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SCOTTISH GOVERNMENT 

Enterprise and Environment 

 Angus MacDonald (Falkirk East) (Scottish National Party): To ask the Scottish Government how 
it is increasing awareness of the maedi-visna virus in sheep among sheep farmers and veterinarians, 
and what advice it is giving farmers to help maintain disease-free status on their farms. 

 (S4W-21993) 

Richard Lochhead: The Scottish Government, through the Veterinary and Advisory Services 
programme, funds the Scottish Rural College (SRuC) to deliver veterinary surveillance in Scotland, to 
communicate animal health risks to farmers and veterinarians and to produce advice on disease 
prevention and control. 

Since 2012, SRuC has produced and published more than 30 articles in farming and veterinary 
press, newsletters and veterinary and scientific publications, with three to date in 2014. 

Farmers should remain vigilant for signs of disease within their flocks and contact their veterinary 
surgeons for advice on maedi-visna disease prevention and control. 

 

 John Finnie (Highlands and Islands) (Independent): To ask the Scottish Government what plans 
it has to bring the seven houses owned and managed by its Rural Payments and Inspection Division 
at Knocknagael Farm and Balrobert Farm in Inverness up to Scottish Housing Quality Standard. 

 (S4W-22016) 

Paul Wheelhouse: We commissioned a report into the state of the properties which has informed 
us about the repairs which need to be done, and we are undertaking to start work in the very near 
future. On completion of the works the houses shall meet the Scottish Housing Quality Standard. 

Health and Social Care 

 Liz Smith (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government which (a) NHS boards and (b) local authorities are operating a named person 
scheme. 

 (S4W-21987) 

Alex Neil: Community Planning Partnerships across Scotland are currently implementing a non-
statutory version of the named person role on a voluntary basis, with positive results and experiences. 
Our understanding is that some of the local authorities and NHS boards who have committed to 
implementing the named person include Highland, Edinburgh, Angus, Stirling and Ayrshire. 

The Children and Young People (Scotland) Act 2014, which puts the named person role into statute, 
received royal assent on 27 March 2014. The named person provisions of the Act are likely to be 
commenced in August 2016. 

 

 Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what its position is on 
reports that a new system on access to medicines has not been brought in on time. 

 (S4W-22005) 

Alex Neil: The new Scottish Medicines Consortium system is in place and has already begun work. 

 

 Michael McMahon (Uddingston and Bellshill) (Scottish Labour): To ask the Scottish 
Government what action it is taking to increase awareness and treatment of prostate cancer. 

 (S4W-22039) 

Alex Neil: The Scottish Government is undertaking a range of actions that aim to increase 
awareness and treatment of prostate cancer. 



The Scottish Government’s Detect Cancer Early initiative, which was launched in February 2012 
with £30 million of investment, focuses on raising public awareness and encouraging people with early 
symptoms of cancer to see their GP. It is an ambitious programme of work and aims to increase the 
number of people who are diagnosed at an earlier stage. Although this campaign initially focuses on 
the three most prevalent cancers in Scotland, breast, bowel and lung, it is expected to raise 
awareness of all cancers and increase the number of people diagnosed at an early stage. 

The revised Scottish Referral Guidelines for Suspected Cancer were published in October 2013 and 
updated in May 2014. This version updates referral guidelines for prostate cancer, and takes account 
of new research evidence and the findings of audits undertaken since the last revision. The aim of 
these updated guidelines is to facilitate appropriate referral between primary and secondary care for 
patients whom a GP suspects may have cancer. The guidelines should help GPs, the wider primary 
care team, other clinicians and patients and carers to identify those patients who are most likely to 
have cancer and who therefore require urgent assessment by a specialist. Work is also being 
undertaken to support the effective dissemination and implementation of the revised guidelines when 
they are published by August 2014. 

The Quality Performance Indicators programme also aims to drive up the standard of cancer 
services available in NHS Scotland. This programme contains specific indicators for prostate cancer. 
These indicators will be used to monitor and drive quality improvement in prostate cancer care across 
the NHS in Scotland and ensure that people have access to timely, safe and effective services. 

The Scottish Government also recognises the importance of research. Earlier this year, the Scottish 
Government, Prostate Cancer UK, and The Movember Foundation granted researchers at Dundee 
University £500,000 to investigate unanswered questions surrounding prostate cancer (£275,000 from 
Prostate Cancer UK and Movember, £225,000 from the Scottish Government’s Chief Scientists 
Office). The money will be used to fund clinical research that is being carried out in patients for the first 
time. The researchers will be investigating ways to improve the diagnosis of aggressive prostate 
cancer and reduce the number of unnecessary biopsies, one of Prostate Cancer UK’s priority areas 
for research funding. 

