
Tuesday 12 November 2013 

SCOTTISH GOVERNMENT 

Enterprise and Environment 

Alex Fergusson (Galloway and West Dumfries) (Scottish Conservative and Unionist Party): 
To ask the Scottish Government, further to the answer to question S4W-17088 by Richard Lochhead 
on 26 September 2013, whether it will provide the locations of the 230 farms that received sewage 
sludge in 2012. 

Holding answer issued: 4 November 2013 (S4W-17722) 

Richard Lochhead: In accordance with the Sludge (Use in Agriculture) Regulations 1989, a sludge 
register is prepared and sent annually to the Scottish Environment Protection Agency (SEPA) by all 
sludge producers who recycle sludge to agricultural land. This information is used by SEPA to ensure 
regulatory compliance. 

This information is not held centrally by the Scottish Government. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
arrangements have been established at UK level for joint ministerial discussions on the Crown Estate 
since the publication of the Scottish Affairs Committee report, The Crown Estate in Scotland; whether 
any meetings have been held, and, if so, what was discussed and what the outcomes were. 

 (S4W-17989) 

Richard Lochhead: The UK Government’s response to the Scottish Affairs Committee’s report The 
Crown Estate in Scotland announced a Scottish Inter-Ministerial Strategic Group to meet annually to 
consider the activities of the Crown Estate. The strategic group was due to have its initial meeting in 
June 2013 and then November 2013, but on both occasions was cancelled by the UK Government. 

I have written to the new Secretary of State for Scotland to reinforce the Scottish Government’s 
desire for the full devolution of the Crown Estate and I intend to raise this with him when we meet 
shortly. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government when it plans to install next-generation superfast broadband in Highland and 
eastern Perthshire. 

 (S4W-18019) 

Nicola Sturgeon: The Scottish Government and its partners are investing over £280 million in our 
Step Change programme which, alongside commercial deployment, will deliver next generation 
broadband access to 95% of premises in Scotland by 2017-18. 

The programme, which includes an investment from Perth and Kinross Council, will deliver 
significant improvements to the Perth and Kinross local authority area, with coverage of at least 90% 
of premises expected. Without this investment, coverage of only 41% would have been achieved 
commercially. 

On 28 October 2013, we published a map indicating high-level deployment phasing for the 
programme, available at: 
http://www.digitalscotland.org/media/16354/ros_171013.pdf. 

Governance and Communities 

Angus MacDonald (Falkirk East) (Scottish National Party): To ask the Scottish Government 
whether the proposed changes to planning policy for extracting onshore unconventional oil and gas 
will apply (a) to applications that are currently under consideration and (b) retrospectively to 
applications that have been previously approved.  

 (S4W-17939) 

http://www.digitalscotland.org/media/16354/ros_171013.pdf


Derek Mackay: The Scottish Planning Policy (SPP) published in 2010 sets out the Scottish 
Government’s current policies for the onshore extraction of oil and gas. SPP is currently under review 
but the 2010 SPP will continue to apply until the revised SPP is finalised and published. We expect to 
publish the final SPP in June 2014. Planning policies do not apply retrospectively. 

 

Claire Baker (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government what 
recent discussions have taken place between the Minister for the Environment and Climate Change 
and the Minister for Local Government and Planning regarding the final Scottish Planning Policy and 
the National Planning Framework 3. 

 (S4W-18025) 

Derek Mackay: I have regular discussions with the Minister for Environment and Climate Change on 
policy areas of common interest, including those in Scottish Planning Policy and the National Planning 
Framework. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-17283 by Nicola Sturgeon on 7 October 2013, whether it has undertaken a 
risk analysis of whether it will eradicate fuel poverty by 2016. 

 (S4W-18026) 

Nicola Sturgeon: We continue to monitor progress towards the 2016 target through the fuel poverty 
statistics published in the annual Scottish House Condition Survey. This year’s survey will be 
published in late 2013. Risk is monitored in accordance with the criteria set in the Scottish Public 
Finance Manual. 

Health and Social Care 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it will amend the Marriage and Civil Partnership (Scotland) Bill to state 
that the current definition of marriage is a belief worthy of respect in a democratic society. 

 (S4W-17753) 

Alex Neil: No. We do not consider such an amendment is necessary. 

There is nothing in the Bill which would stop persons from holding that belief. In addition, section 14 
of the Bill provides that the introduction of same sex marriage will have no impact on existing rights to 
freedom of speech. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it will seek to amend the Equality Act 2010 to (a) include in the 
protected characteristic of religion or belief, support for the current definition of marriage and (b) 
ensure that people opposed to same-sex marriage should not experience any detriment because of 
their views. 

