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SCOTTISH GOVERNMENT 

Communities 

 Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what it is doing to 
support Scots who are (a) homeless and (b) sleeping rough in London. 

 (S4W-21884) 

Margaret Burgess: Since 1999-2000 the Scottish Government has provided £1.4 million to 
Borderline in 2014-15 to assist homeless Scots in London. Borderline is a charity that provides support 
and assistance to homeless Scots in London. 

If someone is homeless and approaches a Scottish local authority they will be assessed under the 
homelessness legislation. If they are unintentionally homeless they will be entitled to settled 
accommodation 

In England a homeless person can approach an English local authority for homelessness 
assistance. The local authority will then assess the case against the English homelessness legislation 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government , in light of the 
reported rise in the number of Scots who are homeless and sleeping rough in London, whether it will 
reinstate funding to the homeless charity, Borderline, to its 2009-10 level. 

 (S4W-21886) 

Margaret Burgess: Since 1999-2000 Borderline has received more than £1.4 million from the 
Scottish Government to provide assistance to Scottish people in London who find themselves 
homeless. 

Funding has been provided through the Scottish Government’s Housing Voluntary Grant Scheme. 
Application forms for the 2015-16 grant scheme will shortly be sent to all interested organisations, 
including Borderline. All submitted applications for funding will be evaluated with a view to announcing 
successful recipients by 31 December 2014. 

 

Hugh Henry (Renfrewshire South) (Scottish Labour): To ask the Scottish Government whether 
its proposed local income tax scheme will be set by local authorities or centrally. 

 (S4W-21915) 

John Swinney: The Scottish Government is committed to consulting others later in this 
parliamentary session to develop a fairer, more progressive, local tax based on the ability to pay. 

 

Marco Biagi (Edinburgh Central) (Scottish National Party): To ask the Scottish Government 
what the average length of a short assured tenancy contract has been in each of the last 10 years. 

 (S4W-21920) 

Margaret Burgess: This information is not collected centrally by the Scottish Government. 

Enterprise and Environment 

 Angus MacDonald (Falkirk East) (Scottish National Party): To ask the Scottish Government 
when it expects the independent expert scientific panel on unconventional oil and gas to report back. 

Holding answer issued: 17 July 2014 (S4W-21834) 

Fergus Ewing: The independent expert scientific panel was convened to assess the scientific 
evidence on unconventional oil and gas and produce a robust, well-informed report. The panel will 
report in due course. 

 



Gavin Brown (Lothian) (Scottish Conservative and Unionist Party): To ask the Scottish 
Government what (a) opportunities and (b) risks it considers would arise for the financial services 
industry in the event of Scottish independence. 

 (S4W-22020) 

John Swinney: Scotland has a successful and diverse financial services industry, with both 
Edinburgh and Glasgow recognised internationally as leading financial centres. With full access to the 
levers of growth, an independent Scotland will have the opportunity to further develop the industry, 
building on this position of strength. Scotland’s Future sets out our proposal for a consistent regulatory 
framework, to ensure the continuation of the existing highly integrated market for financial services 
across the sterling area. Firms will be able to continue to provide financial products and services to 
consumers in Scotland and the rest of the UK and to realise the benefits of this integrated market. 

 

Gavin Brown (Lothian) (Scottish Conservative and Unionist Party): To ask the Scottish 
Government for what reason the item on a more internationally competitive Scotland was removed 
from the agenda for the Financial Services Advisory Board meeting that took place on 28 April 2014. 

 (S4W-22022) 

John Swinney: As indicated in the note of the Financial Services Advisory Board meeting on 28 
April 2014 which is available on the Scottish Government website at: 
http://www.scotland.gov.uk/Topics/Business-
Industry/finance/meetings/FISABmeetings2014/FiSABApril2014noteofmeeting, the item on a more 
internationally competitive Scotland was removed from the agenda to enable a more comprehensive 
discussion to take place at a future meeting. 

Health and Social Care 

 Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many heart 
failure specialist nurses should be, based on the formula of 1 per 100,000 of the population. 

