
Wednesday 18 June 2014 

SCOTTISH GOVERNMENT 

Health and Social Care 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what savings were (a) planned and (b) achieved in response to the recommendation at paragraph 
6.5.44 of the Budget Review Group report, Choices for a Purpose: Review of Scottish Executive 
Budgets, on Scottish Ambulance Service patient transport.  

 (S4W-21402) 

Alex Neil: It is not possible to directly attribute either a) the planned savings or b) achieved savings 
to the recommendations in the Choices for a Purpose report. 

It should however be noted that during 2009-10, the Scottish Ambulance Service completed a 
review of scheduled care using Lean methodology and involving frontline staff in the process. One of 
the outcomes of this review was the establishment of a business case for the redesign and 
reconfiguration of the Patient Transport Service (PTS) which detailed a five year improvement 
programme from 2011-12 through to 2015-16. Estimated baseline savings for the PTS following 
implementation of the plan are as follows: 

Financial year Baseline savings 

2011-12 £1.7 million 

2012-13 £2.9 million 

2013-14 £4.5 million 

2014-15 £5.9 million 

2015-16 £7.3 million 

2016-17 £8.1 million 

The board is progressing with the improvement programme and is on track to deliver the baseline 
savings outlined in the plan with £4.4 million achieved by the end of 2013-14. The redesign and 
reconfiguration programme is anticipated to deliver £8.1 million savings between 2011-12 and 2016-
17. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 

what work has been undertaken in response to the recommendation at paragraph 6.5.49 of the 

Budget Review Group report, Choices for a Purpose: Review of Scottish Executive Budgets, on 

savings to be made by consolidating the Special Health Boards into a "beefed up" National Services 

Scotland. 
(S4W-21403) 

Alex Neil: The approach of this government has been to focus on delivering savings through existing 
structures rather than going through extensive reorganisation. Since 2011-12, a differential efficiency 
target has been set for special boards budgets which do not deliver direct patient care. This has 
resulted in recurring savings of £49.3 million being returned centrally to Scottish Government Health 
and Social Care Directorates to be reinvested in frontline patient care such as the delivery of the new 
vaccines programme.  

Table 1 details the contribution of each of the four boards: 

Table 1 – Special Health Board Efficiencies 

Year 

National 
Services 
Scotland 

NHS 
Education 

NHS Health 
Scotland 

Healthcare 
Improvement 

Scotland 
In-Year 
Total 

2011-12 £7,711 £12,014 £1,051 £897 £21,673 

2012-13 £4,000 £5,000 £1,009 £866 £10,875 

2013-14 £4,000 £2,500 £1,009 £866 £8,375 

2014-15 £4,000 £2,500 £1,009 £866 £8,375 

Total £19,711 £22,014 £4,078 £3,495 £49,298 

 



Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what savings have been delivered by the State Hospital (a) in each year and (b) cumulatively since 
2006 in response to the recommendation at paragraph 6.5.54 of the Budget Review Group report, 
Choices for a Purpose: Review of Scottish Executive Budgets, and what the non-capital budget was in 
each year. 

 (S4W-21404) 

Alex Neil: It is not possible to indicate how directly connected the savings generated by the State 
Hospital relate to the Choices for a Purpose report. 

a) Total savings delivered in each of the years are as follows: 

2006-07 £0.3 million 

2007-08 £0.9 million 

2008-09 £0.8 million 

2009-10 £1.4 million 

2010-11 £1.6 million 

2011-12 £1.5 million 

2012-13 £1.4 million 

2013-14 £1.0 million 

b) Cumulative ‘recurring’ savings delivered during the same period totalled £7.4 million. The baseline 
budget for each year was: 

2006-07 £30.8 million 

2007-08 £32.7 million 

2008-09 £33.7 million 

2009-10 £34.8 million 

2010-11 £35.5 million 

2011-12 £33.2 million 

2012-13 £33.2 million 

2013-14 £33.6 million 

 

John Pentland (Motherwell and Wishaw) (Scottish Labour): To ask the Scottish Government 
how many compensation claims and how much compensation the NHS has paid in each year since 
2007-08, broken down by (a) NHS board and (b) hospital. 

