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Motion 

Deaf Awareness Week 2010
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The Deputy Presiding Officer (Trish Godman): The final item of business is a members' business debate on motion S3M-6139, in the name of Bill Kidd, on deaf awareness week 2010. The debate will be concluded without any question being put.

Motion debated,
That the Parliament welcomes Deaf Awareness Week 2010, which is to take place between 28 June and 4 July 2010 and aims to improve understanding of different types of deafness by highlighting the many different methods of communication used by deaf, deafened, deafblind and hard-of-hearing people, such as sign language and lip-reading; also welcomes the launch and presentation of an exclusive corporate DVD on behalf of the Hearing Company by Julie McElroy, which aims to raise awareness and understanding of issues surrounding deafness by drawing on Julie's own experiences with deafness, and applauds the efforts of the UK Council on Deafness, Julie McElroy and all others involved in coordinating and contributing to the 2010 Deaf Awareness Week Campaign.

Bill Kidd (Glasgow) (SNP): It is an honour for me to present this members' business debate in the lead-up to deaf awareness week. My inspiration for lodging the motion that has brought us here this evening is a young woman who is sitting in the public gallery, Julie McElroy. Julie was born with cerebral palsy and with deafness in both ears, but has worked tirelessly to prove that the human spirit can overcome any physical obstacles—and she does so with a healthy dose of good humour.

As I said, it was Julie who caused me to think more about deafness and living with a disability that everyone knows about but, unless they are directly affected by it, does not really seem to give a second thought to. It is therefore important that the theme of deaf awareness week this year is "look at me", which of course has at its base a number of connotations. Overall, it is about the need to improve understanding of deafness by highlighting the range of communication methods that are used by deaf people and their families. That is obviously of real importance when children are involved, in order to maximise their life opportunities through the development of language skills, with sign language, lip-reading and speech development.

Hearing aids are also of great significance, of course, and Julie has benefited tremendously through her practitioner at the Hearing Company, as have countless thousands of others through high street practitioners and national health service audiology departments. Hearing aid dispensers have recently transferred to the register of the Health Professions Council, which assures professionalism on the part of high street practitioners. It has been suggested that we should have the voucher system that is in use in Ireland and other European countries, which is similar to the system that opticians use, so that hearing impaired people can have a wider range of services for the basic provision of hearing aids than they have at present. Might the minister look at that proposal? I will forward him some details, if he likes.

On the general situation with deafness, 90 per cent of deaf children are born to hearing parents who have little or no prior experience or knowledge of deafness and will require support from medical professionals and charitable organisations such as the National Deaf Children's Society in Scotland. The NDCS estimates that there are around 3,500 deaf children in Scotland, and many more who will experience temporary deafness at pre-school or primary age caused by what is known as glue ear. The NDCS also reports that the majority of deaf children are educated in mainstream schools, where they require additional educational support, which we have discussed in the Parliament. Further, there are older people who become deaf through physical deterioration of the ear, diseases of the inner ear or exposure to regular and continued loud noise. My father suffered hearing loss through his job working in a foundry, and his was certainly not an isolated example. Generations of older people who worked in heavy industry still carry that burden, having lost their hearing while contributing to society.

Deafness is all around us, but many of us choose not to notice it until we come face to face with it—a good phrase to use in relation to lip-reading. That is something from which many of us could benefit but, as my colleague Christine Grahame has said to me, it is possibly not something to teach politicians, as they might misuse it. It is, however, important in general.

Julie is a great example of someone who refuses to be fazed by her deafness and whose communication skills are second to none. As long as people are willing to see beyond the disability, Julie is perfectly capable, as are most people with hearing impairments. As with her cerebral palsy, Julie does not let her deafness get in her way. A couple of years ago, she took part in "Beyond Boundaries" on the BBC, in which a group of 10 young people crossed the Andes and travelled through dense tropical jungle, showing that, with the right motivation and support, they are as capable as anyone else in society. She has just achieved a first-class honours degree from the University of the West of Scotland and is launching herself—if that is the right word—on the catwalk as a model for young people with disabilities who have an interest in fashion. 

Julie McElroy is a young woman of whom not only her family but all of Scotland can be proud. She is aware of her deafness and wants us to be as well. As it stands, she will not let anything hold her back in life and we should see her capabilities, not just her disability.

