
Tuesday 30 April 2013 

SCOTTISH GOVERNMENT 

Enterprise and Environment 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government how it 
ensures that those undertaking agricultural or forestry projects that may give rise to significant 
environmental effects are aware of the potential requirement to undertake an environmental impact 
assessment. 

 (S4W-14266) 

Paul Wheelhouse: For forestry, the potential requirement of an Environmental Impact Assessment 
(EIA) is central to the information we provide to those carrying out forestry projects. This information is 
available on the Forestry Commission Scotland (FCS) website and from local FCS offices. As part of 
the normal application process for forestry proposals FCS consider whether they need to be assessed 
under EIA (Forestry) regulations. 

For agricultural projects, there is advice and guidance on the Scottish Government farming web 
pages which details the EIA requirements. However, due to a number of circumstances there are 
relatively few applications annually: 

The principles of EIA are enshrined in cross compliance, which is the minimum standard of 
regulatory compliance all farmers must adhere to, in order to receive their basic subsidy payment; 

Much of the land that would be considered appropriate to improve has been improved during the last 
century, often receiving support from agricultural grant; 

The remaining land, which includes all semi-natural habitats (unimproved grass, heath, moorland, 
scrub and wetlands) and environmental designations, is uneconomic to improve and the level of 
awareness of EIA requirements amongst farmers is considered to be high. 

Generally, there are few opportunities for farmers to improve semi-natural habitats. Those that wish 
to do so apply through the formal process. 

All of the cross compliance regulations and requirements, along with the specific EIA information, is 
also on the Scottish Government website, and available from local agricultural area offices. 

Health and Social Care 

Malcolm Chisholm (Edinburgh Northern and Leith) (Scottish Labour): To ask the Scottish 
Government when it will publish the operational arrangements for the Rare Conditions Medicines 
Fund. 

 (S4W-14076) 

Alex Neil: The arrangements for managing the Rare Conditions Medicines Fund will be published in 
the near future. 

 

Malcolm Chisholm (Edinburgh Northern and Leith) (Scottish Labour): To ask the Scottish 
Government what the qualifying criteria for the Rare Conditions Medicines fund will be. 

 (S4W-14077) 

Alex Neil: The arrangements for managing the Rare Conditions Medicines Fund will be published in 
the near future. 

 

Malcolm Chisholm (Edinburgh Northern and Leith) (Scottish Labour): To ask the Scottish 
Government what the remit of the Rare Conditions Medicines Fund will be and whether it will include 
medicines for rare cancers. 

 (S4W-14078) 



Alex Neil: The arrangements for managing the Rare Conditions Medicines Fund will be published in 
the near future. 

 

Malcolm Chisholm (Edinburgh Northern and Leith) (Scottish Labour): To ask the Scottish 
Government when it will publish the interim findings of the review of the individual patient treatment 
request process conducted by Professor Charles Swainson. 

 (S4W-14079) 

Alex Neil: The outcomes of the independent review of Access to New Medicines will be published in 
the near future. 

 

Malcolm Chisholm (Edinburgh Northern and Leith) (Scottish Labour): To ask the Scottish 
Government when it will publish the review of the individual patient treatment request process 
conducted by Professor Bill Scott. 

 (S4W-14080) 

Alex Neil: The outcomes of the independent review of Access to New Medicines will be published in 
the near future. 

 

Malcolm Chisholm (Edinburgh Northern and Leith) (Scottish Labour): To ask the Scottish 
Government when it will publish the findings of the review by Professor Philip Routledge of the 
Scottish Medicines Consortium's new medicines assessment process. 

 (S4W-14081) 

Alex Neil: The outcomes of the independent review of Access to New Medicines will be published in 
the near future. 

 

Malcolm Chisholm (Edinburgh Northern and Leith) (Scottish Labour): To ask the Scottish 
Government what funds will be available for the Rare Conditions Medicines Fund as a result of the 
decision to fund Ivacaftor for cystic fibrosis patients with the G551D gene mutation who have not had 
a lung transplant from the fund. 

 (S4W-14083) 

Alex Neil: £21.7 million has been allocated to the Rare Conditions Medicines Fund for the period 1 
March 2013 to 31 March 2014. These funds will support all medicines within the scope of the Rare 
Conditions Medicines Fund, including Ivacaftor. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what information it has on how many people resident in Scotland have become 
residents in care homes in England in each year since 1999 and at what cost. 