 (S4W-17754) 

Alex Neil: No. 

The Scottish Government fully respects the belief held by many people and organisations that 
marriage can only ever be between a man and a woman. However, we would not support an 
amendment to the protected characteristic of religion or belief in the Equality Act 2010 to make 
specific provision on beliefs about marriage. Adding a specific amendment to the protected 
characteristic which related to beliefs about marriage could cast doubt about whether other strongly 
held beliefs are covered as well. 

Where necessary, the Government is proposing provision to protect specific persons, such as the 
provisions in the Marriage and Civil Partnership (Scotland) Bill, and related amendments to the 2010 
Act, to make it clear that religious and belief bodies opposed to same sex marriage are under no 
obligation to solemnise such marriages. 



The Government has indicated that persons opposed to same sex marriage should suffer no 
detriment just because of their reasonably expressed views. The Bill has provision at section 14 
making it clear that the introduction of same sex marriage will have no impact on existing rights to 
freedom of speech. In addition, the Lord Advocate has issued prosecution guidance in relation to 
same sex marriage: 
http://www.copfs.gov.uk/images/Documents/Prosecution_Policy_Guidance/Guidelines_and_Policy/PR
OSECUTION%20GUIDANCE%20IN%20RELATION%20TO%20SAME%20SEX%20MARRIAGE.pdf. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government, if same-sex marriage was introduced, what its position is on whether it would be 
appropriate for public sector employers to take into account the views on this of (a) applicants for 
posts and (b) staff when considering their suitability for employment. 

 (S4W-17756) 

Alex Neil: The Government considers that public sector appointments should be based on merit and 
not on any views which applicants and staff may have on same sex marriage. Local authorities and 
public bodies are subject to the Equality Act 2010 and, as such, are directly prohibited from 
discriminating against any person because of their religion or belief. 

In addition, the Human Rights Act 1998 makes it unlawful for public authorities to breach the 
European Convention on Human Rights. The convention includes provisions on the right to freedom of 
thought, conscience and religion and the right to freedom of expression. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it will amend the Charities and Trustee Investment (Scotland) Act 2005 
to specify that organisations opposed to same-sex marriage will not fail to meet the charity test 
because of this view. 

 (S4W-17757) 

Alex Neil: No. We do not consider such an amendment is necessary. 

Section 7 of the Charities and Trustee Investment (Scotland) Act 2005 provides that a body meets 
the charity test if its purposes consist only of one or more of the charitable purposes and it provides 
public benefit. One of the charitable purposes laid down in section 7 of the 2005 Act is the 
advancement of religion. 

Decisions on charitable status are a matter for the Office of the Scottish Charity Regulator (OSCR). 
OSCR have advised us that the simple expression of a view on same sex marriage which was to the 
furtherance of a body’s charitable purposes is not expected to adversely affect the body’s charitable 
status. In addition, the Marriage and Civil Partnership (Scotland) Bill has provision at section 14 
making it clear that the introduction of same sex marriage will have no impact on existing rights to 
freedom of speech. 

 

Bruce Crawford (Stirling) (Scottish National Party): To ask the Scottish Government what 
support it gives to people in Stirling with multiple sclerosis (MS). 

 (S4W-17857) 

Alex Neil: While policies, frameworks and resources are provided by the Scottish Government, 
individual NHS boards are responsible for planning and funding services in their area and for securing 
the staff to deliver them. It is for NHS boards to determine their workforce requirements, including 
training, based on the clinical needs and service developments in their area. This includes MS 
services. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Government 
what its position is on reports that it has not considered over 4,000 responses to the consultation on 
the Marriage and Civil Partnership (Scotland) Bill and whether it will provide an analysis of these 
responses to the Equal Opportunities Committee prior to it completing its stage 1 report. 

http://www.copfs.gov.uk/images/Documents/Prosecution_Policy_Guidance/Guidelines_and_Policy/PROSECUTION%20GUIDANCE%20IN%20RELATION%20TO%20SAME%20SEX%20MARRIAGE.pdf
http://www.copfs.gov.uk/images/Documents/Prosecution_Policy_Guidance/Guidelines_and_Policy/PROSECUTION%20GUIDANCE%20IN%20RELATION%20TO%20SAME%20SEX%20MARRIAGE.pdf


 (S4W-17861) 

Alex Neil: We have written to the Equal Opportunities Committee about this matter. Our letter is 
available on the Parliament’s website at: 
http://www.scottish.parliament.uk/S4_EqualOpportunitiesCommittee/General%20Documents/13-10-
11_SG__MCPBill.pdf  

We have advised Scotland for Marriage that the problem appears to stem from a technical error in 
their email system. We have consistently told them that we are prepared to consider any points not 
already drawn to our attention. 

