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SCOTTISH GOVERNMENT 

Enterprise and Environment 

Claudia Beamish (South Scotland) (Scottish Labour): To ask the Scottish Government whether 
details of the environmental assessment of the modified national marine plan will be made publicly 
accessible and, if so, where. 

 (S4W-23721) 

Richard Lochhead: An addendum to the 2013 sustainability appraisal report has been prepared, 
which has assessed the potential effects of the modifications to the national marine plan. The 
addendum has been provided to the Rural Affairs, Climate Change and Environment Committee of the 
Scottish Parliament, and has been published on the national marine plan pages of the Scottish 
Government’s website at: http://www.scotland.gov.uk/Topics/marine/seamanagement/national/MPSA 

 

Claudia Beamish (South Scotland) (Scottish Labour): To ask the Scottish Government whether it 
considers that the updated environmental assessment of the modified national marine plan should be 
subject to a public consultation and what the reasons are for its position on this matter. 

 (S4W-23722) 

Richard Lochhead: The sustainability appraisal of the modified national marine plan shows that the 
modifications would not result in significant environmental or socio-economic effects, and would not 
change the conclusions of the 2013 sustainability appraisal report. As the modifications have not 
resulted in significant new information it was considered that an additional public consultation would 
not be proportionate or contribute significant additional information to that received from the 124 
responses to the public consultation held in 2013. The national marine plan is now subject to 
parliamentary scrutiny, and the addendum to the sustainability appraisal report has been provided to 
the Rural Affairs, Climate Change and Environment Committee. It has also been published on the 
national marine plan pages of the Scottish Government’s website. 

 

Claudia Beamish (South Scotland) (Scottish Labour): To ask the Scottish Government for what 
reason it has suggested that the modified national marine plan will have no likely significant effects on 
the Natura 2000 network and therefore should not be subject to an appropriate assessment under the 
habitats regulations appraisal. 

 (S4W-23723) 

Richard Lochhead: The screening undertaken as the first step of the habitats regulations appraisal 
of the national marine plan has shown that, on the whole, the objectives and policies of the plan are 
general in nature and do not direct development or use to a specific location. At this stage it is not 
possible to identify where development and/or use may be located or where effects may occur or 
which Natura sites may be affected. This means that effects on any particular European site could not 
be identified. In consequence, the national marine plan has not been subject to appropriate 
assessment. The exception to this is the likely significant effects on Natura sites from offshore 
renewables, which have been identified and evaluated through the habitats regulations appraisal 
undertaken of the sectoral marine plans. 

 

Jamie McGrigor (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask 
the Scottish Government what its position is on lowering (a) part or (b) all of the landfill tax, in light of 
the potential impact of gasification as a renewable industry. 

 (S4W-23735) 

Fergus Ewing: The Scottish Government has no plans at present to adjust the rates of landfill tax. 
Landfill tax, alongside the Waste (Scotland) Regulations 2012 and measures in the Zero Waste Plan, 
plays an important role in ensuring waste material is treated as high up the waste hierarchy as 
possible, and not disposed of to landfill. 

 

http://www.scotland.gov.uk/Topics/marine/seamanagement/national/MPSA


Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what its position is on whether agricultural tenants who established their 
tenancies prior to the commencement of the Agricultural Holdings (Scotland) Act 2003 with no written 
lease or agreed terms of tenancy should be (a) entitled to compensation to vacate a holding and (b) 
allowed to pass the tenancies on to future generations. 

 (S4W-23736) 

Richard Lochhead: Agricultural tenancies established prior to 2003 are already supported by the 
Agricultural Holdings (Scotland) Act 1991; this Act includes a range of provisions such as 
compensation at waygo and succession. 

The details of each agricultural lease are a private matter between each party, however where there 
is no written lease we would strongly suggest that the tenant and landlord work in partnership to 
develop one. 

 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what its position is on whether agricultural tenants who established their 
tenancies prior to the commencement of the Agricultural Holdings (Scotland) Act 2003 with no written 
lease or agreed terms of tenancy should have their tenancies reviewed. 

 (S4W-23738) 

Richard Lochhead: Agricultural tenancies established prior to 2003 are already supported by the 
Agricultural Holdings (Scotland) Act 1991. We would suggest that tenants and landlords should review 
their leases regularly as part of their normal regular business discussions. 

Where there is no written lease we would strongly suggest that the tenant and landlord work in 
partnership to develop one. 

