
Friday 17 May 2013 

SCOTTISH GOVERNMENT 

Enterprise and Environment 

Kezia Dugdale (Lothian) (Scottish Labour): To ask the Scottish Government how it will encourage 
coastal communities to apply to the Coastal Communities Fund. 

Holding answer issued: 8 March 2012 (S4W-5901) 

Richard Lochhead: The Scottish Government are working closely with the Big Fund (the brand that 
the Big Lottery Fund used to distribute non lottery funds) to ensure that the Coastal Communities Fund 
is accessible to all Scottish coastal communities. 

As administrator of the Coastal Communities Fund, the Big Fund in Scotland will notify key Local 
Authority stakeholders at the programme launch as well circulate information in their next newsletter 
which has a recipient list of over 2000, and on their BIG Scotland Blog. The Big Fund will also run a 
series of events across the country at which they will provide information and advice on all 
programmes including the Coastal Communities Fund. 

Finance 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it can provide examples of “cross-border schemes 
with Ireland” as referred to by a Scottish Government spokesman in a report in the The Herald on 26 
April 2013. 

 (S4W-14599) 

John Swinney: The ICAS report “Scotland’s Pensions Future: What Pensions Arrangements Would 
Scotland Need?”, on page 17 footnote 22, provides the example of the implementation of EU Directive 
2003/41/EC (IORP) and the operation of cross-border pensions schemes between the UK and Ireland 
and states: 

“Prior to the Pensions (IORP) Directive, employers with subsidiaries in other member states (other 
than those with subsidiaries in the Republic of Ireland which received a level of exclusion due to a 
reciprocal agreement between the UK and Ireland) were required to establish separate schemes in 
each member state in which a subsidiary was based. The Pensions (IORP) Directive enabled, for the 
first time, companies operating in a number of member states to consolidate their pension 
arrangements in one member state. During the consultation process for the UK’s implementing 
legislation, the impact of the Directive’s cross-border funding requirements on existing UK/Irish cross-
border schemes was considered. The Commission refused to exclude existing cross-border schemes 
operating in the UK and the Republic of Ireland from the scope of the obligations under the Directive, 
though ultimately the UK implementing legislation provided for a three year grace period for existing 
cross-border schemes to reach full funding levels.” 

 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government what pension scheme management companies it has 
consulted regarding the effect that Scottish independence would have on their funding arrangements 
in light of EU regulations requiring the full funding of cross-border pension schemes. 

 (S4W-14600) 

John Swinney: We are engaging with key participants from providers, trustees and employers on 
this and other issues of importance to business in the independence debate. 

 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government what discussions it has had with the UK Government 
regarding the cross-border management of pension schemes in the event of Scottish independence. 

 (S4W-14601) 



John Swinney: The Scottish Government would welcome discussions with the UK Government on 
a range of issues relating to Scottish independence, including the operation of cross-border pension 
schemes. 

 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it plans to withdraw from the Pension Protection 
Fund (PPF) in the event of Scottish independence and, if so, whether it would negotiate a division of 
PPF levies accumulated since its establishment. 

 (S4W-14602) 

John Swinney: The current rights and entitlements under UK-wide schemes, such as the PPF 
which is funded by levies on the industry, will continue, as will the protection that the Fund affords to 
current pension scheme members and pensioners in Scotland. It is a requirement of the EU Directive 
2003/41/EC Institutions for Occupational Retirement Provision (IORP) (Article 17c) that each Member 
State must provide a guarantee fund equating to one third of the required solvency margin. An 
independent Scotland will continue to comply with this EU regulation. 

 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government, in the event of Scottish independence, whether it would 
guarantee benefits accrued after independence by pension schemes that are currently part of UK 
pension schemes and, if so, on what terms. 

 (S4W-14603) 

John Swinney: All pensions’ rights and entitlements which have been accrued will continue to be 
fully protected and accessible under independence, including private, public and state pensions. There 
is no rationale as to why in an independent Scotland the provision for and payment of private pensions 
would be otherwise. 

 

Annabelle Ewing (Mid Scotland and Fife) (Scottish National Party): To ask the Scottish 
Government what PFI projects there are in Fife and what the (a) estimated capital value and (b) 
annual revenue cost is and what percentage of Fife Council spend the revenue cost represents. 

 (S4W-14654) 

John Swinney: The information relating to (a) and (b) is available from the Scottish Government 
website under ‘PPP/PFI Projects (operational) by way of the following link: www.scotland.gov.uk. 

Information relating to Local Government revenue expenditure is also available from the Scottish 
Government website under Scottish Local Government Financial Statistics by way of the following link: 
www.scotland.gov.uk. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14615 by John Swinney on 2 May 2013, for what reason the information was 
provided in response to a Scottish Government-inspired question and what consideration it gave to 
providing a ministerial statement. 

