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S
upported but m

ust retain the duty to co-operate betw
een N

H
S

 and Local
A

uthorities (LA
) as the investigation of persons w

ith com
m

unicable disease w
ill s

need to be undertaken by both the N
H

S
 and the LA

. 
R

esources, both hum
an an

financial, w
ill be required for the N

H
S

 to perform
 this duty. 

S
om

e concern w
as

expressed about the im
pact on staffing in Local A

uthorities.
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S
everal respondents interpreted this suggestion as the responsibility for undertal

all the investigations w
ould also m

ove to the N
H

S
 and E

H
O

s w
ould no longer be

investigating com
m

unicable disease. 
This m

ust be clarified as 1 had interpreted 1
as business as usual for the investigations but the pow

ers assigned to the N
H

S
.
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It is essential that the N
H

S
 B

oards have access to tim
ely expert, legal advice.

C
LO

 w
ill need to develop the capacity and capability to provide this advice and

need to attend
 court in the local areas at short notice. 

U
se of the C

LO
 m

ay im
pi

consistency 
of advice 

across 
S

cotland. 
C

onsideration 
should 

be 
given to

transitional period and w
hether LA

 solicitors could support C
LO

 during this lear
period. 

The C
LO

 m
ay w

ant to identify key specialists for this health protection
rather than expect all of the nam

ed individuals w
ho liaise w

ith particular B
oards t

appropriately trained.
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11° f-SQThe N
H

S
 w

ill need to insure against com
pensation paym

ents for exclusions.
A

lthough it m
ay have been used rarely in the past the groups eligible for

com
pensation should be extended to include all those excluded on public health

grounds. This m
ay include parents w

hose children are excluded.



C
oncern w

as raised about the plethora of plans now
 required and w

ould suggest w
need one P

ublic H
ealth R

an for the N
H

S
 B

oard area. This could be underpinned b
a M

em
orandum

 of U
nderstanding 

w
ith w

orkplans for specific areas/topics. 
H

ealt
P

rotection is only one of the dom
ains of public health and there is overlap 

w
it

H
ealth

 Im
provem

ent and
 H

ealth
 S

ervices. 
If it w

as part of the
 com

m
unity plannin

process it w
ould be a very sm

all part of a large, com
plex and at tim

es protracte
process, w

hich m
ay dim

inish its overall effectiveness.
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The production of a Local H
ealth P

rotection P
lan betw

een the N
H

S
 and the Loc;

A
uthority could have value in raising the profile and aw

areness of health protectio
issues in both agencies. 

The specification of resources (financial and staff) require
by both N

H
S

 and LA
 staff w

ould be beneficial.

Q. 3 Si.

Table ^ item
 4

 - these are
 tw

o
 separate issues. There is little

 reference w
ithin

 the
docum

entation to the N
ational A

ssistance A
cts of 1948 and 1951 (S

ection 47) and
although these are seldom

 used they are probably one of the m
ost frequently used

legislative public health intervention. 
There needs to be clarity about w

hether this
w

ill be included in a current review
 of the M

ental H
ealth legislation. 

H
ow

ever,
m

ention should be m
ade of these in any future docum

entation so that H
ealth

P
rotection Team

s are clear about their responsibilities and w
hether the existing

legislation
 m

eets m
odern day requirem

ents or not. There should
 also be guidance

on the qualifications required under S
ection 47 as it w

ould be m
ore appropriate for

the assessm
ent to be undertaken by a clinician in active clinical practice in the

relevant speciality. 
S

om
e respondents thought there w

as no place for retaining
S

ection 47 on the statute book.
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The dem
arcation of roles in Tables 1 and 2 in A

nnex C
 betw

een the N
H

S
 and Local

A
uthorities seem

s sensible and there certainly w
ould be value in updating

 and
retaining all the predom

inantly health roles in the new
 legislation. 

W
ould suggest

retain S
ection 66 as m

ay be of use in future.
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upported. 

The A
ID

S
 C

ontrol A
ct should be repealed and B

oards should not be
required to produce an annual report on H

IV
/A

ID
S

. 
H

IV
/A

ID
S

 reports and planning
should be part of a w

ider bloodborne virus agenda and an integral part of reports on
H

ealth
 P

rotection
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T
here 

is 
a 

need 
to 

have 
a 

N
H

S
 

em
ployee w

ith 
appropriate 

qualifications and
authority to 

undertake a 
statutory role 

in 
relation to 

H
ealth 

P
rotection including

providing advice to the Local A
uthorities. 

