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25 January 2016 
 
Dear Duncan, 
 
During my appearance at the committee on draft budget scrutiny 2016-17, Tuesday 5 
January, I indicated that I would provide further information on a number of points raised.  
Please find below the additional information: 
 
Preventative spend and cataracts 
 
You asked for additional information on preventative spend in relation to elective surgery, 
particularly with regard to cataract operations.  
 
Vision is a key and vital sense and lengthy waiting times for vision correction can take a very 
serious toll for those in need of care.  From a Scottish perspective we have moved from 
carrying out 26,000 cataract operations per annum (approximately 12 years ago) to just 
under 40,000 cataract operations in 2014/15.  This figure is destined to grow as we have a 
growing elderly population, almost all in the age bracket 60+ over the course of the next 20-
30 years. 
 
Hodge (2007) Conner-Spady (2007) Boisjoly (2010) looked at the impact of lengthy waits for 
cataract surgery.  These studies found that amongst other things that patients who have 
extended waits experience more vision loss, reduced quality of life and are at the greater risk 
of falls.  Individuals with cataracts have more hip fractures and motor vehicle crashes.  Long 
wait times are associated with decline in visual acuity in patients.  Those with shorter waiting 
times had better vision, less difficulty and fewer symptoms prior to surgery and lower rates of 
accidents/hip fractures while waiting for care.  There are also some studies that linked 
increased depression rates to lengthy waits for cataract operations and other elective 
procedures. 
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Freeman and colleagues (2009) looked at the mental health consequences of waiting for 
cataract surgery.  They found that in spite of the temporary nature of the visual impairment 
prior to surgery those with very poor visual acuity were at a much higher risk of depression 
than those with better visual acuity.  The conclusion is that shorter waiting times for cataract 
surgery may reduce or shorten the duration of depression.  From a wider economic point of 
view the medical and personal consequences of waiting for healthcare can have a significant 
economic impact. 
 
There have been several studies carried out on the estimated cost of waiting for a typical 
elective procedure - Propper (1990) Globerman (1991) Esmail (2012) all provided 
calculations for the individual cost of waiting.  An interesting study in Canada for the Centre 
of Spatial Economics (2008) analysed the economic cost of wait times in excess of a 
maximum medically reasonable wait time for treatment.  The focus was limited to four 
procedures (joints, cataracts, heart surgery and MRI scans).  The final economic cost of 
waiting was a substantial 14.8bn (Canadian dollars at 2008 rates).  The Canadian study 
estimates that 32% of joint patients, 7% of cataract patients and 95% of cardiac patients 
needed to discontinue regular activity.  From a Social Care perspective 20% of joint patients, 
5% of cataract patients and 25% of cardiac patients needed a caregiver. 
 
I would be happy to supply the academic references cited above if that would help. 
 
Community pharmacy 
 
You asked for further information about the numbers of patients accessing pharmacists 
instead of going to GP practices.   
 
For many people community pharmacy is the first port of call for healthcare advice and 
support.  There are over 1,250 community pharmacies located in our high streets and 
communities across Scotland offering a range of NHS pharmaceutical services that without 
them would otherwise impact on the workload of the wider primary care team, particularly 
GP practices.  For example, consulting and advising on the treatment of minor ailments has 
always been a key service provided by community pharmacists. Since 2006, the Minor 
Ailment Service (MAS) aims to support the provision of direct pharmaceutical care within the 
NHS by community pharmacists.  MAS allows eligible people to register with the community 
pharmacy of their choice for the consultation and treatment of common self-limiting 
conditions.  The pharmacist advises, treats or refers the person (or provides a combination 
of these actions) according to their needs. At the end of 2014-15 every community pharmacy 
in Scotland had patients registered for MAS, a total of 913,483 people – or approximately 
18% of the population of Scotland (an increase of 2.0% compared to 2013-14).  Over 2.1 
million items were dispensed under the MAS during 20014-15 as a result of community 
pharmacist healthcare interventions. 
 
In partnership with GP practices, community pharmacies also offer the Chronic Medication 
Service (CMS). The CMS aims to improve the pharmaceutical care of people living with long 
term conditions in Scotland by improving the patient’s understanding of their medicines and 
optimising the clinical benefits from their therapy.  Like MAS, people with long term 
conditions register for CMS with a community pharmacy of their choice. Every community 
pharmacy in Scotland has patients registered for the CMS with total registrations currently 
standing at over 511,300 patients. Care under the CMS consist of up to three stages: 
assessment of pharmaceutical care issues, pharmaceutical care planning for patients with 
problems identified though the assessment, and optionally serial prescribing and dispensing 
at pre-determined intervals for a 24-week, 48-week or 56-week period, which sees 
medication dispensed in instalments by the pharmacy. This saves GP practice time and 
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workload in terms of managing regular repeat prescriptions. Between 2013-14 and 2014-15, 
the number of patients with long term conditions whose medicines are being actively 
managed by the community pharmacy has increased by some 90% to over 152,600, with the 
number of items dispensed against serial prescriptions increasing by over 82% to some 
575,800. Progress in increasing the rate of serial prescribing and dispensing continues, and 
remains a priority of the ePharmacy Programme. 
 
Community pharmacies also provide smoking cessation support, sexual health advice and 
support, and a Gluten Free Food Service (GFFS).  The GFFS, for example, allows eligible 
patients to register their condition with a community pharmacy of their choice and collect 
their repeat prescriptions directly from the pharmacist, rather than having to request 
individual prescriptions for gluten free food supplements from their GP.  Since the 
introduction of the GFFS in April 2014, there has been a shift of over 80% of gluten-free 
prescriptions from GPs to community pharmacies, with numbers continuing to increase. In 
addition, in 2014-15 some 246,900 smoking cessation pharmacotherapy items and 77,000 
emergency hormonal contraceptive items were dispensed as a result of pharmacist 
healthcare interventions through the community pharmacy Public Health Service.  
 
