
Friday 14 August 2015 

SCOTTISH GOVERNMENT 

Communities 

Drew Smith (Glasgow) (Scottish Labour): To ask the Scottish Government whether it plans to 
review the open market shared equity scheme. 

 (S4W-26905) 

Margaret Burgess: The Scottish Government has no plans to review its open market shared equity 
scheme. ODS Consulting carried out independent research for the Scottish Government on four of the 
low-cost initiative for first time buyers (LIFT) schemes in 2010-11 which included the open market 
shared equity. A copy of the report can be found at:  
http://www.scotland.gov.uk/Publications/2011/01/18143303/0. 

 

Drew Smith (Glasgow) (Scottish Labour): To ask the Scottish Government how many people in 
Glasgow have received support from the open market shared equity scheme since 2011. 

 (S4W-26906) 

Margaret Burgess: Between January 2011 and June 2015, 210 homes have been purchased 
through the open market shared equity scheme in Glasgow. 

 

Mike MacKenzie (Highlands and Islands) (Scottish National Party): To ask the Scottish 
Government how many (a) affordable homes, (b) homes for social rent and (c) council houses have 
been completed under the affordable housing supply programme in each year since 1999. 

 (S4W-26989) 

Margaret Burgess: The following table shows the number of (a) affordable homes, (b) homes for 
social rent and (c) council houses completed under the affordable housing supply programme in each 
year since 2000. 

Figures in respect of 1999-2000 are not available in this format. 

Financial Year Completed 
Affordable 

Completed 
Social 

Completed 
Council 

Total 

2000-01 2,137 4,201  6,338 

2001-02 1,609 4,531  6,140 

2002-03 1,236 3,983  5,219 

2003-04 557 3,596  4,153 

2004-05 1,103 4,342  5,445 

2005-06 871 5,017  5,888 

2006-07 1,514 3,318  4,832 

2007-08 1,444 4,226  5,670 

2008-09 1,559 4,662  6,221 

2009-10 2,627 5,424 41 8,092 

2010-11 1,395 5,167 669 7,231 

2011-12 1,230 4,704 948 6,882 

2012-13 1,735 3,158 1,116 6,009 

2013-14 2,644 3,044 1,324 7,012 

2014-15 2,693 3,121 1,255 7,069 

Total 24,354 62,494 5,353 92,201 

 

Enterprise and Environment 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
how it will respond to the Scottish Crofting Federation’s concern that reintroducing species such as 
wolves, lynx and beavers would threaten the already challenging livelihoods of crofters. 

 (S4W-26762) 

http://www.scotland.gov.uk/Publications/2011/01/18143303/0


Aileen McLeod: There are no plans to reintroduce wolf or lynx to Scotland. 

To help inform a decision on the possible reintroduction of beavers in Scotland, Scottish Ministers 
are listening to the views of stakeholders and considering very carefully the Scottish Natural Heritage 
publication Beavers in Scotland – A Report to the Scottish Government. The decision will also be 
informed by reports published by Scotland’s Rural College on the socio-economic impacts of beavers 
in Knapdale and Tayside which acknowledge that beavers can cause agricultural damage as well as 
deliver ecological benefits. Any decision that beavers can remain in Scotland would require 
appropriate management arrangements to be in place. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
what action it plans to take in response to Scottish Natural Heritage's report, Beavers in Scotland. 

 (S4W-26763) 

Aileen McLeod: To help inform a decision on the possible reintroduction of beavers in Scotland, 
Scottish Ministers are considering very carefully the Scottish Natural Heritage report Beavers in 
Scotland – A Report to the Scottish Government as well as listening to the views of a range of 
stakeholders. A decision on the future of beavers in Scotland will be announced in due course. 

 

Liz Smith (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how much money it provided for the relocation of T in the Park by way of state 
aid grants and on what dates these were paid. 

 (S4W-26910) 

Fiona Hyslop: T in the Park is one of the most popular and successful cultural events in Scotland’s 
annual events programme. It has a significant economic impact, driving additional tourism and 
supporting jobs. In 2014 the event generated £15.4 million for the Scottish economy. 

The national events strategy ‘Scotland, the Perfect Stage’ highlights the Scottish Government’s 
recognition of the importance of Scotland’s wide and diverse portfolio of events, and in particular the 
role of our large and iconic ‘signature’ events, such as T in the Park, in driving sustainable economic 
growth and retaining our status as a world class events destination. 

T in the Park’s status as a signature event has been an important factor in previous funding awards 
made to DF Concerts and Events for this event by the Scottish Government and a number of its 
bodies, including Creative Scotland, VisitScotland and Scottish Enterprise. It was also a key 
consideration in the decision to make a one-off grant payment of £150,000 to DF Concerts and Events 
to support the transition of the T in the Park event from Balado to Strathallan. 

The decision to offer a grant to DF Concerts and Events was made as a result of the following 
sequence of events and considerations. 

Due to Health and Safety Executive concerns regarding the proximity of T in the Park’s previous 
location at Balado to the BP forties oil pipeline, DF Concerts and Events were required to seek a new 
site for event after its final staging at Balado in 2014. DF Concerts and Events identified Strathallan as 
a potential new site and submitted a planning application to Perth and Kinross Council in January 
2015. On 12 May 2015 the council voted to grant consent subject to conditions, including a time-limit 
granting permission for the event to run in 2015, 2016 and 2017 only with further permission 
dependent on a future assessment of its impact on the site. 

Following the planning decision, on 14 May 2015 the private office of the Cabinet Secretary for 
Culture, Europe and External Affairs was contacted by Ms Jennifer Dempsie, a project manager for 
DF Concerts and Events, to seek the rescheduling of a previously postponed meeting between DF 
Concerts and Events’ Chief Executive and myself regarding T in the Park. The meeting was arranged 
for 28 May 2015 due to the proximity of the event and the extreme difficulties being faced by the 
organisers in relation to delivering an event the scale of T in the Park at a new site and on a temporary 
basis, as determined by a condition of the planning decision made less than nine weeks in advance of 
the event being staged. 

 



DF Concerts and Events’ Chief Executive Geoff Ellis and Business Development Manager Jo Blyth 
attended the meeting with myself and my officials. Ms Dempsie did not attend that meeting or have 
any discussions with myself or the Scottish Government in relation to funding for T in the Park. 

DF Concerts and Events outlined a range of additional costs associated with the change of site for 
the T in the Park event and highlighted unanticipated further costs resulting from the time-limited 
condition attached to the planning consent. DF Concerts and Events confirmed that the 2015 event 
could be delivered under pressure but that the additional costs faced in relation to it were a threat to its 
longer term viability on that site. 