 (S4W-21640) 

Alex Neil: The following table details the total number of clinical negligence cases that settled for 
each NHS board since 2007-08. A break down per hospital cannot be provided as this could lead to 
the identification of individual cases. 

Health Board 
2007-

08 
2008-

09 
2009-

10 
2010-

11 
2011-

12 
2012-

13 
2013-

14 

Ayrshire and Arran 15 10 8 7 22 21 12 

Borders 8 3 4 5 5 2 2 

Dumfries and Galloway 4 3 3 3 3 6 10 

Fife 11 3 7 3 19 13 11 

Forth Valley 9 20 25 14 15 11 13 

Grampian 14 14 17 12 25 20 23 

Greater Glasgow and Clyde 48 50 69 44 72 51 50 

Highland 6 8 4 5 7 6 5 

Lanarkshire 22 7 20 9 16 18 18 

Lothian 25 27 23 15 27 35 20 

Orkney - 1 - 1 - - 2 

Shetland - - 2 1 2 2 2 

Tayside 16 22 9 12 16 16 23 

Western Isles - 1 2 - 1 1 1 

NHS 24 - 1 1 1 - 4 1 

 
 

       



Health Board 
2007-

08 
2008-

09 
2009-

10 
2010-

11 
2011-

12 
2012-

13 
2013-

14 

NHS National Services Scotland - - - 1 1 1 - 

National Waiting Times Board - 1 - - 10 2 3 

Scottish Government Health and 
Social Care Directorates 

3 - - - 1 - - 

Scottish Ambulance Service 1 - - - 3 1 2 

State Hospital - - - - - 1 - 

Total 182 171 194 133 244 211 198 

Source: Central Legal Office, NHS National Services Scotland 

The total amount spent by NHSScotland on clinical negligence claims since 2007-08 is detailed in the 
following table. A break down by health board and/or hospital cannot be provided as this could lead to 
the identification of individual cases. 

 2007-08 
£ million 

2008-09 
£ million 

2009-10 
£ million 

2010-11 
£ million 

2011-12 
£ million 

2012-13 
£ million 

2013-14 
£ million 

NHSScotland 18.9 28.4 31.1 60.7 29.2 35.0 36.7 

Source: Barnett Waddingham 

Fluctuations in the sums paid from year to year are due to the number of high value settlements 
occurring in any one year. These tend to relate to birth cases where the sums paid can be substantial. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
its position is on introducing a national lung allocation system. 

 (S4W-21643) 

Alex Neil: Currently, lungs are allocated to the designated UK transplant centres on a zonal basis 
and the centres are responsible for selecting the patient. Organs such as the heart and lungs are very 
vulnerable to time spent in the cold (required for transport of organs) without a blood supply. This fact 
has to be taken into account in any allocation policy and, in general, encourages transplantation in the 
centre nearest to where the donation took place. 

The allocation of organs is a highly complex clinical issue where we have to rely on expert advice. 
The current lung allocation policy was developed by the Cardiothoracic Organs Advisory Group within 
NHS Blood and Transplant (NHSBT). A sub-group of this is presently looking at reviewing the current 
approach to ensure it delivers the best patient outcomes. 

NHSBT monitors the current allocation systems closely to ensure there is equity for all patients 
across the UK and zones are adjusted to help ensure equity of access. The most recent analysis 
showed no statistically significant differences in outcomes across the UK lung transplant centres. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-21159 by Alex Neil on 28 May 2014, how much of the money allocated to 
Healthcare Improvement Scotland used for non-pay costs was spent on (a) the development of the 
Care Experience survey tool, (b) National Learning Sessions 1, 2 and 3 and (c) travel and subsistence 
including island NHS board travel costs to learning session. 