 (S4W-21905) 

Alex Neil: Information on the number of qualified nurses can be found through Information Services 
Division. 

Due to the multidisciplinary nature of the role, a qualified nurse may work in more than on specific 
speciality, however only one specialist area is recorded for each nurse. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how much it costs 
to administer (a) a brain natriuretic peptide test, (b) an ultrasound scan and (c) a chest x-ray. 

 (S4W-21906) 

Alex Neil: The Scottish Government does not centrally hold the cost of a brain natriuretic peptide 
test. 

The 2012-13 Scottish Health Service Costs (Costs Book) publication provides a cost per 
examination for ultrasonics (£42.87) and for ‘other radiology’ (£54.79), which includes conventional x-
rays:http://www.isdscotland.org/Health-Topics/Finance/Costs/Detailed-Tables/Radiology.asp). The 
cost of chest x-rays is not separately identified. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what (a) 
diagnosis, (a) treatment, (c) follow up and (d) waiting times targets it has set for heart failure services. 

 (S4W-21910) 

Alex Neil: Heart failure services are covered by the Scottish Government 18 weeks to referral to 
treatment waiting time standard. To deliver this standard all parts of the patient pathway, outpatient 
consultation, diagnostic test and treatment, must be as short as possible. If a patient goes on to 
inpatient and day case treatment they will also be covered by the 12 weeks legal treatment time 
guarantee. However, within the standard and guarantee we would expect that the more urgent 
patients will be seen much quicker. 

http://www.scotland.gov.uk/Topics/Business-Industry/finance/meetings/FISABmeetings2014/FiSABApril2014noteofmeeting
http://www.scotland.gov.uk/Topics/Business-Industry/finance/meetings/FISABmeetings2014/FiSABApril2014noteofmeeting
http://www.isdscotland.org/Health-Topics/Finance/Costs/Detailed-Tables/Radiology.asp


There are no waiting time targets for follow up appointments as the timing of such appointments 
need to reflect each individual patients condition and treatment. We would expect clinicians to keep 
patients fully informed of their care and the frequency of any follow-up care. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government what 
mechanism it has in place to monitor whether individual NHS boards are complying with the (a) 
Patient Rights (Treatment Time Guarantee) (Scotland) Regulations 2012 and (b) Patient Rights 
(Treatment Time Guarantee) (Scotland) Directions 2012. 

 (S4W-21919) 

Alex Neil: The Scottish Government receives regular information from all boards around the delivery 
of the treatment time guarantee. ISD Scotland also publish quarterly information, not only on the 
delivery of the guarantee but also on the number and reasons of why patients have been made 
unavailable for treatment. This data is closely scrutinised by the Scottish Government and any 
deviation in trends will be raised with the board concerned. In addition the Health Directorate’s Access 
Support Team meets regularly with boards both individually and through the Waiting Time Executive 
Leads Group to discuss compliance and how rules are being applied across NHSScotland. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government when it will 
evaluate the Detect Cancer Early Programme. 

 (S4W-21936) 

Alex Neil: The Detect Cancer Early Programme has an associated HEAT target to increase the 
proportion of people with stage 1 disease at diagnosis by 25% (as a proxy indictor of survival 
outcome) for the three most common cancers in Scotland, lung, breast and colorectal cancer and is 
due to be met by end December 2015. 

The social marketing campaigns are continually being reviewed and are evaluated through an 
independent research agency. In addition the impact on the uptake of the national bowel and breast 
screening programme is being assessed. The initial evaluations of the social marketing campaigns 
have been encouraging however the direct impact of public awareness campaigns and other 
components of the Detect Cancer Early Programme will not be fully apparent until the cancer staging 
data for 2013-2014 is available. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how the Detect 
Cancer Early Programme targets hard-to-reach communities. 

 (S4W-21937) 

Alex Neil: The Detect Cancer Early (DCE) Programme aims to increase the proportion of Scots 
diagnosed in the first stage of cancer, initially focusing on breast, colorectal and lung cancer. Survival 
rates from cancer are often poorest in those living in the most deprived communities and uptake of the 
cancer screening programmes is lowest in these areas. 

