
Thursday 25 June 2015 

SCOTTISH GOVERNMENT 

Communities 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government 
whether local government staff earning under £21,000 receive the £250 flat rate public sector 
increase. 

 (S4W-26123) 

Marco Biagi: The current minimum award for staff under the public sector pay policy earning under 
£21,000 is £300 and has been since 2013-14. 

The public sector pay policy directly applies to the Scottish Government, executive agencies and 
some non-departmental bodies. However, Scotland’s councils are independent corporate bodies with 
their own powers and responsibilities and are entirely separate from the Scottish Government. As 
such they are not directly subject to the public sector pay policy. 

The Scottish Government therefore does not hold any information about whether individual councils 
do or do not pay a minimum award for workers earning under £21,000. It is for councils to decide 
whether to pay a flat rate award for workers earning under £21,000 as part of the pay settlement for 
their staff. 

 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government who is responsible for (a) monitoring and (b) enforcing planning conditions 
relating to onshore windfarm developments and hydro schemes and whether ring-fenced funding is 
provided for this purpose. 

 (S4W-26160) 

Alex Neil: Planning authorities are responsible for (a) monitoring and (b) enforcing planning 
conditions relating to onshore windfarms and hydro schemes. It is for the landowner, unless otherwise 
specified, to ensure that the conditions of consent for development on their land are accorded with. 

Funding is not ring-fenced for these purposes but comes from the general local government 
settlement. 

Health and Social Care 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what assessment it has 
made of the impact on the NHS in Scotland of the US court case in which Boston Scientific was 
ordered to pay $100 million to a woman who had been fitted with a vaginal mesh implant 
manufactured by the company. 

 (S4W-26040) 

Shona Robison: The Scottish Government is aware of this court case in the USA. 

The former Cabinet Secretary asked that an independent review of transvaginal mesh implants 
carries out an assessment of the evidence. The report is due in summer 2015 and thereafter the 
Scottish Government will decide on appropriate steps following an assessment of the independent 
review’s findings. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government whether it has 
estimated the potential compensation bill for women in Scotland injured by mesh implants. 

 (S4W-26042) 

Shona Robison: The Scottish Government is aware of the number of legal claims being lodged with 
the courts and the sums being sought in relation to mesh implants. 

 



John Wilson (Central Scotland) (Independent): To ask the Scottish Government, in light of recent 
reports regarding waiting times management at NHS Tayside, how it will ensure greater scrutiny of 
NHS waiting times. 

 (S4W-26074) 

Shona Robison: The Scottish Government will ensure greater scrutiny of unscheduled care waiting 
times targets through the National Unscheduled Care Programme. This programme, which I launched 
in May 2015, focuses on six essential actions to improve unscheduled care nationally and will support 
joined up work across health boards to address wider issues of patient flow through hospitals and will 
ensure the whole NHS system works together effectively. 

This approach is being supported centrally and locally with staff dedicated to improving patient care 
and flow. The national team will work closely with the local team in NHS Tayside to ensure any issues 
are addressed, including any concerns around waiting times, and ensure best practice is installed 
throughout the hospital system. 

Additionally, the Chief Medical Officer visited Ninewells hospital at NHS Tayside earlier in June 2015 
and met with a number of teams to examine the reassurances provided by the board that the models 
in place for these areas were effective, safe, and stood up to scrutiny. A full report of the visit, which 
was published in full on the Scottish Government website, found that the current emergency 
department model of care is safe and clinically appropriate and that the principles that underpin NHS 
Tayside’s emergency department model are patient safety and outcome focused and not target driven. 

 

John Wilson (Central Scotland) (Independent): To ask the Scottish Government how it will 
redress the reported imbalance between NHS boards in wealthier areas having consistently shorter 
waiting times than those in less wealthy areas. 

 (S4W-26077) 

Shona Robison: Firstly, all A&E departments across the country strive to achieve the four hour A&E 
target to ensure the safe and effective treatment of the patient – this is in no way linked to whether the 
NHS board is located within a wealthy area or otherwise. 

To support sustainable performance across Scotland I launched the roll out of a new approach to 
improving unscheduled care in May 2015. This new approach, which has been welcomed by 
clinicians, the Academy of Royal Colleges and the Royal College of Nursing, aims to minimise long 
waits in A&E and assessment units, by improving patient flow throughout all areas of the hospital and 
in the community. This approach has already underpinned improvements in a number of NHS boards 
across Scotland, ensuring best practice is installed throughout the hospital system. 

This new approach will be progressed by dedicated national and local teams and will ensure that 
each health board across Scotland will achieve performance at 95%, striving towards 98%. 