 

Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
whether it provides the majority of the funding for (a) Scottish Rural Action and the (b) Scottish Rural 
Parliament. 

 (S4W-23781) 

Richard Lochhead: The Scottish Government awarded funding of £250,000 to Scottish Rural 
Action to facilitate the establishment of the first Scottish Rural Parliament. The funding was used to: 

Establish effective governance and administration for the Scottish Rural Parliament;  
Engage involve and mobilise rural communities across Scotland;  
Facilitate the development of the issues and agenda for the Scottish Rural Parliament;  
Organise and deliver the inaugural event; and  
Monitor, evaluate and report the process and outcomes of the Scottish Rural Parliament’s first 
session.  

Scottish Rural Action also sought additional support for the Scottish Rural Parliament event from 
other sources. Further details can be obtained by from Scottish Rural Action. 

 

Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the Scottish Government, 
further to the answer to question S4W-23549 by Richard Lochhead on 19 December 2014 and in light 
of the information not being provided on the suggested website, whether it will now answer what 
criteria were used to select the people who were invited to attend the first meeting of the Scottish 
Rural Parliament. 

 (S4W-23783) 

Richard Lochhead: The Scottish Government was not responsible for inviting people to attend the 
first meeting of the Scottish Rural Parliament. I understand that Scottish Rural Action, the organiser of 
the Scottish Rural Parliament, has provided the member with the information requested. 

 



Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the Scottish Government, 
further to the answer to question S4W-23550 by Richard Lochhead on 19 December 2014 and in light 
of the information not being provided on the suggested website, whether it will now answer how much 
it cost to (a) set up and (b) run the first meeting of the Scottish Rural Parliament, and what its annual 
operating costs will be. 

 (S4W-23784) 

Richard Lochhead: I understand that Scottish Rural Action, the organiser of the Scottish Rural 
Parliament, has responded to the member’s request for information. 

 

Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the Scottish Government, 
further to the answer to question S4W-23551 by Richard Lochhead on 19 December 2014 and in light 
of the information not being provided on the suggested website, whether it will now answer how many 
organisations it approached for assistance in funding the running costs of the first meeting of the 
Scottish Rural Parliament, and which contributed. 

 (S4W-23785) 

Richard Lochhead: Scottish Rural Action, the organiser of the Scottish Rural Parliament, was 
responsible for sourcing support for the inaugural Scottish Rural Parliament. I understand it has 
responded to the member’s request for information. 

 

Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the Scottish Government, 
further to the answer to question S4W-23552 by Richard Lochhead on 19 December 2014 and in light 
of the information not being provided on the suggested website, whether it will now answer how many 
organisations it has approached for assistance in funding the annual running costs of the Scottish 
Rural Parliament, and which have (a) made and (b) indicated that they will make a contribution. 

 (S4W-23786) 

Richard Lochhead: Scottish Rural Action, the organiser of the Scottish Rural Parliament, is 
responsible for sourcing support for the Scottish Rural Parliament. I understand it has responded to 
the member’s request for information. 

 

Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the Scottish Government, 
further to the answer to question S4W-23553 by Richard Lochhead on 19 December 2014 and in light 
of the information not being provided on the suggested website, whether it will now answer which (a) 
people and (b) organisations assisted in deciding the key themes of the first meeting of the Scottish 
Rural Parliament. 

 (S4W-23787) 

Richard Lochhead: I understand that Scottish Rural Action, which was responsible for the process 
that determined the key themes of the inaugural Scottish Rural Parliament, has responded to the 
member’s request for information.  

 

Adam Ingram (Carrick, Cumnock and Doon Valley) (Scottish National Party): To ask the 
Scottish Government what action it is taking to support staff facing redundancy at the USC warehouse 
in Dundonald. 

 (S4W-24009) 

Fergus Ewing: I was extremely concerned when I became aware on Wednesday 7 January 2015 of 
events which were taking place at the USC clothing warehouse in Dundonald. 

I can confirm that through our Partnership Action for Continuing Employment (PACE) initiative, we 
took immediate action to provide support for employees who were facing redundancy. Our local PACE 
team was at Dundonald on the morning of Thursday 8 January 2015 to provide information on PACE 
support for employees. 



Our PACE representatives were finally allowed onsite at Dundonald on Tuesday 13 January 2015 to 
give presentations and one to one interview support for affected employees. 

