
Wednesday 4 June 2014 

SCOTTISH GOVERNMENT 

Enterprise and Environment 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what the cost of providing ICT systems in the Registers of Scotland has been in 
each year since 2007-08. 

 (S4W-21300) 

John Swinney: The amounts spent on providing ICT systems in Registers of Scotland for the 
financial years since 2007-08 are shown in the following table: 

Year Expenditure 

2007-08 £ 8.4 million  

2008-09 £11.6 million 

2009-10 £10.4 million  

2010-11 £15.0 million  

2011-12 £10.9 million  

2012-13 £ 9.2 million 

2013-14 £ 5.8 million 

 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether the ICT systems are in place for the collection of the Land and Buildings 
Transaction Tax from April 2015. 

 (S4W-21301) 

John Swinney: The IT system for collection of Land and Buildings Transaction Tax is currently in 
development. The system will take account of the final provisions of the Revenue Scotland and Tax 
Powers Bill once parliamentary scrutiny has concluded. System development is on track for tax 
collection to start from April 2015. 

 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many severance packages in excess of £200,000 were given to Registers 
of Scotland staff in each of the last five years. 

 (S4W-21302) 

John Swinney: Over the last five years, four members of staff left Registers of Scotland on early 
retirement under the Civil Service Compensation Scheme rules in force at the time, where the total 
cost to Registers of Scotland was in excess of £200,000. The annual numbers were as follows: 

2009-10 1 

2010-11 3 

2011-12 0 

2012-13 0 

2013-14 0 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government what assessment it has made of the impact on the rural economy and environmental 
research of the loss of 70 jobs at the James Hutton Institute. 

 (S4O-3305) 

Richard Lochhead: The institute’s review of its science portfolio is aimed at identifying areas of 
scientific strength to build on for the future. The institute will take account of our needs identified in the 
Rural Affairs and Environment research strategy for 2016-2021. 

An independent report commissioned by the institute in 2010 showed that the return on investment 
from their activities was £225 million per annum. We expect any proposed changes will help to secure 
the Institute’s long term future as a leader in agricultural and environmental research. 



Governance and Communities 

Jamie Hepburn (Cumbernauld and Kilsyth) (Scottish National Party): To ask the Scottish 
Government when the second report of the Expert Working Group on Welfare will be published. 

 (S4W-21596) 

Nicola Sturgeon: I am pleased to advise that the second report of the Expert Working Group on 
Welfare Re-thinking Welfare: Fair, Personal and Simple will be published today. It can be accessed at: 
http://www.scotland.gov.uk/Topics/People/welfarereform/EXPERTWORKINGGROUPONWELFARE 

A copy of the publication has been placed in SPICE (BIB number 55938). 

Health and Social Care 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what assessment it has 
made of the impact of the new specialist trauma centres on other trauma centres. 

 (S4W-21249) 

Alex Neil: Where possible, people who experience major trauma will be taken directly to one of the 
four enhanced specialist centres. This will ensure they are assessed and treated immediately by a 
specialist team with access to the wide range of specialist facilities and treatments needed. 

Other centres will continue to care for people with less serious injuries, such as fractures and minor 
head injuries, and may still deal with a very small number of major trauma cases, particularly where 
patients are unable to reach a major trauma unit within a reasonable time period. 

The proposed model of care will ensure definitive trauma care is provided across Scotland and 
importantly, better outcomes for people who experience major trauma. 

A quality framework that will support the safe, effective and person centred delivery of major trauma 
care across Scotland has therefore been developed. NHS boards are currently scoping the work 
required to implement the framework. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how many ambulance 
journeys between Scotland and England there have been in each of the last 10 years. 

 (S4W-21261) 

Alex Neil: Detail on ambulance journeys undertaken between Scotland and England by the Scottish 
Ambulance Service (SAS) is set out in the following table. Information on journeys carried out by 
English ambulance services or independent ambulance services is not held centrally. 

