
Tuesday 12 March 2013 

SCOTTISH GOVERNMENT 

Enterprise and Environment 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government whether it will publish the First Minister’s speech to EU ambassadors on 12 February 
2013. 

 (S4W-13264) 

Nicola Sturgeon: No, as this was a private meeting between the First Minister and the EU 
ambassadors. 

The Deputy First Minister made it clear that the Scottish Government is committed to continued 
membership of the European Union in her speech at a European Policy Centre Event in Brussels on 
26 February 2013. The text of that speech can be found here: 

http://www.scotreferendum.com/2013/02/26/speech-to-european-policy-centre-in-brussels-26-
february-2013/. 

 

Kezia Dugdale (Lothian) (Scottish Labour): To ask the Scottish Government how it supports 
residents at risk of pluvial flooding. 

 (S4W-13352) 

Paul Wheelhouse: Flood protection schemes are primarily a matter for local authorities, however 
the Scottish Government is committed to supporting work that helps protect the people of Scotland 
from the effects of flooding. 

That is why we introduced the Flood Risk Management (Scotland) Act 2009 which sets out a more 
sustainable and modern approach to managing flood risk from all sources, including pluvial flood risk. 

The first ever National Flood Risk Assessment for Scotland was published in December 2011 and is 
the first step in this new risk-based approach to managing the impacts of floods, where the focus of 
plans and actions to manage flooding are targeted on where the need and benefits are greatest. The 
next step is for SEPA to publish new flood risk and flood hazard maps in December 2013. 

I would recommend anyone affected by flooding to contact the Scottish Flood Forum. The Forum, 
which receives funding from the Scottish Government, provides  an invaluable source of advice and 
support. I also encourage any residents affected by flooding to apply for crisis loans through the 
Department for Work and Pensions. 

I am also in discussions with the Association of British Insurers about industry proposals for 
continuation of flood insurance for the most vulnerable properties once the Statement of Principles 
ceases this summer. 

Governance and Communities 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government how it will 
ensure that the revised Scottish planning policy will provide improved (a) statutory guidance on 
sustainable development (b) protection for peatlands and (c) protection for Scotland's natural and 
cultural heritage. 

 (S4W-13361) 

Derek Mackay: The Scottish Government is currently reviewing the Scottish Planning Policy. From 
October to January officials carried out a process of pre-draft engagement, seeking stakeholders’ 
views on the priorities for change in the policy. These responses are being analysed and taken into 
account in the preparation of the consultation draft. The draft SPP will be published for consultation in 
the spring. 

http://www.scotreferendum.com/2013/02/26/speech-to-european-policy-centre-in-brussels-26-february-2013/
http://www.scotreferendum.com/2013/02/26/speech-to-european-policy-centre-in-brussels-26-february-2013/


Health and Social Care 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many reviews there have been following a high hospital standardised mortality ratio (HSMR) being 
recorded in each of the last four years; what HMSRs triggered these; which hospitals were involved; 
when the reviews were (a) ordered and (b) carried out, and what further action was taken. 

 ((S4W-13099) 

Alex Neil: Since December 2009, Information Services Division (ISD) has produced quarterly 
hospital standardised mortality ratios (HSMR) for all Scottish hospitals participating in the Scottish 
Patient Safety Programme. This is published four times a year and can be found at  

http://www.isdscotland.org/Health-Topics/Quality-Improvement/Quarterly-HSMR/. 

This data is regularly reviewed by Healthcare Improvement Scotland (HIS) and Information Services 
Division (ISD). 

In 2010, there were 2 hospitals (Queen Margaret Hospital, NHS Fife and Royal Alexandra Hospital, 
NHS Greater Glasgow and Clyde) which had HSMR values that triggered review. HIS wrote to these 
two NHS boards and asked them to develop local action plans. Implementation of these action plans 
is the responsibility for the individual NHS Boards, however they were reviewed by HIS and 
improvements in HSMR were recorded. Due to changes in service configuration HSMR data for the 
Royal Alexandra Hospital and the Vale of Leven Hospital are calculated together.  This service has 
seen a reduction in HSMR of 13.5% according to the most recently published data up to the end of 
September 2012. 

In February 2012, Monklands Hospital and in August 2012 Fife Combined Hospitals triggered HSMR 
reviews. HIS have written to these two NHS boards asking them to develop local action plans. These 
action plans were reviewed by HIS and the hospitals are implementing these locally. The 
implementation of these actions plans are expected to take 12 months and as such the HSMR review 
process continues.  The most recent published data up to the end of September 2012 show reductions 
in the HSMR in Monklands Hospital of 11.9% and Fife Combined Hospitals has shown a reduction of 
12.5%. 