 (S4W-14719) 

John Swinney: The inspired parliamentary question was considered the most appropriate way of 
advising Parliament of the decision over how to allocate available financial transaction consequentials. 
As noted in response to S4W-14615 further detail on the deployment of the financial transaction 
consequentials will be announced over the course of May. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14615 by John Swinney on 2 May 2013, whether it will make a ministerial 
statement on the shared equity schemes and, if so, when. 

 (S4W-14720) 

http://www.scotland.gov.uk/Topics/Government/Finance/18232/12308
http://www.scotland.gov.uk/Topics/Statistics/Browse/Local-Government-Finance/PubScottishLGFStats


Margaret Burgess: I refer the member to the answer to question S4W-14710 on 17 May 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. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government, further to the 
comments by the Cabinet Secretary for Finance, Employment and Sustainable Growth to the Finance 
Committee on 1 May 2013 regarding the creation of an “independent forecasting body that can 
provide independent assessment to the Government and the Parliament” (Official Report, c. 2574), 
what (a) the timescale is, (b) work has been carried out and (c) consultation he has had with the Office 
of Budget Reponsibility in relation to the creation of such a body. 

 (S4W-14751) 

John Swinney: As I made clear on 31 October 2012 in responding to oral question S4O-01401, the 
Scottish Government recognises that a robust fiscal framework is vital to the long term sustainability of 
the public finances. That is why the Scottish Government agreed in principle in February 2010 to the 
creation of a Fiscal Policy Commission alongside moves toward greater fiscal autonomy. 

In that context, I have indicated that I intend that an independent verification function should be put 
in place to provide an assessment of tax forecasts before implementation in 2015 of the taxes to be 
devolved under the Scotland Act. Consideration is being given to how best to achieve this. The views 
of the Fiscal Commission Working Group are being sought. 

Scottish Government officials have regular discussions with the Office for Budget Responsibility 
around Scottish forecasting issues. 

Governance and Communities 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14315 by Alex Neil on 30 April 2013, how many of the procedures were 
carried out by independent providers, broken down by provider. 

 (S4W-14627) 

John Swinney:This information is provided in the following table: 

Number of transvaginal mesh implant procedures performed by independent providers on behalf of 
the NHS in Scotland 

Year Provider Number of procedures 

2007-08 Carrick Glen Hospital 5 

2008-09 Carrick Glen Hospital 19 

 Ross Hall Hospital * 

 Glasgow Nuffield Hospital * 

2009-10 Carrick Glen Hospital 6 

 Murrayfield Hospital * 

2010-11 - - 

2011-12 Ross Hall Hospital * 

Source: NHS: National Services Scotland: Information Service Division (ISD) SMR01 linked catalogue. 
Notes: 
*Some values have been suppressed due to the potential risk of disclosure and to help maintain 
patient confidentiality. For further guidance see ISD’s Statistical Disclosure Control Protocol ISD’s 
Statistical Disclosure Control Protocol.  

- denotes zero (0) 

 

Margaret McDougall (West Scotland) (Scottish Labour): To ask the Scottish Government 
whether it has undertaken or plans to undertake a review of how many refuges for vulnerable women 
and children will not be considered exempt accommodation under the new universal credit and benefit 
cap rules. 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx
http://www.isdscotland.org/About-ISD/Confidentiality/Disclosure-Protocol-Version-2-3_webversion.pdf
http://www.isdscotland.org/About-ISD/Confidentiality/Disclosure-Protocol-Version-2-3_webversion.pdf


 (S4W-14629) 

Margaret Burgess: The Scottish Government has been working with COSLA and providers of 
housing support to assess the exact number of Supported Accommodation in Scotland that will not be 
covered under the Department for Work and Pension’s (DWP’s) definition of Supported Exempt 
Accommodation. 

Scottish Ministers have pressed DWP to resolve the anomalous situation whereby some Support 
Accommodation in Scotland will not be included in the Supported Exempt Accommodation definition 
and will therefore be subject to measures such as the benefit cap and under-occupancy deductions. 

DWP has written to the Scottish Government, acknowledging that this situation was unintentional, 
and committing to seek a resolution subject to not increasing current expenditure. 

 

Mark Griffin (Central Scotland) (Scottish Labour): To ask the Scottish Government when local 
taxation was last discussed at the Cabinet. 

 (S4W-14635) 

John Swinney: The current council tax system is unfair, which is why the Scottish Government has 
frozen the tax at 2007-08 levels. 

This policy has proved overwhelmingly popular with people across Scotland. We are committed to 
continuing the freeze for the duration of this Parliament, by which time the policy will have saved the 
average household around £1,200. 

We will consult with others to produce a fairer local tax based on ability to pay later in this 
Parliament.  