 (S4W-14092) 

Alex Neil: This is a matter for individual local authorities in Scotland. The information is not held 
centrally. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it considers that evidence-based guidelines from the Scottish 
Intercollegiate Guidelines Network (SIGN) allow for best practice to be implemented across the 
country. 

 (S4W-14094) 

Alex Neil: The Scottish Intercollegiate Guidelines Network (SIGN) provides robust, evidence based 
clinical practice guidelines for NHSScotland. These guidelines provide the evidence base for NHS 
boards to identify and implement the best practice locally, it is the responsibility of NHS boards, who 



are responsible for the planning and provision of services to meet the needs of their population and to 
audit and monitor the implementation of these guidelines. 

SIGN guidelines are derived from a systematic review of the scientific literature and are designed as 
a vehicle for accelerating the translation of new knowledge into action to meet our aim of reducing 
variations in practice, and improving patient-important outcomes. All SIGN guidelines are 
independently reviewed by specialist referees prior to publication and there are a number of 
opportunities for interested parties to get involved during the development phase. 

 

Margaret McCulloch (Central Scotland) (Scottish Labour): To ask the Scottish Government how 
it regulates laser eye surgery in the independent sector. 

 (S4W-14099) 

Michael Matheson: The Scottish Government does not regulate laser eye surgery in the 
independent sector. Laser eye surgery undertaken in high street laser clinics is a private arrangement 
between the patient and the optical practice concerned. 

Doctors are required to be registered with the General Medical Council. A doctor that performs a 
laser eye surgery procedure will therefore be subject to regulation by the General Medical Council. 
Regulation of medical professionals is a reserved matter to the UK Government. 

 

Margaret McCulloch (Central Scotland) (Scottish Labour): To ask the Scottish Government what 
recent discussions it has had with the Department of Health regarding the regulation of laser eye 
surgery in the independent sector. 

 (S4W-14100) 

Michael Matheson: The Scottish Government has had no recent discussions with the Department 
of Health regarding the regulation of laser eye surgery in the independent sector. 

Doctors are required to be registered with the General Medical Council (GMC). A doctor that 
performs a laser eye surgery procedure will therefore be subject to regulation by the GMC. Regulation 
of medical professionals is a reserved matter to the UK Government. 

 

Kezia Dugdale (Lothian) (Scottish Labour): To ask the Scottish Government how much it has 
invested in research into multiple sclerosis and what developments have been made since May 2007. 

 (S4W-14163) 

Alex Neil: The Scottish Government supports research in Scotland through the Chief Scientist 
Office (CSO). Since May 2007, the CSO has awarded £450,000 in direct funding to six research 
studies investigating multiple sclerosis. 

The CSO also supports research infrastructure across NHSScotland, but the level of such 
infrastructure investment into specific conditions is not held centrally. Developments made from 
directly funded studies are publicised on the CSO website (cso.scot.nhs.uk), other developments 
made within the field will be disseminated by publication in the relevant medical journals.  

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what its position is 
on NHS (a) Lanarkshire and (b) Borders referring some people attending accident and emergency 
departments to their GP. 

 (S4W-14279) 

Alex Neil: NHS health boards do not re-direct patients away from A&E. Medical staff offer the option 
to be treated at the hospital or go back to their GP, based on their professional clinical judgement. 

Under the “Reducing A&E Attendances (T10) HEAT” target, the Scottish Government Policy is to 
reduce the numbers of people attending A&E departments in order to improve the quality of patient 
care and to promote patient safety. 

 

http://www.cso.scot.nhs.uk/


Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government which NHS 
boards refer some people attending accident and emergency departments to their GP; when this 
policy was introduced, and how many people have been affected. 

 (S4W-14280) 

Alex Neil: I refer the member to the answer to question S4W-14279 on 30 April 2013. 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. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government which NHS 
boards plan to introduce a policy of referring some people attending accident and emergency 
departments to their GP. 

 (S4W-14281) 

Alex Neil: I refer the member to the answer to question S4W-14279 on 30 April 2013. 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. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it 
considers that out-of-hours primary care services are working effectively, in light of reports of people 
attending accident and emergency departments without serious complaints. 

 (S4W-14282) 

Alex Neil: The Scottish Government believes that out-of-hours primary care services are working 
effectively in Scotland. However, there are a range of reasons why people choose to attend an 
Accident and Emergency Department. We are developing a national framework on directing people 
towards appropriate services. 

