
Monday 19 December 2011 

SCOTTISH EXECUTIVE 

Enterprise and Environment 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Executive what steps are 
being taken to ensure that any (a) change of use or (b) development in a marine special protection 
area is compatible with management objectives for the features for which the area is designated. 

 (S4W-04382) 

Richard Lochhead: Member states are obligated under the EU Birds Directive to take appropriate 
steps to avoid deterioration of habitats and disturbance of species within special protection areas that 
have been classified for migratory birds and those listed on Annex 1 of the Directive. Scottish 
ministers lead on implementation of the Birds Directive in Scottish waters and 31 seabird colony SPAs 
have been extended into the marine environment. Powers exist to control changes of use that could 
lead to deterioration and appropriate action can be taken based on the advice of Scottish Natural 
Heritage. 

Development in a marine special protection area is considered to be a plan or project. All consenting 
authorities must take account of the provisions of Article 6 of the Habitats Directive when considering 
any proposal that is within a marine special protection area. The competent authority shall decide the 
requirement for an appropriate assessment and shall for the purposes of the assessment consult the 
appropriate nature conservation body and have regard to any representations made. 

 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Executive how many (a) 
plans and (b) projects have been subject to appropriate assessment in the marine extensions to 
seabird breeding colony special protection areas around the coast, and how many were consented or 
subject to change as a result. 

 (S4W-04383) 

Richard Lochhead: Blue Seas, Green Energy – A Sectoral Marine Plan for Offshore Wind in 
Scottish Territorial Waters was subject to Appropriate Assessment and included consideration of the 
seabird SPA colony extensions. The plan assessment provides some generic mitigation measures 
and issues to consider when undertaking project level assessment and planning. 

Marine Scotland has considered seven licence applications which have had appropriate assessment 
against a total of 10 Special Protection Areas (SPA) with marine extensions since designation in 
September 2009. Four of these have been consented without change, and the other three are still 
under consideration. 

 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Executive whether it is 
aware of work under the Oslo-Paris Convention for the Protection of the Marine Environment of the 
North-East Atlantic (OSPAR) regarding the assessment of ecological coherence of marine planning 
areas. 

 (S4W-04384) 

Richard Lochhead: The Scottish Government is aware of OSPAR work and guidance on ecological 
coherence of marine protected area networks including assessment of coherence. I laid a Ministerial 
Statement on the Creation of a Network of Marine Protected Areas in Parliament on 1 September 
2010. 

The statement referred to OSPAR guidance and explained that relevant areas in Scotland will 
“deliver our contribution to the ecologically coherent network of MPAs under the OSPAR convention 
on the protection of the marine environment in the North East Atlantic”. For my full statement please 
follow this link:  

http://www.scotland.gov.uk/Topics/marine/marineenvironment/mpanetwork/MinStatement010910. 

The OSPAR maritime area covers a large geographical area, with the North-East Atlantic extending 
from the Arctic down to the Straits of Gibraltar and across from the Barents Sea at the west end of 

http://www.scotland.gov.uk/Topics/marine/marineenvironment/mpanetwork/MinStatement010910


Russia out to the mid-Atlantic. The latest report of the assessment of the ecological coherence of the 
OSPAR MPA network can be found at: 

http://www.ospar.org/content/content.asp?menu=00700302210000_000000_000000. 

 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Executive what steps it will 
take to ensure that its network of marine Natura sites and nature conservation marine planning areas 
under the Marine (Scotland) Act 2010 will be ecologically coherent in terms of assessment under the 
Oslo-Paris Convention for the Protection of the Marine Environment of the North-East Atlantic 
(OSPAR). 

 (S4W-04385) 

Richard Lochhead: I indicated in my Ministerial Statement on the creation of a network of Marine 
Protected Areas, which was laid in Parliament on 1 September 2010, that new nature conservation 
MPAs, along with existing protected sites such as marine Natura sites will “deliver our contribution to 
the ecologically coherent network of MPAs under the OSPAR convention on the protection of the 
marine environment in the North East Atlantic”. 

I stated that the intention is to consider the OSPAR principles on ecological coherence in the context 
of the seas around Scotland. Marine Scotland has produced detailed guidelines on Marine Protected 
Areas in Scotland’s Seas: Guidelines on the selection of MPAs and development of the MPA network. 
The final stage of the guidelines is intended to assess network design, and refinements of the 
proposed network can be considered in light of these assessments to ensure ecological coherence. 
The guidelines are intended to contribute to coherence at the OSPAR network level and to deliver the 
MPA network duty in the Marine (Scotland) Act. 