Following detailed consideration of options, including consideration of DF Concerts and Events’ 
finances and an application on 29 June 2015 from DF Concerts and Events under State Aid rules for 
support in relation to operational transition costs for T in the Park, I approved funding of £150,000 from 
the Scottish Government’s major events and themed years programme budget. 

The level of funding support provided this year by the Scottish Government to DF Concerts and 
Events for T in the Park is in line with the level of funding provided by Scottish Government and its 
bodies to the organisers of other major events such as Edinburgh’s Hogmanay, the John Muir 
Festival, the World Pipe Band Championships, Celtic Connections and the International Book Festival. 

The Scottish Government funding was made as a contribution to assist DF Concerts and Events in 
ensuring a successful transition of T in the Park to Strathallan. In order to protect the future staging of 
the event in Scotland, a key condition attached to the grant offer, which was accepted by DF Concerts 
and Events, was that the T in the Park event take place at Strathallan in 2015, 2016 and 2017. A 
specific claw-back condition is attached to the grant stipulating that the amount of £50,000 be repaid 
by DF Concerts and Events to the Scottish Government for each and any year (2015, 2016 or 2017) 
that the event does not take place at Strathallan. 

The funding was awarded under powers afforded to Scottish Ministers in section 23 of the National 
Heritage (Scotland) Act 1985 and in line with the National Events Strategy. 

The grant was assessed by the European Commission and deemed to be compliant with section 11 
Aid for Culture and Heritage Conservation, article 53 (sections 2a, 2d and 5d) of the State Aid General 
Block Exemption Regulations. The scheme number is SA.42690. 

The grant was paid by the Scottish Government to DF Concerts and Events on 24 July 2015 and, in 
line with the Scottish Government’s firm commitment to openness and transparency and in 
accordance with State Aid rules, details of the award were proactively published on the Scottish 
Government’s website on 28 July 2015 and are available at: 
http://www.gov.scot/Topics/Business-Industry/Tourism/stateaidtinthepark 

Health and Social Care 

Iain Gray (East Lothian) (Scottish Labour): To ask the Scottish Government what the average 
waiting time is for referrals to see a neuropsychologist from adult neurology in each NHS board. 

 (S4W-26531) 

Shona Robison: The information requested is not available centrally. Waiting time information for a 
first outpatient appointment is only collected at specialty level – neuropsychologist is not a specialty. A 
referral to a neuropsychology will have been made as part of a patients treatment plan following an 
assessment or any treatment by a neurologist or neurosurgeon. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many 
maternity beds there have been in each year since 2007-08, broken down by (a) NHS board and (b) 
hospital. 

 (S4W-26751) 

Shona Robison: The following tables show the average number of available staffed beds in 
maternity specialties by NHS board of treatment (table 1) and the average number of available staffed 
beds in maternity specialties by hospital (table 2) from financial year 2007-08 to 2014-15. 

The provision of beds is for each NHS board to determine as part of their management planning of 
all healthcare services in their area. This should take account of demographics such as birth rates and 
the clinical need of women and families. The length of stay in hospital for mothers and babies has 

http://www.gov.scot/Topics/Business-Industry/Tourism/stateaidtinthepark


decreased by about one day, on average, over the last ten years. However all women have postnatal 
care by midwives in their community setting when they return home, as required until the baby is at 
least 10 days old. 

The expectation is that postnatal discharge planning processes and mechanisms are person 
centred, safe and effective. The Scottish Government expects NHS boards to have integrated 
discharge planning processes and pathways of care in place tailored to individual need. 

In February 2015 the Scottish Government announced plans to review NHSScotland maternity and 
neonatal services to make sure that Scotland has the right services in place to continue to deliver, and 
enhance, the excellent care provided. As part of this process the Scottish Government will be 
engaging with maternity staff and service users about what matters to them. 

Table 1: Average number of available staffed beds in maternity specialties by NHS board of 
treatment from 2007-08 to 2014-15. 

 Financial Year 

NHS Board 2007-
08 

2008-
09 

2009-
10 

2010-
11 

2011-
12 

2012-
13 

2013-
14 

2014-
15 

NHS Ayrshire and Arran    70    68    61    56    53    54    38    36 

NHS Borders    19    19    19    18    22    22    22    22 

NHS Dumfries and 
Galloway 

   25    30    34    29    32    31    30    31 

NHS Fife    55    49    44    37    38    57    57    53 

NHS Forth Valley    45    45    35    34    33    28    27    28 

NHS Grampian   130   130   109    97   101   101   101   100 

NHS Greater Glasgow 
and Clyde 

  256   249   244   216   216   199   184   174 

NHS Highland    71    69    60    55    54    46    48    47 

NHS Lanarkshire    78    74    74    77    93    89    74    61 

NHS Lothian    82    83   114   121   122   120   120   120 

NHS Orkney    6    6    6    6    6    6    6    6 

NHS Shetland    6    6    5    4    4    5    5    5 

NHS Tayside  *  *  *    69    70    73    73    60 

NHS Western Isles    12    12    9    4    8    8    8    8 

Scotland  *  *  *   823   853   839   793   750 

* figures unavailable 
Source: ISD(S)1 
Ref: S4W-27651 
Date: 23-07-15 

Table 2: Average number of available staffed beds in maternity specialities by hospital from 2007-08 
to 2014-15 