It is important to highlight that a range of health professionals work alongside GPs in their 
practices and effective team working and clinical skill mix are essential elements in practices 
managing patient consultations. These multi-disciplinary teams, including pharmacists, will 
be pivotal for improving services for patients and allowing the GP to be the ‘expert medical 
generalist.’ 
 
Commonwealth Games Legacy 
 
In relation to sport and the Commonwealth Games legacy, there were three points for me to 
follow up. 

First, I can confirm that I have conveyed to Jamie Hepburn your comments about support to 
help children learn to swim.   

Secondly, you are correct in recalling the discussions with the National Union of Students 
prior to the Games, which were about how best to enable students, universities, colleges and 
students’ associations to engage in Glasgow 2014 and benefit from the Games.  Specifically 
on the issue of recognition of Games volunteers, I can confirm that the Games partners 
worked together to ensure successful applicants received maximum benefit from the 
experience.  The offer included: 

 Certificate and Volunteer Options Guide – an SQA-supported certificate issued to 
all volunteers, marking their time as volunteers.  In addition, a guide was developed to 
provide information - focussing on the three key areas of employment, education and 
volunteering - on options for volunteers to consider beyond their involvement in the 
Games.   

 Volunteer Data Transfer – details of all applicants who provided their 
permission were transferred automatically to the Volunteer Scotland database, 
allowing them to be kept informed of future volunteering opportunities. 
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 Event Volunteering – launched in 2011 as part of Volunteer Scotland, the service 
continues to connect event organisers with those interested in volunteering at events 
of all sizes throughout Scotland.  An important legacy of the Games is the number of 
sporting events coming to Scotland since then (including the European Sports 
Championships in 2018 and the Solheim Cup in 2019) and providing opportunities for 
volunteering. 

Thirdly, on volunteering in sport, you are aware that the Scottish Household Survey (SHS) 
collects population level data on volunteering behaviour.  This includes: 
 

 Volunteer participation (annual collection) 

 Organisations volunteered for (annual collection) – this includes a category for 
sport/exercise (coaching or organising)  

 Frequency of volunteering (collected every two years) 

 Hours of volunteering (collected every two years) 

 Kind of voluntary work/activities e.g. coaching, advocacy, administration (collected 
every two years) 

 What influences past and future decisions to volunteer (collected every two years) 
 
In the 2014 SHS report, several of the volunteering variables were analysed by 
characteristics such as gender, age, indicators of socioeconomic status and urban/rural 
geography.  Given all of that, and the activities described in the annex which are undertaken 
by sportscotland, it is not clear to me at this stage what further analysis would be helpful.   
 
I trust the above information answers all the outstanding points, if you require any further 
information or clarification please let me know. 
 
 
 
 
 
 
 
 

SHONA ROBISON 
  



 

St Andrew’s House, Regent Road, Edinburgh  EH1 3DG 

www.gov.scot   

 

ANNEX 
VOLUNTEERING AND COMMONWEALTH GAMES LEGACY 
INFORMATION FROM SPORTSCOTLAND 
 
sportscotland has previously published its Volunteering in sport 2011-15 - A framework for 
volunteering: at the heart of Scottish sport which informs the work of sportscotland in 
volunteering and complements the Club sport framework and Coaching Scotland.  The work 
is a key element to develop and support a world class sporting system that is focused on 
volunteering across school, club and performance sport. 
 
A key priority for sportscotland during 2015-19 is providing a network of staff to facilitate the 
delivery of coach and volunteer education and development throughout Scotland.  We will 
maintain a focus on developing the skills, knowledge and behaviours of coaches, officials, 
administrators and professional staff in sport through qualifications, education, training and 
development opportunities, as well as on ensuring new coaches, officials and administrators 
enter the system.  A key part of developing the workforce will be to improve our shared 
understanding of how it is changing, including people’s needs, challenges and barriers.  This 
will help identify effective actions to reduce inequality in the workforce for sport, and develop 
better, more targeted opportunities for workforce development.  
 
The Coaching in Scotland 2015 report (published annually) provides some analysis on 
coaching, including volunteering.  This report represents the findings from the largest survey 
of coaches in Scotland (769 coaches), conducted across multiple sports.  The results 
provide valuable evidence to support Sports Councils, Governing Bodies of Sport and other 
organisations in refining their workforce strategies, coach education and development.  The 
report can be found here: http://www.sportscotland.org.uk/resources/resources/coaching-in-
scotland-2015/ 
 
In addition, sportscotland will also continue to invest in a number of programmes to help 
develop clubs, coaches and volunteers, such as: 
 

 Club Development Support, which supports regional development managers to 
work through the governing bodies and directly with clubs and local and national 
partners.  This regional approach brings national partners together to ensure that 
clubs and their athletes, coaches and volunteers are supported to play their part in the 
sporting system.  

 

 Clubs First Development Tool, an online facility to provide clubs with a simple self-
assessment programme to help them understand their needs and the opportunities for 
improvement and development.   

 

 Direct Club Investment Programme which helps clubs with ambition to make a step 
change in their delivery, by for example professionalising their coaching infrastructure, 
developing a pathway for women and accessing better facilities.  

 

http://www.sportscotland.org.uk/Documents/Volunteering/Volunteering_in_sport_2011-2015.pdf
http://www.sportscotland.org.uk/Documents/Volunteering/Volunteering_in_sport_2011-2015.pdf
http://www.sportscotland.org.uk/resources/resources/coaching-in-scotland-2015/
http://www.sportscotland.org.uk/resources/resources/coaching-in-scotland-2015/