SAS have provided the following tables and notes, their data systems do not hold the information in 
the format requested prior to 2006-07: 

Year 2006-07 2007-08 2008-09 2009-10 

Accident and 
Emergency Incidents 
(1) 

 
375 

 
515 

 
568 

 
665 

Patient Transport 
Journeys (2) 

 
2218 

 
2378 

 
2027 

 
1994 

Air Ambulance 
Service Journeys (3) 

 
143 

 
82 

 
116 

 
101 

 

Year 2010-11 2011-12 2012-13 2013-14 

Accident and 
Emergency Incidents 
(1) 

 
659 

 
669 

 
686 

 
685 

Patient Transport 
Journeys (2) 

 
2431 

 
2156 

 
1879 

 
1609 

Air Ambulance 
Service Journeys (3) 

 
76 

 
61 

 
41 

 
71 

Notes: 

http://www.scotland.gov.uk/Topics/People/welfarereform/EXPERTWORKINGGROUPONWELFARE


(1) The numbers of A and E incidents include those that took place in Scotland but where the 
destination hospital was Carlisle Hospital, Freemans Hospital in Newcastle, or Berwick Infirmary. It 
also includes incidents where an SAS ambulance attended an incident that took place out-with 
Scotland. 
(2) Due to the way the information is held, the figures for patient transport journeys, includes a very 
small number of journeys to or from Wales.  
(3) The Air Ambulance figures include all journeys recorded specifically as being between Scotland 
and England (and vice versa). There is an estimated further 10 to 15 journeys per year which are not 
recorded in this format and are excluded from the numbers provided. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether the 
National Steering Group on Chronic Pain will, as a matter of urgency, raise with NHS boards the staff 
shortages and significant waiting lists at chronic pain clinics that were identified in the Healthcare 
Improvement Scotland Report, Chronic Pain Services in Scotland: Where are we now? 

 (S4W-21297) 

Alex Neil: I refer the member to the answer to the question S4W-21177 on 28 May 2014, which 
advises that it is for each NHS board to decide how best to deliver those services to meet the needs of 
their population. This includes how to utilise funding and staff, taking account of national and local 
priorities, to meet local health needs. As such the recommendations within the Healthcare 
Improvement Scotland report relating to staffing and the provision of services are directed at NHS 
boards. All NHS boards Chief Executives were sent a copy of the report for their consideration. 

The role of the National Chronic Pain Steering Group is to provide oversight and direction to support 
local Service Improvement Groups and Managed Clinical Networks in the implementation of the 
Scottish Service Model for Chronic Pain. We expect that implementation of the model will contribute to 
improved access and lead to reductions in waiting times. A key part of the programme will be working 
with primary care colleagues to improve the early stages of the patient journey and access to 
supported self-management to help to reduce chronicity and the need for more specialist input. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what priority local 
service improvement groups for chronic pain give to raising with their local NHS boards staff shortages 
and significant waiting lists for chronic pain services, which were identified in the Healthcare 
Improvement Scotland Report, Chronic Pain Services in Scotland: Where are we now? 

 (S4W-21298) 

Alex Neil: I refer the member to the answer to the question S4W-21297 on 4 June 2014, which sets 
out the position regarding the role of NHS boards and that of the National Chronic Pain Steering 
Group in providing support to local Service Improvement Groups and Managed Clinical Networks in 
implementing the Scottish Service Model for Chronic Pain. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what action the 
National Steering Group on Chronic Pain will take to address (a) increased waiting lists, (b) staff 
shortages and (c) an underfunding of the services provided at chronic pain clinics, as identified in the 
Healthcare Improvement Scotland report on Chronic Pain Services in Scotland: Where are we now?, 
and for what reasons these issues have arisen. 

 (S4W-21299) 

Alex Neil: I refer the member to the answer to the question S4W-21297 on 4 June 2014, which sets 
out the position regarding the role of NHS boards and that of the National Chronic Pain Steering 
Group in providing support to local Service Improvement Groups and Managed Clinical Networks in 
implementing the Scottish Service Model for Chronic Pain. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how many patients 
from Scotland have been sent for treatment at Great Ormond Street Hospital in each of the last 10 
years. 



 (S4W-21314) 

Alex Neil: The information requested is not held centrally. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how many patients 
from Scotland have been sent for heart and lung transplants at Freeman Hospital in Newcastle in each 
of the last 10 years. 

 (S4W-21315) 

Michael Matheson: The information requested is contained in the following table: 
Scottish residents who received a cardiothoracic transplant at Newcastle, Freeman Hospital 1 April 

2004 to 31 March 2014: 

Year Heart Lung Heart/lung Liver and lung Total 

2004-05 # 11 # 0 16 

2005-06 # 10 # # 11 

2006-07 # 10 # # 16 

2007-08 # # # 0 11 

2008-09 # 12 # 0 14 

2009-10 # 13 # 0 16 

2010-11 7 7 0 0 14 

2011-12 # 8 # 0 12 

2012-13 # 18 # 0 21 

2013-14 # 20 # 0 23 

Source: NHS Blood and Transplant  
# to prevent disclosure or patient identification, some values have been suppressed (mainly values of 
five of less, but other values may also be suppressed if publication could lead to deduction of other 
small numbers). 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how many patients 
from Scotland have been sent for paediatric liver transplants at (a) King’s College Hospital in London, 
(b) Leeds General Infirmary and (c) Birmingham Children's Hospital in each of the last 10 years. 