I must however express extreme concern and disappointment with regard to the behaviour of the 
company. My officials made numerous attempts over several days to contact the company and I wrote 
to the Chief Executive Officer on Friday 9 January 2015 without receiving a response and then to the 
owner of the company on Tuesday 13 January 2015. I have therefore attached as an annex to this 
response a detailed account of the various efforts made to engage with the parent company of Sports 
Direct International plc. 

I finally received a letter on Wednesday 14 January 2015 from the Chief Executive Officer advising 
me that the company had been placed in administration on Tuesday 13 January 2015. 

Despite the lack of engagement from the parent company, I hope this reassures you that we have 
been successful in providing support to the affected employees at Dundonald. 

Health and Social Care 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government what its role would be in relation to any proposal by NHS 
Borders to close a community hospital. 

 (S4W-23804) 

Shona Robison: This is ultimately a matter for NHS Borders but I would expect any service 
redesign they propose to be in line with our 2020 vision for the future of health and social care. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what discussions NHS National Services Scotland has had with NHS (a) Highland and (b) Lothian on 
the reported difficulties it is experiencing in meeting the national standard for the proportion of patients 
accessing a stroke unit on the day of admission. 

 (S4W-23850) 

Maureen Watt: Data on the number of patients accessing a stroke unit on the day of admission is 
published annually in the Scottish Stroke Care Audit (SSCA). Boards are also able to access their own 
real time data, and the SSCA team provides them with monthly and quarterly reports. 

The Scottish Stroke Improvement Team supports Managed Clinical Networks to evaluate board 
performance, identify areas of concern and work with them to implement local action plans to improve 
the delivery of stroke care across Scotland. This support includes visiting all boards at least once per 
year to review stroke care with board representatives (board management and clinical teams), to 
assess performance, to highlight achievements and good practice and to formulate an improvement 
plan for areas of concern where necessary. 

The Scottish Stroke Improvement Team met with board representatives from NHS Lothian on 3 
November 2014, and a follow up meeting has been arranged for March 2015. They are scheduled to 
meet representatives from NHS Highland on 1 April 2015. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what intermediate target it has set each NHS board toward meeting the national standard for stroke 
patients requiring thrombolysis within one hour of arrival at hospital. 

 (S4W-23851) 

Maureen Watt: There is no intermediate target set for boards to meet the national standard for 
stroke patients requiring thrombolysis within one hour of arrival at hospital. Boards are expected to 
achieve the Scottish stroke care standard for thrombolysis where 80% of patients receive the bolus 
within one hour of arrival at hospital. 

The Scottish Government recognises the importance of thrombolysis and has included it as one of 
the eight priorities in the Stroke Improvement Plan (published August 2014). 

 



Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what intermediate target it has set each NHS board toward meeting the national standard for stroke 
patients requiring a carotid endarterectomy operation. 

 (S4W-23852) 

Maureen Watt: There is no intermediate target set for boards to meet the national standard for 
stroke patients requiring carotid endarterectomy. Boards are expected to work towards the Scottish 
stroke care standard where 80% of patients undergoing carotid endarterectomy have the operation 
within 14 days of the stroke event. 

The Scottish Government recognises the importance of carotid endarterectomy and has included it 
as one of the eight priorities in the Stroke Improvement Plan (published August 2014). 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what support it is offering to the NHS boards that recorded below median results in the Scottish Stroke 
Care Audit 2014 and, in light of the audit's recommendation that "innovative service redesign is 
required", what action it has taken. 

 (S4W-23853) 

Maureen Watt: Boards are able to access their own real time data, and the Scottish Stroke Care 
Audit team provides them with monthly and quarterly reports. The Scottish Stroke Improvement Team 
supports Managed Clinical Networks to evaluate board performance, identify areas of concern and 
work with them to implement local action plans to improve the delivery of stroke care across Scotland. 
This support includes visiting all boards at least once per year to review stroke care with board 
representatives (board management and clinical teams), to assess performance, to highlight 
achievements and good practice and to formulate an improvement plan for areas of concern where 
necessary. 

Within the context of the Scottish Stroke Care Audit 2014 report, the need for ‘innovation service 
redesign’ is highlighted in relation to thrombolysis and carotid endarterectomy. 

The Scottish Government recognises the importance of thrombolysis and carotid endarterectomy 
and has included them as priorities in the Stroke Improvement Plan (published August 2014). 

As part of this stroke improvement work, work is already progressing with the Scottish Ambulance 
Service to improve door to needle time for patients requiring thrombolysis. In order to facilitate a 
seamless patient experience, the Scottish Ambulance Service alerts the receiving stroke unit of a 
patient’s arrival to allow the receiving unit to prepare for this. 

