concerns and whether they need to be 
escalated.  Ensure discussions feed into quarterly assurance reports.   
 
 

  

Appendix 3   

Team Meeting Action Note Template 
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4.  Datix/Complaints/Learning  
Record discussion regarding number and type of incidents and complaints during the month 
and any service learning from the review.   
 
 

  

5.  Staff Wellbeing 
Consider sickness absence and any wellbeing supports being developed and applied within 
the service.   
 
 
 

  

6.  Mandatory Training 
Record compliance levels with mandatory training.   
 
 

  

7.  Quality Improvement  
Document any local quality improvement initiatives being undertaken to improve outcomes 
for patients.  
 
 

  

8.  Service Transformation (Including Digital) 
Are there opportunities for service transformation to improve patient outcomes.  Record 
progress of any programmes under  way.  
 
 

  

9.  Service Performance (Data and Review)  
Discussion to take place regarding service demand, capacity, activity and waiting times.  
Ensure escalation of issues where necessary is recorded.   
 
 

  

10.  Service Discussion  
General discussion of any other issues relevant to the team or service.   
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NHS Lothian Board - Patient Experience Team Monthly Report
West Lothian HSCP
Reporting Month May 2025
DIVISIONS

Reporting Criteria Number of Contacts 
received 

Complaints Totals Stage 1 Complaints Stage 1 Complaints <=5 
days

Stage 2 Complaints Stage 2 Complaints <=20 
days

Stage 2 Complaints 
Escalated

Stage 2 Complaints 
Escalated <=20 days

SPSO Open cases

NHS Lothian Health Board 528 268 121 66 131 66 16 10 21
West Lothian HSCP 23 12 4 3 7 7 1 1 0
Complaint Outcomes 

Subject by Month

Chart 1 Chart 2

Chart 3 Chart 4

Chart 5 Chart 6

Chart 7

1
1

2
0
0
0
0

Upheld
Not Upheld

Partly Upheld
Consent not received

Unreasonable complaint
Withdrawn

No Outcome

Stage 1 Outcomes - Closed in Month

0
2

4
0
0
0
0

Upheld
Not Upheld

Partly Upheld
Consent not received

Unreasonable complaint
Withdrawn

No Outcome

Stage 2 Outcomes - Closed in Month

0
0
0
0
0
0
0

Upheld
Not Upheld

Partly Upheld
Consent not received

Unreasonable complaint
Withdrawn

No Outcome

Stage 2 Escalation Outcomes - Closed in Month

1
0
0
0

2
0

1
0

Waiting times for
Treatment

Other
Environment / domestic

Staff
Delays in/at

Procedural issues
Transport

Stage 1 Subjects

0
3

0
0

4
0
0
0

Waiting times for
Treatment

Other
Environment / domestic

Staff
Delays in/at

Procedural issues
Transport

Stage 2 Subjects

0
0
0
0

1
0
0
0

Waiting times for
Treatment

Other
Environment / domestic

Staff
Delays in/at

Procedural issues
Transport

Stage 2 Escalation Subjects

466
553 549 516 576 532

455
553 525 552 542 528

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25

All Contacts by MonthNHS Lothian Board

8

17
20

15
19

11 10
15

7

14 12

23

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25

All Contacts by MonthWest Lothian HSCP

282
332 328 328 311 280 247 281 275

322 308
268

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25

All Complaints by MonthNHS Lothian Board

6

13 12 12
15

7 7

13

5

11

5

12

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25

All Complaints by MonthWest Lothian HSCP

136
169

152 161
140 128 126 117 121

167
144

121

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25

Stage 1 Complaints by MonthNHS Lothian Board

2

7 7
6

5

3
2

5

3

6

3
4

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25

Stage 1 Complaints by MonthWest Lothian HSCP

59%
51%

59%
48% 46%

54% 52% 50% 49% 49% 42%
55%

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25

Stage 1 Complaints <= 5 Days (%) by MonthNHS Lothian Board

100% 100%
86%

50%

100% 100%

50% 60%

100% 100%

0%

75%

Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25 Apr-25 May-25

Stage 1 Complaints <= 5 Days (%) by MonthWest Lothian HSCP
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163 176 167 171

152
121

164 154 155 164
147
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Stage 2 Complaints by MonthNHS Lothian Board
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2
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8
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Stage 2 Complaints by MonthWest Lothian HSCP
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52%
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Stage 2 Complaints <= 20 Days (%) by MonthNHS Lothian Board
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67%

100% 100%

40%
63%

100%
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100%
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Stage 2 Complaints <= 20 Days (%) by MonthWest Lothian HSCP
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Stage 2 Complaints >20 Days by MonthNHS Lothian Board
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�d�Z���<�����v�����K�Œ���v�P�����v�}�š���•�U�����o�•�}��
�������v���}�µ�š���š�}���•�������š�Z�����‰���š�]���v�š��
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�š�}�����Ç�X���'�Œ���������î���W�h���À�]�•�]���o����
�µ�‰�}�v���]�v�•�‰�����š�]�}�v�X���Z�������d�}�}�o��
�����Ç�����}�u�‰�o���š�����X��

�Z���‰�}�Œ�š���š�Z�]�•��
�š�}���š�Z���������Œ����
���}�u�‰���v�Ç��
���v�����v�}�š����
�o���(�š���]�v���š�Z����
�Z�}�µ�•�����(�}�Œ��
�š�Z�����W�K�����š�}��
�v�}�š�������Œ�Œ�Ç��
�}�µ�š���š�Z����
�‰���Œ�•�}�v���o��
�����Œ�������•���š�Z���Ç��
�Z���À�����������v��
�Á�]�š�Z���š�Z����
���}�v�š���]�v�u���v
�š���‰�Œ�}���µ���š�•�X��

�·�·�·�·�·�·�·�·�·

�ñ�ï�ñ�ñ�ñ�ó �î�ï�l�ì�õ�l�î�ì�î�ð �^���‰�r�î�ð �t���•�š���>�}�š�Z�]���v��
�,�^���W

�t���•�š���>�}�����o�]�š�Ç �d�]�‰�‰���š�Z�]�o�o���,�}�µ�•�� �d�,�,�������]�o�o�]�����t�]�v�P �d�Z�]�•���Á���Œ�� �,���Œ�u���š�}������
�‰���Œ�•�}�v���r�u�]�v�}�Œ

�D�]�v�}�Œ ���µ�š�š�}���l���~�Z�•���'�ï���&�µ�o�o���š�Z�]���l�v���•�•���•�l�]�v���o�}�•�• �d�Œ���]�v�������v�µ�Œ�•����
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�Z���À�]���Á���µ�v�����Œ�š���l���v���Á�]�š�Z��
���o�]�v�]�����o���š�����u���o�����������v�������E��
�š�����u�X���W�Œ���•�•�µ�Œ�����µ�o�����Œ��
�����š�����š���������š���(�]�Œ�•�š���À�]�•�]�š�X�����o�o��
���Æ�‰�����š���������•�•���•�•�u���v�š�•���]�v��
�‰�o�����������v�����Œ�����������Ç���Œ���À�]���Á���š�}�}�o��
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�d�}�����}�v�š�]�v�µ����
�š�}���µ�•�����}�µ�Œ��
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�i�µ���P���u���v�š��
�š�}���P�µ�]�������}�µ�Œ��
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�����Œ�����š�Z�]�•�����À���v�]�v�P�U��
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�š�Z���Œ���‰���µ�š�]����
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�l�o�]�v�]�����Œ�u���(�}���u���Z�����o�X
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���Œ���������v�����P���������v����
�š�Z���Œ�����]�•���������Œ���•�•�]�v�P��
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�š�Z�����]�u�‰�����š��
�}�(��
���Æ���}�Œ�]���š�]�}�v��

�·�·�·�·�·�·�·�·�·



�ñ�ð�õ�ì�î�ì �í�ó�l�ì�î�l�î�ì�î�ñ �&�����r�î�ñ �t���•�š���>�}�š�Z�]���v��
�,�^���W

�t���•�š���>�}�����o�]�š�Ç �����š�Z�P���š�����W�Œ�]�u���Œ�Ç�������Œ���������v�š�Œ�� �����š�Z�P���š�����W�Œ�]�u���Œ�Ç�������Œ���������v�š�Œ�� �K�Á�v���Z�}�u�� �E�} �,���Œ�u���š�}������
�‰���Œ�•�}�v���r
�u�}�����Œ���š��

�D�}�����Œ���š�� �,�����o���~�Z�•���h�v�P�Œ���������o�� �:�}�]�v�š���À�]�•�]�š���Á�]�š�Z��
���•�•�]�•�š���v�š���W�Œ�����š�]�š�]�}�v���Œ�X
�^�l�]�v�����Z�����l���š�}��
�À�µ�o�v���Œ�����o�������Œ�����•�X
�Z���Z�����o���Z���•�����v��
���•�š�����o�]�•�Z�������µ�o�����Œ��
�ï���u�Æ�î�X�ñ���u�X��
�^�µ�Œ�Œ�}�µ�v���]�v�P���•�l�]�v��
���Œ�}�l���v�l���������X�����Œ�������]�•��
�Œ�����l���Œ�µ�]�•�]�v�P��
���‰�‰�����Œ���v�����X���E�}��
�‰�Œ���•�•�µ�Œ�����Œ���o�]���(��
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�Œ���o�]���À�]�v�P��
���‹�µ�]�‰�u���v�š��
�}�v���š�Z�����d�Z���<��
���v�š�Œ�]���•�X��
���o�š�Z�}�µ�P�Z���W�h��
�o�����(�o���š���]�v��
�Z�}�µ�•���X��
�K�Œ�����Œ�]�v�P���}�(��
���‹�µ�]�‰�u���v�š��
���}�µ�o�����Z���À����
�������v�����}�v����
�š�Z�����Á�����l��
�����(�}�Œ���X��
�d�Z���Œ�������Œ����
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���Œ�����l�•���š�}���•�����Œ���o�����Œ�����X��
�}�v�������Œ�������M���v�����Œ�}�š�]����
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���µ�����š�}���Œ���À�]���Á���µ�v�����Œ�š���l���v��
�š�Z�]�•�����•���������v���]�����v�š�]�(�]���������•��
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�Z���o�����v�}�š���•�����š���õ�ñ�9
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�š���u�‰�o���š�������}�u�‰�o���š���������v�����•���v�š��
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�•�����Œ���o�����Œ�����������•�‰�]�š����
�����]�v�P���}�v�����]�Œ���u���š�š�Œ���•�•��
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�À�]�•�]�š�]�v�P���Á�����l�o�Ç�X������

���µ�����š�}���Œ���À�]���Á���µ�v�����Œ�š���l���v��
�š�Z�]�•�����•���������v���]�����v�š�]�(�]���������•��
�µ�v���À�}�]�������o���U�����o�o�������Œ�����Á���•��
�P�]�À���v�����v�����}�š�Z���Œ�����}�v�š�Œ�]���µ�š�}�Œ�Ç��
�(�����š�}�Œ�•�����(�(�����š�������W�h��
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�Z���o�����v�}�š���•�����š���õ�ï�9
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���Œ�����X�����W���š�]���v�š���]�•�����o�•�}��
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Where we visited 
Maple Villa is a 14-bedded unit for men with a diagnosis of dementia who experience 
high levels of stress and distress. Individuals are generally admitted from the 
Livingston general practice (GP) catchment areas.  

The unit is located in the Craigshill area and adjoins to the recently closed local 
authority Craigmair interim care home facility. Along with Rosebury Wing from 
Tippethill House Hospital in Armadale, it has been identified in future proposals for 
relocation to the vacant care home facility next door. Further proposals include 
moving Bailie Wing from Tippethill into the unoccupied unit.  

Although more usually for those over the age of 65, Maple Villa has in the past 
admitted younger men with early onset illness. On the day of our visit, there were 
eight people requiring 24-hour care; there were six vacant beds.  

Since our last visit, bed capacity had reduced from 24 to the current 14. We were 
advised that the reduction was made as the ward no longer met the criteria for 
hospital based complex clinical care (HBCCC) and no longer had the ‘footfall’ for the 
additional beds. 

We made an unannounced visit to the service in May 2022, making a number of 
recommendations, which we wanted to follow up on with this visit.  

Recommendations included reviewing the level of input from psychiatry to ensure 
regular reviews of individuals; that all medical staff should record comprehensive 
records into the electronic patient management system; that information from GP 
consultations were directly added to the TRAKCare record; that all disciplines were 
represented at multidisciplinary meetings; that medical staff refreshed their 
knowledge in relation to the Adults with Incapacity (Scotland) Act 2000 (the AWI 
Act); that a clear process to identify the welfare proxy and to support relative/carer 
involvement were implemented.  

The response we received from the service was that it was felt the current level of 
psychiatry input was appropriate for the patient numbers and that this was being 
reviewed as part of a wider review of psychiatric resource. A proforma was created 
for GPs to record consultations and care actions which would then be uploaded onto 
sci-store on the electronic information system, TRAKCare. Invitations were extended 
to all professionals for multidisciplinary/family meetings and where unable to attend, 
they would be offered opportunities to provide reports.  

The management team felt confident that medical staff were aware of the 
requirements of the AWI Act following appointment of a new consultant psychiatrist 
and relevant paperwork would be audited. With the allocation of a specific social 
worker, improvement to systems were proposed to identify where proxies were 
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appointed. There was no response indicated for our final recommendation relating to 
relative/proxy involvement. 

Who we met with  
Prior to the visit, we had a virtual meeting with the acting senior charge nurse 
(A/SCN) and general manager (GM). We heard that the consultant psychiatrist had 
recently retired, and a locum psychiatrist was providing cover. We were also 
informed that the senior charge nurse (SCN) had very recently left post, and that the 
deputy charge nurse (DCN) was covering responsibilities pending the recruitment to 
this post.  

We met with two relatives and another relative, who was unable to meet us during 
our visit, provided feedback via telephone. We had opportunities to meet the 
occupational therapist (OT), nurses, health care support workers (HCSW), the activity 
co-ordinator and student nurses.  

We also reviewed the care records of four people. We were pleased to learn that the 
DCN had recently been appointed as the substantive SCN and heard of their plans to 
make improvements to the service.  

Commission visitors  
Denise McLellan, nursing officer 

Jo Savege, social work officer 
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What people told us and what we found 
Care, treatment, support and participation 
On the day of our visit, we met with several people however, we were unable to 
discuss their care in depth with them due to the progression of their illness. We were 
reassured to see that the individuals appeared settled, and throughout the day we 
witnessed staff interactions with individuals that were warm, friendly, and attentive.  

Relatives told us that they were “very happy with the care” their loved one was 
receiving and that they felt very much involved. They confirmed they were consulted, 
and their views were sought to assist care planning, with a “good level of sharing 
information.” We were also told that staff were accessible and responsive when they 
had any questions at all. One relative/carer told us that they had been invited to and 
attended a family meeting, adding that they felt “lucky” that their father was now 
settled and well looked after and said “nothing ever feels like a problem” for the 
staff. Relatives/carers that we spoke with confirmed that staff understood their 
additional role as power of attorney (POA). 

Specific praise was given about the activities co-ordinator who included them on a 
local walks with their family member, remarking that they appreciated being able to 
spend time in the open surrounded by nature and wildlife, given that this had been 
one of their relative’s favourite places to be. They expressed concern that their 
relative would need to be moved to a care home in the future but acknowledged that 
they felt “listened to” by staff in relation to this and were grateful for the support 
provided, saying they were regularly asked how they were and offered time to chat 
during visits.  

Another relative contacted the Commission to provide feedback after receiving a 
letter about our visit. They had been unable to meet us on the day, however, were 
keen to inform us about the “wonderful care” their relative received. They described 
the complex physical and mental health needs of their relative and how the staff 
were “wonderful” and provided an excellent level of care which was a great comfort. 
They praised how staff involved him in activities, such as spending time in the 
garden and watching football, also commenting on how supportive staff had been 
towards them. 

We spoke with the activity co-ordinator who told us that they had “the best job in the 
ward”. They spoke enthusiastically about their role and support they received from 
the wider team and the NHS Lothian volunteer service. This support included having 
‘protected time’ to continue to undertake their duties. Quite often when clinical need 
was high, staff were redeployed to cover deficits in other areas. We were told 
managers worked hard to avoid doing this, as they had a clear understanding about 
the impact of the role and benefit for individuals. They spoke of positive feedback 
received from others about the difference being made, including how staff could 

      - 219 -      



 
 

5 

easily recognise whether someone had been actively engaged in activities during the 
day as the effects were noted in the person’s overall presentation and mood for an 
extended period. 

Nursing staff told us that having a smaller number of patients afforded them the 
opportunity to better get to know the people in their care and their family. They were 
conscious that the ward environment felt calmer, more settled, and less noisy. It also 
enabled quicker identification of changes and deterioration which happened quite 
frequently, due to physical health problems such as infection.  

We heard that staff remained with the service for a long period of time; one person 
we spoke with had worked on the ward for ten years. We got a sense that people 
enjoyed their jobs, and we were told that training was actively encouraged for 
HCSWs, with learning opportunities in areas such as tissue viability training, physical 
health monitoring and venepuncture.  

Daily staff meetings took place, which provided an opportunity for reflecting on what 
had gone well, actively seeking solutions and improvement. We were also made 
aware by others of the effective communication between the professional 
disciplines and how that the team were open to new ideas.  

Care records 
Patient data was held on the electronic information system TRAKCare, which was 
relatively easy to use. Some documentation was also stored separately in paper 
format, including mental health legislation, authority to treat certificates, section 47 
certificates, and do not attempt cardiopulmonary resuscitation forms (DNACPR). We 
considered this a helpful back up system given the ‘stand-alone’ nature of the unit 
and ensured access to information was readily available in the event of technical 
issues.  

A whiteboard in the nurses’ office also held information about individuals’ detention 
status and whether they were subject to other legislation. Staff were aware that 
regular monitoring of this was necessary, to ensure this information was updated 
and accurately reflected the most current available. We noted an example where the 
information on the whiteboard did not reflect what was in the records. We 
highlighted this to the SCN who amended this immediately. 

We found evidence of engagement with families and information that informed the 
care provided; this was gathered in documents such as ‘getting to know me’ and 
‘what matters to me’. We were told that the team met formally with relatives every 
three to six months and spoke with them regularly on the phone and when they visit 
the ward.  

Documentation also captured how individuals presented prior to and after visits.  
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Overall, record keeping was of a good standard and the language used in the 
continuous notes was positive, respectful, and supportive. There was evidence that 
staff knew the patients well however, there was no documentary evidence of one-to-
ones discussions between individuals and staff, other than those written by the 
activity co-ordinator. We were told that one-to-ones happened regularly and 
informally, so while these were happening, this was not being reflected in the care 
records.  

Recommendation 1: 
Managers should ensure that there is a regular audit process in place to ensure that  
one-to-one discussions between individuals and nursing staff are taking place 
regularly and clearly identified in the notes. 

There was evidence of regular physical health care monitoring and associated 
assessments, such as the malnutrition universal screening tool (MUST) and national 
early warning score (NEWS). We were told that risk assessment was continuous and 
saw examples of weekly reviews in the records. We were advised that GPs were not 
directly accessing TRAKCare to upload entries following consultations. We were told 
that a further service level agreement had recently been signed and that training 
would be accessible electronically, with any additional training that was required 
supported by the team to remedy this.  

Nursing care plans 
Care plans were person-centred and used positive, inclusive language. There was 
evidence of participation with the individual and family, including a record of what 
limited obtaining information directly from individuals. We were pleased to see that 
care plans told a mini story of the person informed by observations from family, 
friends and staff, including those who worked in Maple Villa and information 
gathered from previous services.  

We found comprehensive care plans that covered a broad range of needs and there 
were regular reviews happening. We were told these were audited weekly by the 
SCN. There were good examples of stress and distress plans with detailed 
information including ‘what calms, what soothes me’ in a ‘my calm card’.  

There was also a sensory preference assessment which included visual, sound, 
hearing, touch, smell, taste, movement and pressure. For one individual there was 
personalised and helpful information about their sensitivity to noise and how this 
could be alleviated to reduce their stress. 

Multidisciplinary team (MDT) 
Our last visit highlighted that MDT meetings were only regularly attended by the 
consultant psychiatrist and nursing staff. Since then, a dedicated social worker has 
linked in with the team and attended all MDT meetings. In addition to this, the OT 
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attended where they had specific information to feed back in relation to 
assessments and discharge planning. MDT meetings were held fortnightly with half 
of the individuals on the ward reviewed at each meeting; all individuals were 
reviewed by a psychiatrist on a minimum monthly basis. 

We enquired about psychological input but were told that there was no provision into 
the unit however, referrals could be made to the West Lothian psychological 
approach team ‘Welpat’ for support with distressed behaviour. Referrals could be 
made to other allied health professionals such as physiotherapy and speech and 
language therapy on an individual basis. The addition of an activity co-ordinator has 
been in the last year and heard positive feedback on the difference this was making 
to individuals’ lives; we suggested they could be invited to attend MDT meetings. 

We were advised of a shortage in older adult consultant psychiatrists and that 
following recent retirement, a locum was covering this vacancy. We were 
disappointed to see that the frequency of medical reviews had not increased and 
heard from nursing staff that they could contact the on-call psychiatrist for advice 
between meetings if necessary. It was considered that the current level of psychiatry 
input was appropriate for the patient numbers. We were advised that this would be 
evaluated as part of a wider review of the psychiatric resource. Proposals including 
other wards relocating to the one site envisioned increasing MDT input across the 
service. The GP service had twice weekly visits to the ward and staff could use NHS 
24 outwith GP hours. 

The MDT proforma provided a template that set out the agenda for reviews and 
included information on attendees. It also contained details on legal status, physical 
health, family involvement, and risk updates with outcomes and proposed actions 
arising from discussion. Although MDT meetings were scheduled on a fortnightly 
basis, we were unable to find recorded details for one. We discussed this with the 
SCN who initially thought this could be due to a record not having been made of the 
meeting due to staff leave coinciding with a crossover between the retirement and 
recruitment of the new locum consultant psychiatrist. We heard that previously, 
meetings would be attended and documented by the SCN or DCN however, they 
planned to address this and delegate the task to band 5 registered nurses. 

Use of mental health and incapacity legislation 
On the day of our visit, three patients were subject to detention under the Mental 
Health (Care and Treatment) (Scotland) Act 2003 (the Mental Health Act).  

Part 16 of the Mental Health Act sets out the conditions under which treatment may 
be given to those individuals who are detained and are either capable or incapable of 
consenting to specific treatments. We were advised at our pre-visit meeting that one 
T3 certificate authorising treatment was outstanding, and that a designated medical 
practitioner visit for a second opinion had been requested.  
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Prescriptions were written on a paper kardex, with relevant T2/T3 certificates held 
alongside them. We were unable to find a T3 for one person and were told this had 
been highlighted to responsible medical officer (RMO) in April however, due to an 
administrative error this had not been actioned but was now being dealt with. We 
were offered assurance that this had been escalated to the RMO and a designated 
medical practitioner (DMP) visit requested in order for this to be put in place.  

Section 243 of the Mental Health Act allows medical treatment to be given to a 
detained patient without consent if deemed to be required urgently. A T4 certificate 
which records that medication has been given for this is then completed and sent to 
the Commission. We discussed a specific issue with the SCN in relation to this and 
asked them to liaise with the RMO about the need to complete a T4 certificate, as 
appropriate. We will follow this up. 

Another request had been made for an individual transferred from another ward on 
the previous day. We found that the existing T3 certificate did not authorise one 
medication prescribed on the kardex. We were told that this had been added by the 
GP after the T3 certificate had been completed. The SCN agreed to highlight this to 
the RMO for actioning. 

Recommendation 2: 
Managers should ensure that there is a regular audit process in place to ensure that 
all psychotropic medication prescribed is legally authorised within the appropriate 
timescale. 

We found covert medication pathways in place for some individuals but noted a lack 
of a review date and were concerned that this would create the risk of reviews being 
missed. There was also no information for some individual in relation to which 
professionals had been involved in the decision-making process. 

The Commission has produced good practice guidance on the use of covert 
medication. 

Recommendation 3: 
Managers should ensure that there is an audit process in place to ensure that any 
medication given covertly is reviewed regularly.  

All documentation relating to the Mental Health Act was available on TRAKCare and 
highlighted on the white board. The SCN also informed us that they would be 
recommending a review of the compulsory treatment order (CTO) in place for one 
individual given the view it was potentially no longer necessary, as the individual had 
been increasingly settled and another legislative framework was in place with 
relevant powers. 
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Where an individual lacks capacity in relation to decisions about medical treatment, 
a certificate completed under section 47 of the Adults with Incapacity (Scotland) Act, 
2000 (the AWI Act) must be completed by a doctor. The certificate is required by law 
and provides evidence that treatment complies with the principles of the Act. The 
doctor must also consult with any appointed legal proxy decision maker and record 
this on the form. Documentation was reviewed, and we were pleased to see that 
improvements had been made since our last visit and the recommendation that had 
been made. There was detail in the section 47 certificates and all had treatment 
plans attached and most cases, detailed consultation with the family and POA. 

We were pleased to find a good example documenting family contact arrangements 
where the POA was shared, and this explained who the main contact was and how 
the ward should make contact with them to share information. However, we found 
that one POA certificate was not the registered copy on file and there was no 
document which confirmed activation of the POA as stated in the activation clause. 
We highlighted this to the SCN to follow up with the family. 

DNACPR certificates, with exception of one, were completed correctly, however, one 
did not have the names of the POA recorded. This was highlighted to the SCN who 
confirmed that this would be brought to attention of medical staff. We noted many of 
these issues observed related to documentation that had been carried over from 
transfer from other areas. We suggested an audit of documentation on admission.  