Most recently the Western Isles Hospital has triggered an HSMR review. HIS have written to the 
Western Isles and they have submitted their initial response to HIS for consideration. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
it ensures that patients urgently referred through the bowel cancer screening programme start 
treatment within 62 days. 

 (S4W-13074) 

Alex Neil: The 62-day cancer access target was first introduced in 2000. In 2008, it was extended to 
include patients who screened positive in the bowel, breast and cervical screening programmes. 

The Scottish Government continues to closely scrutinise performance across NHS Scotland and 
action plans are required from NHS boards where there are challenges to sustained delivery against 
the standard. Management information on performance against the cancer access standards is 
returned from NHS boards on a monthly basis. This includes information on performance for those 
patients urgently referred through the bowel screening programme. The information is scrutinised by 
the Scottish Government and reported to the Cabinet Secretary. 

Performance support is offered to those NHS boards where there are challenges to sustained 
delivery of the 62-day and 31-day cancer access standards. Performance support can include on-site 
diagnostic visits to identify actions that should be incorporated into the NHS board’s detailed action 
plan for performance improvement. A plan of engagement and focus is then agreed with the NHS 
board to support delivery including further diagnostic visits and input or support at hospital meetings or 
reviews. There is engagement with executive and clinical leads within the NHS board and constituent 
organisations, drawing upon a range of expertise, support, good practice and data and providing links 
with other organisations and NHS boards. 

Additional funding has been made available to support diagnostic capacity in endoscopy to meet the 
cancer access standards for those with bowel cancer. 

http://www.isdscotland.org/Health-Topics/Quality-Improvement/Quarterly-HSMR/


 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government how many public analyst laboratories there are and how many there were in (a) 1999 and 
(b) 2007. 

 (S4W-13080) 

Michael Matheson: There are currently four public analyst laboratories in Scotland serving 31 local 
authorities in Scotland, and one public analyst laboratory in England serving one local authority in 
Scotland. 

In each of the years 1999 and 2007 there were four public analyst laboratories in Scotland. 

 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government how many public analysts there have been in each of the last 10 years. 

 (S4W-13081) 

Michael Matheson: There are currently seven public analysts in Scotland operating from four local 
authority public analyst laboratories: two each based in Dundee, Edinburgh and Glasgow and one 
based in Aberdeen. One public analyst laboratory based in England and appointed by West Lothian 
Council in April 2012, has seven public analysts. 

The numbers for the previous nine years are as in the following table. 

Year Total PA’s Aberdeen Dundee Edinburgh Glasgow 

1995 11 2 2 2 5 

2003-04 9 2 2 2 3 

2004-05 9 2 2 2 3 

2005-06 9 2 2 2 3 

2006-07 9 2 2 2 3 

2007-08 8 1 2 2 3 

2008-09 8 1 2 2 3 

2009-10 8 1 2 2 3 

2010-11 7 1 2 2 2 

2011-12 7 1 2 2 2 

2012-13 7 1 2 2 2 

 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it has 
reviewed the implementation of the Wheelchair and seating services modernisation: Action Plan and 
whether all recommendations in the action plan have been met. 

 (S4W-13101) 

Michael Matheson: The Wheelchair and Seating Services Project Board developed, monitored and 
supported the implementation of the Wheelchair and Seating Services Modernisation project. The 
project board was wound up in December 2010, following which the Wheelchair and Seating Services 
Delivery Group was established to oversee the final stages of implementation. 

The delivery group assessed the position in relation to all of the actions set out in the Wheelchair 
and Seating Services Modernisation Action Plan. As at January 2012, when the Delivery Group 
completed its remit, one action remained outstanding relating to Information Management and 
Technology. It was agreed this would be a matter for NHS board chief executives to consider whether 
local and/or national IT solutions would be required in due course. 

The delivery group produced the Wheelchair and Seating Services Improvement Framework, which 
was issued to NHS boards in May 2012. The Framework is designed to support local NHS boards to 
assess continuing improvement and delivery of wheelchair and seating services through appropriate 
local governance processes. 



 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how much money 
it has allocated annually to each NHS board for wheelchair and seating services since 2007-08. 