Cathie Craigie (Cumbernauld and Kilsyth) (Lab): I again apologise to the chamber—I had to do the same last Thursday evening—but I have to attend an awards ceremony in my constituency and must leave the chamber immediately after I finish my speech.

As the convener of the cross-party group on deafness, I am pleased to take part in the debate, and I am sorry that I am unable to stay and meet Julie McElroy, who is truly an inspiration judging by the information that Bill Kidd has passed on to the members in the chamber. I congratulate him on highlighting Julie's circumstances and commend her for the courage that she has shown. I also thank her for recruiting Bill Kidd as the newest member of the cross-party group on deafness. I do not know whether he knows about that yet, but his researcher has given me the nod that he will join the group. He will be very welcome.

With deaf awareness week ready to go once again, it is important for all of us to recognise the unfortunate lack of awareness that still exists around deafness and to do all in our power to promote greater awareness. There are no set-in-stone figures to inform us of the numbers of deaf and hard-of-hearing people in Scotland, but the estimate is approximately one in seven, or almost 760,000 people, of whom 47,000 are in North Lanarkshire alone.

Even today, someone's inclusion and access can be hindered as a result of their being deaf. Surveys for the Royal National Institute for Deaf People show that 43 per cent of people with deafness or hearing loss find it more difficult to access health services. Further evidence shows that problems relating to accessibility can lead to social exclusion, with deaf and hard-of-hearing people choosing to exclude themselves from events and social gatherings because there are no facilities in place to accommodate their language.

The issue of language is another important factor in the promotion of deaf awareness. Up to 6,000 people in Scotland use British Sign Language. As many members will know, I am in the process of readying my BSL (Scotland) bill, which will go out to consultation shortly and which I am sure all members will support whole-heartedly. BSL is the principal language of many in the deaf community but does not garner the same recognition as English or Gaelic. As a result, deaf and hard-of-hearing people who use it are unfairly disadvantaged. That has to change. The bill would provide equality to BSL users, promote awareness and establish BSL as one of Scotland's official languages, permitting it to be taught in school. Scrutinising the bill is for another day, but in the meantime the Parliament should recognise the importance of promoting deaf awareness in Scotland. The debate has given us the opportunity to do that.

I have looked to see whether a signer is up in the public gallery. I am sorry to raise a negative note, but I do not see one—perhaps, Presiding Officer, you can correct me if one is there. One of the issues in the debate is awareness. When we have a debate in the chamber that is specifically about deaf issues, the Parliament should ensure that a signer is in place.

I thank all the deaf organisations in Scotland for their devotion and dedication in seeking equality for deaf and hard-of-hearing people. I thank Bill Kidd for securing today's debate. I hope that when we next discuss deaf issues in the chamber we will do so in a way that allows everybody to take part.

Mary Scanlon (Highlands and Islands) (Con): Before Cathie Craigie leaves the chamber, I will mention the excellent work that she has done on the cross-party group on deafness over many years—in all three sessions of the Parliament so far, I think. I also congratulate Bill Kidd on securing the debate. As one in seven people in Scotland is affected by some form of hearing loss, it is only right that we recognise and acknowledge the needs of the deaf community.

As the motion mentions, lip-reading is one way in which some people who are affected by hearing loss can communicate. Learning to lip-read has increasingly been shown to raise confidence among people who have difficulty in hearing, and it has made them more attractive to employers: 70 per cent of deaf people believe that they have failed to get a job because of their deafness, so extending their opportunities for communication allows many deaf people to enter into the previously uncharted territory of the workplace.

The Royal National Institute for Deaf People surveyed a group of newly diagnosed deaf people and found that, without the experience of lip-reading classes, they would not have known what services were available to them at home, including the installation of domestic loop systems and visual smoke alarms and doorbells. RNID Scotland is aware that people with deafness and hearing loss continue to struggle to understand and manage their condition because of a lack of deaf awareness, and that they struggle to access the services that are available to them.

I was shocked to hear that there are currently only 34 lip-reading tutors in Scotland, providing 63 classes. Classes are unavailable in three health board areas and in 18 local authority areas, so I hope that the Minister for Housing and Communities will take action to ensure that lip-reading classes are offered to people who need them and that they will perhaps be included in future single outcome agreements.