In addition, the NHS Scotland Resource Allocation Committee formula, which is used in the 
allocation of around 70% of the total NHS budget between the 14 territorial NHS boards in Scotland 
and provides funding to NHS boards for the provision of Hospital and Community Health Services and 
GP prescribing, is based on a weighted capitation approach that starts with the number of people 
resident in each NHS board area. The formula then makes adjustments for the age/sex profile of the 
NHS board population, their additional needs based on morbidity and life circumstances (including 
deprivation) and the excess costs of providing services in different geographical areas. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government whether it plans 
to review the guidance, Free Personal and Nursing Care in Scotland. 

 (S4W-26105) 

Shona Robison: We review the guidance periodically and update when required. 

 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish Government on 
what dates the Cabinet Secretary for Health, Wellbeing and Sport has met GPs from the NHS 
Grampian area since February 2015 and what the status was of those meetings. 



 (S4W-26113) 

Shona Robison: On 29 May 2015 I visited Aberdeen to meet with GPs, elected representatives and 
NHS Grampian to hear directly from those involved about the difficulties facing general practice in 
Aberdeen/Grampian and discuss how best to support GPs to find new ways of working that address 
workload and staffing difficulties. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government when the business and regulatory impact assessment and regulations relating to 
the Health (Tobacco, Nicotine etc. and Care) (Scotland) Bill will be published. 

 (S4W-26157) 

Maureen Watt: The business and regulatory impact assessment for the Health (Tobacco, Nicotine 
etc. and Care) (Scotland) Bill will be published by 31 July 2015. The Scottish Parliament’s 
consideration of the Bill will determine what regulations are made under it. It is therefore not 
appropriate to comment on the publication of regulations at this stage. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
whether it will provide a breakdown by (a) NHS board and (b) type of service of the £85 million for 
mental health services announced in May 2015 and whether this amount is for the current financial 
year or future years. 

 (S4W-26169) 

Jamie Hepburn: The Scottish Government recently announced an additional £100 million over five 
years for improving mental health across Scotland. This comprised £85 million announced in May 
2015, which followed the extra £15 million announced for mental health in November 2014. Decisions 
on how the funding announced in May 2015 is to be used are still being finalised but we will be 
working with NHS Scotland, local government and the third sector to ensure that we get maximum 
benefit from the investment, including ensuring that people get timely access to services. However, 
broad areas for investment will include: 

Further improvement to child and adolescent mental health services to bring down waiting times; 
Improved access to services and in particular psychological therapies; and 
Better responses to mental health in community and primary care settings, including promoting 
wellbeing through physical activity and improved patient rights. 

The profile of the funding is set out in the following table: 

Year 1 2015-16 £12 million 

Year 2 2016-17 £24 million 

Year 3 2017-18 £24 million 

Year 4 2018-19 £20 million 

Year 5 2019-20 £20 million 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it plans to create an independent regulatory body to ensure compliance 
with the Health and Safety at Work etc. Act 1974 for all public bodies. 

 (S4W-26171) 

Shona Robison: The regulation of workplace health and safety in Scotland is reserved to the UK 
Government under the Scotland Act 1998. The regulation and inspection of health and safety in 
workplaces is undertaken by the Health and Safety Executive and Scottish local authorities as co-
regulators. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government who is the legally required compliance officer to ensure that all public healthcare 
bodies act within the scope of the Health and Safety at Work etc. Act 1974, and what their (a) 
qualifications and (b) experience are. 



 (S4W-26174) 

Shona Robison: Workplace health and safety regulation is reserved to the UK Government under 
the Scotland Act 1998. Employers have statutory duties to comply with the legislation and supporting 
regulations. The Scottish Government does not have a role in ascertaining compliance by other duty 
holders. 

 

Hanzala Malik (Glasgow) (Scottish Labour): To ask the Scottish Government, further to the 
answer to question S4W-22555 by Alex Neil on 23 September 2014, what steps it has taken to consult 
Prostate Cancer UK on its plans and whether it will invite the organisation to join the National Planning 
Forum’s Robot Assisted Surgery Implementation Group. 

 (S4W-26175) 

Shona Robison: As I announced in March 2015, in addition to the robot in Aberdeen which will go 
live later in 2015, we are committed to introducing two further robots in the central belt over the next 
three years. The Robot Assisted Surgery Implementation Group is currently developing its plans and, 
as noted in the answer to S4W-22555, is willing to share them with Prostate Cancer UK once they are 
finalised. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government what 
the timescale is for a rehabilitation support worker to be allocated to a service user in order that their 
physical, emotional, spiritual, intellectual, cultural and social care needs can be met, and whether the 
timescale has increased over the last five years. 