Work is also planned to modify the patient pathway to ensure that at least 80% of patients 
undergoing carotid endarterectomy for symptomatic carotid stenosis have the procedure within 14 
days of their index transient ischemic attack/stroke event. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what guidance and recommendations it has issued regarding the novel oral anticoagulants (a) 
rivaroxaban, (b) dabigatran and (c) apixaban for the management of atrial fibrillation and venous 
thromboembolism.  

 (S4W-23857) 

Maureen Watt: All three drugs have been approved by the Scottish Medicines Consortium (SMC) 
for use in the management of patients with atrial fibrillation and venous thromboembolism. 

NHS board Area Drug and Therapeutics Committees consider this SMC advice in the context of 
their overall use of anticoagulant drugs, and decide on inclusion into their local joint formularies:  
https://www.scottishmedicines.org.uk/Home 

NHS boards also consider the advice issued by Health Improvement Scotland, which helps identify 
those groups of patient, with atrial fibrillation, most likely to benefit from either dabigatran or 
rivaroxaban, when compared to more traditional anticoagulants:  
http://www.healthcareimprovementscotland.org/our_work/cardiovascular_disease/stroke_and_systemi
c_embolism/stroke_and_systemic_embolism.aspx 

https://www.scottishmedicines.org.uk/Home
http://www.healthcareimprovementscotland.org/our_work/cardiovascular_disease/stroke_and_systemic_embolism/stroke_and_systemic_embolism.aspx
http://www.healthcareimprovementscotland.org/our_work/cardiovascular_disease/stroke_and_systemic_embolism/stroke_and_systemic_embolism.aspx


The Scottish Government considers that further central advice is not required at this stage. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what assessment it has made of the savings in time for (a) patients, (b) general practitioners and (c) 
hospital clinics by using the novel oral anticoagulants, rivaroxaban, dabigatran and apixaban for the 
management of atrial fibrillation and venous thromboembolism instead of warfarin. 

 (S4W-23858) 

Maureen Watt: These drugs have been subject to rigorous assessment by the Scottish Medicines 
Consortium (SMC) prior to approval for use. 

SMC assessment for every new medicine includes a health economic analysis. For the novel oral 
anticoagulants this analysis included calculating the cost avoidance associated with savings in time, 
due to reduced blood monitoring. Taking this, and other factors into consideration, cost-effectiveness 
has been demonstrated for these drugs, when compared to traditional anticoagulants. For example:  
https://www.scottishmedicines.org.uk/files/advice/dabigatran_Pradaxa_FINAL_August_2011_Amende
d_05.09.11_for_website.pdf 

A separate assessment by the Scottish Government is not necessary. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what steps it has taken to increase the number of outpatients with atrial fibrillation who take 
anticoagulation medication, in light of a reduction in such numbers since 2011 according to the 
Information Services Division (ISD) report, Scottish Stroke Care Audit 2014. 

 (S4W-23859) 

Maureen Watt: The Scottish Government recognises the importance of anticoagulation in patients 
with atrial fibrillation and has included it as one of the eight priorities in the Stroke Improvement Plan 
(published August 2014). 

The Scottish Quality and Outcomes Framework contract 2014-15 has an agreement to identify those 
patients with atrial fibrillation, who are suitable for treatment with an anticoagulant. 

According to the Scottish Stroke Care Audit (SSCA) data for 2010 to 2013, whilst the percentage of 
patients with atrial fibrillation who take anticoagulation treatment following assessment at outpatient 
clinics has fallen slightly from 79% (2010) to 77% (2013), there has been an increase in the actual 
numbers from 232 (2010) to 308 (2013). 

The 2014 SSCA report can be accessed via: http://www.strokeaudit.scot.nhs.uk/Reports/main.html 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-16454 by Michael Matheson on 12 August 2013, what plans it 
has to ensure that laboratory results will be available to any NHS clinician in any location who requires 
access, irrespective of where the original tests took place. 