Recommendation 4: 
Managers should ensure that there is a system in place to audit records so that any 
discrepancies can be highlighted and actioned at the earliest point in the admission 
process.  

The whiteboard had a column for 'AWI' which the SCN confirmed was for section 47 
certificates. It was recommended that the board be amended to use more rights 
focused language e.g. changing ‘AWI’ to section 47 certificate and be more specific 
about POA/welfare and financial guardianship status. The SCN agreed with these 
suggestions. 

Rights and restrictions 
Maple Villa continued to operate a locked door policy, commensurate with the needs 
and vulnerabilities of the individuals in the unit. This was clearly displayed in the 
ward, and we also saw evidence of individual risk assessments that identified those 
who would be at risk due to their vulnerability, if the door were to be left open.  

We were told of close links with EARS independent advocacy service, with the 
advocacy worker attending MDT meetings when necessary. Most people had family 
involvement, but we found that no referral had been made to this service for 
someone who did not. 
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The Commission has developed Rights in Mind. This pathway is designed to help 
staff in mental health services ensure that patients have their human rights 
respected at key points in their treatment. 

Activity and occupation 
Since our last visit, the full-time activity co-ordinator has been added to the team. 
The usual availability of the activity co-ordinator is between Sunday and Wednesday 
inclusively, however, there was flexibility where specific activity was needed, such as 
taking individuals to watch home games at Livingston football club.  

Nursing staff provided activity opportunities out with those days. There was also 
input from the NHS Lothian trainee volunteer service which delivered an additional 
resource, including four activity volunteers and three gardening volunteers. We were 
told that this had been available for around one year however, it had developed more 
recently. Volunteers had ‘Disclosure Scotland’ clearance and were easily identified by 
their purple uniform. There was a helpful board on display carrying pictures and 
descriptions to explain their purpose and help people to identify them. 

A variety of equipment was available in the activity room which also housed a large 
projection screen for the ‘cinema club’. People could watch films of relevance to 
them aiding reminiscence, ‘dipping in and out’ depending on their ability to 
concentrate. There was also a dementia café where families could participate in 
activities that added the benefit of helping to prompt conversation with individuals.  

We visited during the Euro 2024 football tournament and noted much of the activity 
planner focussed on this theme. We were reassured however, that other activities 
were still available including arts and crafts, gentle exercises, walks and music 
therapy.  

The ward had ongoing access to a therapet and ‘music in hospitals’ times annually, 
as well as visits from the generation arts project every three months. People were 
supported to enjoy familiar interests, such as visiting the local supermarket, going 
out for breakfast rolls and walking groups. There were also different themes pursued 
each week, for example, attending football matches and going to see retro car 
displays. We found entries in the notes detailing activities offered, including when 
these were declined.  

Often, the families’ recent memories could have been related to having to manage 
and care for their loved one at home in increasingly stressful circumstances, where 
their family member was experiencing high levels of stress and distress. Family 
participation was actively encouraged, and we were pleased to hear that there were 
opportunities to go for walks with individuals alongside staff and volunteers. We 
were told that this increased confidence and enjoyment for all. 
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The physical environment  
The ward layout consisted of 14 single bedrooms with en-suite facilities. Bedroom 
doors resembled front doors and were individualised by different colourways with 
identification markers, such as pictures and names displayed to assist orientation.  

Whiteboards in each room contained helpful information taken from the ‘getting to 
know me tool’; it was personal and practical and included individual’s preferences 
gathered from the assessment process.  

The environment was spacious and following the decrease in patient numbers, one 
of the dining areas was repurposed to make an additional activity area. There was 
plenty of seating arranged along the wide corridors, allowing people to walk/roam 
but rest when needed. The lighting varied in some areas of the ward which made it 
appear quite dull and we raised this at our meeting at the end of the visit. The SCN 
confirmed that this had been reported and the senior manager suggested this would 
be escalated if not resolved. 

Individuals had the use of a peaceful, accessible, enclosed and private garden. It 
contained ample seating, and the space was used well. There was a range of plants 
and additional features, such as bird feeders for people to enjoy nature close by. The 
garden was very well maintained and supported by the efforts of the three 
volunteers.    

In addition to people having TVs in their own rooms, there was a lounge area where 
they could watch TV together. There was a separate dining area, and a room 
designed and equipped as a barber’s shop, where individuals could have their hair 
trimmed. 

Bedrooms and communal areas were spotlessly clean. Unfortunately, there was a 
lack of bright and stimulating artwork as all the pictures had been pulled from the 
walls. We saw that information boards had to be moved behind glass at the entrance 
to the ward so that they could still be read, but not damaged. Efforts had been made 
to soften the area by laminating pictures and placing them around the corridors. 
Commission visitors observed the use of decals in dementia units elsewhere to 
counter this specific issue and these seem to be more difficult to remove. 

Any other comments 
We were encouraged to hear feedback from relatives and staff about the positive 
relationships that have developed. It was evident from what we observed and from 
discussions with staff that there was an enthusiasm for, and knowledge about, those 
they cared for. We were pleased to hear that training was inclusive and that roles 
were valued and respected with consideration given to ‘ring fencing’ activity 
provision. We hope that the newly appointed SCN and team will be supported to 
continue to develop the service further. 
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Summary of recommendations 

Recommendation 1: 
Managers should ensure that there is a regular audit process in place to ensure that  
one-to-one discussions between individuals and nursing staff are taking place 
regularly and clearly identified in the notes. 

Recommendation 2: 
Managers should ensure that there is a regular audit process in place to ensure that 
all psychotropic medication prescribed is legally authorised within the appropriate 
timescale. 

Recommendation 3: 
Managers should ensure that there is an audit process in place to ensure that any 
medication given covertly is reviewed regularly.  

Recommendation 4: 
Managers should ensure that there is a system in place to audit records so that any 
discrepancies can be highlighted and actioned at the earliest point in the admission 
process.  

Service response to recommendations   
The Commission requires a response to these recommendations within three 
months of the publication date of this report.  We would also like further information 
about how the service has shared the visit report with the individuals in the service, 
and the relatives/carers that are involved. This has been added to the action plan. 

A copy of this report will be sent for information to Healthcare Improvement 
Scotland. 

Claire Lamza 
Executive director (nursing) 
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About the Mental Welfare Commission and our local visits 

The Commission’s key role is to protect and promote the human rights of people 
with mental illness, learning disabilities, dementia and related conditions.  

The Commission visits people in a variety of settings.  

The Commission is part of the UK National Preventive Mechanism, which ensures 
the UK fulfils its obligations under UN treaties to monitor places where people are 
detained, prevent ill-treatment, and ensure detention is consistent with international 
standards. 

When we visit: 
�x We find out whether individual care, treatment and support is in line with the 

law and good practice.  
�x We challenge service providers to deliver best practice in mental health, 

dementia and learning disability care. 
�x We follow up on individual cases where we have concerns, and we may 

investigate further. 
�x We provide information, advice and guidance to people we meet with. 

Where we visit a group of people in a hospital, care home or prison service; we call 
this a local visit. The visit can be announced or unannounced. 

In addition to meeting with people who use the service we speak to staff and 
visitors.  

Before we visit, we look at information that is publicly available about the service 
from a variety of sources including Care Inspectorate reports, Healthcare 
Improvement Scotland inspection reports and Her Majesty’s Inspectorate of Prisons 
inspection reports.  

We also look at information we have received from other sources, including 
telephone calls to the Commission, reports of incidents to the Commission, 
information from callers to our telephone advice line and other sources.  

Our local visits are not inspections: our report details our findings from the day we 
visited. Although there are often particular things we want to talk about and look at 
when we visit, our main source of information on the visit day is from the people who 
use the service, their carers, staff, our review of the care records and our 
impressions about the physical environment.  

When we make recommendations, we expect a response to them within three 
months (unless we feel the recommendations require an earlier response). 
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We may choose to return to the service on an announced or unannounced basis. 
How often we do this will depend on our findings, the response to any 
recommendations from the visit and other information we receive after the visit. 

Further information and frequently asked questions about our local visits can be 
found on our website. 

Contact details  
The Mental Welfare Commission for Scotland 
Thistle House 
91 Haymarket Terrace 
Edinburgh 
EH12 5HE 
 

Tel: 0131 313 8777 
Fax: 0131 313 8778 
Freephone: 0800 389 6809 
mwc.enquiries@nhs.scot 
www.mwcscot.org.uk 
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Report on announced visit to:  
Community Mental Health Team (West), Bathgate Partnership 
Centre, Bathgate House, EH48 1TS 

Date of visit: 29 August 2024  
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Where we visited 
The Commission visits people wherever they are receiving care and treatment. Often 
this is in hospital, but it might be in their own home, or a care home or local 
community setting. With the shift in the balance of care, in that there is more of a 
focus of the delivery of mental healthcare in the community, rather than in mental 
health inpatient wards and units, the Commission’s visiting programme has to reflect 
this change so that we can continue to find out about an individual’s views of their 
care and treatment in the setting that it is provided in. 

On this occasion, we visited West Lothian Community Mental Health Team (CMHT). 
We had the opportunity to meet with individuals who received care and treatment, as 
well as being able to meet with nursing, medical staff and their colleagues from the 
local authority.  

The CMHT is an integrated service between health and the local authority of West 
Lothian. The CMHT forms part of a whole system approach to mental health 
services for the adult population of the West Lothian Health and Social Care 
Partnership (HSCP). The service is delivered in conjunction with primary care 
community mental health nurses, acute services (crisis/home treatment services 
and out of hours (OOH) services. This service supports individuals primarily in the 
age range of 18 to 65 years however, there are occasions where an individual will 
remain with the service beyond 65 years. 

Wherever possible we invite individuals receiving care from mental health services to 
meet with us on the day of our visit. On this occasion we were able to do this while 
also having the opportunity to review the care records of several individuals and 
meet with their community mental health keyworkers. We also had the opportunity to 
talk with individuals who meet weekly as a group to socialise and are supported by 
members of the CMHT to discuss any concerns they may have.  

We met with the senior leadership team from across the service, including senior 
medical staff.  

Who we met with  
We met with 14 in person and reviewed the care notes of seven people. We had 
contact with one relative prior to the visit. 

We spoke with the service manager, general manager, nursing and social work team 
managers, consultant psychiatrists, community mental health nurses and support 
workers.   
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Commission visitors  
Anne Buchanan, nursing officer  

Lesley Paterson, senior manager (east team) 

Paula John, social work officer/lead investigations officer 
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What people told us and what we found 
We had the opportunity to meet with several individuals who had been receiving 
support and treatment from West Lothian CMHT.  

Those that we met with were at different stages of their engagement with the 
service. For some, we were told the support provided by the team had been for a 
lengthy duration such was the complexities of the individual’s circumstances and 
severity if their mental ill-health. For others, the input from the team had been 
relatively recent and they were in a position of developing therapeutic relationships 
in terms of working with their new community nurse, social worker or doctor.  

We heard from individuals how much they valued the support they had received from 
staff working in the service. While there was a sense the team have a formal role to 
ensure people in the service were provided with care and treatment to meet their 
individual needs, there was also a sense the service had always been consistent and 
offered individuals a sense of belonging. This belief of feeling welcomed was 
discussed in a group we were invited to join.  

In the group who met weekly, we were able to discuss how the service responded to 
people who had different queries, such as financial questions, tenancy issues or 
concerns with their mental health. The ‘open door’ model of welcoming people into 
the base where there was shared accommodation meant that for individuals 
accessing the service, this approach enabled them to feel safe. The social 
connection was the overarching theme throughout our conversations and was 
important to people. We also had the opportunity to meet with individuals who had 
home visits from members of the team. Typically, we heard where people had 
needed additional support, along with observation of their mental health and 
treatment, this was equally valued.  

We spoke with nursing and medical staff throughout the day and were told the 
service had well-developed local connections with non-statutory services. Those 
connections were essential, as they offered people a range of recreational and 
therapeutic engagement opportunities. Furthermore, where individuals required 
support in relation to housing, financial information and community engagement 
with allied health services, there were local authority experienced staff to facilitate 
this.   

Feedback from relatives 
Prior to our visit, we were informed by a relative of their concerns in relation to the 
care and treatment of their family member. We made initial enquiries under section 
11 of the Mental Health (Care and Treatment) (Scotland) Act 2003. Section 11 gives 
the Commission the authority to carry out investigations and make 
recommendations to improve services across Scotland as it considers appropriate in 
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any circumstances, including where an individual with mental illness, learning 
disability or related condition may be, or may have been, subject to ill-treatment, 
neglect or some other deficiency in care and treatment.  

The Commission met with senior managers from the service and during our visit to 
the service, we discussed how the multidisciplinary team had implemented 
recommendations from a significant adverse event review that had taken place. We 
were provided with the recently updated community mental health team operational 
policy, and it was positive to hear that the service had reflected upon several areas 
for improvement and recognised the importance of working with relatives, while 
maintaining confidentiality. However, it remains important to work with families to 
promote positive outcomes for individuals who may struggle to accept or engage 
with the community mental health service.  

The service also recognised the need for all staff to have a sound knowledge base of 
legislative frameworks. This extends to providing staff training in relation to Adult 
Support and Protection (Scotland) Act, 2007 (Adult Support and Protection Act), 
Adults with Incapacity (Scotland) Act, 2000 (the AWI Act) and understanding the 
statutory responsibilities of the Mental Health (Care and Treatment) (Scotland) Act, 
2003 (the Mental Health Act) in terms of the multidisciplinary team ensuring that 
specific functions of the Act(s) are undertaken to promote safe, person-centred care 
and treatment.  

We will continue to seek assurance that the community mental health team remains 
committed to supporting individuals in West Lothian and working collaboratively with 
families to promote positive outcomes for all individuals. 

Care, treatment, support, and participation 
We were informed there were two CMHTs for the local authority of West Lothian. 
The catchment areas for each service were divided into specific towns and offered 
services to meet the needs of people in their districts of West Lothian. Expectations 
of a CMHT vary across the country; we were told the CMHT had designed their 
service to adapt to the needs of individuals living in West Lothian, whilst also taking 
in account the number of non-statutory support services people in this area had 
access to.  

We heard referrals into the CMHT typically came from the admission wards based in 
St John’s Hospital, from primary care services including GPs, unscheduled care/out 
of hours service and social work.  

The service offered a multidisciplinary team (MDT) model of care, treatment and 
support. Referrals to the service were discussed in the team, and where an individual 
met the criteria for assessment, this was undertaken jointly by a member of nursing 
staff and either an allied health professional e.g. occupational therapist (OT) or with 
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a social worker. This approach, we were told, lent itself well to ensuring 
assessments were holistic and that they considered a mental health, social and 
economic model of enquiry.  

Communication between the inpatient and community service was supported by 
regular meetings with senior staff across both services. Furthermore, with the 
addition of ‘link’ CMHT nurses who had responsibility for attending weekly MDT 
meetings and discharge planning meetings, this approach had improved outcomes 
for individuals receiving inpatient care and their pathways back into the community.  

Individuals who were accepted for referral and subsequently required input from 
CMHT would have the opportunity to meet with members of the team. The CMHT 
had a range of professionals including OT, medical and nursing staff along with 
health care support workers. We were told psychology had been part of the service 
however, there had been vacancies for a period.  

As part of an integrated service, the team also benefitted from having social work 
colleagues as part of the team, including mental health workers with local authority 
experience. Each individual who was supported by the CMHT had a keyworker and 
consultant psychiatrist. The keyworker would likely be a mental health nurse with 
experience of working in a community setting. Keyworkers had a range of experience 
and provided continuing assessment, support and treatment for individuals who 
presented with mental ill-health, co-existing substance use with support from 
specialist services.  

Furthermore, the team provided psychoeducation, medication management and 
support for families and relatives, where appropriate. Individual nursing and social 
work caseloads varied in size, largely dependent upon complexity and specific 
interventions an individual may require. On the day of the visit to the community 
team there were 207 individuals open to the service, with several individuals also 
receiving input from substance use services.  

Joint working between CMHT and community substance use service had 
commenced as part of a collaborative partnership between both teams. The Scottish 
Government’s current Mental Health Strategy (2017-2027) has actions that aim to 
develop better mechanisms for the assessment and referral for people with dual 
diagnosis and to offer opportunities to pilot improved arrangements for their care 
(Actions 27 and 28). In 2021, the Scottish Government, following the work of the 
‘Drugs Death Taskforce’, published ten standards for medication assisted treatment 
(MAT) for people with addictions. The standards are to help reduce deaths, promote 
recovery and ensure a patient-centred approach to the delivery of safe, effective and 
accessible treatments. Standard 9 of the MAT standards sets out that all people with 
co-occurring drug use and mental health difficulties can receive mental health care 
at the point of MAT delivery. This standard aims to ensure that those receiving 
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treatment for drug use have access to mental health care and do not fall between 
gaps in service provision. 

With the introduction of MAT standards, we were interested to find out how these 
had been implemented in clinical practice and were pleased to hear there were 
several people receiving input across both mental health and addiction services, 
which included joint assessments and care planning, including participation from the 
individual and their families. Where an individual did present with mental ill-health 
and co-occurring substance use, mental health services and substance use services 
ensured communication was seamless, with both services taking responsibility for 
care delivery. 

There were several organisations in the local authority that offered a range of 
opportunities for individuals to have additional support in their community. Statutory 
and non-statutory services working alongside each other has been part of the West 
Lothian model for several years. Individuals were supported to attend groups, with 
there being several that promoted life skills, education opportunities and access to 
employment or volunteering. 

Relatives and family engagement 
We asked the senior leadership team about engaging with carers, relatives and 
families of individuals attached to the CMHT. We had been informed by relatives that 
their views had not been sought and this had meant that working in collaboration 
with the service had been a challenge. We were keen to hear how the service invited 
families to participate in assessments and care planning, and how the views of 
families and individuals were gathered to support service improvements. We were 
told families were now actively invited to engage with initial assessments.  

There was an understanding that not all individuals had consented for information to 
be shared, and this decision was respected. Nevertheless, the CMHT recognised the 
importance of gathering corroborative information including the views of relatives, 
as an ‘open dialogue’ between the CPN, individual and relatives has proven to reduce 
risks and promote recovery. The service was keen to improve communication, so 
senior managers had met with relatives, carers and collective advocacy to listen to 
their views and take forward suggestions about how to improve communication.  

The Commission have published guidance for professionals and relatives: Carers, 
consent and confidentiality1.    

 
1 Carers, consent, and confidentiality good practice guidance: https://www.mwcscot.org.uk/node/223 
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Care records 
Documentation relating to care was held on the electronic system used in NHS 
Lothian, ‘TrakCare’. We found care records easy to navigate and found all relevant 
information to support our visit to this CMHT. 

Where an individual had been accepted onto the CMHT caseload or had been 
attached to the service for a period of time we would expect to find in their care 
records a range of assessments including risk assessments, person-centred care 
plans and information relating to one-to-one sessions. Health and social care had 
separate systems for collating and storing information.  

We were pleased to hear where assessments had been undertaken between health 
and social care staff, those assessments were stored on healthcare and social work 
systems and were accessible for individual staff to review and update as necessary.  

We were keen to review care plans, particularly for individuals who had been with the 
service for a several years. We could access care plan documents, review an 
individual’s assessment and identify where there had been initial discussions with an 
individual and their keyworker in terms of goals to aid recovery.  

However, where care plans had been put in place it was difficult to locate reviews, or 
to see where an individual had successfully reached a specific goal and where there 
may be additional needs. Where specific interventions had been identified to support 
an individual, we would expect to find details of the intervention, whether there had 
been improvements or if another approach was required. Unfortunately, of the care 
plans we reviewed there were several that would not be considered person-centred. 
This lack of detail meant we were unable to identify where progress had been made 
or an individual’s subjective views in terms of their care and treatment.  

Recommendation 1: 
Managers should ensure care plans are person-centred and reflect the views of 
individuals who are receiving care and treatment. 

Recommendation 2: 
Managers should carry out an audit of care plan reviews to ensure they fully reflect 
an individual’s progress towards stated care goals and that recording of reviews are 
consistent across all care plans. 

The Commission has published a good practice guide on care plans2. It is designed 
to help nurses and other clinical staff create person-centred care plans for people 
with mental ill health, dementia, or learning disability.  

 
2 Person-centred care plans good practice guide: https://www.mwcscot.org.uk/node/1203 
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Multidisciplinary team (MDT) 
The community mental health team had an MDT model of care, treatment and 
support for individuals based in West Lothian. The team included nursing and social 
workers, OT, pharmacist and referrals to other allied health professionals, such 
community dietician, speech and language therapy and physiotherapy when 
required.  

There were close links with primary care services, as there was recognition that 
people with mental ill-health over a lifespan could present with physical 
comorbidities. Increasingly the CMHT team had been taking responsibility for 
monitoring individual’s physical health and well-being, which included supporting 
individuals to attend primary care, or outpatient appointments throughout NHS 
Lothian hospitals.  

There was a recognition that individuals under the care of the service could require 
additional support to ensure national screening programmes were available to them, 
therefore staff were committed to ensuring women were aware of and attended well-
women clinic appointments and for men, that they were supported with specific 
physical and well-being assessments and monitoring programmes.  

We noted a long-term willingness with available West Lothian mental health services, 
both statutory and non-statutory, to work together to encourage individuals to 
access a range of support options. People we met with and spoke to valued the 
contribution from all organisations, including access to social activities and peer 
support.   

Use of mental health and incapacity legislation 
On the day of our visit, there were 10 individuals who were detained under the Mental 
Health Act. Of the care records we reviewed, most individuals were subject to 
community compulsory treatment orders (CCTOs).  

Part 16 of the Mental Health Act sets out the conditions under which treatment may 
be given to detained individuals, who are either capable or incapable of consenting 
to specific treatments. We would expect to find consent to treatment certificates 
(T2) and certificates authorising treatment (T3) under the Mental Health Act in place, 
where required. Unfortunately, we were unable to locate several of those on the day 
of the visit.  

We discussed this with the team and senior managers on the day and there was 
some confusion in ascertaining what psychotropic medication was prescribed by the 
CMHT, what was prescribed by the GP and whose responsibility it was to ensure all 
psychotropic treatment was authorised; we were therefore unable to view treatment 
certificates during the visit.  
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It was of concern that in any case, CMHT nursing staff were administering 
intramuscular psychotropic medication without having sight of certificates that were 
required to legally authorise the treatment.  

Recommendation 3: 
Managers and medical staff must locate and review all current T2 and T3 treatment 
certificates to ensure they are compatible with all psychotropic medication which is 
being prescribed and administered and medical staff should pursue DMP visits 
urgently, where required, for T3 certificates. 

Recommendation 4: 
Managers should introduce a robust audit system to ensure that all medication 
prescribed under the Mental Health Act is appropriately and legally authorised. 

Any individual who receives treatment under the Mental Health Act can choose 
someone to help protect their interests; that person is called a named person. Where 
a patient had nominated a named person, we found this paperwork in the care 
records.  

Rights and restrictions 
When we are reviewing individuals’ files, we look for copies of advance statements. 
The term ‘advance statement’ refers to written statements made under sections 275 
and 276 of the Mental Health Act and is written when a person has capacity to make 
decisions on the treatments they want or do not want. Health boards have a 
responsibility for promoting advance statements. There were approximately seven 
individuals who had documented an advance statement. We were told the service 
recognised there had been a gap in terms of promoting sections 275 and 276 of the 
Mental Health Act and have arranged for additional training for the team.  

The Commission has developed Rights in Mind.3 This pathway is designed to help 
staff in mental health services ensure that people have their human rights respected 
at key points in their treatment.  

Activity and occupation 
There was an emphasis upon recreational and therapeutic activity provision across 
community services in West Lothian. We were informed that an event has been 
arranged to promote mental health services across the local authority. This event 
will include agencies and organisations that support individuals, their families and 
the wider community. People living in West Lothian have access to a range of 
activity provision, including one-to-one recreational activities and help to attend 
support groups. People we spoke to particularly valued and enjoyed groups held in 
the CMHT building; there was a sense of mutual support from people living with 

 
3 Rights in Mind: https://www.mwcscot.org.uk/law-and-rights/rights-mind 

      - 240 -      



 
 

11 

mental ill-health in that it was important and appreciated to have staff facilitate the 
groups.  

The physical environment  
There were two buildings available for use, both being accessible for individuals 
under the care of the CMHT and members of the multidisciplinary team. The CMHT 
base was in central Bathgate. This building was relatively large with consultation 
rooms, CPN office space and access to group rooms and a kitchen.  

The CMHT had adopted a model of open access to the building. This was important, 
as people told us they felt welcome to attend groups, pop in to see support staff and 
engage regularly with their peers. Access to local agencies and organisations in the 
local community was encouraged, with support staff facilitating this.  

While the CMHT building was welcoming, we were told that on occasion sound 
proofing was an issue. This was because it was not purpose built and had been 
adapted from two former Police Scotland offices. While the building was a homely 
and comfortable space, the issues around confidentiality in the clinic rooms was a 
source of frustration for the team. To overcome this the team had adapted some of 
the rooms however, we were told soundproofing remained a concern for everyone.  

As this had been raised as a concern by several people, we would suggest that 
remedial work to improve sound proofing would be welcome. 

Any other comments 
There were two new team leaders for this integrated mental health community 
service. We were told there were plans to improve several areas of the service, 
including joint working with partners across the local authority. With improved 
communication and an appreciation of the work carried out by other teams, there 
was an expectation of improved outcomes for individuals living with mental-ill health 
across West Lothian.  
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Summary of recommendations 

Recommendation 1: 
Managers should ensure care plans are person-centred and reflect the views of 
individuals who are receiving care and treatment. 

Recommendation 2: 
Managers should carry out an audit of care plan reviews to ensure they fully reflect 
an individual’s progress towards stated care goals and that recording of reviews are 
consistent across all care plans. 