 

 Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, in light of its news 
release of 26 June 2014, £220 million for schools and health facilities, when it will announce similar 
new investment in primary and community health premises. 

 (S4W-22063) 

Alex Neil: The allocation of further resources will be considered over the summer with an 
announcement in the autumn of a future investment programme. 

 

 Aileen McLeod (South Scotland) (Scottish National Party): To ask the Scottish Government 
how much will be invested in the new satellite of the Beatson West of Scotland Cancer Centre at 
Monklands Hospital. 

 (S4W-22136) 

Alex Neil: £22 million is being invested in the Monklands satellite of the Beatson West of Scotland 
Cancer Centre in Glasgow to help meet rising demand for radiotherapy treatment over the next ten 
years. The centre is expected to be operational by the end of 2015. 

The new centre will be equipped with the most advanced technology and equipment to deliver the 
same world-class treatment currently provided at the Glasgow centre. This includes two new state-of-
the-art linear accelerators, which deliver high-energy radiation to shrink tumours and kill cancer cells, 
with expansion space for a third machine, if required. 

The centre will also have a CT simulator to help plan radiotherapy treatment. This will enable around 
80 patients a day who require radiotherapy for lung, breast, prostate and rectal cancers to be treated. 

Initially, the majority of patients are expected to come from Lanarkshire, however over time patients 
from other West of Scotland areas may also be treated at the new facility.  



Learning and Justice 

 Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether fees paid 
to safeguarders by Children 1st are subject to VAT and what discussions it has had with HM Revenue 
and Customs about the matter. 

 (S4W-21968) 

Aileen Campbell: Fees payable to safeguarders by Children 1st are not subject to VAT. No direct 
discussions have been held with HM Revenue and Customs, as the position on VAT applicability is in 
line with HM Revenue and Customs guidance and the Scottish Public Finance Manual. 

 

 Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how VAT on 
safeguarders fees was dealt with when the fees were paid by local authorities; how it is dealt with 
under Children 1st, and what the Scottish Government's position is on the matter. 

 (S4W-21969) 

Aileen Campbell: The payment of safeguarders prior to the 2011 Act was a matter for local 
authorities. It is understood that the method and range of payments varied between local authorities 
as well as in respect of individual safeguarders. Prior to the 2011 Act and associated regulations 
coming into force on 24 June 2013, the Scottish Government undertook a consultation on fees 
applicable to the new arrangements with all safeguarders. A revised set of nationally consistent fees, 
expenses and allowances, with levels set on a ‘no detriment’ basis was published by the Scottish 
Government. From 24 June 2013, Children 1st have been responsible for the payment of fees and 
expenses to safeguarders, VAT is not payable on these fees. 

 

 Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it has 
received representations on the issue of the payment of VAT on safeguarders' fees and, if so, when, 
and what action it has taken as a result. 

 (S4W-21970) 

Aileen Campbell: There are some 180 serving safeguarders in Scotland. The Scottish Government 
is aware of representations from two safeguarders on the issue of the payment of VAT. Both enquires 
were received in January 2014, with a follow-up from one individual in April 2014. The position was 
checked with the relevant officials, and written responses were provided explaining that VAT was not 
payable. 

 

 Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it is 
required to cover VAT charges on fees for safeguarders. 

 (S4W-21971) 

Aileen Campbell: VAT is not payable on fees for safeguarders. 

 

 Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government when it will 
decide whether to cover VAT on fees for safeguarders. 

 (S4W-21972) 

Aileen Campbell: The Scottish Government cannot pay VAT on fees for safeguarders, reflecting 
the positions set out in HM Revenue and Customs and Scottish Public Finance Manual guidance. 

 

 Jean Urquhart (Highlands and Islands) (Independent): To ask the Scottish Government whether 
it considers the European Court of Justice as a valid avenue of appeal in relation to criminal cases in 
which interim suspension of sentence is granted pending appeal on the grounds of violation of human 
rights. 

 (S4W-21977) 



Kenny MacAskill: A Scottish court can refer a question of interpretation of EU law to the European 
Court of Justice (ECJ) for a preliminary ruling. It is for the courts to determine if the circumstances of 
any particular case permit or justify a reference to the ECJ. It would be possible for an issue involving 
rights under the European Charter of Fundamental Rights to be referred to the ECJ for a ruling on how 
EU law should be interpreted in a domestic context. However, this mechanism could not be used to 
refer a question relating to the European Convention on Human Rights (ECHR) to the ECJ. 

Determination of legal issues relating to the ECHR is generally for the domestic courts. Where it is 
considered that the domestic courts have not properly decided an ECHR issue, a direct application 
may be made to the European Court of Human Rights. However, this process requires an applicant to 
have exhausted all domestic remedies before making an application. 

 

The following questions received holding answers: 

S4W-21980 
S4W-21985 