 (S4W-23860) 

Maureen Watt: There is no current programme of work with the sole aim of making laboratory 
results available to any NHS clinician in any location who requires access. Laboratory results are just 
one of the elements of the electronic patient health record that NHS boards are working to make more 
widely available to healthcare staff both within and across boards. NHS boards copy laboratory results 
into their local Scottish Care Information (SCI) Store repository to provide a highly available source of 
information that can be used directly or by other systems. The capability already exists for boards to 
agree cross-boundary SCI Store connectivity, and they decide together how it will be used and 
managed. All NHS boards have established live store to store connections with neighbouring or other 
boards where there are recognised clinical pathways. For example NHS Golden Jubilee, which 
routinely treats patients from across Scotland, has increased SCI Store connections from 8 to 11 since 
August 2013. Since August 2013, the number of live store to store connections across NHSScotland 
has increased from 39 to 70. The case for providing store to store connectivity for ad hoc or 
emergency access would be determined by individual boards in line with local policies. NHS boards 

https://www.scottishmedicines.org.uk/files/advice/dabigatran_Pradaxa_FINAL_August_2011_Amended_05.09.11_for_website.pdf
https://www.scottishmedicines.org.uk/files/advice/dabigatran_Pradaxa_FINAL_August_2011_Amended_05.09.11_for_website.pdf
http://www.strokeaudit.scot.nhs.uk/Reports/main.html


are increasingly providing access to laboratory results through their clinical portals, and work to 
progress portal to portal information exchange is ongoing. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-16465 by Michael Matheson on 12 August 2013, what progress 
it has made in discussions with the system supplier to agree the most cost-effective, efficient and 
secure means by which cross-NHS board access can be granted. 

 (S4W-23862) 

Maureen Watt: Boards have responsibility for ensuring that the clinical portal is implemented in a 
cost-effective, efficient and secure manner. For example the West of Scotland eHealth leads (NHS 
Greater Glasgow and Clyde, NHS Ayrshire and Arran, NHS Lanarkshire, NHS Forth Valley, NHS 24 
and the National Waiting Times Centre) are currently scoping a project which will look at sharing 
information and workflow on a regional basis. In the first instance this work will take place within the 
West of Scotland Cancer Network multi-disciplinary teams. Any solutions are likely to be portal based 
and the supplier will respond to the business requirements of boards. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-16465 by Michael Matheson on 12 August 2013, whether NHS 
Forth Valley has implemented a clinical portal that was due to commence in September 2013 and 
what linkage options have been implemented. 

 (S4W-23863) 

Maureen Watt: NHS Forth Valley commenced their clinical programme from January 2012 based 
on the clinical portal approach in NHS Tayside. The programme is ongoing with approximately 1,100 
clinicians now having access to patient demographics, GP details, clinical correspondence, test 
results, inpatient episodes, outpatient appointments, community contacts and the substance misuse 
service with Emergency Care Summary being available from March 2015. There are no connections 
to other health board information systems at this current time although there is work underway as part 
of the West of Scotland eHealth Leads Group to look at portal to portal connections for the region. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-16466 by Michael Matheson on 12 August 2013, what the 
current status is of each NHS board's clinical portals and whether it will set out the availability of 
access by each board's clinicians to the portals of other boards, specifying whether that access can be 
obtained without logging into the portal of the board area in which the clinician is practising. 

 (S4W-23864) 

Maureen Watt: The following NHS boards are using clinical portals: NHS Borders, NHS Dumfries 
and Galloway, NHS Fife, NHS Greater Glasgow and Clyde, NHS Lanarkshire, NHS Lothian, NHS 
Tayside, NHS Ayrshire and Arran and NHS Golden Jubilee. NHS Grampian use the TrakCare patient 
management system (PMS) as the clinical portal as it provides, in their case, the majority of agreed 
information. NHS Shetland and NHS Orkney are implementing PMS hosted by NHS Grampian and 
will follow their approach. NHS Highland implemented the TrakCare PMS system in March 2014 and 
effort is concentrated on this. Their portal strategy is yet to be developed although links with the 
Greater Glasgow and Clyde portal are in place for NHS Highland patients based in Argyll and Bute 
who receive the majority of their treatment within Greater Glasgow and Clyde. NHS Western Isle have 
just completed testing of their portal solution and intend to commence implementation on an 
incremental basis by the end of March 2015. 

Access by clinicians to another health board’s portal is not monitored centrally. There are over 
65,000 clinicians registered to use the clinical portal across Scotland. Through regional working health 
boards are exploring how best their clinical portals can be integrated to provide clinicians with the 
access they need across health board systems. This area of work is receiving added emphasis in the 
refreshed eHealth Strategy for 2011-17 which will be published shortly. 

 



Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what information it has regarding how many prisoners serving sentences of under six months have 
alcohol problems, and for what reason the issue of alcohol problems among prisoners has not been 
included in the NHSScotland Local Delivery Plan Guidance as a priority area for alcohol brief 
interventions. 