 (S4W-21644) 

Alex Neil: Details of non-pay costs in 2012-2013 are as follows: 

Development of the Care Experience survey tool: £10,853 (1) 
National learning session 1 costs and additional meeting costs: £135,779 (2) 
Travel and subsistence including island NHS board travel costs to learning session: £2,846 
 
Details of non-pay costs in 2013-2014 are as follows: 
Development of the Care Experience survey tool: £18,301 (1) 
National learning sessions 2 and 3 and additional meetings costs: £303,849 (2) 
Travel and subsistence including island NHS board travel costs to learning sessions: £6,549 



(1) The Care Experience survey tool is a customisable, web-based survey tool that allows local 
teams to focus on what matters to the people using their services and use this information to drive 
improvement. 

(2) The Person-Centred Health and Care Collaborative national learning sessions bring NHS staff at 
all levels together to learn how they can use internationally recognised improvement science, which 
has already achieved demonstrable improvements to patient safety through the Scottish Patient 
Safety Programme, to reliably improve person-centred care. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-21159 by Alex Neil on 28 May 2014, what the reason is for the increase of 
over 100% in non-pay costs for the Person-Centred Health and Care Collaborative from 2012-13 to 
2013-14. 

 (S4W-21645) 

Alex Neil: The Person-Centred Health and Care Collaborative was launched in November 2012. 
The first national learning session took place in that year. Costs for 2013-14 cover the whole year. 
Two national learning sessions took place in that year. 

 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government, further to the answers to questions S4W-21240, S4W-21241, S4W-21243 and 
S4W-21244 by Alex Neil on 2 June 2014, what the timescale is to develop a strategy for (a) the long-
term transformation of residential care, (b) supported housing, (c) co-housing and (d) intermediate 
care in order to comply with the recommendations of the Task Force on the Future of Residential Care 
for Older People in Scotland. 

 (S4W-21670) 

Alex Neil: The Scottish Government and its partners in the Convention of Scottish Local Authorities 
and the residential care sector will continue to work on the recommendations made by the Task Force 
on the Future of Residential Care for Older People in Scotland. We have accepted in principle all the 
recommendations and are currently in discussion with partners to put together a plan to take forward 
work on all the issues raised in the report. 

At this point in time we do not see the need for a separate strategy and will be taking forward each 
of the recommendations, recognising that some may require legislative changes. 

 

Malcolm Chisholm (Edinburgh Northern and Leith) (Scottish Labour): To ask the Scottish 
Government what steps it is taking to support Cervical Screening Awareness Week. 

 (S4W-21680) 

Alex Neil: The Scottish Government fully supports the aims of Cervical Screening Awareness Week 
2014 (CSAW14) and congratulates Jo’s Cervical Cancer Trust in leading this initiative to highlight the 
importance of cervical screening and its role in preventing cancer. The Scottish Government will utilise 
its social media channels to promote the aims of CSAW14 and the “Put Yourself In The Picture” 
campaign, already supported by Health and Wellbeing Ministers. 

The Scottish Government operates successful immunisation and screening programmes designed 
to vaccinate against the HPV virus and to identify possible cervical cancer causing cells before they 
develop. Through these programmes, women are provided with information to help them make 
informed choices about attending cervical screening and symptoms they should look out for. 

The Scottish Government are in discussion with Jo’s Cervical Cancer Trust about developing 
initiatives to improve uptake within the Scottish Cervical Screening Programme and in particular 
raising awareness of the programme and its benefits amongst lower socio-economic groups. 

 

Malcolm Chisholm (Edinburgh Northern and Leith) (Scottish Labour): To ask the Scottish 
Government whether it will implement the recommendations of the Demos report, Behind the Screen, 
which seeks to increase the uptake of cervical screening. 