 (S4W-13102) 

Michael Matheson: A total of over £16 million was allocated to NHS boards from 2007 to 2012 to 
support improvements in wheelchair services. The Wheelchair and Seating Services (WSS) 
modernisation project allocations from 2007 to 2012 are provided in the following table 

WSS Modernisation Project – Allocations to NHS Boards 2007-12 

NHS Board 2007-08
1
 2008-09

2
 2009-10

2
 2010-11

2
 2011-12

2,3
 

NHS 
Grampian 

£91,008 £190,347 £553,720 £431,765 £407,256 

NHS 
Greater 
Glasgow 
and Clyde 

£446,086 £1,007,351 £2,378,683 £2,098,361 £1,966,745 

NHS 
Highland 

£66,148 £114,699 £493,887 £313,117 £269,743 

NHS 
Lothian 

 £418,500 £1,758,000 £970,412 £919,152 

NHS 
Tayside 

£84,534 £171,339 £514,879 £329,345 £304,699 

NHS 
Education 

  £50,000   

Central 
Costs 

 £72,000 £89,000 £147,000 £30,000 

Total £707,776 £1,974,236 £5,838,169 £4,290,000 £3,897,595 

Notes: 
1.Funding provided to NHS boards prior to start-up of the modernisation project 
2.Funding provided to NHS boards for the modernisation project totalling £16 million 
3.The modernisation project covered the three years from 2008-09 to 2010-11. As the full £16 million 
committed had not been spent at the end of this period, the remaining funding was allocated in  
2011-12.

 

In addition, since the end of the project and following on from the Strategic Spending Review, NHS 
boards have now been allocated additional recurring baseline funding to support continuous 
improvement as set out in the Wheelchair and Seating Quality Improvement Framework, which was 
issued to NHS boards in May 2012. Allocations to each NHS board for 2012-13 are set out in the 
following table: 

NHS Board annual allocation for wheelchair and seating services 2012-13 

NHS Board Area Allocation 

NHS Ayrshire and Arran £125,980 

NHS Borders £35,762 

NHS Dumfries and Galloway £51,358 

NHS Fife £117,517 

NHS Forth Valley £93,668 

NHS Grampian £164,363 

NHS Greater Glasgow and Clyde £411,644 

NHS Highland £108,161 

NHS Lanarkshire £186,847 

NHS Lothian £251,953 

NHS Orkney £7,227 

NHS Shetland £7,636 

NHS Tayside £134,138 

NHS Western Isles £10,348 

Total £1,706,602 

 



 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what the (a) 
average and (b) longest waiting time has been for someone to be provided with a wheelchair in each 
year since 2007-08, broken down by NHS board. 

 (S4W-13103) 

Michael Matheson: The information requested is not held centrally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what changes 
there have been to the eligibility criteria for wheelchair services since 2007-08. 

 (S4W-13104) 

Michael Matheson: There have been no changes to eligibility criteria for wheelchair services since 
2007-08. 

The current criteria for wheelchair services are available from the Rehabilitation Technology 
Information Service (ReTIS) website: 

http://www.retis.scot.nhs.uk/groups/scotretwc.php. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what changes 
there have been to the eligibility criteria for powered wheelchairs since 2007-08. 

 (S4W-13105) 

Michael Matheson: The Standards and Eligibility Working Group (SEWG), a sub group of the 
Wheelchair and Seating Services Project Board, produced clarification of clinical criteria for the 
provision of attendant controlled and dual controlled powered wheelchairs. 

Clarification was added to eligibility criteria for Indoor/Outdoor Occupant Controlled wheelchairs 
(EPIOC) and Attendant Controlled Outdoor Powered wheelchairs (EPAC). 

New criteria were added in 2009 for Indoor/Outdoor Dual Controlled Powered wheelchairs (EPOIC 
Dual). 

These eligibility criteria are available from: 

http://www.retis.scot.nhs.uk/groups/scotretwc.php. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it will 
provide the names of the members of the project board that monitored the implementation of the 
Wheelchair and seating services modernisation: Action Plan; and when the project board last met. 

 (S4W-13106) 

Michael Matheson: The Wheelchair and Seating Services Project Board (WSSPB) oversaw the 
modernisation project and last met on 10 December 2010. 