This is supported by broader work by the Unscheduled Care Expert Group on communication and 
engagement with the public, including recommendations on how all aspects of the system, including 
out-of-hours Primary Care Services can be provided and what the role of the proposed 111 number 
should be in supporting access. 

 

Dennis Robertson (Aberdeenshire West) (Scottish National Party): To ask the Scottish 
Government which NHS boards fund community transport organisations to deliver non-emergency 
patient transport; what funding it has provided in this regard, and how many passenger journeys have 
taken place in each year since 2008. 

 (S4W-14299) 

Alex Neil: This information is not held centrally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it will 
consider establishing a national register of implants in light of the reported problems with hip 
replacements, PIP breast implants and transvaginal mesh implants. 

 (S4W-14313) 

Alex Neil: Officials are working with colleagues in National Services Scotland to identify options for 
implementing an implant register starting with hip replacements and which could be used for a range 
of implants. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether NHS 
National Procurement supplies the NHS with transvaginal mesh implants and, if so, how it sources 
them. 

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


 (S4W-14314) 

Alex Neil: National Procurement, which is part of NHS National Services Scotland, has confirmed 
that it supplies some transvaginal mesh devices to health boards through the National Distribution 
Centre. These devices are not included in a national contract but are supplied in response to 
catalogue requests from NHS boards for specific makes and type of device. 

As the value and volume of products supplied through National Procurement is relatively low there 
are no plans to move this to a National Contract. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many 
transvaginal mesh implant procedures the NHS has carried out in each year since 1999. 

 (S4W-14315) 

Alex Neil: Please note that specific coding for transvaginal mesh implant procedures was 
introduced in 2006. Annually complete data is only available since 2007-08: 

Number of transvaginal mesh implant procedures performed in NHS hospitals in Scotland. 

Financial years ending 31st March 2008 to 2012 

    

Year   Number of Procedures  

2007-08   248  

2008-09   357  

2009-10   374  

2010-11   410  

2011-12   324  

    

Source: ISD SMR01 linked catalogue, excludes an 
estimated 2 % of procedures which were carried out 
on behalf of the NHS by independent providers   

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many 
surgeons carry out transvaginal mesh procedures, broken down by NHS board. 

 (S4W-14316) 

Alex Neil: This information is not held centrally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it has met 
or had discussions or correspondence with the Medicines and Healthcare Products Regulatory 
Agency about transvaginal mesh products and, if so, when. 

 (S4W-14317) 

Alex Neil: Officials are in regular contact with colleagues in the Medicines and Healthcare Products 
Regulatory Agency (MHRA’s) about a range of issues including transvaginal meshes. This topic has 
been the subject of discussions at the MHRA’s Committee on the Safety of Devices; committee 
papers are available from the following website: 
http://www.mhra.gov.uk/Committees/Devices/index.htm 

In addition to discussions within the last month, there was also discussion in November 2012 when 
the University of York Health Economics Consortium produced its report on Summaries of the 
Safety/Adverse Effects of Vaginal Tapes/Slings/Meshes for Stress Urinary Incontinence and Prolapse 
which is available at the following web-site:  
http://www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Product-
specificinformationandadvice/Product-
specificinformationandadvice%E2%80%93M%E2%80%93T/Vaginalmeshforpelvicorganprolapse/ 

 

http://www.mhra.gov.uk/Committees/Devices/index.htm
http://www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Product-specificinformationandadvice/Product-specificinformationandadvice%E2%80%93M%E2%80%93T/Vaginalmeshforpelvicorganprolapse/
http://www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Product-specificinformationandadvice/Product-specificinformationandadvice%E2%80%93M%E2%80%93T/Vaginalmeshforpelvicorganprolapse/
http://www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Product-specificinformationandadvice/Product-specificinformationandadvice%E2%80%93M%E2%80%93T/Vaginalmeshforpelvicorganprolapse/


Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what information it 
has on how many clinicians working in Scotland have complained to (a) it and (b) the Medicines and 
Healthcare Products Regulatory Agency about transvaginal mesh products. 

 (S4W-14318) 

Alex Neil: Two clinicians working in Scotland have reported adverse incidents about transvaginal 
mesh products to the Incident Reporting and Investigation Centre of Health Facilities Scotland, which 
is part of NHS National Services Scotland. 

