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SCOTTISH GOVERNMENT 

Health and Social Care 

David Stewart (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
it is doing to support people with diabetes. 

 (S4O-3341) 

Michael Matheson: The Diabetes Action Plan sets out our vision for a world class diabetes service 
and includes a comprehensive and ambitious programme of work to improve care for people living 
with diabetes. Work is currently in hand to refresh the plan to ensure that our priorities and actions to 
improve care are fully aligned to the 2020 Vision for Health and Social Care and continue to meet the 
needs of people living with diabetes. 

Around £900,000 is invested each year by the Scottish Government to support the implementation 
of the Diabetes Action Plan. 

 

Paul Martin (Glasgow Provan) (Scottish Labour): To ask the Scottish Government what action it 
is taking to support those NHS boards that are not meeting the waiting time target of 26 weeks for 
child and adolescent mental health services. 

 (S4O-3344) 

Michael Matheson: We continue to monitor progress of each health board on a monthly basis 
through data submitted to the NHS Information Services Division, and are working with all NHS boards 
to identify priorities for additional support. 

We have made a significant investment of £13.5 million between 2009 and 2014 in the child and 
adolescent mental health services workforce which has seen the overall clinical workforce increase by 
44% since 2008, and we have committed a further £3.5 million this year. 

The Quality, Efficiency & Support Team are providing support to NHS boards to improve data 
collection and service improvements which are sustainable.  

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government when it last met the chief executive of NHS Greater Glasgow and Clyde and 
what issues were discussed. 

 (S4O-3345) 

Alex Neil: Both Ministers and Government officials regularly meet representatives of NHS Greater 
Glasgow and Clyde to discuss matters of importance to local people. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government, in light of its missing the 1 May 2014 introduction date, when it will introduce the 
new Patient and Clinician Engagement approval system. 

 (S4W-21363) 

Alex Neil: Patient and Clinician Engagement now forms part of the Scottish Medicines Consortium 
(SMC) evaluation process. Submissions from pharmaceutical companies received by SMC after noon 
on 7 April 2014 are eligible for this new approach, in line with what was set out in the Task and Finish 
Group report provided to me and published by the Health and Sport Committee. The first decisions 
from this new process are expected in autumn 2014. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether, as part of any new GP contract, it will consider collecting information on the presence of GPs 
in each practice who have had training in paediatrics of at least six months at a postgraduate level. 

 (S4W-21407) 



Alex Neil: There are several reasons why I do not consider that collecting such information as part 
of the GP contract requirements would be sensible or useful. 

At present, much GP training is vocational, and involves practitioners gaining experiences in a 
variety of care settings in order to gain competencies in managing patients, whether children or adults. 
I consider it would be unhelpful to assume that a GP who has not completed a formal paediatric or 
child health post, but has been vocationally trained, is somehow less competent than a GP who did 
have such experience in a secondary care setting. This is important as our approach to the new GP 
contract is not to propose changes with current GP training requirements, which is more properly for 
the General Medical Council (GMC) as regulator of the profession, and the Royal College of General 
Practitioners. 

We are aware of concerns that GP training in paediatric and child health is not as effective as it 
should be, and it is important that this be addressed. This is one issue highlighted within Professor 
David Greenaway’s independent review of the future shape of medical training in the United Kingdom, 
where he has made several recommendations on how improvements might be achieved, including 
that GP training should be better designed to equip them with more enhanced knowledge and skills 
based upon broad patient care themes e.g. child health, women’s health, mental health etc. that will 
enable them to work more seamlessly across primary and secondary care settings. Any restructured 
medical training will need to be agreed and implemented on a UK basis, with the support of the GMC, 
health boards, patients, and Royal Colleges etc., and UK-wide discussions on how best to take 
forward the recommendations are now underway. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether, as part of any new GP contract, it will consider collecting information on the presence of GPs 
with a postgraduate qualification in child health in each community health and social care partnership. 

 (S4W-21408) 

Alex Neil: I refer the member to the answer to question S4W-21407 on 11 June 2014. 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 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether, as part of the Scottish Patient Safety Programme, it will require NHS boards to incorporate 
Scottish Intercollegiate Guidelines Network (SIGN) guidelines into publicly available local protocols or 
the equivalent within a set timescale. 