 Financial Year 

Hospital 2007-
08 

2008-
09 

2009-
10 

2010-
11 

2011-
12 

2012-
13 

2013-
14 

2014-
15 

Arran War Memorial Hospital    2    2    2    2    0    0    0    0 

University Hospital 
Crosshouse 

   68    66    59    54    53    54    38    36 

Borders General Hospital    19    19    19    18    22    22    22    22 

Cowal Community Hospital    3    2    1    1    1    1    2    1 

Islay Hospital    1    1    1    1    1    0    1    1 

Victoria Hospital    3    3    1    1    1    0    1    1 

Lorn and Islands Hospital    4    4    3    2    1    1    2    2 

Campbeltown Hospital    1    1    1    1    1    1    1    1 

Vale of Leven General 
Hospital 

   3    3    3    2    2    2    2    2 

Inverclyde Royal Hospital    4    4    4    2    2    2    2    2 

Royal Alexandra Hospital    58    51    50    47    51    40    38    38 

Victoria Hospital    -    -    -    -    -    5    0    - 

Victoria Maternity Unit    55    49    44    37    38    53    57    53 

Glasgow Royal Infirmary    -    -    -    -    0    0    0    0 



 Financial Year 

Hospital 2007-
08 

2008-
09 

2009-
10 

2010-
11 

2011-
12 

2012-
13 

2013-
14 

2014-
15 

The Princess Royal Maternity 
Unit 

   82    82    86    81    80    77    72    69 

Queen Elizabeth University 
Hospital 

1
 

   57    58    67    83    81    78    71    63 

Royal Hospital for Children    -    -    -    -    -    -    0    - 

Queen Mother’s Hospital    52    52    33    -    -    -    -    - 

Caithness General Hospital    9    9    8    7    6    6    6    6 

Raigmore Hospital    44    44    41    38    38    32    31    29 

Belford Hospital    4    3    3    3    3    3    3    3 

Mackinnon Memorial 
Hospital 

   1    1    1    1    1    1    1    1 

Mid-Argyll Community 
Hospital and Integrated Care 
Centre 

   2    2    1    1    1    1    1    2 

Mull and Iona Community 
Hospital 

   -    -    -    -    -    -    0    - 

Wishaw General Hospital    78    74    74    77    93    89    74    61 

Aberdeen Royal Infirmary    -    -    -    -    -    -    -    0 

Aboyne Hospital    3    1    1    1    1    1    1    0 

Aberdeen Maternity Hospital    96    97    80    69    72    71    71    76 

Peterhead Community 
Hospital 

   6    6    6    6    6    6    6    2 

Fraserburgh Hospital    6    6    1    1    1    1    1    0 

Chalmers Hospital    6    6    2    1    1    1    1    0 

Dr Gray’s Hospital    13    14    20    19    20    20    20    21 

Balfour Hospital    6    6    6    6    6    6    6    6 

St John’s Hospital    36    30    42    44    41    39    39    39 

Royal Infirmary of Edinburgh 
at Little France 

   46    52    73    77    82    81    81    81 

Ninewells Hospital  *  *  *    55    56    59    59    47 

Perth Royal Infirmary    6    6    6    6    6    6    6    6 

Arbroath Infirmary    -    -    1    4    4    4    4    4 

Montrose Royal Infirmary    -    -    1    4    4    4    4    3 

Stirling Community Hospital    45    45    35    34    10    -    -    - 

Forth Valley Royal Hospital    -    -    -    -    23    28    27    28 

Western Isles Hospital    10    10    7    2    6    6    6    6 

Uist and Barra Hospital    2    2    2    2    2    2    2    2 

Dumfries and Galloway 
Royal Infirmary 

   18    24    26    21    28    29    28    29 

Galloway Community 
Hospital 

   7    6    8    8    4    2    2    2 

Gilbert Bain Hospital    6    6    5    4    4    5    5    5 

* figures unavailable 
- No available beds 
0 = Representive of very small average number (i.e 0.003) 
Source: ISD(S)1  
Ref: S4W-27651  
Date: 23-07-15  
1. Known as the Southern General Hospital prior to 2014-15 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what research it has commissioned or funded on the outcomes for cancer patients for whom the 
guarantee of 31 days from (a) referral to diagnosis and (b) diagnosis to treatment and 62-day overall 
target have not been met. 



 (S4W-26781) 

Shona Robison: There has been no centrally commissioned or funded research to monitor 
outcomes for patients diagnosed with cancer who breach the 62-day referral to treatment and 31-day 
decision to treat to treatment cancer access standards. 

This government introduced tougher new cancer waiting times targets in 2010 with over 1,000 more 
patients now being treated each quarter. The 31-day standard has been consistently achieved with, on 
average, cancer patients starting treatment within six days of a decision to treat. 

However, the pathway to diagnosis and staffing can be complex involving several medical 
investigations and decision-making processes and we continue to scrutinise performance across NHS 
Scotland and are actively supporting NHS boards where there are challenges to sustained delivery 
against the 62-day standard backed by additional funding of £4.05 million in 2015-16. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what qualitative research it has commissioned or funded into the views of NHS consultants on the 
waiting times targets. 

 (S4W-26787) 

Shona Robison: Through the local delivery planning process, the Scottish Government engages 
extensively with a wide range of stakeholders, including the royal colleges, medical and nurse 
directors and chief executives and COSLA in considering the performance standards for the NHS in 
Scotland. 

We are also actively engaged with the Scottish Partnership Forum on the performance management 
principles for the NHS in Scotland. These principles are promoted widely and recognise the 
importance of local clinical decision making and that all staff should be engaged in performance 
measurement setting and delivery. In addition, a nationwide consultation on the future of health and 
social care services which I launched earlier in August 2015 aims to involve the views of as many 
patients and their families when thinking about the future of health services and what support they 
need to lead healthier lives. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government, 
further to the answer to question S4W-26333 by Shona Robison on 13 July 2015, how many student 
nurses have (a) begun, (b) completed, (c) interrupted and (d) dropped out of their nursing training in 
each year since 2005. 

 (S4W-26802) 

Shona Robison: The Scottish Government manages the supply of registered nurses and midwives 
into NHSScotland through the commissioning of student numbers on nursing and midwifery 
programmes at Scottish higher education institutions. This process is informed by workforce planning 
that considers employers’ predictions of the number of nurses and midwives required and available 
future supply of qualified staff and includes input from higher education institutions and partnership 
bodies, including the Royal College of Nursing. 

To support analysis of nursing and midwifery student commencement, progression and completion, 
NHS Education Scotland (NES) captures data whenever any student starts (commencement), stops 
(discontinuation) or completes their course. The figures, as set out in the table below, reflect that the 
duration of nursing pre-registration programmes varies depending on the programme type from 18 
months (for conversion programmes) to four years (for honours programmes) and that due to breaks 
in training, students may take longer than the normal programme length to complete. Therefore, 
recent cohort years in the table will show smaller numbers of completions. 

Table 1*: Nursing fields of practice only 

Cohort Commencement Discontinuation Completion 

2005 3,465 1,148 2,510 

2006 3,184 1,092 2,291 

2007 3,110 1,018 2,206 

2008 3,056 898 2,222 

2009 3,231 812 2,395 



Cohort Commencement Discontinuation Completion 

2010 3,259 613 2,394 

2011 2,936 434 1,862 

2012 2,597 317 150 

2013 2,737 205 24 

2014 3,017 68 0 

Notes: 
Number of commencements on the cohorted course only, i.e. excluding commencements on any 
subsequent courses they may have taken on the cohorted course only, i.e. excluding discontinuations 
from any subsequent courses they may have taken. 
Number of completions on cohorted or any subsequent pre-registration course up until first registration 
(excluding midwifery courses).  
* The reported data have been specifically analysed to respond to the request for information sought 
by particular parliamentary questions. The source of the data analysis is NES Nursing and Midwifery 
Student Indexing Data. These data are collated and analysed by NES in support of the Nursing and 
Midwifery Workforce Planning and Educational Commissioning and inform the published Information 
Services Division NHS workforce data: 
http://www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/ and the annual NES 
Nursing and Midwifery Annual Statistical Survey report. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many student nurses have (a) begun, (b) completed and (c) discontinued their 18-month conversion 
course in each year since 2005. 

