
Tuesday 19 November 2013 

SCOTTISH GOVERNMENT 

Enterprise and Environment 

Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
what level of carbon emissions is caused by street lighting in each local authority area and what the 
cost saving would be of using low-energy LED bulbs. 

Holding answer issued: 15 November 2013 (S4W-18048) 

Fergus Ewing: The Scottish Government does not hold this information for each local authority. 
However, a high level assessment of the potential benefits of a pan-Scotland investment in street 
lighting LEDs undertaken by Scottish Futures Trust forecasts that the investment results in a two thirds 
reduction in energy consumption and 1.35million tonnes of carbon saved over the 20 year analysis 
period. 

 

Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
what progress it has made on introducing low-energy LED bulbs in street lights since May 2013. 

Holding answer issued: 15 November 2013 (S4W-18050) 

Fergus Ewing: Substantial progress is being made across Scotland in the development and 
delivery of street lighting energy efficiency projects. This programme is being supported by the 
following: 

 
Production of a Street Lighting Toolkit to assess potential financial and carbon savings, accessed at 
the following link: 
http://www.scottishfuturestrust.org.uk/publications/low-carbon-and-energy-efficiency/  

Provision of £2 million from the Scottish Governments’ Sustainable Action Fund to support local 
authorities work on increasing energy efficiency of street lighting;  

Availability of 0% finance from SALIX to fund energy efficiency work with awards made to Dundee, 
Perth and Perth and Kinross Councils for LED street lanterns this financial year. 

Establishment of a steering group to identify and co-ordinate the support required by local authorities 
to take projects forward. 

Following the recommendation of the joint Scottish Government/COSLA settlement distribution 
group, the distribution of the £2 million, was approved at the COSLA leaders meeting on 27 
September 2013. The council’s share of the £2 million will be paid as General Revenue Grant in the 
last two weeks of March 2014. 

 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish Government 
what (a) capital and (b) revenue support Scottish Enterprise has provided to the (i) Scottish Exhibition 
and Conference Centre, (ii) Edinburgh International Conference Centre and (iii) Aberdeen Exhibition 
and Conference Centre in each year since 2007, and what support will be given in the current 
spending review period.  

 (S4W-18100) 

Fergus Ewing: This is an operational matter for Scottish Enterprise. I will ask the chief executive of 
Scottish Enterprise to write to you with this information. 

 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish Government 
what actions it has taken to help secure new private-sector partners in place of Vattenfall for the 
European Offshore Wind Deployment Centre project in Aberdeen Bay. 

 (S4W-18137) 

http://www.scottishfuturestrust.org.uk/publications/low-carbon-and-energy-efficiency/


Fergus Ewing: Scottish Enterprise and Scottish Development International have maintained regular 
dialogue with Vattenfall in regard to the European Offshore Wind Deployment Centre to help highlight 
investment opportunities to interested parties and to facilitate introductions where possible. 

 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish Government 
what recent discussions it has had with (a) Vattenfall, (b) Aberdeen Renewable Energy Group 
(AREG), (c) Technip Offshore Wind and (d) other interested parties regarding finding an operating 
partner for the European Offshore Wind Deployment Centre project in Aberdeen Bay. 

 (S4W-18138) 

Fergus Ewing: Discussion with both AREG and Vattenfall takes place on a very regular basis. The 
last contact with both organisations was during week commencing 4 November 2013 to discuss 
progress in securing investment partners. Technip has no direct investment in the project, but Scottish 
Enterprise had regular engagement with Technip before they exited the joint venture and assumed the 
position of development consortium partner. 

 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish Government 
what steps it has taken to discuss with the UK Government the European Offshore Wind Deployment 
Centre project in Aberdeen Bay and its potential contribution to meeting Scottish and UK renewables 
targets. 

 (S4W-18139) 

Fergus Ewing: Scottish Enterprise has facilitated discussions including Vattenfall, the Scottish 
Government and the UK Government to consider all future potential investment options, recognising 
the importance of this project as a test and demonstration site for next generation turbine and 
foundation technologies. 

 

Hugh Henry (Renfrewshire South) (Scottish Labour): To ask the Scottish Government, if 
Scotland decides to separate from the rest of the UK and no agreement is reached with the UK 
Government on the use of sterling, whether it will (a) continue to use sterling, (b) adopt the euro or (c) 
issue its own currency. 

 (S4W-18159) 

John Swinney: The Fiscal Commission Working Group considered four currency options in detail, 
and concluded that a formal monetary union, where both the rest of the UK and Scotland continue to 
use Sterling, is in the overwhelming economic interests of both Scotland and the rest of the UK. The 
Scottish Government agrees with that position which is also supported by the former Chancellor 
Alasdair Darling who has commented that a currency union would be both “logical” and “desirable”. 

 

Hugh Henry (Renfrewshire South) (Scottish Labour): To ask the Scottish Government, if 
Scotland decides to separate from the rest of the UK and no agreement is reached on the use of 
sterling, whether the Bank of England will remain as lender of last resort and whether agreement has 
been reached on this issue. 

 (S4W-18160) 

John Swinney: The Scottish Government’s proposal, following the recommendation of the Fiscal 
Commission Working Group is to maintain the Bank of England as our central bank as part of a formal 
monetary union, the Bank of England is currently Scotland’s central bank, just as much it is the rest of 
the UK’s. 

Reforms to the financial system by the UK Government are intended to remove the taxpayer from 
liability for the financial stability of financial institutions. Day to day lending operations from central 
banks to financial institutions generate profit for central banks. 

Given the highly integrated nature of the economies and financial systems of Scotland and the rest 
of the UK, maintaining a currency union between an independent Scotland and the United Kingdom 



would be in the economic interests of both countries, as would a shared commitment to financial 
stability across the Sterling area. 

 

Hugh Henry (Renfrewshire South) (Scottish Labour): To ask the Scottish Government, if 
Scotland decides to separate from the rest of the UK and no agreement can be reached on the Bank 
of England being the lender of last resort, whether it will establish its own lender of last resort. 

 (S4W-18161) 

John Swinney: I refer the member to the answer to question S4W-18160 on 19 November 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. 

 

Hugh Henry (Renfrewshire South) (Scottish Labour): To ask the Scottish Government what 
organisation will set Scottish interest rates if Scotland decides to separate from rest of the UK. 

 (S4W-18162) 

John Swinney: Under a formal monetary union, interest rates would be set as they are now by the 
independent central bank acting for the whole of the Sterling Zone in order to ensure price stability. 

Finance 

Hugh Henry (Renfrewshire South) (Scottish Labour): To ask the Scottish Government whether it 
has the (a) technical ability and (b) capacity to raise additional income tax in Scotland and what the 
reason is for its position on this matter. 

 (S4W-18163) 

John Swinney: The information requested is given in a letter on the Scottish Variable Rate, sent to 
the Convener of the Finance Committee on 21 September 2011. A copy of this letter is available in the 
Scottish Parliament Information Centre (Bib. number 53229). 

 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government, further to the answer to question S4W-17973 by Nicola Sturgeon on 11 November 2013, 
what the value is of the Lot awarded to (a) TNT Post Scotland Ltd and (b) Royal Mail Group Ltd under 
the Postal Services Framework. 