 (S4W-21411) 

Alex Neil: Delivering safe and effective care remains a priority for the Scottish Government. SIGN 
develops guidelines for effective practice, based on current evidence. We expect all health boards to 
ensure robust systems are in place to support the reliable delivery of high quality care. There are no 
plans for the Scottish Patient Safety Programme to require boards to incorporate SIGN guidelines into 
publically available local protocols. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government how many 
emergency medicine posts are unfilled, broken down by grade. 

 (S4W-21463) 

Alex Neil: Information on the number of unfilled emergency medicine posts by grade is not centrally 
available, although information on the number of vacancies for consultant emergency medicine posts 
is available. The following table shows current numbers of whole time equivalent (WTE) vacancies in 
this staff group. 

Number of vacancies Mar-14 

NHS Ayrshire and Arran 4.0 

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


NHS Borders 1.0 

NHS Fife 3.0 

NHS Forth Valley 1.0 

NHS Grampian 1.0 

NHS Greater Glasgow and Clyde 2.0 

NHS Lanarkshire 4.0 

Scotland total 16.0 

Source: ISD Scotland 

The number of consultants working in emergency medicine has increased by over 91.8 WTE, or 
121.2%, from 75.8 WTE to 167.6 WTE, during the lifetime of this Government.  

Further information relating to consultant vacancies may be found on the Information Services 
Division Scotland workforce statistics website at: 
https://isdscotland.scot.nhs.uk/Health-Topics/Workforce/Publications/2014-05-
27/Consultant_Vacancies_M2014.xls 

In relation to recruitment of doctors into emergency medicine training posts, this is co-ordinated on a 
UK-wide basis, with any unfilled training posts passed back to NHS boards to fill through local 
recruitment action. In addition to this local activity the Scottish Government is working closely with 
NHS Education for Scotland and NHS Scotland boards on a national and international recruitment 
exercise aimed at increasing the numbers of emergency medicine trainee doctors in Scotland from 
August 2014. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what action it is taking 
to improve (a) awareness, (b) diagnosis and (c) treatment of pancreatic cancer. 

 (S4W-21528) 

Alex Neil: I refer the member to the answers to questions S4W-21532, S4W-21535 and S4W-21536 
on 11 June 2014. 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 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what assessment it has 
made of (a) one and (b) five-year survival rates for pancreatic cancer in Scotland compared with other 
parts of the UK. 

 (S4W-21529) 

Alex Neil: The most recent published comparison of cancer survival in the UK is available from the 
European Cancer Registry Based Study on Survival and Care of Cancer Patients (EUROCARE-5), 
which relates to the period of diagnosis 2000-07. 

According to this study, one year and five year relative survival probabilities for pancreatic cancer in 
Scotland are not significantly different from the other parts of the UK. 

Tables 1a and 1b show the cumulative relative survival (percentage) up to a) one year and b) five 
years after diagnosis of pancreatic cancer for patients aged 15 years and over in Scotland compared 
with other parts of the UK. 

Table 1a:  Survival at one year after diagnosis of pancreatic cancer (2000-07) 

United Kingdom; males and females aged 15 and over. 

 One year 

 Percentage 
Lower 95% 

confidence interval 

Upper 95% 
confidence 

interval 

Scotland 15.65 14.64 16.73 

https://isdscotland.scot.nhs.uk/Health-Topics/Workforce/Publications/2014-05-27/Consultant_Vacancies_M2014.xls
https://isdscotland.scot.nhs.uk/Health-Topics/Workforce/Publications/2014-05-27/Consultant_Vacancies_M2014.xls
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx


England 16.37 16.03 16.72 

Northern Ireland 13.54 11.78 15.58 

Wales 16.07 14.80 17.45 

 

Table 1b:  Survival at five years after diagnosis of pancreatic cancer (2000-2007) 

United Kingdom; males and females aged 15 and over. 

 Five years 

 Percentage 
Lower 95% 

confidence interval 

Upper 95% 
confidence 

interval 

Scotland 2.81 2.28 3.46 

England 3.26 3.06 3.47 

Northern Ireland 2.59 1.59 4.22 

Wales 4.09 3.30 5.06 

Source: European Cancer Registry Based Study on Survival and Care of Cancer Patients 
(EUROCARE-5).  