 

Margo MacDonald (Lothian) (Independent): To ask the Scottish Government what percentage of 
each NHS board's budget is taken up by administration costs, and what information it has for 
organisations that the NHS uses to help provide services. 

 (S4W-17864) 

Alex Neil: Table 1 shows the percentage of each NHS board’s total costs taken up by administration 
costs for financial year 2011-12. The information is based on data from the 2011-12 Scottish Health 
Service Costs Book publication which includes data on the 14 territorial NHS boards and two special 
boards, the State Hospital and the Golden Jubilee National Hospital. The administration costs include 
hospital and community administration costs (and cover both pay and supplies costs). 

Table 1: NHS Board Administration Costs as % of Total Operating Costs for 2011-12: 

NHS Board Total 
Operating Costs 

£’000 

Total Admin 
Costs 
£000 

Admin Costs 
(%) 

NHS Ayrshire and Arran 676,345 52,305 7.7% 

NHS Borders 187,138 12,622 6.7% 

NHS Dumfries and Galloway 279,213 18,843 6.7% 

NHS Fife 584,155 39,091 6.7% 

NHS Forth Valley 484,010 34,724 7.2% 

NHS Grampian 914,330 58,217 6.4% 

NHS Greater Glasgow and Clyde 2,731,997 197,741 7.2% 

NHS Highland 569,823 43,241 7.6% 

NHS Lanarkshire 939,016 68,115 7.3% 

NHS Lothian 1,522,248 91,124 6.0% 

NHS Orkney 41,162 6,190 15.0% 

NHS Shetland 45,254 4,250 9.4% 

NHS Tayside 846,978 65,399 7.7% 

NHS Western Isles 66,560 6,458 9.7% 

Golden Jubilee 105,549 7,277 6.9% 

State Hospital 34,604 4,053 11.7% 

TOTAL 10,028,382 709,650 7.1% 

 

NHSScotland uses many thousands of organisations to help provide services. These include for 
example, suppliers of goods, voluntary sector partners and energy providers. The Scottish 
Government does not hold the information requested for these organisations. 

 

Margo MacDonald (Lothian) (Independent): To ask the Scottish Government how many non-
medical (a) managerial and (b) administrative posts there are in each NHS board, also expressed as a 
percentage of the number of employees. 

 (S4W-17867) 

Alex Neil: Information on how many non-medical (a) managerial and (b) administrative post there 
are in each NHS board, expressed as a percentage of the number of employees can be found in the 
following tables. 

 

http://www.scottish.parliament.uk/S4_EqualOpportunitiesCommittee/General%20Documents/13-10-11_SG__MCPBill.pdf
http://www.scottish.parliament.uk/S4_EqualOpportunitiesCommittee/General%20Documents/13-10-11_SG__MCPBill.pdf


Table 1: Non-medical Managerial staff by NHS Health Board as at 30th June 2013: 

Health Board Whole Time 
Equivalent 

Percentage
1
 

NHS Ayrshire and Arran 36.7 0.4% 

NHS Borders 17.0 0.7% 

NHS Dumfries and Galloway 12.0 0.3% 

NHS Fife 33.5 0.5% 

NHS Forth Valley 27.8 0.6% 

NHS Grampian 68.6 0.6% 

NHS Greater Glasgow and Clyde 188.4 0.6% 

NHS Highland 65.5 0.8% 

NHS Lanarkshire 74.4 0.7% 

NHS Lothian 129.5 0.7% 

NHS Orkney 3.0 0.7% 

NHS Shetland 5.0 0.9% 

NHS Tayside 86.5 0.7% 

NHS Western Isles 5.0 0.6% 

National Waiting Times Centre 7.9 0.6% 

NHS 24 5.4 0.5% 

NHS Health Scotland 14.0 5.4% 

NHS Healthcare Improvement Scotland 7.9 2.7% 

NHS National Education Scotland 7.0 0.7% 

NHS National Services Scotland 64.8 2.2% 

Scottish Ambulance Service 11.0 0.3% 

State Hospital 10.0 1.6% 

Management grades (non Agenda for Change) – Note that these are not all the managers in the NHS.  
This group describes those staff on senior management and executive level pay arrangements. 
1. The percentage shown is of the total number of staff within each NHS board. 