 (S4W-21681) 

Michael Matheson: The Scottish Government welcomes the Demos report, Behind the Screen, and 
the recommendations it makes. The Scottish Government fully supports the objective of increasing 
uptake in the Scottish Cervical Screening Programme. Indeed work is already taking place which 
covers many of the recommendations made in the report. 

For example, NHS boards have the responsibility for publicising screening within their local area and 
working closely with their communities to increase screening uptake. Work of this nature is currently 
taking place with NHS Greater Glasgow and Clyde recently launching a campaign targeting women in 
the lower age range to encourage greater uptake within the programme. Likewise, GPs already play a 
pivotal role in highlighting the benefits and risks of cervical screening to their patients. 

Furthermore, the Scottish Government are in discussion with Jo’s Cervical Cancer Trust about the 
Demos report and developing initiatives to improve uptake within the Scottish Cervical Screening 
Programme. In particular raising awareness of the programme and its benefits among lower socio-
economic groups is a key goal. 

 

Hanzala Malik (Glasgow) (Scottish Labour): To ask the Scottish Government what estimate it has 
made of the prevalence of hepatitis C among communities of (a) eastern European and (b) south 
Asian origin. 

 (S4W-21682) 

Michael Matheson: Research into the prevalence of hepatitis C among people of south Asian origin 
in Glasgow was undertaken during the Hepatitis C Phase II Action Plan, and funded by the Scottish 
Government. This research estimated the prevalence of hepatitis C amongst the south Asian 
community in Greater Glasgow and Clyde to be 3%(The prevalence of hepatitis C virus among people 
of South Asian origin in Glasgow, O’Leary, 2013). This prevalence is in line with estimates generated 
from surveys conducted in England. 

Specific research has not been carried out amongst the eastern European population in Scotland 
but other studies have been published in the international literature, which estimate the prevalence of 
hepatitis C in Eastern Europe to be in the region of 2-3% (Mohd Hanafiah et al. Hepatology 2013). 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-21125 by Michael Matheson on 28 May 2014, what target the 
refreshed framework will set to reduce cases of hepatitis C. 

 (S4W-21687) 

Michael Matheson: No decision has been made on targets within the refreshed framework. Targets 
for hepatitis C treatment will be informed by progress in delivering the current priorities, as reflected in 
data on indicators; by end of framework reports from NHS boards, which will be received towards the 
end of 2014-15; by the treatment and therapies subgroup, which will report to ministers before 
Christmas 2014. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-21127 by Michael Matheson on 28 May 2014, what progress 
each NHS board is making on achieving the national target for treatment initiations for 2013-14, and 
whether it expects the overall target to be met. 

 (S4W-21688) 

Michael Matheson: The Sexual Health and Blood Borne Virus Framework does not contain any 
board-specific targets for treatment initiations. Progress against the national target for number of 
persons commencing therapy is detailed in the following table. 

The targets set out in the Sexual Health and Blood Borne Virus Framework were informed by a long-
term goal to significantly change the shape of the epidemic in Scotland, and were based on the 
hepatitis C therapies in use at the time the framework was written. Since the framework was published 
there have been changes to standard therapies for hepatitis C in Scotland, including the introduction 



of protease inhibitors in 2012-13, which have improved treatment outcomes for many patients, and 
which mean more people commencing treatment are clearing the virus. 

Decisions about initiating treatment must be made by clinicians and patients together. Some patients 
may choose to delay commencing treatment for a range of reasons, in discussion with clinicians. 

Year 2009-10 2010-11 2011-12 2012-13 2013-14* 

Number of persons commencing therapy 904 1049 1002 1052 1000 

Scotland target 750 1000 1100 1150 1200 

*Data for 2013-14 is provisional 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-21127 by Michael Matheson on 28 May 2014, what steps it is 
taking to ensure that the number of people being initiated for treatment continues to increase. 

 (S4W-21689) 

Michael Matheson: The Sexual Health and Blood Borne Virus Framework contains an explicit 
target reflecting the government’s desire to see treatment numbers increase, and performance against 
these targets is monitored through national indicator data and during annual Scottish Government 
visits to NHS boards. 