Wheelchair Seating Services Modernisation Project Board: Membership 

Chair: Richard Carey Chief Executive Officer, NHS Grampian 

Geoff Bardsley Senior Rehabilitation Engineer, NHS Tayside 

Gordon Birnie Medical Director, NHS Fife 

John Colvin Head of Service, WestMARC, NHS Greater Glasgow 
and Clyde 

Andrew Daly Head of Financial Planning and Allocations, NHS 
GG&C 

Hazel Dykes Associate Director AHP, NHS Dumfries and Galloway 

Anne Harkness Director, Rehabilitation Directorate, NHS Greater 
Glasgow and Clyde 

Roger Kincaid Parent of Wheelchair User 

Jill Pritchard Fife Council 

http://www.retis.scot.nhs.uk/groups/scotretwc.php
http://www.retis.scot.nhs.uk/groups/scotretwc.php


Liz Rowlett Policy, Information and Parliamentary Officer 

Ron Skinner Wheelchair User 

Roseanne Urquhart Chair, ReTSAG 

Janet Garcia National Project Manager, Scottish Government 

Graham Wood Project Support Officer, Scottish Government 

 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether spinal 
surgery is subject to a waiting times guarantee and what the reasons are for its position on this matter. 

 (S4W-13202) 

Alex Neil: Spinal treatment is one of a small number of exceptions to the Treatment Time 
Guarantee, which came into effect on 1 October 2012. This was because at the time of taking the 
legislation through Parliament it was clear that there was significant capacity issues around spinal 
services and that Boards would need more time to improve these services to fully comply with the 
legal guarantee. Boards are now actively working to put the necessary capacity in place to deliver the 
12 weeks legal treatment time guarantee. The aim is to remove this exception within the next year. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government which NHS 
boards provide access to spinal surgery. 

 (S4W-13203) 

Alex Neil: During the year 2011-12 all boards with the exception of NHS Western Isles and NHS 
Orkney undertook spinal surgery. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government where NHS 
Ayrshire and Arran patients attend spinal surgery. 

 (S4W-13204) 

Alex Neil: During the year 2011-12 most Ayrshire and Arran spinal surgery patients were seen in 
their local hospitals with some patients being treated in either the Southern General Hospital or 
Golden Jubilee National Hospital. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether the 
Golden Jubilee National Hospital has used non-NHS surgeons to carry out spinal surgery since 2007 
and, if so, what the cost was. 

 (S4W-13205) 

Alex Neil: No, the Golden Jubilee National Hospital has only used NHS consultants to carry out 
spinal surgery. 

 

Drew Smith (Glasgow) (Scottish Labour): To ask the Scottish Government whether it will publish 
multiagency guidelines for frontline professionals in relation to female genital mutilation. 

 (S4W-13275) 

Alex Neil: Guidance on the legislation has already been produced and key agencies already have in 
place guidelines for their frontline staff. They provide information and training for staff with the aim of 
improving the identification and management of gender based violence including female genital 
mutilation. Therefore there are no plans to publish multiagency guidelines for frontline professionals. 

 

Drew Smith (Glasgow) (Scottish Labour): To ask the Scottish Government whether it will publish 
guidance specifically for midwives in relation to female genital mutilation. 

 (S4W-13276) 



Alex Neil: Advice for midwives and other health professionals on specific issues such as Female 
Genital Mutilation is provided through their professional bodies. Therefore the Scottish Government 
does not plan to publish guidelines for midwives. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government 
whether it will provide a breakdown of how the £50 million announced for the unscheduled care action 
plan will be spent in each year of the plan. 

 (S4W-13290) 

Alex Neil: NHS boards are being asked to produce by June their own local plans in line with the 
national action plan, which is predicated on patients getting the right care, at the right time, in the right 
place. Once we have assessed the local plans and had discussions with boards we will determine 
those services where the funds will be invested. 

Separately in line with an announcement made in January, boards are to be invited to bid for 
additional funds to support consultant appointments in emergency care and will be informed of this by 
the end of April. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
much each NHS board will receive in each year under the unscheduled care action plan. 

 (S4W-13291) 

Alex Neil: I refer the member to the answer to question S4W-13290 on 12 March 2013. All answers 
to written parliamentary questions are available on the Parliament’s website, the search facility for 
which can be found at: 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx. 

NHS boards are being asked to produce by June their own local plans in line with the national action 
plan, which is predicated on patients getting the right care, at the right time, in the right place. Once 
we have assessed the local plans and had discussions with boards we will determine those services 
where the funds will be invested, and boards will be informed of the funds allocated. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
much of the unscheduled care action plan funding (a) is additional funding and (b) has already been 
budgeted. 

 (S4W-13292) 

Alex Neil: The NHS resource budget is increasing by £293 million, or 2.7%, in 2013-14. This means 
that territorial health boards will see an overall increase of 3.3% in funding in 2013-14 – that 
represents a real terms increase of 1.3%. 