The DCE social marketing campaigns are targeted to the most hard to reach groups and include 
targeted TV, radio and press adverts, translated materials as well as extensive field marketing and 
road shows. Indeed, over 75% of this target audience have reported high levels of awareness of the 
DCE social marketing campaigns through an independent evaluation. 

In addition we have introduced a two year primary care initiative to support informed uptake of the 
national bowel screening programme in areas of poorest uptake and have recently launched a 
targeted breast screening campaign aimed at women over 50 who do not currently take up the offer to 
screen. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how the Scottish 
Referral Guidelines for Suspected Cancer are being (a) communicated and (b) implemented to ensure 
early diagnosis of lung cancer. 

 (S4W-21940) 



Alex Neil: To support GPs in Scotland to refer patients with suspected cancer as early as possible, 
the Scottish Government published referral guidance in 2007, called the ‘Scottish Executive Health 
Department Letter (2007) 9: Scottish Referral Guidelines for Suspected Cancer’. 

Healthcare Improvement Scotland have been leading on a review of these Scottish Referral 
Guidelines for Suspected Cancer. Review groups have been established for each tumour group, with 
membership of each including clinicians from secondary and primary care, members of the Scottish 
Cancer Coalition and patient representatives. The lung cancer review group produced draft guidelines 
for suspected lung cancers, which were sent out for wide clinical, patient and public consultation prior 
to being published in October 2013. 

To support effective communication and implementation of the revised guidelines a series of primary 
care education session were held in autumn 2014 in partnership with Roy Castle Lung Cancer 
Foundation. These sessions are now available for primary care professionals to view online. 

The remaining guidelines are under review and all guidelines will be published by late summer 2014. 

A further sub-group has being convened to support the effective dissemination and implementation 
of the revised guidelines with support from Macmillan Cancer Support. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
support is available to (a) public sector, (b) third sector and (c) private sector social care providers to 
assist with meeting workforce qualification requirements. 

 (S4W-21950) 

Alex Neil: Employers are responsible for the training and continuous learning of their employees. 

There is guidance and tools available to all employers in the social services sector which supports 
the identification, level and quality of training required for their employees. This includes the Scottish 
Social Services Council (SSSC) Code of Practice, National Occupational Standards (NOS), Scottish 
Credit and Qualifications Framework (SCQF); and the Continuous Learning Framework (CLF). 

Bodies such as the SSSC, Skills for Care and Development, the sector skills council for the social 
services sector, Social Care and Social Work Improvement Scotland (Care Inspectorate) and the 
Scottish Qualifications Authority amongst others, support employers in training their workforce. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
average grant is awarded to a social care trainee. 

 (S4W-21953) 

Alex Neil: There are several different funding streams available to people undertaking education 
and training. 

The Scottish Social Services Council has produced guidance on funding and support for training. 
The guidance provides information on sources of funding available to assist with the cost of 
undertaking qualifications. 

If eligible, students can apply for a part-time fee grant from the Student Awards Agency for Scotland. 
The level of the tuition fee will be pro-rata on the number of Scottish Credit and Qualifications 
Framework credits the student takes. To qualify for this funding, the student should have an individual 
income of £25,000 a year or less. 

A new simplified higher education student support package as part of the Post 16 Education Reform 
Programme was introduced in 2013-14 for full time students undertaking a course of higher education. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government how 
many private sector providers are covering the cost of social care staff training to meet workforce 
qualification requirements. 

 (S4W-21954) 

Alex Neil: The information requested is not collected and held centrally. 



 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
help is available to social care staff whose employer does not cover the cost of training for workforce 
qualifications. 

 (S4W-21955) 

Alex Neil: I refer the member to the answer to question S4W-21953 on 21 July 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. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
discussions it has had with the Scottish Intercollegiate Guidelines Network (SIGN) about the range of 
evidence it considers when developing clinical guidelines for the treatment of (a) mental health 
conditions, (b) depression and (c) anxiety. 