 (S4W-26806) 

Shona Robison: The Scottish Government manages the supply of registered nurses and midwives 
into NHSScotland through the commissioning of student numbers on nursing and midwifery 
programmes at Scottish higher education institutions. This process is informed by workforce planning 
that considers employers’ predictions of the number of nurses and midwives required and available 
future supply of qualified staff and includes input from higher education institutions and partnership 
bodies, including the Royal College of Nursing. 

To support analysis of nursing and midwifery student commencement, progression and completion, 
NHS Education Scotland (NES) captures data whenever any student starts (commencement), stops 
(discontinuation) or completes their course. The figures, as set out in the table below, reflect the 
duration of nursing pre-registration 18 months conversion programmes and that due to breaks in 
training, students may take longer than the normal programme length to complete. Therefore, recent 
cohort years in the table will show smaller numbers of completions. 

Conversion course programmes reflect one of a number of routes to registration that are captured 
under the overall commissioned target numbers. As such, the number of places on such routes will 
vary between years depending upon service/student demand, even if the overall target numbers do 
not. Table 2: 

Cohort Commencement Discontinuation Completion 

2005 143 15 129 

2006 63 15 50 

2007 78 14 64 

2008 54 6 48 

2009 39 6 31 

2010 47 0 44 

2011 37 0 37 

2012 31 1 27 

2013 27 0 24 

2014 28 1 0 

Notes:  
Data relates to 18 month conversion courses for registered first and second level nurses. 
Number of commencements on the cohorted course only, i.e. excluding commencements on any 
subsequent courses they may have taken.  

http://www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/


Number of discontinuations on the cohorted course only, i.e. excluding discontinuations from any 
subsequent courses they may have taken. 
Number of completions on cohorted course only, i.e. excluding completions of any subsequent 
courses they may have taken. 
* The reported data have been specifically analysed to respond to the request for information sought 
by particular parliamentary questions. The source of the data analysis is NHS Education for Scotland 
Nursing and Midwifery Student Indexing Data. These data are collated and analysed by NES in 
support of the Nursing and Midwifery Workforce Planning and Educational Commissioning and inform 
the published Information Services Division NHS workforce data: 
http://www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/ and the annual NES 
Nursing and Midwifery Annual Statistical Survey report. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many student nurses have (a) begun, (b) completed and (c) discontinued their four-year course in 
each year since 2005. 

 (S4W-26807) 

Shona Robison: The Scottish Government manages the supply of registered nurses and midwives 
into NHSScotland through the commissioning of student numbers on nursing and midwifery 
programmes at Scottish higher education institutions. This process is informed by workforce planning 
that considers employers’ predictions of the number of nurses and midwives required and available 
future supply of qualified staff and includes input from higher education institutions and partnership 
bodies, including the Royal College of Nursing. 

To support analysis of nursing and midwifery student commencement, progression and completion, 
NHS Education Scotland captures data whenever any student starts (commencement), stops 
(discontinuation) or completes their course. The figures, as set out in the following table, reflects the 
duration of nursing pre-registration four-year programmes and that due to breaks in training, students 
may take longer than the normal programme length to complete. Therefore, recent cohort years in the 
table will show smaller numbers of completions. Table 3: 

Cohort Commencement Discontinuation Completion 

2005 289 76 217 

2006 284 87 200 

2007 264 82 183 

2008 277 63 213 

2009 291 55 221 

2010 328 52 238 

2011 274 26 67 

2012 285 27 0 

2013 239 16 0 

2014 245 4 0 

Notes: 
Data relates to four year honours degree courses. 
Number of commencements on the cohorted course only, i.e. excluding commencements on any 
subsequent courses they may have taken. 
Number of discontinuations on the cohorted course only, i.e. excluding discontinuations from any 
subsequent courses they may have taken.  
Number of completions on cohorted course only, i.e. excluding completions of any subsequent 
courses they may have taken.  
* The reported data have been specifically analysed to respond to the request for information sought 
by particular parliamentary questions. The source of the data analysis is NHS Education for Scotland 
Nursing and Midwifery Student Indexing Data. These data are collated and analysed by NES in 
support of the Nursing and Midwifery Workforce Planning and Educational Commissioning and inform 
the published Information Services Division NHS Workforce data: 
http://www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/ and the annual NES 
Nursing and Midwifery Annual Statistical Survey report. 

 

http://www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/
http://www.isdscotland.org/Health-Topics/Workforce/Nursing-and-Midwifery/


Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how it will ensure that the additional £2.5 million per year to support specialist 
nursing and care is being used to support increasing access to clinical nurse specialists. 

 (S4W-26875) 

Shona Robison: As part of the specialist nursing and care funding arrangements, NHS territorial 
boards have been asked to report regularly on how funds have been invested. In addition, NHS 
territorial board have also been asked to increase the number of clinical specialists which will result in 
improved access for patients. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how much each NHS board has received as a share of the (a) £0.7 million 
investment to support motor neurone disease nurse specialists and (b) £1.8 million investment in other 
specialist nursing and care. 

 (S4W-26876) 

Shona Robison: The information requested is shown in the following table: 

NHS territorial board 
2015-16 Investment in motor 

neurone disease as at 11.8.15 (£) 
2015-16 Investment in 

specialist nursing and care (£) 

NHS Ayrshire and Arran 0 119,304 

NHS Borders 0 72,970 

NHS Dumfries and 
Galloway 

0 80,576 

NHS Fife 0 113,491 

NHS Forth Valley 0 102,088 

NHS Grampian 122,390 140,175 

NHS Greater Glasgow and 
Clyde 

216,648 249,071 

NHS Highland 48,066 111,020 

NHS territorial board 
2015-16 Investment in motor 

neurone disease as at 11.8.15 (£) 
2015-16 Investment in 

specialist nursing and care (£) 

NHS Lanarkshire 0 162,893 

NHS Lothian 146,426 180,389 

NHS Orkney 0 31,551 

NHS Shetland 0 31,511 

NHS Tayside 84,216 121,671 

NHS Western Isles 0 33,288 

Sub Totals 617,746 1,550,000 

Leuchie House 0 250,000 

Total 617,746 1,800,000 
 

Funding to double the number of motor neurone disease (MND) clinical specialists and pay them 
centrally has been allocated to those NHS boards who currently employ MND clinical specialists and 
who have links with specialist neurological centres. NHS boards that have received direct funding 
have been asked to work collaboratively with those boards who have not received direct funding. 
Funding to special boards that have patient facing services is still to be agreed. We expect that once 
agreement has been reached, both funds will be fully utilised. Funding allocated to Leuchie House is 
to support specialist nursing and care for those people affected by long term physical disability. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how each NHS board has invested its share of the (a) £0.7 million investment to 
support motor neurone disease nurse specialists and (b) £1.8 million investment in other specialist 
nursing and care. 