The Scottish Cabinet routinely discusses issues of importance to the people of Scotland. 

 

Mark Griffin (Central Scotland) (Scottish Labour): To ask the Scottish Government when the 
Cabinet Secretary for Finance, Employment and Sustainable Growth last reported to the Cabinet on 
local taxation. 

 (S4W-14636) 

John Swinney: I refer the member to the answer to question S4W-14635 on 17 May 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. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14615 by John Swinney on 2 May 2013, how it will “provide substantial 
further support to the housing sector”. 

 (S4W-14710) 

Margaret Burgess: The Scottish Government will make further announcements on the allocation of 
financial transactions consequentials in the course of May. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14615 by John Swinney on 2 May 2013, how much the “significant additional 
funding to support shared equity schemes” will be. 

 (S4W-14711) 

Margaret Burgess: I refer the member to the answer to question S4W-14710 on 17 May 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. 

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


 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what conditions it has attached to its funding to the Scottish Asian Women's 
Association. 

 (S4W-14738) 

Shona Robison: The Scottish Government does not provide core or project funding to the Scottish 
Asian Women’s Association. Funding was made available solely for the purpose of the launch event 
for the Association, due to the links it will help establish, not just with Scottish Asian women, with 
whom there are unique challenges inherent in making connections, but also wider representatives of 
Scottish civic life and industry. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it took the political affiliation of the founder of the Scottish Asian 
Women’s Association into consideration when deciding to provide funding to it. 

 (S4W-14739) 

Shona Robison: No. The occasion was considered to be beneficial to both Scottish Asian women 
and other representatives of Scottish civic life and industry, enabling the development of new and 
existing links between organisations and individuals. The organisation received cross party support at 
this year’s Scottish Asian Women’s Association awards in March. 

Health and Social Care 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14201 by Alex Neil on 1 May 2013, what information it has on whether each 
supplier has (a) met Maggie's Centre representatives and (b) considered the requirements of a 
patient-centred approach for people who experience hair loss as a result of cancer treatment. 

 (S4W-14227) 

Alex Neil: National Procurement, a division of NHS Services Scotland, advise that they do not hold 
information about supplier meetings with Maggie’s Centre representatives as this was not part of the 
tender process, but it will be developed if required by NHS boards as the contract is rolled out. 

 

Aileen McLeod (South Scotland) (Scottish National Party): To ask the Scottish Government 
what role staff representatives played in the development of the NHS workforce planning tools. 

 (S4W-14633) 

Alex Neil MSP: Representatives from the Royal College of Nursing Scotland, Royal College of 
Midwifery, UNISON and Unite have been involved with the development of the workload tools since 
their inception and continue to be represented on the Nursing and Midwifery Workload and Workforce 
Planning Programme National Steering Group.  

Short life working groups, including practitioners and staff representatives from the relevant 
specialties, have been formed to inform the development of each speciality specific workload tool.  

 

Aileen McLeod (South Scotland) (Scottish National Party): To ask the Scottish Government 
what steps it is taking to ensure that the NHS maintains its level of (a) quality and (b) service 
provision. 

 (S4W-14634) 

Alex Neil: The Scottish Government is taking a number of steps to ensure that the NHS maintains 
its level of (a) quality and (b) service provision.  

The Healthcare Quality Strategy for Scotland is our means to achieve care that is safer, more 
effective and more person-centred. We are protecting the health budget and investing in the NHS 
workforce and facilities. We want to support staff caring directly for patients to lead the improvement in 



quality, and we have recently announced that the successful Scottish Patient Safety Programme will 
be extended to primary care.  

We will be bringing forward legislation to integrate adult health and social care, and over £50 million 
is being invested to transform unscheduled care in Scotland.  

To ensure we have the right number of staff and the right mix of skills in place we worked with staff 
representatives to develop workforce planning tools that are now mandatory for NHS boards. We have 
recently announced the development of a new bed planning tool which will help ensure that hospitals 
and communities have the right beds in the right place to treat patients as Scotland’s health service 
faces the challenge of an ageing population. 

We also remain committed to minimum unit pricing for alcohol. We believe this policy, agreed by 
Parliament, backed by expert opinion and now vindicated by the recent court ruling, is the most 
effective pricing measure to address the availability of the high-strength low-cost alcohol that is doing 
so much damage to our communities. 

 

Mark Griffin (Central Scotland) (Scottish Labour): To ask the Scottish Government with whom it 
is consulting on developing a form of local taxation based on the ability to pay and what it considers to 
be affordable types of such taxation. 

 (S4W-14638) 

John Swinney: I refer the member to the answer to question S4W-14635 on 17 May 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, further to the 
answer to question S4W-14201 by Alex Neil on 1 May 2013, what reassurances it has received from 
each supplier regarding their (a) services and (b) support for patients. 