The Unscheduled Care Action Plan is the most significant programme of change to emergency 
health care services ever to take place in Scotland. To give the programme momentum and to make 
sure improvements are delivered quickly, there will be £50 million spent over the next three years 
specifically allocated to bring forward schemes and invest in changes in line with the unscheduled 
care action plan. 

This priority commitment will be met from a combination of the additional Scottish Government 
money being allocated to health boards this year and from efficiency savings. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many additional frontline staff will be employed in each year as a result of the unscheduled care action 
plan; how many will be (a) consultants, (b) doctors and (c) nurses, and in which NHS boards they will 
be employed. 

 (S4W-13293) 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx


Alex Neil: I refer the member to the answer to question S4W-13290 on 12 March 2013. All answers 
to written parliamentary questions are available on the Parliament’s website, the search facility for 
which can be found at: 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx. 

We are asking NHS boards to produce by June their own local plans in line with the national action 
plan. This will inform how the funds will be allocated, including what additional medical, nursing and 
other clinical staff are to be employed. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many new minor injuries units will be created and what hospitals it has identified as locations for co-
located services under the unscheduled care action plan. 

 (S4W-13295) 

Alex Neil: The planning and provision of healthcare services is a matter for NHS boards, based on 
their assessment of what is in the best interests of local people, as informed by national policies and 
frameworks. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
many women have been prescribed anti-epilepsy drugs during pregnancy in each of the last five 
years. 

 (S4W-13300) 

Alex Neil: This information is not held centrally. 

 

Jayne Baxter (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether NHS boards ensure that relatives are informed if a patient is placed on the Liverpool Care 
Pathway and, if so, whether they employ a uniform approach. 

 (S4W-13302) 

Alex Neil: Living and Dying Well (2008) Scotland’s first national action plan for the provision of 
palliative and end of life care set out the vision for how palliative and end of life care should be 
provided in Scotland. 

The plan recommends the implementation of an integrated pathway to support the delivery of the 
highest quality end of life care for individuals regardless of their underlying diagnosis. The Liverpool 
Care Pathway (LCP) is one example of a pathway. Any organisation that cares for dying people 
should be able to demonstrate best practice in care of the dying and therefore the responsibility for its 
use lies with the organisation delivering the care. 

Acknowledging that a patient is dying and making the decision to use the LCP to support care in the 
last hours or days of life should be discussed by the clinical team, with the patient where it is possible 
and deemed appropriate and with the relative or carer, in accordance with GMC best practice 
guidance (GMC 2010). 

 

Jayne Baxter (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government what 
consent is required from a patient before being placed on the Liverpool Care Pathway. 

 (S4W-13303) 

Alex Neil: The Liverpool Care Pathway is a framework of good practice to support delivery of high 
quality care to an individual in their last days or hours of life. As such it is not a treatment and consent 
is not required. However, identifying that someone is in the last hours or days of life and agreeing a 
plan to support their care should be discussed with the patient where possible and where deemed 
appropriate with the relative or carer. The care provided should also be reviewed on a regular basis. 

Further information about the Liverpool Care Pathway is available on the Scottish Governments 
website at: 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx


http://www.scotland.gov.uk/Topics/Health/Quality-Improvement-Performance/Living-Dying-
Well/Liverpool-Care-Pathway/FAQ. 

 

Jayne Baxter (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government what 
consent is required from a person with the power of attorney on behalf of a patient before the patient is 
placed on the Liverpool Care Pathway. 

 (S4W-13304) 

Alex Neil: As stated in my answer to question S4W-13303 on 12 March 2013, because the 
Liverpool Care Pathway (LCP) is a framework of good practice and not a treatment, written consent is 
not required before placing a patient on the LCP. 

However, identifying that someone is in the last hours or days of life and agreeing a plan to support 
their care should be where possible discussed with the patient and where deemed appropriate with 
the relative, carer or person with the power of attorney. The care provided should also be reviewed on 
a regular basis. 

Further information on the Liverpool Care Pathway is available on the Scottish Government website 
at: 

http://www.scotland.gov.uk/Topics/Health/Quality-Improvement-Performance/Living-Dying-
Well/Liverpool-Care-Pathway 

All answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at: 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx. 

 

Jayne Baxter (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, further 
to the answer to question S4W-11030 by Alex Neil on 22 November 2012, for what reason it does not 
collate the information centrally. 

 (S4W-13305) 

Alex Neil: Scottish Government sets the strategic policy direction for the NHS in Scotland, however 
the responsibility for service delivery and patient care rests locally with health boards and healthcare 
professionals. 