 (S4W-18254) 

Nicola Sturgeon: Total spend within each Lot of the Postal Services framework, from 1 March 2012 
(the day the framework commenced) to date is as follows: 

Lot 1: Ad Hoc/Hybrid Mail - TNT Post 

Financial Year Spend 

2011-12 £1,358,064 

2012-13 £14,592,891 

2013-14 (year to date) £7,861,649 

Total £23,812,604 

 

Lot 2: Planned Mail – Royal Mail 

Financial Year Spend 

2011-12 £0 

2012-13 £211,974 

2013-14 (year to date) £465,316 

Total £677,290 

 

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


Governance and Communities 

Anne McTaggart (Glasgow) (Scottish Labour): To ask the Scottish Government what funding it 
provides to organisations that support victims of domestic abuse, broken down by (a) organisation and 
(b) amount. 

 (S4W-17942) 

Shona Robison: Details of funding available to organisations which support victims of domestic 
abuse, has been placed in the public domain on the Scottish Government’s Violence Against Women 
web pages and is available here: 
http://www.scotland.gov.uk/Topics/People/Equality/violence-women 

In addition the Scottish Government provides funding of: 
 

£1.11million to Scottish Womens Aid for 2012-2015. Over £2 million per year for the Caledonian 
System for 2012-2015.  Over £1million per year for 2012–15 for ASSIST the support and advocacy 
service for victims going through the Domestic Abuse Helpline and £615,000 for the Scottish 
Domestic Abuse Helpline 2012-2015. 

 

Mary Fee (West Scotland) (Scottish Labour): To ask the Scottish Government what steps it will 
take to help mitigate the effects of the recently announced increase in energy prices for vulnerable 
households. 

 (S4W-18058) 

Nicola Sturgeon: The Scottish Government has invested £220 million on fuel poverty and energy 
efficiency programmes since 2009. That is an estimated total net saving to household incomes over 
the lifetime of the measures of more than £1 billion. 

We will spend nearly a quarter of a billion pounds over the next three years on fuel poverty and 
energy efficiency. The Scottish Government has created a £200 million per year initiative, using 
Scottish Government funding to lever in additional investment from major energy companies to tackle 
fuel poverty, reduce carbon emissions and support jobs. 

We need the full powers of independence to tackle all the causes of fuel poverty. If elected, in an 
independent Scotland this government would reduce energy prices by five per cent or around £70 per 
household and meet the costs of fuel poverty and energy efficiency schemes through government 
spending. 

 

Mary Fee (West Scotland) (Scottish Labour): To ask the Scottish Government how many 
households will go into fuel poverty as a result of the recently announced increase in energy prices. 

 (S4W-18059) 

Nicola Sturgeon: The Scottish Government will only know the impact of the recently announced 
increases in fuel prices on fuel poverty once results of the 2013 Scottish House Condition Survey are 
known. This is because estimates of household incomes and the energy efficiency of the housing 
stock are required to estimate how many households will go into fuel poverty as a result of higher 
energy prices. 

 

Mary Fee (West Scotland) (Scottish Labour): To ask the Scottish Government whether it is on 
track to eradicate fuel poverty by 2016 and how it is monitoring progress. 

 (S4W-18060) 

Nicola Sturgeon: I refer the member to the answer to question S4W-18027 on 13 November 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.  

 

http://www.scotland.gov.uk/Topics/People/Equality/violence-women
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx


Mary Fee (West Scotland) (Scottish Labour): To ask the Scottish Government whether it plans to 
continue funding the 10% gap in Council Tax Reduction funding in 2013-14. 

 (S4W-18064) 

John Swinney: Our draft budget includes a commitment to roll forward the Scottish Government’s 
contribution of £23 million in 2014-15 to continue to mitigate the estimated £40 million gap in funding 
from the UK Government for council tax benefit successor arrangements. COSLA Leaders have 
agreed that local government will again contribute £17 million. This joint commitment will enable us to 
maintain our support for the most vulnerable households in Scotland through the Council Tax 
Reduction Scheme. 

 

Bruce Crawford (Stirling) (Scottish National Party): To ask the Scottish Government what 
company provides its professional indemnity insurance. 

 (S4W-18119) 

John Swinney: The Scottish Government has a policy of self-insurance and does not purchase 
professional indemnity insurance. Relevant claims established against an office-holder or board 
member would be met from funds provided by Scottish Ministers. 

 

Fiona McLeod (Strathkelvin and Bearsden) (Scottish National Party): To ask the Scottish 
Government what powers it has under the Local Government (Scotland) Act 1973 in relation to 
community councils. 

 (S4W-18146) 

Derek Mackay: Local authorities have statutory oversight of community councils. The Local 
Government (Scotland) Act 1973 sets out the requirement that local authorities introduce community 
council schemes for their area, outlining various arrangements including elections, meetings, 
boundaries and finance. 

Central Government has no powers in relation to community councils under the Local Government 
(Scotland) Act 1973. 

Health and Social Care 

Margo MacDonald (Lothian) (Independent): To ask the Scottish Government how many public 
relations posts there are in each NHS board, and what information it has for organisations that the 
NHS uses to help provide services. 

Holding answer issued: 14 November 2013 (S4W-17865) 

Alex Neil: Information on how many public relation posts there are in each NHS board is not 
centrally held. However, NHS boards may be in a position to provide information on the number of 
staff involved in public relations and corporate communications work if approached directly. 

It should be noted that 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. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how much has been spent on telecare services in homes in each year since 
1999. 

 (S4W-17928) 

Alex Neil: The information requested is not held centrally. However as part of the Telecare 
Development Programme, which ran from 2006–11, £17.6 million was allocated by the Scottish 
Government directly to health and care partnerships to drive service expansion. 

 



Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many people have been supported by telecare services in each year since 
1999, broken down by local authority area. 

 (S4W-17929) 

Alex Neil: The information requested has only been collated as part of the annual community care 
statistical return, as collected by the Scottish Government’s Health Analytical Services Division, since 
2011. The following tables show the information for 2011 and 2012, with the figures for 2013 due to be 
published at the end of November via: 
http://www.scotland.gov.uk/Topics/Statistics/Browse/Health/Data/HomeCare. 

