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INTRODUCTION
Para 1 - This submission is made by Mr Iain Gregory, Vice Chair of Caithness Health Action Team (CHAT), a voluntary organisation made up of individuals seeking the provision of equitable access to health services and medical care for those people residing in the county of Caithness. As this report will show, such access has been substantially curtailed over recent years - retrogression has been evident in many areas of health provision - with maternity care suffering particularly badly, leading to consequent risks and distress being occasioned to expectant mothers, and to many patients. Citizens face disenfranchisement, and are unable to enjoy their basic human rights in relation to medical care.
Para 2 - Caithness is the most northerly county in Scotland, and thus the United Kingdom, and has a population of around 25,000 people. The main towns of Wick and Thurso, are located approximately 106, and 116 miles, respectively from the City of Inverness, where many of our “local” medical services are provided. The road south crosses a mountainous pass, and sub-arctic conditions are regularly encountered in the winter months.
Para 3 - In recent years, particularly since 2016, local access to healthcare, most notably maternity care at or near time of delivery, has been severely curtailed, with the overwhelming majority of women being required to undergo the journey to Inverness to have their babies, despite the presence of a modern facility – Caithness General Hospital – in Wick. Many thousands of other patients are forced to make the same journey to access clinics and other vital services in Inverness – services which were formerly available, in many cases, in Caithness, before centralisation took place.
Para 4 - CHAT seeks to correct this situation in order to ensure the health and safety of local people; to restore facilities which have been removed, or curtailed, and to protect the human rights of all residents in Caithness.
HISTORY
Para 5 - Whilst the county of Caithness is on the Scottish mainland, it may in many respects be regarded as an “island” community. There is one main road in and out, running down the east coast, with only one alternative route on the west / north coast, which is largely of “single track” type, and which is not a practical alternative in the event of the main A9 being closed – as it often is due to severe weather conditions, or blockages due to road traffic collisions, landslides, fallen trees, or other adverse events. There is a railway service, but trains are very few and far between, and are often cancelled or delayed, and – at best – it takes some four hours to reach Inverness. Medevacs can be carried out by fixed wing or rotary wing aircraft, but weather conditions are of course a potential issue.
Para 6 - As a result of these factors, we have – historically – always had access to the vast majority of routine and emergency medical services within the county. Until 1999 we had our own local Health Trust, which strived to achieve and maintain local healthcare delivery wherever possible, but, as centralisation became popular with government, this was dissolved, and Caithness fell within the remit of the centralised and – frankly – over-large and unwieldy NHS Highland. 
Para 7 - As an example of the diminution of services, we may look at the Dunbar hospital in Thurso, designed to serve perhaps half of the county, and indeed taking patients from our neighbouring area in north west Sutherland. When once we were able to access 24/7 “casualty” services at the Hospital, on a “walk-in” basis; when once local women were able to have their babies there, and when once many minor procedures were carried out, today most of these facilities have gone, and people are obliged to travel – with minimal access to public transport – to Caithness General Hospital in Wick. 
[bookmark: _Int_rVelz17F]Para 8 - And there too, the same sad story of retrogression and centralisation to a distant centre applies equally. Until 2016, the majority of babies in the county were born in Wick. True, many people felt that maternity services should have continued in Thurso, but at least mothers were able to have their babies in the county. However, in 2016, following a review, it was decided by the board of NHS Highland that maternity services at Caithness General Hospital would, from then on, be delivered via a Community Midwife Unit (CMU), with the removal of Consultant Obstetrics being agreed by the Board, and women deemed to be at risk of “birthing complications” would henceforth be taken to Raigmore Hospital, in Inverness. This decision was endorsed by the Scottish Government, and the changes went ahead, despite concerns being raised by Obstetricians in Raigmore Hospital in Inverness, and the warnings of local campaigners in Caithness.

Para 9 - Over the intervening years between 2016 and 2024, representing the views of the overwhelming majority of local women, CHAT has fought for their undeniable right to have their babies locally – a right enjoyed by their mothers, grandmothers, and antecedents for generations past, until the advent of centralisation and the “review”.

 Para 10 - CHAT has constantly called for a consultant led maternity unit, with arrangements similar to those enjoyed in Orkney. There have been countless media stories, TV and radio interviews, and representations made to politicians – indeed in 2022 the then Health Secretary, (later First Minister of Scotland) Humza Yousaf, visited Caithness and met with CHAT, promising that a new review would take place. Sadly, this has never been actioned. 
Para 11 - In 2022, an astonishing 202 Caithness mothers were forced to undergo the dangerous journey to Raigmore hospital to have their babies, whilst only 8 were able to give birth in the Caithness CMU. In 2015, prior to what we class as the downgrading of Caithness maternity services, 164 women had their babies locally.
[bookmark: _Int_mIld3ec6] We consider this to be incontrovertible evidence of the denial of equitable treatment of women in Caithness.

Para 12 - As well as maternity issues, thousands of Caithness people are forced to undergo the 200 mile plus round trip to Inverness each year, in all weather conditions and at considerable personal expense, simply to access clinics and appointments which should be - and which in many cases previously were – available in Caithness.