Recommendation 3: 
Managers and medical staff must locate and review all current T2 and T3 treatment 
certificates to ensure they are compatible with all psychotropic medication which is 
being prescribed and administered and medical staff should pursue DMP visits 
urgently, where required, for T3 certificates. 

Recommendation 4: 
Managers should introduce a robust audit system to ensure that all medication 
prescribed under the Mental Health Act is appropriately and legally authorised. 

Service response to recommendations   
The Commission requires a response to these recommendations within three 
months of the publication date of this report. We would also like further information 
about how the service has shared the visit report with the individuals in the service, 
and the relatives/carers that are involved. This has been added to the action plan. 

A copy of this report will be sent for information to Healthcare Improvement 
Scotland. 

Claire Lamza 
Executive director (nursing)  
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About the Mental Welfare Commission and our local visits  
The Commission’s key role is to protect and promote the human rights of people 
with mental illness, learning disabilities, dementia and related conditions.  

The Commission visits people in a variety of settings.  

The Commission is part of the UK National Preventive Mechanism, which ensures 
the UK fulfils its obligations under UN treaties to monitor places where people are 
detained, prevent ill-treatment, and ensure detention is consistent with international 
standards. 

When we visit: 
�x We find out whether an individual’s care, treatment, and support are in line 

with the law and good practice.  
�x We challenge service providers to deliver best practice in mental health, 

dementia, and learning disability care. 
�x We follow up on individual cases where we have concerns, and we may 

investigate further. 
�x We provide information, advice, and guidance to people we meet with. 

Where we visit a group of people in a hospital, care home, or prison service; we call 
this a local visit. The visit can be announced or unannounced. 

In addition to meeting with people who use the service we speak to staff and 
visitors.  

Before we visit, we look at information that is publicly available about the service 
from a variety of sources including Care Inspectorate reports, Healthcare 
Improvement Scotland inspection reports, and Her Majesty’s Inspectorate of Prisons 
inspection reports.  

We also look at information we have received from other sources, including 
telephone calls to the Commission, reports of incidents to the Commission, 
information from callers to our telephone advice line, and other sources.  

Our local visits are not inspections: our report details our findings from the day we 
visited. Although there are often particular things we want to talk about and look at 
when we visit, our main source of information on the visit day is from the people who 
use the service, their carers, staff, our review of the care records and our 
impressions about the physical environment.  

When we make recommendations, we expect a response to them within three 
months (unless we feel the recommendations require an earlier response). 
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We may choose to return to the service on an announced or unannounced basis. 
How often we do this will depend on our findings, the response to any 
recommendations from the visit and other information we receive after the visit. 

Further information and frequently asked questions about our local visits can be 
found on our website. 

Contact details  
The Mental Welfare Commission for Scotland 
Thistle House 
91 Haymarket Terrace 
Edinburgh 
EH12 5HE 

Tel: 0131 313 8777 
Fax: 0131 313 8778 
Freephone: 0800 389 6809 
mwc.enquiries@nhs.scot 
www.mwcscot.org.uk 

 

Mental Welfare Commission 2024 
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Mental Welfare Commission for Scotland 

Report on announced visit to:  
Tippethill House, Rosebery Wing, Armadale, West Lothian EH48 
3BQ 

Date of visit: 1 August 2024 
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Where we visited 
Rosebery Wing in Tippethill House provides care and treatment for females, over the 
age of 65 years, with a diagnosis of dementia and who have complex care needs. 
The ward capacity has significantly reduced from 22 to eight single rooms since our 
last visit in June 2022 and the ward was at capacity on the day of this visit.  

Our last visit to the service was announced and we made recommendations about 
the level of consultant psychiatry and occupational therapy (OT) input to the ward. 
We also made recommendations in relation to information being recorded in the 
electronic patient records, highlighting that medical staff should be recording 
comprehensive entries and that nursing care plans should provide summative 
evaluations with a further recommendation about ensuring all disciplines provided 
input to the multidisciplinary team (MDT) meetings. 

The response we received from the service was that the level of consultant 
psychiatry input was considered appropriate due to the ward operating at a reduced 
level of no more than 10 individuals at that time. We were also advised that an 
additional OT resource to all hospital based complex clinical care (HBCCC) wards 
was being provided on a temporary basis to allow the level of input required be 
established and for a model for OT and activities provision to be developed.  

Physical health care was now covered by advanced nurse practitioners (ANPs) 
supported by consultants located in St John’s Hospital, Livingston with entries being 
routinely recorded in TRAKCare, the electronic patient record system. Previously this 
had been provided by general practitioners (GPs) however, the contract was not 
renewed.  

Changes in how nursing staff recorded evaluations had been made and training was 
provided by the senior charge nurse (SCN) and charge nurse (CN) to improve the 
content of entries and overall quality of documentation. Additionally, a canned text 
MDT meeting template had been introduced so that relevant disciplines could 
provide a summary to ensure wider MDT involvement when they were unable to 
attend the MDT meetings. 

During this visit, we wanted to meet with people receiving care and treatment and 
follow up on the previous recommendations. 

Who we met with  
Due to the progression of illness, we were unable to have in depth conversations 
with individuals however, we were able to observe them in the ward environment, 
interacting with staff and ourselves throughout the day. We reviewed the care 
records of six people. We also met with one relative during the visit and spoke to 
another in a phone call prior to this. 
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We had an online meeting with the SCN prior to the visit and met them again along 
with the general manager (GM), CN, nursing staff and clinical nurse manager (CNM) 
from adult mental health services, who was covering until this new member of staff 
had taken up the appointment 

Commission visitors  
Denise McLellan, nursing officer 

Gordon McNelis, nursing officer 
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What people told us and what we found 
Although we were unable to obtain detailed views from the individuals receiving care 
and treatment, we witnessed staff engage with and understand those who were 
having difficulty expressing themselves to communicate their needs.  

We saw warm interactions that showed a genuine consideration and kindness. An 
example that we observed was after an interaction between one health care support 
worker (HCSW) and an individual; we saw the individual walking away smiling and 
relaxed, and heard them comment “she’s a good girl” about the HCSW 

In a telephone call with one individual’s relative, they gave us very positive feedback 
about the care their loved one was receiving in Rosebery Ward. They told us that 
their relative was treated with respect and in their view, enjoyed a good relationship 
with staff. They added that they were always notified promptly of any incidents, such 
as minor falls and that nursing staff were “very good at keeping me informed”. They 
told us that they have had face to face meetings with the responsible medical officer 
(RMO) and mental health officer (MHO) and understood information they had been 
given regarding mental health legislation.  

They advised us that “if she has to be anywhere other than home, this is the best 
place for her” and “I don’t think she could get a higher standard of care elsewhere” 
They said this view was shared by other relatives and friends who visited regularly 
adding “everyone says they are impressed by what they see”. They described the 
environment as “bright and well decorated with nice pictures around” and told us 
that the café area in the ward was a good resource for visitors. They also felt 
confident that personal belongings were looked after. The only issue they wished to 
raise was difficulty accessing podiatry. 

During our visit we met another relative who highly praised the staff and the level of 
care provided, noting the consistency of care. They spoke about challenges that the 
illness brought for their relative and how difficult this could be to manage. In their 
view, staff had “saved her life and she’s thrived” and that the care was “great”.  

Their only concern related to the uncertainty around proposals to relocate the ward 
to a different facility approximately 10 miles away. They reported an inconsistency in 
information provided by the health board to what was being reported in the local 
press. 

Care, treatment, support, and participation 
We noted from feedback from relatives that they felt supported and kept informed. 
Relatives were not invited to MDT meetings, however we were told that they were 
encouraged to attend HBCCC reviews and discharge planning meetings when a care 
home had been identified. Where unable to attend, staff encouraged participation by 
facilitating phone call attendance using the speaker facility. 
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Care records 
Information was held between TRAKCare and paper files. We were told the reason 
for this was that given its remoteness from the main hospital in Livingston, it was 
felt that relying solely on information technology (IT) systems would be too risky. 
Managing information this way provided some reassurance to the team that relevant 
information would be accessible in the event of IT problems. We were able to access 
information with relative ease. 

We found that family meetings were documented on TRAK and included details of 
the discussion about current and proposed future care provision. Family involvement 
was evident from the level of information contained in the ‘Getting to know me’ 
booklet which captured personal information, including preferences and dislikes and 
what mattered to the person. This valuable information was then utilised in the care 
plans to suggest helpful interventions that could minimise the level of stress and 
distress experienced. The continuation notes also recorded family/carer presence on 
the ward.  

There was a clear focus on physical healthcare, with evidence of recent dental 
treatment, treatment for infections and detailed past medical histories. Physical 
health assessment tools were completed and available on TRAK. We saw evidence 
of family involvement in relation to an individual’s dietary requirements and evidence 
of risk information being shared with families, such as risk of falls and how this 
could be minimised. Do not attempt cardiopulmonary resuscitation (DNACPR) 
documentation was completed accurately and in conjunction with proxy decision 
makers or relatives. 

There were individualised, person-centred care plans covering mental and physical 
health, including ones for stress and distress guided by the Newcastle Model. 
Behaviours that challenge can be common in dementia and the Newcastle Model is 
a clinical approach that aims to understand and manage these. It uses a  
person-centred approach to identify and fulfil the unmet needs of the person. We 
found these care plans to be detailed, containing information about triggers, what 
the barriers to communication could be and interventions to help alleviate this; this 
made them easy to understand and it was clear there had been collaboration with 
families from information provided about the best way to communicate and 
strategies to help people settle before use of medication.  

Although these care plans were comprehensive and regularly reviewed, it was 
difficult to find details of how the care set out in them was managed on a day-to-day 
basis. One-to-one contacts between individuals and staff were of a mixed quality, 
with some being detailed and others having limited content. We discussed this with 
managers who advised that care plan auditing continues monthly, and these specific 
areas can be given more focus. 
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Recommendation 1: 
Managers should ensure that the level of information contained in one-to-one 
contact records and continuation notes is consistent and reviewed as part of the 
monthly audit process.  

Multidisciplinary team (MDT) 
We had previously been advised about a shortage in older adult consultant 
psychiatrists in the health board and that following recent retirement, a locum doctor 
had been providing cover, although they had left the previous month. We were told 
that recruitment was ongoing to fill this vacancy.  

Unfortunately, we were unable to find evidence of psychiatry reviews or MDT 
discussion recorded during the last four-week period and raised this as a concern 
with senior managers. We were told that in the short term, cover would be provided 
by the three consultants from Ward 3 at St John’s Hospital and that a crisis meeting 
was planned for the following week to look at the longer-term arrangement.  

In the interim period, nursing staff had reactively contacted the psychiatry team at 
Ward 3 for input as matters arose.  

Recommendation 2: 
Managers should review the level of consultant psychiatrist input to the ward to 
ensure there is adequate medical oversight and that all individuals are reviewed on a 
regular basis. 

OT provision consisted of one fortnightly session with a full-time activities’  
co-ordinator now in post. There was pharmacy input to the ward for medication 
reviews and they could be contacted by phone or email. There was evidence of 
social work involvement at previous meetings from social workers based at St 
John’s Hospital.  

We were told that there was currently no psychology provision into the unit although 
referrals could be made to the West Lothian psychological approach team ‘Welpat’ 
for support with distressed behaviour.  

Referrals to other disciplines, such as speech and language therapy and dietetics 
could be made as required. The MDT meeting template was well structured and 
included a record of attendance.  

Use of mental health and incapacity legislation 
On the day of the visit, three people were detained under the Mental Health (Care and 
Treatment) (Scotland) Act 2003 (the Mental Health Act). All documentation relating 
to the Mental Health Act was available and in order. 
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Part 16 of the Mental Health Act sets out the conditions under which treatment may 
be given to those individuals who are detained, who are either capable or incapable 
of consenting to specific treatments. Two of the individuals subject to the Mental 
Health Act were receiving treatment in the first two-month period of detention, 
therefore did not yet require a consent to treatment certificate (T2) or certificate 
authorising treatment (T3). The SCN verified that a second opinion visit had been 
requested to ensure that medication would be legally authorised in the necessary 
timeframe for one of these individuals.  

We noted that the certificate authorising treatment (T3) under the Mental Health Act 
for another individual did not authorise an ‘if required’ benzodiazepine that had been 
prescribed. We highlighted this to the SCN who agreed to escalate this to medical 
staff. 

For those subject to the Adults with Incapacity (Scotland) Act, 2000 (the AWI Act) we 
found copies of a welfare guardianship order (WGO) and power of attorney (PoA) 
certificates in the paper files. We also saw information relating to a WGO application 
in the electronic records. Additionally, we found proformas relating to consent for 
things such as photography and a letter to a PoA with information about the covid 
and influenza vaccines with consent forms attached.  

Where an individual lacks capacity in relation to decisions about medical treatment, 
a certificate completed under section 47 of the AWI Act must be completed by a 
doctor. The certificate is required by law and provides evidence that treatment 
complies with the principles of the Act. The doctor must also consult with any 
appointed legal proxy decision maker and record this on the form. We found 
certificates in place with the corresponding treatment plan and that there had been 
discussion with the relatives.  

On one form we noticed that a date of examination had been recorded erroneously 
and on another the date of discussion with relatives had been omitted. We were told 
that these forms had been completed in other areas prior to admission to Rosebery 
Ward. The SCN agreed to highlight these discrepancies to medical staff to have this 
rectified. 

Recommendation 3: 
Managers should implement an audit process to ensure that information contained 
in s47 certificates is accurate and complete.  

For patients who had covert medication in place, we saw multidisciplinary 
agreement and a date for this to be reviewed as well as a record of consultation with 
families. There was one which was due to be reviewed in June 2024 however, we 
were unable to find any record of this.  
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Recommendation 4: 
Managers should ensure that there is an audit process in place to ensure that any 
medication given covertly is reviewed regularly.  

The Commission has produced good practice guidance on the use of covert 
medication.1 

Rights and restrictions 
The ward operates a locked door policy commensurate with the level of risk. The 
policy was displayed on an information board adjacent to the ward entrance along 
with other pertinent information about protected mealtimes and visiting 
arrangements.  

No individuals were subject to continuous intervention for risks relating to their 
illness, but we were made aware of one lady who had increased support due to her 
risk of falls; this had been risk assessed and documented in her care plan. 

We were told that EARS independent advocacy had been accessed previously. 
However, no one was currently using this service, but referrals could be made when 
required. 

Activity and occupation 
Since our last visit the ward had benefitted from the addition of a full-time activities’ 
co-ordinator. Generally, they worked Monday to Friday, with nursing staff delivering 
activities at weekends. However, there was flexibility to adapt the working pattern 
where desired.  

We were pleased to see that the Pool activity level (PAL) instrument had been used 
as the framework for providing activity-based care. This tool is recommended for 
daily living skills training and activity planning in the National Institute for Clinical 
Excellence (NICE) guidelines for people with cognitive impairment, including 
dementia.  

The daily activity programme provided opportunity for meaningful activity and the 
documentation we viewed included one-to-one contact records with examples of 
detailed descriptions about how individuals presented. We identified regular reviews 
and completed activities checklists.  

We saw personal history profiles that contained detailed background information, 
obtained from relatives. This information was held in paper format, and we 
considered that it might have been helpful to have this stored alongside other 
records on TRAK for wider accessibility.  

 
1 Covert medication good practice guide: https://www.mwcscot.org.uk/node/492 
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The physical environment  
The layout of the ward consisted of individual bedrooms with an en-suite toilet and 
sink facilities and communal access to one shower and two bathrooms. We were 
told this was considered sufficient and worked well in accordance with respecting 
people’s personal care preferences, allowing for use at differing times.  

The rooms were clean, bright and airy and we noted that they had been personalised 
with photos. There were also some considerate touches that had been introduced 
during the pandemic, such as the knitted love hearts inserted into the information 
boxes on the front of room doors.  

The communal areas were welcoming and homely with sufficient seating areas 
arranged around the ward for individuals to rest or enjoy the company of others. The 
furniture was of a good standard, clean and in a good state of repair.  

The dining room was spacious with large windows allowing individuals to enjoy the 
view of the gardens that were visible from this room. Use of large round tables gave 
the impression of a less clinical setting making it more appealing and aesthetically 
pleasing.  

We had also heard feedback from relatives about the café area being a relaxing 
place to meet family and celebrate events, such as birthdays. We saw a variety of 
interactive fidget board equipment for use, and there was a well-designed mural that 
had been painted by art students at the entrance to the gardens.  

The garden area was spacious and well maintained, affording a good level of privacy 
to individuals and their visitors 

Any other comments 
We were told about a possible merge and change of location to the Craigshill facility 
around 10 miles away, but this was at a very early stage in planning. We remain 
interested to learn of any new developments regarding these proposals. 
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Summary of recommendations 
Recommendation 1: 
Managers should ensure that the level of information contained within one-to-one 
contact records and continuation notes is consistent and reviewed as part of the 
monthly audit process.  

Recommendation 2: 
Managers should review the level of consultant psychiatrist input to the ward to 
ensure there is adequate medical oversight and that all individuals are reviewed on a 
regular basis. 

Recommendation 3: 
Managers should implement an audit process to ensure that information contained in 
s47 certificates is accurate and complete.  

Recommendation 4: 
Managers should ensure that there is an audit process in place to ensure that any 
medication given covertly is reviewed regularly.  

Service response to recommendations   
The Commission requires a response to these recommendations within three 
months of the publication date of this report. We would also like further information 
about how the service has shared the visit report with the individuals in the service, 
and the relatives/carers that are involved. This has been added to the action plan. 

A copy of this report will be sent for information to Healthcare Improvement 
Scotland. 

Claire Lamza 
Executive director (nursing)  
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About the Mental Welfare Commission and our local visits  
The Commission’s key role is to protect and promote the human rights of people 
with mental illness, learning disabilities, dementia and related conditions.  

The Commission visits people in a variety of settings.  

The Commission is part of the UK National Preventive Mechanism, which ensures 
the UK fulfils its obligations under UN treaties to monitor places where people are 
detained, prevent ill-treatment, and ensure detention is consistent with international 
standards. 

When we visit: 
�x We find out whether an individual’s care, treatment, and support are in line 

with the law and good practice.  
�x We challenge service providers to deliver best practice in mental health, 

dementia, and learning disability care. 
�x We follow up on individual cases where we have concerns, and we may 

investigate further. 
�x We provide information, advice, and guidance to people we meet with. 

Where we visit a group of people in a hospital, care home, or prison service; we call 
this a local visit. The visit can be announced or unannounced. 

In addition to meeting with people who use the service we speak to staff and 
visitors.  

Before we visit, we look at information that is publicly available about the service 
from a variety of sources including Care Inspectorate reports, Healthcare 
Improvement Scotland inspection reports, and Her Majesty’s Inspectorate of Prisons 
inspection reports.  

We also look at information we have received from other sources, including 
telephone calls to the Commission, reports of incidents to the Commission, 
information from callers to our telephone advice line, and other sources.  

Our local visits are not inspections: our report details our findings from the day we 
visited. Although there are often particular things we want to talk about and look at 
when we visit, our main source of information on the visit day is from the people who 
use the service, their carers, staff, our review of the care records and our 
impressions about the physical environment.  

When we make recommendations, we expect a response to them within three 
months (unless we feel the recommendations require an earlier response). 
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We may choose to return to the service on an announced or unannounced basis. 
How often we do this will depend on our findings, the response to any 
recommendations from the visit and other information we receive after the visit. 

Further information and frequently asked questions about our local visits can be 
found on our website. 

Contact details  
The Mental Welfare Commission for Scotland 
Thistle House 
91 Haymarket Terrace 
Edinburgh 
EH12 5HE 

Tel: 0131 313 8777 
Fax: 0131 313 8778 
Freephone: 0800 389 6809 
mwc.enquiries@nhs.scot 
www.mwcscot.org.uk 

 

Mental Welfare Commission 2025 
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Mental Welfare Commission for Scotland 

Report on announced visit to:  
St John’s Hospital, Ward 3, Howden Road West, Livingston, 
EH54 6PP  

Date of visit: 26 November 2024 

  

Our local visits detail our findings from the day we visited; they are not 
inspections. Although there are specific things we ask about and look for when 
we visit, our main source of information on the day of a visit is from the people 
who use the service, their families/carers, the staff team, our review of the care 
records and our impressions about the physical environment. We measure this 
against what we would expect to see and hear based on the expectations of the 
law, professional practice and known good practice e.g. the Commission’s good 
practice guides. 
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Where we visited 
Ward 3 is a mixed-sex admission unit located in St John’s Hospital, Livingston, which 
primarily provides assessment and treatment for adults over 65 years from the West 
Lothian area who experience functional or organic illness. It has 12 beds with the 
additional capacity of two surge beds when needed.  

On the day of our visit, there were 13 people admitted, one who was out on a pass to 
their home. There was a total of four people categorised as having their discharge 
from hospital delayed. Delayed discharge occurs when an individual is clinically 
ready, although unable to leave hospital due to a lack of available care, support or 
accommodation. We were told that those who were delayed were waiting for care 
home placements.  

We last visited this service in December 2023 on an unannounced visit and made 
recommendations in relation to person-centred care planning, family/carer 
involvement and participation, risk assessments, promotion of advance statements 
and recording of activity provision. The service responded with actions planned to 
address the recommendations. 

Who we met with  
We met with the general manager (GM), clinical nurse manager (CNM) and senior 
charge nurse (SCN) remotely via a Microsoft Teams meeting prior to our visit.  

On the day, we met with seven people and reviewed the care and treatment of four 
people and spoke with two relatives. Due to the extent of the symptoms of their 
illness, some individuals were unable to have a conversation with us, however, we 
were able to observe everyone at different points throughout the day. The 
environment appeared settled and calm.  

Additionally, we were able to have discussions with medical and nursing staff and 
the activity co-ordinator when they were engaging with individuals. The SCN was 
available throughout the day and the CNM attended the ward during the visit. The 
GM joined the feedback meeting later in the day along with the senior team 
members. 

Commission visitors  
Denise McLellan, nursing officer 

Sandra Rae, social work officer 

  

      - 258 -      



 
 

3 

What people told us and what we found 
The feedback from individuals and relatives was positive. One person told us that “all 
staff are approachable, nurses, occupational therapists, activity co-ordinators. The 
doctor is wonderful, really listened.” 

Another person who was admitted several weeks before felt satisfied so far during 
their admission and told us that they regularly attended the multidisciplinary team 
(MDT) meeting as they wished to be fully consulted about their care and treatment. 
They described it as “daunting” but felt that it was essential to remain fully involved. 
They informed us that staff were “really supportive” and while activities were 
available, none met their interest. However, they acknowledged that staff did 
continually try to identify new interests. They valued staff visits to their room where 
they preferred to spend the day reading, adding that this was supportive. They also 
appreciated being supported to spend time away from the ward, which was an 
enjoyable interaction for them. 

One individual spoke of being content on the ward and said there were plenty of 
activities available and that staff were “excellent and supportive.” They spoke of 
frequent one-to-one interactions and how these were not rushed. They also 
benefitted from regular family contact. They had an awareness of their rights in 
relation to their care and treatment, however, understood that they needed additional 
support before they could be discharged home. It was evident they felt this 
admission had provided benefit and they praised their consultant psychiatrist saying, 
“he brought me back from the brink.” 

Further feedback was provided by someone who spoke of attending meetings with 
doctors, some of the nursing staff and family members. They described this as an 
opportunity to discuss how things were going and how to move forward. They said 
they found this was a helpful way of telling the team how they were feeling. They felt 
comfortable with the pace of their plan of gradual progression towards discharge 
and were aware of their rights, however, were happy to remain on the ward until the 
team felt they were ready to go home. They also spoke of being able to share any 
concerns and how these would be resolved. They understood that they could 
approach whomever in the team available in the moment of needing to discuss 
anxieties and this included the occupational therapist (OT) and activity co-ordinator 
in addition to nursing staff. They were unable to recall whether they had participated 
in developing their care plan or what the specific goals of the admission were.  

Further feedback described the food as “very good, especially the soup” and that 
sufficient variety was available. They described staff approaching them regularly to 
advise of activities available, “there was quite a lot on.” Having to share a shared 
sleeping area was “alright” and they described communal areas as being “pleasant”. 
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Someone else who had recently been admitted described their dormitory as 
"peaceful, with no animosity." They said the food was “palatable” however, preferred 
to use the hospital canteen for lunch every few days as this was an opportunity to 
spend time with their spouse away from the ward. They did not feel restricted by 
ward routines and found staff “very helpful.” They highlighted an issue which could 
have been potentially very embarrassing for them; however, nursing staff had 
managed the situation in such a way, providing reassurance that they had not been 
inconvenienced which was “emphasised amazingly.” Further to this, the person had 
observed that nursing staff were respectful and helpful towards each other as well 
as individuals receiving care. Although they felt there was a variety of activity 
offered, they suggested some may appreciate having musical instruments available. 

One family member spoke about difficulties arising from their relative’s delayed 
discharge due to waiting for transfer to long term care. The family view was that 
although social work remained involved to progress this, contact was infrequent, and 
they felt that the process was not working. They spoke of attending at least four 
family meetings with numerous professionals, however, due to their relative’s 
complex health issues there was ongoing delay finding a viable long-term 
placement. We discussed this with the SCN who confirmed that previously there had 
been a designated social worker for the ward, however, due to changes made to 
provision and reduction in social work staffing, this had led to some gaps. Assurance 
was offered that people were being reallocated a new social worker. 

They also described a good level of information sharing by the team and a 
willingness to have problems resolved quickly, specifically commenting that they 
found the SCN very supportive. They told us there was a positive atmosphere that 
fostered where people could be open and where they were welcomed to share any 
concerns. They described this as “a partnership with staff” adding “it’s been so 
tough” and “they all know how to manage and keep them occupied.” They told us 
that nursing staff engaged with their relative with “warmth and understanding.” 