The benefits of learning BSL for both deaf and hearing people are well documented. In preparation for the debate, my researcher contacted Marsie Stuart of Sign and be 'Heard', which is an Ayrshire-based business that specialises in teaching BSL to staff in workplaces across Scotland. Marsie and her colleague aim to allow people who can hear fully to communicate with people who have hearing impairments. That not only benefits users of BSL, but opens up for people opportunities that they had overlooked in the past. Two good examples of that work can be found in the major supermarkets, Morrisons and Tesco. Both reported that more deaf people had applied for work there because staff had been trained and could now sign to them. Research shows that the biggest barrier to deaf people at work is the lack of understanding by employers and other employees. The courses are a huge step forward in integrating the deaf community into all work environments.

Sign and be 'Heard' believes that BSL, which was recognised as an official language in 2003, should be taught as a second language at nursery school or primary school. Estimates show that more than 6,000 people in Scotland have BSL as their first or preferred language.

I had not known this before, but I understand that only 30 per cent of our alphabet is lip-readable. If that is accurate, surely more emphasis could and should be placed on BSL. With only one qualified sign-language interpreter for every 200 BSL users in Scotland, there is undoubtedly a severe shortage. Perhaps that explains the absence of a signer from our public gallery.

At present, deaf children are mainstreamed in Scottish schools and are, I understand, offered only 40 minutes per week with a BSL support worker. I have no doubt that provision varies throughout Scotland, but 40 minutes seems to be minimal. In the majority of cases, their peer group and teachers have no knowledge of BSL and so cannot communicate effectively with them at other times. BSL communication also benefits people with difficulties such as Down's syndrome, Asperger's syndrome and autism. I hope that the debate will help to highlight the gap in services for people who are deaf or hard of hearing. There is no doubt that there remains a huge amount that can be done to improve the future of all deaf people in society through education.

Christine Grahame (South of Scotland) (SNP): I congratulate Bill Kidd and thank the National Deaf Children's Society for its helpful briefing—in particular, for the flyer with the finger-spelling alphabet, as well as the dos and don'ts to assist lip-reading. I taught myself the finger-spelling alphabet many years ago but completely forgot the sign for Z—not that one uses it much—and shall pin the flyer on my office wall.

Last Tuesday, with the Royal National Institute for Deaf People, I hosted a lip-reading learning session for MSPs. I hope to repeat that later in the year because, for the MSPs who made it to the session and the members of the Parliament staff who attended, it was a steep learning curve.

Lesley Stewart, who is the RNID Scotland hear to help project co-ordinator in the Borders—she is always entertaining and informed—became deaf as an adult. She was accompanied at the session by Molly, her hearing dog who, although small, is a right wee scene stealer and always makes her presence felt. Lesley told us how her husband would put the light off for sleep, keep talking—she could tell he was talking because she could feel his face vibrate—and then complain when she did not answer. She also told us how, often, if they were at a speaking event and people did not face her directly or covered their mouths, she would have to ask him what was being said, only to be told, "I'll tell you later." However, she got her own back at a conference for the deaf: because communication was by signing and lip-reading, he had to ask her what was being said, so she signed to him, "I'll tell you later."

The don'ts to which I referred were addressed by Helen Shannon and Alison Pendlowski, who are lip-reading tutors. We pupils were presented with hand mirrors to demonstrate to us how certain sounds look the same on the lips, such as M and B, which are indistinguishable. F and V are also indistinguishable and K and D have the same mouth formation. That illustrates what Mary Scanlon said about only 30 per cent of the alphabet being lip-readable

We then had to try to follow a joke by lip-reading so that we could learn how important context is to working out what is being said, with the 30 per cent of sounds that one can recognise. It was a joke about the First Minister visiting a ward, by the way. I will tell it to members later. We also learned that some people lip-read successfully face on and some from the side, so the lip-reading tutors said the joke three times so that we could see which way we could read their lips. I was hopeless. Gavin Brown MSP, the Tory colleague in the class, was not too bad—he was my partner in crime at the session. One of the Parliament staff who said that she had never done it before was brilliant. As I said, I was complete rubbish. Contrary to what Bill Kidd said, I put it down to being a politician. It is not so much "Read my lips" but "Watch my eyes and body language, because I speak with forked tongue."

It was exhausting. That is another thing that I see in the dos and don'ts. It is tiring to concentrate on lip-reading, so it gave us a small appreciation of the effort that goes into it. I will finish with a don't that should be a motto for politicians. I direct this not just at Mary Scanlon, but at all members of the Health and Sport Committee, which I chair. We were told, "Don't take forever to get to the point. Avoid rambling." I hope that all members of the Health and Sport Committee are listening. I am going to learn how to sign that motto in BSL.