 (S4W-14228) 

Alex Neil: National Procurement, a division of NHS National Services Scotland advise that the 
tender for the contract required suppliers to meet minimum standards as agreed by the Commodity 
Advisory Panel. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14201 by Alex Neil on 1 May 2013, whether each supplier provides wigs and 
other hairpieces for patients from ethnic minorities who experience hair loss as a result of cancer 
treatment.  

 (S4W-14229) 

Alex Neil: National Procurement, a division of NHS National Services Scotland advise that contract 
suppliers source and provide a variety of wigs designed to meet patient requirements. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14201 by Alex Neil on 1 May 2013, whether it is aware of concerns 
expressed by parents of children who have experienced hair loss as a result of cancer treatment 
whose children have been denied wigs that match their ethnicity requirements and, if so, what 
discussion it had with each supplier regarding this. 

 (S4W-14230) 

Alex Neil: National Procurement, a division of NHS National Services Scotland advise that they are 
not aware of any such issues. They have not been approached either by contract suppliers, NHS 
boards, or patients and carers. 

 

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


Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14201 by Alex Neil on 1 May 2013, what assessment was made of the 
impact on employment on other Scotland-based suppliers prior to signing the agreement with the 
supplier, Dimples. 

 (S4W-14231) 

Alex Neil: National Procurement, a division of NHS National Services Scotland, advise that the 
supplier Dimples will initially be operating through two agents in Glasgow, with the potential to add 
more agents to service the contract if required. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14313 by Alex Neil on 30 April 2013, when the implant register will be in 
place and whether it will specifically include (a) PIP breast and (b) transvaginal mesh implants. 

 (S4W-14623) 

Alex Neil: The scope and timescale for implementation forms part of the consideration by officials, 
including colleagues from NHS National Services Scotland, Information Services Division, of options 
for an implant register. 

This is currently ongoing in consultation with clinicians and the working group of patients and 
officials which is being established following my recent meeting with you and the women affected by 
transvaginal meshes. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14315 by Alex Neil on 30 April 2013, how many patients were diagnosed 
with acidovorans following the procedure. 

 (S4W-14625) 

Alex Neil: This information is not held centrally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14314 by Alex Neil on 30 April 2013, how many transvaginal mesh devices 
have been supplied to each NHS board in each year since 2007-08, broken down by (a) manufacturer 
and (b) type of device. 

 (S4W-14626) 

Alex Neil: Information on the number of transvaginal meshes supplied by National Procurement is 
given in the following table by NHS board and product. 

 

NHS 
Ayrshire 

and Arran 

NHS 
Fife 

NHS 
Highland 

NHS 
Lanarkshire 

NHS 
Grampian 

NHS 
Tayside 

NHS 
Forth 
Valley 

Total 

Device TVT 
830041         

2009-10 0 0 4 0 14 0 2 20 

2010-11 0 0 2 0 2 0 3 7 

2011-12 0 0 4 0 12 0 4 20 

2012-13 0 0 2 0 8 0 0 10 
Gynecare 
TVT 
Obturator 
System         

2009-10 8 82 0 0 55 0 57 202 

2010-11 57 130 5 29 54 0 53 328 

2011-12 31 100 47 73 48 25 1 325 



 

NHS 
Ayrshire 

and Arran 

NHS 
Fife 

NHS 
Highland 

NHS 
Lanarkshire 

NHS 
Grampian 

NHS 
Tayside 

NHS 
Forth 
Valley 

Total 

2012-13 21 98 28 75 56 42 0 320 

Gyncare 
TVT 
Abbrevo         

2009-10 0 0 0 0 0 0 0 0 

2010-11 0 0 0 0 0 0 0 0 

2011-12 0 0 0 0 0 0 0 0 

2012-13 18 0 0 0 0 0 29 47 

Note: 
1. Information was provided by NHS National Services Scotland: National Procurement (NP) where 
devices were supplied by NP to NHS boards in response to catalogue requests. 
2. The manufacturer of all three devices is Johnson and Johnson. 

 

Aileen McLeod (South Scotland) (Scottish National Party): To ask the Scottish Government 
whether the NHS workforce planning tools are used by all NHS boards. 

 (S4W-14632) 

Alex Neil: A suite of nursing and midwifery workload tools has been developed covering 95% of all 
service areas within NHS Scotland. Speciality-specific workload tools have been used by all territorial 
boards; the Neonatal and SCAMPS™(Paediatric) tools are used on a twice daily basis by every 
relevant unit in NHS Scotland. The majority of NHS boards are also involved when piloting and 
developing a tool. 

As of April 2013, all NHS boards are expected to use the workload tools to inform local nursing and 
midwifery workforce planning. The application of the workload tools is mandatory to support evidence 
based decisions in relation to nursing and midwifery establishments and should form part of a broader 
approach that incorporates professional judgement and quality measures.  