 (S4W-21317) 

Michael Matheson: The information requested is contained in the following table. Leeds General 
Infirmary is not a designated transplant unit therefore transplant activity in St James’s University 
Hospital has been provided.  

Paediatric patients
1
 resident in Scotland who received a liver transplant in England 1 April 2004 to 

31 March 2014: 

Year Leeds, St James’s 
University Hospital 

London, 
King's College 

Hospital 

Birmingham, 
Queen Elizabeth 

Hospital 

Total 

2004-05 # # 6 11 

2005-06 # # # 7 

2006-07 0 # # 7 

2007-08 0 # # 6 

2008-09 0 8 0 8 

2009-10 # # # 7 

2010-11 # # # 7 

2011-12 # # # # 

2012-13 # # 0 # 

2013-14 # # # 6 

Source: NHS Blood and Transplant  
1
 Patients aged less than 18 at the time of transplant. 

# to prevent disclosure or patient identification, some values have been suppressed (mainly values of 
five of less, but other values may also be suppressed if publication could lead to deduction of other 
small numbers.) 



Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how many patients 
from Scotland have made use of proton beam facilities in England. 

 (S4W-21318) 

Alex Neil: The following table sets out the number of ophthalmic oncology referrals from Scotland to 
the Clatterbridge Hospital in England for low-intensity proton beam therapy. 

Table 1: Patients referred to NHS England for proton beam therapy: 
 

Source: NHS National Specialist and Screening Services Directorate 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
many alcohol-related deaths there have been in NHS Grampian hospitals in each of the last three 
years and how many of these were of people aged (a) under 18, (b) 18 to 29, (c) 30 to 55 and (d) over 
55. 

 (S4W-21356) 

Alex Neil: The information requested is given in the following table. These figures are provided on 
the same basis as the statistics of alcohol-related deaths published annually by the National Records 
of Scotland. The figures for 2013 are provisional; final statistics for 2013 will be available in August 
2014. 

Table 1: Alcohol-related deaths in NHS Grampian hospitals, 2011-13: 

Year of registration of 
death 

17 and 
under 

18 to 29 30 to 55 56 and over All ages 

2011  - - 15 30 45 

2012 - - 23 33 56 

2013 (provisional) - - 16 34 50 

Source: National Records of Scotland - deaths for which underlying cause had one of the following 
International Classification of Diseases and Related Health Problems, 10th Revision (ICD-10) codes: 
F10, G31.2, G62.1, I42.6, K29.2, K70, K73, K74.0, K74.1, K74.2, K74.6, K86.0, X45, X65, Y15. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
many attendances there were at each accident and emergency department in NHS Grampian in (a) 
2012 and (b) 2013. 

 (S4W-21357) 

Alex Neil: The following table shows information on emergency departments and minor injuries 
units in NHS Grampian. 

New and unplanned attendances at accident and emergency departments in NHS Grampian for 
2012 and 2013: 

 
2012 2013 

NHS Grampian 146,476 147,367 

Emergency Departments: 106,626 105,676 

Aberdeen Royal Infirmary 63,607 62,217 

Financial Year Number of referrals 

2006-07 17 

2007-08 17 

2008-09 15 

2009-10 15 

2010-11 18 

2011-12 18 

2012-13 17 

2013-14 26 



 
2012 2013 

Dr Gray's Hospital 24,646 24,952 

Royal Aberdeen Children's Hospital 18,373 18,507 

Minor Injuries Units (MIU)/Other: 39,850 41,691 

Aboyne Hospital 992 984 

Chalmers Hospital 3,615 3,601 

Fleming Cottage Hospital 329 367 

Fraserburgh Hospital 10,377 10,192 

Insch and District War Memorial Hospital 623 704 

Inverurie Hospital 297 164 

Jubilee Hospital 3,350 3,449 

Kincardine Community Hospital 988 1,248 

Leanchoil Hospital 485 354 

Peterhead Community Hospital 14,201 16,144 

Seafield Hospital 689 680 

Stephen Cottage Hospital 452 410 

Turner Memorial Hospital 1,261 1,120 

Turriff Cottage Hospital 2,191 2,274 

Source: ISD Scotland A&E Datamart. 
Emergency Departments: Sites that provide a 24 hour emergency medicine consultant led service.  
MIU/Other: Sites including MIU, small hospitals and health centres in rural areas that carry out 
Emergency Department related activity and are GP or nurse led. They may or may not be open 24 
hours. 
Information on emergency care is routinely published by Information Services Division and is available 
on the emergency care section of their website. This includes statistics on attendances at accident 
and emergency departments: http://www.isdscotland.org/Health-Topics/Emergency-Care/ 