The current financial year is the final year of the framework, and the refreshed framework, to be 
published next year, will reflect the conclusions of the treatment and therapies subgroup on priorities 
for hepatitis C therapy in light of the rapidly evolving treatment landscape. Policy on hepatitis C targets 
may therefore be different in the future. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-21128 by Michael Matheson on 28 May 2014, whether it will 
devise a strategy to engage with people who have hepatitis C who have previously (a) not completed 
treatment and (b) completed treatment but still have the condition. 

 (S4W-21690) 

Michael Matheson: The Sexual Health and Bloodborne Virus Framework highlights the importance 
of developing strategies to treat those chronically infected with hepatitis C. This fully encompasses all 
infected individuals, including those who have not completed treatment and those who have not 
achieved a sustained viral response. 

Data is collected locally and nationally on individuals commencing but not completing treatment, and 
those who do not achieve a sustained viral response. Those who have previously commenced 
treatment will be known to services and in the vast majority of cases will be seen regularly for review 
by the clinical team. 

The table below sets out national data on the number of patients commencing treatment each year. 
A significant proportion are individuals recommencing treatment. This increased significantly in 2012-
13 following the introduction of protease inhibitors. 

Patients who had previously been treated for HCV, and commenced another course of therapy in 
Scotland* by financial year** 

Financial year 
Number of patients recommencing 

a course of therapy* (A) 
Total number of patients 
initiated on therapy* (B) % (A/B) 

2009-2010 86 788 10.9% 

2010-2011 80 927 8.6% 

2011-2012 95 905 10.5% 

2012-2013 218 967 22.5% 

2013-2014 147 895 16.4% 

*Excludes data from two clinics in NHS boards: Dumfries and Galloway and 
Lothian.  

 **Data reported is provisional. 
  



 

Angus MacDonald (Falkirk East) (Scottish National Party): To ask the Scottish Government 
when the Scottish Diabetes Group expects to agree an approach to identifying people with 
undiagnosed diabetes. 

 (S4W-21699) 

Michael Matheson: The Scottish Diabetes Group continues to work with stakeholders and is 
exploring how best it can help to ensure that people who develop diabetes are identified as soon as 
possible. 

 

Patrick Harvie (Glasgow) (Scottish Green Party): To ask the Scottish Government what 
assessment it has made of the possibility of effectively eliminating hepatitis C in Scotland. 

 (S4W-21708) 

Michael Matheson: The treatment and prevention of hepatitis C continue to be a government 
priority, and this is reflected in the five high-level outcomes within the Sexual Health and Blood Borne 
Virus Framework. 

The Scottish Government is also committed to developing innovative approaches towards the 
reduction and elimination of hepatitis C. We are currently funding a pilot study by University of Dundee 
into the treatment of actively injecting drug users, which aims to examine the potential to reduce rates 
of infection amongst this group. 

The treatment and therapies subgroup of the National Sexual Health and Blood Borne Virus 
Advisory Committee is currently considering the rapidly evolving hepatitis C treatment landscape and 
will provide advice to ministers later this year on potential new policies and strategies for tackling 
hepatitis C in Scotland. 

 

Patrick Harvie (Glasgow) (Scottish Green Party): To ask the Scottish Government what its 
position is on the inclusion of hepatitis C testing in the opt-out routine antenatal testing. 

 (S4W-21709) 

Michael Matheson: The Scottish Government does not currently support the inclusion of hepatitis C 
testing for all women as part of routine antenatal testing. 

The Scottish Government takes advice on screening programmes from the UK National Screening 
Committee (NSC). Current NSC advice is that universal screening for hepatitis C in pregnancy is not 
recommended. This is because there are currently no interventions which have been shown to 
significantly reduce the risk of transmission to the baby. The exception to this is the small group of 
women with HIV/HCV co-infection. In addition there is insufficient information on the prevalence of 
hepatitis C in the pregnant population and on the natural history of vertically acquired infection. 

