
Wednesday 5 October 2011 

SCOTTISH EXECUTIVE 

Finance and Sustainable Growth 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Executive what the 
role is of the Scottish Fuel Poverty Forum. 

Holding answer issued: 22 July 2011 (S4W-01205) 

Alex Neil: The remit of the forum is to advise the Scottish Government on how it can improve 
progress towards the target to eradicate fuel poverty as far as is reasonably practicable by 2016, 
within the available public resources. The forum will play a key role in informing our Review of Fuel 
Poverty Strategy. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Executive when will 
it appoint a chair to the Scottish Fuel Poverty Forum. 

Holding answer issued: 22 July 2011 (S4W-01206) 

Alex Neil: I am happy to confirm that Professor David Sigsworth has agreed to take up the post of 
Chair of the Scottish Fuel Poverty Forum. He will be ably assisted by Norman Kerr, who has agreed to 
become Vice Chair. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Executive whether 
it remains its target to eradicate fuel poverty by 2016. 

Holding answer issued: 22 July 2011 (S4W-01207) 

Alex Neil: Scottish ministers remain committed to the target of eradicating, as far as is reasonably 
practicable, fuel poverty by 2016. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Executive what 
steps it is taking to eradicate fuel poverty. 

Holding answer issued: 22 July 2011 (S4W-01208) 

Alex Neil: The Scottish Government’s Fuel Poverty and Energy Efficiency programmes have made 
good progress in helping some of the most vulnerable households reduce their energy consumption. 
The programmes statistics can be found at: 

http://www.energysavingtrust.org.uk/scotland/Scotland-Welcome-page/At-Home/Home-Energy-
Scotland/Energy-Assistance-Package/Programme-Statistics 

It is a disgrace however, that in energy rich Scotland, rising energy prices are limiting the 
programmes impacts in reducing fuel poverty. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Executive whether 
it will publish an action plan on how it will meet its target of eradicating fuel poverty by 2016. 

Holding answer issued: 22 July 2011 (S4W-01209) 

Alex Neil: I intend to undertake a Review of the Fuel Poverty Strategy that will examine how the 
target can be met taking account of ongoing energy price pressures. 

Health and Wellbeing 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Executive for what reason transcatheter aortic valve implantation is available as an NHS 
treatment in England, Wales and Northern Ireland but not in Scotland. 

 (S4W-02856) 

http://www.energysavingtrust.org.uk/scotland/Scotland-Welcome-page/At-Home/Home-Energy-Scotland/Energy-Assistance-Package/Programme-Statistics
http://www.energysavingtrust.org.uk/scotland/Scotland-Welcome-page/At-Home/Home-Energy-Scotland/Energy-Assistance-Package/Programme-Statistics


Nicola Sturgeon: We are keen that people in Scotland should have ready access to new treatments 
and technologies once they have demonstrated their effectiveness. 

The most recent review of TAVI found that there was limited evidence to support its introduction in 
Scotland however. 

The National Institute for Health and Clinical Excellence (NICE) is currently consulting on draft 
Interventional Procedures Programme (IPP) guidance on the safe and efficacious use of TAVI in the 
UK. The guidance is expected to be made available in November 2011. 

The National Institute for Health Research has also commissioned a Health Technology Assessment 
(HTA) looking at cost effectiveness, which is due to be published in December 2011. 

NHSScotland will take this emerging evidence into account in its future consideration of the 
provision TAVI. 

Meantime, we expect that NHS boards should continue to ensure that local arrangements are in 
place so that people with severe aortic stenosis get access to appropriate clinical treatment. As part of 
those arrangements, where it is considered clinically appropriate by their doctors, patients can get 
access to TAVI treatment through consideration by an individual case panel. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive when the Cabinet 
Secretary for Health, Wellbeing and Cities Strategy will make a decision on the provision of 
transcatheter aortic valve implantation treatment. 

 (S4W-02866) 

Nicola Sturgeon: I have asked that NHSScotland continues to review further evidence on 
transcatheter aortic valve implantation (TAVI) as it emerges. 

The National Institute for Health and Clinical Excellence (NICE) is currently consulting on draft 
Interventional Procedures Programme guidance on the safe and efficacious use of TAVI in the UK. 
The guidance is expected to be made available in November 2011. 