 

Jim Eadie (Edinburgh Southern) (Scottish National Party): To ask the Scottish Government what 
the (a) membership and (b) terms of reference are of the NHS group established to improve contract 
management of existing PFI contracts; on what dates the group has met, and whether it will publish 
the (i) agenda and (ii) minutes of each meeting. 

 (S4W-21360) 

Alex Neil: The terms of reference and membership of the group are as follows: 

Title: PPP/PFI Operational Management Advisory Group 
Accountable to: The Strategic Facilities Group (SFG) of Health Facilities Scotland 
Role of the advisory group: The Advisory Group will act as a forum of expertise and exchange of 
intelligence on the operational management of PPP/PFI contracts across NHS Scotland, sharing best 
practice and where appropriate advising on policy change. 
Remit of the advisory group: The PPP/PFI Operational Management Advisory Group (Advisory Group) 
will: 
Act as the focus for advice on the operational management of PPP/PFI contracts to the SFG.  
Be the forum for the exchange of information on the operational management of PPP/PFI contracts. 
Identify and communicate best practice in the operational management of PPP/PFI contracts. 
Identify the necessary skill set for the operational management of PPP/PFI contracts. 
Provide access to appropriate education and training for those involved in the management of these 
contracts. 
Identify areas which should be pursued with SPVs to improve the efficiency of the existing contracts. 
Ensure SFG is advised of developing issues relating to the delivery effective patient services on 
PPP/PFI sites. 
Consider changes in legislation/guidance which will impact on the services delivered by the 
contractors and ensure a consistent, national approach is taken. 

http://www.isdscotland.org/Health-Topics/Emergency-Care/


Examine best practice across the public sector and where appropriate recommend its implementation. 
Advice on the involvement and appointment of professional advisors to the contracting process, where 
possible, maximising the purchasing power of NHS Scotland. 
Membership:  

Organisation/Division Responsibilities: 

A Director/Head of 
Facilities, Strategic 
Facilities Group 
- Chair 

Will be the Senior Responsible Officer (SRO) for the 
work of the Advisory Group. 

Chair Advisory Group meetings. 
In conjunction with the Advisory Group, develop the 

annual work plan. 
Negotiate the approval of the work plan with the 

Strategic Facilities Group (SFG). 
Monitor and report progress against the work plan to the 

SFG 
Provide the link to the SFG. 

 

NHS Scotland Health 
Boards 
Represenatives 

Represent their organisation on matters relating to the 
operational management of contracts with their SPV. 

Communicate with all managers in their Board who have 
responsibility for managing contracts with SPVs 

Support the management process by bringing examples 
of good practice to the Advisory Group 

Identify issues which are impacting on the cost or 
effectiveness of the existing contracts. 

Support and advise colleagues engaged in the 
management of contracts. 

Provide, in a timeous manner, information necessary to 
deliver the agreed work plan. 

Sit on short life working groups. 
Horizon scan on any aspect of service delivery to 

patients which is likely to impact on the contracts which 
exist between the Boards and the SPVs. 

 

NSS, Health 
Facilities Scotland 

Advise on the approach likely to be taken by the 
contractors in the SPV. 

Advise on the policies and procedures which should be 
adopted by the SPV. 

Provide guidance on operational management of service 
contracts. 

Support short life working groups on specialist areas. 
Advise on NHS best practice 

Support benchmarking exercises with national data. 
Provide advice on FM skills 

Advise on operational FM services. 

NSS, National 
Procurement 

Advise on the relevance of the NHS Scotland national 
contracts to the SPV to maximise efficiency and 

purchasing power. 
Inform the Group of, and involve them in, the 

procurement of goods and services. 
Provide specialist procurement advice.        

Scottish Futures 
Trust 

Advise on changes which are likely to impact on the 
operational management issues. 

Advise on areas of good practice in the management of 
contracts with SPVs in the wider public sector 

Advise on change management within the existing 
contracts. 

Advise on the most effective structures to engage with 
and share experience. 