Date extracted: 03-06-2014 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what assessment it has 
made of the availability of information for people newly diagnosed with pancreatic cancer in (a) 
hospitals and (b) GP surgeries. 

 (S4W-21530) 

Alex Neil: The Scottish Government recognises the importance of providing accurate, quality 
assured information to cancer patients and their carers. This includes pancreatic cancer. In April 2014, 
we launched the Patient Experience Quality Performance Indicators (QPIs). These QPIs place a 
responsibility on health boards to provide appropriate information to patients and their carers in order 
to promote maximum understanding and to assist coping mechanisms. Access to written materials, 
computerised information and a named nurse should be readily available at all stages of disease 
management. 

The QPIs recommend that healthcare professionals explore the patient’s preferences about the level 
and type of information they want. Based on this, the patient (and their family members and/or carers 
if appropriate) should be given clear, consistent, evidence-based, contextualised, and tailored 
information throughout all stages of their care. 

In addition to the QPIs, NHS24 will continue to work to develop the Cancer Zone on NHS inform to 
provide a trusted source of on-line tailored cancer information that supports the patient at whatever 
stage they are in their treatment process. This development includes the facility for GPs to produce 
leaflets for patients which are tailored for their specific needs. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what contact it has had 
with relevant third sector organisations to improve the awareness, diagnosis, treatment and care of 
pancreatic cancer. 

 (S4W-21531) 

Alex Neil: The Scottish Cancer Coalition (SCC) is a partnership of 21 voluntary sector organisations 
which plays a continuing role in the implementation of Better Cancer Care, an Action Plan (2008), 
providing the Scottish Government with collective views and feedback on what is required in Scotland 
to support people living with and beyond cancer. 

Representatives from the SCC attend the Scottish Cancer Taskforce, the group tasked with 
overseeing the overall delivery of the action plan. The SCC is also represented by member 



organisations on the various sub-groups taking forward specific areas of action, such as the National 
Cancer Quality Steering Group, that has undertaken a programme of work to develop clinical quality 
performance indicators for all main cancer types, including pancreatic cancer. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what action it is taking 
to ensure that GP practices have access to the latest technology used to diagnose pancreatic cancer. 

 (S4W-21532) 

Alex Neil: NHS boards have well-established ‘urgent suspected cancer’ GP referral pathways to 
facilitate prompt diagnosis of cancer. To support these pathways and support effective referral to 
secondary care, the Scottish Cancer Taskforce has recently asked NHS boards to confirm what 
systems are in place to support direct access to imaging modalities for primary care practitioners. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what action it is taking 
to ensure that the medical training curriculum promotes early diagnosis of pancreatic cancer. 

 (S4W-21533) 

Alex Neil: Early diagnosis of pancreatic cancer remains challenging as symptoms are initially often 
vague and non-specific. The most common presenting feature is obstructive jaundice but may also 
include weight loss and abdominal pain. Specifically in relation to management of patients who 
present with jaundice, the General Medical Council approved curriculum for general surgical training 
details that trainees need to be “competent to manage, including referral for radiological and 
endoscopic investigation, patients who present with jaundice” and need to be “competent to manage 
patients who present with malignant disorders including pancreatic cancer … within a multi-disciplinary 
team with other surgical, medical and clinical oncology colleagues”. 

NHS Education for Scotland ensures delivery of these approved curricula through quality managed 
training programmes and an annual review of competency progression for each trainee. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government whether it will 
undertake a review of pathways between primary and secondary care for the referral and investigation 
of pancreatic cancer. 

 (S4W-21534) 

Alex Neil: Healthcare Improvement Scotland is leading on a review of these Scottish Referral 
Guidelines for Suspected Cancer. The guidelines for breast, lung and colorectal cancers were 
published in October 2013. Revised guidelines for suspected oesophagogastric, hepatobiliary and 
pancreatic cancers, skin, and urological cancers were published in May 2014. 

The remaining guidelines are under review and all guidelines will be published by summer 2014. A 
further sub-group has been convened to support the effective dissemination of the revised guidelines 
with support from Macmillan Cancer Support.  

In addition, following discussions of the referral guidelines at the Cross Party Group on Cancer on 
20 May 2014 the Scottish Primary Care Cancer Group will engage with colleagues specialising in 
pancreatic cancer to facilitate further discussions on referral guidelines and pathways. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government whether it will establish 
a pancreatic cancer specific symptom awareness campaign. 