Any organisation that cares for dying people should be able to demonstrate best practice in care of 
the dying including the last hours or days of life and in accordance with the actions set out in Living 
and Dying Well (2008), the Scottish Government’s national action plan for palliative and end of life 
care. 

The responsibility for use of the Liverpool Care Pathway (LCP) lies with the organisation which is 
using it. It should be used as part of a continuous quality improvement programme within the 
governance of the organisation and it must be underpinned by a robust education and training 
programme. 

The LCP, like any other end of life care tool, or an escalation of care tool, is itself the product of a 
review of good practice and is in place to enable the delivery of safe, standardised, effective patient-
related outcome measures. The monitoring and governance of any best practice tool or technology is 
the responsibility of the organisation using it. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether it will list the Scottish morbidity record data for the last three years, broken down by acute 
hospital. 

 (S4W-13369) 

Alex Neil: It is not possible to list individual Scottish Morbidity Record (SMR) for reasons of patient 
confidentiality. 

http://www.scotland.gov.uk/Topics/Health/Quality-Improvement-Performance/Living-Dying-Well/Liverpool-Care-Pathway/FAQ
http://www.scotland.gov.uk/Topics/Health/Quality-Improvement-Performance/Living-Dying-Well/Liverpool-Care-Pathway/FAQ
http://www.scotland.gov.uk/Topics/Health/Quality-Improvement-Performance/Living-Dying-Well/Liverpool-Care-Pathway
http://www.scotland.gov.uk/Topics/Health/Quality-Improvement-Performance/Living-Dying-Well/Liverpool-Care-Pathway
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx


The Information Services Division (ISD) of NHS National Services Scotland collects patient level 
healthcare information on various SMR schemes. 

This data covers a wide range of NHS healthcare activity, including SMR00 (outpatient clinic 
attendance), SMR01 (acute hospital inpatient and day case activity), SMR02 (maternity hospital 
inpatient and day case activity). More information on ISD’s data collections is available on the ISD 
website at: 

http://www.isdscotland.org/About-ISD/Data-Collection/. 

Published aggregate data based on SMR returns is available on the ISD website at: 

http://www.isdscotland.org/. 

Overall volumes of SMRs returned are available on the Hospital Records Data Monitoring - SMR 
Timeliness subtopic of ISD’s website at: 

http://www.isdscotland.org/Products-and-Services/Hospital-Records-Data-Monitoring/SMR-
Timeliness/. 

 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government what assessment it has made of the provision of IVF and 
other fertility treatments by each NHS board since 2008. 

 (S4W-13375) 

Michael Matheson: The National Infertility Group was set up in April 2010 to address the inequity of 
access to infertility treatment across Scotland. This included considering the provision of current levels 
of infertility treatments in NHS boards. The group’s report, with final recommendations on future 
provision of IVF treatment across Scotland, is currently with Ministers for consideration. 

 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government what (a) advice and (b) reports on access to and provision of 
fertility treatment it has received from the National Infertility Group. 

 (S4W-13376) 

Michael Matheson: The National Infertility Group was set up in April 2010 to address the inequity of 
access to infertility treatment across Scotland. The Group’s report, with final recommendations on 
future provision of IVF treatment across Scotland, is currently with Ministers for consideration. 

 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government how many NHS boards provide access to three cycles of IVF 
treatment for couples. 

 (S4W-13377) 

Michael Matheson: The following NHS boards allow eligible couples access to up to three cycles of 
IVF treatment: 

NHS Ayrshire and Arran 
NHS Grampian 
NHS Highland 
NHS Orkney 
NHS Shetland 
NHS Tayside 
NHS Western Isles. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government what 
steps it is taking to increase public awareness of the dangers of exposure to ultraviolet light and help 
reduce the incidence of skin cancer. 

 (S4W-13378) 

http://www.isdscotland.org/About-ISD/Data-Collection/
http://www.isdscotland.org/
http://www.isdscotland.org/Products-and-Services/Hospital-Records-Data-Monitoring/SMR-Timeliness/
http://www.isdscotland.org/Products-and-Services/Hospital-Records-Data-Monitoring/SMR-Timeliness/


Alex Neil: The Scottish Government recognises the dangers of over-exposure to ultraviolet light. 

In October 2012, we launched the R UV Ugly? Campaign in partnership with Cancer Research UK, 
to raise public awareness of the dangers of overexposure to ultraviolet light through sunbed use. 