Other feedback included “the ward’s wonderful, but sometimes there’s not enough 
staff for the amount of work needing carried out.” Relatives spoke of visiting 
regularly and getting to know the staff, praising their ability to manage care and the 
importance of having the right people with the right training. They offered an 
example where they felt listened to after a difference of opinion and felt this was 
managed professionally and with a timely response. They felt encouraged to share 
information about their relative and were made to feel that their own knowledge and 
experience was valuable and that they were all trying to work together to achieve the 
best outcome for individuals. They also commented that they felt kept informed by 
the team. 
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Other positive aspects about the ward included that family had a certain “peace of 
mind” knowing their relative was being care for; “certain nurses have a special 
attitude and understand the challenges that come with mental illness as well as 
physical health problems.” The staff who worked there regularly were described as 
“excellent.” 

Although the ward itself was settled during our visit, we heard several safety 
activation alarms initiated throughout the day. We learned that nursing staff 
responded to all psychiatric emergencies within the main hospital and saw the 
designated responder having to leave the ward frequently due to high levels of 
clinical activity elsewhere in the hospital. Additionally, although bank shifts could be 
booked in advance for foreseen absence, where shortages were unexpected, staff 
provided cover to the intensive psychiatric care unit (IPCU), general adult psychiatry 
ward, regional eating disorder unit (REDU) and mother and baby unit (MBU). Nursing 
staff also covered short falls arising at the specialist dementia wards at the 
Craigshill facility and Tippethill Hospital.   

We had an opportunity to meet with medical staff who told us about ongoing 
challenges in relation to recruitment and the lack of clinical psychology provision to 
the ward. Further details of these concerns are documented within the MDT section 
of this local visit report.  

Care, treatment, support, and participation 
We found evidence of physical health care monitoring including diabetes, medication 
and side effect management, routine and additional physical observation monitoring 
(temperature, pulse and respiration), skin integrity, continence, fluid and nutrition. 
Individuals could also access the gym located in Ward 17. The emphasis on this 
aspect of care and treatment was positive to see, given the significance of physical 
health in older people with dementia.  

We noted that a named nurse system was in operation and that there were regular 
one-to-one contacts with nursing staff. Anxiety management was provided by the 
occupation therapist (OT) as needed. 

We noted examples of where staff supported individuals at their own pace rather 
than attempting to deliver care in a task-oriented manner. We could see where 
relatives/carers had been consulted and their knowledge of the individual respected, 
as well as an example of respecting an individual’s wish not to share information 
with others where indicated. 

We were pleased to see the emphasis given to maintaining an important relationship 
for one individual. Daily visits were facilitated so that this person could see their 
spouse, who had been admitted to a ward elsewhere in the hospital. The significance 
and impact of this could not be underestimated for this individual. 
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Important information was gathered from individuals or relatives where necessary by 
using ‘What matters to you’ and ‘Getting to know me’ documentation. Welfare proxy 
and family views were also recorded. We noted involvement with family at meetings 
that occurred on a two-monthly basis and some relatives/carers attended MDT 
meetings with individuals.  

A welcome pack had been developed, with guidance to aid orientation to the ward, 
as well as additional helpful contact details for organisations such as Alzheimer 
Scotland, Carers of West Lothian, and the Commission. Some of the information 
printed was out of date so would benefit from review. A leaflet providing information 
on EARS independent advocacy service was also available. 

Care records 
Individual records were located on the electronic health record management system 
TrakCare. It held information about assessment, the MDT meeting record, risk 
assessment, continuation notes, recording of one-to-one contacts and mental health 
care plans. In the main, care records we reviewed were comprehensive and we could 
see that nursing staff knew the individuals well and had endeavoured to consult 
them. We found documented evidence of regular one-to-one contacts. 

On previous visits, we had been advised that TrakCare was not intuitive when writing 
comprehensive person-centred mental health care plans. We were pleased to see 
that improvements had been made. We found examples of care plans that were up 
to date and informative and gave a real sense of inclusion in the ward. We found 
these to be more individualised and could see where individuals had participated 
with setting personal aims, although we would like to have seen more detail in some 
care plans.  

We saw printed information in the form of a flow chart displayed on the duty room 
wall providing guidance on the writing of care plans and were told that  
person-centred care plans (PCCPs) were audited fortnightly using a digital quality 
management tool. PCCP updates were available; however, we needed assistance to 
locate these as only the most recent reviews were displayed. Earlier updates were 
still available via the audit tool changes which showed previous actions. There 
appeared to be an increase in participation from individuals compared to our 
previous visit. 

Other records included ‘do not attempt cardiopulmonary resuscitation’ (DNACPR) 
certificates which were all completed accordingly. The MDT meeting records were 
thorough and well documented, providing prompts for discussion including legal 
status, advance statements, specified person restrictions, assessments and 
interventions planned, psychological needs, capacity assessment, authority to treat, 
referrals for specialist treatment, covert medication pathways, palliative care 

      - 262 -      



 
 

7 

reviews, medicine of the elderly involvement, family views, MDT discussion and 
follow up actions.  

Multidisciplinary team (MDT) 
The MDT consisted of psychiatry, medical staff, mental health nursing, student 
nurses, clinical support workers, OT, OT assistant, activity co-ordinator, pharmacy 
and a dietician. Referrals to physiotherapy and other disciplines could be made as 
necessary.  

Changes to social work allocation had resulted in some gaps, with no designated 
social worker for a period of time, but we were told that people were now being 
allocated to new social workers. We were advised that this discipline was 
represented in all MDT and family meetings. Links with community mental health 
teams (CMHT) helped to promote continuity in care. We heard from one individual 
who explained that this had been helpful and enabled a quick admission to the ward.  

Improvements had been made to the recruitment and retention of nursing staff, 
however, one of the Band 6 charge nurses had recently taken a post elsewhere and 
this vacancy was being recruited to. We were disappointed by the lack of clinical 
psychology provision to the ward since the withdrawal of this service during the 
Covid-19 pandemic. Psychology provides a valuable contribution to the MDT, and it 
was understood this gap increased the pressure for psychiatry and nursing. Some 
anxiety management was being delivered by the OT, and we were told that 
individuals could be referred to the meaningful activity centre (MAC) in the hospital 
when experiencing stress and distress. 

On our last visit we were told the process to acquire clinical psychology provision 
had commenced, however, the vacant post was still awaiting job evaluation which 
had been further delayed by staff absence. Given the wards remit to provide 
assessment and treatment for functional and organic illness, this was concerning in 
respect of the lack of individual psychological therapies and assessment and 
training around the ‘Newcastle model of care’ for stressed and distressed 
behaviours. Concerns were expressed about the further impact delays could have on 
people’s mental health, where depression could develop secondary to this and lead 
to people being detained under the Mental Health (Care and Treatment) (Scotland) 
Act 2003 (the Mental Health Act). There was also frustration that prolonged hospital 
admission could lead to other medical problems.  

Recommendation 1: 
Senior managers must progress securing dedicated clinical psychology input into 
the ward to support the development of psychological therapies and interventions 
across the staff and individual groups. 
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We met with medical staff during our visit and heard of difficulties relating to a 
longstanding vacant consultant psychiatrist post. It had been covered for a few 
months intermittently by locum psychiatrists, and consideration was given to factors 
why individuals may be deterred from pursuing this vacancy.  Although it covered a 
small sector, the job plan had been changed to include extra sessions for a  
sector-based model of inpatients and outpatients. The remit also encompassed 
hospital based complex clinical care (HBCCC) at the Maple Villa (Craigshill) and 
Rosebury (Tippethill House) facilities. Another potential factor influencing appeal 
appeared to be related to the on-call rota.  

We were told the West Lothian rota differed to the pan-Lothian one and that this 
could be challenging given the diversity of specialities, such as the mother and baby 
unit, the eating disorder service, as well as older adult and general adult psychiatry 
and there was contemplation about whether removing this obligation could make the 
post more attractive. We heard that the liaison service was split over two posts due 
to recruitment challenges and was covered by locum staff. It was felt there was 
competition from other posts across the Lothian area with other positions 
considered more appealing. 

Recommendation 2: 
Senior managers should seek resolution regarding the longstanding consultant 
psychiatry vacancy through further consultation to achieve a wider understanding of 
the barriers in recruiting to this role so that a permanent solution can be achieved. 

When reviewing the records, we saw that the structured MDT meeting questionnaire 
generated discussion around discharge planning, recording of attendees and where 
individuals had participated in meetings. There was discussion about social care 
needs including packages of care, benefits and accommodation. MDT meetings 
occurred twice weekly, so everyone’s care was discussed on a weekly basis. The 
consultants participated collectively feeling there was educational value in doing so. 
As well as contributing to peer support, it provided an informal means of cumulative 
expertise with informal second and third opinions, especially given the mixed 
admission criteria. This was also helpful during periods of leave where cover was 
necessary.  

Although there was provision for 12 beds, capacity was often at 13 and 14 which 
could feel unmanageable and very stressful. Another emerging concern stemmed 
from what appeared to be a lack of understanding by medical unit colleagues of how 
physical health could be managed in this setting given the frailty and chronicity of 
individuals in the ward. There was a gap in medical cover, as there was no general 
practitioner (GP) or advanced nurse practitioner (ANP) provision, but we were told 
that the ward had been shortlisted for ANP funding.  
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The team had access to a named consultant geriatrician who was described as 
approachable and contactable by email but there was no set timeframe for input and 
the medical registrar could be contacted for more acute problems. Otherwise, there 
was no formal medical cover in Ward 3. Attempts had been made to secure 
provision from the REACT hospital home team, however, they did not have sufficient 
resource, and the team struggled to find a solution to this problem. We heard that 
although able to give pastoral support, consultants were unable to offer clinical 
support to the three resident doctors who could be second year foundation doctors 
(FY2) or core trainees. 

A recent case review highlighted a situation where an individual with chronic health 
problems experienced a rapid deterioration. Psychiatry did not feel they had the 
expertise to manage this and sought transfer of the individual to a medical bed 
where the person could be managed more effectively. The findings were that 
although the delay in transfer to the medical unit had not influenced the outcome in 
this case, it highlighted wider concerns about the provision of medical care to the 
psychiatric unit.  

Recommendation 3: 
Senior managers should ensure the gap in medical cover is addressed so that 
individuals are given equitable access to reduce the risk of further deterioration in 
their physical health. 

Use of mental health and incapacity legislation 
On the day of the visit, three people were detained under the Mental Health Act. We 
were told there was a focus to be ‘paper light’. Some legal paperwork was held in a 
folder, in addition to being held on TrakCare, but this was not entirely consistent. 
However, we did find all relevant authority in place and available on SCI store. 

Part 16 of the Mental Health Act sets out the conditions under which treatment may 
be given to those individuals who are detained who are either capable or incapable 
of consenting to specific treatments. We found consent to treatment certificates 
(T2) and one certificate authorising treatment (T3) under the Mental Health Act were 
all available and in place where required. 

For individuals subject to the Adults with Incapacity (Scotland) Act, 2000 (the AWI 
Act) we found copies of welfare guardianship orders (WGO) and power of attorney 
(PoA) certificates within the paper files for most people. We were unable to find one 
PoA certificate and one WGO certificate and were told that both had been hastened, 
and certificates were awaited. 

Where an individual lacks capacity in relation to decisions about medical treatment, 
a certificate completed under section 47 of the AWI Act must be completed by a 
doctor. The certificate is required by law and provides evidence that treatment 

      - 265 -      



 
 

10 

complies with the principles of the Act. The doctor must also consult with any 
appointed legal proxy decision maker and record this on the form. We found 
certificates in place with the corresponding treatment plans; however, one of these 
failed to record the date of the medical examination. Generally, there had been 
discussion with the relatives apart from one, where there was no record of the PoA 
being consulted.  

Recommendation 4: 
Senior managers should ensure that regular audit is introduced out to ensure that 
information within s47 certificates is accurate and complete.  

Rights and restrictions 
Ward 3 operated a locked door policy commensurate with the level of risk identified. 
Information was displayed which provided a clear explanation of this. Everyone we 
spoke with said they were aware of their rights and for those admitted to the ward on 
a voluntary basis, we found them to have a good understanding of the purpose of 
their admission and informal status.  

They told us they knew they could leave the ward and had never encountered any 
problem doing so but were happy to remain for care and treatment. We were told of 
close links with EARS independent advocacy and were able to see current 
involvement when reviewing the files. 

Activity and occupation 
The ward had a dedicated full time activity co-ordinator who worked closely with the 
OT and OT assistant. The co-ordinator would meet with individuals to discuss 
activity, and we could see that participation was actively encouraged. Nursing staff 
were responsible for this provision when the co-ordinator was not on duty.  

A weekly planner was displayed and there was a variety of activity available including 
music, pet therapy, a pool tournament, baking, arts and crafts, sudoku and dominoes. 
On the day of our visit the ward was actively preparing the environment for the St. 
Andrew’s Day event planned for the weekend. Scottish music was playing in the 
background, and individuals appeared engaged in creating artwork which would be 
used to decorate the communal areas for the event. We were told that endowment 
funds had been used to purchase supplies for this activity. 

Where we had spoken earlier with one individual who struggled to participate in 
these activities, we could see evidence of them being supported to regularly attend 
the hospital gym, as was their preference. We also learned that the SCN was 
passionate about increasing pet therapy and was researching and attempting to 
source additional provision to include pony therapy. 
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The physical environment  
Ward 3 was located on the lower basement floor in the main hospital building. The 
entrance to the ward was welcoming, clean, bright and spacious with a large amount 
of information displayed on wall boards. We also noted the addition of a suggestion 
box aimed at relatives/carers. The wall boards included comments from relatives 
and student nurses who had enjoyed placements in the ward, and this helped foster 
a safe and pleasant ambience. Corridors were also decorated with artwork and had 
information to help identify staff on duty. 

The layout of the ward consisted of six single rooms with ensuite toilet facilities, and 
two dormitories which could be used for either three or four individuals at a time. 
The dormitories had shared toilet and shower facilities. There was one additional 
shower for use by the individuals in the single rooms and a separate bathroom. The 
nurses’ station was positioned for support improved observation. 

The ward was spacious and benefitted from a community hub, an OT therapy kitchen 
relaxation room, an open plan sitting and dining area and a small garden which could 
be accessed from the main sitting area. A pool table had been added to the quiet 
room. Other modifications had been made since our last visit, and we were shown 
new plastic anti-ligature ward rails and curtains had also been fitted. However, there 
was minimal signage to help orientate people, which was especially important as 
individuals on this ward had mixed diagnoses. We were told that dementia-friendly 
signage had been ordered, and this was expected soon.  

Some effort had been made to help individuals identify their single rooms with the 
inclusion of pictorial laminated sheets attached to the doors and names added. We 
were told that additional funding had been applied for to make further improvements 
to the environment. 

We asked whether nicotine therapy (NRT) was offered, given that the law extending 
the prohibition of smoking within 15 metres of an NHS Scottish hospital building was 
brought into effect in 2022. We were told that although this was actively offered, it 
was not always accepted, and individuals were permitted to smoke in the garden 
area when they did not have time away from the ward. We raised our concerns about 
this with senior managers and will continue to monitor this matter. 

Recommendation 5: 
Senior managers must ensure compliance with the Smoking, Health and Social Care 
(Scotland) Act 2005 (part 1) to promote the provision of a safe, pleasant, and 
therapeutic environment for all and ensure that staff are given support to manage 
this. Smoking cessation interventions should continue to be promoted. 
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Any other comments 
It was clear the individuals we spoke with felt supported and respected by the 
clinical team and this included relatives who gave very positive feedback. We also 
noted that the ward had recently been awarded ‘ward of the month’ and they were 
proud of this achievement. Some concerns in relation to gaps in provision were 
highlighted and we will continue to monitor this situation. 
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Summary of recommendations 
Recommendation 1: 
Senior managers must progress securing dedicated clinical psychology input into 
the ward to support the development of psychological therapies and interventions 
across the staff and individual groups. 

Recommendation 2: 
Senior managers should seek resolution regarding the longstanding consultant 
psychiatry vacancy through further consultation to achieve a wider understanding of 
the barriers in recruiting to this role so that a permanent solution can be achieved. 

Recommendation 3: 
Senior managers should ensure the gap in medical cover is addressed so that 
individuals are given equitable access to reduce the risk of further deterioration in 
their physical health. 

Recommendation 4: 
Senior managers should ensure that regular audit is introduced out to ensure that 
information within s47 certificates is accurate and complete.  

Recommendation 5: 
Senior managers must ensure compliance with the Smoking, Health and Social Care 
(Scotland) Act 2005 (part 1) to promote the provision of a safe, pleasant, and 
therapeutic environment for all and ensure that staff are given support to manage 
this. Smoking cessation interventions should continue to be promoted. 

Service response to recommendations   
The Commission requires a response to these recommendations within three 
months of the publication date of this report.  We would also like further information 
about how the service has shared the visit report with the individuals in the service, 
and the relatives/carers that are involved. This has been added to the action plan. 

A copy of this report will be sent for information to Healthcare Improvement 
Scotland. 

Claire Lamza 
Executive director (nursing)  
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About the Mental Welfare Commission and our local visits  
The Commission’s key role is to protect and promote the human rights of people 
with mental illness, learning disabilities, dementia and related conditions.  

The Commission visits people in a variety of settings.  

The Commission is part of the UK National Preventive Mechanism, which ensures 
the UK fulfils its obligations under UN treaties to monitor places where people are 
detained, prevent ill-treatment, and ensure detention is consistent with international 
standards. 

When we visit: 
�x We find out whether an individual’s care, treatment, and support are in line 

with the law and good practice.  
�x We challenge service providers to deliver best practice in mental health, 

dementia, and learning disability care. 
�x We follow up on individual cases where we have concerns, and we may 

investigate further. 
�x We provide information, advice, and guidance to people we meet with. 

Where we visit a group of people in a hospital, care home, or prison service; we call 
this a local visit. The visit can be announced or unannounced. 

In addition to meeting with people who use the service we speak to staff and 
visitors.  

Before we visit, we look at information that is publicly available about the service 
from a variety of sources including Care Inspectorate reports, Healthcare 
Improvement Scotland inspection reports, and Her Majesty’s Inspectorate of Prisons 
inspection reports.  

We also look at information we have received from other sources, including 
telephone calls to the Commission, reports of incidents to the Commission, 
information from callers to our telephone advice line, and other sources.  

Our local visits are not inspections: our report details our findings from the day we 
visited. Although there are often particular things we want to talk about and look at 
when we visit, our main source of information on the visit day is from the people who 
use the service, their carers, staff, our review of the care records and our 
impressions about the physical environment.  

When we make recommendations, we expect a response to them within three 
months (unless we feel the recommendations require an earlier response). 
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We may choose to return to the service on an announced or unannounced basis. 
How often we do this will depend on our findings, the response to any 
recommendations from the visit and other information we receive after the visit. 

Further information and frequently asked questions about our local visits can be 
found on our website. 

Contact details  
The Mental Welfare Commission for Scotland 
Thistle House 
91 Haymarket Terrace 
Edinburgh 
EH12 5HE 

Tel: 0131 313 8777 
Fax: 0131 313 8778 
Freephone: 0800 389 6809 
mwc.enquiries@nhs.scot 
www.mwcscot.org.uk 

 

Mental Welfare Commission 2025 
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Mental Welfare Commission for Scotland 

Report on unannounced visit to:  
St John’s Hospital, Adult Rehabilitation Service, Pentland Court, 
Livingston EH54 6PP 

Date of visit: 18 March 2025  

  

Our local visits detail our findings from the day we visited; they are not 
inspections. Although there are specific things we ask about and look for when 
we visit, our main source of information on the day of a visit is from the people 
who use the service, their families/carers, the staff team, our review of the care 
records and our impressions about the physical environment. We measure this 
against what we would expect to see and hear based on the expectations of the 
law, professional practice and known good practice e.g. the Commission’s good 
practice guides. 
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Where we visited 
Pentland Court is the mental health rehabilitation service that covers West Lothian 
area of NHS Lothian. The unit is based in the grounds of St John’s Hospital, 
Livingston and has the capacity for 10 individuals, offering mixed-sex 
accommodation comprising of flats shared by either two or three individuals.  

We last visited the service in February 2023 and made two recommendations, firstly 
in relation to each flat having access to white goods including washing machines 
and secondly, there were areas in each flat that required updating and upgrading.  

We received an action plan from the service advising that both recommendations 
were completed and further upgrading of each flat and communal areas had also 
been completed following our last visit. 

Who we met with  
On this recent visit we had the opportunity to meet with one individual, nursing staff 
and the senior leadership team. As the visit was unannounced, we were aware 
several individuals were attending pre-arranged placements or were unable to meet 
with the visiting team on the day. Similarly for relatives too.  

We advised the ward-based team, should individuals or their relatives wish to speak 
with the Commission, we would be happy to accommodate this at a time suitable for 
them. 

We reviewed the care of four individuals, including the individual one we had met in 
person. We had the opportunity to discuss care and treatment with the ward-based 
team.  

Commission visitors  
Anne Buchanan, nursing officer  

Lesley Paterson, senior manager (east team)  
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What people told us and what we found 
We meet with nursing staff on the day of the visit to Pentland Court, and heard there 
had been significant staffing challenges over the past year with senior nursing staff 
and registered nursing staff absence for various reasons.  

The current compliment of nursing fell short of the usual nursing establishment, 
however the current team remained committed and focused to deliver care that 
promoted recovery and independence for people admitted to Pentland Court. While 
there was accepted limitations to this due to a reduced staffing establishment, 
nursing staff along with allied health professionals were keen to maintain 
community connections that would support and encourage successful discharges 
from hospital-based care back into the community.  

We heard referrals into Pentland Court came from a diverse range of services, 
notably the general adult services had been the primary referrer. This has now 
extended to medium and low secure mental health inpatient services. While Pentland 
Court provided care and treatment in the unit, its aim was to promote opportunities 
for individuals to reintegrate into their communities across West Lothian. By having 
links with various support agencies across the local authority, individuals could 
expect to have input from statutory and non-statutory organisations.    

Care, treatment, support, and participation 
We reviewed the electronic care records which were held on TRAKCare and found 
examples of detailed and person-centred care plans which addressed a range of 
mental health, physical health and the more general health and well-being of the 
individual.  

While we found examples of person-centred care planning, this was not consistent 
throughout all the records we reviewed. We would like to have seen evidence of 
where staff and individuals had met to agree goals for recovery, who from the 
clinical team was supporting any interventions and when reviews took place to 
consider progress.  

We appreciated there may be some individuals who were not keen to engage in 
specific conversations in relation to goal setting and this should be acknowledged in 
their care record. Where individuals had provided input into their care planning, again 
this should be evidenced and any amendments or updates to care plans identified.  

We would propose particularly in specialist rehabilitation wards, engagement with 
individuals to support recovery and independence is essential. We found goals to 
support rehabilitation lacked definition and detail. We would expect to have found 
care goals in reference to physical, psychological, mental, therapeutic, financial, 
social, recreational and vocational needs, while taking into account the individuals’ 
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strengths and skills that had been maintained throughout their admission to 
hospital.  

Recommendation 1: 
Managers should ensure that care plans and their reviews are person-centred and 
meaningful. Reviews should include the effectiveness of interventions while 
reflecting any changes in an individual’s care needs.  

The Commission has published a good practice guide on care plans1. It is designed 
to help nurses and other clinical staff create person-centred care plans for people 
with mental ill health, dementia, or learning disability. 

We were told that while the ward had dedicated input from a consultant psychiatrist, 
access to daily medical cover was not available. This situation was brought to our 
attention during our last visit to Pentland Court in February 2023. Medical cover was 
available through the ‘duty doctor’ system which nursing staff advised us had 
caused possible delays in relation to immediate access to medical staff and 
accessing medication.  

We heard that individuals who required medical attention could access this through 
primary care services, for example a GP. We were told that nursing staff had been 
encouraged and supported to attend additional training to meet the physical and 
wellbeing needs of individuals in Pentland Court. We would like to have seen more 
information as to how physical wellbeing had been supported in individuals’ care 
plans. We recognised for many people who experience serious and long-term mental 
ill-health, their physical well-being can be compromised for a host of reasons and 
health inequalities remain a national concern.  

Where we saw care plans that included physical well-being as a need, interventions 
from allied health professionals were in place, and this included dietician, 
physiotherapy and occupational therapy (OT).  

We were advised that all individuals admitted to Pentland Court were supported to 
have access to NHS national screening programmes that they would have in the 
community for example, breast, cervical, and bowel screening.  

We were told individuals had opportunities to attend a range of community groups 
and organisations. We were pleased to hear while there had been some challenges 
for non-statutory support services in relation to continued funding, largely this had 
not compromised access to the many organisations available in West Lothian. 
During our visit, we heard that staff were committed to working alongside 
community groups and services. This was particularly important for individuals who 
had experienced a degree of isolation prior to their admission to hospital. There was 

 
1 Person-centred care plans good practice guide: https://www.mwcscot.org.uk/node/1203 
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a recognition that recreation and social connection with peers in the community had 
a positive impact on maintaining recovery and staff investment was a priority to 
ensure individuals were able to attend support groups and therapeutic sessions. 

There were ongoing challenges in relation to individuals’ discharge from hospital-
based care into the community. There were two individuals’ whose discharge had 
been delayed for an extended period. The term ‘delayed discharge’ refers to when a 
person who is clinically ready for discharge from inpatient hospital care, continues to 
occupy a hospital bed, usually because of delays in securing a placement in a more 
appropriate setting. Delayed discharges impact negatively on the individual who is 
delayed, maintaining active engagement in terms of ongoing rehabilitation can be 
difficult if discharge dates are not confirmed.  