To deliver the network I have asked Scottish Natural Heritage and the Joint Nature Conservation 
Committee for advice on what additional marine Natura sites may be needed to complete Scotland’s 
contribution to the Natura network in the marine environment by the end of 2012. I understand SNH 
and JNCC are working together to identify locations of seabird aggregations that may meet the 
scientific guidelines for classification as a SPA under the EU Birds Directive and to provide final advice 
on marine SAC designations to complete work under the EU Habitats Directive. 

In addition, Marine Scotland is leading a project, with input from key partners including SNH and 
JNCC, to identify which other locations may need to be designated as Nature Conservation MPAs to 
complete an ecologically coherent network of MPAs. Thirty-one search locations have been proposed 
by SNH and JNCC for a range of features and these will be assessed using the MPA guidelines with 
consideration of alternatives where necessary. SNH and JNCC are also identifying search locations 
that could be examined to represent other features of interest. Any MPA proposals developed from 
these search locations will be consulted on prior to a decision on the case for designation. 

 

Dave Thompson (Skye, Lochaber and Badenoch) (Scottish National Party): To ask the Scottish 
Executive whether it anticipates an increase in penalties as a result of the 2011 sheep inspections 
relating to the electronic identity document. 

 (S4W-04406) 

Richard Lochhead: The Scottish Government does not expect there to be a significant increase in 
cross-compliance penalties as a result of sheep farmers breaching the regulatory requirement to apply 
electronic identification (EID) devices. 

Electronic identification of sheep was introduced to enhance traceability and enable efficient and 
effective disease control. It is anticipated that, of more than 20,000 Single Farm Payment recipients in 
2011, fewer than 100 recipients will incur cross-compliance penalties relating to Sheep Record and 
Identification requirements. Of these, only a small proportion will relate to tagging breaches or poor 
read rates of EID devices through Critical Control Points (CCPs). 

Health and Social Care 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive what 
procedures NHS boards have in place for the containment of norovirus. 

http://www.ospar.org/content/content.asp?menu=00700302210000_000000_000000


 (S4W-04431) 

Nicola Sturgeon: Individual boards have their own procedures in place to contain norovirus. These 
will be based on the national guidance from Health Protection Scotland Norovirus Outbreak 
Preparedness, Control Measures & Practical Considerations for Optimal Patient Safety and Service 
Continuation in Hospitals which was first issued in 2007 and revised and reissued on 30 September 
2011. 

http://www.documents.hps.scot.nhs.uk/hai/infection-control/toolkits/norovirus-control-measures-2011-
09.pdf. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive what 
advice it gives to NHS boards to prevent outbreaks of norovirus. 

 (S4W-04432) 

Nicola Sturgeon: The Health Protection Scotland document Norovirus Outbreak Preparedness, 
Control Measures & Practical Considerations for Optimal Patient Safety and Service Continuation in 
Hospitals was first issued in 2007 and revised and reissued on 30 September 2011. Section 4. The 
Norovirus Year – focussing on preparedness in particular advised boards on activity required to help 
prevent norovirus outbreaks. 

http://www.documents.hps.scot.nhs.uk/hai/infection-control/toolkits/norovirus-control-measures-2011-
09.pdf. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive how 
many patients with underlying health conditions have died as a result of norovirus or had norovirus 
listed as a contributory cause of mortality in each winter since 2007, broken down by NHS board. 

 (S4W-04433) 

Nicola Sturgeon: The information which is available is given in the following table. National 
Records of Scotland (NRS) statistics on winter mortality are based on the numbers of deaths which 
were registered between 1 December and 31 March, inclusive. The following figures are for deaths 
which occurred in hospitals. NRS produces its statistics from what is recorded on the medical 
certificate of the cause of death (MCCD), which should mention only medical conditions that caused or 
contributed to the death. As the MCCD should not mention medical conditions which did not cause or 
contribute to the death, NRS cannot know exactly how many patients had underlying health 
conditions. However, on the basis of what was recorded on the MCCDs, it would appear that very few 
(if any) of these people did not have other medical conditions. 

