Health Boards (Membership and Elections) (Scotland) Bill
Response to call for evidence from Inclusion Scotland
1.1
Background information:  Inclusion Scotland (IS) is a consortium of disabled peoples' organisations and individual disabled people. Through a process of structured development, IS aims to draw attention to the physical, social, economic, cultural and attitudinal barriers that affect our disabled people’s everyday lives.  Inclusion Scotland consulted widely with our membership and disabled health professionals before framing our response.

2
Principles of the Bill
2.1
Inclusion Scotland strongly supports the principle of direct elections to Health Boards. We believe that this would be a huge step forward from the position where Health Boards are largely made up of appointees either from Local Authorities or the ‘great and the good’.  We also believe that such elections would make Health Boards more democratically accountable to the people who need and use their services.

2.2
If the Bill’s supporters seek to effect real change then simply seeing the same people being elected to Health Boards as were previously appointed should not be a desired outcome.

2.3
In line with Inclusion Scotland’s support for greater democratic accountability we would favour the adoption of a system of election which ensured that the voice of patients (i.e. those who had long term health conditions) and disabled people was better represented on Boards. 
2.3
We believe that it is important that patients – and those with long term health conditions are classed as disabled people under the Disability Discrimination Act – and disabled people, who together make up 20% of Scotland’s population, are assisted in playing a full role on bodies such as health boards. 
2.4
Patients have traditionally been excluded from the governance of the services they rely on.  This is no longer acceptable in a modern democracy and Health Board’s must in future include representatives of patient’s groups. Disabled people have also until very recently been excluded from public life and appointments to public bodies.  This Bill provides the opportunity for that democratic deficit to be addressed also.

2.5
It is possible that the issue of proper representation of patients and disabled people could be achieved either through a system of reserved places (i.e. positive discrimination) and/or by adopting proportional representation in the elections which would assist candidates drawn from outwith the main political parties. 

2.6
Inclusion Scotland fears that if disabled people are not represented on Health Boards then in the current economic climate funding priorities and policies may be agreed which disadvantage them.

2.7
If a system involving reserved places is eventually adopted then this should not preclude disabled people from also seeking election as ordinary members of a Health Board as the aim of the reserved places would be to achieve a minimum number of disabled people on Boards and not a maximum.
3
Conclusion
3.1
Inclusion Scotland strongly endorses the principle of direct elections to Health Boards and hopes that the Scottish parliament will seize this opportunity to ensure that the voices of patients and disabled people is directly represented on the new, elected Boards.
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