Hugh O'Donnell (Central Scotland) (LD): I might have reservations about whether members of our profession should have the ability to lip-read—it would have at least the potential to present some interesting scenarios—but, more seriously, I congratulate Bill Kidd on securing a debate on the motion. I also thank all the organisations that have contributed to the useful briefings that we have received. I notice that representatives from those organisations are in the public gallery listening to the debate. Cathie Craigie's point about the need for a signer was well made, so I hope that those responsible for such things within the Parliament will pay heed to it.

Fundamentally, access for, and awareness of, those who suffer hearing loss or deafness are equalities issues in every sense of that term. Without awareness, we exclude from the things that many of us take for granted a fairly substantial proportion of our population. It is likely that, of the 129 MSPs, as we all move to old age—

Christine Grahame: Don't look at me.

Hugh O'Donnell: It should be said that we are all travelling towards old age at the same speed.

As we move towards age, many of us will find that, when our relatives come into our houses, they will ask, "Why is your television volume at 105?" We might reply, "Oh, they speak a lot softer than they used to do when I was younger." That is often the reaction, even though we can see the ornaments bounce across the top of the television. We need to be aware that hearing loss might at some stage have an impact on us.

We also need to be aware of the simple things that can have an impact. For example, when we are dealing with the bank, if the clerk's head is down or looking at a screen, that might have an impact on our ability to communicate.

Christine Grahame: I advise the member that his moustache and beard can present a difficulty for those trying to lip-read, so he might want to be clean-shaven.

Hugh O'Donnell: That is a very good point. I grew this beard on the basis that it might help to develop what is lacking on the top of my head, but I am afraid that it did not work. Returning to the serious issue at hand, we are dealing very much with an equalities and access issue.

Other members have spoken much more knowledgeably than I could about BSL, but I want to make a particular plea about another language, which is called Makaton. Makaton is a simplified version of sign language that can be used by people with learning disabilities. Makaton widens access for those with learning disabilities, such as a motor impairment that prevents them from making the complicated signs that can be required in BSL or a lack of intellectual capability or a lack of ability to retain the full range of signs that exist in BSL. Makaton is a much simplified version of BSL. We should bear in mind the point that our learning disability community is often excluded generally from the world. Therefore, I put in a plea for wider availability and awareness of Makaton to allow those in the disability community to have the same rights and access that we take for granted, in addition to those that should be made available to those who use BSL or lip-reading.

Nigel Don (North East Scotland) (SNP): I, too, thank Bill Kidd for bringing before us this timely motion. I also acknowledge the example of Julie McElroy. It takes individuals to get us to consider things in this world, and Julie McElroy is an inspiration to us all.

I also commiserate with the minister because what tonight's debate has done is produce an extended wish list of things that the Government needs to worry about, which I am going to add to. We need to be slightly careful not to ask for too much—particularly in these straitened times—but the point that all members have made is that we are talking about relatively small stuff. We are not looking for megabucks but, as the minister well knows, the deaf community needs some help. Half a dozen more translators would make a significant difference and would not cost us megabucks.

I want to pick up on some references that other members have made. First, the deaf community is extremely varied. The document "The Long and Winding Road: A Roadmap to British Sign Language & Linguistic Access in Scotland", which the minister will be well aware of, points out that the deaf community includes people who become hard of hearing in later life, those who acquire profound deafness as adults, those who were born profoundly deaf, those who use BSL as their first language and, of course, those sad folk who are deafblind. Each of those groups has very different requirements, but each has a significant number of members.

Lip-reading has already been mentioned, so I do not want to extend that discussion, but I was aware of the fact that beards and moustaches are a significant problem for lip-readers, because Christine Grahame and I discussed the subject elsewhere earlier in the year. In my case, the purpose of the beard and moustache is not to make up for hair that is missing from the top of my head—mercifully, that does not seem to be going. It simply reflects the fact that, as a very young man, I decided that I was not prepared to spend as many hours as I would have to shaving, were I to shave.

I turn to some of the issues that are raised in "The Long and Winding Road", which identified a significant number of gaps in provision only last year. In general, there is simply not enough public funding to allow the profoundly deaf or deafblind to go to rehabilitation courses or to allow people who become deaf in adult life to attend lip-reading and communication classes. There is not enough money for training people to be interpreters and translators, and money is not routinely available for sign language courses for people who become deaf or the parents of deaf children. I repeat that we are not talking about megabucks, but money is an issue.