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how much 
compensation the NHS has paid to claimants in each year since 2007-08. 

 (S4W-14673) 

Alex Neil: The total amount spent by NHSScotland on clinical negligence claims since 2007-08 is 
detailed in the following table: 

 2007-08 
£m 

2008-09 
£m 

2009-10 
£m 

2010-11 
£m 

2011-12 
£m 

2012-13 
£m 

NHSScotland 18.9 28.4 31.1 60.7 29.2 35.0 

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. 
In 2010-11 there were 25 claims paid that were in excess of £1 million compared to 16 in 2009-10. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether the NHS 
has standards in place for the prevention of complications linked to diabetes. 

 (S4W-14679) 

Michael Matheson: SIGN Guideline 116: Management of Diabetes makes it clear that all people 
with diabetes should be encouraged to work towards optimising their glycaemic control to reduce the 
risk of diabetes related complications. 

We expect all people with diabetes to have the risk factors for complications assessed and recorded 
on a regular basis by the team responsible for their diabetes care. 



These assessments include checks on; blood glucose, blood pressure and blood cholesterol levels; 
eye and foot screening, kidney function tests and weight recording. Individuals are also provided with 
tailored information and advice on how to manage their diabetes effectively. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how it is making 
people with diabetes aware of the risks of foot ulcers and leg amputation. 

 (S4W-14680) 

Michael Matheson: Our Scottish Diabetes Foot Action Group is working closely with Diabetes UK to 
raise public awareness of foot complications for people with diabetes through the “Put Feet First” 
campaign. 

During the foot screening process, clinicians are expected to make the patient aware of the risk 
factors that contribute to ulceration and amputation and provide information tailored to the patient’s 
individual need. This advice is also emphasised through appropriate written information. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many people 
have experienced foot complications as a result of diabetes in each year since 2008-09. 

 (S4W-14681) 

Michael Matheson: The Scottish Diabetes Survey collates data submitted by all 14 NHS Scotland 
boards on the number of people with diabetes. 

The 2011 report can be found at: 
http://www.diabetesinscotland.org.uk/Publications/SDS%202011.pdf 

Information in the report (Table 69) reported that in Scotland 

Percentage of people with diabetes (type 1 and type 2 combined) who had a record of ever having 
had a foot ulcer was: 

Year % of people with diabetes 

2011 4.3 % 

2010 4.4 % 

2009  4.3 % 

2008  4.6 % 

 

Information in the report (Table 71) reported that in Scotland 

Percentage of people with diabetes (type 1 and type 2 combined) who had a record of ever having 
had a lower limb amputation, 

Year % of people with diabetes 

2011  0.6% 

2010  0.5 % 

2009  0.5 % 

2008  0.5 % 

 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether there is a 
compulsory foot check for people with diabetes. 

 (S4W-14682) 

Michael Matheson: We expect clinicians to adhere to relevant clinical standards and guidelines 
when planning an individual’s diabetes care. 

SIGN Guideline 116: Management of Diabetes makes it clear that all patients with diabetes should 
be screened in a timely manner to assess their risk of developing a foot ulcer. This is supported by the 
inclusion of a diabetes foot screening indicator in the new Quality Outcomes Framework (QOF) 2012-
13. 

http://www.diabetesinscotland.org.uk/Publications/SDS%202011.pdf


This will ensure that all people with diabetes have their feet checked and foot risk score recorded as 
an integral part of their diabetes care and will reduce the number of lower limb amputations.  

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how much has 
been spent on foot ulcer and diabetes-related amputations in each year since 2008-09. 

 (S4W-14683) 

Michael Matheson: This information is not held centrally. 

NHS boards are expected to plan, fund and deliver services to meet the needs of their local 
populations and the totality of a person’s healthcare needs rather than on an individual condition 
basis. Accurate estimates for the overall cost of foot ulcer and diabetes related amputations are 
therefore difficult to establish due to the involvement of numerous disciplines as well as the variable 
social and rehabilitation costs associated with amputations. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what is being 
done to eradicate the preventable cases of diabetes-related amputation. 

 (S4W-14684) 

Michael Matheson: Through the work of the Scottish Diabetes Group, we have supported the 
introduction of a foot risk stratification system. 

This allows clinicians to assess the major risk factors which may lead to foot ulceration, record them 
appropriately to calculate a foot risk score and then arrange for the appropriate treatment to be 
provided. This system of risk stratification ensures that all patients who are at risk of developing a foot 
ulcer (which if left untreated can lead to amputations), will receive the most appropriate treatment in a 
timely manner. 