2011: 

Local Authority Community 
alarm only 

Telecare only Both Total 
Clients 

Aberdeen City 1,704 96 89 1,889 

Aberdeenshire 2,485 96 26 2,607 

Angus 3,384 6 324 3,714 

Argyll and Bute 1,146 0 339 1,485 

Clackmannanshire 1,147 76 115 1,338 

Dumfries and Galloway 2,220 * * 2,220 

Dundee City 4,300 0 0 4,300 

East Ayrshire 2,992 96 147 3,235 

East Dunbartonshire 1,703 0 222 1,925 

East Lothian 1,630 12 97 1,739 

East Renfrewshire 1,487 0 106 1,593 

Edinburgh, City of 5,155 0 2,147 7,302 

Eilean Siar 677 9 200 886 

Falkirk 3,630 360 16 4,006 

Fife 5,261 180 516 5,957 

Glasgow City 15,061 * * 15,061 

Highland 730 2,352 82 3,164 

Inverclyde 1,773 0 112 1,885 

Midlothian 1,217 347 0 1,564 

Moray 1,317 49 162 1,528 

North Ayrshire 1,421 0 1,266 2,687 

North Lanarkshire 11,705 202 364 12,271 

Orkney Islands 487 * * 487 

Perth and Kinross 2,112 * * 2,112 

Renfrewshire 2,525 255 46 2,826 

Scottish Borders 3,052 54 457 3,563 

Shetland Islands 588 14 113 715 

South Ayrshire 1,940 13 43 1,996 

South Lanarkshire 7,715 * * 7,715 

Stirling 1,393 69 373 1,835 

West Dunbartonshire 1,520 * * 1,520 

West Lothian 0 0 3,875 3,875 

Scotland 93,477 5,571 12,130 111,178 

 

2012: 

Local Authority Community 
alarm only 

Telecare only Both Total 
Clients 

Aberdeen City 1,671 112 99 1,882 

http://www.scotland.gov.uk/Topics/Statistics/Browse/Health/Data/HomeCare


Local Authority Community 
alarm only 

Telecare only Both Total 
Clients 

Aberdeenshire 2,323 95 49 2,467 

Angus 3,143 * * 3,504 

Argyll and Bute 1,098 0 408 1,506 

Clackmannanshire 1,285 14 134 1,433 

Dumfries and Galloway 1,880 0 512 2,392 

Dundee City 4,963 0 0 4,963 

East Ayrshire 2,384 198 259 2,841 

East Dunbartonshire 1,771 0 237 2,008 

East Lothian* 144 0 0 144 

East Renfrewshire 1,409 * * 1,696 

Edinburgh, City of 4,995 0 2,090 7,085 

Eilean Siar 433 33 181 647 

Falkirk 3,494 384 19 3,897 

Fife 5,085 223 650 5,958 

Glasgow City 13,715 1,158 0 14,873 

Highland 3,730 167 97 3,994 

Inverclyde 1,955 0 91 2,046 

Midlothian 1,138 * * 1,834 

Moray 1,244 26 123 1,393 

North Ayrshire 1,767 0 1,131 2,898 

North Lanarkshire 10,657 239 443 11,339 

Orkney Islands 455 0 92 547 

Perth and Kinross 2,348 12 178 2,538 

Renfrewshire 2,177 * * 2,505 

Scottish Borders 3,282 49 454 3,785 

Shetland Islands 621 8 102 731 

South Ayrshire 1,809 18 82 1,909 

South Lanarkshire 6,226 11 2,331 8,568 

Stirling 1,232 0 590 1,822 

West Dunbartonshire 1,631 * * 2,169 

West Lothian 0 0 4,714 4,714 

Scotland 90,065 3,769 16,254 110,088* 

Source: SEHD Community Care Statistics, H1 Return & ProcXed Home Care collection. 

Notes: 
*East Lothian had a major problem recording telecare in 2011-12 due to their IT systems moving from 
CareFirst to Framework-i. This meant that the telecare services weren’t pulled through for the 2012 
return and they estimates that there should have been about 2,000. 

All figures relate to the last week in March.  
Cells containing * represent small numbers that are suppressed to maintain confidentiality. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what treatments are in 
place to wean children off tube feeding. 

 (S4W-17931) 

Michael Matheson: Treatments are person-centred according to the individual needs of the child. 

Each child is placed in the care of a dietician and is regularly reviewed in terms of dietary needs. 
Regular individual assessments take place and tube feeding will be reduced or ended as appropriate 
to clinical need, dependent on oral motor skills and sensory issues, whilst simultaneously increasing 
oral intake to ensure nutritional requirements are met at all times. 



Multi-disciplinary teams are involved as appropriate, eg: dietetics, speech and language therapy, 
clinical psychology, paediatric gastroenterology and the community children’s nurse. Teams 
encourage focussed food activities and feed time routines from an early age, taking into account the 
parental and family situation. 

Priority is always given to return to oral feeding, where there is potential. 

For those children who are physically able to eat but refuse to do so, a more intensive treatment 
plan will be developed involving sensory work around different textures of foods, a psychologist 
reviewing and assessing parent/child interaction at meal times, messy play and general faddy eater 
strategies. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what specialist services 
are used to wean children off tube feeding. 

 (S4W-17932) 

Michael Matheson: The paediatric dietician links with the lead consultant, general practitioner and 
speech and language therapist before initiating weaning, and, as appropriate, with an occupational 
therapist, psychologist, clinical nurse specialist and health visitor. A multidisciplinary decision would be 
taken to commence weaning, dependent on each child’s clinical need. 

Speech and language therapists rule out functional eating difficulties and actively promote oral motor 
skills in tube fed children where appropriate. Occupational Therapists provide assessment and 
treatment of sensory issues. Dieticians monitor nutritional status and advice on feed reduction. 
Psychology provides support. Gastroenterology advises on associated medical issues such as gastro 
oesophageal reflux and constipation. The dietician links with colleagues in the appropriate children’s 
hospital when necessary. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how many children 
have required treatment to wean them off tube feeding in each of the last five years. 

 (S4W-17933) 

Michael Matheson: This information is not held centrally. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how effective it 
considers current treatments used in Scotland are in weaning children off tube feeding. 

 (S4W-17934) 

Michael Matheson: The multi-disciplinary approach, using the core skills and expertise of paediatric 
dieticians and speech and language therapists, and with a network of support from the children’s 
hospitals for more complex cases, is considered, effective, safe and person-centred. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what alternative 
treatments are used in Scotland to wean children off tube feeding when standard treatments are 
ineffective. 

 (S4W-17935) 

Michael Matheson: Children will be referred to the appropriate children’s hospital. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what treatments to 
wean children off tube feeding are provided by the Royal Hospital for Sick Children (Yorkhill) and 
whether these treatments differ from those provided by NHS boards. 

 (S4W-17937) 

Michael Matheson: The Yorkhill Specialist Multi-Disciplinary Feeding team consists of a paediatric 
dietician, clinical psychologist and consultant paediatrician, supported by a specialist paediatric 



registrar, assistant psychologist and an administrator, with speech and language therapy input if 
required. 

There is one clinic session per week. First clinic appointments, last one hour. All team members co-
consult to gather medical, developmental, behavioural and feeding history, parental management of 
meals and the family structure. Clarifying what the family are seeking and an explanation of the child’s 
usually complex growth data are essential. A specially designed growth database is used as well as 
measuring skinfolds to assess body fat levels. Changes the family feel able to make are also explored, 
such as manipulation of feeds to induce hunger and a videoed meal, which the clinical psychologist 
reviews with parents to help them identify behavioural changes they can make, eg limiting meal 
length, offering more praise for food eaten. 

Families are usually followed up in clinic every one to three months. Between clinic visits one-to-one 
sessions and phone calls are delivered by individual team members, according to individual family 
needs. Multi-disciplinary specialist services are also available, including speech and language therapy 
and paediatric gastroenterology. 