 (S4W-21535) 

Alex Neil: The Scottish Government is committed to improving survival rates from cancer. The 
Detect Cancer Early Programme was formally launched in February 2012. The tumour types covered 
by the programme are breast, colorectal and lung, chosen because these tumours account for over 
45% of new cancer cases in Scotland. 

Using these three tumour types, which have a large numbers of cases, will demonstrate the impact 
of the programme more effectively and the learning can then be used to inform initiatives for other 



tumour types in the future. The Detect Cancer Early Programme board is currently undertaking work to 
look at the inclusion of additional tumour types into the programme. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what action it is taking 
to ensure that treatments proven to show benefit to people with pancreatic cancer will be made 
available on the NHS as quickly as possible. 

 (S4W-21536) 

Alex Neil: New technologies for patients require careful evaluation of the safety, efficacy and clinical 
and cost-effectiveness prior to use. 

The National Institute for Health and Care Excellence (NICE) publishes Multiple Technology 
Appraisals (MTAs) which are then reviewed in Scotland by Healthcare Improvement Scotland (HIS) 
who consider the suitability of the NICE MTAs for Scotland. HIS then issues advice to all NHS boards 
identifying any contextual differences. 

NHS boards are expected to follow HIS advice on technologies in the planning and provision of its 
services, and clinicians are expected to follow their professional judgement, working within the 
management structure of their boards. 

For medicines, the Scottish Medicines Consortium assesses all new medicines and makes 
recommendations for their use in NHS Scotland. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what action it is taking 
to ensure that people diagnosed with pancreatic cancer will be assigned a clinical nurse specialist. 

 (S4W-21537) 

Alex Neil: The role of the Scottish Government is to provide policies, frameworks and resources to 
NHS boards in order that they can deliver services that meet the needs of their local population. Within 
this context, the actual planning and provision of healthcare services is the responsibility of local 
health boards, taking into account national guidance, local service needs and priorities for investment. 
This includes deciding how best to utilise funding, facilities and staff. 

We expect NHS boards to plan their facilities and workforce to deliver these services and to have 
robust processes in place to ensure the provision of safe, effective and high quality patient care, which 
is delivered by the right professional at the right time. NHS boards have fully delegated powers to 
recruit and deploy their workforce to meet their service provision responsibilities and to deliver high 
quality, safe and sustainable services to meet the needs of their population. 

Whilst recognising that it is NHS boards’ responsibility to plan and deliver services, including 
specialist nursing services, taking account of national priorities and local need, there is awareness 
within the Scottish Government of the increasing prominence of the issue of specialist nursing 
services.  

The Chief Nursing Officer therefore wrote to all NHS boards asking Nurse Directors to consider the 
implications of the recent reports on this issue by our third sector partners in terms of their current 
approach, future plans for provision and potential solutions to any common challenges identified. 

The Scottish Government commissioned NHS Education for Scotland to host three regional 
workshops to provide opportunities for specialist nurse groups and other stakeholders to explore 
current provision and the future direction of specialist nursing in Scotland. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what steps it will take to 
ensure that dieticians are made compulsory members of pancreatic cancer multidisciplinary teams 
that review people with pancreatic cancer. 

 (S4W-21538) 

Alex Neil: As noted on the NHS inform website the Scottish Government recognises dieticians as a 
core part of a multidisciplinary team. 



We would encourage NHS boards to ensure that this is the case with regard to pancreatic cancer 
multidisciplinary teams. 

 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government what its 
position is on whether local authorities should take into account disability related expenditure for older 
and disabled people when calculating social care charges. 

 (S4W-21571) 

Alex Neil: Guidance on charging for residential care is set out in the Charging for Residential 
Accommodation guidance published on the Scottish Government website at: 
http://www.scotland.gov.uk/Topics/Health/Support-Social-Care/Support/Older-People/Care-Homes 

The Convention of Scottish Local Authorities (COSLA) produces guidance for local authorities on 
charging for non-residential social care, which is published on the COSLA website at: 
http://www.cosla.gov.uk/sites/default/files/documents/14-01-31_item_nn_13-12-
19_national_strategy_and_guidance_2014-15_gs_0_0.doc 

Information on how many councils take disability related expenditure into account when calculating 
social care charges for older and disabled people is not held centrally. 