W
hether the term

 D
esignated M

edical
O

fficer is still appropriate is not as im
portant as m

aintaining the function and role.
H

ow
ever, it is essential that this person

 is m
edically trained

 given
 the

 com
plexity of

both the 
clinical 

and 
public health 

know
ledge 

and 
com

petencies that w
ould be

required to fu
lfil the role effectively and efficiently i.e. a C

P
H

M
 (C

D
&

E
H

).

T
here is considerable concern am

ongst C
P

H
M

 (C
D

 and E
H

) colleagues in S
cotland

that the U
K

 F
aculty of P

ublic H
ealth has not got this issue right in relation to the

com
petencies 

and 
standards 

required 
of 

a 
public 

health 
professional 

w
hen

undertaking a senior health protection role.

T
he delivery of H

ealth P
rotection m

ust draw
 on a cadre of skilled staff from

 diverse
backgrounds 

e.g. 
nurses, 

chem
ists, 

virologists, 
m

icrobiologists, 
environm

ental
scientists, toxicologists, environm

ental health, veterinary m
edicine etc. T

hese staff
are valued

 for their contribution
 in

 their ow
n
 discipline

 but this does not equip them
to lead the H

ealth P
rotection function at Ipcal level.
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a) has tw
o lists: one on notifiable conditions and the

second on reportable hazards
| b) identifies three types of notifiable conditions:
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c) does not require consent for notification since it w
be a

 legal requirem
ent to

 notify and
 report to
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H

S
B

oards or other appropriate authority
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doctors to inform
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as soon as possible
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f) places a statutory duty on public and private secto
organisations involved in testing for the presence of
m

icro-organism
s and environm

ental hazards in hum
w

ater, food and environm
ental sam

ples to report on
defined regular basis to a nam

ed public health agen
the num

bers and details of sam
ples in w

hich a
reportable hazard is detected
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g) specifies the reportable hazards and the details
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2.4 w
hether to continue to exclude sexually transm

itte
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ercial considerations
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oi current ethical and legal guidance

z
o

IT1 public health significance

_<
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CO

CO) cultural and m
oral sensitivities

z
o

2.3 the proposal that the key issues to be considered
prior to m

aking a new
 condition or hazard reportable

should be:

f) specifies a penalty for not notifying in regulations.

e) specifies a tim
e lim

it for notification and reporting in
regulations U D
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3 13
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c) specifies the diseases and the details required or th
specific m

easurable factors leading to their occurrenci
to be reported

lw CD

b) places a statutory duty on public and private sector
organisations involved in caring for individuals sufferin
from

 the disease or investigating its extent in a
population to report on a regular basis the num

bers ar
details about those suffering from

 the disease and
specified factors involved in its causation

Q. CO

I a) defines the "statutory reportable conditions"

2.2 proposals for developing an additional notification
system

 for non-com
m

unicable diseases that:
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3.4 an appeal system
 or structure should be aval

against the duty to divulge, involving either refere
the chair of the N

H
S

 B
oard, .and thereafter to the

S
heriff, if necessary, or in em

ergency situations,
to the S

heriff.

9: 3 fif
S 8^:
a x*o

S H
3- 3-
O CO

5' ̂
^ <D
c 2
3 Q.

CO
^ (-*•§°c cr
S<D msf *^
$-5
Q.c±

^ ^0 0
Q.̂ -
/1\ ^^

< 0)^^ U*

CD 3
0 °-

T> fi)
r* <

3- 0)
CD —
m S2-x cr
-o <o
/ft _^Si£&
CD 0
rt- ~™
0 3-

0-8CD ^
w SC7 fi)
CD 2

' r-f
ff CO
M £v

CD "D
CO "D
TJ O
0 3,
3 CD
Q. Q.

rr\jx:
r*

CD

0

5

3.3 the need for such inform
ation should be certi;

the C
hief E

xecutive of the N
H

S
 B

oard, or a case
by the com

petent person, or w
hether this should

S
heriff

S"3 ff* s °-
%%£CD •" *<

$ r Ho > 3-
E cr ̂
Q.C Dc Ssii^o
CD — • «;•
2 w W

§•« s-
3 » S
Q.» S
rt- 5' Q.
3-co^
CD c ft)
= 3? a
CD O =?
2 §' CQQ. 3 "-1

3*^ i.
" 5 5

S^0' a
CD D CD
— • "D Tn
2. ICQ^1 «J_ VLJ

° CO K.
3 3- (D

S-c ?;
5' S <D

? 01-8
SoC± 3

o «2.
3. cr
co =
O)^'

"a
2 ^
Is"£zq- 1
R coo
^ CD
3 g
CD 1
O D-m »
8 ^?•
IE

c) the seriousness of outbreak or incident in terrr
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ortality or potential health risk
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