 (S4W-26877) 

Shona Robison: NHS territorial boards are expected to deliver the following outcomes from the 
Scottish Government’s £2.5 million investment in specialist nursing and care from 1 April 2015:  



Motor neurone disease clinical specialists to be paid centrally and their number doubled by 31 October 
2015. 

Territorial NHS boards to employ at least one additional clinical specialist by 31 December 2015. 

NHS island boards to employ at least 0.5 whole time equivalent clinical specialist by 31 December 
2015. 

Evidence of improved access to specialist nursing services. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what guidance it has issued to NHS boards about working collaboratively with 
third sector organisations when deciding how to invest their share of the (a) £0.7 million investment to 
support motor neurone disease nurse specialists and (b) £1.8 million investment in other specialist 
nursing and care. 

 (S4W-26878) 

Shona Robison: The Chief Nursing Officer for Scotland wrote to NHS board territorial directors of 
nursing on 7 May 2015 to request that they work collaboratively with third sector, social care partners 
and people with motor neurone disease and other specialist conditions in designing and delivering 
services for people affected by specialist conditions. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what the timeline is for (a) completing and (b) publishing its review of specialist 
nursing provision. 

 (S4W-26879) 

Shona Robison: The review of specialist nursing will be completed by spring 2016 and will be 
published by summer 2016. The recommendations from the review will be considered by the Scottish 
Government’s transforming nursing roles group. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how it is enabling (a) patient organisations and (b) people living with health 
conditions to be involved in the review of specialist nursing provision. 

 (S4W-26880) 

Shona Robison: As part of the review of specialist nursing services, NHS territorial boards have 
been asked to work with third sector, social care partners and people with motor neurone disease and 
other specialist conditions in designing and delivering specialist nursing services. The Scottish 
Government’s role is to support NHS boards to engage with these organisations and a specific offer of 
facilitation and support has been made. In addition, the Scottish Government will seek to engage with 
relevant third sector organisations on wider aspects of the review of specialist nursing. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
steps it is taking to encourage NHS medical staff to develop career paths that will lead them into 
senior NHS management positions. 

 (S4W-26917) 

Shona Robison: The Scottish Government fully recognises the importance of providing 
development opportunities for NHS medical staff in order to encourage those who are keen to move 
into senior management positions. As such, we are developing and promoting a number of initiatives 
to encourage leadership and management development through high quality programmes, 
management training schemes, toolkits and resources. 

This includes work with the Scottish Academy of Medical Royal Colleges which has established a 
‘Working Group on Professionalism and Excellence’ with the aim of promoting the values of leadership 
at all levels of the profession. The Scottish Trainer Framework also supports the development of 
clinical leaders and future senior educators in NHS roles, providing the competences and training 



required for clinicians to become recognised trainers to support the development of students and 
doctors in training programmes. 

NHS Education Scotland (NES) is also involved in a number of initiatives that directly encourage 
NHS staff to consider management career paths, including the Leadership and Management 
Programme which provides online and face to face training that is available for all doctors undertaking 
speciality training; whilst NES and the Scottish Government offer several Scottish Clinical Leadership 
Fellowships each year, where doctors in training work with senior medical colleagues in NES, Scottish 
Government and other partner host organisations including the General Medical Council and Health 
Improvement Scotland. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
support it is (a) providing and (b) planning to provide to train NHS medical staff who wish to progress 
into senior management positions. 

 (S4W-26918) 

Shona Robison: The Scottish Government recognises the importance of ensuring a high quality 
future supply of senior managers within the NHS and that is why future planning for ‘Effective 
Leadership and Management’ is one of the five priority areas for action in Everyone Matters, our 2020 
vision for the NHS workforce. Within that priority area, we are supporting delivery of specific 
leadership and management focus areas, and a leadership advisory board has been established to 
provide strategic leadership and advice. 

Led by NHS Education Scotland’s (NES) National Leadership Unit, there are several initiatives that 
enable NHS staff to undertake appropriate training to progress into senior management positions. For 
example, the, ‘Delivering the Future’ development programme aims to identify senior strategic clinical 
leaders and prepare them for future roles at board, regional and national level. The programme was 
developed to address a perceived gap in recruiting to the most senior strategic clinical leadership 
roles. 

NES has also developed a flexible range of resources including the Leadership and Management 
Programme which offers leadership and management development to all Scottish medical trainees in 
higher training, as part of a conceptual framework which also includes the Management Trainees 
Scheme, the Clinical Leadership Fellowship Scheme, and Launchpad for Leadership. This ensures 
that all doctors in training in Scotland have a grounding and introduction to leadership and 
management concepts before they move into their career posts, giving them an understanding of the 
importance of clinical staff involvement in management within the NHS. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government how it 
is encouraging NHS boards to be proactive in relation to the risk assessment of patient care. 

 (S4W-26919) 

Shona Robison: The National Standards for Clinical Governance and Risk Management, published 
in 2005, set out the requirement for NHS boards to self-assess their arrangements for clinical 
governance and risk management to support the delivery of safe, effective and person-centred care 
and services. 

The Scottish Government published the Governance for Quality Healthcare Agreement in 2013. This 
sets out the respective roles and responsibilities of the Scottish Government, NHS board chief 
executives, NHS board chairs and non-executives and all staff and includes recommended actions in 
respect of risk management to support the oversight, planning, and delivery of healthcare services. 

In addition, the Learning from adverse events through reporting and review – A national framework 
for Scotland (2

nd
 edition), published by Healthcare Improvement Scotland in April 2015, includes risk 

assessment and prevention actions for boards to minimise risks in order to provide high quality care. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government how it 
is working with NHS boards to develop more meaningful performance indicators that are centred on 
quality of care rather than on financial or activity performance targets. 

http://www.gov.scot/Resource/0042/00427583.pdf
http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/management_of_adverse_events/national_framework.aspx
http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/management_of_adverse_events/national_framework.aspx


 (S4W-26920) 

Shona Robison: In order to ensure high quality, continuously improving health and social care, the 
Scottish Government recognises that it is important to strike the right balance between improvement, 
performance management and scrutiny. Through the Local Delivery Planning (LDP) process, the 
Scottish Government engaged with a range of stakeholders in considering the performance standards 
for the NHS in Scotland. In recent years there has been significant reduction in the number of 
standards and targets that are monitored through the NHS performance frameworks. Reflecting this 
changing approach boards were asked to develop LDPs for 2015-16 which focused on new actions 
planned in a small number of priority areas for improvement including prevention and health 
inequalities, antenatal and early years, person centredness, safety, primary care and integration. 