Work is progressing through our Scottish Diabetes Foot Action Group to improve access to 
multidisciplinary foot care, provide structured education for all people with foot complications and raise 
awareness with staff in hospitals to the importance of foot care for in-patients with diabetes. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many people 
are expected to complete training in radiography in (a) 2012-13 and (b) 2013-14. 

 (S4W-14688) 

Alex Neil: The Higher Education Statistics Authority produces statistics for students in higher 
education institutions. The latest information for Scotland is for the academic year 2011-12. Data for 
academic year 2012-13 will be available in 2014. 

In 2011-12, 120 students (rounded to the nearest 5) obtained a higher education qualification in 
Radiography. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what 
neurorehabilitation services are available, broken down by NHS board. 

 (S4W-14693) 

Alex Neil: Data on neurorehabilitation services broken down by individual NHS board is not held 
centrally. Information for condition specific services is not recorded. 

While policies, frameworks and resources are provided by the Scottish Government, individual 
boards are responsible for planning services in their area. This includes securing the range of staff to 
deliver services to make sure the services meet the needs of patients. 

Standard 4.6 of the Neurological Standards states that NHS boards should provide designated 
rehabilitation services specifically for people with neurological symptoms. 

 



Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what plans there 
are to increase the number of NHS neurorehabilitation services. 

 (S4W-14694) 

Alex Neil: While policies, frameworks and resources are provided by the Scottish Government, 
individual NHS boards are responsible for planning services in their area and for securing the staff 
(including specialisms) to deliver them. It is for NHS boards to determine their workforce requirements, 
including training, based on the clinical needs and services developments in their area. 

Our priority for people living with neurological conditions is to ensure that the Neurological Standards 
published by Healthcare Improvement Scotland are implemented, they offer the best mechanism for 
achieving safe, effective and person centred care.  

The standards will help ensure people get the earliest and most appropriate treatment locally, but 
with access to specialist services when needed. That’s why we previously provided boards with £1.2 
million, to develop improvement groups as the main vehicles to take them forward. 

Standard 4.6 of the states that NHS boards should provide designated rehabilitation services 
specifically for people with neurological symptoms. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how much was 
spent on neurorehabilitation services in the last year for which information is available, broken down 
by NHS board. 

 (S4W-14695) 

Alex Neil: Information is not recorded for specific conditions and services. 

The Scottish Health Service Costs (the Costs Book) is the only source of published cost information 
for NHSScotland. This provides a detailed analysis of how board operating costs reported in board 
annual accounts, have been spent on patient care within NHS Scotland.  

The Costs Book is published on the ISD website: 
http://www.isdscotland.org/Health-Topics/Finance/Costs/ 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government whether it has 
offered to provide a wheelchair lift for any suppliers of hairpieces. 

 (S4W-14700) 

Alex Neil: National Procurement, a division of NHS National Services Scotland, advise that the new 
contract for wigs and associated services was tendered on the basis that suppliers and the agents 
must meet essential features for their premises. It is the responsibility of those tendering to ensure that 
these features are met. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government whether NHS 
Fife will have access to an agency in Fife supplying services related to hairpieces from 1 June 2013. 

 (S4W-14701) 

Alex Neil:National Procurement, a division of NHS National Services Scotland, advise that under 
the new contract for wigs and associated hairpieces from 1 June 2013, there will be one agent located 
within Fife, namely Sutherlands Hair and Beauty based in Newport-on-Tay. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government how it assists 
patients to deal with the issues involved when there is a change in hairpiece supplier. 

 (S4W-14702) 

Alex Neil: This is a matter for National Procurement, a division of NHS National Services Scotland, 
which advise that the NP506 wigs contract must be tendered in line with EU Procurement Legislation 

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


timescales, and will be re-tendered at least every four years with the possibility of a change of 
supplier(s) after every tender.  

For the latest contract, three of the four incumbent suppliers will continue on to the new contract, 
along with three new suppliers. Additionally, agents of the unsuccessful incumbent supplier may have 
the opportunity to become an agent for one of the successful suppliers to aid continuity of service. 
NHS Health boards will be involved with patients regarding any change to their supplier. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14374 by Alex Neil on 1 May 2013, what consideration it has given to 
stipulating in the contract that all chemotherapy patients and people with alopecia must have services 
related to hairpieces provided within a reasonable travelling distance and what it defines as a 
reasonable travelling distance. 

 (S4W-14703) 

Alex Neil: This is a matter for National Procurement, a division of NHS National Services Scotland, 
who advise that the new wigs and associated services contract was awarded to an increased number 
of suppliers, with a view to improving the coverage of NHS Health boards through local premises of 
either contract suppliers, or their agents. As the contract suppliers are Small Medium Enterprises, 
there is no guarantee that premises will be available within a specified distance, hence the use of 
agents for this contract. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government what emergency 
measures it will take to ensure the continued provision of NHS services to hairpiece users when a 
supplier has gone into liquidation. 