This is a rapidly evolving area and discussion is beginning to focus on a postnatal screening strategy 
and the identification of children who would benefit from early intervention. However the effectiveness 
of new treatment regimens in the paediatric population, and their impact on the assessment of 
screening, are currently insufficiently understood to justify recommending that all pregnant women 
should be offered screening. 

The NSC reviews its decisions on a regular basis and will do so earlier if new evidence arises. We 
will take account of any new recommendation made by the NSC in regard to hepatitis C screening. 

 

Patrick Harvie (Glasgow) (Scottish Green Party): To ask the Scottish Government what its 
position is on the introduction of opt-out hepatitis C tests for all prisoners as part of the prisoner 
induction process. 

 (S4W-21711) 

Michael Matheson: A study led by the University of the West of Scotland, and published in 2012 
(Hepatitis C Prevalence and Incidence among Scottish Prisoners and Staff Views of its Management, 
Taylor et al), provided information on the availability of hepatitis C services to prisoners in Scotland. 



The study reported that a confidential blood borne virus service, incorporating hepatitis C (HCV), is 
available to all prisoners within the Scottish Prison Service. This service includes immunisations, HCV 
testing and counselling, HCV treatment and harm reduction awareness-raising. 

The report also concluded that there is a very low incidence of HCV among the whole prison 
population. Most prisoners infected with hepatitis C are likely to be on short-term sentences and will 
also be in contact with services in the community. 

Learning and Justice 

Margaret Mitchell (Central Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many (a) prosecutions and (b) convictions there have been each year under 
the Protection of Children and Prevention of Sexual Offences (Scotland) Act 2005. 

 (S4W-21608) 

Kenny MacAskill: The available information is given in the following table. 
Persons proceeded against under the Protection of Children and Prevention of Sexual Offences 

(Scotland) Act 2005
1
. 

Financial 
year 

Proceeded 
against 

Charge 
proved 

Not 
guilty 

2005-06 1 1 0 

2006-07 3 3 0 

2007-08 1 0 1 

2008-09 6 6 0 

2009-10 6 5 1 

2010-11 7 7 0 

2011-12 12 10 2 

2012-13 6 5 1 

Total 42 37 5 

1. Where main offence. 

 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
many full-time equivalent officers were designated as local resources for (a) Aberdeen City and (b) 
Aberdeenshire and Moray Divisions as of (i) 30 June and (ii) 30 September 2013. 

 (S4W-21612) 

Kenny MacAskill: This is a matter for Police Scotland and the Scottish Police Authority. Police 
Scotland publishes sub-national police officer numbers, which can be found at:  
http://www.scotland.police.uk/about-us/police-scotland/212598/.  The first published sub-national data 
are for 31 December 2013. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what steps it is taking to ensure that women prisoners can have better access to modern technology 
to allow them to have more regular contact with their families. 

 (S4W-21620) 

Kenny MacAskill: I have asked Colin McConnell, Chief Executive of the Scottish Prison Service, to 
respond. His response is as follows: 

“The Scottish Prison Service is currently developing a strategy for the management of women in 
custody in parallel with the development of Scotland’s new national establishment for women 
offenders, HMP and YOI Inverclyde. This development is currently in design phase. A key aspect of 
this is the appropriate application of technology, including supporting improved family contact, 
alongside other offender outcomes. 

HMP and YOIs Grampian and Cornton Vale already make use of their video conferencing facilities 
for virtual visits and all establishments utilise the email-a-prisoner service which enables prisoners to 
receive email correspondence.” 

 

http://www.scotland.police.uk/about-us/police-scotland/212598/


Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what progress it has made in implementing the recommendations of the report of the Commission on 
Women Offenders, which was chaired by Dame Elish Angiolini. 

