
Tuesday 21 January 2014 

SCOTTISH GOVERNMENT 

Enterprise and Environment 

Angus MacDonald (Falkirk East) (Scottish National Party): To ask the Scottish Government what 
guidance it provides to commercial users of pesticides regarding reducing their use. 

Holding answer issued: 20 January 2014 (S4W-19058) 

Richard Lochhead: Under a crop health activity, funded by the Scottish Government, which 
monitors Scottish crops for the presence of pests, weeds and diseases, staff at Scotland’s Rural 
College provide advice to farmers on integrated crop protection measures and on alternatives to 
pesticides, which should help to reduce reliance on their use. 

 

Angus MacDonald (Falkirk East) (Scottish National Party): To ask the Scottish Government what 
support it provides for research into integrated pest management. 

Holding answer issued: 20 January 2014 (S4W-19059) 

Richard Lochhead: The Scottish Government funds long-term research into Integrated Pest 
Management (IPM) in agriculture and horticulture via its Strategic Research Programmes for Rural 
Affairs and the Environment 2011-2016. Current strategic research includes work on disease 
management programmes for raspberry and barley crops. 

In addition to this direct financial support for research and knowledge exchange activities related to 
IPM, the research institutes involved, mainly The James Hutton Institute and Scotland's Rural College, 
are provided with funding to maintain and develop the necessary skills, expertise and facilities.  

The Scottish Government also currently funds some shorter term research projects related to IPM 
via its Contract Research Fund in cooperation with other public funders and industry. Current projects 
include research on integrated control strategies in blackcurrant and potato crops. 

 

Angus MacDonald (Falkirk East) (Scottish National Party): To ask the Scottish Government 
when it will update the Code of Practice for Using Plant Protection Products in Scotland to reflect the 
European directive on the sustainable use of pesticides (2009/128/EC). 

Holding answer issued: 20 January 2014 (S4W-19060) 

Richard Lochhead: An updated version of the Code of Practice for Using Plant Protection Products 
in Scotland should be available by 2015, after the required consultations have been carried out. 

In the meantime, although some of the underlying legislative framework has changed as a result of 
the European Directive on the Sustainable Use of Pesticides, the general content of the code remains 
appropriate. 

However, the code should be read in conjunction with updated guidance on the use of pesticides 
found on the Scottish Government’s website at: 
http://www.scotland.gov.uk/Topics/farmingrural/Agriculture/Environment/Pesticides. 

 

Angus MacDonald (Falkirk East) (Scottish National Party): To ask the Scottish Government how 
many applications have been made to the £3 million hardship fund for fishermen announced on 25 
July 2013, broken down by region.  

Holding answer issued: 20 January 2014 (S4W-19070) 

Richard Lochhead: The information requested is shown in the following table: 

Constituency Number of Applications 

Angus 2 

Argyll and Bute 14 

Ayr 1 

Banff and Buchan 81 

Caithness, Sutherland and Easter Ross 4 

http://www.scotland.gov.uk/Topics/farmingrural/Agriculture/Environment/Pesticides


Constituency Number of Applications 

Carrick, Cumnock and Doon Valley 1 

Central Fife 1 

Cunninghame North and Greenock and Inverclyde 7 

East Lothian 5 

Galloway and Upper Nithsdale 1 

Inverness East, Nairn and Lochaber 1 

Moray 16 

North East Fife 12 

Orkney Islands 7 

Ross, Skye and Inverness West 15 

Roxburgh and Berwickshire 7 

Shetland Islands 23 

West Aberdeenshire and Kincardine 1 

Western Isles 5 

Outwith Scotland or unknown 14 

TOTAL 218 

 

Finance 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government what 
account it will take of the number of (a) offices and services run by national agencies and (b) other 
Scottish Government-funded public sector jobs in Aberdeen when allocating resources. 

 (S4W-19096) 

John Swinney: The Scottish Government’s allocation of resources is driven by the Scottish 
Government’s purpose: to focus government and public services on creating a more successful 
country, with opportunities for all of Scotland to flourish through increasing sustainable economic 
growth. 

The Scottish Government and public bodies have policy and delivery functions across Scotland. Any 
regional allocation of central Scottish Government resources, such as to health boards and local 
authorities, is typically managed through objective formula incorporating indicators such as population, 
deprivation and rurality. 

It is for individual agencies, in collaboration with their community planning partners, to determine the 
appropriate regional distribution of the resources under their control. 

 

Health and Social Care 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what action it is taking in response to the Announced Inspection Report - care 
for older people in acute hospitals: Balfour Hospital, NHS Orkney. 