The approach of the Royal Hospital for Sick Children (Yorkhill) is similar to that of other NHS boards, 
although it may be more intensive dependent upon the needs of the child. It is considered that a multi-
disciplinary team pathway that is individualised is the best way to wean children off tube feeding. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how it ensures that 
people are made aware of the services provided at the Royal Hospital for Sick Children (Yorkhill) for 
weaning children off tube feeding and, if necessary, to ensure that they are referred there for 
treatment. 

 (S4W-17938) 

Michael Matheson: The Specialist Feeding Clinic at Yorkhill Hospital is provided for children living 
in NHS Greater Glasgow and Clyde or other children under the care of tertiary consultants at Yorkhill 
Hospital. There is no formal arrangement to accept referrals (of children not under the care of tertiary 
consultants at Yorkhill) from other NHS Boards in Scotland, though such children have occasionally 
been seen on an individual basis. Referral to the specialist feeding clinic from out with NHS Greater 
Glasgow and Clyde is a matter for the clinician leading on the child’s care. 

All tertiary consultants in the Royal Hospital for Sick Children (Yorkhill) are aware of the up-to-date 
referral pathways to service and what care models can be offered. A portfolio of leaflets and materials 
has been developed for parents. 

Lessons learned within the feeding clinic are disseminated via education locally and nationally. It has 
an active programme of research. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government how 
many Scotland-based health researchers or methodologists the Chief Scientist Office has funded 
under the same or a similar scheme to the funding of 18 research professorships by the National 
Institute for Health Research. 

 (S4W-17984) 

Alex Neil: Scotland has a Senior Clinical Fellowships scheme open to doctors and dentists. It is 
funded by the Scottish Funding Council and the Universities of Aberdeen, Dundee, St Andrews, 
Edinburgh and Glasgow. The level of individuals awarded these fellowships would be broadly 
equivalent to those funded through the National Institute for Health Research scheme. 

In total 18 fellowships have been awarded since 2009 and the chief scientist office provides a start-
up grant to successful fellows to the value of £75,000 to each fellow. 

 

Mary Fee (West Scotland) (Scottish Labour): To ask the Scottish Government how many people 
have (a) been admitted to hospital with and (b) died from winter seasonal illnesses since 2007, broken 
down by (i) NHS board and (ii) age. 

 (S4W-18063) 



Alex Neil: The specific information requested is not available centrally as there is no commonly 
agreed definition of winter seasonal illnesses. Some illnesses, such as influenza and norovirus, are 
relatively more prevalent during the winter period but the illnesses are prevalent all year round. A 
range of information is published on influenza and norovirus, on winter mortality and on emergency 
admissions. 

The General Register Office for Scotland publish an annual report on winter mortality in Scotland. 
This includes information on the seasonal increase in mortality in winter, by NHS board and age 
group. The 2012-13 report is available via the following ink: 
http://www.gro-scotland.gov.uk/files2/stats/winter-mortality/2012-2013/winter-mortality-2012-13.pdf 

Health Protection Scotland (HPS) publish weekly information on influenza and other seasonal 
respiratory illnesses activity, by NHS board. This is available via the following ink: 
http://www.hps.scot.nhs.uk/resp/influenzareports.aspx 

HPS publish weekly information on the number of hospital wards affected by norovirus outbreaks and 
the number of positive laboratory reports, by NHS board. This is available via the following ink: 
http://www.hps.scot.nhs.uk/norovirus/norovirussurveillance.aspx 

Information Services Division (ISD) publish quarterly and annual information on emergency inpatient 
admissions, by NHS board. This is available in the 'Summary Statistics' section of the following ink: 
http://www.isdscotland.org/Health-Topics/Hospital-Care/Inpatient-and-Day-Case-Activity/ 

ISD publish annual information emergency admissions for patients aged 75 years each quarter, by 
NHS board. This is available in the 'Multiple and All Emergency Admissions' section of the following 
ink:http://www.isdscotland.org/Health-Topics/Hospital-Care/Inpatient-and-Day-Case-Activity/ 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
research it has commissioned on the cost effectiveness of the shingles vaccine, Zostavax. 

 (S4W-18083) 

Michael Matheson: The Scottish Government has not commissioned research on the cost 
effectiveness of the shingles vaccine Zostavax. 

The Scottish Government and all other UK Health Departments take advice on immunisation issues 
from the Joint Committee on Vaccination and Immunisation (JCVI). Prior to the introduction of the 
shingles vaccination programme, the JCVI reviewed medical, epidemiological and economic evidence 
as well as vaccine safety and efficacy data relevant to a shingles vaccination programme. This 
included the following studies specifically relating to cost effectiveness of the vaccination programme: 

Gauthier A, Breuer J, Carrington D et al. (2009) Epidemiology and cost of herpes zoster and post-
herpetic neuralgia in the United Kingdom. Epidemiol Infect 137(1): 38-47. 
http://www.ncbi.nlm.nih.gov/sites/entrez/18466661 

van Hoek AJ, Gay N, Melegaro A et al. (2009) Estimating the cost-effectiveness of vaccination 
against herpes zoster in England and Wales. Vaccine 27( 9): 1454-67. 
http://www.ncbi.nlm.nih.gov/sites/entrez/19135492. 

 

Dennis Robertson (Aberdeenshire West) (Scottish National Party): To ask the Scottish 
Government what action it is taking to adapt the standards developed in England and Wales regarding 
grown-up congenital heart disease and to what timescale. 

 (S4W-18092) 

Michael Matheson: The Scottish Congenital Cardiac Network, which was launched on 1 April this 
year, is considering a range of issues relating to the care of people with congenital heart disease in 
Scotland. As part of this, the network is looking at standards of care for people with congenital heart 
disease, taking into account the standards developed in England and Wales. 

 

Dennis Robertson (Aberdeenshire West) (Scottish National Party): To ask the Scottish 
Government whether it will look into lowering the ratio of adult congenital heart disease consultants to 
patients to one consultant per 1,200 patients. 

http://www.gro-scotland.gov.uk/files2/stats/winter-mortality/2012-2013/winter-mortality-2012-13.pdf
http://www.hps.scot.nhs.uk/resp/influenzareports.aspx
http://www.hps.scot.nhs.uk/norovirus/norovirussurveillance.aspx
http://www.isdscotland.org/Health-Topics/Hospital-Care/Inpatient-and-Day-Case-Activity/
http://www.isdscotland.org/Health-Topics/Hospital-Care/Inpatient-and-Day-Case-Activity/
http://www.ncbi.nlm.nih.gov/sites/entrez/18466661
http://www.ncbi.nlm.nih.gov/sites/entrez/19135492


 (S4W-18093) 

Michael Matheson: It is the responsibility of NHS boards to plan and provide services to meet the 
needs of the population they serve. The Scottish Adult Congenital Cardiac Service (SACCS) is 
commissioned by NHS National Specialist and Screening Services Directorate (NSD) on behalf of 
NHSScotland. NSD is currently working with SACCS to assess the service’s workforce requirements. 

 

Dennis Robertson (Aberdeenshire West) (Scottish National Party): To ask the Scottish 
Government what action it is taking to increase the number of adult congenital heart disease 
consultants to ensure adequate care for patients in need of full-time access to specialist accident and 
emergency care. 