Table 1: Non-medical Administrative staff by NHS Health Board as at 30th June 2013: 

Health Board Whole Time 
Equivalent 

Percentage
1
 

NHS Ayrshire and Arran 1410.5 16.8% 

NHS Borders 446.8 17.8% 

NHS Dumfries and Galloway 591.6 17.2% 

NHS Fife 1193.8 17.0% 

NHS Forth Valley 841.4 17.1% 

NHS Grampian 1688.9 14.8% 

NHS Greater Glasgow and Clyde 5322.4 15.9% 

NHS Highland 1259.2 15.8% 



Health Board Whole Time 
Equivalent 

Percentage
1
 

NHS Lanarkshire 1621.7 16.0% 

NHS Lothian 2765.8 14.6% 

NHS Orkney 107.8 23.4% 

NHS Shetland 122.0 22.2% 

NHS Tayside 1966.4 16.8% 

NHS Western Isles 157.2 18.8% 

National Waiting Times Centre 211.0 15.9% 

NHS 24 563.3 56.0% 

NHS Health Scotland 212.4 81.6% 

NHS Healthcare Improvement Scotland 284.5 96.0% 

NHS National Education Scotland 498.7 51.4% 

NHS National Services Scotland 1883.0 62.6% 

Scottish Ambulance Service 318.2 7.7% 

State Hospital 96.6 15.3% 

1. The percentage shown is of the total number of staff within each NHS board. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what steps it is taking to ensure that GP practices that are not training practices are inspected. 

 (S4W-17889) 

Alex Neil: Our success in safety is well documented and does not necessarily require the inspection 
of individual practices. Scotland is the first country in the world to implement a national patient safety 
programme across the whole healthcare system and The Scottish Patient Safety Programme in 
Primary Care was launched 14 March 2013. 

The Quality and Outcomes Framework (QOF) rewards contractors for the provision of quality care 
and helps to standardise improvements on the delivery of primary medical services and contractor 
must co-operate fully with any reasonable inspection or review (including the health board’s QOF 
annual review) that the health board or another relevant statutory authority wishes to undertake in 
respect of the achievement points to which it says it is entitled. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-15373 by Alex Neil on 25 June 2013, what impact discontinuing 
the provision of free samples has had on the cost of stoma care supplies to the NHS. 

 (S4W-17890) 

Alex Neil: The information requested is not held centrally. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-15373 by Alex Neil on 25 June 2013, how stoma care clinical 
nurse specialists are involved in the assessment of stoma care supplies to the NHS. 

 (S4W-17891) 

Alex Neil: Stoma care clinical nurse specialists review developments in the stoma care supplies 
market through information published by suppliers and through the national tender process 
undertaken by NHS National Services Scotland’s National Procurement division. 



 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-15363 by Alex Neil on 13 June 2013, who is responsible for 
setting up a national audit system; when it will be set up, and which groups will be involved. 

 (S4W-17894) 

Alex Neil: I refer the member to the answer to question S4W-17896 on 12 November 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at: 
www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-15363 by Alex Neil on 13 June 2013, for what reason no 
national audit systems on (a) the provision of stoma care appliances and (b) patient service standards 
were  set up following the audit of patient opinion in 2010. 

 (S4W-17895) 

Alex Neil: I refer the member to the answer to question S4W-17896 on 12 November 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at: 
www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-15363 by Alex Neil on 13 June 2013, whether the further work 
to establish a national group is different to the quality and cost effectiveness review group mentioned 
in the answer to question S4W-15356 by Alex Neil on 13 June 2013 and which group will be 
responsible for setting up a national audit programme. 

 (S4W-17896) 

Alex Neil: It is for each health board to plan, deliver and audit the provision of stoma care in its area. 

A quality and cost effectiveness review on stoma care is being led by NHS Greater Glasgow and 
Clyde for NHS Scotland and will take forwards all service issues with respect to the provision of stoma 
care. Soundings are currently being taken by the board's officers with interested parties on the terms 
of their review. 

The result of that review will then be available to all boards to help their future planning of stoma 
care services to best meet the needs of patients in a cost effective way. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-15356 by Alex Neil on 13 June 2013, who will decide on the 
scope of the quality and cost effectiveness review. 

 (S4W-17897) 

Alex Neil: I refer the member to the answer to question S4W-17896 on 12 November 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at: 
www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-15366 by Alex Neil on 12 June 2013, what action it took to 
encourage the setting up of local forums. 