Winter deaths in hospitals in Scotland for which “norovirus” or an equivalent term* was mentioned on 
the death certificate: 

Winter in which the Death was Registered (1 December to 31 March) 

NHS Board** 2007-08 2008-09 2009-10 2010-11 

Ayrshire and Arran 0 0 0 0 

Borders 0 0 1 1 

Dumfries and Galloway 0 0 0 0 

Fife 1 0 2 0 

Forth Valley 0 1 3 0 

Grampian 0 0 1 2 

Greater Glasgow and Clyde 1 0 1 0 

Highland 0 0 0 0 

Lanarkshire 0 0 0 0 

Lothian 0 2 8 4 

Orkney 0 0 1 0 

Shetland 0 0 0 0 

Tayside 0 0 1 3 

Western Isles 0 0 0 0 

All Scotland 2 3 18 10 

http://www.documents.hps.scot.nhs.uk/hai/infection-control/toolkits/norovirus-control-measures-2011-09.pdf
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Note: *This table counts all deaths for which any one of the following words or terms was mentioned in 
the death certificate: “norovirus”, “noroviral”, “Norwalk” (as this is what “norovirus” was originally called 
when it was identified in 1968), “small round structured virus” or “SRSV” (a term which was used later) 
and “winter vomiting” (as such illnesses are usually caused by norovirus). It also includes the deaths 
for which the underlying cause or any contributory cause was coded, in terms of the International 
Statistical Classification of Diseases and Related Health Problems, Tenth Revision (ICD10) as “A08.1 
Acute gastroenteropathy due to Norwalk agent”. 
**Deaths are counted against the area in which the hospital is located (rather than against the 
person’s area of usual residence, if in Scotland, which is the usual basis of NRS statistics). 

These figures may underestimate slightly the true number of deaths to which norovirus has 
contributed, because they do not include deaths which were certified as due to (e.g.) gastroenteritis 
without any mention of norovirus (or one of the other terms referred above), perhaps because the 
presence of the virus had not been identified. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive what 
procedures are in place for reporting outbreaks of norovirus. 

 (S4W-04434) 

Nicola Sturgeon: The chief nursing officer wrote to all boards on 14 December 2009 informing them 
on the procedures for reporting outbreaks of norovirus. This guidance is still extant and in use. 

Healthcare Associated Infection (HAI) - Reporting of Incidents and Outbreaks and Norovirus 
Guidance http://www.show.scot.nhs.uk/sehd/publications/DC20091214HAIreporting.pdf. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive what 
factors contribute to outbreaks of norovirus in NHS hospitals. 

 (S4W-04435) 

Nicola Sturgeon: The Health Protection document “Norovirus Outbreak Preparedness, Control 
Measures & Practical Considerations for Optimal Patient Safety and Service Continuation in Hospitals” 
was first issued in 2007 and then revised and reissued on 30 September 2011.  Section 3 - “Why 
noroviruses cause outbreaks in hospitals settings” - provides the relevant information. 

http://www.documents.hps.scot.nhs.uk/hai/infection-control/toolkits/norovirus-control-measures-2011-
09.pdf. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive what 
action it has taken in 2011 to prevent outbreaks of norovirus. 

 (S4W-04437) 

Nicola Sturgeon: On 7 October 2011, the Scottish Government wrote to all NHS boards in 
connection with “Preparing for Winter 2010-11”. The purpose of the letter was to ensure that NHS 
boards were fully prepared for winter in order to minimise any potential disruption to NHS services, 
patients and carers. Norovirus preparedness was a key element of this. In addition, two winter 
planning seminars and a “lessons learned” session were held, highlighting best practice from previous 
years’ winter preparedness, including the handling of norovirus. 

In addition, the Health Protection document Norovirus Outbreak Preparedness, Control Measures & 
Practical Considerations for Optimal Patient Safety and Service Continuation in Hospitals was revised 
and reissued on 30 September 2011 and provides a wide range of guidance to help prevent outbreaks 
of norovirus. 

http://www.documents.hps.scot.nhs.uk/hai/infection-control/toolkits/norovirus-control-measures-2011-
09.pdf. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive what 
ward closures there were in Monklands Hospital in 2011 and for what reason. 

http://www.show.scot.nhs.uk/sehd/publications/DC20091214HAIreporting.pdf
http://www.documents.hps.scot.nhs.uk/hai/infection-control/toolkits/norovirus-control-measures-2011-09.pdf
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 (S4W-04438) 

Nicola Sturgeon: NHS Lanarkshire have confirmed that, including the most recent outbreak of 
norovirus at Monklands Hospital (at certain points since 29 November wards 6,14 and 16 to 22 have 
been closed), the main reason for ward closures in 2011 to date has been appropriate infection control 
measures as a result of patients with Diarrhoea and Vomiting (D&V). The incidence up to the most 
recent outbreak is detailed in the following table. The NHS board has confirmed that some wards at 
the hospital have also been closed for a limited period in 2011 as a result of routine redecoration and 
maintenance. 