 (S4W-19102) 

Alex Neil: We expect NHS Orkney to work with the management and staff of Balfour Hospital to 
address the issues identified as requiring improvement and to ensure the action plan is fully 
implemented. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many NHS 
lung cancer nurse specialists there have been in each NHS board area in each year since 2010-11. 

 (S4W-19144) 

Alex Neil: Information on how many NHS lung cancer nurse specialists there have been in each 
NHS board area in each year since 2010-11 is shown in the following table. 

It should be noted that a change in the definition of a clinical nurse specialist in 2011 means that the 
numbers are not strictly comparable across the years. Also, due to the multidisciplinary nature of the 
role, a nurse may work in more than one specific specialty although only one specialist area is 



recorded for each nurse. The figures shown may not include those nurses recorded against another 
specialty, but who also spend part of their time working in the lung cancer area. 

The number of lung cancer clinical nurse specialists staff in post in NHS Scotland from Sep 2010 to 
Sep 2013 (Whole Time Equivalent (WTE) and headcount) by NHS board: 

 Sept 2010 Sept 2011 Sept 2012 Sept 2013 

 WTE Headcount WTE Headcount WTE Headcount WTE Headcount 

NHS Scotland 25.2 27 26.7 29 28.3 30 27.1 29 

National 
Waiting Times 
Centre - - - - 1.0 1 1.0 1 

NHS Ayrshire 
and Arran 2.0 2 2.0 2 2.0 2 2.0 2 

NHS Borders 1.0 1 1.0 1 1.0 1 - - 

NHS Dumfries 
and Galloway 1.0 1 1.0 1 - - - - 

NHS Fife 2.0 2 2.0 2 2.0 2 2.0 2 

NHS Forth 
Valley 0.6 1 0.6 1 0.6 1 0.6 1 

NHS Grampian 2.0 2 1.0 1 1.0 1 1.0 1 

NHS Greater 
Glasgow and 
Clyde 6.8 7 7.8 8 8.8 9 8.8 9 

NHS Highland 1.0 1 1.0 1 1.0 1 1.0 1 

NHS 
Lanarkshire 2.4 3 4.5 5 4.5 5 4.3 5 

NHS Lothian 3.4 4 2.8 4 3.4 4 3.4 4 

NHS Orkney - - - - - - - - 

NHS Shetland - - - - - - - - 

NHS Tayside 3.0 3 3.0 3 3.0 3 3.0 3 

NHS Western 
Isles - - - - - - - - 

Source: Scottish Workforce Information Standard System (SWISS), ISD Scotland 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many lung 
cancer patients are being treated by the NHS. 

 (S4W-19145) 

Alex Neil: The number of lung cancer patients who are currently being treated by the NHS is not 
centrally available. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what the mortality 
rate is for lung cancer patients and how it compares with the mortality rate for patients with other 
cancers. 



 (S4W-19147) 

Alex Neil: The standardised mortality rates for lung cancer and other types of cancer are shown in 
the following table. This table shows the ten most common causes of deaths from cancer in 2012. 

Table 1: Standardised mortality rates for the ten most common causes of death from cancer in 
Scotland 2012 (per 100,000 population): 

Cancer Type 
Number of 

deaths1 
Mortality Rate per 

100,000 
population2 

Lung
3
 4,189 52.8 

Colorectal 1,621 19.7 

Breast
5
 1,071 13.0 

Prostate
5
 881 23.6 

Oesophagus 813 10.6 

Pancreas 742 9.3 

Stomach 494 6.1 

Bladder 482 5.9 

Liver
4
  431 5.5 

Head and Neck 422 5.9 

1 - Based on date of registration of death. 
2 - Standardised rates are based on the 1976 European Standard Population. 
3 - Trachea, bronchus and lung cancer. 
4 - Liver and intrahepatic bile ducts. 
5 - The mortality rate for cancers that occur mainly or only in one sex (breast, prostate) are calculated 
using the population for only that sex. 
Source: National Records of Scotland  

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what progress the 
Detect Cancer Early Programme has made on increasing the five-year survival rate for lung cancer 
patients. 

 (S4W-19148) 

Alex Neil: The Detect Lung Cancer Early campaign fronted by Sir Alex Fergusson was launched on 
6 November 2013, with a repeat phase of media marketing running from 13 January 2014. 

It is too early to measure the impact of the programme on five-year survival rates for lung cancer. 
Capital and revenue has been made available to NHS boards to support an increase in diagnostic and 
treatment capacity. In addition Health Improvement Scotland is undertaking a review of the Scottish 
Referral Guidelines for Suspected Cancer which includes lung cancer. A series of primary care 
education sessions focussing on lung and colorectal cancers have also taken place. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how it will ensure 
equitable access to a lung cancer specialist nurse at the time of diagnosis and guarantee that patients’ 
physical, social and emotional needs, and their treatment options are appropriately assessed and 
discussed from the outset. 