No information is held on the number of clinicians in Scotland who have reported adverse incidents 
or concerns about transvaginal meshes to the Medicines and Healthcare products Regulatory 
Authority. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it has 
received a medical alert about transvaginal mesh products. 

 (S4W-14319) 

Alex Neil: The Medicines and Healthcare Products Regulatory Authority (MHRA) have not issued 
any medical device alert on transvaginal mesh products. However, MHRA commissioned the 
University of York Health Economics Consortium to conduct a systematic review of the available 
literature. 

The report of the review together with advice and information for patients and clinicians was 
published on 22 November 2012 and is available at the following website:  
http://www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Product-
specificinformationandadvice/Product-
specificinformationandadvice%E2%80%93M%E2%80%93T/Vaginalmeshforpelvicorganprolapse/ 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what the known 
side effects are of transvaginal mesh implants and how many women have been affected by such 
side-effects in each year since 1999. 

 (S4W-14320) 

Alex Neil: The most frequently reported side effects have included mesh exposure, pain, sexual 
problems, mesh erosion and occasionally injury to nearby organs such as the bladder or bowel. 

Information is not held centrally on the number of women who have been affected by side effects. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether the 
Scottish Ambulance Service has used (a) private and (b) voluntary sector transport in place of 
ambulances or patient transport since 2011. 

 (S4W-14321) 

Alex Neil: The Scottish Ambulance Service have advised that they do not use private ambulance 
services, or other private sector transport (including taxis), in place of ambulances or patient transport. 

The Scottish Ambulance Service has a Memorandum of Understanding with the British Red Cross 
Society (BRCS), which helps the Service respond to patient needs, for example, during adverse 
weather. The BRCS make ambulance vehicles available should these be required. The Service also 
works with the BRCS during periods of anticipated high demand, such as the festive period and other 
key dates during the year such as pay days. This arrangement delivers an additional layer of 
resilience and support at times of peak demand. 

The Service works with approximately 200 volunteer car drivers across the country, who undertake 
patient transport journeys where this is clinically appropriate, particularly in remote and rural areas. 

 

http://www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Product-specificinformationandadvice/Product-specificinformationandadvice%E2%80%93M%E2%80%93T/Vaginalmeshforpelvicorganprolapse/
http://www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Product-specificinformationandadvice/Product-specificinformationandadvice%E2%80%93M%E2%80%93T/Vaginalmeshforpelvicorganprolapse/
http://www.mhra.gov.uk/Safetyinformation/Generalsafetyinformationandadvice/Product-specificinformationandadvice/Product-specificinformationandadvice%E2%80%93M%E2%80%93T/Vaginalmeshforpelvicorganprolapse/


Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether (a) any 
NHS board and (b) the Scottish Ambulance Service has contracts with community transport providers 
and, if so, what (i) the value of those contracts are and (ii) services are provided. 

 (S4W-14322) 

Alex Neil: The information requested is not held centrally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many (a) 
patient transport and (b) ambulance journeys have been made in each year since 2007. 

 (S4W-14323) 

Alex Neil: Ambulance Service activity is published annually in the Information Services Division 
(ISD) Scotland Cost Book and this can be found at:  
http://www.isdscotland.org/Health-Topics/Finance/Costs/ 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether the 
Scottish Ambulance Service plans to reduce the number of patient transport (a) vehicles and (b) staff. 

 (S4W-14325) 

Alex Neil: As part of their Patient Transport Service Improvement Programme, which includes 
investment in new technology, training and staff development - the Scottish Ambulance Service expect 
that staff numbers are likely to reduce by around 60 and the Patient Transport Service fleet will reduce 
by around 33 vehicles. All of the staff reductions will be secured by retirement, leavers or 
redeployment within the service. 

I expect the Scottish Ambulance Service to ensure they deliver a consistent, high quality patient 
transport service for patients, and a service that is demand responsive and person centred. Any 
efficiencies that are secured through the better use of technology, improved planning and enhanced 
co-ordination will be reinvested in front-line care. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many patient 
transport vehicles are not in use and awaiting repair. 

 (S4W-14326) 

Alex Neil: This is an operational matter for the Scottish Ambulance Service, the information 
requested is not held centrally. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
many uneaten hospital meals have been disposed of by NHS Grampian in each of the last five years. 

 (S4W-14341) 

Alex Neil: This information is not centrally held. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
much on average NHS Grampian has spent on hospital food per patient per day in each of the last five 
years. 