Monklands Hospital: Ward Closures due to D&V up to November 2011 

Date Range Affected Ward Additional Detail 

4-8 April 2011 Ward 18 The ward was not completely closed but there were cohort 
restrictions on a four-bedded room and a single room. 

25 April to 2 May 2011 Ward 21 Closed due to D&V 

2
 
-3

 
May 2011 Ward 22 The ward was kept open but cohort restrictions were 

placed on one four-bedded room.  

12–15 June 2011 Ward 20 Closed due to D&V 

Source: NHS Lanarkshire. 
 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive how it 
ensures that patient care is not compromised while hospital wards are closed as a result of outbreaks 
of  norovirus in NHS Lanarkshire. 

 (S4W-04439) 

Nicola Sturgeon: NHS Lanarkshire are responsible for the provision of high quality, safe and 
sustainable local healthcare provision in line with national policy and guidelines. 

The health board has confirmed that it ensures each local hospital site has an annual Norovirus 
Preparedness Plan which includes a range of actions to be taken starting in September of each year 
with frontline staff (both day and night shift) bed managers and senior management. These actions 
include a range of educational sessions and infection control nurse attendance at daily bed meetings, 
which are also attended by bed managers, senior nurses and the senior charge nurse/team leader or 
deputy from each ward. 

NHS Lanarkshire have confirmed this process ensures that any patients and/or staff considered to 
be suspected of having Norovirus are identified early with optimum patient placement and staff 
exclusion being considered to minimise risks of cross infection to others. Senior charge nurses/team 
leaders also are responsible for the daily completion of a Norovirus aide memoire which is a nationally 
developed tool to ensure that precautions are adhered to within affected areas. 

NHS Lanarkshire has also developed a Norovirus escalation plan, based on a national model, for 
use when Norovirus is considered to be spreading within a hospital setting. The board has produced a 
patient and visitor Norovirus information leaflet which is available in all wards to raise awareness if the 
prevention and control of infection and visiting to areas is restricted. In addition, staff working in 
affected wards are not permitted to work in non-affected areas to further minimise the spread.  

All NHS boards, including NHS Lanarkshire, also maintain regular contact with Health Protection 
Scotland to ensure that all measures aimed at containing the spread of infection have been taken. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive what 
measures there are to maintain staff numbers at Monklands Hospital to replace those staff affected by 
the recent norovirus outbreak.  

 (S4W-04440) 

Nicola Sturgeon: Symptoms from Norovirus usually last for 24 to 48 hours. In line with infection 
control guidance, staff are required to be symptom free for more than 48 hours before returning to 
work. 

NHS Lanarkshire have confirmed that they are covering any staffing shortfalls as a result of the 
recent outbreak through the use of the local nurse bank, overtime, and additional hours; alongside a 
small reduction in planned activity - the staff from which are redeployed as appropriate in line with 



infection control guidance. The NHS board has provided assurances that they are ensuring that safe 
minimum staffing levels are being maintained based on the clinical assessment of patient condition 
and numbers, and general workload. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive what 
recent consideration it has given to the use of new technologies for the prevention of healthcare 
associated infections. 

 (S4W-04441) 

Nicola Sturgeon: The Healthcare Associated Infection (HAI) National Advisory Group was 
established in May 2011 and meets quarterly. As part of its remit, it has a role in advising the Scottish 
Government on the use of new technologies for the prevention of healthcare associated infections. In 
addition, the HAI Commodities Advisory Group, hosted by NHS National Procurement, meets three 
times a year to consider whether any new technologies should be adopted at a national level. In the 
past year neither group has submitted a formal recommendation to the HAI National Policy Group for 
any new technology which should be adopted. 