 (S4W-21622) 

Kenny MacAskill: The Scottish Government has made substantial progress in implementing the 
recommendations of the report Commission on Woman Offenders. 

Following the commission’s principles of coordinated multi-agency working, 16 new services for 
women offenders have been developed in localities across Scotland to deliver services tailored to the 
needs of women who offend. Where appropriate, these projects follow the model of community justice 
centres for women. But, where a single centre does not fit the needs of the population, the projects are 
using a range of models (including outreach projects and improved co-ordination of services) to deliver 
improved services to women in smaller or rural populations. 

We are also providing mentoring services to women offenders across Scotland through the SHINE 
public social partnership, one of the mentoring services being funded through the Reducing 
Reoffending Change Fund. 

The Scottish Prison Service (SPS) is developing a new national prison for women in Inverclyde 
which will open in summer 2017. The plans for HMP Inverclyde have been developed in line with the 
commission’s recommended standards. In addition, new women specific facilities at HMP Edinburgh 
and HMP Grampian will provide the opportunity for many women to serve shorter sentences closer to 
their families. 

In the meantime, an upgrade to HMP Cornton Vale has included renovation of prison buildings, the 
creation of a new family/visitor hub and specialised training for all SPS staff who deal with women 
prisoners. 

 

Christina McKelvie (Hamilton, Larkhall and Stonehouse) (Scottish National Party): To ask the 
Scottish Government what discussions it has had to consider whether the Modern Slavery Bill will 
cover Scottish interests. 

 (S4W-21713) 

Kenny MacAskill: There have been discussions both at ministerial and official level with the Home 
Office regarding the measures contained within the Modern Slavery Bill. The focus of these 
discussions, which are currently ongoing, is to ensure that the relevant authorities have the necessary 
powers to disrupt and prosecute this crime and protect its victims. 

A decision on whether any measures contained in that Bill should extend to Scotland will be made in 
due course. 

Strategy and External Affairs 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what advice is available to the owners of historic and architecturally significant properties 
concerning the installation of fire suppression systems. 

 (S4W-21614) 

Fiona Hyslop: In 2010 Historic Scotland published ‘Guide for Practitioners 7: Fire Safety 
Management in Traditional Buildings’ which outlines the full range of fire protection systems available 
including automatic suppression systems. The guide also explains the different types of suppression 
systems and the technical issues to consider when retrofitting them in heritage properties. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government how many of the properties in the care of Historic Scotland are equipped with fire 
suppression systems. 

 (S4W-21615) 



Fiona Hyslop: As a result of on-going assessments of risk, four category A listed properties in the 
care of Historic Scotland currently have fire suppression systems. These are Duff House and Corgarff 
Castle, which are both in Aberdeenshire, The Palace at Stirling Castle and Edinburgh Castle. 

All Historic Scotland sites where fire safety is a concern have fire safety measures in place, ranging 
in complexity from the basic provision of extinguishers to elaborate fire suppression systems. The 
exact nature of fire safety measures adopted at each individual site is determined through a detailed 
fire risk assessment, which itself is subject to periodic review. 

Historic Scotland employs two fire safety advisers who fulfil a central co-ordinating and advisory role 
and are responsible for creating and maintaining bespoke fire safety management plans for all of our 
properties. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government whether Historic Scotland will undertake a review of the fire suppression and fire 
prevention systems in place in its properties as a result of the fire at the Glasgow School of Art. 

 (S4W-21616) 

Fiona Hyslop: Historic Scotland keeps fire safety under frequent review and fire risk is something 
that is constantly scrutinised across sites. Historic Scotland is aware of the continuing responsibility to 
protect both the historic environment and visitors and staff from fire. With this in mind Historic Scotland 
undertook a comprehensive review of fire safety in 2012. The outcome was the creation of an updated 
fire safety management strategy for Historic Scotland’s estate and the appointment of two fire safety 
advisers to implement the strategy. 