 (S4W-17898) 

http://www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx
http://www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx
http://www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx


Alex Neil: I refer the member to the answer to question S4W-17896 on 12 November 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at: 
www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-15366 by Alex Neil on 12 June 2013, what role local stoma 
care forums will have in the proposed quality and cost effectiveness review. 

 (S4W-17899) 

Alex Neil: I refer the member to the answer to question S4W-17896 on 12 November 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at: 
www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-15365 by Alex Neil on 7 June 2013, how it would decide that 
stoma care services were a particular area of strength or challenge for an NHS board. 

 (S4W-17902) 

Alex Neil: NHS boards have an on-going responsibility to ensure that provision of a service is 
effective, is of a high standard and meets the needs of the patient. There are numerous ways in which 
the performance of a particular service can be monitored such as liaising with clinical networks and 
patient groups, applying continuous quality improvement tools and local service audits where 
necessary. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government, 
further to the answer to question S4O-02492 by Alex Neil on 10 October 2013 (Official Report, c. 
23561), whether it will provide an update on how many additional (a) accident and emergency 
consultants and (b) nurses each NHS board has recruited under the unscheduled care action plan. 

 (S4W-17951) 

Alex Neil: The following tables provide updated data on the number of additional accident and 
emergency consultants and nurses that have been recruited under the unscheduled care action plan 
so far. 

Consultants:  

NHS Board A&E Consultants (WTE) 

Borders 1 

Dumfries and 
Galloway 

0.85 

Forth Valley 2 

Grampian 1.5  

Greater Glasgow and 
Clyde 

3 

Highland 1  

Lanarkshire 1  

Lothian 5 

Tayside 3 

TOTAL 18.35 

 

Nurses: 

NHS Board A&E Nurses (WTE) 

Ayrshire and Arran 20 

Borders 6.1 

Dumfries and 1 

http://www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx
http://www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx


NHS Board A&E Nurses (WTE) 

Galloway 

Fife 6 

Grampian 5.3  

Greater Glasgow and 
Clyde 

3.2 

Lanarkshire 5.24 

TOTAL 46.84 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government, 
further to the answer to question S4O-02492 by Alex Neil on 10 October 2013 (Official Report, c. 
23561), whether its media office subsequently briefed reporters that there were more consultants in 
addition to the number given in the answer and, if so, (a) for what reason, (b) what the additional 
number in the briefing was and (c) whether the figure provided in the briefing for consultant doctors 
incorporated nurse recruitment numbers. 

 (S4W-17952) 

Alex Neil: The Scottish Government media office subsequently released information in relation to 
more consultants in addition to the number given in answer to question S4O-02492 by Alex Neil on 10 
October 2013. The media release clarified the number of consultants recruited across Scotland at the 
time of answering the initial question was 13. The three consultants referred to in Alex Neil’s answer 
related specifically to NHS Greater Glasgow and Clyde and not Scotland wide. This figure did not 
include nurses. The original answer did not specify the number of consultants or nurses recruited 
Scotland wide; it did state that recruitment within health boards was fully underway. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government, 
further to the answer to question S4O-02492 by Alex Neil on 10 October 2013 (Official Report, c. 
23561), whether it will provide a breakdown of the (a) date each consultant (i) was appointed and (ii) 
started employment and (b) hospital at which each consultant is based. 

 (S4W-17953) 

Alex Neil: The following table provides a breakdown of the date each consultant was appointed, 
started employment and hospital where each consultant is based: 

NHS Board Date of Appointment Employment Start Date Hospital Base 

Borders 28 October 2013 1 April 2014 Borders General 
Hospital  

Dumfries and 
Galloway 

19 August 2013 16 September 2013 Dumfries and 
Galloway Royal 

Infirmary   

Forth Valley 30 July 2013 4 November 2013 
2 December 2013 

Forth Valley Royal 
Hospital 

Grampian 5 September 2013 9 September 2013 and 
February 2014 

Both will be based at 
Aberdeen Royal 

Infirmary  

Greater Glasgow and 
Clyde 

July 2013 (x3) August 2013 (x2) 
September 2013 (x1) 

Royal Alexandra 
Hospital 

RHSC 
Victoria Infirmary  

Highland 22 August 2013 25 November 2013 Raigmore Hospital 

Lanarkshire tbc January 2014 Hairmyres 

Lothian 22 October 2013 Between January 2014 
and March 2014 

St John’s Hospital 
(x3) 

Edinburgh Royal 
Infirmary (x2)   

Tayside 31 July 2013 (x2) 
24 October 2013 (x1) 

1 November 2013 (x2) 
To be confirmed (x1)  

Ninewells 

 



Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government what 
action it is taking in response to the Healthcare Environment Inspectorate's recent report on Aberdeen 
Maternity Hospital. 