Whilst many councils consider disability related expenditure explicitly, others allow for additional 
expenditure accrued as a result of having a disability through other elements of their assessment 
processes. However, this situation is changing following the release in April 2014 of the most recent 
version of the COSLA charging guidance which encourages councils to ‘be proactive in considering 
further disregard of income where additional expenditure is incurred by a service user as a result of 
living as a disabled person’. 

Furthermore, COSLA is currently working with the Scottish Government and a range of 
representative carers’ organisations including disabled people’s organisations to facilitate greater 
consistency in how disability related expenditure is considered. 

 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government what 
guidance is provided to councils about taking into account disability related expenditure for older and 
disabled people when calculating social care charges. 

 (S4W-21572) 

Alex Neil: I refer the member to the answer to question S4W-21571 on 11 June 2014. 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 

 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government how many 
councils take disability related expenditure into account when calculating social care charges for older 
and disabled people. 

 (S4W-21573) 

Alex Neil: I refer the member to the answer to question S4W-21571 on 11 June 2014. 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 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government what 
discussions it has had with NHS Grampian regarding its approach to managing surgical patients 
nearing the time limit for their treatment, particularly in relation to performing surgery at weekends. 

 (S4W-21594) 

Alex Neil: I am aware the board has been experiencing capacity difficulties in delivering the waiting 
time guarantee and standards. The board are now undertaking weekend working to improve their 

http://www.scotland.gov.uk/Topics/Health/Support-Social-Care/Support/Older-People/Care-Homes
http://www.cosla.gov.uk/sites/default/files/documents/14-01-31_item_nn_13-12-19_national_strategy_and_guidance_2014-15_gs_0_0.doc
http://www.cosla.gov.uk/sites/default/files/documents/14-01-31_item_nn_13-12-19_national_strategy_and_guidance_2014-15_gs_0_0.doc
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx


performance. They are also investing £7 million in the current year in a number of specialties, 
including orthopaedics, general surgery and urology. This will involve the recruitment of around 74 
(whole time equivalent) staff including doctors, nurses and clinical support staff. This should enable a 
significant reduction in waiting times with the 12 weeks legal treatment time guarantee being delivered 
during the quarter ending September 2014. My officials continue to work with the board to support 
delivery of waiting times. 

 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government when a CT scanner will be operational in NHS Orkney. 

 (S4W-21599) 

Alex Neil: The Scottish Government is fully aware of the importance of this equipment to the local 
community and have sought, and received, an assurance from NHS Orkney that it remains committed 
to bringing a CT scanner to Orkney, as soon as is practicable. 

The board is making positive progress: a Lead CT Radiographer is now in post and in discussion 
with other boards in preparation for the start-up of the service. NHS Orkney is currently in negotiations 
for the installation of the equipment and believes the works required will take approximately five 
months. This is due, in part, to the fact that the board will require to upgrade its IT to support the new 
scanner. This will ensure that it links with existing X-ray equipment and that the imaging will be of the 
best possible quality. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether its proposed system for reviewing child deaths will incorporate the (a) methodology used by 
and (b) findings of the University of Dundee’s Fatalities Investigation and Review Studies Team. 

 (S4W-21624) 

Alex Neil: The methodology used by and the findings of the University of Dundee’s Fatalities 
Investigation and Review Studies Team will be considered by the group being set up to develop a 
national system for reviewing child deaths. 

Strategy and External Affairs 

Clare Adamson (Central Scotland) (Scottish National Party): To ask the Scottish Government 
what steps have been taken to ensure that employees of National Museums Scotland Enterprises 
receive the Scottish living wage. 

 (S4W-21702) 

Fiona Hyslop: National Museums Scotland has concluded a remuneration review for employees of 
National Museums Scotland Enterprises (NMSE) which started in autumn 2013. Since its 
establishment in 1998, NMSE staff have historically not been subject to the Scottish Public Sector Pay 
Policy. The review considered wider conditions of employment in the commercial and retail sector as 
well as in similar organisations. It has delivered a number of improvements to terms and conditions for 
some NMSE employees. This includes the payment of at least the Scottish living wage to all 
employees. Changes will be back-dated to 1 April 2014. 

 

The following question received a holding answer: 

S4W-21364 