 (S4W-14704) 

Alex Neil: National Procurement, a division of NHS National Services Scotland, advise that under 
the current Wigs contract which expires on 31 May 2013, there were three suppliers that were able to 
provide services in place of Turvey’s, with one of those suppliers buying over the business to ensure 
that open orders/prescriptions are fulfilled. As of 1 June 2013, under the NP506/13 contract, there will 
be a further three new suppliers able to provide these services in Scotland. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14373 by Alex Neil on 1 May 2013, how it monitors service provision during 
the transition from one contract provider to another and whether it will report on any issues identified. 

 (S4W-14705) 

Alex Neil: This is a matter for National Procurement, a division of NHS National Services Scotland, 
who advise that NHS health boards will provide patients with the options available to them about 
supplier provision and any issues will be fed back to National Procurement.  

National Procurement has also developed an online patient survey to allow patient feedback to be 
gathered about supplier performance. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-14370 by Alex Neil on 29 April 2013, how it made an assessment of patients’ 
views when developing the tender documents for the supply of hairpieces. 

 (S4W-14706) 

Alex Neil: The information requested is not held centrally. National Procurement, a division of NHS 
National Services Scotland, advise that the commodity advisory panel for the contract included 
representatives from oncology and dermatology services who helped shape the contract. 

 



Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government what weighting it 
gave to the provision of modern, well-decorated premises and access for disabled people when 
evaluating salon providers of hairpieces. 

 (S4W-14707) 

Alex Neil: This is a matter for National Procurement, a division of NHS National Services Scotland, 
who advise that the NP506/13 Contract was awarded against the criteria of cost, quality of premises 
and health board coverage. 

The Quality of Premises criteria are based on a pass/fail against the essential features of the 
premises within the Invitation to Tender (ITT) response. Those premises that met the essential 
features at the paper submission stage were visited by NHS boards to ensure that they met these 
features and were also scored against the features. The Quality of Premises evaluation comprised 
20% of the overall tender score. 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government what guidance it 
has given to NHS boards on the provision of hairpieces and related services. 

 (S4W-14708) 

Alex Neil: The most recent Scottish Government guidance relating to the provision of wigs, which is 
still extant, is contained at Annex A of NHS Circular PCA (P)7 M3 (2008). This was published in March 
2008 and is available online at:  
http://www.sehd.scot.nhs.uk/pca/PCA2008(P)07(M)03.pdf. 

In addition to this, wig prescribing guidance was issued to NHS board chief executives in November 
2011, which was produced as a result of the work of the Supply of Wigs Investigation Group Scotland:  
http://www.show.scot.nhs.uk/sehd/publications/DC20111102wigs.pdf 

 

Helen Eadie (Cowdenbeath) (Scottish Labour): To ask the Scottish Government whether it will 
publish the standards of services that are required from each provider of hairpieces. 

 (S4W-14709) 

Alex Neil: The information requested is not held centrally. National Procurement, a division of NHS 
National Services Scotland, advise that the Minimum Standard Customer Service expected from each 
contract supplier was stated within the NP506/13 Wigs Contract. These are: 

Patients given friendly welcome to the premises 
Patients treated with respect and courtesy at all times 
Patients given sufficient time to make wig selection 
Patients shown sufficient range of wigs 
Knowledgeable and appropriately trained staff 
Staff able to style and cut wigs 
Empathetic staff with good listening skills 
Sufficient information given to patients at the time of consultation/fitting 
Sufficient information regarding care of wigs given to patients to take with them. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many reprimands have been issued to each NHS board for poor hygiene practices in the last four 
years.  

 (S4W-14732) 

Alex Neil: No formal reprimands have been issued by the Scottish Government to any NHS Board 
for poor hand hygiene compliance in the past four years. 

Infection prevention and control measures, including hand hygiene, are discussed when the Cabinet 
Secretary, Director General Health and Scottish Government officials meet with NHS board Chairs 
and Chief Executives. These meetings provide an opportunity for the Scottish Government to seek 
assurances from NHS boards that the highest standards of hygiene are being maintained to protect 
patients, staff and the public. 

http://www.sehd.scot.nhs.uk/pca/PCA2008(P)07(M)03.pdf
http://www.show.scot.nhs.uk/sehd/publications/DC20111102wigs.pdf


 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many NHS staff have been reprimanded for poor hygiene practices in the last four years, broken down 
by NHS board. 

 (S4W-14733) 

Alex Neil: This information is not held centrally. It is a matter for individual NHS boards to consider 
any disciplinary measures in relation to NHS Staff who are not compliant with hand hygiene practices. 