Scotland has also led the way in the UK by being the first country to introduce legislation for sun bed 
use to help reduce the incidence of skin cancer. The Public Health etc. (Scotland) Act 2008 (Sunbed) 
Regulations 2009 were brought into force on 1 December 2009. The Act bans operators from allowing 
the use of sunbeds by under 18s in commercial premises; prohibits the sale or hire of sunbeds to 
under 18s; requires operators to supervise the use of sunbeds; places a duty upon the operator of a 
sunbed premise to display a public information notice; and requires operators to provide customers 
with health information on the health risks associated with sunbed use. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government when 
it plans to develop and publish updated referral guidelines for GPs on skin cancer as part of the Detect 
Cancer Early Initiative. 

 (S4W-13379) 

Alex Neil: The Detect Cancer Early Programme aims to increase the proportion of cancers detected 
at the early stage of disease. Although directed at lung, breast and colorectal cancers in the first 
instance, early diagnosis and high quality treatment and care for all patients with cancer is a top 
priority. It is anticipated that the programme will benefit other groups of people as general awareness 
raising initiatives are expected to result in earlier presentation, referral and assessment for all those 
with a possibility of cancer. 

Colorectal, lung and breast cancer represent 45 per cent of all cancers diagnosed in Scotland per 
year. To allow the early stages of the programme to be appropriately managed and be the most 
effective, a decision was taken to focus on these three cancers initially. This will enable the greatest 
impact both in terms of patient numbers and in tackling cancer in areas of deprivation where survival 
has historically been poorest. It will be easier to demonstrate shifts in outcomes and in population 
attitudes by choosing the high incidence tumour types as the initial focus, it is anticipated that this will 
build the momentum for the programme that will then facilitate roll out to the rarer tumour types. 

The original Scottish Referral Guidelines for Suspected Cancer were developed by a working group 
formed by the Scottish Executive Health Directorate and were published in April 2002. These 
guidelines include skin cancer. They were reviewed in 2006, with a revised publication issued in 
February 2007. In 2009 the Scottish Primary Care Cancer Group (SPCCG) developed a quick 
reference guide as an “aide memoire” to the full guidelines, this publication was supported by the 
Scottish Government. 

Once the initial phase of the Detect Cancer Early Programme is completed, consideration will be 
given to which other cancers need to be tackled in a similar way. This includes review of the referral 
guidelines. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government what 
progress it has made in the programme for developing national cancer quality performance indicators 
for specific cancer types. 

 (S4W-13380) 

Alex Neil: Under the auspices of the Scottish Cancer Taskforce, National Cancer Quality 
Performance Indicators (QPIs) are being developed to drive continuous quality improvement in cancer 
care across NHSScotland. An ambitious programme of work has been agreed, which will see QPIs 
developed for all main cancers by 2014. 

The development of QPIs for breast, renal, prostate, hepatopancreatobiliary, upper gastro-intestinal, 
colorectal and lung cancers are complete and further tumour specific QPIs including those for ovarian 
cancer, lymphoma, brain/central nervous system cancer, bladder cancer, head and neck cancer, 
sarcoma, acute leukaemia and melanoma are being developed. 

Once completed the QPIs are made available on Healthcare Improvement Scotland’s website at:  



http://www.healthcareimprovementscotland.org/programmes/cancer_care_improvement/cancer_qpi
s.aspx. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government what it is doing to 
ensure that patients in Scotland with metastatic malignant melanoma have access to newly developed 
treatments available elsewhere in the UK. 

 (S4W-13387) 

Alex Neil: Scotland has its own robust and transparent appraisal process for newly licensed 
medicines through the Scottish Medicines Consortium (SMC) and Healthcare Improvement Scotland. 
The processes of these bodies are independent from the Scottish Government. 

The Access to New Medicines Review is currently examining every aspect of the processes for 
introducing new medicines within the NHS in Scotland to assess their effectiveness and to identify 
what further improvements can be made. The outcomes of the current review of Access to New 
Medicines will be published in the Spring. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government whether it can 
confirm that the drug, ipilimumab, has been made available to patients with metastatic malignant 
melanoma in every country that has completed its regulatory review of the new treatment. 

 (S4W-13388) 

Alex Neil: The Scottish Government does not hold information about which medicines are made 
available to patients with a particular condition, including metastatic malignant melanoma, in other 
countries. National advice from each UK country on ipilimumab is published on their respective 
websites. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government whether patients 
have accessed new treatments for metastatic malignant melanoma by means of the individual patient 
treatment request system. 

 (S4W-13389) 

Alex Neil: Information on which medicines have been accessed through the Individual Patient 
Treatment Request process is not collected centrally. This information can be sought from individual 
NHS boards. 