 (S4W-18094) 

Michael Matheson: The Scottish Congenital Cardiac Network (SCCN) is considering a range of 
issues in relation to the care of people with congenital heart disease patients, including out-of-hours 
access to specialist advice from the Scottish Adult Congenital Cardiac Service (SACCS). 

SACCS and NHS National Specialist and Screening Services Directorate, as commissioners of 
SACCS, will take account of recommendations made by the SCCN in their consideration of workforce 
requirements. 

 

Dennis Robertson (Aberdeenshire West) (Scottish National Party): To ask the Scottish 
Government for what reason there are not more congenital heart disease nurse specialists. 

 (S4W-18095) 

Michael Matheson: It is the responsibility of NHS boards to plan and provide services to meet the 
needs of the population they serve. The Scottish Adult Congenital Cardiac Service (SACCS) is 
commissioned by NHS National Specialist and Screening Services Directorate (NSD) on behalf of 
NHSScotland. NSD is currently working with SACCS to assess the service’s workforce requirements. 
SACCS and NSD will take account of recommendations made by the Scottish Congenital Cardiac 
Network in their consideration of workforce requirements. 

More generally, Scotland’s chief nursing officer has written to NHS board nurse directors asking 
them to consider the implications of recent reports on specialist nursing provision, with a view to 
sharing practice across boards and identify where additional guidance or support from the Scottish 
Government may be useful. In addition, the Scottish Government will host a seminar in early 2014 for 
specialist nurse groups and other stakeholders to discuss issues around the role of specialist nurses. 

 

Dennis Robertson (Aberdeenshire West) (Scottish National Party): To ask the Scottish 
Government what steps it is taking to ensure that adult congenital heart disease patients receive 
comparable care provision to patients with other long-term conditions. 

 (S4W-18096) 

Michael Matheson: In April 2013, the Scottish Congenital Cardiac Network (SCCN) was 
established as a National Managed Clinical Network to seek to improve services for children and 
adults with congenital heart disease. The SCCN will wish to consider learning opportunities, good 
practice spread and consistency in approach, as appropriate, with other National Managed Clinical 
Networks covering a number of different long-term conditions. 

 

Dennis Robertson (Aberdeenshire West) (Scottish National Party): To ask the Scottish 
Government what action it is taking to support the development of improved pregnancy care for 
women with adult congenital heart disease. 

 (S4W-18097) 

Michael Matheson: The Scottish Congenital Cardiac Network, which was launched on 1 April 2013, 
is considering a range of issues relating to the care of people with congenital heart disease in 
Scotland. As part of this, the network is considering effective transitions among healthcare settings, 



services and locations for people with congenital heart disease, including other specialties such as 
obstetrics. 

 

John Finnie (Highlands and Islands) (Independent): To ask the Scottish Government how much 
has been spent on flu vaccinations in 2013. 

 (S4W-18103) 

Michael Matheson: The Scottish Government cannot provide this information as individual health 
boards meet the costs of the influenza vaccine, and the cost of the childhood influenza vaccine Fluenz 
(purchased centrally) cannot be disclosed as it is currently commercially confidential. 

 

John Finnie (Highlands and Islands) (Independent): To ask the Scottish Government on whose 
advice the 2013-14 flu vaccine was chosen. 

 (S4W-18104) 

Michael Matheson: Flu viruses change continuously and the World Health Organization (WHO) 
monitors the epidemiology of flu viruses throughout the world. Each year it makes recommendations 
about the strains to be included in vaccines for the forthcoming winter. 

With regard to the choice of influenza Trivalent Inactivated Vaccines, there is a free market, with 
GPs and others ordering directly from flu vaccine suppliers. 

Advice from the Joint Committee on Vaccination and Immunisation indicated that the Live 
Attenuated Influenza Vaccine was more effective than inactivated vaccines for use in children. 
Following this advice, the Department of Health and Public Health England conducted a procurement 
exercise on behalf of the UK Health Departments for the new childhood influenza vaccination 
programme, which resulted in supplies of Fluenz being made available to vaccinate some children 
across the UK this flu season as part of a phased rollout of that programme. There is currently no 
licensed alternative available in the UK. 

 

John Finnie (Highlands and Islands) (Independent): To ask the Scottish Government when it last 
acquired stocks of Tamiflu; on whose advice this was purchased; how much it cost to purchase; 
whether the purchase was subject to a tendering process; what assessment it has made of the 
benefits of the purchase; what remaining stock of the drug it has, and whether it has an expiry date. 

 (S4W-18106) 

Alex Neil: The Scottish Government, along with the other UK administrations, maintains a stockpile 
of Tamiflu, sufficient for 35% of the population in the event of an influenza pandemic, the highest 
priority risk on the National Risk Register. This stockpile is maintained on an ongoing basis. The cost 
of purchasing this level of stockpile at the manufacturer’s full cost price is £22.1 million at current 
exchange rates. However, in reprocuring new stock to replace that which has expired, the Scottish 
Government benefits from a significant reduction in that cost price. The level of that reduction is 
commercially confidential. 

The contract for Tamiflu was competitively tendered by the UK Government Department of Health 
acting on its own behalf and as agent for the Scottish Government. The competition was carried out in 
accordance with the EU procurement rules as set out in the Public Contracts Regulations 2006. 

In terms of the benefits of stockpiling Tamiflu, it is a licensed product and evidence reviews continue 
to support the view that it can reduce the length of time that people are ill and reduce the potential for 
serious complication. Modelling indicates that the stockpiling of antivirals is expected to be cost 
beneficial given the range of future challenges which are possible from influenza pandemics. 

Decisions on stockpiling Tamiflu taken by the UK administrations are based on reviews of the 
scientific evidence base, expert analysis and modelling work, all carried out by the UK Government’s 
scientific advisory groups, which contain representation from internationally renowned independent 
academics, as well as governmental expertise. Maintaining a stockpile of Tamiflu is also in line with 
World Health Organisation (WHO) guidance. 

 



John Finnie (Highlands and Islands) (Independent): To ask the Scottish Government what 
engagement it has with the pharmaceutical sector regarding the cost of drugs. 

 (S4W-18112) 

Alex Neil: The Scottish Government has regular engagement with the pharmaceutical industry on a 
range of issues. In the context of the on-going work around the Health and Sport Committee’s inquiry 
on access to new medicines the Scottish Government has engaged with a wide range of stakeholders, 
including the pharmaceutical industry, about how the cost effectiveness of new medicines is evaluated 
in Scotland. 

 

John Finnie (Highlands and Islands) (Independent): To ask the Scottish Government what 
engagement it has with other organisations that purchase pharmaceutical supplies. 

 (S4W-18113) 

Alex Neil: The Scottish Government engages on an on-going basis with NHS National Services 
Scotland National Procurement, health boards, and Community Pharmacy Scotland. 