The National Institute for Health Research has also commissioned a Health Technology Assessment 
(HTA) looking at cost effectiveness. Publication of this HTA in December will trigger a further review 
by the Scottish Health Technologies Group.  

As agreed at the time of the original review of TAVI in February 2011, NHSScotland will take this 
emerging evidence into account in its future consideration of the provision of TAVI by the end of 
February 2012. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive what assessment it 
has made of the (a) clinical and (b) social cost of not providing transcatheter aortic valve implantation 
treatment. 

 (S4W-02868) 

Nicola Sturgeon: The Scottish Government’s Quality Strategy commits us to ensure that healthcare 
services are not only person-centred, but also effective and safe. As such, the introduction of any new 
health technology should be guided by those principles. 

An assessment of the clinical and cost effectiveness of transcatheter aortic valve implantation (TAVI) 
and its safety, was a central part of the National Planning Forum’s (NPF) original review of TAVI in 
February 2011. 

The NPF concluded that there was insufficient evidence at that point in time, to support a 
recommendation that a TAVI service should be established in Scotland, on the basis that the long 
term outcomes are unknown, there is only limited evidence of clinical efficacy and no evidence of cost 
effectiveness. This conclusion is supported by the most recent findings of the Scottish Health 
Technologies Group. 

The National Institute for Health Research has also commissioned a Health Technology Assessment 
(HTA) looking at cost effectiveness. Publication of this HTA in December will trigger a further review 
by the Scottish Health Technologies Group. 



As agreed at the time of the original review of TAVI in February 2011, NHSScotland will take this 
emerging evidence into account in its future consideration of the provision of TAVI by the end of 
February 2012. 

Meantime, we expect that NHS boards should continue to ensure that local arrangements are in 
place so that people with severe aortic stenosis get access to appropriate clinical treatment. As part of 
those arrangements, where it is considered clinically appropriate by their doctors, patients can get 
access to TAVI treatment through consideration by an individual case panel. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Executive 
whether bevacizumab is used in the NHS in the treatment of wet macular degeneration and, if so, 
whether side effects have been identified such as those recently reported in veterans in the United 
States of America. 

 (S4W-02907) 

Nicola Sturgeon: Bevacizumab (Avastin) is licensed for the treatment of other conditions but is not 
licensed for the treatment of wet macular degeneration. However, the drug is used in many countries, 
including the UK, as an unlicensed medicine for the treatment of wet macular degeneration, by 
injection into the eye. 

The Medicines and Healthcare products Regulatory Agency (MHRA) has received a small number of 
sporadic reports of internal eye infections associated with the injection of bevacizumab into the eye. 
There is no evidence, however, to suggest that these cases may be due to anything other than 
microbial contamination acquired during the injection procedure. 

 

James Kelly (Rutherglen) (Scottish Labour): To ask the Scottish Executive how many acute 
occupied bed days were directly connected to a diagnosis of assault by a sharp object in 2010-11, 
broken down by NHS board. 

 (S4W-02916) 

Nicola Sturgeon: The following table shows information on the number of occupied bed days in 
general acute hospitals in Scotland which were associated with assault by sharp object in 2010-11. 
The information relates to inpatient hospital episodes only. 

Number of occupied bed days due to an assault by sharp object; by NHS board of treatment, for the 
year ending 31 March 2011

P
 

NHS Board of Treatment 2010-11
P
 

NHS Scotland
1
 2,432 

NHS Ayrshire and Arran     238 

NHS Borders          * 

NHS Dumfries and Galloway    6 

NHS Fife           44 

NHS Forth Valley       80 

NHS Grampian
1
         22 

NHS Greater Glasgow and Clyde  1,370 

NHS Highland         6 

NHS Lanarkshire
1
       240 

NHS Lothian          226 

NHS Tayside          172 

NHS Western Isles       * 

Golden Jubilee National Hospital 24 
P
 Data for 2010-11 are provisional.

 

Notes: 
*Indicates values that have been suppressed due to the potential risk of disclosure and to help 
maintain patient confidentiality. 



1. Data for NHSScotland for 2010-11 are estimated to be 95% complete. NHS Grampian and NHS 
Lanarkshire data are estimated to be 64% and 83% complete respectively. This is mainly due to the 
implementation of a new IT Patient Management System which has resulted in data submission 
backlogs for this time period. The relevant NHS boards are working to resolve these submission 
issues. 

