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SCOTTISH EXECUTIVE 

Health and Wellbeing 

Jamie McGrigor (Highlands and Islands) (Con): To ask the Scottish Executive what plans it has 
to tackle affordable housing shortages in (a) Argyll and Bute and (b) the rest of the Highlands and 
Islands. 

 (S4W-4) 

Keith Brown: As a result of project approvals from the Affordable Housing Investment Programme 
in 2010-11 and in previous years, the Highland and Islands and Argyll and Bute have the following 
commitments. 

(a) Argyll and Bute – committed funding of £5.154 million with 129 site starts anticipated in 2011-12 
and 38 housing completions. 

(b) Highlands and Islands - committed funding of £30.636 million with 190 site starts anticipated in 
2011-12 and 600 housing completions. These figures include new build, rehabilitation and off the shelf 
properties. 

In addition to this, the Innovation and Investment Fund (2011-12) will also make available an 
additional £50 million across Scotland to provide new affordable homes. This funding will be divided 
among: 

council house building (at least £20 million); 

registered social landlord building (at least £20 million), and  

an innovative funding competition open to all providers for all forms of affordable tenure (up to £10 
million). 

Bids under this funding mechanism are to be submitted by 31 May 2011. 

 

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive whether it will review 
out-of-hours health provision for remote and rural areas. 

 (S4W-9) 

Nicola Sturgeon: The Scottish Government letter of 14 June 2010 to the Health and Sport 
Committee set out a detailed response to their report on out-of-hours healthcare provision in rural 
areas. As was made clear in that letter, the Scottish Government is committed to provision throughout 
Scotland of out-of-hours services which match the ambitions within the Healthcare Quality Strategy for 
Scotland. 

The responsibility for the delivery of out-of-hours healthcare across Scotland rests with NHS boards 
and they must ensure that the services they provide meet the needs of their local communities. 

 

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive what action it can take 
if an NHS board removes or changes health services based on incorrect financial figures. 

 (S4W-10) 

Nicola Sturgeon: NHS boards receive annual allocations to meet the healthcare needs of their 
resident population. Each year, NHS boards receive confirmation of the level of funding available to 
them, and it is for boards themselves to decide how best to fund both local and national priorities from 
within available resources. All NHS boards are expected to ensure that the resources received are 
spent in a way that improves the health and wellbeing of the communities for which they are 
responsible. Each NHS board has robust financial governance and audit arrangements in place. 

Proposals for service change in NHSScotland require to be based on robust evidence and data. This 
is particularly the case in major service change proposals which are all subject to full public 
consultation and, ultimately, ministerial endorsement. Additionally, in 2007 the government introduced 



independent scrutiny panels that, in appropriate cases of major service change, have a team of 
independent experts to test the evidence base of the relevant proposals. 

 


