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• 
O

verall the consultation docum
ent provides a good overview

 of current
legislation, and som

e sensible suggestions for revising and building on this for
the future.

• 
R

eference needs to be m
ade to repeal of Section 47 of the 1948 N

ational
A

ssistance A
ct, w

hich is included w
ithin the recent A

dult Support B
ill.

Specific C
om

m
ents on the m

ain sections of the consultation docum
ent:

Section
C

om
m

ent
1.5

Should w
e include a further categories of 'm

echanical and other physical',
and 'socio-psychologicar?

2.6
It m

ay be useful to add a further dom
ain of 'system

s/ know
ledge' w

hich is
not perhaps covered w

ithin 'intellectual property' - i.e. such system
s or

intellectual capital m
ay not be considered property as such.

3.2
It m

ay be useful to refer to the L
ocal A

uthorities 'pow
er of w

ellbeing' here
A

lthough som
e exam

ples are given of "all public and private institutions",
this term

 needs to be defined (e.g. does it still include lodging houses?)
4.7

4.8
A

lthough generally w
ell understood the term

 "notifiable" does not
sufficiently reflect the statutory requirem

ent - i.e. it m
ay be interpreted as

'can be notified' rather than 'm
ust be notified'. It m

ay be w
orth seeking an

alternative term
.

4.9
It w

ould be possible to include all diseases, and all hazards and risks here. It
m

ay be useful to describe further dom
ains for diseases, e.g. tim

e-based
(likely tim

e course relating to risk and developm
ent of the disease),

com
m

unicability
4.11

W
ill these fines be directed at individuals or organisations? Is a fine the best

form
 of penalty? It m

ay be better to consider incentives to com
ply w

ith the
requirem

ents m
ore than penalties for non-com

pliance.
4.22

A
 further factor under public health significant is the opportunity for action

to im
prove and protect health, and the efficacy of such action.

5.1
A

 further category of 'clinical' needs to be included - often in
circum

stances w
here the aetiology is not understood clinical findings form

the basis of definition and investigation.
5.5

Should w
e focus m

ore on incentives rather than penalties?
5.7,5.8

H
ow

 useful is this likely to be?
6.3

T
he principle of 'least restrictive' can be extended to 'm

ost facilitative'
6.3

Perhaps w
e should not autom

atically dism
iss the idea of treatm

ent of a
physical illness w

ithout the individual's consent. T
here m

ay be (extrem
e)

circum
stances w

here this is m
orally and ethically justifiable. T

here is a
precedent w

ithin legislation of treatm
ent w

ithout consent.
6.7

L
egislation on offences can often be enacted w

ithout any thought for the
feasibility and practicality of enforcem

ent. In this case there are im
plications

for the police relating to arrest, detention, trial, and the prison service for
custodial sentences, in term

s of facilities, equipm
ent and staff training to
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m
inim

ise risk.
T

he focus here is on the person, and the role of environm
ental health

services w
ithin L

ocal A
uthorities, yet earlier in the consultation paper it w

as
suggested that the N

H
S has the lead role in issues relating to the person.

10.11
W

hat is m
eant by "

 Public H
ealth protection staff from

 N
H

S B
oards are

unlikely to be linked to an outbreak or incident...."?
11

W
e need som

e principles to w
ork to - the H

S
C

 principles described in 11.6
need to be adapted and adopted as part of this consultation process.
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2.2 proposals for developing a
notification system

 for non-coi
diseases that:

1 ^
0 £ft) O

This proposal m
oves outw

ith com
m

unicabl
disease. It is clearly vital that w

e are able
to m

onitor non com
m

unicable diseases sue
as cancer and respiratory disease as this

^ «>

j) discontinues current arrange
paym

ent of a fee per notificatil
practitioners.
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This is not m
entioned in the G

M
S contract

but under-reporting already is substantial
w

ith paym
ent at present. M

any B
oards are

continuing to pay as notification w
as not

m
entioned in the G

M
S contract as w

ell as
paym

ent for notification. It is im
portant the

notification does not decline further. 
W

e
should also take note of the future 

linkage
of laboratory and other system

s to public
health and that the first aw

areness of
organism

s is from
 m

icrobiology services.
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Investigation O

ptions
V
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This approach seem

s appropriate.
The D

irector of P
ublic H

ealth should be
involved in the assessm

ent of the case and
reasonableness of request by the IC

T as the
C

hief E
xecutive of C

hair m
ay not be in a

position to assess the circum
stances and

needs for inform
ation. F

urtherm
ore other

legislation such as hum
an rights law

 w
ill

com
e into play and it w

ill be im
portant to

have a balanced and experienced judgm
ent

from
 a professional not directly involved in

the heat of outbreak m
anagem

ent.
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4.3 w
hether exclusion orders should app

m
ore w

idely to include, e.g. w
ork, socia

and religious events, neighbours, travell
and other activities
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| 4.4
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hether exclusion orders should:
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hether there should be penalties for
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4.6 w
hether com
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ents should

extend to all groups liable to be excluded
under exclusion orders or affected by other
orders
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edical advice
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