We were advised that the delays to discharge were mainly in relation to securing 
appropriate housing and care packages in the community. Furthermore, applications 
for welfare guardianship under Adults with Incapacity (Scotland) Act, 2000 (the AWI 
Act) legislation had caused additional delays.  

The ward-based team recognised they could not influence the length of time these 
processes were taking. Nevertheless, they often had to manage individuals’ daily 
frustrations in terms of delays and communication from the local authority, including 
housing teams. On review of the care records, we could not find a consistent 
approach to communication with local authority teams. We had expected to find 
regular updates including timeframes for actions and where timeframes had not 
been achieved, the justification for this.  

Recommendation 2: 
Managers should ensure there are clear communication pathways between the 
clinical team and local authority services, including social work and housing 
departments. That communication should be evidenced in individuals’ care records 
and where possible regular updates provided to reduce the risk of continued, 
unnecessary delays. 

Care records  
Care records were held in TRAKCare electronic record system, with continuation 
notes that included a 'canned text' framework with specific areas of focus including 
general presentation, activity, physical health, medication, current risk or any 
changes to the risk assessment.  

We saw evidence of one-to-one meetings between nursing staff and individuals. 
Those meetings included areas of particular focus included in the canned text 
framework however, we would have liked to have seen where individuals had been 
invited to share their views of progress and where they had felt their recovery was 
not progressing as they would have liked. We did see where staff had taken time to 
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meet with individuals and their relatives and were working with and supporting 
relatives and carers, which was important for the ward-based team.  

There were several documents held in the TRAKCare electronic record system; those 
included assessments, risk assessments, physical well-being charts, measuring 
tools in relation to medication management, legal paperwork and accompanying 
documentation. 

We were able to access several assessments undertaken by members of the 
multidisciplinary team (MDT). Those included functional assessments carried out by 
allied health professionals (AHPs), for example occupational therapists (OTs), 
physiotherapy, dietetics service, who had an important role in relation to supporting 
individuals to develop healthy meal choices to improve overall well-being.  

Multidisciplinary team (MDT) 
There were two MDT meetings held each week to review care and treatment of 
everyone in Pentland Court. On the day of the visit, we saw evidence of the mental 
health structured ward round document in use, which was held in individuals’ care 
records. This document provided a framework for review discussions, along with 
progress and any actions deemed to be necessary to support individuals. 
Unfortunately, while we saw there were twice weekly meetings taking place, we were 
unable to find any records of who attended the meetings, for example nursing staff, 
AHPs, community staff, including those from the local authority.  

There were some documents that were completed in detail however, this was not 
consistent and would have benefited from an audit to determine whether essential 
information was captured in the document and in terms of input into the meetings, 
were key personnel invited to attend and provide regular updates.  

Recommendation 3: 
Managers should consider undertaking an audit of the MDT meeting process to 
ensure key professionals are invited, their attendance recorded, and timely updates 
are provided to inform the wider clinical and local community services who are 
providing input for individuals.  

We heard that the ward’s substantive OT was highly valued, with their assessments 
and care plans influencing strategies to aid an individual’s recovery. We were also 
informed the OT had plans to develop their role and input into the ward to further 
support individuals and work alongside nursing staff to continue with a holistic 
model of care and treatment.  

The ward did not have regular input from psychology. During our last visit to 
Pentland Court, we were told by individuals and their relatives that people had 
benefitted from psychological input that had been available for them. We understand 

      - 277 -      



 
 

7 

from visiting individuals in specialist rehabilitation services that having opportunities 
to engage with a psychologist had been described as a positive experience.  

Furthermore, for staff having opportunities to be involved in creating psychological 
formulations gave them a greater understanding of an individual’s needs in relation 
to building therapeutic relationships. As individuals and their relatives had previously 
mentioned, access to psychology was an important part of their recovery. We asked 
staff whether this would or could be facilitated; we were told only individuals who 
were currently engaged with psychology prior to their admission to Pentland Court 
had access to psychological services. This service would not be extended into the 
unit to meet the potential needs of the current inpatient population.   

Use of mental health and incapacity legislation 
On the day of our visit to Pentland Court, two individuals were subject to the Mental 
Health (Care and Treatment) (Scotland) Act, 2003 (Mental Health Act). Part 16 of the 
Mental Health Act sets out conditions under which treatment may be given to 
detained individuals, who are either capable or incapable of consenting to specific 
treatments. Consent to treatment certificates (T2) and certificates authorising 
treatment (T3) under the Mental Health Act were in place where required and 
corresponded with the medication being prescribed.  

We reminded the ward-based team where certificates authorising treatment (T3) had 
been updated, having those uploaded into an individual’s electronic care records was 
an important safeguard.  

On the day of the visit to Pentland Court we were told there were two individuals who 
were subject to AWI Act legislation. We asked to review the individual’s legal 
paperwork including powers granted in the welfare guardianship order. We asked the 
ward-based staff which powers had been delegated to the ward-based team and 
how this had been agreed between the guardian and staff. Unfortunately, on the day 
of the visit we could not locate AWI Act paperwork, and this included section 47 
certificates which may have been necessary to authorise treatment when an 
individual had been assessed as lacking capacity to make decisions about their 
welfare.  

We were aware that nursing staff on the day of the visit perhaps did not fully 
appreciate their responsibility in relation to understanding the AWI Act as a legal 
framework. We discussed why it is necessary to have legal paperwork stored 
correctly and ensure that nursing staff are aware of delegated powers and how 
those are reviewed if necessary. 

Recommendation 4: 
Managers should undertake a training needs analysis to determine the training 
needs of staff working with individuals who are subject to the AWI Act. 
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The Commission has worked jointly with NHS Education for Scotland (NES) to 
develop training in relation to the AWI Act and an eLearning module has recently 
been launched on TURAS. This can be accessed by anyone in the workforce and has 
been developed for those working with people aged 16+ years who may be 
considered to lack capacity to make some or all decisions. 

Rights and restrictions 
There was easy access in and out of Pentland Court, and individuals had their own 
keys to the unit and their flat. Pass plans were in place for individuals that indicated 
what level of support they needed when out with the unit.  

Sections 281 to 286 of the Mental Health Act provide a framework in which 
restrictions can be placed on people who are detained in hospital. Where a person is 
a specified person in relation to this and where restrictions are introduced, it is 
important that the principle of least restriction is applied. On the day of the visit there 
were no individuals requiring to be specified, however, staff told us of the possible 
vulnerabilities of one individual who may not be able to safeguard their interests. On 
this occasion we advised the ward-based team to review the individual along with 
the consultant psychiatrist to assess for any risks that may compromise the 
individual and their relationships. We were told the individual had been a specified 
person until recently and may require additional restrictions again.  

When we are reviewing individuals’ files, we look for copies of advance statements. 
The term ‘advance statement’ refers to written statements made under sections 275 
and 276 of the Mental Health Act and is written when a person has capacity to make 
decisions on the treatments they want or do not want. Health boards have a 
responsibility for promoting advance statements. We found one advance statement 
in the records we reviewed.  

The Commission has developed Rights in Mind.2 This pathway is designed to help 
staff in mental health services ensure that people have their human rights respected 
at key points in their treatment.  

Activity and occupation 
Nursing and OT staff continued to support and encourage individuals to attend 
community-based support groups. This was to ensure individuals had ongoing 
access to enhance their daily living skills and could access creative and recreational 
activities. Additional access to health promotion and social activities was also 
regarded as a priority to reduce the risk of health inequalities and encourage social 
connections with peers once discharged from hospital.  

 
2 Rights in Mind: https://www.mwcscot.org.uk/law-and-rights/rights-mind 

      - 279 -      



 
 

9 

Unfortunately, Pentland Court did not have a dedicated activities co-ordinator and 
that ward-based activities were described as ‘ad-hoc’ and undertaken by staff when 
time allowed. The OT had the intention to commence a programme of activities that 
would be available for those on the ward and that would also build on daily life skills 
to support recovery.  

The physical environment  
Pentland Court offered a mix of shared two/three-bedroom flats, with shared kitchen 
and living spaces. There was a further ‘activity’ flat that offered a space for 
individuals and staff to undertake functional assessments, group work and build on 
daily life skills.  

During our last visit to Penland Court we noted there were several areas in the unit 
that looked rather tired and required updating. We were pleased to hear there had 
been a programme of works to update several areas of the unit and with the addition 
of new furniture, the unit looked clean and well-maintained.  

Outside the unit was a pleasant courtyard with seating, which when the weather 
allowed, was used for socialising. While the unit was based in the grounds of a large 
hospital campus, there was easy access to a local recreational park, bus services 
into town for shopping and a GP practice for individuals who required primary care 
services.  

As part of an individual’s rehabilitation, staff were able to support people in relation 
to independent travel on public transport to various support groups across the 
county. This was considered an important step to enable individuals to build 
confidence, skills and a level of independence.  

Any other comments 
We wish to acknowledge the ongoing commitment the service had made over the 
past year to support individuals with their rehabilitation and optimising their potential 
for recovery. Having many competing demands and limited staffing resources has 
made the past year, at times, rather challenging.  

We were told by staff we met with that in the absence of a consistent nursing 
establishment, supporting individuals had limited the potential for intensive 
rehabilitation. This had an impact upon individuals and nursing staff who were keen 
to invest in the care of people however, this was seen as frequently compromised 
due to staff shortages. Nevertheless, the core team have demonstrated their 
determination to provide care, treatment and support to all individuals admitted to 
Pentland Court.  
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Summary of recommendations 
Recommendation 1: 
Managers should ensure that care plans and their reviews are person-centred and 
meaningful. Reviews should include the effectiveness of interventions while 
reflecting any changes in an individual’s care needs 

Recommendation 2: 
Managers should ensure there are clear communication pathways between the 
clinical team and local authority services, including social work and housing 
departments. That communication should be evidenced in individuals’ care records 
and where possible regular updates provided to reduce the risk of continued, 
unnecessary delays. 

Recommendation 3: 
Managers should consider undertaking an audit of the MDT meeting process to 
ensure key professionals are invited, their attendance recorded, and timely updates 
are provided to inform the wider clinical and local community services who are 
providing input for individuals.  

Recommendation 4: 
Managers should undertake a training needs analysis to determine the training 
needs of staff working with individuals who are subject to the AWI Act. 

Service response to recommendations   
The Commission requires a response to these recommendations within three 
months of the publication date of this report. We would also like further information 
about how the service has shared the visit report with the individuals in the service, 
and the relatives/carers that are involved. This has been added to the action plan. 

A copy of this report will be sent for information to Healthcare Improvement 
Scotland. 

Claire Lamza 
Executive director (nursing)  
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About the Mental Welfare Commission and our local visits  
The Commission’s key role is to protect and promote the human rights of people 
with mental illness, learning disabilities, dementia and related conditions.  

The Commission visits people in a variety of settings.  

The Commission is part of the UK National Preventive Mechanism, which ensures 
the UK fulfils its obligations under UN treaties to monitor places where people are 
detained, prevent ill-treatment, and ensure detention is consistent with international 
standards. 

When we visit: 
�x We find out whether an individual’s care, treatment, and support are in line 

with the law and good practice.  
�x We challenge service providers to deliver best practice in mental health, 

dementia, and learning disability care. 
�x We follow up on individual cases where we have concerns, and we may 

investigate further. 
�x We provide information, advice, and guidance to people we meet with. 

Where we visit a group of people in a hospital, care home, or prison service; we call 
this a local visit. The visit can be announced or unannounced. 

In addition to meeting with people who use the service we speak to staff and 
visitors.  

Before we visit, we look at information that is publicly available about the service 
from a variety of sources including Care Inspectorate reports, Healthcare 
Improvement Scotland inspection reports, and Her Majesty’s Inspectorate of Prisons 
inspection reports.  

We also look at information we have received from other sources, including 
telephone calls to the Commission, reports of incidents to the Commission, 
information from callers to our telephone advice line, and other sources.  

Our local visits are not inspections: our report details our findings from the day we 
visited. Although there are often particular things we want to talk about and look at 
when we visit, our main source of information on the visit day is from the people who 
use the service, their carers, staff, our review of the care records and our 
impressions about the physical environment.  

When we make recommendations, we expect a response to them within three 
months (unless we feel the recommendations require an earlier response). 
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We may choose to return to the service on an announced or unannounced basis. 
How often we do this will depend on our findings, the response to any 
recommendations from the visit and other information we receive after the visit. 

Further information and frequently asked questions about our local visits can be 
found on our website. 

Contact details  
The Mental Welfare Commission for Scotland 
Thistle House 
91 Haymarket Terrace 
Edinburgh 
EH12 5HE 

Tel: 0131 313 8777 
Fax: 0131 313 8778 
Freephone: 0800 389 6809 
mwc.enquiries@nhs.scot 
www.mwcscot.org.uk 

 

Mental Welfare Commission 2025 
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Report to: West Lothian Integration Joint Board  

Report Title: Code of Conduct �± Annual Report 2024/25  

Report By: Standards Officer 

 

Summary of Report and Implications 

 
Purpose 
 

 
This report: (tick any that apply). 
 

- seeks a decision 

- is to provide assurance  

- is for information 

- is for discussion 

 
To inform the Board of developments and activity in 2024/25 in relation to the 
�%�R�D�U�G�¶�V���&�R�G�H���R�I���&�R�Q�G�X�F�W�� 

 
Recommendations To note the summary of the work carried out in 2024/25 by the Commissioner for 

Ethical Standards in Public Life in Scotland and the Standards Commission for 
Scotland, and of other significant events in the ethical standards regime. 

Directions to NHS 
Lothian and/or 
West Lothian 
Council 

A Direction is not required.   

Resource/ 
Finance/ Staffing 

N/A   

Policy/Legal �(�W�K�L�F�D�O�� �6�W�D�Q�G�D�U�G�V�� �L�Q�� �3�X�E�O�L�F�� �/�L�I�H�� �H�W�F���� ���6�F�R�W�O�D�Q�G���� �$�F�W�� ������������ �%�R�D�U�G�¶�V��Code of 
Conduct 

Risk IJB001, Governance Failure  

Equality, Health 
Inequalities, 
Environmental 
and Sustainability 
Issues 

The report has been assessed as having no relevance with regard to equality or 
the Public Sector Equality Duty. As a result, an equality impact assessment has 
not been conducted. 

Strategic Planning 
and 
Commissioning 

N/A 

Locality Planning N/A 
 

Date 16 December 2025 

Agenda Item 14 

 

 

 

 

�9 
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Engagement N/A 
 

Terms of Report 

1. 
 
Background 

1.1 
The Ethical Standards in Public Life etc. (Scotland) Act 2000 established a statutory regime for 
promoting and enforcing ethical standards in public life in Scotland. The regime applies to councils 
and councillors and to devolved public bodies and their members. The Board is a devolved public 
body for the purposes of the Act. Statutory guidance contains additional requirements and 
expectations. Additional advice is issued by the Standards Commission. The regime is built around 
�D���F�R�G�H���R�I���F�R�Q�G�X�F�W���D�Q�G���W�K�H���V�W�D�W�X�W�R�U�\���G�X�W�\���R�Q���P�H�P�E�H�U�V���W�R���F�R�P�S�O�\���Z�L�W�K���L�W�����7�K�H���%�R�D�U�G�¶�V���O�R�F�D�O���0�H�P�E�H�U�V�¶��
Code of Conduct must be based on a national Model Code for devolved public bodies. A revised 
Model Code was brought into effect on 7 December 2021. �7�K�H�� �%�R�D�U�G�¶�V�� �R�Z�Q�� �0�H�P�E�H�U�V�¶�� �&�R�G�H��
became effective on 15 July 2022. 

1.2 
 
�7�K�H���%�R�D�U�G�¶�V���G�X�W�L�H�V���D�U�H���W�R���U�D�L�V�H���D�Z�D�U�H�Q�H�V�V���R�I���W�K�H���&�R�G�H�����W�R���S�U�R�P�R�W�H���W�K�H���R�E�V�H�U�Y�D�Q�F�H���E�\���P�H�P�E�H�U�V��
of high standards of conduct, to assist members to comply with the Code, and to provide induction 
�D�Q�G���W�U�D�L�Q�L�Q�J���V�H�V�V�L�R�Q�V�����0�H�P�E�H�U�V�¶���R�E�O�L�J�D�W�L�R�Q�V���L�Q�F�O�X�G�H���I�D�P�L�O�L�D�U�L�V�D�W�L�R�Q���D�Q�G���F�R�P�S�O�L�D�Q�F�H���Z�L�W�K���W�K�H���&�R�G�H��
and its underpinning statutory rules, having regard to the statutory guidance, attending training 
and induction sessions, promoting and supporting the Code, and encouraging compliance by 
others. Being familiar with, understanding the Code, and complying with it are the personal 
responsibilities of each member. Standards Officers have a particular role to play in relation to the 
Code, under legislation and advice notes from the Commission. 

1.3  
 
On 29 January 2017 the Board agreed arrangements to meet its duties under the ethical standards 
legislation and to assist members in meeting theirs. The actions agreed included the submission 
of a report each year to the Board on the way the ethical standards regime has operated during 
the year and to highlight and explain the more significant developments and events. They also 
include a session at a development d�D�\���W�R���J�R���R�Y�H�U���W�K�H���\�H�D�U�¶�V���G�H�Y�H�O�R�S�P�H�Q�W�V���D�Q�G���U�H�I�U�H�V�K���P�H�P�E�H�U�V�¶��
understanding. A recent training session was delivered at a development day on 23 May 2025. An 
update will be scheduled to take place in 2026 
 

2. 
 
The Ethical Standards �&�R�P�P�L�V�V�L�R�Q�H�U�¶�V year (ESC) 

2.1 
 
The Ethical Standards Commissioner for Scotland was appointed by the Scottish Parliament on 
1st March 2023 for a six-year term. Following the appointment, the ESC has continued its 
rehabilitation as an organised and effective public body. It published its Strategic Plan in March 
2024 which outlines the Ethical Standards Commissioner's purpose, values and key objectives for 
the four-year period from April 2024 to March 2028. The strategic objectives cover a range of 
activities intended, ultimately, to improve public confidence in the ethical standards framework and 
the regulated public appointments system in Scotland. They include: stakeholder engagement and 
support for an ethical standards network; resourcing and staff wellbeing and development; use of 
digital technology to good effect; better, quicker and more streamlined complaint handling; 
effective and transparent governance; demonstrating leadership in the field of ethical regulation; 
and oversight of and support for appointments to the boards of our public bodies with a view to 
engendering public trust in the system. The ESC has made progress in all of its strategic objectives 
in the last year.  It is transparent in relation to its investigations procedures and its completion rates 
and timescales. An efficient and timely complaint handling process is critical to building trust and 
confidence in the ethical standards framework.  A workforce planning exercise has been completed 
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and additional staff have been recruited and trained for the investigations team. The team is now 
fully staffed. Processes are in place to ensure that complaints are dealt with as quickly as 
practicable. A RAG priority scoring of complaints is used to facilitate the efficient throughput and 
completion of complaints.  

2.2 
 
Substantially more complaints were received than the previous year (2749 compared to 344). A 
great many of these complaints related to a single planning issue about a planning decision which 
was combined into one case. The number of cases received therefore provides a more accurate 
reflection of the workload of the ESC, which was 143 (compared to 185 in 2023/24). The total 
number of cases completed in 2024/25 was 193, compared to 142 in 2023/24. Performance at 
Stage 1 has shown marked improvement over the course of the year. While the average stood at 
152 days across quarters 1-3, performance improved sharply in quarter 4, with cases completed 
in an average of 78 days �± nearly a 50% reduction compared to earlier in the year. This year has 
seen a marked improvement in Stage 2 complaint handling. The average number of days to 
complete a Stage 2 case dropped from 211 days in 2023/24 to 158 days in 2024/25 �± representing 
a significant 17% reduction. 

2.3 
 
Clear eligibility criteria and communication protocols for investigations are set out �L�Q���W�K�H���(�6�&�¶�V��
Investigations Manual. The Commission retains sole decision-making powers on complaints 
investigated. 

2.4 
 
In terms of numbers and trends (see the Appendix- table 1):-  

 
�‡ The vast majority of cases continue to be against councillors and not members of 

devolved public bodies (89%, compared to 93% last year). There were no complaints 
made against IJB members. 

 
�‡ The proportions of complaints from members of the public remained much the same, with 

83% from the public, compared to 80% last year and 79% the year before. 
 
�‡ The proportion of planning/regulatory complaints remains low, at 11%, compared to 8% 

last year, reduced from as high as 33% in 2019/20 
 
�‡ Disrespect cases are again the largest category (46% this year, with �S�U�H�Y�L�R�X�V�� �\�H�D�U�V�¶��

shares at 45%, 41%, and 38%) 
 
�‡ Registration and declarations of interest again formed a small proportion of Complaints 

(2%, down from 5% last year) with a small number of confidentiality complaints (2%, down 
from 6% last year). These are the two areas in which the  Code is most likely to be 
engaged here.  

 

3. �7�K�H���6�W�D�Q�G�D�U�G�V���&�R�P�P�L�V�V�L�R�Q�¶�V���\�H�D�U 

3.1 
 
�7�K�H���&�R�P�P�L�V�V�L�R�Q�¶�V���K�L�J�K�O�L�J�K�W�V���L�Q�F�O�X�G�H�G��- 
 
�‡�+�R�O�G�L�Q�J�����Z�L�W�K���W�K�H���,�P�S�U�R�Y�H�P�H�Q�W���6�H�U�Y�L�F�H�����M�R�L�Q�W���Z�H�E�L�Q�D�U�V���R�Q���F�R�Q�I�L�G�H�Q�W�L�D�O�L�W�\�����L�G�H�Q�W�L�I�\�L�Q�J���D�Q�G���P�D�Q�D�J�L�Q�J��
conflicts of interests, and quasi �± judicial and regulatory decision making.  
 
�‡�&�R�Q�W�L�Q�X�H�G���Z�R�U�N���Z�L�W�K���W�K�H���(�6�&�����O�R�F�D�O���D�X�W�K�R�U�L�W�\���0�R�Q�L�W�R�U�L�Q�J���2�I�I�L�F�H�U�V�����S�X�E�O�L�F���E�R�Gy Standards Officers 
and other key stakeholders to promote the Code and resolve queries arising in respect of how their 
provisions should be interpreted.   
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�‡�3�D�U�W�Q�H�U�V�K�L�S���Z�R�U�N�L�Q�J���W�K�U�R�X�J�K�R�X�W���W�K�H���\�H�D�U���Z�L�W�K���V�W�D�N�H�K�R�O�G�H�U�V���W�R���H�Q�D�E�O�H���W�K�H���&�R�P�P�L�V�V�L�R�Q���W�R���G�H�Y�H�O�R�S��
its educational material, share knowledge and insights, and enhance its engagement with 
councillors, members and other service users.  
 
�‡Appointment of a new member, Martin Bell, in March 2025. A retired senior police officer, Mr Bell 
was an elected Councillor and Convener of Shetland Islands Council for 10 years until 2022. 
Amongst his previous appointments he was a director of the Improvement Service for seven years. 
The tenure of a previous member, Ashleigh Dunn, ended in March 2025. 
 
�‡�+�H�O�G���D���W�R�W�D�O���R�I���������K�H�D�U�L�Q�J�V���E�H�W�Z�H�H�Q�������$�S�U�L�O�������������D�Q�G���������0�D�U�F�K�������������W�R���G�H�W�H�U�P�L�Q�H���Z�K�H�W�K�H�U���W�K�H��
respondent councillor or member had breached their respective Code and, if so, to decide the 
sanction to be applied.  
 
�‡�8�Q�G�H�U�W�R�R�N�� �D�� �U�H�Y�L�H�Z���R�I�� �L�W�V�� �M�X�G�L�F�L�D�U�\�� �S�U�R�F�H�V�V�H�V���� �V�H�H�N�L�Q�J���D�Q�G�� �D�F�W�L�Q�J�� �R�Q���I�H�H�G�E�D�F�N�����D�Q�G�� �L�G�H�Q�W�L�I�\�L�Q�J��
and reflecting on best practice. Following review various improvements were made throughout the 
year, and its Rules amended to ensure Hearings were conducted as efficiently and proportionately 
as possible.  
  
�‡�8�Q�G�H�U�W�R�R�N���D�G�M�X�G�L�F�D�W�R�U�\���U�R�O�H�����L�Q���U�H�V�S�H�F�W���R�I���D�O�O�H�J�H�G���E�U�H�D�F�K�H�V���R�I���W�K�H���&�R�G�H���S�X�E�O�L�V�K�L�Q�J���G�H�F�L�V�L�R�Q�V���L�Q��
order to inform good practice and deter poor conduct.   
 
�‡�3�U�R�D�F�W�L�Y�H�� �Z�R�U�N���� �W�K�U�Rugh news releases, blogs, animations, social media, standardised training 
resources and e-learning modules. Production of revised guidance and advice notes including; 
Quasi-judicial and Regulatory decision making, distinguishing between strategic and any 
operational work, arms- length organisations, members of Health and Social Care Integration Joint 
Boards, gifts and hospitality, how to identify and declare interests, new Councillors when the Code 
applies card, and Article 10 ECHR. 

3.2 
 
First decisions on referrals again took an average of 3 days, hearings were held within an average 
of 9 weeks after that. 