Another issue that I want to bring to the minister's attention, which has already emerged in Aberdeen, is to do with the change in social work. Aberdeen and North East Deaf Society was an organisation that provided social work to the deaf community in the Aberdeen, Aberdeenshire and Moray areas. I do not want to go too far into the background, but for reasons that I am not prepared to dig up, it ceased to trade and the councils had to find other ways of dealing with that social work responsibility. They have done so, and I have no doubt that they will meet their statutory responsibilities.

However, one of the upshots of the society ceasing to trade was that its building and facilities became unavailable. The significant point was made to me that, for members of the deaf community—we are talking about thousands of people—the use of the building was more important than the social work that was provided there, because it gave them a space in which they could communicate with each other and be together. Although the provision of those social work services was a statutory responsibility that the council took over, it had no duty to provide premises where the deaf community could meet. That issue will not go away; indeed, it may recur as stringent times mean that more such services receive less funding.

We are not asking for megabucks; we are simply adding to the understanding of the minister and the Government of the disparate communities that involve folk who are deaf, who need our help. We understand that, and we bring it to the Government's attention.

The Minister for Housing and Communities (Alex Neil): I join others in congratulating Bill Kidd on bringing such an important subject to the Parliament's attention. I pay tribute to Julie McElroy, whom I congratulate on the DVD that she made on behalf of the Hearing Company and on featuring in this week's Big Issue supplement on independent living, about which I will say more later.

We welcome deaf awareness week, which we think is a much-needed event in raising awareness among the broader community of the challenges that people who are hard of hearing, deaf or deafblind face, and what we need to do about those issues. I also I acknowledge the many organisations in Scotland that help to raise awareness of the different types of deafness and which promote understanding of different communication methods.

Since 2000 and under successive Administrations, the Scottish Government equality unit has chaired the British Sign Language and linguistic access working group, working to improve linguistic access for people who are born deaf, who acquire a hearing loss or who are deafblind. The group produced a road map for linguistic access, which the Scottish Government published in 2009. We also provide funding to the Scottish Council on Deafness to increase our engagement with deaf people.

Our additional work involves quite a commitment of resources, although I agree that more needs to be done. In providing a funding package to support different forms of communication for deaf people, we recognise the importance of people with the right training and skills in communication, such as BSL interpreters. Over a three-year period that will end next year, we will have provided £1.5 million to support the building bridges project, which includes a new work-based route for training BSL to English interpreters and work on training the trainers, which is designed to increase the number of deaf tutors who can teach BSL at advanced levels.

Different forms of communication suit different deaf people; for example, those who have acquired hearing loss are unlikely to use BSL, although they may learn to lip-read. We are currently looking at the place of lip-reading within a rehabilitation framework through the Scottish Government's audiology services advisory group. We also believe that new technology has a major role to play in improved communication for deaf people.

Christine Grahame: I want simply to draw to the minister's attention the fact that, at the lip-reading learning class last week, it was brought to my attention that there has been a reduction in lip-reading tutors. I hope that the Government will consider that as part of what it is doing. We need more, not fewer.

Alex Neil: I am certainly happy to look at that issue—of that there is no doubt. In terms of new technology, we are funding a pilot of online interpreting, which involves an organisation that is supported by Social Enterprise, and we have three separate pilots within the national health service of different models and providers of online interpreting.

We are also keen to include deaf people in our wider work to promote equality and inclusion for disabled people. We are committed to promoting equality and inclusion for all disabled people, including those with hearing loss. While we acknowledge that deaf BSL users are proud of their linguistic and cultural identity, we recognise that they, too, are covered by disability legislation. Because of that and our commitment to the issue, we have been working across the Government to promote equality and inclusion for disabled and deaf people. We have implemented the disability equality duty and responded to the United Nations Convention on the Rights of Persons with Disabilities, which includes specific references to the human rights of deaf people and sets out expectations in relation to accessible information and communication support.

We are also delivering on our commitments to promote independent living for disabled people. Independent living is based on a commitment to the principles of participation, inclusion and maximising potential. It includes deaf people, many of whom need improved communication. The Scottish Council on Deafness is also included on the reference group that steers the work on independent living. The current work plan focuses on inclusive communication.