NHS National Services Scotland National Procurement negotiates purchasing contracts for 
pharmaceutical supplies on behalf of health boards for pharmaceutical supplies used within NHS 
Scotland hospitals. Community Pharmacy Scotland is the body the Scottish Government recognises 
as representative of community pharmacies, who purchase pharmaceutical supplies dispensed in the 
community in Scotland on NHS prescriptions. 

 

Drew Smith (Glasgow) (Scottish Labour): To ask the Scottish Government what section 16b 
grants it has awarded in 2013-14. 

 (S4W-18114) 

Michael Matheson: The following section 16b grants were awarded to organisations for 2013-14: 

Organisation Name Amount 

Action for ME £5,000 

Action on Depression £40,000 

Action on Pre-eclampsia  £9,200 

Age Concern  £42,235 

Alzheimer Scotland £9,240 

Antenatal Results and Choices (ARC) £18,000 

Art in Healthcare £30,000 

National Rheumatoid Arthritis Society (NRAS) £15,000 

BASICS Scotland  £36,000 

Befriending £10,010 

Bipolar Fellowship Scotland  £35,000 

Bliss  £38,125 

Bobath Scotland £9,458 

Bowel Cancer UK Scotland £10,000 

Breast Cancer Care    £15,000 

Breastfeeding Network £20,004 

British Deaf Association £35,000 

British Fluoridation Society  £5,000 

British Lung Foundation (BLF) Scotland £15,000 

British Red Cross - Skin Camouflage Project /chainging faces £10,000 

Brittle Bone Society £14,000 

Brook £20,000 

Care 4 Carers £19,277 

Care Confidential £6,500 

carr-gomm scotland £39,820 



Organisation Name Amount 

Children’s Hospice Association (Scotland) £24,664 

Clydeside Action on Asbestos £72,000 

Comas £27,042 

Council for Music in Hospitals £12,000 

Crew 2000 £40,113 

Cruse Bereavement Care  £30,000 

Deaf Connections £26,000 

Deafblind Scotland £32,000 

Diabetes UK Scotland £10,000 

Downs Syndrome Scotland £10,000 

Drugs Action £14,503 

Eczema Outreach Scotland £10,000 

Epilepsy Scotland  £10,000 

ERIC £6,667 

Faith in Older People  £20,950 

Family Planning Association (FPA) Scotland  £10,000 

Fast forward  £34,193 

FPA  £21,900 

Federation of City Farms and Community Gardens  £10,000 

Fertility Care Scotland  £20,000 

Genetic Alliance UK £5,012 

Genetic Alliance UK £11,012 

Haemolytic Uraemic Syndrome Help (HUSH) £12,000 

Haemophilia Society  £20,000 

Hearts & Minds £11,300 

Indepen-dance £12,000 

Infertility Network Scotland £11,700 

Insight (RNIB Radio) £15,675 

Leuchie house £11,020 

LGBT Centre for Health and Wellbeing  £25,936 

LGBT Youth Scotland  £19,000 

Maggies Cancer Centres  £10,000 

Medical Foundation Scotland  £35,000 

Meningitis Trust  £35,100 

Mindroom £18,000 

MRF - Meningitis Research Foundation  £13,000 

National Aids Trust  £23,364 

Open Secret £26,000 

Pain Association Scotland  £15,000 

Pain Concern  £6,000 

PAMIS £9,969 

Paths for All £16,912 

PBC Foundation (UK)  [Primary Biliary Cirrhosis] £10,000 

People First Scotland £35,000 

Prostate Cancer    £7,000 

REACH Community Health £30,000 

Re-solv - The Society for the Prevention of Volatile Substance Misuse (VSM) £20,130 

Roy Castle Lung Cancer Foundation £15,000 

Saheliya £15,488 

Samaritans £40,000 

SAY Women £20,000 



Organisation Name Amount 

Scottish Cot Death Trust £40,000 

Scottish Council on Deafness (SCoD)  £20,000 

Scottish Drugs Forum £31,416 

Scottish Healthy Living Centre Alliance  £20,000 

Scottish Healthy Living Centre Alliance (SHLCA) £20,000 

Scottish Huntingdon's Association  £5,000 

Scottish Motor Neurone Disease  £10,000 

Scottish Pre-school Play Association (SPPA) £30,608 

Scottish Spina Bifida Association  £10,000 

Sense Scotland £10,000 

Sleep Scotland  £37,961 

Streetwork UK £15,000 

The Memory Box Network  £15,000 

The Mental Health Foundation £40,000 

The Notre Dame Centre £26,000 

Thistle Foundation £17,257 

Tommy's £10,000 

Tourette Scotland £6,000 

Trellis (Scottish Therapeutic Gardening Network)  £10,000 

Trust Rugby International £12,850 

Universal Comedy £25,000 

Visibility £10,000 

 

 

Drew Smith (Glasgow) (Scottish Labour): To ask the Scottish Government what support it 
provides to organisations that help women who have experienced (a) miscarriages, (b) stillbirths and 
(c) neonatal losses. 

 (S4W-18115) 

Michael Matheson: During 2013, the Scottish Government has provided the Stillbirth and Neonatal 
Death charity, Scottish Care and Information in Miscarriage and the neonatal charity BLISS with total 
funding of £95,125, to help support parents at this vulnerable time. 

 

David Stewart (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
power it has to sanction a moratorium on community pharmacy applications in rural areas where there 
are already dispensing GP practices. 

 (S4W-18121) 

Alex Neil: The process for considering applications for new community pharmacies is laid down by 
Parliament in primary legislation, and supplemented by regulations. It is not a discretionary framework 
and so it is not open to Scottish ministers or NHS boards to decide to suspend it without Parliament 
making changes to that legislation. 

In recognition of the concerns expressed by GPs and communities in remote and rural areas, I 
decided to review immediately the regulatory frameworks for community pharmacy applications and 
the dispensing of medicines by GP practices with a view to bringing forward amended legislation that 
best meets the needs of those communities. 

The first stage of that review has now been completed, and I will announce shortly what the next 
steps will be. 

 



Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what the (a) lower and (b) upper age levels are for cervical screening; when they were last amended, 
and on what date they came into force. 

 (S4W-18126) 

Michael Matheson: The lower age range for women being invited to participate in the Scottish 
Cervical Screening Programme is 20 years old. The upper age range is 60 years old. This eligible age 
range for women to be invited to cervical screening in Scotland has not changed since the cervical 
screening programme began in 1988. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what its position is on allowing cervical screening for post-menopausal women who have had three 
previous consecutive negative smears. 

 (S4W-18128) 

Michael Matheson: All women in Scotland aged 20 to 60 are invited to cervical screening every 
three years, regardless of their smear history or menopausal status. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what its position is on screening for human papillomavirus (a) in addition and (b) as an alternative to 
cervical screening. 

 (S4W-18129) 

Michael Matheson: In January 2011 the Breast and Cervical Screening National Advisory Group 
(NAG) established the human papillomavirus (HPV) reference group to review the evidence and make 
recommendations regarding incorporating further HPV testing into the Scottish Cervical Screening 
Programme. 

The HPV reference group submitted their report to the NAG in July 2013, recommending that HPV 
as a primary test should be introduced in the Scottish Cervical Screening Programme (SCSP). 