Organisation/Division Responsibilities: 

Advise on the opportunity and process to procure 
specialist advice on the management of contracts 

  

Central Legal Office Advise on the opportunity and process to procure 
specialist advice on the management of contracts 
Provide legal input on the subject of the PPP/PFI 

contracts. 
 

Chair of group: The Advisory Group will be chaired by a member of the SFG with experience in 
managing PPP/PFI contracts. The Chair will be elected by the members of SFG. 
Decision making: The Advisory Group does not have authority to make binding decisions which could 
impact on delivery or cost of services provided by the SPVs.   
Any recommendations made by the Advisory Group which impact on the service will need to be 
approved by the SFG or the appropriate board. 
The Advisory Group can elect a Vice-Chair. 
The Advisory Group can establish working groups to carry out specific tasks related to the Advisory 
Group’s work plan. These working groups will report to the Advisory Group. 
Frequency of meetings: The Advisory Group will meet at least bi-monthly. 
Papers: Papers will be submitted to the Chair of the Advisory Group 10 working days prior to the 
meeting and issued 7 working days before the date of the meeting. 
Papers can only be tabled or other business discussed with the approval of the Chair. 
Lifespan of group: The Advisory Group will be a standing committee of the SFG. 
The group has met on the following dates: 
28 March 2013 
3 June 2013 
19 August 2013 
4 October 2013 
4 December 2013 
26 February 2014 
26 April 2014 
There are no current plans to publish agendas and minutes of these meetings. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what its position is regarding concerns raised by the scientific community that 
the recent amendments passed at the European Parliament to Articles 81 and 83 of the European 
Data Protection Regulation will harm the opportunities and benefits available as a result of Scotland’s 
health records data. 

 (S4W-21365) 

Alex Neil: Data protection is a reserved area and the Ministry of Justice has made representations 
on behalf of all parts of the UK. The Scottish Government takes the view that it is not yet clear whether 
the conditions and safeguards set out in the amended Articles of Data Protection Regulation will have 
negative implications on research given that NHSScotland already has robust scrutiny and security 
controls in regard to requests to use patient-originated data for research. Article 83 (b) states that such 
processing must comply with all other relevant legislation, in each member state. As health is a 
devolved area, the Scottish Government will consider whether any statute or instrument through the 
Scottish Parliament, would assist in making clearer how health records are to be used by public 
bodies for research which directly benefits NHSScotland. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what discussions it has had with the NHS in England regarding how much an independent Scotland 
would pay it for patients’ access to specialist (a) hospitals and (b) services. 

 (S4W-21401) 

Alex Neil: There are already a range of service level agreements in place between NHS National 
Services Scotland’s National Services Division (NSD) and NHS England Specialised Commissioning 



and NHS Trusts in England, covering a wide range of specialist services not routinely available in 
Scotland due to their low volume and highly specialised nature. 

The costs of these services will continue to be met by NSD through these arrangements, which will 
be unaffected by independence. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what tendering process NHS boards undertake when disposing of or transferring assets and services 
to the independent sector, and whether such disposals require to be advertised locally, nationally and 
EU-wide. 

 (S4W-21451) 

Alex Neil: The NHSScotland Property Transactions Handbook sets out the mandatory requirements 
for NHSScotland bodies in relation to the lease, acquisition or disposal of property holdings. This 
requirement was set out in CEL 8 (2011) which was issued on 22 February 2011. Mandatory guidance 
regarding the disposal of assets including valuation and marketing can be accessed at: 
http://www.pcpd.scot.nhs.uk/PropTrans/PTHome.htm 

Primary day-to-day responsibility for ensuring that NHS property is bought, sold and leased at a 
price and on other conditions which are the best obtainable for the public interest at that time rests 
with the Chief Executive of the NHSScotland holding body. This is a significant responsibility and 
he/she is answerable to the accountable officer, to ensure that procedures are followed. It is essential 
that the management of transactions is based upon best commercial practice informed by public 
accountability requirements. 

Learning and Justice 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many modern apprenticeship starts there were in 2013-14 in each of the 
growth sectors outlined in The Government Economy Strategy. 

 (S4W-21286) 

Angela Constance: Skills Development Scotland is due to publish 2013-14 modern apprenticeship 
starts broken down by framework on 17 June 2014. 

 

George Adam (Paisley) (Scottish National Party): To ask the Scottish Government what progress 
has been made in implementing the Curriculum for Excellence Working Group on Tackling 
Bureaucracy’s report. 