I want to comment specifically on BSL recognition. The Scottish Government recognises the importance of BSL to the deaf community. It is a vital means of communication for deaf people, as well as being part of their linguistic and cultural identity. As I said, we have provided significant funding to support BSL training, although the numbers issue needs to be tackled. More widely, if Bill Kidd sends me details of the voucher scheme, we will look at whether we can pursue that course of action in assisting deaf people. 

In winding up, I pay tribute to everybody who has spoken in the debate. Although it has not been well attended, everybody who has spoken has highlighted the particular needs of the deaf and hard-of-hearing communities. We want to ensure that those who are deaf, hard of hearing or deafblind have exactly the same opportunities as others to maximise their potential and to participate fully in the daily life of our nation.

Questions (most recent first)


Health

Ross Finnie (West of Scotland) (LD): To ask the Scottish Executive what preventative action it is taking in light of projections from the Royal National Institute of Blind People Scotland that the number of people with sight loss could double to almost 400,000 by 2030. (S3W-34534)

Shona Robison: There are a number of measures already in place in Scotland to help prevent sight loss, including free NHS eye examinations for all and diabetic retinopathy screening.

The NHS eye examination is tailored to meet the needs of the patient, taking into account their history and symptoms, allowing the patient to receive, free of charge, an appropriate health assessment of their whole visual system and allowing for early diagnosis of potential sight threatening disease.

Diabetic retinopathy is regarded as the leading cause of blindness in people of working age. It is therefore essential that retinopathy is detected and treated as early as possible. 

The Scottish Diabetic Retinopathy Screening (DRS) programme aims to promote accessible and equitable delivery of diabetic retinal screening across Scotland.

The DRS programme is widely regarded as a world class service and has robust processes in place to ensure that all people who are eligible for diabetic retinopathy screening are offered it on a regular basis. The programme’s report for 2008-09 states that 83% of eligible people with diabetes in Scotland were screened for retinopathy, exceeding the NHS Quality Improvement Scotland standard of 80%.

This programme is very much a part of our wider commitment to ensure that people with diabetes get the best possible care, and we will continue to monitor its progress through the annual Scottish Diabetes Survey.

Ross Finnie (West of Scotland) (LD): To ask the Scottish Executive what action it is taking in light of World Health Assembly estimations that 50% of sight loss could be avoided through measures such as greater public awareness, sight-screening and anti-smoking campaigns. (S3W-34535)

Shona Robison: NHS eye examinations, which allow the patient to receive an appropriate health assessment of their whole visual system, are free to all in Scotland. They are already making a significant contribution to the prevention of sight loss in Scotland.

Work is currently underway on a revision to the leaflet Your guide to free NHS eye examinations in Scotland. Supplies of the leaflet will be sent to opticians and to GP practices and to CHPs to distribute locally to vulnerable groups. We will consider whether a wider circulation should be undertaken. In addition, there are some projects being developed through pump-priming funding, such as the Glasgow Ethnic Minorities eye care project, which encourage people to attend for NHS eye examinations

We recognise that smoking can be a contributory factor to vision loss in some cases. The smoke-free legislation has increased the awareness of the risks associated with smoking and in particular the dangers of passive smoking.

The forthcoming smoking cessation marketing campaign, planned for launch in the autumn, aims to increase referrals to NHS Stop Smoking Services to build upon the ever increasing reach of those services.

Work is also ongoing to increase the number of brief interventions and referrals for specialist smoking cessation support delivered by all health professionals. Included in that would be the range of professions involved in the assessment and treatment of patients where there may be a risk of sight loss.

Vision screening programmes are in place including, pre-school screening, screening for those on specific drugs and diabetic retinopathy screening.

It is a central role of diabetes services to help support people with diabetes and make sure they are aware of the importance of achieving good control of blood glucose levels. This is essential to ensuring that the risk of complications such as diabetic retinopathy and sight loss are minimised. 

Diabetic retinopathy is a major cause of blindness. Our Scottish Diabetic Retinopathy Screening programme offers retinopathy screening to all eligible people with diabetes in Scotland.