3.3 
 
Information about its decisions during the reporting year is in the Appendix �± tables 2, 3 and 4. 
These are some of the themes, trends and highlig�K�W�V���I�U�R�P���W�K�H���&�R�P�P�L�V�V�L�R�Q�¶�V���F�D�V�H�O�R�D�G��- 
 
�‡�������F�D�V�H�V���Z�H�U�H���U�H�P�L�W�W�H�G���E�\���W�K�H���(�6�&�����������O�D�V�W���\�H�D�U�������+�H�D�U�L�Q�J�V���Z�H�U�H���G�H�H�P�H�G���Q�H�F�H�V�V�D�U�\���L�Q����������������
last year).  No further action was taken in 53 cases. 1 report was deferred to a devolved public 
body. The ESC was directed to carry out further investigations in respect of 1 case 
 
�‡�������K�H�D�U�L�Q�J�V���Z�H�U�H���K�H�O�G�����������O�D�V�W���\�H�D�U�������D�O�O���L�Q�Y�R�O�Y�L�Q�J���F�R�X�Q�F�L�O�O�R�U�V���������Z�H�U�H���U�H�V�S�H�F�W���F�D�V�H�V�����I�L�Y�H���Z�H�U�H���R�Q��
declaring interests, and two about confidential information. The last of the 15 was overturned on 
appeal (see below). There were 11 breach findings, with 3 censures, 5 full suspensions, and 3 
partial suspensions 
 
�‡�7�K�H�U�H�� �Z�H�U�H�� �Q�R�� �U�H�I�H�U�U�D�O�V�� �R�U�� �R�U�G�H�U�V�� �P�D�G�H�� �I�R�U�� �L�Q�W�H�U�L�P�� �V�X�V�S�H�Q�V�L�R�Q�V�� ���D�� �W�H�P�S�R�U�D�U�\�� �P�H�D�V�X�U�H�� �Z�K�H�U�H��
substantial risks are present from the conduct complained of) 
 
�‡�$���G�L�V�S�H�Q�V�D�W�L�R�Q���D�O�O�R�Z�V���W�K�H���L�P�S�D�F�W���R�I���W�K�H���&�R�G�H���W�R���E�H���U�H�O�D�[�H�G���L�Q���U�H�V�W�U�L�F�W�H�G���F�L�U�F�X�P�V�W�D�Q�F�H�V���W�R���D�O�O�R�Z��
participation that would not otherwise be possible. Following a consultation with local authority 
Monitoring Officers, the Standards Commission granted a dispensation, in June 2024, to allow all 
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elected members of pension committees (including ones concerning the pension fund either as a 
scheme employer or as an administering authority) to take part and vote at full Council on pension 
issues (including where the pension committees has referred a decision to full Council meetings) 
without being required to declare an interest as a pension committee member. The dispensation 
also allows all elected members of pension committees to take part and vote in all issues at any 
pension committee meeting, without having to declare an interest as an elected member. It should 
be noted that pension committee members may still be required to declare an interest and 
withdraw if they have an additional, personal interest. In addition, following a request to do so, the 
Standards Commission granted a dispensation, in January 2025, to allow all Members of 
Cairngorms National Park Authority (CNPA) to take part in discussions and decision-making in 
respect of local authority visitor levies (including in respect of any responses to levy proposals). 
IJB members are not troubled by such matters.  

3.4 �7�K�H�� �F�R�Q�W�L�Q�X�H�G�� �L�P�S�U�R�Y�H�P�H�Q�W���L�Q�� �W�K�H���(�6�&�¶�V���R�I�I�L�F�H�� �D�U�H�� �U�H�I�O�H�F�W�H�G�� �L�Q�� �W�K�H�� �F�R�Q�W�L�Q�X�L�Q�J�� �K�L�J�K�� �Q�X�P�E�H�U�� �R�I��
referrals to the Commission. The �&�R�P�P�L�V�V�L�R�Q�¶�V���G�H�F�L�V�L�R�Q�V���R�Q���F�D�V�H�V���Z�K�H�U�H���Q�R���K�H�D�U�L�Q�J�V���D�U�H���K�H�O�G��
continue to be helpful in illustrating the types of allegations and conduct that lead to near misses. 
That is especially so in the context of Article 10 rights, where there is a distinction between the 
�&�R�G�H�¶�V���³�U�H�V�S�H�F�W�´���U�H�T�X�L�U�H�P�H�Q�W���D�Q�G���W�K�H���K�L�J�K�H�U�����D�Q�G���L�Q�F�U�H�D�V�L�Q�J�O�\���P�R�U�H���H�O�X�V�L�Y�H�����V�W�D�Q�G�D�U�G�V���R�I���F�L�Y�L�O�L�W�\��
and politeness. 
 

4. 
 
The �%�R�D�U�G�¶�V year 

4.1 
 
No complaints were made against Board members in 2024/25, continuing an impressive perfect 
record. The external auditor has again found from observations at committee meetings that these 
are conducted in a professional manner and there is a reasonable level of scrutiny and challenge 
by members. 

4.2 
 
Twice-yearly reminders were sent as usual to members to check their register of interests. Regular 
updates were provided to members by email, covering the quarterly Updates by the Commission 
and other notable events. That practice will again be continued, to try to keep things current and 
keep the Code and its �S�U�R�Y�L�V�L�R�Q�V���L�Q���P�H�P�E�H�U�V�¶���P�L�Q�G�V�� 

5. 
 
Conclusion  

5.1 
 
Consideration of this report will ensure compliance with some of the steps agreed by the Board to 
keep members informed and reminded about their ethical standards obligations, and to help the 
Board itself to discharge its statutory responsibilities. Complaints against non-councillors are still 
rare, and this Board in particular has not directly experienced any issues whereby the Code has 
been engaged. It is though important that Board members, voting and non-voting, and regardless 
of events elsewhere, are not complacent when it comes to the Code of Conduct. 

5.2 
 
Members are reminded to keep in mind the most significant duties imposed on them by the Code:- 
 
�‡ Review the Register at least twice a year (bi-annual prompts are sent) 
�‡ Update the Register of Interests within one month of a change 
�‡ �$�F�W���L�Q���W�K�H���%�R�D�U�G�¶�V���E�H�V�W���L�Q�W�H�U�H�V�W�V���Z�K�H�Q���G�R�L�Q�J���%�R�D�U�G���E�X�V�L�Q�H�V�V 
�‡ Keep confidential Board information confidential �± an absolute duty 
�‡ Treat Board members, officers and members of the public with respect 
�‡ Read the Code and be familiar with its requirements 
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APPENDIX 

 

Table 1- ESC complaints and cases (national) 
 

  20/21 21/22 22/23 23/24 24/25 

Against everyone 238/130 330/164 156/109 344/184 2749/143 

Against councillors 225/121 272/143 127/94 317/172 2714/128 

Against public body members 13/9 58/21 29/15 27/12 35/15 

From members of the public and officers 169 273 124 285 80 

From councillors 52 43 32 59 33 

Planning (regulatory)1 14 42 10 30 26 

Registering interests 4 8 8 5 6 

Declaring interests 12 20 7 13 20 

Disrespect2 110 126 64 190 113 

Completed 277/157 190/82 218/127 209/141 2857/193 

Not competent or did not proceed 227/132 125/56 121/69 133/89 143/123 

No breach found, SCS referral 39/17 69/21 62/36 56/383 55/6 

Breach found, SCS referral 10/7 6/5 17/9 20/144 15/10 

 
Table 2 - Commission cases (national) 

 
Full hearing cases concluded 2024/25 
Case Facts Decision Reasons and sanction (if any) 
Respect 
 
LA/H/3838 When speaking at meeting of 

full Council comments made 
accusing the Chief Executive 
of lying in respect of the 
position in regard to the 
�F�O�R�V�X�U�H���R�I���D���&�K�L�O�G�U�H�Q�¶�V���K�R�P�H������ 

No 
breach 

The Respondent had publicly accused 
the then Chief Executive of lying. A 
�S�X�E�O�L�F���D�W�W�D�F�N���R�Q���W�K�H���&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V��
character and honesty could have been 
highly damaging, not only to their 
reputation as an individual, but also to 
�W�K�H���&�R�X�Q�F�L�O���L�W�V�H�O�I�����7�K�H���5�H�V�S�R�Q�G�H�Q�W�¶�V��
conduct amounted, on the face of it, to a 
breach of the provisions in the Code that 
require councillors to treat others with 
courtesy and respect, and to refrain from 
criticising the conduct of individual 
officers in public. 
 

                                                             
1 �)�U�R�P�������������������R�Q�Z�D�U�G�V�����D�Q���R�P�Q�L�E�X�V���F�D�W�H�J�R�U�\���R�I���³�T�X�D�V�L-�M�X�G�L�F�L�D�O���R�U���U�H�J�X�O�D�W�R�U�\�´�����Q�R�W���M�X�V�W���³�S�O�D�Q�Q�L�Q�J�´ 
2 (Dis)respect was towards officers or members of the public in 80 complaints (157 last year), and was towards 
councillors in 33 complaints (the same as last year) 
3 The Commission took 5 of these cases to hearings and took no further action in 49. 
4 The Commission took 10 of these to hearings and took no further action in the other 5 

      - 291 -      



 

Full hearing cases concluded 2024/25 
Case Facts Decision Reasons and sanction (if any) 

In the very particular circumstances the 
Panel was satisfied that the 
�5�H�V�S�R�Q�G�H�Q�W�¶�V���F�R�P�P�H�Q�W���D�P�R�X�Q�W�H�G���W�R���D��
value judgement that was not so 
excessive as to justify an Article 10 
restriction  No breach. 
 

LA/G/3919 Remarks made during a 
speech at a full Council 
meeting and, in particular, a 
statement that some of those 
attending a rally in the city 
earlier that year, in respect of 
�Z�R�P�H�Q�¶�V���U�L�J�K�W�V�����Z�H�U�H���³�1�D�]�L�V�´�� 

No 
Breach 

Reasonable interpretation of the 
�5�H�V�S�R�Q�G�H�Q�W�¶�V���U�H�P�D�U�N���W�K�D�W���W�K�H���U�D�O�O�\���K�D�G��
been attended by Nazis. Individual 
attendees could be identified by video 
footage of the event, which remained in 
the public domain. The use of the term 
�µ�1�D�]�L�¶���D�V���D���G�H�V�F�U�L�S�W�R�U���I�R�U���W�K�R�V�H���Z�K�R��
�D�W�W�H�Q�G�H�G���W�K�H���U�D�O�O�\���R�Q���Z�R�P�H�Q�¶�V���U�L�J�K�W�V��
was objectively disrespectful. Statement 
that Nazis had attended a rally in 
Glasgow could also have been highly 
disturbing for members of the public. 
Reliable evidence to the effect that 
similar rallies organised by the same 
person in other cities had been attended 
by individuals who had displayed clear 
support of the Nazis or their ideology. 
Sufficient factual basis for the 
�5�H�V�S�R�Q�G�H�Q�W�¶�V���F�R�Q�W�H�Q�W�L�R�Q���W�K�D�W���W�K�H��
�*�O�D�V�J�R�Z���U�D�O�O�\���K�D�G���E�H�H�Q���³�D�W�W�H�Q�G�H�G���E�\��
�1�D�]�L�V�´�����H�Y�H�Q���L�I���W�K�L�V���Z�D�V���S�U�R�Y�H�G���W�R���E�H��
entirely inaccurate. Restriction on Article 
10 rights was not justified in the 
circumstances. No breach.   

LA/S/3867 Disrespectful behaviour 
towards another elected 
member during the recess of a 
meeting of the Council  

Breach Behaved in a wholly unnecessary and 
inappropriate manner. The 
�5�H�V�S�R�Q�G�H�Q�W�¶�V���R�Y�H�U�D�O�O���F�R�Q�G�X�F�W���Z�D�V��
entirely egregious and exceeded the 
degree that should be tolerated, even in 
a political context. Restriction on Article 
10 rights was relevant, sufficient and 
proportionate to protect the rights of the 
Complainer. One-month suspension of 
�W�K�H���5�H�V�S�R�Q�G�H�Q�W�¶�V���U�L�J�K�W���W�R���D�W�W�H�Q�G���I�X�O�O��
meetings of the Council. 

LA/NL/3979 Disrespectful behaviour 
�W�R�Z�D�U�G�V���W�K�H���&�R�X�Q�F�L�O�¶�V���&�K�L�H�I��
Executive Officer in a social 
media post regarding a 
decision taken by the Council 
to carry out a review of its 
facilities. Chief Executive 
accused both of going beyond 
his remit and of not being 
politically neutral by stating 
that he (along with the Council 
Leader) had initiated the 
review and by inferring that 
this had been done for political 
reasons. 

Breach Respondent entitled to criticise both the 
decision by fellow councillors to 
undertake the review, its timing and the 
likely use of its findings by his political 
opponents. He could have done so 
without specifically naming or making 
any mention of the Chief Executive, who 
had only been instructed to carry out the 
review and had not been involved in the 
decision to initiate it. The post had been 
prepared in advance by the 
�5�H�V�S�R�Q�G�H�Q�W�¶�V���S�R�O�L�W�L�F�D�O���J�U�R�X�S�����(�Y�L�G�H�Q�W��
that it had not been drafted in haste, 
without considering the wording and its 
likely inference. Public questioning of 
the Chief Ex�H�F�X�W�L�Y�H�¶�V���L�P�S�D�U�W�L�D�O�L�W�\���D�Q�G���K�L�V��
integrity could have been highly 
damaging to his reputation as an 
�L�Q�G�L�Y�L�G�X�D�O�����*�L�Y�H�Q���W�K�H���&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V��

      - 292 -      



 

Full hearing cases concluded 2024/25 
Case Facts Decision Reasons and sanction (if any) 

position as its senior officer, it could 
have also been damaging to the 
reputation of the Council itself. One -
month suspension.  

LA/NL/3978 Disrespectful behaviour 
�W�R�Z�D�U�G�V���W�K�H���&�R�X�Q�F�L�O�¶�V���&�K�L�H�I��
Executive Officer in a social 
media post and an email to a 
constituent regarding a 
decision taken by the Council 
to carry out a review of its 
facilities 

Breach Respondent accused Chief Executive 
both of going beyond his remit and of 
not being politically neutral by stating 
that he (along with the Council Leader) 
had initiated the review and by inferring 
that this had been done for political 
reasons. Inferred that instead of being 
politically neutral and working to 
publicise decisions made by the Council, 
council officers were colluding with a 
specific political party to promote its 
messaging. This was disrespectful and 
discourteous towards officers. Such 
public questioning of the Chief 
�(�[�H�F�X�W�L�Y�H�¶�V���L�P�S�D�U�W�L�D�O�L�W�\���D�Q�G���W�K�H�U�H�I�R�U�H��
integrity, amounted to a personal attack. 
This could have been highly damaging 
�W�R���W�K�H���&�K�L�H�I���(�[�H�F�X�W�L�Y�H�¶�V���U�H�S�X�W�D�W�L�R�Q���D�V���D�Q��
individual. This could have been 
damaging to the reputation of the 
Council itself. Restriction on Article 10 
rights was justified. Two-month 
suspension.  

LA/Mi/4131 Interaction between Councillor 
and Officer. Sexual innuendo  

No 
Breach 

On balance of probabilities it was more 
likely than not that the Respondent had 
not intended his comment as a sexual 
innuendo, but rather than as a 
compliment. No breach 
 

LA/AC/3986 Comment made during 
meeting of full Council that the 
Complainer, another elected 
�P�H�P�E�H�U���Z�D�V���D���µ�Q�H�Z���6�F�R�W�¶ 

No 
breach 

�&�R�P�P�H�Q�W���W�K�D�W���D�V���D���µ�Q�H�Z���6�F�R�W�¶���D���I�H�O�O�R�Z��
�&�R�X�Q�F�L�O�O�R�U���³�P�D�\�E�H���G�R�H�V�Q�¶�W���N�Q�R�Z���D�E�R�X�W�´��
actions she (the Respondent) contended 
the SNP Government had taken with a 
view to mitigating against austerity 
measures, such as the introduction of 
�W�K�H���E�H�G�U�R�R�P���W�D�[�����7�H�U�P���µ�Q�H�Z���6�F�R�W�¶���Z�D�V��
one used in both Scottish Government 
and th�H���&�R�X�Q�F�L�O�¶�V���S�X�E�O�L�F�D�W�L�R�Q�V�����7�K�L�V��
demonstrated that, in and of itself, the 
term was not necessarily or even 
commonly understood or perceived as 
derogatory or discriminatory. The use of 
�µ�Q�H�Z���6�F�R�W�¶���Z�R�X�O�G���E�H���U�H�D�G�L�O�\���R�U��
reasonably understood to be a reference 
to �W�K�H���R�W�K�H�U���F�R�X�Q�F�L�O�O�R�U�¶�V���U�D�F�H�����H�W�K�Q�L�F�L�W�\���R�U��
skin colour; or that it amounted, or could 
be taken to amount, to a public assertion 
that the other councillor was ignorant 
due to any protected characteristic. No 
breach.  
 

LA/AB/3953 Disrespectful and 
discriminatory comments 
about a child in telephone 
conversations with an officer 
�I�U�R�P���W�K�H���&�R�X�Q�F�L�O�¶�V���(�G�X�F�D�W�L�R�Q��
Department 

Breach Remarks made by Respondent that 
because child cross-dressed, it was 
likely he put video recording equipment 
�L�Q���D���J�L�U�O�V�¶���F�K�D�Q�J�L�Q�J room in a local 
school; and that people who cross-
dressed were more likely to be sexually 
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deviant. Respondent was making 
accusations on his own behalf. No 
evidence provided in support of the 
allegations made. No based on anything 
other than how the Respondent 
understood the child occasionally 
dressed. Reasonably foreseeable that 
�D�F�F�X�V�D�W�L�R�Q���Z�R�X�O�G���E�H���V�K�D�U�H�G���Z�L�W�K���F�K�L�O�G�¶�V��
parents. Allegations were disrespectful 
towards the child. Misapprehension that 
anyone who cross-dressed must be 
transgender. In making an 
unsubstantiated accusation on the basis 
of a protected characteristic, perceived 
or otherwise, the Respondent failed to 
foster good relations between different 
people. There was a breach of the Code 
in this respect. Respondent had 
engaged in inappropriate, offensive and 
intimidating behaviour. Two-month 
suspension.  

Declaring Interests  
 
LA/I/3764 Planning meeting. Failure to 

declare an interest where 
�5�H�V�S�R�Q�G�H�Q�W�¶�V���S�U�R�S�H�U�W�\���Z�D�V��
adjacent to application site and 
named in planning application 
papers. 

Breach  Respondent owned land in the vicinity of 
the application site in which he had 
registered both a financial and non-
financial interest but took part in the 
discussion and decision-making. 
Applying objective test the connection 
would be reasonably regarded as being 
so significant that it would be considered 
as being likely to affect potential 
discussion and decision-making on the 
application. The breach could have had 
�D�Q���D�G�Y�H�U�V�H���L�P�S�D�F�W���R�Q���W�K�H���S�X�E�O�L�F�¶�V��
�F�R�Q�I�L�G�H�Q�F�H���L�Q���W�K�H���3�O�D�Q�Q�L�Q�J���%�R�D�U�G�¶�V��
�G�H�F�L�V�L�R�Q�����5�H�V�S�R�Q�G�H�Q�W�¶�V���Hntitlement to 
attend full Council meetings suspended 
for a one-month period 

LA/SB/3722 Failure to disclose employment 
as a Strategy Manager with 
South of Scotland Enterprise, 
at three council meetings at 
which matters concerning, or 
that could impact upon the 
work of South of Scotland 
Enterprise, were being 
discussed 

Breach Respondent had recorded promptly his 
employment on his Register of Interests. 
Appling the objective test the connection 
would reasonably be regarded as being 
so significant as to be likely to affect 
potential discussion and decision-
making. Having declared an interest, the 
Respondent emailed a fellow elected 
member and suggested that they could 
comment on a particular point. By 
suggesting that a fellow councillor could 
�³�F�R�P�P�H�Q�W���R�Q���W�K�H �F�K�D�O�O�H�Q�J�H�V�´���D�U�L�V�L�Q�J��
from the item, the Respondent had 
continued to participate, in breach of the 
�&�R�G�H�����5�H�V�S�R�Q�G�H�Q�W�¶�V���H�Q�W�L�W�O�H�P�H�Q�W���W�R��
attend full Council and Council 
Executive meetings suspended for a 
one-month period. 

NPA/C/3831 Failure to declare an interest at 
a planning meeting. 
Respondent had a connection 
to the applications being 

Breach  �5�H�V�S�R�Q�G�H�Q�W�¶�V���H�P�S�O�R�\�H�U���P�D�\���Q�R�W��
necessarily have been a direct 
competitor of the applicant business, in 
terms of price and the standard of 
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discussed as she lived near 
the estate in question and was 
employed as a manager of a 
hospitality business on a 
nearby estate 

accommodation to be offered. 
Nevertheless, applying the objective 
test, employment at a nearby hospitality 
business, which also offered self-
catering options within the National Park 
area, would be reasonably regarded by 
members of the public with knowledge 
of the relevant facts as being so 
significant to the applications being 
considered at the meeting, that it would 
be regarded as being likely to prejudice 
potential discussion and decision-
making. As the Respondent was no 
longer a Member of the Park Authority, 
the option to suspend her was not 
available. A censure was the 
appropriate sanction. 

LA/EA/3904 Participate in decision 
concerning council tax whilst in 
arrears of two months or more 
in respect of the payment of 
such tax. 

Breach  At the time of the meeting an overall 
sum of over £900 was owed by the 
Respondent in respect of council tax 
relating to both current and former 
properties. Code states that elected 
members are not allowed to participate 
in certain decisions concerning council 
tax if they are in arrears of two months 
or more in respect of the payment of 
such tax. Total outstanding amount 
owed at the time of the meeting equated 
to council tax arrears of more than two 
months. A censure was the appropriate 
sanction.  

LA/H/4078 Failure to disclose 
membership of Lochaber 
National Park Working Group 
in Council Register of Interests 

Breach  Membership of Lochaber National Park 
Working Group in Council Register of 
Interests was not recorded until early 
July 2024 despite being a member since 
October 2023. The Code obliges 
councillors to apply an objective test to 
determine if any non-financial interests 
they have require to be registered. Non-
financial interests could include 
membership of, or participation in, 
community groups who could potentially 
be impacted by, or benefit from, 
decisions taken by the Council. It would 
be reasonable for members of the 
public, with knowledge of the relevant 
facts, to consider they were sufficiently 
significant as to be likely to potentially 
�L�Q�I�O�X�H�Q�F�H���W�K�H���5�H�V�S�R�Q�G�H�Q�W�¶�V���G�L�V�F�X�V�V�L�R�Q��
and decision-making at Council. The 
�5�H�V�S�R�Q�G�H�Q�W�¶�V���P�H�P�E�H�U�V�K�L�S���R�I���W�K�H���J�U�R�X�S��
was a non-financial interest that required 
to be registered, within a month. 
�5�H�V�S�R�Q�G�H�Q�W�¶�V���D�S�R�O�R�J�\���F�R�Q�V�L�G�H�U�H�G���W�R���E�H��
genuine. Censure appropriate sanction.  

Confidentiality 
 
LA/As/3958 Confidential information 

disclosed to a local journalist 
about the potential future use, 

Breach Information clearly confidential. 
Deliberate disclosure, at least in part for 
political reasons, and to bring pressure 
to bear on officers and other decision-
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as asylum accommodation, of 
a care home  

makers in order to affect outcome. 
Impact on time afforded to Council to 
prepare by providing support to local 
councillors and prepare communications 
on the subject. Two- month suspension 

LA/Fa/3929 Confidential information 
disclosed about work being 
undertaken by the Council to 
award a contract to build a 
new access road, which had 
been included in a report 
discussed in private at a 
�P�H�H�W�L�Q�J���R�I���W�K�H���&�R�X�Q�F�L�O�¶�V��
Executive Committee 

Breach Deliberate disclosure of information that 
remained confidential. Intention to rebut 
�W�K�H���³�S�R�V�L�W�L�Y�H���V�S�L�Q�´���R�Q���W�K�H���S�U�Rject that the 
Council had given via its press release. 
Information disclosed, at least in part, for 
the purpose of discrediting the Council. 
Post removed immediately when it was 
suggested that it be removed. No 
evidence of any impact in terms of the 
project. Two -month suspension.  

 
Table 3 �± Interim suspension cases 2024/25 

 
Interim suspension cases 2024/25 
Case Facts Decision 
No referral requests made, no Orders granted 

 
Table 4 �± Appeals 2024/25 

 
Appeals 2043/25 
Case Facts Decision 
LA/AC/3812 Councillor was found, on the face of it, to 

have breached the respect and courtesy 
�S�U�R�Y�L�V�L�R�Q�V���L�Q���W�K�H���&�R�X�Q�F�L�O�O�R�U�V�¶���&�R�G�H���R�I��
Conduct. The Panel did not consider that the 
�5�H�V�S�R�Q�G�H�Q�W�¶�V���F�R�Q�G�X�F�W���Z�D�V���S�U�R�W�H�F�W�H�G���E�\��
Article 10 of the European Convention on 
Human Rights (ECHR) (protecting freedom of 
expression) and a formal finding of a breach 
of the Code was therefore established.  

Appeal based on error of law in test 
applied when assessing whether 
Article 10 protection applied. 
Commission accepted it had made 
an error and did not oppose the 
appeal 

LA/S/3867 Decision made by the Standards 
Commission at a Hearing on 7 August 2024, 
to suspend a Councillor for one month.  

A Sheriff Principal upheld the 
�6�W�D�Q�G�D�U�G�V���&�R�P�P�L�V�V�L�R�Q�¶�V���G�H�F�L�V�L�R�Q��
and refused the appeal on 17 
October 2024, with an award of 
expenses in favour of the Standards 
Commission 

LA/NL/3978 �'�H�F�L�V�L�R�Q���E�\���6�W�D�Q�G�D�U�G�V���&�R�P�P�L�V�V�L�R�Q�¶�V���W�R���I�L�Q�G��
�&�R�X�Q�F�L�O�O�R�U���L�Q���E�U�H�D�F�K���R�I���W�K�H���&�R�X�Q�F�L�O�O�R�U�V�¶���&�R�G�H��
of Conduct, and to impose a two-month 
suspension.  