 

James Kelly (Rutherglen) (Scottish Labour): To ask the Scottish Executive how many hospital 
admissions were directly connected to a diagnosis of assault by sharp object in 2010-11, broken down 
by NHS board. 

 (S4W-02917) 

Nicola Sturgeon: The following table shows information on the number of inpatient and day case 
episodes in general acute hospitals in Scotland in 2010-11 which were associated with assault by 
sharp object. 

The data does not include patients treated solely within Accident and Emergency Departments. 

Number of hospital episodes due to an assault by sharp object; by NHS board of treatment, for the 
year ending 31 March 2011

P
 

NHS Board of Treatment 2010-11
 P

 

NHS Scotland
1
 1,354 

NHS Ayrshire and Arran 118 

NHS Borders * 

NHS Dumfries and Galloway    6 

NHS Fife           30 

NHS Forth Valley       31 

NHS Grampian
1
 25 

NHS Greater Glasgow and Clyde  740 

NHS Highland         9 

NHS Lanarkshire
1
 135 

NHS Lothian          180 

NHS Tayside          65 

NHS Western Isles       * 

Golden Jubilee National Hospital 10 
P
 Data for 2010-11 are provisional.

 

Notes: 
* Indicates values that have been suppressed due to the potential risk of disclosure and to help 
maintain patient confidentiality. 
1. Data for NHSScotland for 2010-11 are estimated to be 95% complete. NHS Grampian and NHS 
Lanarkshire data are estimated to be 64% and 83% complete respectively. This is mainly due to the 
implementation of a new IT Patient Management System which has resulted in data submission 
backlogs for this time period. The relevant NHS boards are working to resolve these submission 
issues. 

Rural Affairs and the Environment 

Aileen McLeod (South Scotland) (Scottish National Party): To ask the Scottish Executive 
whether Scottish planning law provides for public consultations to be held on wind farm proposals for 
the areas identified as SW1, SW3, SW4, SW5 and SW6 in the Sectoral Marine Plan for Offshore Wind 
Energy in Scottish Territorial Waters. 

 (S4W-02863) 

Richard Lochhead: The Electricity Works (Environmental Impact Assessment) (Scotland) 
Regulations 2000 makes consultation a statutory requirement where an environmental assessment is 
required. In addition the Sectoral Marine Plan for Offshore Wind Energy will be subject to a two-year 
review process. The review will contain any offshore wind farm proposals identified for SW1, SW3, 
SW4, SW5 and SW6 as part of a further Crown Estate Commissioners’ leasing round. The process for 
the review will involve consultation with statutory authorities and the public. 



 

Aileen McLeod (South Scotland) (Scottish National Party): To ask the Scottish Executive 
whether there is a provision under Scottish planning law that could prevent a wind farm developer 
from submitting an application to develop a wind farm (a) in or (b) adjacent to areas of search 
identified by (i) the Scottish Government or (ii) Dumfries and Galloway Council. 

 (S4W-02864) 

Richard Lochhead: The Marine (Scotland) Act 2010 provides for a system of marine planning in 
Scottish Marine area. There are no provisions under the act that could prevent a wind farm developer 
from submitting an application to develop a wind farm in any part of the Scottish Marine Area. Scottish 
ministers have the authority to approve or decline any application for a marine license to develop an 
offshore wind farm in the Scottish Marine Area. Applications to develop a wind farm in the Scottish 
Marine Area are made under the Marine (Scotland) Act 2010 and the Electricity Act 1989. 

 

Aileen McLeod (South Scotland) (Scottish National Party): To ask the Scottish Executive what 
weight was given to community representations in the decision by the previous administration to 
decline planning consent for the proposed offshore wind farm in Wigtown Bay in the Sectoral Marine 
Plan for Offshore Wind Energy in Scottish Territorial Waters. 

 (S4W-02865) 

Richard Lochhead: Scottish Ministers decided that the Wigtown Bay site was unsuitable for the 
development of offshore wind and should not be progressed as part of the Scottish Governments’ 
Sectoral Marine Plan for Offshore Wind Energy in Scottish Territorial Waters. This decision was made 
due to the potential for adverse environmental and socio-economic impacts and significant levels of 
public concern in relation to these potential adverse impacts. 

 

The following questions received holding answers: 

S4W-02855 

 