Latest hand hygiene figures show that national hand hygiene compliance by NHS staff remains 
consistently high at 95%. However, there is no room for complacency and all NHS chief executives 
should continue to ensure a culture of zero tolerance by all NHS staff towards non hand hygiene 
compliance. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what the average salary of GPs has been in each year since 2007. 

 (S4W-14759) 

Alex Neil: The average gross earnings, expenses and income for GPs are published annually by 
the Office of Manpower Economics. The latest figures and historical figures can be accessed via this 
link: http://www.ome.uk.com/DDRB_Reports.aspx. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
how much the NHS will save by awarding GPs a lower salary increase than that announced by the UK 
Government. 

 (S4W-14760) 

Alex Neil: General practitioners in Scotland will see 1.25% uplift to the GMS contract, which 
includes a one per cent increase in salary, in line with Scottish Government Pay Policy. The pay 
increase for GPs in Scotland has been calculated based on their salaries, using information they have 
provided for the year ending April 2011. 

For GPs this means an increase in funding of around £8 million for all GP practices across Scotland. 
In addition to this the equivalent of £10.5 million has been transferred from QOF (Quality Outcomes 
Framework) points into core (contract) thereby increasing the stability of practice income, a key issue 
for GPs during the 2013-14 contract negotiations. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether it plans to introduce a regional pay differential for NHS staff. 

 (S4W-14761) 

Alex Neil: The Scottish Government is opposed to the UK Government policy known as “market 
facing pay”. John Swinney made clear our opposition when he met with treasury ministers and the 
finance ministers of the other devolved administrations on 5 March last year, and it is a position we 
have reiterated in various contexts since. There are therefore no plans to introduce regional pay 
differentials for staff in NHSScotland. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government for 
what reason it does not agree with the latest (a) recommendation of the independent pay review body 
and (b) decision of the UK Government regarding GP salaries. 

 (S4W-14770) 

Alex Neil: It was not possible to accept the recommendations whilst also adhering to the Scottish 
Government Public Pay Policy. The uplift we have agreed is fair to GPs and affordable to Scotland 
where we have a negotiated contract with GPs, not an imposed one. 

 

http://www.ome.uk.com/DDRB_Reports.aspx


Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what the annual 
running cost is for each hospital in NHS Greater Glasgow and Clyde. 

 (S4W-14772) 

Alex Neil: This information is available on the NHS National Services Scotland (NSS) Information 
Services Division (ISD) website. The most up to date figures available are for the financial year 2011-
12. These are reproduced in the following table: 

NHS Greater Glasgow and Clyde 
Hospitals: Total Expenditure 2011-12 

£000s 

West Hospitals 277,672 

Glasgow Royal Infirmary 250,812 

Southern General (SGH) 201,537 

Royal Alexandra Hospital 142,488 

Inverclyde Royal Hospital 81,300 

Victoria Infirmary, Glasgow 58,880 

Vale of Leven, Alexandria 31,152 

RHSC, Yorkhill 111,229 

Glasgow Dental Hospital 14,376 

Stobhill ACH 59,857 

Victoria ACH 67,723 

WESTMARC (SGH) 15,889 

Mansionhouse Unit 10,792 

Lightburn 4,937 

Mearnskirk Hospital 4,391 

Birdston Nursing Home 3,889 

Dumbarton Joint 2,667 

Thistle Cambuslang Nursing Home 434 

Gartnavel Royal, Glasgow 25,847 

Leverndale, Glasgow 23,673 

Stobhill - GGPCD 31,695 

Ravenscraig, Greenock 10,055 

Dykebar, Paisley 18,791 

Parkhead 10,079 

SGH - GGPCD 6,544 

Ruchill - GGPCD 3,486 

GGPCD LD Partnership 5,138 

Overtoun Court 2,569 

 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government when it last 
discussed the forthcoming clinical services review with NHS Greater Glasgow and Clyde. 

 (S4W-14773) 

Alex Neil: Both Ministers and Scottish Government officials regularly discuss matters of local 
importance, including the forthcoming clinical services review, with NHS Greater Glasgow and Clyde. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government what 
the frequency is for cleaning audits in hospital wards in NHS Lanarkshire. 

 (S4W-14807) 

Alex Neil: The NHSScotland National Cleaning Services Specification published on Health Facilities 
Scotland website sets out the requirements for the frequency and method of cleaning by domestic and 
estates staff in NHSScotland. 



 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government what 
criteria are used by managers when cleaning audits are carried out in hospital wards in NHS 
Lanarkshire. 

 (S4W-14808) 

Alex Neil: The criteria used by managers is set out in the NHSScotland National Cleaning Services 
Specification(NCSS) published on Health Facilities Scotland website which sets out the requirements 
for the frequency and method of cleaning by domestic and estates staff. 

The following questions received holding answers: 

S4W-14630 