 (S4W-18002) 

Alex Neil: We are working closely with NHS Grampian to ensure progress against the 
implementation of its action plan to ensure it delivers real improvements on the standard of care 
provided across NHS Grampian. We asked Health Protection Scotland (HPS) to visit Aberdeen 
Maternity Hospital as a matter of priority to assess the situation and co-ordinate any support that the 
board might need from other national organisations. HPS visited the board on 31 October 2013 and 1 
November 2013 and its assessment will help to understand how NHS Grampian’s systems resulted in 
the Inspectorate’s findings, and identify any potential systems changes that could reduce the risk of 
this situation happening again. 

The board has stated publicly that all of the issues raised in the report have been tackled as a matter 
of urgency and most of the actions in its improvement action plan have already been completed, with 
the remainder at an advanced stage of implementation. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government what 
recent discussions it has had with NHS Grampian regarding building a replacement maternity hospital. 

 (S4W-18003) 

Alex Neil: NHS Grampian has no current plans to build a replacement for Aberdeen Maternity 
Hospital. However, a longer term aim to relocate the hospital, on the same site, was included within a 
proposal put forward in 2011 for the development of a Grampian-wide single maternity service, 
operating from a number of locations. NHS Grampian discussed this proposal with the Scottish 
Government, and the Cabinet Secretary for Health, Wellbeing and Cities Strategy approved NHS 
Grampian to move forward with implementing it in August 2012. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government, in 
light of the introduction of minimum unit pricing of alcohol, what its position is on introducing other 
price controls in order to protect public health. 

 (S4W-18005) 

Alex Neil: Pricing controls can play a part in contributing to protect public health, and consideration 
will be given where there is evidence that a pricing control policy is likely to be effective. 

As regards to alcohol, there is strong evidence that pricing controls are effective in reducing alcohol 
consumption and alcohol-related harm. The Scottish Government firmly believes minimum unit pricing 
is the most effective price control mechanism to tackle alcohol misuse, and we will continue to press 
for its introduction at the earliest opportunity. 

The Scottish Government introduced the alcohol quantity discount ban in October 2011 which is 
aimed at protecting public health. The quantity discount ban is designed to not encourage consumers 
to buy more alcohol than they had originally intended. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
discussions it has had with other governments that have introduced price controls for (a) alcohol and 
(b) other products in order to protect public health. 

 (S4W-18006) 

Alex Neil: Scottish Government policies are formulated and developed using evidence-based 
information, and this includes policies relating to public health. Part of the process of understanding 
evidence-based information involves discussions with all relevant parties and this may well include 
other governments. 

The Scottish Government is at the forefront of trying to introduce a pricing control such as minimum 
unit pricing in order to protect public health. Other European countries are becoming increasingly 
interested in our policy and we have had discussions with various countries. 



We are well aware of the strong empirical evidence coming out of Canada that shows that minimum 
pricing of alcohol will reduce consumption and alcohol-related harm. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
discussions it has had with (a) the food and drink sector, (b) health organisations and (c) other 
stakeholders regarding price controls in order to protect public health. 

 (S4W-18007) 

Alex Neil: The Scottish Government has regular dialogue regarding a whole range of public health 
issues with stakeholders, including health organisations, the food and drink sector, alcohol industry 
and retailers. As policies are formulated and developed using evidence-based information, part of the 
process is to consult relevant stakeholders. 

In May 2013, NHS Health Scotland published a report, The impact of the Alcohol Act on off-trade 
alcohol sales in Scotland which provides information on the impact of the quantity discount ban on 
alcohol, a price control mechanism. This report shows that alcohol sales dropped by 2.6% following 
the introduction of the ban in October 2011. The report is available at: 
http://www.healthscotland.com/documents/21101.aspx. 

NHS Health Scotland is also leading the evaluation of the Scottish Government’s alcohol strategy 
through the Monitoring and Evaluating Scotland’s Alcohol Strategy work programme, and this includes 
monitoring and evaluating minimum unit pricing. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
discussions the (a) Cabinet Secretary for Health and Wellbeing and (b) Minister for Public Health has 
had with other cabinet secretaries and ministers regarding price controls in order to protect public 
health. 