 (S4W-14342) 

Alex Neil: This information is not centrally held. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many 
voluntary redundancy packages have been agreed with NHS Health Scotland staff in the last two 
years. 

 (S4W-14351) 

http://www.isdscotland.org/Health-Topics/Finance/Costs/


Alex Neil: In 2011-12, 11 people left NHS Health Scotland via voluntary redundancy and six via 
early retirement, which they applied for via the open voluntary redundancy scheme. 

In 2012-13, four people left NHS Health Scotland via voluntary redundancy. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-13804 by Alex Neil on 15 April 2013, whether recommendations in reports 
have been amended prior to publication following input from NHS boards in the areas inspected. 

 (S4W-14353) 

Alex Neil: All inspection reports produced by the Healthcare Environment Inspectorate may have 
requirements and recommendations. NHS boards are invited to review draft inspection reports to 
check for factual accuracy. Any factual accuracy amendments that are accepted will lead Healthcare 
Improvement Scotland to correct the report. If necessary, they may reflect the correction in the 
requirements and recommendations. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-13802 by Alex Neil on 15 April 2013, how many inspectors in the Healthcare 
Environment Inspectorate have the Regulation of Care Award. 

 (S4W-14354) 

Alex Neil: There are no inspectors in the Healthcare Environment Inspectorate with the Regulation 
of Care Award. The Regulation of Care Award is a qualification required by inspectors regulating 
social care services. This qualification is not required for inspectors working in healthcare services. 

All Healthcare Improvement Scotland inspectors are appropriately qualified. Inspectors in the 
programme of inspections for the care for older people all have a clinical qualification and inspectors 
working with the Healthcare Environment Inspectorate are required to have qualifications in health, 
public health and environmental health. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-13803 by Alex Neil on 15 April 2013, how many of the 14 advertised roles 
were for inspectors and when the vacancies arose. 

 (S4W-14355) 

Alex Neil: There were nine Inspector roles advertised in financial year 1 April 2012 to 31 March 
2013. Three were advertised in June 2012 and six advertised in March 2013. All were advertised 
internally and externally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-13807 by Alex Neil on 15 April 2013, in what way the Healthcare 
Environment Inspectorate, as part of a special health board, can be considered to be independent of 
the Scottish Government. 

 (S4W-14356) 

Alex Neil: Healthcare Improvement Scotland (HIS) is not a special health board. HIS was set up 
under the terms of the Public Services Reform Act (2010) as a health body, independent of the 
organisations it inspects (both NHS and non NHS) and reports independently of Scottish Government. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government what the cost to 
the NHS has been of providing wigs and other hairpieces in each year since 2007. 

 (S4W-14364) 

Alex Neil: The information requested is not held centrally. 



National Procurement, a division of NHS National Services Scotland, has advised that the contract 
value for the supply of wigs and associated services is as follows: 

Contract Year Total 

2006-07 £959,935.95 

2007-08 £883,959.58 

2008-09 £1,021,912.56 

2009-10 £1,472,595.93 

2010-11 £1,589,673.58 

2011-12 £1,723,157.31 

Source: NHS National Procurement 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government how many 
children have received wigs from the NHS in each year since 2007. 

 (S4W-14365) 

Alex Neil: The information requested is not held centrally. National Procurement, a division of NHS 
National Services Scotland, has advised that children’s and adults’ wigs are recorded using the same 
codes. The total number of wigs purchased by Contract year is available in the following table: 

Contract Year Number of Wigs 

2006-07 7,884 

2007-08 7,560 

2008-09 7,655 

2009-10 11,278 

2010-11 11,357 

2011-12 11,466 

Source: NHS National Procurement 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government how many adult 
wigs the NHS has provided in each year since 2007. 

 (S4W-14366) 

Alex Neil: I refer the member to the answer to question S4W-14365 on 30 April 2013. 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. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government what the 
average time is between a doctor prescribing a hairpiece and the patient receiving it. 

 (S4W-14367) 

Alex Neil: The information requested is not held centrally. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government what companies 
have been awarded NHS contracts to provide hairpieces since 2007. 

 (S4W-14368) 

Alex Neil: This information is not held centrally. 