 

Roderick Campbell (North East Fife) (Scottish National Party): To ask the Scottish Government 
how many patients were treated with neurosurgery for a mental disorder in the last year for which 
information is available, broken down by NHS board. 

 (S4W-13390) 

Michael Matheson: In the 12 month period, 6 March 2012 to 3 March 2013, there were less than 
five Neurosurgery procedures undertaken. We are unable to disaggregate this information further due 
to the potential risk of disclosure and to help maintain patient confidentiality. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government for what reason it has not yet published the responses to its consultation on Mental 
Health Strategy for Scotland: 2012-2015 and when it will do so. 

 (S4W-13537) 

Michael Matheson: The consultation responses were made available publicly for anyone wishing to 
view them shortly after the consultation ended on 31 January 2012. 

Arrangements can be made to view the responses by contacting the Scottish Government Library at 
Victoria Quay, Edinburgh on 0131 244 4556 or by emailing SELibrary@scotland.gsi.gov.uk to make 
an appointment. 

http://www.healthcareimprovementscotland.org/programmes/cancer_care_improvement/cancer_qpis.aspx
http://www.healthcareimprovementscotland.org/programmes/cancer_care_improvement/cancer_qpis.aspx
mailto:SELibrary@scotland.gsi.gov.uk


Learning and Justice 

Graeme Pearson (South Scotland) (Scottish Labour): To ask the Scottish Government when it 
last met representatives of the UK Government to discuss the Department of Work and Pensions’ 
Work Programme. 

 (S4W-13232) 

John Swinney: I met Chris Grayling, the then UK Government Minister for Employment on 10 
January 2012. A range of topics in relation to employment and skills were discussed, including the 
Work Programme. 

As part of a series of regular update meetings, Scottish Government officials discuss Work 
Programme progress as appropriate with those from the Department for Work and Pensions. 

 

Graeme Pearson (South Scotland) (Scottish Labour): To ask the Scottish Government what 
discussions took place regarding the Department of Work and Pensions’ Work Programme at the 
Scottish Employability Forum on 31 January 2013. 

 (S4W-13233) 

John Swinney: The meeting of the Scottish Employability Forum (SEF) on 31 January 2013 was 
the first meeting of the group. The Work Programme providers for Scotland, Working Links and 
Ingeus, are now members of the SEF. Although there was no specific discussion of the Work 
Programme at the meeting, there was agreement of the need for better alignment of all employability 
services to ensure interventions do not compete or duplicate effort, and to make it easier for 
individuals and employers to navigate the system. 

The remit of the group and minutes of the inaugural meeting are available on the Employability in 
Scotland website.  

http://www.employabilityinscotland.com/employability/scottish-employability-forum 

Strategy and External Affairs 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government, further to the answer to question S4W-12656 by Nicola Sturgeon on 20 February 2013, 
which member states have responded to the Deputy First Minister’s letter. 

 (S4W-13261) 

Nicola Sturgeon: The decision to confirm that a member state had responded would be for the 
member state to decide. 

 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government whether it (a) sought and (b) received agreement from the Secretary of State for Scotland 
for his letter to the Deputy First Minister of 15 January 2013 to be published on its referendum blog. 

 (S4W-13263) 

Nicola Sturgeon: The Office of the Secretary of State for Scotland was informed that the Scottish 
Government intended to publish the letter before it was released. The substance of the Secretary of 
State's response had been made available to the media the day before the Government received his 
letter, and did not accurately represent the Scottish Government’s proposals for preparatory 
discussions, as my earlier blog post of 0010 and that of 1806 on 15 January explained. 

 

John Finnie (Highlands and Islands) (Independent): To ask the Scottish Government what 
procedures it has in place to ensure that it considers the purchase of items of Scottish historical 
interest that become available for sale. 

 (S4W-13403) 

http://www.employabilityinscotland.com/employability/scottish-employability-forum


Fiona Hyslop: The Scottish Government provides support and funding to the National Collections 
bodies, National Records Scotland and Historic Scotland, all of whom have procedures in place which 
allow them to identify items of Scottish historical interest for possible purchase. 

In addition, the Scottish Government helps local museums and galleries to make purchases through 
funding for the National Fund for Acquisitions, which is administered by National Museums Scotland. 

 

The following questions received holding answers: 

S4W-13062 
S4W-13063 
S4W-13064 
S4W-13066 
S4W-13274 
S4W-13278 
S4W-13279 
S4W-13280 
S4W-13281 
S4W-13288 