Ross Finnie (West of Scotland) (LD): To ask the Scottish Executive what action it is taking to increase early diagnosis and treatment of sight-threatening conditions among those individuals most at risk of sight loss. (S3W-34536)

Shona Robison: A number of initiatives are in place to ensure early diagnosis and treatment of sight threatening conditions, including:

the NHS eye examination, which is free to all in Scotland, allows for early diagnosis of potential sight threatening disease. Optometrists can directly refer patients to the hospital eye service;

the Scottish Diabetic Retinopathy Screening programme which aims to promote accessible and equitable delivery of diabetic retinopathy screening across Scotland. Diabetic retinopathy is regarded as the leading cause of blindness in people of working age. It is therefore essential that retinopathy is detected and treated as early as possible;

a waiting time standard of 18 weeks from referral by a GP or optometrist to cataract surgery;

treatment for wet age-related macular degeneration, where detected quickly. Treatment does not restore any lost vision but has the potential to prevent further loss.

the Scottish Uveitis Network which, through collaboration and multi-discipline working, will result in significant improvement in the outcome of people with sight-threatening uveitis, and

NHS boards can make arrangements with optometrists to provide services on their behalf which are normally carried out in a hospital setting. Under these services accredited optometrists with further training can provide a range of services on behalf of boards. A number of these services are in place, including low vision aid services, the Glasgow Integrated Eye Service, the Lothian Optometry Cataract Initiative and the Grampian Eye Health Network.

In addition, NHS Fife has put in place a referral scheme whereby optometrists refer any eye problems directly to the hospital eye service by email. These referrals are screened by specialist nursing staff who allocate an appointment as appropriate. In some cases this allows non-sight threatening conditions to be monitored by optometrists in the community. Sight threatening conditions, are allocated an appointment within 48 hours.

Ross Finnie (West of Scotland) (LD): To ask the Scottish Executive what targeted interventions are (a) underway and (b) planned for early diagnosis and treatment of sight-threatening conditions among those individuals most at risk of sight loss. (S3W-34537)

Shona Robison: I refer the member to the answer to question S3W-34536 on 28 June 2010. All answers to written Parliamentary questions are available on the Parliament website, the search facility for which can be found at http://www.scottish.parliament.uk/Apps2/Business/PQA/Default.aspx 

Christina McKelvie (Central Scotland) (SNP): To ask the Scottish Executive whether it collects information on how much is spent by each of the NHS Scotland territorial boards specifically on services for people affected by motor neurone disease and, if so, how much each board has spent in each year for which figures are available. (S3W-34596)

Shona Robison: This information is not held centrally.

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive how many people will be entitled to Life Begins at 40 health checks. (S3W-34625)

Shona Robison: Current population figures suggest around 72,000 people each year across Scotland will be entitled to Life Begins at 40 health checks.

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive with what regularity universal health checks for 40 to 74-year-olds will take place. (S3W-34626)

Shona Robison: The pilot of universal health checks will explore the potential benefits of checks conducted at five yearly intervals.

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive with what regularity Keep Well health checks will take place. (S3W-34627)

Shona Robison: Currently Keep Well health checks are not repeated.

There is an option in the current mainstreaming primary prevention consultation paper for these checks to be five yearly.

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive with what regularity Life Begins at 40 health checks will take place. (S3W-34628)

Shona Robison: Currently the Life Begins at 40 checks are for each person on reaching their 40th year.

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive what assessment has been made of the cost of providing universal health checks for 40 to 74-year-olds. (S3W-34629)

Shona Robison: An assessment of the costs of providing universal health checks to 40 to 70 year olds will be one of the outputs from the research on the health checks pilots from 2011.

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive what assessment has been made of the cost of providing Keep Well health checks. (S3W-34630)

Shona Robison: The current consultation paper on mainstreaming the Keep Well primary prevention programme from April 2012 indicates a budget of £8.5 million for NHS board checks plus further support for the whole Keep Well programme.

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive what assessment has been made of the cost of providing Life Begins at 40 health checks. (S3W-34631)

Shona Robison: An assessment of the costs of the Life Begins at 40 checks will be made towards the end of the pilot phase later this year.

The budget allocated to NHS 24 for piloting the Life Begins at 40 project was set for 2009-10 at £224,742 and for 2010-11 at £444,558.

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive what discussions have taken place with the British Medical Association regarding the introduction of universal health checks for 40 to 74-year-olds. (S3W-34632)

Shona Robison: The BMA have been invited to join a new steering group led by Scottish Government overseeing the implementation of primary prevention.

Murdo Fraser (Mid Scotland and Fife) (Con): To ask the Scottish Executive what discussions have taken place with Community Pharmacy Scotland regarding the introduction of universal health checks for 40 to 74-year-olds. (S3W-34633)

Shona Robison: Community Pharmacy Scotland have been invited to join a new steering group led by Scottish Government overseeing the implementation of primary prevention.