We will continue to review the performance standards and the LDP process for the NHS in Scotland. 

In addition Healthcare Improvement Scotland is currently consulting on new enhanced proposals for 
scrutiny of the quality of care, structured around a more comprehensive set of measures that cover all 
of the factors knowing to contribute to the quality of health and care. The consultation can be found at:  

http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/quality_of_ca
re_reviews/qoc_reviews_consultation.aspx 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government 
whether it will consider requiring all NHS boards to develop, publish and promote policies aimed at 
engaging with staff while understanding and responding to their professional concerns. 

 (S4W-26921) 

Shona Robison: The NHSScotland Staff Governance Standard already places a specific obligation 
on NHS boards, as employers, to ensure that all staff have access to communication channels which 
offer the opportunity to give and receive feedback, either directly or via their trade union/professional 
organisation, on organisational and service delivery issues at all levels. 

The NHSScotland Partnership Information Network (PIN) policies, which underpin the Staff 
Governance Standard, provide a minimum standard of practice in employment, helping to ensure fair 
and consistent management of staff which meets both current legislative requirements and best 
employment practice. These policies, which are promoted locally, and accessible via a range of 
mediums, cover, amongst other things, whistleblowing and bullying and harassment. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government 
whether it will consider working with NHS boards, the General Medical Council and other stakeholders 
to introduce measures in medical education and training that are designed to prevent bullying in NHS 
Scotland. 

 (S4W-26922) 

Shona Robison: The Scottish Government already works closely with health boards, NHS 
Education for Scotland and the General Medical Council (GMC) to support efforts to fully eradicate 
bullying and harassment. Any incidence of bullying and harassment is one too many, and we have 
developed and revised Partnership Information Network guidance (Preventing and Dealing with 
Bullying and Harassment in NHSScotland) to be followed by all staff in NHS boards. This sets out 
minimum standards which each board must adhere to locally. 

Health boards and their employees, irrespective of their position, are expected to act in line with the 
values and behaviours expected of everyone in NHSScotland, and we will continue to work 
collaboratively to tackle workplace bullying, and to encourage and support staff to raise any concerns 
they have about practices in the NHS. 

The GMC also plays an important role in monitoring these issues through its annual national training 
survey and quality assurance visits. They are also using the findings of a report published earlier this 
year, Building a supportive environment: a review to tackle undermining and bullying in medical 
education and training, to better understand the nature of undermining and bullying in medical 
education and training, and we look forward to their recommendations where further improvements or 
guidance might be possible in tackling this issue. 

http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/quality_of_care_reviews/qoc_reviews_consultation.aspx
http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/quality_of_care_reviews/qoc_reviews_consultation.aspx


 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
measures it (a) has introduced and (b) is planning to introduce to encourage NHS staff to raise 
concerns regarding the quality of care provided by NHS Scotland. 

 (S4W-26923) 

Shona Robison: Much has already been done to develop an open and honest reporting culture in 
NHSScotland where staff are encouraged and supported to raise any genuine concerns they may 
have, particularly about quality of care and patient safety. This includes: 

The introduction of the NHSScotland Staff Governance Standard which requires employers to ensure 
that it is safe and acceptable for staff to speak up about wrongdoing or malpractice within their 
organisation, particularly in relation to patient safety.  

Development and publication of a national whistleblowing policy Implementing and Reviewing 
Whistleblowing Arrangements in NHSScotland Partnership Information Network policy. 

Launch of the NHSScotland Confidential Alert Line (NCAL), a dedicated service for NHS staff in 
Scotland, which provides a confidential service to staff should they have any doubt about whether or 
how to raise a concern, or worry about doing so. NCAL provides an additional safe space for staff to 
discuss their concerns with legally trained staff and, if appropriate, have these concerns passed to the 
appropriate regulatory body on their behalf. 

Removal of the standard inclusion of confidentiality clauses and derogatory statement clauses from 
settlement agreements across NHSScotland, ensuring that staff entering into such an agreement are 
clear that this does not compromise their right to whistleblow. 

Development of guidance for NHSScotland employees and employers on the appropriate use of 
confidentiality clauses and derogatory statement clauses in settlement agreements. This guidance has 
been developed in partnership and is due to be published later in 2015. 

To further support the above, and in response to the recommendations from Sir Robert Francis’ 
‘Freedom to Speak Up’ review, published earlier in 2015, the Scottish Government has also committed 
to: 

Introducing non-executive whistleblowing champions in each NHSScotland board. The role, which has 
been developed in partnership, will act predominantly as an oversight and assurance mechanism, as 
well as a conduit to ensure that internal mechanisms within boards are working effectively to support 
whistleblowing arrangements and staff in raising concerns. 

Developing and establishing an independent national officer to provide an independent and external 
level of review on the handling of whistleblowing cases. Detailed proposals on this role will be subject 
to a full public consultation later in 2015. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
measures it (a) has introduced and (b) is planning to introduce to protect NHS staff from career-
damaging recrimination should they raise concerns regarding the quality of care provided by NHS 
Scotland. 

 (S4W-26924) 

Shona Robison: The Public Interest Disclosure Act 1998 already offers legal protection to 
NHSScotland staff members who suffer detriment for raising a genuine concern about patient safety or 
malpractice. 

In addition, and in response to the recommendations from the ‘Freedom to Speak Up’ review, the 
Scottish Government is continuing to work closely with the Department of Health to ensure that UK 
legislation to protect whistleblowers applying for NHS jobs extends to the relevant NHS employers in 
Scotland. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
measures it is taking to ensure that NHS boards develop minimum safe staffing levels for all 



professions in hospital settings that provide the required skills mix and experience, along with the 
appropriate supervision, to ensure that patients always receive safe, high quality care. 

 (S4W-26925) 

Shona Robison: We are fully committed to achieving the best possible healthcare outcomes for 
Scotland’s people through safe, high quality care. Scotland is a world leader, internationally 
recognised for the improvements in care and safety the Scottish Patient Safety Programme has 
brought about. The care delivered by our NHS workforce is of the highest quality and we have record 
staffing levels with staff better equipped to deliver services than ever before. 