Transport Scotland 

Gavin Brown (Lothian) (Scottish Conservative and Unionist Party): To ask the Scottish 
Government when the Cabinet last discussed whether an air route development fund should be 
established. 

 (S4W-21601) 

Keith Brown: The European Union’s 2005 Aviation Guidelines made the creation of a new fund 
unviable but the Scottish Government is currently reviewing the new Aviation Guidelines that were 
published earlier this year to determine whether our route development work can be improved within 
these revised guidelines. The Scottish Government has provided significant support for the 
establishment of new direct international air services from Scotland. Notable recent examples include 
Edinburgh to Philadelphia, Chicago and Doha, Glasgow to the Isle of Man and a range of new 
services from Inverness. 

 

Gavin Brown (Lothian) (Scottish Conservative and Unionist Party): To ask the Scottish 
Government what meetings ministers have held with stakeholders since 2011 on the possibility of 
establishing an air route development fund. 

 (S4W-21602) 

Keith Brown: Ministers regularly discuss air route development with stakeholders including airlines 
and Scotland’s airports. The Scottish Government has a long history of supporting route development 
at Scotland’s airports despite the constraints placed upon us by the restrictive EU Aviation Guidelines. 
Notable recent successes have included Edinburgh to Philadelphia, Chicago and Doha, Glasgow to 
the Isle of Man and a range of new services from Inverness. 

 

Gavin Brown (Lothian) (Scottish Conservative and Unionist Party): To ask the Scottish 
Government whether it has commissioned independent experts to review whether to establish an air 
route development fund. 

 (S4W-21603) 

Keith Brown: No. 

 



Gavin Brown (Lothian) (Scottish Conservative and Unionist Party): To ask the Scottish 
Government what work it is carrying out to consider whether to establish an air route development 
fund. 

 (S4W-21604) 

Keith Brown: The Scottish Government has a long history of supporting route development at 
Scotland’s airports despite the constraints placed upon us by the restrictive EU Aviation Guidelines. 
We are currently reviewing the new aviation guidelines that were published earlier this year to 
determine whether our route development work can be improved within these revised guidelines. 

 

Gavin Brown (Lothian) (Scottish Conservative and Unionist Party): To ask the Scottish 
Government what representations it has made to the EU since 2007 regarding the possibility of 
establishing an air route development fund. 

 (S4W-21605) 

Keith Brown: On 7 June 2011 the Scottish Government responded to the European Commission’s 
(EC) ‘Consultation on the review of the EC guidelines on financing of airports and start-up aid to 
airlines departing from regional airports’. On 3 October 2013 we responded to the European 
Commission’s ‘Consultation on the draft Guidelines on State aid to airports and airlines’. In both 
responses we argued that the guidelines on start-up aid for new air routes should be less restrictive. 
Scottish Government officials also made this point at a meeting with the commission on 25 January 
2013. 

 

Gavin Brown (Lothian) (Scottish Conservative and Unionist Party): To ask the Scottish 
Government for what reason it has not established an air route development fund. 

 (S4W-21606) 

Keith Brown: The restrictions placed on start-up aid for new air services in the European Union’s 
2005 Aviation Guidelines, forced the discontinuation of the Scottish Government’s previous route 
development fund. They also made the creation of a new fund unviable. The Scottish Government 
has, however, continued to provide compliant support for the development of new air services from 
Scotland. Notable recent examples include Edinburgh to Philadelphia, Chicago and Doha, Glasgow to 
the Isle of Man and a range of new services from Inverness. 

 

Gavin Brown (Lothian) (Scottish Conservative and Unionist Party): To ask the Scottish 
Government what future meetings it plans with stakeholders to consider whether to establish an air 
route development fund. 

 (S4W-21607) 

Keith Brown: The Scottish Government regularly discusses route development with stakeholders 
including airlines and Scotland’s airports. Discussions are ongoing in respect of various new route 
opportunities to enhance Scotland’s international connectivity and increase inbound tourism. 

 