 (S4W-18008) 

Alex Neil: Scottish Government policies are formulated and developed using evidence-based 
information, and this includes policies relating to public health. Where a policy raises major issues or 
involves primary legislation, which was the case for minimum unit pricing of alcohol, the policy will be 
discussed by the Scottish Cabinet. Ministers and cabinet secretaries regularly discuss current or new 
policies where there are shared portfolio interests. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government, if same-sex marriage was introduced, what its position is on whether it would be 
appropriate for public sector employees who oppose it to have their employer question them on their 
commitment to equality and diversity. 

 (S4W-18020) 

Alex Neil: Public sector employees are entitled to have their own personal beliefs on same sex 
marriage and the Government would consider it inappropriate for public sector employers to question 
employees on their commitment to equality and diversity based solely on their belief that marriage 
should be between a man and a woman. 

The Government fully appreciates that some public sector employees will be opposed to same sex 
marriage but will still approach their work in a professional and non-judgemental manner, respecting 
the diversity of service users. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government, if same-sex marriage was introduced, what its position is on whether (a) people, 
(b) churches and (c) other organisations that oppose it should be entitled to (i) hire publicly-owned 
facilities and (ii) provide services in partnership with public bodies.  

 (S4W-18022) 

http://www.healthscotland.com/documents/21101.aspx


Alex Neil: The Government discussed the point about religious bodies against same sex marriage 
being denied the use of public premises in the second consultation on same sex marriage, at 
paragraphs 62 to 65 of Annex A: 
http://www.scotland.gov.uk/Publications/2012/12/9433/272398. 

The Government considers that any local authority (or other public body) which refused to let 
premises to any organisation or person on the basis of their religious beliefs risks a successful claim of 
discrimination. Local authorities and public bodies are subject to the Equality Act 2010 and, as such, 
are directly prohibited from discriminating against an organisation or person because of their religious 
belief. In addition, the Human Rights Act 1998 makes it unlawful for public authorities to breach the 
European Convention of Human Rights which includes the right to freedom of religion. 

The Public Sector Equality Duty (at section 149 of the Equality Act 2010) requires local authorities 
and other public bodies to have due regard to various matters including fostering good relations 
between people who share protected characteristics and those who do not. However, relying on the 
Public Sector Equality Duty would not allow a local authority or public body to act unlawfully and 
discriminate against an organisation or person. 

The Government also considers that there should be no discrimination against any organisation or 
person who is opposed to same sex marriage from providing services in partnership with public 
bodies, as long as the service is provided to all eligible persons. Any service provided through public 
money has to be available to all. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government, if same-sex marriage was introduced, what its position is on whether it would be 
appropriate for (a) prospective and (b) current foster carers who oppose it to have their suitability to 
provide such care questioned; whether it considers that it would be appropriate to ask them their views 
on the matter, and under what circumstances it considers that opposition to it would make a person 
unsuitable to provide foster care. 

 (S4W-18023) 

Alex Neil: The key issue in relation to fostering is the welfare of the child. It would not be 
appropriate for prospective and current foster carers who oppose same sex marriage to have their 
suitability to foster children questioned just because of opposition to same sex marriage. Persons 
opposed to same sex marriage who are seeking to foster children must, like anybody else, 
demonstrate their suitability to foster children from a wide variety of backgrounds. It may be 
appropriate in some cases to ask persons seeking to foster how they would deal with cases such as a 
young person who is uncertain about his or her sexuality or a young person who is being bullied in 
school about their sexual orientation. If a person is unable to provide satisfactory answers to these 
types of questions, they may not be suitable to provide foster care. However, opposition to same sex 
marriage is not by itself sufficient to make a person unsuitable to provide foster care. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether it will commission research on the benefits and risks of so-called all single-room hospital 
design, and what action it will take to ensure that such design does not have an adverse effect on 
services at the Southern General Hospital, Glasgow. 

 (S4W-18033) 

Alex Neil: The Scottish Government undertook a considerable body of work prior to the adoption of 
the single room policy in NHSScotland. The Single Room Provision Steering Group was established in 
order to review available literature and evidence for single rooms, a public attitude survey, a nursing 
staffing report and a financial impact study. The steering group’s final report may be accessed here: 
http://www.scotland.gov.uk/Publications/2008/12/04160144/0. 

In addition, the chief medical officer took forward an expert (or Delphi) consultation, which concluded 
that the current provision of single room accommodation was insufficient across NHSScotland, and 
100 per cent single room provision is clinically appropriate in most clinical settings. The report on the 
outcome of the consultation may be accessed here: 
http://www.pcpd.scot.nhs.uk/PDFs/DelphiReport.pdf. 

http://www.scotland.gov.uk/Publications/2012/12/9433/272398
http://www.scotland.gov.uk/Publications/2008/12/04160144/0
http://www.pcpd.scot.nhs.uk/PDFs/DelphiReport.pdf


Over the next year the Scottish Government will continue to review research that has been 
undertaken since the policy was formulated, in order to assess and bring together the evidence base 
now available with a review to testing the assumptions made within the current policy. 