Here is an example: -

CHAT recently submitted a Freedom of Information Request to NHSH. We asked: -

“Can you please detail which medical services available at Caithness General
Hospital, prior to March 2020, now require the patient to travel to Raigmore
hospital in order to receive these services?”

The reply was: -

“Clinics that were but are no longer offered in Caithness General include:
• Urology
• Neurology
• Oral
• Rehabilitation
• Rheumatology
• Respiratory
• Vascular
• Dermatology
Clinics which have significantly reduced in frequency are as follows:
• Ophthalmology
• ENT
• Orthodontic
• Orthopaedic
• Paediatrics
All clinics were/are provided using resources from Raigmore Hospital”.

Para 13 - We would submit that this is prima facie evidence of retrogression, the consequence of centralisation, and an example of the ways in which local people are denied equitable access to healthcare.

This concludes the “History” section of the submission, and we now move to: -

2024 – THE SCOTTISH HUMAN RIGHTS COMMISSION REPORT

Para 14 - In November of 2024 the Scottish Human Rights Commission published their landmark report, entitled “Economic, Cultural and Social Rights in the Highlands and Islands.

https://www.scottishhumanrights.com/media/2881/main-report_economic-social-and-cultural-rights-in-the-highlands-and-islands.pdf

Para 15 - In summary, the report, prepared by Dr Luis F Yanes, effectively endorses all that we have said at CHAT for many years, in relation to healthcare.

The introduction to the report, by Professor Angela O’Hagan, Chair of the SHRC, says: - 

“Many feel unheard, disenfranchised, abandoned and forgotten, with their concerns discarded or minimised”, words which echo what we at CHAT, and many of those whom we represent, have said frequently.

The “Right to Health” section of the report commences at page 48 of the report, at item 7.4, and the introduction states that “Health is a fundamental human right, indispensable for the exercise of other human rights. The right to health is not a guarantee of being healthy, but rather the right to access all the conditions and services necessary to achieve the highest attainable standard of health. The right to health encompasses both physical and mental wellbeing and is realised not only through the provision of adequate healthcare, but also by addressing a wide range of socio-economic factors that collectively create conditions for a healthy life”.

Para 16 – The report can of course be studied by the Committee, but it is important for us to highlight some of the findings, supporting as they do our case that people in Caithness are denied the “right to access all the conditions and services necessary to achieve the highest attainable standard of health” with so many services having been removed from local access, and with women being forced to undergo dangerous and traumatic journeys to have their babies. This has resulted in anecdotal evidence of women deciding to forego their right to have more children due to the stress, trauma, and risk involved, as a consequence of the lack of access to local maternity care. Retrogression is clearly a major factor in our current situation, and thus I shall reproduce and highlight some of the relevant points made in the report.

Para 17 – Extracts from SHRC report: -

Table 24 Non-retrogression for the Right to Health 

Has the enjoyment of the right deteriorated?  The available evidence suggests a significant deterioration in the enjoyment of the right to health across the Highlands and Islands. “Does NOT meet obligations”

If there has been deterioration, has there been sufficient government action to mitigate impacts?  In general terms, current efforts do not seem to have been sufficient to mitigate the impacts of current failings in the provision and support of physical and mental health in the Highlands and Islands. “Does NOT meet obligations”

Has there been a deliberate measure that has reduced the enjoyment of the right?  In certain areas, deliberate cuts to critical health services and programs have been made, negatively impacting the local population. “Does NOT meet obligations”

Is there evidence that the deliberate measure(s) complied with all exceptions of non-retrogression?  Based on the evidence available, retrogressive measures were not taken having carefully consulted with those affected, having explored less impactful measures, and also ensured that those most at risk or marginalised were prioritised.
“Does NOT meet obligations”

Table 25 Adequacy for the Right to Health

Accessibility: Are health facilities, goods, and services within safe physical reach for all? Are services affordable for all? There are critical concerns about the lack of physical and financial accessibility for many services across the Highlands and Islands. Insufficient support is provided, with the severity of these concerns varying by area. “Does NOT meet obligations”

Availability: Are there well-functioning public health and healthcare facilities, goods, and services available in sufficient quantity? There are critical concerns about the insufficient availability of services related to general practitioners, sexual and reproductive health, dentistry, mental health, specialist care, and drug and alcohol support services. “Does NOT meet obligations”

Para 18 – These are simply representative extracts from the SHRC report, but we submit that they support – unequivocally – our case.

CONCLUSION

It is the position of Caithness Health Action Team that women, in particular, in Caithness are denied their basic Human Rights in relation to fair, equitable, adequate, and accessible healthcare, and therefore – by definition – their babies are similarly denied their equivalent rights. Many other patients – indeed many thousands per annum from Caithness – are also denied their rights to accessible and adequate facilities. 

We hereby present our submission to the United Nations Committee on Economic, Social, and Cultural Rights, in our capacity as Human Rights Defenders, and representing the views of many citizens resident within the county of Caithness, and we ask for your consideration of the matters raised.

The author of this report, will readily speak with the Committee at any time, by video link or in person.


Submitted on the 11th day of December, 2024.

Signed – Iain S Gregory
                 Vice Chair
                 Caithness Health Action Team