 (S4W-23878) 

Maureen Watt: Information regarding how many prisoners serving sentences of under six months 
have alcohol problems is not collected in this way and therefore not held centrally, however the 
Scottish Prison Service Prisoner Survey 2013 – Substance Misuse shows that alcohol harms are a 
significant feature of the prison population. 

The Scottish Government’s Alcohol Brief Intervention (ABI) programme is evidence-based, with the 
three priority settings (primary care, accident and emergency, antenatal) identified in line with Scottish 
Intercollegiate Guidelines Network Guideline 74. The programme also allows for 10% of ABI delivery 
to be in wider settings, as determined by local partners. Alongside other work to tackle substance 
misuse, a number of ABIs are delivered within the prisoner population as part of this wider setting 
activity. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what information it has regarding the number of LGBT people who have contemplated suicide. 

 (S4W-23893) 

Jamie Hepburn: This information is not collected. However we recognise that LGBT people can 
experience more difficulty than others in accessing mental health services to meet their needs. This 
can be because some groups are less likely to try to access services, for example due to stigma, or 
because there are gaps or lack of capacity in some services. 

The Scottish Government is working with NHS boards and partners to ensure that monitoring 
information about who is accessing services is consistently available to inform decisions about service 
design and to remove barriers to services. 

We also provided £410,000 of funding to the LGBT Centre for Health and Wellbeing to run the 
Demonstration Project. This project was launched in response to evidence of the inequalities 
experienced by LGBT people around mental health. The project completed in 2014 and an impact 
report, which will be used to inform next steps, was published in November 2014. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what steps it is taking to prevent inequality in mental health services. 

 (S4W-23894) 

Jamie Hepburn: Overall, health in Scotland is improving, and people are living longer, healthier 
lives. Reducing the health gap between people in Scotland’s most deprived and affluent communities 
is one of our greatest challenges. 

Our approach to improving mental health services is exactly the same as our approach to physical 
health. We are working with NHS boards and partners to ensure monitoring information about who is 
accessing services, such as ethnicity and sexuality, is consistently available to inform decisions about 
service design and to remove barriers to services. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government (a) 
how many and (a) what proportion of people who accessed mental health crisis care in the last year 
had not used mental health services before. 

 (S4W-23899) 

Jamie Hepburn: This information requested is not held centrally. 

The Scottish Government is currently working with the Scottish crisis and acute inpatient network on 
commitment 23 of the Mental Health Strategy 2012-15 to develop a core data set that will allow 



effective comparison of the effectiveness of different models of crisis resolution/home treatment 
services across NHS Scotland. This work will help identify the key components of crisis prevention 
approaches and as a basis for a review of the standards for crisis services. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what its position is on the article, Mindfulness in Clinician Therapeutic Relationships, which was 
published in the journal, Mindfulness, in September 2013. 

 (S4W-23900) 

Jamie Hepburn: The Scottish Government notes the publication of this study which sought to 
explore the relationship between clinicians’ mindfulness and their perceived therapeutic alliance with 
their clients. The evidence that the quality of the therapeutic relationship is associated with client 
outcome is well recognised and this paper finds aspects of a mindfulness approach as being effective. 
Mindfulness based practice and training are therefore recommended. 

Currently the concept of mindfulness is widely promoted in a variety of mental health settings. This is 
both for staff in their therapeutic encounters and personal occupational mental health, and for patients 
as a therapeutic tool in enhancing their mental health and wellbeing. Training opportunities exist for 
NHS Scotland staff and partners. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
how much it has spent on research into mental health in each year since 2007. 

 (S4W-23903) 

Jamie Hepburn: A total of almost £15.7 million has been spent on mental health research since 
2007. 

The majority of this funding has come from the Chief Scientist Office – almost  
£15 million. The combined annual awarded funding for mental health related research grants and 
funding to the Mental Health Network is as follows: 

2007-08 £2,937,173 
2008-09 £4,029,689 
2009-10 £1,366,940 
2010-11 £1,405,693 
2011-12 £1,552,996 
2012-13 £2,298,499 
2013-14 £859,716 
2014-15 £526,705 
Total £14,977,411 
 
Analytical Services in the Scottish Government spent a further £0.7 million on  

policy-related evaluation and research. Please note this is presented as the year the funds were 
committed, not necessarily the year they were spent. 