Furthermore, the Hospital Outbreak Advisory Group (HOAG) advises the National Advisory Group 
on all matters related to hospital outbreaks. Health Protection Scotland (HPS) has a role in 
continuously reviewing the literature on new publications on the application of novel technologies and 
novel approaches to reduce the likelihood and impact of norovirus outbreaks in hospitals. 

 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Executive how many NHS boards provide a dedicated physiotherapist for 
people with multiple sclerosis (MS). 

 (S4W-04442) 

Nicola Sturgeon: It is for individual NHS boards to determine the number of dedicated 
physiotherapists they require to treat people with multiple sclerosis (MS) based on local priorities and 
clinical need and Scottish Government does not hold this information centrally. However, Healthcare 
Improvement Scotland (HIS, formerly NHS Quality Improvement Scotland) launched its Clinical 
Standards for Neurological Health Services on 21 January 2010, along with an implementation plan 
for NHS boards’ use, detailing tools and techniques for improvement. The standards are in part 
generic, dealing with the early part of the patient journey, including access to specialist neurological 
services and the quality of the patient experience. The remainder of the standards focus on five 
specific conditions including MS. 

Standard 14, which covers access to specialist MS services, requires that as a minimum the MS 
multidisciplinary team should consist of: a consultant who specialises in the diagnosis and 
management of MS; an MS clinical nurse; the patient and carer. Additional input from other healthcare 
professionals including physiotherapists with experience and training in neurological conditions should 
also be offered. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Executive what 
arrangements the NHS has in place to monitor the level of Panton-Valentine Leukocidin positive 
Staphylococcus aureus. 

 (S4W-04445) 

Nicola Sturgeon: Whilst this information is not held for the NHS as a whole, Health Protection 
Scotland (HPS) produces quarterly and annual reports in which they highlight the importance of 
clinicians remaining vigilant to infections suggestive of PVL Staphylococcus aureus. 

Advice includes that if a PVL S. aureus infection is suspected, the isolate should be submitted to the 
Scottish MRSA Reference Laboratory (SMRSARL) for toxin confirmation. 

In addition to this, in 2008, the SMRSARL started testing all European Antimicrobial Resistance 
Surveillance Network (EARS-Net) (MRSA and MSSA blood isolates) and Snapshot (voluntary 
representative surveillance) isolates (MRSA all body sites) for the presence of the PVL gene. The 
results of this are published by HPS quarterly and annually. 



 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Executive what 
percentage of (a) Staphylococcus aureus and (b) MRSA isolates contained Panton-Valentine 
Leukocidin in (a) 2005, (b) 2007, (c) 2009 and (d) 2010. 

 (S4W-04446) 

Nicola Sturgeon: Health Protection Scotland (HPS) does not have PVL data on isolates pertaining 
to 2005 and 2007. In 2009 and 2010 the percentage of PVL Staphylococcus aureus isolates from the 
bacteraemia dataset was 0.6% and 1.3% respectively. For MRSA only, from the bacteraemia data set 
in 2009 and 2010, the percentage of PVL MRSA isolates was 0.2% and 0.6% respectively. 

From the snapshot voluntary representative surveillance in 2009 and 2010 the percentage of PVL 
MRSA isolates was 2.4% and 2.8% respectively. 

The combined snapshot and bacteraemia MRSA positive percentage of PVL positive isolates in 
2009 and 2010 was 1.3% and 2.1% respectively. (There is no combined data for all S. aureus as the 
snapshot voluntary representative surveillance collects data on MRSA only). 

 

Jenny Marra (North East Scotland) (Scottish Labour): To ask the Scottish Executive what the 
annual budget for the cochlear implant programme was in (a) 2007-08, (b) 2008-09, (c) 2009-10 and 
(d) 2010-11. 

 (S4W-04449) 

Nicola Sturgeon: The annual budget for the cochlear implant programme was as follows: 

(a) 2007-08 - £3,084,481 
(b) 2008-09 - £3,384,582 
(c) 2009-10 - £3,783,869 
(d) 2010-11 - £5,007,517. 

 

Jenny Marra (North East Scotland) (Scottish Labour): To ask the Scottish Executive how many 
new cochlear implant procedures were funded in (a) 2007-08 and (b) 2008-09. 

 (S4W-04450) 

Nicola Sturgeon: In 2007-08, 25 new adult implant procedures (including one bilateral implant) and 
32 paediatric implant procedures (including three bilateral implants) were funded. In 2008-09 43 new 
adult implant procedures and 41 paediatric implant procedures (including eight bilateral implants) were 
funded. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Executive what assessment it has made of the levels of spending on cancer treatment in 
Scotland compared to (a) England and (b) European Union member states. 