At a Hearing a Sheriff Principal 
dismissed the appeal. The appeal 
was dismissed, on a no expenses 
due to or by basis, following a motion 
raised by the Standards Commission 
on the basis that it was time-barred 
as it had not been lodged within the 
statutory time limit 
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Report to West Lothian Integration Joint Board 

Report Title: Risk Management 

Report By: Chief Officer 
 

Summary of Report and Implications 

 
Purpose 
 

This report: 
 

- seeks a decision                           

- is to provide assurance    

- is for information        

- is for discussion               

�7�R���D�G�Y�L�V�H���W�K�H���,�Q�W�H�J�U�D�W�L�R�Q���-�R�L�Q�W���%�R�D�U�G���R�I���W�K�H���U�L�V�N�V���L�Q���W�K�H���,�-�%�¶�V���U�L�V�N��register. 
 

 
Recommendations It is recommended that the Board: 

1. considers the risks identified, the control measures in place, and the risk 
actions in progress to mitigate their impact; 

2. makes recommendations it thinks appropriate to the Chief Officer in 
relation to those risks, controls and actions. 

 
Directions to NHS 
Lothian and/or 
West Lothian 
Council 

A direction is not required. 

Resource/ Finance/ 
Staffing 

None. 

Policy/Legal �7�K�H�� �,�-�%�¶�V�� �3�R�O�L�F�\�� �L�V�� �W�R�� �H�I�I�H�F�W�L�Y�H�O�\�� �P�L�W�L�J�D�W�H�� �U�L�V�N�V�� �W�R�� �W�K�H�� �D�F�K�L�H�Y�H�P�H�Q�W�� �R�I�� �L�W�V 
objectives by implementing robust risk management strategies, policies and 
procedures, which enable managers to effectively identify, assess, and 
mitigate risk. 
 

Risk �7�K�L�V���U�H�S�R�U�W���L�V���G�L�U�H�F�W�O�\���U�H�O�H�Y�D�Q�W���D�V���L�W���V�H�W�V���R�X�W���W�K�H���,�-�%�¶�V���U�L�V�N�V�� 
 

Date 16 December 2025 

Agenda Item 15 

 

 

�9 

�9 
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Equality, Health 
Inequalities, 
Environmental and 
Sustainability 
Issues 

The report has been assessed as having little or no relevance with regard to 
equality, health inequalities,  environmental or sustainability issues. As a result, 
an integrated impact assessment has not been carried out. 

 
Strategic Planning 
and 
Commissioning 

Effective risk management is a pre-requisite for effective performance and 
outcomes. 

 
Locality Planning 
 

None. 

 
Engagement IJB Senior Management Team. 

 

 

Terms of Report 

1. Risk Management 

1.1 3. In accordance with the Risk Management Strategy, the IJB reviews the risk register annually. The 
�,�-�%�¶�V�� �U�L�V�N�V�� �D�U�H�� �D�O�V�R�� �U�H�S�R�U�W�H�G�� �W�R�� �W�K�H�� �$�X�G�L�W���� �5�L�V�N�� �D�Q�G�� �*�R�Y�H�U�Q�D�Q�F�H�� �&�R�P�P�L�W�W�H�H which, at alternate 
meetings, reviews all IJB risks and IJB high risks. 

1.2 �7�K�H���,�-�%�¶�V���U�L�V�N���U�H�J�L�V�W�H�U���L�V���K�H�O�G���R�Q���W�K�H��Ideagen system. The IJB currently has ten risks and details 
of each risk are set out in appendix one. The risk register includes two council risks SPCC01 
(Insufficient availability of care home beds) and SPCC05 (budgetary overspend on commissioned 
care services for adults and older people) which are reported to the IJB due to their high 
importance. 

1.3 Each risk has risk scores which are arrived at by multiplying the estimated likelihood of the risk by 
its estimated impact. Risks are assessed on the basis of a five by five grid, and therefore the 
lowest possible score is one and the highest possible score is 25. 

1.4 There are three risk scores for each risk: 

�x The original risk score represents the uncontrolled risk, that is to say the assessed risk 
without controls in place, and provides an appreciation of the potential  impact if controls are 
absent or fail; 

�x The current risk score represents the existing risk, assuming that controls are in place 
and effective; 

�x The target risk score represents the risk score being worked towards. 

1.5 Risks scoring 12 or more for current risk are considered to be high. There are currently four high 
risks as follows: 

�x IJB007 - Inadequate budget resources to fully fund expenditure associated with the delivery 
of the Strategic Plan 2023/24 to 2027/28 (score 25); 

�x SPCC005 - Increasing expenditure on commissioned care services for adults and older 
people resulting in significant budgetary overspend (score 25); 

�x IJB006 - Delayed Discharge (score 20); 

�x IJB008 - Failure to effectively implement the Strategic Plan 2023/24 to 2027/28 (score 20). 
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1.6 In relation to the detail of appendix one: 

�x The traffic light icon represents the risk ranking based on the score; these are explained in 
the table at the start of Appendix 1; 

�x There is a code, title and description for each risk; 

�x The internal controls are those processes in place to reduce the risk from original risk score 
to current risk score; 

�x The risk actions are those measures which are intended to further reduce the current risk. 
The report only includes those actions which are in progress. Once marked as complete, 
risk actions should be included as internal controls and taken account of when assessing 
the current risk score. 

1.7 The standard risk assessment methodology is attached as Appendix 2. 
 

 

Appendices 
 
 

1. IJB Risks 
2. Risk Assessment Methodology 
 

References None 
 

Contact Stuart Saunders 

Stuart.Saunders@westlothian.gov.uk 

01506 281574  
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1 
March 2025 / SS 

 
 

RISK ASSESSMENT METHODOLOGY  
 
 

RISK MATRIX 
 

 

LI
K

E
LI

H
O

O
D

 

Almost Certain  
5 5 Low 10 Medium 15 High 20 High 25 High 

Very Likely  
4 4 Low 8 Medium 12 High 16 High 20 High 

Likely  
3 3 Low 6 Low 9 Medium 12 High 15 High 

Possible  
2 2 Low 4 Low 6 Low 8 Medium 10 Medium 

Unlikely  
1 1 Low 2 Low 3 Low 4 Low 5 Medium 

 
 Insignificant  

1 
Minor  

2 
Significant  

3 
Major  

4 
Catastrophic  

5 

 
IMPACT 

 

APPENDIX 2



 

2 

LIKELIHOOD  TABLE  
 

 

Score  Description  Estimated Percentage 
Chance  

1 Unlikely 0-10 

2 Possible 10-50 

3 Likely 50-70 

4 Very Likely 70-90 

5 Almost Certain 90-100 

 
 
Each risk is scored 1-5 for likelihood. 
 
In assessing likelihood consider a three year time horizon and use your knowledge and 
experience of previous issues, both within the council and elsewhere. 
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3 

IMPACT TABLE  
 

Each risk is scored 1-5 for impact. In assessing impact each column is independent. Use the highest score. 
 

Hazard / 
Impact of Risk  

Personal 
safety  

Property loss 
or damage  

Regulatory , 
statutory or 
contractual  

Financial loss, 
penalties,  or 

cost s  

Impact on 
service 
delivery  

Data Subject 
privacy 

infringement  

Community  / 
environmental  

Impact on 
Reputation  

Insignificant  
1 

Minor injury or 
discomfort to an 
individual 

Negligible property 
damage 

Breaches 
contained within 
the service 

Less than £10k No noticeable 
impact 

None 
Inconvenience to 
an individual or 
small group 

Contained within 
service unit 

Minor  
2 

Minor injury or 
discomfort to 
several people in 
one incident 

Minor damage to 
one property 

Breaches reported 
within  the council 
no external action 

£10k to £100k 
Minimal  disruption 
to services 

Non special 
category  personal 
information for 
several or less 
individuals 
revealed or lost 

Impact on an 
individual or small 
group 

Contained within 
service 

Significant  
3 

Major injury or 
harm to an 
individual 

Significant damage 
to small building or 
minor damage to 
several properties 
from one source 

Adverse comment 
or censure by 
government,  
courts, auditors, or 
regulators 

More than £100k 
to £500k 

Noticeable impact 
on service 
performance. 

Non special 
category personal 
information for a 
substantial number 
of individuals 
revealed or lost 

Impact on a local 
community 

Local social media 
or press interest 

Major  
4 

Major injury or 
harm to several 
people in one 
incident 

Major damage to 
critical building or 
serious damage to 
several properties 
from one source 

Government, court  
or regulator 
sanction, including 
action which 
impairs our ability 
to deliver a service 

More than £500k 
to £2m 

Serious disruption 
to service 
performance 

Special category 
personal 
information for 
several or less 
individuals 
revealed or lost 

Impact on several 
communities  

National social 
media or press 
interest 

Catastrophic  
5 

Death of one or 
more  people 

Total loss of critical 
building 

Government, court 
or regulator action 
resulting in an 
inability to deliver 
key services 

More than £2m 
Non achievement 
of key corporate 
objectives 

Special category 
personal 
information for a 
substantial number 
of individuals 
revealed or lost 

Impact on the 
whole of West 
Lothian or 
permanent 
damage to site of 
special scientific 
interest 

Officers and/or 
members 
dismissed, sent to 
prison or forced to 
resign 

 

      - 320 -      



DATA LABEL: PUBLIC                    

1      
 
  

 

 

 

 

 

Report to: West Lothian Integration Joint Board  

Report Title: Suicide Prevention Action Plan 2025-2028/NRS Probable Suicide Report 2024 

Report By: Suicide Prevention Lead 

 

Summary of Report and Implications 

 
Purpose 
 

 
This report: (tick any that apply). 
 

- seeks a decision 

- is to provide assurance  

- is for information 

- is for discussion 

 
The purpose of the report is to provide the IJB with an overview of the new 
Suicide Prevention Action Plan 2025-28 and note the 2024 Probable Suicide 
figures for West Lothian. 
 

Recommendations It is recommended that IJB members note: 
 
�x the data published by National Records of Scotland (NRS) on probable 

suicides for 2024. 
 

�x The content of the Suicide Prevention Action Plan 2025-28 (Appendix 1)  
 

Directions to NHS 
Lothian and/or 
West Lothian 
Council 

A direction(s) is not required. 

Resource/ Finance/ 
Staffing 

N/A. 

Policy/Legal National Records of Scotland Probable Suicides (2024) 

Creating Hope Together (2022) 

Risk Risk associated with failure to develop an effective Suicide Prevention Plan 
include further preventable loss of life and further impact on family, friends and 
the wider community. 

Equality, Health 
Inequalities, 
Environmental and 

An Integrated Impact Assessment was included with the finalised plan for 
approval at COG on Thursday 11th September 2025 

Date 16 December 2025 

Agenda Item 16 

 

  

 

 

�9 

 �9 
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Sustainability 
Issues 
Strategic Planning 
and 
Commissioning 

�7�K�H�� �&�K�L�H�I�� �2�I�I�L�F�H�U�V�¶�� �3�X�E�O�L�F�� �3�U�R�W�H�F�W�L�R�Q�� �,�Q�G�X�F�W�L�R�Q�� �5�H�V�R�X�U�F�H�� �H�V�W�D�E�O�L�V�K�H�V�� �6�X�L�F�L�G�H��
Prevention as one of the 6 key areas within the Chief Officers PP group.   
It outlines the Scottish Local Area Suicide Prevention Action Plan Guidance 
which has been developed to assist local areas with their Action Plans. 
 
The Suicide Prevention Action Plan is included as an area for action in the 
Enabling High Quality Care and Treatment Delivery Plan, which will take forward 
�W�K�H���,�Q�W�H�J�U�D�W�L�R�Q���-�R�L�Q�W���%�R�D�U�G�¶�V�����,�-�%�����6trategic Plans priorities. The delivery plans 
�Z�L�O�O���D�O�V�R���L�Q�I�R�U�P���W�K�H���,�-�%�¶�V���V�W�U�D�W�H�J�L�F���F�R�P�P�L�V�V�L�R�Q�L�Q�J���� 
 

Locality Planning 
 

The action plan considers needs across both localities and consultation allowed 
for engagement and workforce across both locality areas. 

Engagement The development of the Suicide Prevention Action Plan for 2025�±2028 was 
informed by a range of engagement activities, including: 
 

�x Progressing actions identified through the 2024�±2025 plan, which were 
shaped by feedback from a previous online public consultation. 

�x Conducting an online consultation with individuals living and working in 
West Lothian. 

�x Engaging with key partners such as the Community Planning Partnership 
(CPP), third sector organisations, and Public Health. 

�x Collaborating with services and organisations supporting groups at 
higher risk of suicide, including Unpaid Carers and the Alcohol and Drug 
Partnership. 

�x Involving the Suicide Prevention Leadership Group in shaping the 
consultation approach and themes. This group includes representatives 
from Police Scotland, Education, Children and Families, the Third Sector, 
Adult Protection, and individuals with lived experience. 

 
 

Terms of Report 

1. Probable Suicides in West Lothian 2024 

1.1 
 
On 16th September 2025, National Records of Scotland (NRS) published data for probable 
suicides in 2024.  West Lothian saw an increase to 28, against 24 in 2023 and 18 in 2022. While 
�D�Q�\���G�H�D�W�K���E�\���V�X�L�F�L�G�H���L�V���R�Q�H���W�R�R���P�D�Q�\�����L�W�¶�V���L�P�S�R�U�W�D�Q�W���W�R���L�Q�W�H�U�S�U�H�W���W�K�H�V�H���D�Q�Q�X�D�O���Iigures with care. 
As a moderately sized council area, small numerical changes can appear more significant than 
they are in context and may not indicate a sustained trend. 

1.2 To mitigate the effects of year-to-year fluctuation NRS suggest the age-standardised mortality 
rates (ASMR) of probable suicide deaths as the most reliable measure as an indication of the 
overall long-term trend.  

1.3 For West Lothian, the ASMR has remained relatively stable and close to the Scottish average, 
West Lothian reports a rate of 13.7 per 100,000 population in comparison to Scotland average 
which is 14.0 per 100,000 of the population (Figure 1)  
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Figure 1: Age-standardised mortality rates of probable suicide deaths by council area, 2020-2024 
average 

2 West Lothian Suicide Prevention Action Plan 2025 �± 2028 

2.1 To deliver on national and local strategic focus of reducing and preventing probable suicides and 
tacking the inequalities which contribute to this, a three-year Suicide Prevention Action Plan has 
been developed for West Lothian for 2025-2028 (Appendix 1) which was approved in September 
2025 by the West Lothian Chief Officer Group. 

2.2 
 
The plan emphasises multi-agency collaboration, evidence-based interventions, and community 
engagement, with a strong focus on tackling social and health inequalities. It is guided by local 
data, national frameworks, and lived experience. 

2.3 
 
�7�K�L�V�� �S�O�D�Q�� �V�H�W�V�� �R�X�W�� �:�H�V�W�� �/�R�W�K�L�D�Q�¶�V�� �O�R�Q�J-term approach to suicide prevention from 2025-2028 
building on the foundations of the short-term plan and �D�O�L�J�Q�L�Q�J���Z�L�W�K���W�K�H���Q�D�W�L�R�Q�D�O���V�W�U�D�W�H�J�\�¶�V���I�R�X�U��
key outcomes: 
 
Outcome 1: The environment we live in promotes conditions which protect against suicide risk 
�± this includes our psychological, social, cultural, economic, and physical environment. 
 
Outcome 2: Our communities have a clear understanding of suicide, risk factors and its 
prevention �± so that people and organisations are more able to respond in helpful and informed 
ways when they, or others, need support. 
 
Outcome 3: Everyone affected by suicide can access high quality, compassionate, appropriate, 
and timely support �± which promotes wellbeing and recovery. This applies to all children, young 
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people and adults who experience suicidal thoughts and behaviour, anyone who cares for them, 
and anyone affected by suicide in other ways. 
 
Outcome 4: Our approach to suicide prevention is well planned and delivered, through close 
collaboration between national, local, and sectoral partners. Our work is designed with lived 
experience insight, practice, data, research, and intelligence. We improve our approach through 
regular monitoring, evaluation, and review. 

3 
 
Consultation 

3.1 
 
The West Lothian Suicide Prevention Action Plan 2025-2028 was developed over a six-month 
period through a structured process of planning and consultation. This involved collaboration 
with a wide range of stakeholders, including community partners, third sector organisations, 
statutory services, and members of the local workforce�² such as NHS Lothian, West Lothian 
Council, independent businesses, and voluntary sector representatives. The consultation was 
open to all individuals living or working in the West Lothian area. 

3.2 
 
The development process followed a two-stage approach. The first stage began in April 2025 
with an online consultation, during which two surveys were made available�² one for community 
members and one for the workforce. Participants were invited to complete the survey most 
relevant to their role, with the option to choose either, but not both. 

3.3 
 
Over 200 responses were received, providing valuable insights that helped identify key themes. 
�7�K�H�V�H���W�K�H�P�H�V���I�R�U�P�H�G���W�K�H���I�R�X�Q�G�D�W�L�R�Q���R�I���W�K�H���S�O�D�Q�¶�V���S�U�L�R�U�L�W�L�H�V���D�Q�G���J�X�L�G�H�G���W�K�H���V�H�F�R�Q�G���V�W�D�J�H���R�I���W�K�H��
process: targeted engagement. This phase involved more in-depth discussions with specific 
groups, including unpaid carers, the Alcohol and Drug Partnership, workforce representatives, 
and West Lothian Voluntary Sector Gateway. 

4 
 
Vision and Key Principles 

4.1 
 
The vision of the plan is to ensure that in West Lothian every person who is thinking about taking 
their own life will receive the help, support and compassion they need when they need it. By 
working in partnership across services, communities and the third sector, we aim to reduce 
inequalities, create hope and prevent suicide. 

4.2 
 
The action plan takes a practical and coordinated approach leveraging existing services and 
support via all partners that aligns with the national strategy and meets the needs of West Lothian 
communities encouraging: 
 
Addressing Inequalities: Ensuring that our work in West Lothian will actively address the social 
and health inequalities that increase suicide risk in our community  
 
Partnership working: Coordinated action across statutory bodies, NHS Lothian, West Lothian 
Council, Police Scotland, third sector partners and the lived and living experience networks 
 
Evidence informed interventions: Actions guided by local data, national guidance and 
frameworks to ensure a targeted, efficient approach to work that helps those who need it the 
most as quickly as possible.  
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Community focus: Building capacity and resilience through volunteer champions and targeted 
awareness 

4.3 
 
The plan sets out our key actions and identifies opportunities for collaborative work across 
partners and organisations to reduce the risk of suicide it does not capture the full scope of 
suicide prevention efforts taking place across West Lothian.  

4.4 
 
Many initiatives that contribute to suicide prevention are embedded with other local plans and 
strategies. The plan will continue to evolve as we gain new insights from emerging evidence, 
data and lived experience. We will regularly review and adapt the plan based on evaluation 
findings and learning from ongoing work to ensure it remains responsive to local needs.  

4.5 
 
Additionally, some areas within the local plan may have a lighter focus, reflecting the 
complementary work being progressed at a national level, which is expected to bring direct 
benefits to West Lothian 

5 
 
Conclusion 

5.1 
 
Every life lost to suicide is a profound tragedy, leaving lasting and often devastating impacts on 
families, friends, colleagues, and the wider community. These statistics reinforce the need for 
sustained and coordinated efforts to prevent suicide in West Lothian. 

5.2 
 
Suicide Prevention cannot be achieved by any single organisation. This plan is built on strong 
partnership working across statutory bodies, NHS Lothian, West Lothian Council, Police 
Scotland, Community Planning Partners and our third sector partners. Central to this approach 
is the inclusion of people with lived and living experience ensuring that those directly affected 
shape local interventions 

 

References Creating Hope Together (2022) 

Appendices West Lothian Suicide Prevention Action Plan (Appendix 1) 
Contact Diane Stewart 

Suicide Prevention Lead 
diane.stewart3@nhs.scot 
16 December 2025 

      - 325 -      



      - 326 -      



�¡

�¼�á�ç�å�â�×�è�Ö�ç�Ü�â�á�� ��

�Æ�è�Ü�Ö�Ü�×�Ø���Ü�æ���Ô���à �è�ß�ç�Ü�Ù�Ô�Ö�Ø�ç�Ø�×���Ô�á�×���ã�å�â�Ù�â�è�á�×�ß�ì���ã�Ø�å�æ�â�á�Ô�ß���Ü�æ�æ�è�Ø���ç�Û�Ô�ç���Ô�Ù�Ù�Ø�Ö�ç�æ���Ü�á�×�Ü�é�Ü�×�è�Ô�ß�æ�Ÿ���Ù�Ô�à �Ü�ß�Ü�Ø�æ�Ÿ���Ô�á�×���Ö�â�à �à �è�á�Ü�ç�Ü�Ø�æ���Ô�Ö�å�â�æ�æ���Æ�Ö�â�ç�ß�Ô�á�×�¡
� �̧é�Ø�å�ì���ß�Ü�Ù�Ø���ß�â�æ�ç���ç�â���æ�è�Ü�Ö�Ü�×�Ø���Ü�æ���Ô���ç�å�Ô�Ú�Ø�×�ì�Ÿ���Ô�á�×���Ü�ç�æ���Ü�à �ã�Ô�Ö�ç���å�Ü�ã�ã�ß�Ø�æ���Ù�Ô�å���Õ�Ø�ì�â�á�×���ç�Û�â�æ�Ø���×�Ü�å�Ø�Ö�ç�ß�ì���Ü�á�é�â�ß�é�Ø�×�Þ�ß�Ø�Ô�é�Ü�á�Ú���ß�Ô�æ�ç�Ü�á�Ú���Ø�à �â�ç�Ü�â�á�Ô�ß�Ÿ
�æ�â�Ö�Ü�Ô�ß�Ÿ�� �Ô�á�×�� �ã�æ�ì�Ö�Û�â�ß�â�Ú�Ü�Ö�Ô�ß�� �Ø�Ù�Ù�Ø�Ö�ç�æ�� �â�á�� �ß�â�é�Ø�×�� �â�á�Ø�æ�� �Ô�á�×�� �ç�Û�Ø�� �ê�Ü�×�Ø�å�� �Ö�â�à �à �è�á�Ü�ç�ì�¡�� �Ç�Û�Ø�� �á�Ô�ç�Ü�â�á�� �æ�ç�å�Ô�ç�Ø�Ú�ì�� �ß�Ø�Ô�×�æ�� �ç�Û�Ø�� �ê�Ô�ì�� �Ù�â�å
�×�Ø�é�Ø�ß�â�ã�à �Ø�á�ç���â�Ù���ß�â�Ö�Ô�ß���æ�ç�å�Ô�ç�Ø�Ú�Ü�Ø�æ���Ô�á�×���Ô�Ö�ç�Ü�â�á���ã�ß�Ô�á�æ���ê�Ü�ç�Û���Ô�á���â�è�ç�Ö�â�à �Ø� �Õ�Ô�æ�Ø�×���Ô�ã�ã�å�â�Ô�Ö�Û���ç�Û�Ô�ç���Ø�à �ã�Û�Ô�æ�Ü�æ�Ø�æ���ç�Û�Ô�ç���æ�è�Ü�Ö�Ü�×�Ø���Ü�æ
�ã�å�Ø�é�Ø�á�ç�Ô�Õ�ß�Ø�Ÿ���Ô�á�×���ç�Û�Ô�ç���Ö�â�â�å�×�Ü�á�Ô�ç�Ø�×���Ô�á�×���Ö�â�ß�ß�Ô�Õ�â�å�Ô�ç�Ü�é�Ø���Ø�Ù�Ù�â�å�ç�æ���Ô�å�Ø���Ø�æ�æ�Ø�á�ç�Ü�Ô�ß���ç�â���å�Ø�×�è�Ö�Ø���å�Ü�æ�Þ���Ô�á�×���æ�è�ã�ã�â�å�ç���ç�Û�â�æ�Ø���Ü�á���×�Ü�æ�ç�å�Ø�æ�æ�¡��

�Ç�Û�Ü�æ���ã�ß�Ô�á���æ�Ø�ç�æ���â�è�ç���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á�à�æ���ß�â�á�Ú� �ç�Ø�å�à ���Ô�ã�ã�å�â�Ô�Ö�Û���ç�â���æ�è�Ü�Ö�Ü�×�Ø���ã�å�Ø�é�Ø�á�ç�Ü�â�á���Ù�â�å���¥�£�¥�¨� �¥�£�¥�«���Õ�è�Ü�ß�×�Ü�á�Ú���â�á���ç�Û�Ø���Ù�â�è�á�×�Ô�ç�Ü�â�á�æ���â�Ù���â�è�å����
�æ�Û�â�å�ç� �ç�Ø�å�à ���æ�è�Ü�Ö�Ü�×�Ø���ã�å�Ø�é�Ø�á�ç�Ü�â�á���Ô�Ö�ç�Ü�â�á���ã�ß�Ô�á���Ô�á�×���Ô�ß�Ü�Ú�á�Ü�á�Ú���ê�Ü�ç�Û���ç�Û�Ø���Ù�â�è�å���Þ�Ø�ì���â�è�ç�Ö�â�à �Ø�æ���â�Ù���Æ�Ö�â�ç�ß�Ô�á�×�à�æ���Á�Ô�ç�Ü�â�á�Ô�ß���Æ�è�Ü�Ö�Ü�×�Ø���Ã�å�Ø�é�Ø�á�ç�Ü�â�á
�Æ�ç�å�Ô�ç�Ø�Ú�ì���¶�å�Ø�Ô�ç�Ü�á�Ú���»�â�ã�Ø���Ç�â�Ú�Ø�ç�Û�Ø�å�­���Æ�Ö�â�ç�ß�Ô�á�×�š�æ���Æ�è�Ü�Ö�Ü�×�Ø���Ã�å�Ø�é�Ø�á�ç�Ü�â�á���Æ�ç�å�Ô�ç�Ø�Ú�ì ���¥�£�¥�¥� �¥�£�¦ �¥