2007-08 £245,262 

2008-09 £296,077 

2009-10 £67,757 

2012-13 £93,882 

Total £702,978 

 

A number of other studies and surveys commissioned by Scottish Government Analytical Services 
also collect and report on mental health and mental wellbeing as part of their remit. It is not possible to 
disaggregate the costs of the mental health component. These include the Scottish Health Survey, 
Growing Up in Scotland, the Scottish Schools Adolescent Lifestyle and Substance Use Survey and 
GoWell. 

 



Margaret Mitchell (Central Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what level of (a) physiotherapy, (b) occupational therapy and (c) speech therapy 
each (i) NHS board and (ii) local authority provides for people who have had a stroke. 

 (S4W-23912) 

Maureen Watt: This information is not held centrally.  

While policies, frameworks and resources are provided by the Scottish Government, individual NHS 
boards are responsible for planning and funding services in their area and for securing and 
determining the workforce to deliver them. 

Each health board and/or local authority decides the level of stroke service required in their area 
with the service provided to individuals depending on local/individual need. 

Personalised and integrated services for adults who have had a stroke will be strengthened further 
with implementation of the Social Care (Self-directed Support) (Scotland) Act 2013 and the Public 
Bodies (Joint Working) (Scotland) Act 2014. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government how 
many (a) NHS staff and (b) other people attended mental health first aid training in (i) 2012-13 and (ii) 
2013-14. 

 (S4W-23921) 

Jamie Hepburn: The total number of attendees for mental health first training in 2012-13 and 2013-
14 is broken down as follows: 

 2012-13 2013-14 

NHS staff 140 123 

Other people 2200 2274 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
information it has on how many trained mental health first aid instructors there are. 

 (S4W-23923) 

Jamie Hepburn: Since Scotland’s Mental Health First Aid was introduced, 484 people have 
undertaken the instructor training. There are currently 322 trainers on NHS Health Scotland’s 
database. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
information it has on how many mental health first aid courses took place in (a) 2012-13 and (b) 2013-
14. 

 (S4W-23924) 

Jamie Hepburn: The number of Scottish mental health first aid courses that took place are as 
follows: 

 2012-13 2013-14 

Number of courses 270 283 

 

Gil Paterson (Clydebank and Milngavie) (Scottish National Party): To ask the Scottish 
Government when the report of the Scottish Public Inquiry into Hepatitis C/HIV will be published. 

 (S4W-24005) 

Shona Robison: I am pleased to be able to inform Parliament that the Penrose Inquiry final report 
will be published on Wednesday, 25 March 2015. 

Further details will be available on the Penrose Inquiry website in due course:  
http://www.penroseinquiry.org.uk/ 

http://www.penroseinquiry.org.uk/


Learning and Justice 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government, further to the answers to questions S4W-23055, S4W-23056 and S4W-23057 by Kenny 
MacAskill on 20 November 2014, given that the visiting committees are appointed and report 
independently of the agency, for what reason it considered it appropriate for the chief executive of the 
Scottish Prison Service to reply to the questions. 

 (S4W-23739) 

Michael Matheson: The questions referred to were answered by the Scottish Prison Service 
because Scottish Ministers’ functions for appointments to, and funding of, prison visiting committees 
are currently performed by the Scottish Prison Service. 

The draft Public Services Reform (Inspection and Monitoring of Prisons) (Scotland) Order 2014 
contains proposals for a new system of independent monitoring of prisons to be overseen by Her 
Majesty’s Chief Inspector of Prisons for Scotland. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government what its position is on the use of Mosquito ultrasonic youth deterrent devices; whether it 
considers these devices discriminatory; what analysis it has made about how they might impact on the 
(a) health and (b) behaviour of young people, and what powers it has to (i) ban and (ii) regulate their 
use. 

 (S4W-23742) 

Paul Wheelhouse: The Scottish Government does not support use of the Mosquito ultrasonic youth 
deterrent device. Its use is not consistent with our approach to tackling antisocial behaviour, nor is it 
consistent with our desire to promote strong and supportive communities where people’s rights are 
recognised and respected. 

Scotland’s Commissioner for Children and Young People is currently gathering information relating 
to use of the Mosquito devices in Scotland, and the views of children and young people with respect to 
public spaces. The results of this are expected to be collated at the beginning of this year and the 
commissioner will thereafter decide on how to progress any concerns raised. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government what advice it has sought regarding whether the use of Mosquito ultrasonic youth 
deterrent devices is compatible with the European Convention on Human Rights. 