 (S4W-04464) 

Nicola Sturgeon: The most recent published data available in Scotland on spend for cancer 
treatments is available at:  

www.isdscotland.org/Health-Topics/Cancer/Cancer-Statistics/Cancercosts10rtf.pdf?1. 

This report The Cost of Cancer Care in Scotland showed that 7.5% of spend in 2000-01 was on 
cancer services. 

To date no formal comparisons have been made to either England or European Union member 
states. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Executive what assessment it has made of the uptake of cancer treatment in Scotland in 
comparison to (a) England and (b) European Union member states.  

http://www.isdscotland.org/Health-Topics/Cancer/Cancer-Statistics/Cancercosts10rtf.pdf?1


 (S4W-04465) 

Nicola Sturgeon: No assessments have been undertaken to compare the uptake of cancer 
treatments in Scotland to those in England or other European Union member states. 

 

Humza Yousaf (Glasgow) (Scottish National Party): To ask the Scottish Executive whether it has 
come to a decision regarding the service change proposals submitted by NHS Greater Glasgow and 
Clyde for approval that older people’s inpatient rehabilitation beds be transferred from Lightburn 
Hospital to Stobhill Hospital, that day hospital and outpatient services be transferred to Glasgow Royal 
Infirmary and that Lightburn Hospital be closed. 

 (S4W-04640) 

Nicola Sturgeon: I have today written to the Chief Executive of NHS Greater Glasgow and Clyde to 
confirm my decision in relation to the Lightburn Hospital service change proposals. 

I have carefully considered all the available information and representations and am not convinced 
by the board’s case for change. As such, I am rejecting NHS Greater Glasgow and Clyde’s proposal to 
transfer the inpatient and outpatient/day case services from Lightburn Hospital, and the request to 
close the facility; and have asked that the board now works to maintain and improve the quality of the 
service delivered from the hospital, in the best interests of local people. 

In considering these proposals my paramount concern has been whether the benefits to patients of 
co-locating the inpatient, outpatient and day hospital services for older people in North East Glasgow 
on two larger hospital sites outweighs the obvious drawbacks around geographical access for a 
vulnerable patient group from one of the most disadvantaged communities in Scotland. I have 
repeatedly heard – not least from local patients and clinicians - that Lightburn Hospital provides high 
quality services that are greatly valued by the community. I am extremely conscious of the socio-
economic and demographic profile of the area; and that the proposals combined with difficult public 
transport links could not only disadvantage the community, but also potentially act as a disincentive to 
some local people with significant health concerns and poor health outlooks accessing necessary care 
and treatment. I have heard from local patients who are clear that they do not wish to be admitted to 
an acute inpatient facility hospital but are prepared to attend the day hospital at Lightburn where they 
can receive the multi-disciplinary input needed to get them back on their feet again. This position is 
consistent with the national policy direction to treat people as locally as possible; encouraging as 
much care in the community as is practicable, whilst preventing inappropriate admissions to hospitals. 
This particularly applies to the outpatient and day hospital services. 

I am also conscious of the argument in this case, reinforced by some local clinicians, that the 
effective rehabilitation of this patient group is best served by continuing to base the service in the local 
community; preserving easy geographical access to visitors, many of whom are from the same age 
group and would find the journey to Stobhill in particular most challenging. The benefits of the 
proposals for patients would therefore have to be clear and compelling to over-ride my real concerns 
about limiting geographical access to healthcare services in this community. 

Hospital services are not static and need to change, and in that context this has been a difficult 
decision. However, in this particular case I am not convinced by the board’s proposal for change, and 
am persuaded by the argument for maintaining local access to what is clearly regarded as valuable 
and high quality local facility. 

The government has a policy of maintaining local access to healthcare services where it is 
appropriate to do so, and where it is in patient’s best interests. It is my view, having carefully 
considered all the evidence and representations – not least around the adequacy and availability of 
the public transport options - that local people’s interests are best served by maintaining Lightburn 
Hospital and its healthcare services. 

I have therefore asked that the board now works to maintain and improve the quality of the service 
delivered from the hospital, in the best interests of local people. 

 
The following questions received holding answers: 

S4W-04401 