 (S4W-26177) 

Shona Robison: There is no national guidance stating a timescale for a rehabilitation support 
worker to be allocated to a service user in order that their physical, emotional, spiritual, intellectual, 
cultural and social care needs can be met. The timescale is dependent on the needs of the service 
user. There is no data collected on the timescale for allocation of a rehabilitation support worker. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government how it 
is addressing the reported shortage of rehabilitation support workers. 

 (S4W-26178) 

Shona Robison: Recruitment of staff, including rehabilitation support staff, is a matter for each 
NHSScotland board as an employer. NHSScotland boards are required to have the correct staff in 
place to meet the needs of the service and ensure high quality patient care. The Scottish Government 
works closely with boards to support their staff recruitment efforts. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government how 
many rehabilitation support workers there have been in each of the last five years, broken down by 
NHS board area. 

 (S4W-26179) 

Shona Robison: Information on how many rehabilitation support workers there have been in each 
of the last five years, broken down by NHS board area, is not centrally held. 

While the Scottish Government provides the policies, frameworks and resources for high quality 
healthcare in Scotland, it is for each NHS board to decide best how to utilise funding, facilities and 
staff while taking account of national and local priorities to meet local health needs. We expect NHS 
boards to plan their facilities and workforce to deliver these services and to have robust processes in 
place to ensure the provision of safe, effective and high quality patient care, which is delivered by the 
right professional at the right time. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what action it is taking regarding concern expressed by the NHS Pay Review Body in its report, 



Scotland Report 2015, regarding low rates of appraisals and to respond to its observation that "There 
is a pressing need for the NHS in Scotland to manage and apply the agreed pay progression 
arrangements properly through the application of a simplified Knowledge and Skills Framework in 
order to ensure that pay progression is linked to competency development and performance, as was 
intended within Agenda for Change." 

 (S4W-26187) 

Shona Robison: The focus in Scotland is on ensuring that staff have a meaningful conversation 
about their performance, their development and career aspirations. The implementation of Agenda for 
Change, including the Knowledge and Skills Framework, has been taken forward in full partnership in 
Scotland and we will continue to adopt a partnership approach in discussing staff development 
matters. 

Learning and Justice 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
how many people with learning difficulties have enrolled in college courses in each of the last four 
years. 

 (S4W-26057) 

Angela Constance: Data on the number of college students with learning difficulties is not held 
centrally. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government, further to the answer to the supplementary to question S4O-03981 by Annabelle Ewing 
on 4 February 2015 (Official Report, c. 10) how much it has invested in tackling the 
underrepresentation of disabled young people across its employability programmes in each year since 
2011-12, also broken down by programme. 

 (S4W-26099) 

Annabelle Ewing: A number of our employability programmes support disabled young people. 
Specific support includes: 

Community Jobs Scotland, which since 2013-14 has included 100 opportunities targeted for young 
people with disabilities or long-term health problems; 
Targeted Employer Recruitment Incentive, which since 2012 has supported young people, including 
those with a disability with the transition into sustainable employment; 
A £100,000 discretionary Additional Support Needs Access Fund was introduced as part of the 
Employability Fund in 2015. 

In addition to existing programme provision the Cabinet Secretary for Fair Work, Skills and Training 
recently announced the allocation of £500,000 to Skills Development Scotland (SDS) specifically to 
support the final development and early delivery of an equalities action plan. This work will establish a 
more accurate picture of disabled participation in the Modern Apprenticeship programme and allow 
SDS to work with key partners to ensure that our processes are fully inclusive. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government on how many occasions people being questioned by the police have waived their right to 
speak to a solicitor in each of the last three years; what percentage of all cases this represents, and 
what reasons were provided. 

 (S4W-26100) 

Michael Matheson: Police Scotland does not currently hold this information centrally. However, the 
introduction of i6 across Police Scotland in 2016 will, amongst other things, capture the electronic 
recording of the solicitor access request form process and will enable Police Scotland to produce 
management information for all responses made by suspects. 

The Scottish Government considers it important that this information should be recorded and section 
24(6) of the Criminal Justice (Scotland) Bill, if passed, will provide that any reason given for waiving 
the right to have a solicitor present during an interview must be recorded. 



Although the information requested is not held centrally, Police Scotland did however complete a 
custody data study in June 2013 which captured the solicitor access waiver percentage for a one 
month period. They were then able to extrapolate for a 12 month period, which concluded that 75% of 
all persons brought into police custody who had the right of access to a solicitor waived their rights. 
The final report of Lord Bonomy’s Post-corroboration Safeguards Review also refers to analysis of 
1,000 interviews by Police Scotland in October and November 2014 which showed 71% of those in 
custody did not seek a consultation with a solicitor. 
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