We have backed this up by our statutory requirements on NHS boards to ensure they have 
workforce plans in place, and by our mandatory application of an important series of evidence-based 
workload and workforce tools. These enable NHS boards to assess and deploy the required numbers 
of appropriate staff accurately and effectively, according to the clinical needs of patients rather than by 
fixed staffing ratios. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government what 
measures it (a) has introduced and (b) is planning to introduce to reduce the level of absenteeism 
through ill-health in NHS Scotland. 

 (S4W-26926) 

Shona Robison: Our staff are at the heart of our NHS. The welfare of NHS staff is critically 
important with every health board required to have policies in place and to comply with national 
policies on managing health at work. 

The Staff Governance Standard for NHSScotland commits all boards to providing a continuously 
improving and safe working environment promoting the health and wellbeing of staff, patients and the 
wider community. Through our monitoring arrangements, we are ensuring that boards have policies 
and actions in place to support staff. 

We are currently in the process of updating the Partnership Information Network (PIN) policy for 
Managing Health at Work. This is in consultation with boards. 

We are currently in the process of updating the Managing Health at Work PIN policy that will be 
researched and prepared on a partnership basis involving NHSScotland employers, trade unions, 
professional organizations and the Scottish Government. 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government 
whether it will consider a streamlined NHS patients’ complaints procedure that has less emphasis on 
process, is designed to eliminate defensiveness and ensures that complaints are considered 
independently in an open and sensitive manner. 

 (S4W-26927) 

Shona Robison: The Scottish Public Services Ombudsman’s Complaints Standards Authority is 
already leading work for the Scottish Government on the development of a revised NHS complaints 
procedure, in line with one of the recommendations of the Scottish Health Council’s Listening and 
Learning report on how feedback, comments, concerns and complaints can be used to drive 
improvement across NHS services in Scotland. A working group, with membership drawn from across 
health boards, was recently convened to progress this and will meet for the first time in September 
2015. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
much each NHS board has spent on redundancy payments in each year since 2007. 

 (S4W-26940) 

Shona Robison: NHS boards have been required since 2009-10, to report summary data on the 
use of exit packages agreed in year in their annual accounts. The information relating to 2014-15 is 
not yet available. 



A summary of the expenditure on exit packages is set out in the following table: 

 
2009-10 2010-11 2011-12 2012-13 2013-14 

£000 £000 £000 £000 £000 

NHS Territorial Boards      

Ayrshire and Arran  0 1,227 174 1,281 68 

Borders  95 87 171 170 307 

Dumfries and Galloway  0 382 258 446 204 

Fife  0 0 0 0 0 

Forth Valley  0 537 5,126 17 0 

Grampian  2,400 2,305 2,078 416 273 

Greater Glasgow and Clyde 140 592 1,951 1,954 925 

Highland  0 0 0 75 44 

Lanarkshire  3,067 6,527 2,022 499 50 

Lothian  144 1,075 2,024 1,084 1,144 

Orkney  52 551 2,066 191 112 

Shetland  0 1 0 0 0 

Tayside  19 165 247 105 109 

Western Isles  0 0 0 0 0 

NHS Territorial Boards Total 5,917 13,449 16,117 6,238 3,236 

NHS Special Health Boards      

NHS National Services Scotland 0 289 1,062 797 413 

Scottish Ambulance Service 0 15 86 54 35 

NHS Education for Scotland 4 41 812 720 297 

NHS 24 66 434 89 31 21 

National Waiting Times Centre Board 14 188 1,397 597 0 

The State Hospital 0 333 474 244 56 

NHS Health Scotland 0 649 904 203 716 

Healthcare Improvement Scotland 0 0 1,126 0 36 

NHS Special Health Boards Total 84 1,949 5,950 2,646 1,574 

NHSScotland Total 6,001 15,398 22,067 8,884 4,810 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what steps it has taken (a) directly or (b) via Health Improvement Scotland to ensure that consultant 
contracts are not being advertised as nine clinical sessions to one programmed activity, covering only 
revaluation and reappraisal work, and that all advertisements make it clear that within a 10-session 
contract the balance of programmed activities is negotiable. 

 (S4W-26956) 

Shona Robison: On 27 March 2015 Paul Gray, Chief Executive of NHSScotland, wrote to NHS 
board chief executives endorsing the guidance on consultant job planning issued by NHSScotland 
employers Management Steering Group. This guidance asks boards to ensure that full time consultant 
posts are advertised on the basis of 10 programmed activities with applicants being advised of the 
fixed clinical care sessions allocated with the post in the job pack accompanying the advertisement. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what steps it has taken (a) directly or (b) via Health Improvement Scotland to ensure that, for new and 
reappraised consultant contracts, the balance of programmed activities (PAs) where the clinical care 
element is nine PAs to one PA should not be routine and that consultants are having such contracts 
reviewed regularly to ensure that non-clinical activities include audit, research, clinical teaching in non-
academic posts and service redesign. 

 (S4W-26957) 

Shona Robison: Further to my answer to S4W-26956 on 14 August 2015, the guidance also 
advises boards that it is critical that job plans and job planning strike the right balance between direct 



clinical care commitments, contractual and regulatory requirements such as appraisal and revalidation 
and other important activities undertaken in support of professionalism and excellence in medicine. 

The balance of all PAs – both direct clinical care and supporting professional activities – should be 
agreed between the consultant and their manager and is subject to at least an annual review through 
a well monitored, fair and appropriate job planning process. 

NHS boards are also investing in job planning technology which is aiding with the creation of 
intelligent and responsive job plans, making this process much more efficient and user friendly. 

All answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at: http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether the Cabinet Secretary for Health, Wellbeing and Sport consulted the British Medical 
Association (Scotland) before sending the letter of 18 December 2014 to the NHS Review Body on 
Doctors’ and Dentists’ Remuneration. 

 (S4W-26962) 

Shona Robison: The Scottish Government was a full negotiating partner in the UK talks to secure 
new contractual arrangements for doctors in training. The British Medical Association (BMA) withdrew 
from these talks in October 2014 without prior notice. Following this, all parties were invited to submit 
evidence to the Doctors’ and Dentists’ Review Body (DDRB) in order that they could review the work 
to date and give their opinion on the potential make up of a new contract for doctors in training. The 
Scottish Government asked the DDRB for observations only. The BMA were informed of our course of 
action. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what percentage of patients has access to electronic GP records. 

 (S4W-26968) 

Shona Robison: Data is not held centrally on the number of GPs in Scotland offering patients 
access to (summary) medical records electronically. However, this service is not believed to be 
currently offered by any GP practice in Scotland. Patients can see their records at any time on 
request, as a print out, or viewed on screen at the GP practice. 