Following the recommendations of the HPV reference group, a short life working group is currently 
being established to develop a full business case for the introduction of HPV testing as a primary test 
to the SCSP. This business case will inform the Scottish Government’s decisions on whether to 
introduce HPV testing. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what consideration it gave to the decision to amend the age levels for cervical screening prior to 
issuing Scottish Quality and Outcomes Framework 2013-2014, Guidance for NHS Boards and GP 
Practices. 

 (S4W-18130) 

Michael Matheson: The eligible age range for cervical screening in Scotland has not changed since 
the national programme was introduced in 1988. All women aged 20 to 60 years old are invited to 
cervical screening every three years as part of the Scottish cervical screening programme. 

However, the age range for cervical screening is due to change from 20 to 60 and 25 to 64. This is 
planned to take effect by the end of 2015. Consideration was given to amending the Scottish Quality 
and Outcomes Framework (SQOF) for 2013-14 with a decision taken to change SQOF in line with the 
age range implementation date of 2015. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether it (a) includes or (b) plans to include details of deaths within 30 days of discharge in the data 
for hospital mortality rates. 

 (S4W-18131) 



Alex Neil: Information Services Division (ISD) produces quarterly hospital standardised mortality 
ratios (HSMR) for all Scottish hospitals participating in the Scottish Patient Safety Programme. HSMR 
are provided to enable these acute hospitals and the Scottish Government to monitor their progress 
on reducing hospital mortality over time. 

HSMR takes account of patients who died within 30 days from hospital admission. This means that 
the HSMR includes deaths that occurred in the community where this is within the thirty day period. 
The current HSMR model was developed following testing work undertaken in 2008 by ISD. Various 
approaches were examined but the current model was found to best explain variations in hospital 
mortality in Scotland. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government when it will publish the (a) terms of reference and (b) timescales for the business 
regulatory impact assessment related to its proposals to introduce plain packaging of tobacco 
products. 

 (S4W-18143) 

Michael Matheson: We will develop a business and regulatory impact assessment on plain 
packaging in line with the normal Scottish Government Better Regulation procedures. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what organisations it plans to consult in connection with the business regulatory 
impact assessment related to its proposals to introduce plain packaging of tobacco products. 

 (S4W-18144) 

Michael Matheson: We have already invited a number of relevant organisations to provide 
information, and meet with officials, in relation to the development of a business and regulatory impact 
assessment on plain packaging of tobacco products. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government, further to the answer to question S4W-17523 by Michael Matheson on 28 
October 2013 and in relation to its proposals to introduce plain packaging of tobacco products, what 
consideration it has given to HM Revenue and Customs’ tobacco tax gap estimates for 2012-13. 

 (S4W-18145) 

Michael Matheson: We are considering all relevant information in developing legislation for plain 
packaging of tobacco products and will continue to do so. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government when it will make a decision on the roll-out of NHS board elections across the 
country. 

 (S4W-18147) 

Alex Neil: I wrote to the Convener of the Health and Sport Committee on 7 November 2013 
informing him of my intention to bring an end to the pilot health board elections in NHS Dumfries and 
Galloway and NHS Fife. A draft order has been submitted to the Scottish Parliament which if approved 
will bring an end to the pilot exercise on 31 December 2013. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many new, elected, non-executive members in the pilot NHS boards have 
resigned since the elections in 2010. 

 (S4W-18148) 

Alex Neil: A total of three elected non-executive members resigned over the course of the pilot 
health board elections exercise. 



 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what processes were put in place to support the new, elected, non-executive 
members in the pilot NHS boards and how much it cost each board. 

 (S4W-18149) 

Alex Neil: All non-executive health board members receive comprehensive induction and 
development on taking up post. For the elected non-executive members, this was augmented by a two 
day national induction event on the 14 and 15 June 2010. This event, at the Beardmore Hotel and 
Conference centre was attended by the Deputy First Minister/Cabinet Secretary for Health and 
Wellbeing, the Director General for Health and Social Care, Audit Scotland and members of the 
Chartered Institute of Public Finance and Accountancy. In addition, NHS Dumfries and Galloway and 
NHS Fife delivered local induction and development programmes to support their elected non-
executive members. 

The total cost associated with delivering these national and local induction and development events 
was £50,722. Neither board incurred any costs as these were met centrally by the Scottish 
Government. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it considers that there is a need for an increase in the level of self-
monitoring among patients with heart conditions who use Warfarin and, if so, whether it plans to 
develop strategies to bring about such an increase. 

 (S4W-18167) 

Alex Neil: We expect people to be treated in line with the recommendations in Scottish 
Intercollegiate Guidelines Network (SIGN) Guideline 129 Antithrombotics: indications and 
management published in June 2013. Guideline 129 states that self-monitoring can be considered for 
some patients. For patients who are self-monitoring, appropriate education and training should be 
provided, clinical advice should be available on request, and provision should be made for quality 
assurance. 

On the basis of current evidence, which can be found at: 
http://www.sign.ac.uk/guidelines/fulltext/129/index.html and  
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-
evidence_notes/evidence_note_50.aspx.  

There are no plans to increase the level of self-monitoring among patients with heart conditions who 
use Warfarin. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it plans to support NHS boards in implementing a comprehensive 
service delivery model for (a) patients on oral anticoagulants, (b) alternative therapies, (c) near patient 
testing and (d) patient self-testing/self-management. 

 (S4W-18169) 

Alex Neil: On the basis of current evidence, which can be found at:  
http://www.sign.ac.uk/guidelines/fulltext/129/index.html and 
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-
evidence_notes/evidence_note_50.aspx.  

There are no plans to increase the level of self-monitoring among patients with heart conditions who 
use Warfarin. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it considers that there is a need to increase the number of patients 
using anticoagulants who self-monitor and what the reasons are for its position on this matter. 

 (S4W-18170) 

http://www.sign.ac.uk/guidelines/fulltext/129/index.html
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-evidence_notes/evidence_note_50.aspx
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-evidence_notes/evidence_note_50.aspx
http://www.sign.ac.uk/guidelines/fulltext/129/index.html
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-evidence_notes/evidence_note_50.aspx
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-evidence_notes/evidence_note_50.aspx


Alex Neil: On the basis of current evidence, which can be found at:  
http://www.sign.ac.uk/guidelines/fulltext/129/index.html and  
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-
evidence_notes/evidence_note_50.aspx.  

There are no plans to increase the level of self-monitoring among patients. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
when its review of the community pharmacy application process will conclude and whether there will 
be a public consultation on the outcome. 

 (S4W-18180) 

Alex Neil: I refer the member to the answer to the health portfolio question S4O-02539 on 6 
November 2013. All answers to oral parliamentary questions are available on the Parliament’s 
website, the search facility for which can be found: 
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8604 

Community pharmacies: 

The next stage of the review will involve consultation on a range of complex and important issues 
that have been identified, which I aim to get underway in the coming weeks. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
how many NHS patients have exercised their rights under the Patient Rights (Scotland) Act 2011. 

 (S4W-18187) 

Alex Neil: Everyone who is registered, uses NHS services, has a personal interest in a patients’ 
health care, or is involved in the design and delivery of NHS services is exercising their rights under 
the Patient Rights (Scotland) Act 2011. 

