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1.1 G
reater clarity is required in relation to responsibilities and pow

ers in
respect of people. 

W
e w

ould support the view
 that the responsibility for

actions in relation
 to exclusions should sit w

ith N
H

S
 B

oards, how
ever,

o
•5
<
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c
.g

CO
E>
O

CD
CD -. r—

people are inextricably linked to prem
ises and property and

enforcem
ent/regulation of the people dom

ain should rem
ain w

ith LA
s. In

reality it is found that elem
ents of the people dom

ain involve LA
s in som

e
circum

stances and N
H

S
 B

oards in others. 
S

om
e w

ill be obvious as to w
l

best they sit i.e. w
ith enforcem

ent w
hilst others w

ill require discussion to
determ

ine 
appropriateness.

o

1
 .2 A

 num
ber of the provisions contained w

ithin Tables 1 and 2 of A
nnex

are useful and should be retained.

£

1
 .3 R

ather than the legislation being prescriptive it w
ould be best for

responsibilities to be agreed w
ithin the context of Joint H

ealth P
rotection

P
lans. 

These plans should be separate but com
plem

entary to Joint H
eal

Im
provem

ent P
lans.

•p

1
 .4 W

e are of the opinion that the issues to be covered in P
lans/S

tatem
e6

should include the areas as suggested in 3.17 w
ith scope to include local

circum
stances. 

In practice decisions are presently m
ade through close c

operation and joint discussion. 
This should not change.
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(c) D
M

O
s and C

E
H

O
s m

ust both be appropriately qualified. Q
ualification

should be defined in legislation or guidance.
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5.1
 There is a

 gap
 in

 legislation
 w

hich deals w
ith nuisance threats from

 the
environm

ent as the E
P

A
 legislation is not flexible enough to deal w

ith
em

erging problem
s and is cum

bersom
e to use to effect im

m
ediate

rem
ediation.

5.2 W
e support the proposal of an "environm

ental health
 concern" and w

ou
suggest that the new

 legislation also includes the existing E
P

A
 nuisance

provisions to
 ensure the

 creation of a
 com

plete P
ublic H

ealth A
ct for
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4.1 B
oth quarantine and exclusion orders should be enshrined in legislatior

4.2 - 4.4 Issues of quarantine and exclusions should be taken on the up to
date clinical advice.

4.7 E
xclusions of individuals and any com

pensation should be the
responsibility of N

H
S

 B
oards. 

It m
ust, how

ever, be done in consultation w
it

LA
s.

4.8(b) A
ppeal procedures should be to the S

heriff.
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3.1 E
nvironm

ental H
ealth enforced legislation includes pow

ers to require th
provision of inform

ation and penalties for non-com
pliance. N

evertheless th(
inclusion of a

 statutory duty to
 divulge inform

ation in
 collaboration w

ith a
local authority is supported.
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2.1 (f) In relation to the proposed statutory duty on public and private sectoi
organisations involved in testing for the presence of m

icro-organism
s and

environm
ental hazards in hum

an, w
ater, food and environm

ental sam
ples t

report on a defined regular basis this should use the existing
 reporting

m
echanism

s nam
ely S

E
IS

S
 and F

S
S

net to reduce the burden, as far as is
reasonably practicable, for public bodies.
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S
cotland. T

he legislation should m
ake LA

s responsible for enforcem
ent

ensure the overriding concern is for the protection of public health. Then
CO
d)

should be no requirem
ent for m

edical input in the application of the pow
i

as this could m
ake the process tim

e consum
ing and cum

bersom
e.
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5.5 (a) The new
 system

 of environm
ental health concern m

anagem
ent

should include
 public reporting to the local authority.

(b)The decision for joint assessm
ent of risk should lie w

ith the local auth
as m

any issues w
ill not require joint assessm

ent. 
In practice the LA

 w
ill

consult w
ith N

H
S

 public health staff w
hen necessary.

<̂D

(c) The use of im
provem

ent and prohibition
 procedures w

ould be w
elcor

and w
e w

ould also suggest that the penalties should also be review
ed.

.
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5.6 T
he expansion of the nuisance provision to include light and insect

pollution
 w

ould be w
elcom

e. H
ow

ever, in order to ensure a consistency
approach betw

een LA
'S

 and the various agencies, guidance should be
published prior to the com

m
encem

ent of the legislation.
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7.1 A
t present the arrangem

ents are uncoordinated w
ith each P

ort H
eall

A
uthority (P

H
A

) operating individually depending on their local
circum

stances. 
A

 sm
all num

ber of the P
H

A
's are m

em
bers of the

.c
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0
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. 
A

ssociation of P
ort H

ealth A
uthorities (A

P
H

A
) w

hich produces standard
operating procedures and other exam

ples of best practice.
P

H
A

's in S
cotland recognised that there w

as a need for a co-ordination c

o>r~

v -

the port health function and established the S
cottish P

ort Liaison N
etw

or
(S

P
LaN

) in 2006. 
T

his body has representatives from
 20 S

cottish P
H

A
's

Food S
tandards A

gency (S
cotland), H

ealth P
rotection S

cotland and the(0
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O
verall w

e w
elcom

e the new
 P

ublic H
ealth legislation as this w

oul
gap w

hen dealing w
ith threats from

 the environm
ent and w

ould w
e

sim
ilar approach as that em

ployed w
ith the sm

oke free initiative w
ensured a practical application that w

orked.
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9.2 P
enalties should only be applied to the non-com

pletion of task
w

ith consideration given to the sanctions proposed in the M
acrory

relation to environm
ental health concern.
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8.2 Issues of enforcem
ent against one's ow

n organisation should
by robust internal procedures that protect and separate conflicts o
as at present w

ith food safety issues.

8.3 The outbreak and incident reports should rem
ain to a defined ;

QJ —*» CT

or If isT
2 (D 3
(D 2- —• 0>

Q.

strengthened by this G
roup becom

ing a strategic coordinating bod
overseeing the developm

ent of standard operating procedures, ide
and developm

ent of training for port health practitioners, developin
partnerships w

ith relevant organisations such as R
E

H
IS

, the M
ariti

C
oastguard A

gency, etc and sharing best practice.

7.2 The creation of a central w
eb-based ships database for record

interventions w
ould enhance enforcem

ent at seaports and reduce
by P

H
A

's.
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