 (S4W-23743) 

Paul Wheelhouse: The Scottish Government has considered a range of advice across a number of 
different issues in respect of the Mosquito ultrasonic youth deterrent device. It is for each public 
authority themselves to determine what they need to do to comply with human rights legislation. 

Scotland’s Commissioner for Children and Young People is currently gathering information relating 
to use of the devices in Scotland. The results of this are expected to be collated at the beginning of 
this year and the commissioner will thereafter consider how best to address any concerns raised and 
the Scottish Government will consider the commissioner’s findings at that time. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government what information it has about how many Mosquito ultrasonic youth deterrent devices are 
in use and which of the public sector organisations that it has responsibility for have deployed them. 

 (S4W-23744) 

Paul Wheelhouse: Information about the number of Mosquito ultrasonic youth deterrent devices in 
use and the deployment of them is not held centrally. 

Public sector organisations are covered by section 149 of the Equality Act 2010 which states that a 
public authority must, in the exercise of its functions, have due regard to the need to eliminate 



discrimination, harassment, victimisation and any other conduct that is prohibited under the provisions 
of the Act. 

The Act includes provisions that ban age discrimination against adults in the provision of services 
and public functions. This ban came into force on 1 October 2012 meaning it is now unlawful to 
discriminate on the basis of age unless the practice is covered by an exception from the ban, or good 
reason can be shown for the differential treatment. 

All public authorities covered by the provisions of the Equality Act 2010 would have a duty to assess 
the equality impact of any decision they may make to use a mosquito device, and act to mitigate any 
negative impact. The provisions of the Act do not apply to private individuals or organisations. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government whether it has been asked for advice by local authorities on introducing by-laws 
regarding the use of Mosquito ultrasonic youth deterrent devices. 

 (S4W-23745) 

Paul Wheelhouse: The Scottish Government has not been asked for advice by local authorities on 
introducing by-laws regarding the use of Mosquito ultrasonic youth deterrent devices. 

Public sector organisations are covered by section 149 of the Equality Act 2010 which states that a 
public authority must, in the exercise of its functions, have due regard to the need to eliminate 
discrimination, harassment, victimisation and any other conduct that is prohibited under the provisions 
of the Act. 

The Act includes provisions that ban age discrimination against adults in the provision of services 
and public functions. This ban came into force on 1 October 2012 meaning it is now unlawful to 
discriminate on the basis of age unless the practice is covered by an exception from the ban, or good 
reason can be shown for the differential treatment. 

All public authorities covered by the provisions of the Equality Act 2010 would have a duty to assess 
the equality impact of any decision they may make to use a mosquito device, and act to mitigate any 
negative impact. The provisions of the Act do not apply to private individuals or organisations. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government, further to the answer to question S4W-23357 by Michael Matheson on 4 December 
2014, how many people have been (a) prosecuted and (b) convicted in cases where the main charge 
had a domestic abuse aggravator recorded in 2013-14, also broken down by (i) disposal and (ii) how 
many were sent to a prison or young offenders institution. 

 (S4W-23747) 

Michael Matheson: The available information is given in the following table. 

A person may be convicted more than once in the same year, and if so, they will appear in these 
figures more than once. 

People proceeded against for an offence with a domestic aggravator recorded
1
, 2013-14 

Disposal 2013-14 

Not guilty 2,518 

Prison 1,383 

YOI
2
 72 

Recall to prison – YOI
2
 1 

Community sentence 3,119 

Monetary 2,942 

Admonished 3,398 

Absolute discharge 137 

Other 20 

Total proceeded against 13,590 

1. Where main offence 



2. Young Offender Institution 
Source: Scottish Government Court Proceedings Database 

 

Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
what consideration it has given to extending free school meals to those two-year-olds who are eligible 
for free early learning and childcare and attend school-based nurseries. 

 (S4W-23750) 

Fiona McLeod: Under section 53(3) and (3AA) of the Education (Scotland) Act 1980, all young 
children who are eligible for statutory early learning and childcare are entitled to a free school lunch 
where they meet the same eligibility criteria as for all pupils, and where they attend an education 
authority setting over the middle of the day. This applies to children aged two and over, who are still 
under school age, and who have not yet commenced attendance at a primary school. 

It is proposed that, for the additional two year olds that will become eligible for early learning and 
childcare in 2015, their eligibility will be based on the free school lunch criteria. Accordingly, these 
children will be eligible for a free school meal where they attend an education authority setting over the 
middle of the day. 

 