With respect to the new South Glasgow Hospitals, the design and clinical model are based on 100 
per cent single rooms in the adult hospital, which we believe for the reasons set out in the steering 
group report will be to the benefit of patients. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what its response is to the comments in the October 2013 report by the Scottish Public Services 
Ombudsman regarding prisoners’ access to the NHS complaints process. 

 (S4W-18035) 

Alex Neil: NHS boards have been reminded of their responsibility under the Patient Rights Act 2011 
and supporting legislation in relation to the handling and learning from complaints. In particular 
assurances were sought and were received that the procedures set out in the Can I help you? Good 
Practice Guidance: http://www.sehd.scot.nhs.uk/mels/CEL2012_08.pdf, are in place for the handling 
of prisoner complaints. 

A revised form which allows prisoners to select whether they wish to give feedback, make 
comments, raise concerns or make a complaint was issued in July 2013 to the relevant NHS boards 
for immediate use to ensure accessibility for prisoners. Officials continue to monitor the situation. 

 

James Kelly (Rutherglen) (Scottish Labour): To ask the Scottish Government what the target is 
and current waiting times are for angioplasty procedures, broken down by (a) NHS board and (b) 
hospital. 

 (S4W-18052) 

Alex Neil: Angioplasty procedures are covered by the 12 weeks legal treatment time guarantee set 
out in The Patient Rights (Scotland) Act 2011. Current waiting time for angioplasty is not available 
centrally. 

Information on the treatment time guarantee is currently being collected from a local statistical return 
from boards and not through the new ways warehouse, this information does not go down to specialty 
level. This is to allow boards to make the necessary changes to their IT systems. It is planned that 
statistics will be reported on the treatment time guarantee through the new ways warehouse early in 
2014. This will provide waiting time information at specialty level. 

Latest information from the local statistical returns showed that during the quarter ending 30 June 
2013, 98.4% of patients were treated within the 12 weeks legal treatment time guarantee. 

Learning and Justice 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many students were studying for postgraduate qualifications in (a) colleges 
and (b) universities in each year since 2007-08. 

Holding answer issued: 5 November 2013 (S4W-17724) 

Michael Russell: Postgraduate students are more likely to undertake their studies in universities 
rather than colleges, often straight after completing their undergraduate degrees.  

While higher education courses are delivered by colleges, unless the student articulates to university 
the resulting qualification is usually a HNC or HND rather than a degree. Most college courses are 
classed as further education which does not lead directly to postgraduate study. 

The information is contained in the following table:  

 Research Taught 

Year Colleges 

2007-08 0 150 

2008-09 0 100 

2009-10 0 120 

http://www.sehd.scot.nhs.uk/mels/CEL2012_08.pdf


 Research Taught 

Year Colleges 

2010-11 0 100 

2011-12 0 35 

 

 Research Taught 

Year Universities 

2007-08 9615 42115 

2008-09 9935 42660 

2009-10 10665 44165 

2010-11 11325 45155 

2011-12 11660 43245 

Source: Scottish Funding Council, March 2013 

Scottish Ministers announced on 20 October 2013 new support for post-graduate students. Scottish 
domiciled postgraduates undertaking eligible supported courses will be able to apply for a loan of up to 
£4,500 a year to help with living costs from 2015-16. This is in addition to the current loan available as 
a contribution towards the cost of tuition. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
many fire service staff have accepted voluntary severance from the (a) Grampian Fire and Rescue 
Service since 1 April 2012 and (b) Scottish Fire and Rescue Service since 1 April 2013. 

Holding answer issued: 8 November 2013 (S4W-17796) 

Roseanna Cunningham: This is a matter for the Scottish Fire and Rescue Service. I will ask the 
chairman to write with the information you have requested. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government when it will issue guidance to local authorities regarding the implementation of 
the High Hedges (Scotland) Act 2013. 

 (S4W-18055) 

Derek Mackay: The Scottish Government is currently working closely with local authorities to 
prepare guidance on the operation of the Act that meets the needs of those that will deal with high 
hedges once the legislation comes into effect. The guidance will be finalised and issued as soon as it 
is complete. An announcement on the implementation date will be made in due course. 

 