The Scottish Government has recently allocated £6 million to a three-year digital services 
development fund to support and accelerate the use of digital services by GP practices in Scotland. 
This will include funding for wider activation of online appointment booking and repeat prescription 
ordering, and to promote a range of enhanced digital services, which should include access to 
summary medical information and access to correspondence. 

NHSScotland is working to provide everyone in Scotland with access to an integrated summary of 
their electronic health record drawn from a range of relevant clinical IT systems, not just GP IT 
systems. The aim is to develop such a summary incrementally so that every person in Scotland has 
access via a digital health and care portal service by 2020. 

Learning and Justice 

John Wilson (Central Scotland) (Independent): To ask the Scottish Government what national 
training Skills Development Scotland career advisors and job coaches are given in relation to 
supporting people on the autistic spectrum to improve their opportunities to access modern 
apprenticeship training. 

 (S4W-26852) 

Roseanna Cunningham: This is an operational matter for Skills Development Scotland (SDS). I will 
ask the Chief Executive of SDS to write to you with the information you have requested. 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx


Strategy and External Affairs 

John Wilson (Central Scotland) (Independent): To ask the Scottish Government what steps it is 
taking to minimise barriers in its recruitment and interviewing processes to improve the opportunities 
for people on the autistic spectrum to access modern apprenticeship training with it. 

 (S4W-26851) 

Roseanna Cunningham: The Scottish Government is committed to improving the lives of people 
with autism through the Scottish Strategy for Autism. We are working in partnership to ensure that 
there is intensive support and training for modern apprenticeship applicants on the autistic spectrum 
and training for our managers. 

Our diversity manager works with recruiting managers and applicants to ensure that no part of the 
process impacts disparately for applicants on the autistic spectrum. This includes specific support 
during the recruitment process for the applicant, adjustments to particular parts of the process and/or 
questions and specialist training for those undertaking the recruitment process. 

 

John Wilson (Central Scotland) (Independent): To ask the Scottish Government how many 
people with autism are undertaking modern apprenticeships with it. 

 (S4W-26853) 

Roseanna Cunningham: The Scottish Government has a responsibility to their staff and their right 
to privacy. Due to the small number of individuals involved, it is likely that staff could be identified, 
therefore we cannot disclose this information. 

 

John Wilson (Central Scotland) (Independent): To ask the Scottish Government how it will 
improve the number of people on the autistic spectrum taking up a modern apprenticeship with it. 

 (S4W-26854) 

Roseanna Cunningham: The Scottish Government is working in partnership to ensure intensive 
support and training for modern apprenticeship applicants on the autistic spectrum and training for our 
managers. This is aimed at creating more employment opportunities for those on the autistic spectrum 
and widening the skills, knowledge and understanding of our staff with regard to recruiting and 
employing these young people. 

We aim to provide a suite of training programmes for Scottish Government modern apprenticeship 
managers, designed to provide them with interviewing skills and techniques that will allow those on the 
autistic spectrum to express themselves clearly and fairly at interview, in what is a competitive and 
sometimes stressful situation. 

We aim to redress the disproportionate unemployment rates experienced by young people on the 
autistic spectrum, while reflecting the society we serve and appreciating the different perspectives and 
skills sets those on the spectrum bring to our work. 

Transport Scotland 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government when work will start on the new flyover at Laurencekirk. 

 (S4W-26872) 

Derek Mackay: The final report on the Access to Laurencekirk study commissioned by Nestrans 
was recently sent to Transport Scotland and Aberdeenshire Council for consideration. Discussions are 
now underway with our partners on the next steps for this project, including matters around funding. 

Further detailed design development work and authorisation are likely to take some years and 
progress will be reported as that process continues. 

In light of this, it is not possible at this stage to confirm when work will start on the new flyover at 
Laurencekirk. 

 



Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what progress it is making on delivering a Scottish national travel card. 

 (S4W-26873) 

Derek Mackay: Transport Scotland’s Smart and Integrated Ticketing strategy was launched in 2012 
and its long term vision statement is: “That all journeys on Scotland’s bus, rail, ferry, subway and tram 
networks can be accessed using some form of smart ticketing or payment”. 

We have set out smart ticketing targets in the new ScotRail franchise which commenced on 1 April 
2015. These include clear contractual targets for delivery of smart ticketing on Scotland’s rail network. 
Abellio ScotRail has committed to achieving 60% uptake for the majority of ticket types and a 65% 
uptake for all ticket types, by 2019 and 2021 respectively. 

Smart ticketing will also feature in the new Clyde and Hebrides Ferry Services contract tenders 
(October 2016) and the Northern Isles Ferry Services contract tenders (April 2018) and will be 
passenger focussed. 

There is also strong engagement with the bus industry and Transport Scotland is both supporting 
large operators like First and Stagecoach in delivering their commercial objectives and directly 
assisting smaller bus operators in developing and delivering smart and integrated ticketing. 

Finally, we are ensuring that the infrastructure platform necessary to deliver smart ticketing is fit for 
purpose, and are investing wherever necessary in this aspect of delivery, particularly on bus where 
40% of journeys are already smart by virtue of the government’s concessionary travel scheme. 

 

Stuart McMillan (West Scotland) (Scottish National Party): To ask the Scottish Government what 
external training CalMac has commissioned in each year since 2010; who supplied the training; how 
much was spent in each year on this training, and whether it (a) took place and (b) is available in 
Scotland. 

 (S4W-26883) 

Derek Mackay: CalMac Ferries Ltd and the David MacBrayne Group believes in supporting 
worthwhile learning, training and personal development initiatives for all its staff. CalMac provides 
extensive structured training programmes for both marine and shore staff, encouraging all employees 
to continuously update their skills and knowledge. 

Details of CalMac’s external training since 2010, including who supplied the training, where the 
training took place and whether it was available in Scotland, is available from the Scottish Parliament 
Information Centre (Bib. number 57115) 

The following table sets out CalMac’s spend on external training for each year since 2010: 

Year CalMac spend on external training 

2010 £721,351 

2011 £699,782 

2012 £1,174,614 

2013 £1,189,573 

2014 £1,066,387 

 

Stuart McMillan (West Scotland) (Scottish National Party): To ask the Scottish Government what 
discussions CalMac has had with colleges in Scotland in each year since 2010 to deliver training for 
its employees. 

 (S4W-26884) 

Derek Mackay: CalMac Ferries Limited has engaged with five colleges in Scotland to deliver 
training for its employees since 2010. These are the City of Glasgow College, Lews Castle College, 
Orkney College, West Highland College and Shetland College. CalMac continues to undertake 
ongoing discussions with these colleges about the availability of training requirements for its staff. 

 

The following questions received holding answers: 



S4W-26764 
S4W-26759 
S4W-26758 
S4W-26757 
S4W-26756 
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