 (S4W-21973) 

Michael Matheson: Scottish Intercollegiate Guidelines Network (SIGN) guidelines are derived from 
a systematic review of the scientific literature and are designed to accelerate the translation of new 
knowledge into action to meet the aim of reducing variations in practice, and improving outcomes. The 
range of evidence considered in the production of any particular guideline is based on the scope of the 
guideline and discussions with the multidisciplinary guideline development group. There have been no 
discussions between the Scottish Government and SIGN on this matter. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government 
when the next review will take place of the Scottish Intercollegiate Guidelines Network (SIGN) clinical 
guidelines for the treatment of (a) depression and (b) anxiety. 

 (S4W-21974) 

Michael Matheson: Scottish Intercollegiate Guidelines Network (SIGN) guidelines are derived from 
a systematic review of the scientific literature and are designed to accelerate the translation of new 
knowledge into action to meet the aim of reducing variations in practice, and improving outcomes. The 
range of evidence considered in the production of any particular guideline is based on the scope of the 
guideline and discussions with the multidisciplinary guideline development group. Any group or 
individual may propose a guideline topic to SIGN. Guideline topics are selected on the basis of burden 
of disease, the existence of variation in practice, and the potential to improve outcome. There are 
currently no plans for a review of the SIGN clinical guidelines on the non-pharmacological 
management of depression. SIGN has not produced a guideline on the treatment of anxiety and 
currently has no plans to do so. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
discussions it has had with the Scottish Intercollegiate Guidelines Network (SIGN) about the 
consideration of practice-based evidence for psychological therapies in the production of its clinical 
guidelines. 

 (S4W-21975) 

Michael Matheson: Scottish Intercollegiate Guidelines Network (SIGN) guidelines are derived from 
a systematic review of the scientific literature and are designed to accelerate the translation of new 
knowledge into action to meet the aim of reducing variations in practice, and improving outcomes. The 
range of evidence considered in the production of any particular guideline is based on the scope of the 
guideline and discussions with the multi-disciplinary guideline development group. SIGN would 
consider evidence for psychological therapies, where relevant, in the production of any particular 
guideline based on the scope of the guideline and discussions with the multi-disciplinary guideline 
development group. There have been no discussions between the Scottish Government and SIGN on 
this matter. 

 

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


Patrick Harvie (Glasgow) (Scottish Green Party): To ask the Scottish Government whether it 
considers that Imperial Tobacco's Smoke Spots campaign is likely to have the effect of promoting 
tobacco use and, if so, whether it considers that it is in breach of Article 13 of the Framework 
Convention on Tobacco Control. 

 (S4W-21990) 

Michael Matheson: Article 13 of the World Health Organisation Framework Convention on Tobacco 
Control places an obligation on Parties to “undertake a complete ban of all tobacco advertising, 
promotion and sponsorship”. 

The purpose of the Tobacco Advertising and Promotions Act 2002 (TAPA) is to prohibit any advert 
whose purpose is to promote tobacco products, or whose effect is to do so. Enforcement of TAPA 
rests with Trading Standards. We will keep under review any activity which we think compromises 
TAPA. 

 

Alex Rowley (Cowdenbeath) (Scottish Labour): To ask the Scottish Government what 
discussions it has had with the private care home sector on the implications of the introduction of the 
living wage. 

 (S4W-22006) 

Alex Neil: The Scottish Government is keen to encourage the payment of the living wage across the 
social care sector. 

We continue to work with COSLA and care providers to look at how the living wage can be 
introduced to the third and independent sectors, in line with the recommendations of the Task Force 
on the Future of Residential Care for Older People in Scotland. 

Strategy and External Affairs 

 Graeme Pearson (South Scotland) (Scottish Labour): To ask the Scottish Government how 
many official visits ministers have made outwith Scotland in each year since 2007. 

Holding answer issued: 1 April 2014 (S4W-20230) 

Fiona Hyslop: This information has now been published onto the Scottish Government Website and 
can be accessed through the following link: 
http://www.scotland.gov.uk/About/People/14944/travel/visitsoverseas 
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