The Charter of Patient Rights and Responsibilities available at: 
http://www.scotland.gov.uk/Topics/Health/Policy/Patients-Rights/Patients-Rights-Charter 
summarises existing rights and responsibilities as well as what can be expected by patients when they 
use the NHS services and receive NHS care in Scotland. 

 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government whether it will make a statement on recent progress made on the pilot of the ASSIST 
peer-education programme as part of its tobacco control strategy. 

 (S4W-18239) 

Michael Matheson: We are at the early stages of scoping out this work and will be happy to provide 
updates as this progresses. 

 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government what funding it has allocated to pilot the ASSIST peer-education programme in schools 
as part of its tobacco control strategy. 

 (S4W-18240) 

Michael Matheson: As stated in our Tobacco Control Strategy, ‘Creating a Tobacco–Free 
Generation’ we will use any funds recovered from the costs of legal challenges to invest in tobacco 
prevention programmes for young people, such as ASSIST. 

 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government what estimate it has made of the cost of rolling out the ASSIST peer-education 
programme to all secondary schools as part of its tobacco control strategy. 

 (S4W-18241) 

http://www.sign.ac.uk/guidelines/fulltext/129/index.html
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-evidence_notes/evidence_note_50.aspx
http://www.healthcareimprovementscotland.org/our_work/technologies_and_medicines/shtg_-evidence_notes/evidence_note_50.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/28862.aspx?r=8604
http://www.scotland.gov.uk/Topics/Health/Policy/Patients-Rights/Patients-Rights-Charter


Michael Matheson: The purpose of the pilot is to consider suitability of ASSIST for Scottish schools. 
We will of course consider costs as part of that work. 

Learning and Justice 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government what support it 
provides to apprentices in relation to (a) the costs of travel to and from their placement and (b) the 
purchase of equipment required for the apprenticeship. 

 (S4W-17918) 

Angela Constance: Apprentices who are normally resident in Argyll and Bute, Western Isles (Eilean 
Siar), Highland, Moray, Orkney and Shetland who incur travel costs as a result of attending structured 
and formal off-the-job training, required as part of their modern apprenticeship, are eligible to apply for 
travel cost support from Skills Development Scotland (SDS). This is in line with the SDS Travel and 
Subsistence Process and Policy for Participants in specified local authority areas 2013-14, full details 
of which are available at: 
www.providercentral.org.uk/nmsruntime/saveasdialog.aspx?lID=1502&sID=521. 

Apprentices aged 16-18 may also be able to benefit from the Scotland-wide Concessionary Travel 
Scheme for Young People. This initiative provides discounts on bus, rail and ferry travel. Given the 
employed status of modern apprentices, it is up to the individual employer to decide whether to 
support the cost of equipment required for their employees. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government how 
many people in the modern apprenticeship programme have a learning difficulty. 

 (S4W-18123) 

Angela Constance: This information is not held centrally. I will ask the chief executive of Skills 
Development Scotland to write to you on this matter. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
what guarantee Opportunities for All: Supporting all young people to participate in post-16 learning, 
training or work provides for 16 to 19-year-olds. 

 (S4W-18178) 

Angela Constance: Opportunities for All is an explicit commitment to offer a place in learning or 
training to every 16 to 19 year-old who is not currently in employment, education or training. 

Young people will be guaranteed an offer of appropriate opportunities within the post-16 learning 
system. This includes, but is not limited to, staying on at school, undertaking a course of higher or 
further education, being in work or a modern apprenticeship or any pre-employment training or third 
sector provision. It also takes account of young people undertaking mandated training as part of the 
Department for Work and Pensions work programme as these young people will not be free to 
undertake another course of training or learning. 

Through Opportunities for All we aim to re-engage those young people who are not already 
participating in education, training or employment by offering a range of targeted support primarily 
through Skills Development Scotland. 

Strategy and External Affairs 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Government on what date Professor Stiglitz made the comments on inequality in China referred to by 
the First Minister in his speech at Tsinghua University in China on 5 November 2013 and whether he 
has been asked to provide an updated analysis of inequality in China. 

 (S4W-18191) 

Fiona Hyslop: The First Minister’s speech at Tsinghua University can be read at: 
http://news.scotland.gov.uk/Speeches-Briefings/Scotland-and-China-Wealth-and-Wellbeing-of-
Nations-5dd.aspx. The reference to a statement by Professor Joseph Stiglitz is taken from 

http://www.providercentral.org.uk/nmsruntime/saveasdialog.aspx?lID=1502&sID=521
http://news.scotland.gov.uk/Speeches-Briefings/Scotland-and-China-Wealth-and-Wellbeing-of-Nations-5dd.aspx
http://news.scotland.gov.uk/Speeches-Briefings/Scotland-and-China-Wealth-and-Wellbeing-of-Nations-5dd.aspx


Globalisation and its Discontents, published in 2002. The Scottish Government has not asked 
Professor Stiglitz to analyse inequality in China. 

International comparisons of Gini Coefficients are available from the Organisation for Economic Co-
operation and Development (OECD) for 2010, and show the UK as the 28th most equal country of 34. 

The version of the UK Gini coefficient used by the OECD is drawn from the Department of Work and 
Pensions Family Resources Survey (FRS) 2010-11. The FRS is the most appropriate source of net 
disposable weekly household income given its sample size and its focus on all sources of household 
income. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
whether it had discussions with the human rights charity, Reprieve, regarding its concerns about 
police torture in Dubai prior to the visit by the Minister for External Affairs and International 
Development. 

 (S4W-18242) 

Humza Yousaf: As human rights are an important focus for the Scottish Government, I received a 
briefing from Amnesty International on the situation in Qatar before I travelled to the region. I did not 
receive a briefing from, nor was I contacted by, Reprieve before my visit. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
whether it plans to raise the case of the poet, Mohamed al-Ajami, during the Minister for External 
Affairs and International Development's visit to Qatar. 

 (S4W-18243) 

Humza Yousaf: As stated in the Scottish Government’s International Framework we will raise 
human rights where and when appropriate. During my recent brief visit to Qatar I was able to raise 
issues relating to freedom of artistic expression and human rights. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
whether the Minister for External Affairs and International Development discussed (a) human rights or 
(b) participative democracy during his recent visit to the Gulf states. 

 (S4W-18246) 

Humza Yousaf: Yes, I spoke about human rights and participative democracy whilst on my recent 
visit to the Gulf, in line with the principles of the Scottish Government’s International Framework. I also 
took the opportunity to speak about participation relating to young people and women. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
whether the Minister for External Affairs and International Development discussed the postponement 
of planned elections during his recent visit to Qatar. 

 (S4W-18247) 

Humza Yousaf: During my recent visit to the Gulf region I spoke about human rights and 
participative democracy in line with the principles of the Scottish Government’s international 
framework. The planned elections for the Consultative Assembly of Qatar were not discussed. 

The following questions received holding answers: 

S4W-17919 
S4W-18087 
S4W-18088 
S4W-18089 
S4W-18090 
S4W-18091 
S4W-18098 

 