 (S4W-21578) 

Alasdair Allan: Good progress is being made. In particular: 
SQA has announced plans to reduce workload requirements for the new qualifications whilst 
maintaining standards. 
Education Scotland is using its inspection teams to challenge unnecessary bureaucracy in schools 
and offer practical advice for improvements. 
Education Scotland has worked with local authorities and teacher associations to organise a series of 
well received events for teachers on the best means of tackling excessive bureaucracy. 
We will maintain momentum on implementing the group’s report to ensure that teachers can focus on 
teaching and not be stifled by unnecessary bureaucracy. 

 

Clare Adamson (Central Scotland) (Scottish National Party): To ask the Scottish Government 
what support it gives to community-based anti-sectarian projects. 

 (S4O-3315) 

Roseanna Cunningham: A community-based approach is central to our work to tackle 
sectarianism. We are investing £9 million over three years to tackle sectarianism, and this includes 
£7.5 million to deliver 81 community-based projects over this period. We firmly believe that 
communities themselves need to be active participants in tackling the social issues they experience to 
make all of our communities safer and stronger places to live. 

http://www.pcpd.scot.nhs.uk/PropTrans/PTHome.htm


Strategy and External Affairs 

Bill Kidd (Glasgow Anniesland) (Scottish National Party): To ask the Scottish Government what 
legislative consent motions it will lodge in connection with the legislative programme of the UK 
Government to be announced in the Queen’s Speech on 4 June 2014. 

 (S4W-21595) 

Joe FitzPatrick: In accordance with the Sewel Convention, the UK Parliament does not legislate 
with regard to devolved matters in Scotland without the consent of the Scottish Parliament. 

This is an important part of the devolution settlement, which acknowledges the special constitutional 
position of the Scottish Parliament and the democratic mandate conferred on this Parliament by the 
people of Scotland. In the view of the Scottish Government, the Sewel Convention will remain an 
essential part of the constitution of the UK for as long as the UK Parliament retains its current powers 
and functions in relation to Scotland. 

In the normal course of business, legislation on devolved matters should be scrutinised and 
determined in the Scottish Parliament. There may however be situations in which it is helpful and 
appropriate for legislation dealing with devolved matters to be taken forward at Westminster. 

The Scottish Government is committed to assessing opportunities of this kind on their merits and to 
working closely and constructively with the UK Government, on a case by case basis, to deliver 
legislation which best meets Scotland’s needs. 

The formal consent of the Scottish Parliament is required in relation to all proposals for Westminster 
primary legislation on devolved matters, including alterations to devolved competence, in accordance 
with Chapter 9B of Standing Orders. 

Within the legislative programme announced today by the UK Government, we have identified two 
areas where a Legislative Consent Motion (LCM) may be appropriate. 

The UK bills which we currently expect to give rise to LCMs in the Scottish Parliament cover: 
Serious Crime Bill: a Bill which aims to address serious and organised crime which mainly extends 

to England and Wales but on introduction we expect that it will require legislative consent for 
amendments to the Proceeds of Crime Act 2002; reform of serious crime prevention orders; the 
Computer Misuse Act 1990 and, the closing of a legislative loophole around Female Genital Mutilation 
legislation. 

Small Business, Enterprise and Employment Bill: a Bill which aims to remove what are regarded as 
unnecessary impediments to business and includes a range of measures aimed at promoting 
economic growth. Discussion with the UK Government indicates that it is likely that there will be a 
requirement for legislative consent on several areas of the Bill when it is introduced later this month. 

The Scottish Government will, in due course, lodge memoranda and motions for these bills, once 
they have been introduced in the UK Parliament. It will then be for the Scottish Parliament to 
determine whether to give or withhold consent. 

It is possible there may be a requirement for the Scottish Government to consider further LCMs as 
the UK legislative session progresses and we will consider such proposals on their merits to ensure 
the best interests of the people of Scotland are served. 

Transport Scotland 

Christina McKelvie (Hamilton, Larkhall and Stonehouse) (Scottish National Party): To ask the 
Scottish Government whether it plans to introduce a nation-wide smart ticketing system. 

 (S4W-21381) 

Keith Brown: The Scottish Government has a longer term vision for smart ticketing, where all 
journeys on Scotland’s bus, rail, ferry, subway and tram networks can be accessed using some form 
of smart ticketing or payment system. Transport Scotland has a delivery strategy and programme of 
work to implement this vision. This involves working with willing partners to deliver smart ticketing pilot 
projects, which once proved successfully in concept, can then be implemented in other areas in 
Scotland. 

 