�¶�å�Ø�Ô�ç�Ü�á�Ú���»�â�ã�Ø���Ç�â�Ú�Ø�ç�Û�Ø�å���¼�á���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á�­���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á���Æ�è�Ü�Ö�Ü�×�Ø���Ã�å�Ø�é�Ø�á�ç�Ü�â�á���´ �Ö�ç�Ü�â�á���Ã�ß�Ô�á���¥�£�¥�¨� �¥�£�¥�«

�Â�è�ç�Ö�â�à �Ø���¥��

�Â�è�å���Ö�â�à �à �è�á�Ü�ç�Ü�Ø�æ
�Û�Ô�é�Ø���Ô���Ö�ß�Ø�Ô�å

�è�á�×�Ø�å�æ�ç�Ô�á�×�Ü�á�Ú���â�Ù
�æ�è�Ü�Ö�Ü�×�Ø�Ÿ���å�Ü�æ�Þ���Ù�Ô�Ö�ç�â�å�æ
�Ô�á�×���Ü�ç�æ���ã�å�Ø�é�Ø�á�ç�Ü�â�á���Ý
�æ�â���ç�Û�Ô�ç���ã�Ø�â�ã�ß�Ø���Ô�á�×
�â�å�Ú�Ô�á�Ü�æ�Ô�ç�Ü�â�á�æ���Ô�å�Ø

�à �â�å�Ø���Ô�Õ�ß�Ø���ç�â
�å�Ø�æ�ã�â�á�×���Ü�á���Û�Ø�ß�ã�Ù�è�ß

�Ô�á�×���Ü�á�Ù�â�å�à �Ø�×���ê�Ô�ì�æ
�ê�Û�Ø�á���ç�Û�Ø�ì�Ÿ���â�å���â�ç�Û�Ø�å�æ�Ÿ

�á�Ø�Ø�×���æ�è�ã�ã�â�å�ç�¡

�Â�è�ç�Ö�â�à �Ø���¤

�Ç�Û�Ø���Ø�á�é�Ü�å�â�á�à �Ø�á�ç
�ê�Ø���ß�Ü�é�Ø���Ü�á
�ã�å�â�à �â�ç�Ø�æ

�Ö�â�á�×�Ü�ç�Ü�â�á�æ���ê�Û�Ü�Ö�Û
�ã�å�â�ç�Ø�Ö�ç���Ô�Ú�Ô�Ü�á�æ�ç

�æ�è�Ü�Ö�Ü�×�Ø���å�Ü�æ�Þ���Ý���ç�Û�Ü�æ
�Ü�á�Ö�ß�è�×�Ø�æ���â�è�å

�ã�æ�ì�Ö�Û�â�ß�â�Ú�Ü�Ö�Ô�ß�Ÿ
�æ�â�Ö�Ü�Ô�ß�Ÿ���Ö�è�ß�ç�è�å�Ô�ß�Ÿ
�Ø�Ö�â�á�â�à �Ü�Ö�Ÿ���Ô�á�×

�ã�Û�ì�æ�Ü�Ö�Ô�ß
�Ø�á�é�Ü�å�â�á�à �Ø�á�ç�¡

�Â�è�ç�Ö�â�à �Ø���¦

� �̧é�Ø�å�ì�â�á�Ø���Ô�Ù�Ù�Ø�Ö�ç�Ø�×���Õ�ì
�æ�è�Ü�Ö�Ü�×�Ø���Ö�Ô�á���Ô�Ö�Ö�Ø�æ�æ���Û�Ü�Ú�Û
�ä�è�Ô�ß�Ü�ç�ì�Ÿ���Ö�â�à �ã�Ô�æ�æ�Ü�â�á�Ô�ç�Ø�Ÿ
�Ô�ã�ã�å�â�ã�å�Ü�Ô�ç�Ø�Ÿ���Ô�á�×���ç�Ü�à �Ø�ß�ì

�æ�è�ã�ã�â�å�ç���Ý���ê�Û�Ü�Ö�Û���ã�å�â�à �â�ç�Ø�æ
�ê�Ø�ß�ß�Õ�Ø�Ü�á�Ú���Ô�á�×���å�Ø�Ö�â�é�Ø�å�ì�¡

�Ç�Û�Ü�æ���Ô�ã�ã�ß�Ü�Ø�æ���ç�â���Ô�ß�ß���Ö�Û�Ü�ß�×�å�Ø�á�Ÿ
�ì�â�è�á�Ú���ã�Ø�â�ã�ß�Ø���Ô�á�×���Ô�×�è�ß�ç�æ
�ê�Û�â���Ø�ë�ã�Ø�å�Ü�Ø�á�Ö�Ø���æ�è�Ü�Ö�Ü�×�Ô�ß
�ç�Û�â�è�Ú�Û�ç�æ���Ô�á�×���Õ�Ø�Û�Ô�é�Ü�â�è�å�Ÿ

�Ô�á�ì�â�á�Ø���ê�Û�â���Ö�Ô�å�Ø�æ���Ù�â�å
�ç�Û�Ø�à �Ÿ���Ô�á�×���Ô�á�ì�â�á�Ø

�Ô�Ù�Ù�Ø�Ö�ç�Ø�×���Õ�ì���æ�è�Ü�Ö�Ü�×�Ø���Ü�á
�â�ç�Û�Ø�å���ê�Ô�ì�æ�¡

�Â�è�ç�Ö�â�à �Ø���§

�Â�è�å���Ô�ã�ã�å�â�Ô�Ö�Û���ç�â���æ�è�Ü�Ö�Ü�×�Ø
�ã�å�Ø�é�Ø�á�ç�Ü�â�á���Ü�æ���ê�Ø�ß�ß���ã�ß�Ô�á�á�Ø�×

�Ô�á�×���×�Ø�ß�Ü�é�Ø�å�Ø�×�Ÿ���ç�Û�å�â�è�Ú�Û��
�Ö�ß�â�æ�Ø���Ö�â�ß�ß�Ô�Õ�â�å�Ô�ç�Ü�â�á��

�Õ�Ø�ç�ê�Ø�Ø�á���á�Ô�ç�Ü�â�á�Ô�ß�Ÿ���ß�â�Ö�Ô�ß�Ÿ
���Ô�á�×���æ�Ø�Ö�ç�â�å�Ô�ß���ã�Ô�å�ç�á�Ø�å�æ�¡��

�Â�è�å���ê�â�å�Þ���Ü�æ���×�Ø�æ�Ü�Ú�á�Ø�×���ê�Ü�ç�Û��
�ß�Ü�é�Ø�×���Ø�ë�ã�Ø�å�Ü�Ø�á�Ö�Ø���Ü�á�æ�Ü�Ú�Û�ç�Ÿ
�ã�å�Ô�Ö�ç�Ü�Ö�Ø�Ÿ���×�Ô�ç�Ô�Ÿ���å�Ø�æ�Ø�Ô�å�Ö�Û�Ÿ��

�Ô�á�×���Ü�á�ç�Ø�ß�ß�Ü�Ú�Ø�á�Ö�Ø�¡��
�Ê�Ø���Ü�à �ã�å�â�é�Ø���â�è�å���Ô�ã�ã�å�â�Ô�Ö�Û

�ç�Û�å�â�è�Ú�Û���å�Ø�Ú�è�ß�Ô�å
���à �â�á�Ü�ç�â�å�Ü�á�Ú�Ÿ���Ø�é�Ô�ß�è�Ô�ç�Ü�â�á�Ÿ��

�Ô�á�×���å�Ø�é�Ü�Ø�ê�¡

      - 327 -      



�Â�è�å���É�Ü�æ�Ü�â�á ��

�¶�å�Ø�Ô�ç�Ü�á�Ú���»�â�ã�Ø���Ç�â�Ú�Ø�ç�Û�Ø�å���¼�á���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á�­���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á���Æ�è�Ü�Ö�Ü�×�Ø���Ã�å�Ø�é�Ø�á�ç�Ü�â�á���´ �Ö�ç�Ü�â�á���Ã�ß�Ô�á���¥�£�¥�¨� �¥�£�¥�«

�Æ�è�Ü�Ö�Ü�×�Ø
�Ã�å�Ø�é�Ø�á�ç�Ü�â�á �Ç�Û�Ü�å�×���Æ�Ø�Ö�ç�â�å

�Â�å�Ú�Ô�á�Ü�æ�Ô�ç�Ü�â�á�æ

�Æ�ç�Ô�ç�è�ç�â�å�ì
�Ã�Ô�å�ç�á�Ø�å�æ

�¶�â�à �à �è�á�Ü�ç�ì
�Ã�ß�Ô�á�á�Ü�á�Ú
�Ã�Ô�å�ç�á�Ø�å�æ

�¿�Ü�é�Ø�×���Ô�á�×
�¿�Ü�é�Ü�á�Ú

� �̧ë�ã�Ø�å�Ü�Ø�á�Ö�Ø

�À�Ø�×�Ü�Ô���Ô�á�×
�¶�â�à �à �æ

�Ê �Ü�×�Ø�å
�Ã�Ô�å�ç�á�Ø�å�æ

      - 328 -      



�¾�Ø�ì ���Ã�å�Ü�á�Ö�Ü�ã�ß�Ø�æ ��

�¶�å�Ø�Ô�ç�Ü�á�Ú���»�â�ã�Ø���Ç�â�Ú�Ø�ç�Û�Ø�å���¼�á���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á�­���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á���Æ�è�Ü�Ö�Ü�×�Ø���Ã�å�Ø�é�Ø�á�ç�Ü�â�á���´ �Ö�ç�Ü�â�á���Ã�ß�Ô�á���¥�£�¥�¨� �¥�£�¥�«

�´ �×�×�å�Ø�æ�æ�Ü�á�Ú���¼�á�Ø�ä�è�Ô�ß�Ü�ç�Ü�Ø�æ�­��� �̧á�æ�è�å�Ü�á�Ú���ç�Û�Ô�ç���â�è�å���ê�â�å�Þ���Ü�á���Ê�Ø�æ�ç
�¿�â�ç�Û�Ü�Ô�á�� �ê�Ü�ß�ß�� �Ô�Ö�ç�Ü�é�Ø�ß�ì�� �Ô�×�×�å�Ø�æ�æ�� �ç�Û�Ø�� �æ�â�Ö�Ü�Ô�ß�� �Ô�á�×�� �Û�Ø�Ô�ß�ç�Û
�Ü�á�Ø�ä�è�Ô�ß�Ü�ç�Ü�Ø�æ���ç�Û�Ô�ç���Ü�á�Ö�å�Ø�Ô�æ�Ø���æ�è�Ü�Ö�Ü�×�Ø���å�Ü�æ�Þ���Ü�á���â�è�å���Ö�â�à �à �è�á�Ü�ç�ì��

�Ã�Ô�å�ç�á�Ø�å�æ�Û�Ü�ã�� �ê�â�å�Þ�Ü�á�Ú�­�� �¶�â�â�å�×�Ü�á�Ô�ç�Ø�×�� �Ô�Ö�ç�Ü�â�á�� �Ô�Ö�å�â�æ�æ
�æ�ç�Ô�ç�è�ç�â�å�ì�� �Õ�â�×�Ü�Ø�æ�Ÿ�� �Á�»�Æ�� �¿�â�ç�Û�Ü�Ô�á�Ÿ�� �Ê�Ø�æ�ç�� �¿�â�ç�Û�Ü�Ô�á�� �¶�â�è�á�Ö�Ü�ß�Ÿ
�Ã�â�ß�Ü�Ö�Ø���Æ�Ö�â�ç�ß�Ô�á�×�Ÿ���ç�Û�Ü�å�×���æ�Ø�Ö�ç�â�å���ã�Ô�å�ç�á�Ø�å�æ���Ô�á�×���ç�Û�Ø���ß�Ü�é�Ø�×���Ô�á�×
�ß�Ü�é�Ü�á�Ú���Ø�ë�ã�Ø�å�Ü�Ø�á�Ö�Ø���á�Ø�ç�ê�â�å�Þ�æ
��

� �̧é�Ü�×�Ø�á�Ö�Ø�� �Ü�á�Ù�â�å�à �Ø�×�� �Ü�á�ç�Ø�å�é�Ø�á�ç�Ü�â�á�æ�­�� �´ �Ö�ç�Ü�â�á�æ�� �Ú�è�Ü�×�Ø�×�� �Õ�ì
�ß�â�Ö�Ô�ß���×�Ô�ç�Ô�Ÿ���á�Ô�ç�Ü�â�á�Ô�ß���Ú�è�Ü�×�Ô�á�Ö�Ø���Ô�á�×���Ù�å�Ô�à �Ø�ê�â�å�Þ�æ���ç�â���Ø�á�æ�è�å�Ø
�Ô���ç�Ô�å�Ú�Ø�ç�Ø�×�Ÿ���Ø�Ù�Ù�Ü�Ö�Ü�Ø�á�ç���Ô�ã�ã�å�â�Ô�Ö�Û���ç�â���ê�â�å�Þ���ç�Û�Ô�ç���Û�Ø�ß�ã�æ���ç�Û�â�æ�Ø
�ê�Û�â���á�Ø�Ø�×���Ü�ç���ç�Û�Ø���à �â�æ�ç���Ô�æ���ä�è�Ü�Ö�Þ�ß�ì���Ô�æ���ã�â�æ�æ�Ü�Õ�ß�Ø�¡��

�¶�â�à �à �è�á�Ü�ç�ì �� �Ù�â�Ö�è�æ�­�� �µ�è�Ü�ß�×�Ü�á�Ú�� �Ö�Ô�ã�Ô�Ö�Ü�ç�ì�� �Ô�á�×�� �å�Ø�æ�Ü�ß�Ü�Ø�á�Ö�Ø
�ç�Û�å�â�è�Ú�Û���é�â�ß�è�á�ç�Ø�Ø�å���Ö�Û�Ô�à �ã�Ü�â�á�æ���Ô�á�×���ç�Ô�å�Ú�Ø�ç�Ø�×���Ô�ê�Ô�å�Ø�á�Ø�æ�æ

�Ç�Ü�à �Ø�Ÿ���Æ�ã�Ô�Ö�Ø���Ô�á�×���¶�â�à �ã�Ô�æ�æ�Ü�â�á�­���Â�è�å���ê�â�å�Þ���ê�Ü�ß�ß���Õ�Ø���Ú�è�Ü�×�Ø�×
�Õ�ì�� �ç�Û�Ø�� �ã�å�Ü�á�Ö�Ü�ã�Ø�æ�� �â�Ù�� �ç�Ü�à �Ø�Ÿ�� �æ�ã�Ô�Ö�Ø�� �Ô�á�×�� �Ö�â�à �ã�Ô�æ�æ�Ü�â�á
�Ö�å�Ø�Ô�ç�Ü�á�Ú���Ø�á�é�Ü�å�â�á�à �Ø�á�ç�æ���ê�Û�Ø�å�Ø���ã�Ø�â�ã�ß�Ø���Ù�Ø�Ø�ß���æ�Ô�Ù�Ø�Ÿ���Û�Ø�Ô�å�×
�Ô�á�×���æ�è�ã�ã�â�å�ç�Ø�×�¡��

      - 329 -      



�Á�Ô�ç�Ü�â�á�Ô�ß���Ô�á�×���¿�â�Ö�Ô�ß���Æ�ç�å�Ô�ç�Ø�Ú�Ü�Ø�æ
�Æ�ç�å�Ô�ç�Ø�Ú�Ü�Ø�æ

��

�Ç�Û�Ø���ß�â�á�Ú���ç�Ø�å�à ���Ô�Ö�ç�Ü�â�á���ã�ß�Ô�á���æ�Ø�ç�æ���â�è�ç���â�è�å���Þ�Ø�ì���Ô�Ö�ç�Ü�â�á�æ���Ô�á�×���Ü�×�Ø�á�ç�Ü�Ù�Ü�Ø�æ
�â�ã�ã�â�å�ç�è�á�Ü�ç�Ü�Ø�æ�� �Ù�â�å�� �Ö�â�ß�ß�Ô�Õ�â�å�Ô�ç�Ü�é�Ø�� �ê�â�å�Þ�� �Ô�Ö�å�â�æ�æ�� �ã�Ô�å�ç�á�Ø�å�æ�� �Ô�á�×
�â�å�Ú�Ô�á�Ü�æ�Ô�ç�Ü�â�á�æ���ç�â���å�Ø�×�è�Ö�Ø���ç�Û�Ø���å�Ü�æ�Þ���â�Ù���æ�è�Ü�Ö�Ü�×�Ø�¡���Æ�è�Ü�Ö�Ü�×�Ø���ã�å�Ø�é�Ø�á�ç�Ü�â�á
�å�Ø�ä�è�Ü�å�Ø�æ���Ô���ê�Û�â�ß�Ø���â�Ù���Ú�â�é�Ø�å�á�à �Ø�á�ç���Ô�á�×���æ�â�Ö�Ü�Ø�ç�ì���Ô�ã�ã�å�â�Ô�Ö�Û���Ü�á���ê�Û�Ü�Ö�Û
�ã�å�Ø�é�Ø�á�ç�Ü�â�á���Ô�Ö�ç�Ü�é�Ü�ç�ì���Ü�æ���Ø�à �Õ�Ø�×�×�Ø�×���Ô�á�×���é�Ü�æ�Ü�Õ�ß�Ø���Ô�Ö�å�â�æ�æ���ã�â�ß�Ü�Ö�ì���Ô�å�Ø�Ô�æ
�ã�å�â�é�Ü�×�Ü�á�Ú���ç�Û�Ø���Ù�â�è�á�×�Ô�ç�Ü�â�á���â�á���ê�Û�Ü�Ö�Û���ß�â�Ö�Ô�ß���æ�è�Ü�Ö�Ü�×�Ø���æ�ç�å�Ô�ç�Ø�Ú�Ü�Ø�æ���Ô�å�Ø
�Õ�è�Ü�ß�ç�¡���À�Ô�á�ì���Ü�á�Ü�ç�Ü�Ô�ç�Ü�é�Ø�æ���ç�Û�Ô�ç���Ö�â�á�ç�å�Ü�Õ�è�ç�Ø���ç�â���æ�è�Ü�Ö�Ü�×�Ø���ã�å�Ø�é�Ø�á�ç�Ü�â�á���Ô�å�Ø
�Ø�à �Õ�Ø�×�×�Ø�×���ê�Ü�ç�Û�Ü�á���â�ç�Û�Ø�å���ß�â�Ö�Ô�ß���ã�ß�Ô�á�æ���Ô�á�×���æ�ç�å�Ô�ç�Ø�Ú�Ü�Ø�æ�¡��

�¶�å�Ø�Ô�ç�Ü�á�Ú���»�â�ã�Ø���Ç�â�Ú�Ø�ç�Û�Ø�å���¼�á���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á�­���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á���Æ�è�Ü�Ö�Ü�×�Ø���Ã�å�Ø�é�Ø�á�ç�Ü�â�á���´ �Ö�ç�Ü�â�á���Ã�ß�Ô�á���¥�£�¥�¨� �¥�£�¥�«

�Ç�Û�Ø���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á���¿�â�Ö�Ô�ß���Â�è�ç�Ö�â�à �Ø���¼�à �ã�å�â�é�Ø�à �Ø�á�ç���Ã�ß�Ô�á�Ÿ���ß�Ô�è�á�Ö�Û�Ø�×���Ü�á
�¥�£�¥�¦�Ÿ���Û�Ô�æ���Ô���é�Ü�æ�Ü�â�á���â�Ù���ã�Ô�å�ç�á�Ø�å�æ���Ü�á���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á���ê�â�å�Þ�Ü�á�Ú���ç�â�Ú�Ø�ç�Û�Ø�å���ç�â
�ß�Ü�à �ã�å�â�é�Ø���ç�Û�Ø���ä�è�Ô�ß�Ü�ç�ì ���â�Ù���ß�Ü�Ù�Ø���Ù�â�å���Ø�é�Ø�å�ì �â�á�Ø���ê�Û�â���ß�Ü�é�Ø�æ�Ÿ���ê�â�å�Þ�æ�Ÿ���ß�Ø�Ô�å�á�æ
�Ô�á�×���×�â�Ø�æ���Õ�è�æ�Ü�á�Ø�æ�æ���Ü�á���Ê �Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á�ã���ê�Ü�ç�Û���Ô���Ù�â�Ö�è�æ���â�á���ç�Ô�Ö�Þ�ß�Ü�á�Ú
�Ü�á�Ø�ä�è�Ô�ß�Ü�ç�Ü�Ø�æ�¡

�Â�Ù���ç�Û�Ø���§���ç�Û�Ø�à �Ô�ç�Ü�Ö���ã�Ü�ß�ß�Ô�å�æ���Ô�á�×���ç�Û�Ø���â�è�ç�Ö�â�à �Ø�æ���Ü�×�Ø�á�ç�Ü�Ù�Ü�Ø�×���ç�â���×�å�Ü�é�Ø
�Ù�â�å�ê�Ô�å�×���Ü�à �ã�å�â�é�Ø�à �Ø�á�ç�Ÿ���Æ�è�Ü�Ö�Ü�×�Ø���Ã�å�Ø�é�Ø�á�ç�Ü�â�á���Ü�æ���Ô�×�×�å�Ø�æ�æ�Ø�×���ê�Ü�ç�Û�Ü�á���ç�Û�Ø
�¼�à �ã�å�â�é�Ü�á�Ú�� �»�Ø�Ô�ß�ç�Û�� �Ô�á�×�� �Ê�Ø�ß�ß�Õ�Ø�Ü�á�Ú�� �ã�Ü�ß�ß�Ô�å�� �Ô�á�×�� �ç�Û�Ø�� �Ô�æ�æ�â�Ö�Ü�Ô�ç�Ø�×
�ã�Ø�å�Ù�â�å�à �Ô�á�Ö�Ø���Ü�á�×�Ü�Ö�Ô�ç�â�å�æ �¼�á���À�Ô�å�Ö�Û���¥�£�¥�¦�Ÿ���ç�Û�Ø���Ê�Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á���¼�á�ç�Ø�Ú�å�Ô�ç�Ø�×���½�â�Ü�á�ç�� �µ�â�Ô�å�×���›�¼�½�µ�œ

�ã�è�Õ�ß�Ü�æ�Û�Ø�×�� �Ü�ç�æ�� �æ�ç�å�Ô�ç�Ø�Ú�Ü�Ö�� �ã�ß�Ô�á�� �ê�Ü�ç�Û�� �Ô�� �é�Ü�æ�â�á�� �â�Ù�� �â�Ê �â�å�Þ�Ü�á�Ú�� �Ü�á
�ã�Ô�å�ç�á�Ø�å�æ�Û�Ü�ã�� �ç�â�� �Ü�à �ã�å�â�é�Ø�� �ê�Ø�ß�ß�Õ�Ø�Ü�á�Ú�� �Ô�á�×�� �å�Ø�×�è�Ö�Ø�� �Û�Ø�Ô�ß�ç�Û
�Ü�á�Ø�ä�è�Ô�ß�Ü�ç�Ü�Ø�æ���Ô�Ö�å�â�æ�æ���Ô�ß�ß���Ö�â�à �à �è�á�Ü�ç�Ü�Ø�æ���Ü�á���Ê �Ø�æ�ç���¿�â�ç�Û�Ü�Ô�á�•�¡��

�Ç�â���Ô�Ö�Û�Ü�Ø�é�Ø���ç�Û�Ø�æ�Ø���ç�Û�å�Ø�Ø���á�Ø�ê���æ�ç�å�Ô�ç�Ø�Ú�Ü�Ö���ã�å�Ü�â�å�Ü�ç�Ü�Ø�æ���ê�Ø�å�Ø���Ü�×�Ø�á�ç�Ü�Ù�Ü�Ø�×���Ô�æ�­

�¤�¡�����¼�à �ã�å�â�é�Ü�á�Ú���»�Ø�Ô�ß�ç�Û���¼�á�Ø�ä�è�Ô�ß�Ü�ç�Ü�Ø�æ���Ü�á���Ã�Ô�å�ç�á�Ø�å�æ�Û�Ü�ã��
�¥�¡���´ ���â�»�â�à �Ø���¹�Ü�å�æ�ç�ã���´ �ã�ã�å�â�Ô�Ö�Û��
�¦ �¡��� �̧á�Ô�Õ�ß�Ü�á�Ú���»�Ü�Ú�Û���Ä�è�Ô�ß�Ü�ç�ì���¶�Ô�å�Ø�Ÿ���Æ�è�ã�ã�â�å�ç���Ô�á�×���Ç�å�Ø�Ô�ç�à �Ø�á�ç��

�Æ�è�Ü�Ö�Ü�×�Ø���Ã�å�Ø�é�Ø�á�ç�Ü�â�á���Û�Ô�æ���Þ�Ø�ì���Ô�Ö�ç�Ü�â�á�æ���ê�Û�Ü�Ö�Û���Ö�â�á�ç�å�Ü�Õ�è�ç�Ø���ç�â���à �Ø�Ø�ç�Ü�á�Ú
�Õ�â�ç�Û���ã�å�Ü�â�å�Ü�ç�Ü�Ø�æ���¤���Ô�á�×���¦ �¡

      - 330 -      



      - 331 -      










































