National Procurement, a division of NHS National Services Scotland, has advised that the last three 
Contract awards for the supply of wigs and hairpieces were as follows: 

From 1 December 2006 to 30 November 2009, SFD001 Wigs Contract suppliers were A&A Studios, 
Holms of Greenock, Turvey and Sturrocks  

From 1 December 2009 to 31 May 2013, NP506/09 (SFD001) Wigs Contract suppliers were A&A 
Studios, Holms of Greenock, LA Hair Solutions and Turvey.  

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


From 1 June 2013 to 31 May 2015, NP506/13 Wigs Contract suppliers are A&A Studios, Dimples, 
Healthcare Europe, Holms of Greenock, LA Hair Solutions and Parrucche. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government how many 
nurses were on the Commodities Advisory Panel for the most recent award of contracts to provide 
hairpieces for NHS patients. 

 (S4W-14369) 

Alex Neil: This information is not held centrally. National Procurement, a division of NHS National 
Services Scotland, has advised that the Commodity Advisory Panel has the following designations as 
members: 

Business Manager 
Clinical Manager 
Consultant Dermatologist 
Head of Nursing (Oncology & Haematology) 
MacMillan Clinical Nurse 
Nurse Consultant Cancer 
Nurse Practitioner 
Nursing Auxiliary 
Prostheses Nurse Advisor 
Senior Charge Nurse 
Service Manager Head and Neck Directorate  
Two Surgical Appliance Officers 
Nursing Sister 
Head of Service Assistive Technology 
Two Strategic Sourcing Officers  
 

Learning and Justice 

Linda Fabiani (East Kilbride) (Scottish National Party): To ask the Scottish Government what 
support it provides to enable people with restricted vision to access computer aids for visually impaired 
people. 

 (S4W-14113) 

Aileen Campbell: There is a range of services available to support and assist people with a visual 
impairment to access computer aids. 

The Education (Additional Support for Learning) (Scotland) Act 2004, as amended, places duties on 
education authorities to identify, plan, make provision for and review the additional support needs of 
their pupils. A child or young person with restricted vision could have their needs assessed to consider 
the support that is required to help them with their learning. 

The Student Awards Agency for Scotland administers the Disabled Student’s Allowance which 
provides support to students with disabilities studying a course of higher education. Students with a 
disability such as visual impairments may be eligible to apply for the allowance while on their course to 
help with the cost of equipment to help them study. 

It is for local authorities to assess and decide what services and support to provide to their local 
population, using their eligibility criteria. 

However, the Scottish Government issued guidance on the Provision of Equipment and Adaptations 
in 2009. The guidance states that “The ability to read and write is seen as a basic human right. For 
individuals with a sensory impairment or communication needs, access to equipment to enable them 
to achieve or maintain this function should be given a high priority.” 

To enable the delivery of a person centred, outcomes focused advice and service provision, it is 
essential that equipment (including sensory impairment equipment) is incorporated into mainstream 
community care and children’s services. 

The Scottish Government has very recently issued a draft Scottish sensory impairment strategy for 
consultation. The draft strategy can be found on the Scottish Government website at:  



http://www.scotland.gov.uk/Publications/2013/04/2067. 

Strategy and External Affairs 

Rob Gibson (Caithness, Sutherland and Ross) (Scottish National Party): To ask the Scottish 
Government what its plans are for cultural development in the Highlands and Islands following the 
closure of Hi-Arts; what assistance it is providing to the employees to find new employment, and what 
action it can take to minimise the impact on cultural development in the Highlands and Islands. 

 (S4W-14198) 

Fiona Hyslop: Funding for individual organisations is a matter for Creative Scotland and Highlands 
and Islands Enterprise and both remain committed to supporting arts and creativity to benefit 
communities across the Highlands and Islands. I am confident that the arts in the Highlands and 
Islands will continue to flourish with continuing support from public funds. 

It is hoped that Hi-Arts staff will find new posts with other arts organisations, but if this is not 
possible, both Skills Development Scotland and Job Centre Plus are offering support to the employees 
facing redundancy. 

I wrote to Mr Gibson last month to provide further context about the closure, including information 
about how many of the activities previously supported by Hi-Arts are now free-standing and that its 
work in creating networks has been increasingly successful. 

Both the Highlands and Argyll and Bute are part of the Creative Scotland Place Partnership 
programme, which is an innovative strategic partnership focussed on deciding priorities for 
development and investment in the culture sector. 

 

The following questions received holding answers: 
S4W-14262 
S4W-14287 

 

http://www.scotland.gov.uk/Publications/2013/04/2067