 (S4W-19149) 

Alex Neil: The Scottish Government is fully committed to providing the people of Scotland with the 
NHS services which meet their needs and maintain high standards of care. 

The Scottish Government works closely with regional cancer networks and NHS boards to ensure 
there is the required workforce to meet current and anticipated increases in demand for oncology 
services. 



However, it is for each NHS board to plan and deliver high quality, safe and sustainable services, 
taking account of national and local priorities. This includes how best to utilise funding and deploy 
staff. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how it will ensure 
that NHS boards have a sufficient number of lung cancer specialist nurses and appropriately skilled 
nursing cover during absences. 

 (S4W-19150) 

Alex Neil: The Scottish Government works closely with regional cancer networks and NHS boards 
to ensure there is the required workforce to meet current and anticipated increases in demand for 
oncology services. 

However, it is for each NHS board to plan and deliver high quality, safe and sustainable services 
taking account of national and local priorities. This includes how best to utilise funding and deploy 
staff. 

The Scottish Government has supported the development of nursing workload and workforce 
planning tools to inform decisions about nursing and midwifery establishments. Application of these 
evidence based tools, takes into account professional judgement and local context, and includes 
assumptions in relation to absence levels. The suite of available tools includes clinical nurse 
specialists. Application of the tools has been mandatory since April 2013, and all NHS boards are 
expected to use the tools to inform local nursing and workforce planning. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what action plans 
NHS boards have for early diagnosis to improve outcomes for people with lung cancer. 

 (S4W-19151) 

Alex Neil: The national Detect Lung Cancer Early campaign fronted by Sir Alex Fergusson was 
launched on 6 November 2013 and activity is still underway with a repeat phase of national social 
marketing running from 13 January 2014. 

NHS boards have developed local detect cancer early implementation plans to tackle earlier 
diagnosis of all three tumour types in the programme including lung. 

These plans are included in the local delivery plans for HEAT targets and will be reviewed regularly 
by the NHS board Detect Cancer Early project teams. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what its position in 
on the recommendations in the report, Understanding the value of lung cancer nurse specialists. 

 (S4W-19152) 

Alex Neil: The Scottish Government welcomes the report Understanding the value of lung cancer 
nurse specialists. 

It is NHSScotland boards’ responsibility to plan and deliver services, including specialist nursing 
services, taking account of national priorities and local needs. 

Scotland’s Chief Nursing Officer has asked nurse directors to consider the implications of recent 
reports on specialist nursing provision in order to share practice across boards and to help to identify 
areas where additional guidance or support from the Scottish Government may be useful. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what assessment 
it has made of the impact on the number of referrals of the recent advertising campaign with Sir Alex 
Ferguson under its Detect Cancer Early Programme. 

 (S4W-19153) 

Alex Neil: The national Detect Lung Cancer Early campaign fronted by Sir Alex Fergusson was 
launched on 6 November 2013 and activity is still underway with a repeat phase of national social 



marketing running from 13 January 2014. The programme has been working with NHS boards to 
analyse the impact of the national and local campaigns on diagnostic demand and data on the lung 
campaign is currently being collated. £30 million has been made available to support the Detect 
Cancer Early programme and it is anticipated that NHS boards will use much of this funding to provide 
additional diagnostic capacity. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether the 
Cabinet Secretary for Health and Wellbeing will meet the Roy Castle Lung Cancer Foundation and the 
National Lung Cancer Forum for Nurses to discuss their report, Understanding the value of lung 
cancer nurse specialists. 

 (S4W-19154) 

Alex Neil: I attended a Scottish Parliament event hosted by the Roy Castle Lung Cancer Foundation 
Committee on 9 January 2014 to raise awareness of the value of lung cancer nurses. 

In response to the issues raised by a number of organisations around the role of specialist nurses, 
the Scottish Government will host regional seminars in early 2014 to explore current provision and the 
future direction of specialist nurse roles in Scotland. Representatives from The Roy Castle Lung 
Cancer Foundation and the National Lung Cancer Forum for nurses will be invited to participate.  

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many community sports hubs there are, broken down by location. 

 (S4W-19196) 

Shona Robison: As of 30 September 2013, there are 117 Community Sport Hubs in operation. I 
have asked the chief executive of sportscotland to provide you with information on their locations. 

 

The following questions received holding answers: 

S4W-19078 
S4W-19080 

 

 