Voluntary Sector

John Wilson (Central Scotland) (SNP): To ask the Scottish Executive how it plans to monitor the transfer of assets from local authorities to local communities under the auspices of the Development Trusts Association Scotland. (S3W-34296)

Alex Neil: The Development Trust Association Scotland (DTAS) are currently delivering a wide ranging programme on behalf of Scottish Government to support local authorities and communities to understand the costs and benefits of asset transfer. This will be achieved through:

· raising awareness amongst and providing training, toolkits and develop networks for, councillors, local authority officers and communities;

· identifying and disseminating lessons from effective practice;

· providing targeted support through demonstration projects in selected local authority areas to develop a joint strategy and action plan on assets transfer, and

· provide targeted development support for selected community groups to enable them to take on transferred assets.

The purpose of the demonstration projects is to highlight what has worked well and to disseminate lessons learned from each of the projects in order to help local authorities and community groups produce local asset transfer strategies. The process and progress of each project will therefore be recorded, evaluated and reported to Scottish Government officials by DTAS.

The demonstration projects are as follows:

Highland Council – Muir of Ord, in the Black Isle. 

Argyll and Bute Council – Campbeltown.

Stirling Council – Dunblane. 

Perth and Kinross Council – Aberfeldy.

Glasgow City Council – Govanhill. 

City of Edinburgh Council – Portobello. 

North Lanarkshire Council - Bellshill and Coatbridge. 

Dumfries and Galloway Council – Moffat Town Hall. 

In each case, both the council and the community group have agreed to enter into the process of negotiating the transfer of an asset. 

From 1 June 2010 amendments to local authority land disposal Regulations mean local authorities no longer require the consent of Scottish ministers and can decide for themselves whether or not to dispose of their land at less than best consideration. Non statutory guidance has been issued to assist local authorities apply the new Regulations.

John Wilson (Central Scotland) (SNP): To ask the Scottish Executive what support it plans to give to the Development Trusts Association Scotland in Central Scotland. (S3W-34297)

Alex Neil: The Development Trust Association Scotland (DTAS) is an independent charity and a national intermediary organisation which supports the establishment and growth of development trusts. The funding they receive from Scottish Government is therefore not targeted to any specific geographic area.

The Scottish Government awarded funding of £240,000, from 2008-11, to support core costs to up skill and build the capacity of those working with development trusts and other organisations involved in community enterprise. 

A further £60,000 was awarded, in 2009-11, through the Third Sector Enterprise Fund to set up their consultancy service, The Pool.

In taking forward the action point from the joint Scottish Government/COSLA Community Empowerment Action Plan, the Scottish Government also awarded grant to DTAS, of £250,000 from 2009-11. This was to carry out the asset transfer aspect of support for communities to own assets. 

John Wilson (Central Scotland) (SNP): To ask the Scottish Executive what the budget of the Development Trusts Association Scotland was in (a) 2008-09 and (b) 2009-10 (S3W-34298)

Alex Neil: The Development Trust Association Scotland is an independent charity. Details of their funding sources can be found on their website at http://www.dtascot.org.uk/content/about-dta-scotland.

John Wilson (Central Scotland) (SNP): To ask the Scottish Executive what projects the Development Trusts Association Scotland is undertaking, broken down by location. (S3W-34299)

Alex Neil: The Development Trust Association Scotland are an independent charity and a national organisation. The details of their activities, can be found on their website. http://www.dtascot.org.uk/.

John Wilson (Central Scotland) (SNP): To ask the Scottish Executive what the membership is of the Development Trusts Association Scotland. (S3W-34300)

Alex Neil: The membership currently stands at 145 members. Details can be accessed at http://www.dtascot.org.uk.

Voluntary Organisations

Stuart McMillan (West of Scotland) (SNP): To ask the Scottish Executive what assistance it provides to local authorities in the West of Scotland for befriending services for (a) adults and (b) young people. (S3W-34301)

John Swinney: In the context of our agreement with local authorities that decisions on funding for local services are best made at a local level, no direct Scottish Government assistance is provided to local authorities specifically for befriending, or most other local, services.

Voluntary Organisations

Stuart McMillan (West of Scotland) (SNP): To ask the Scottish Executive what support it offers to voluntary organisations and services in the West of Scotland to expand their remit. (S3W-34302)

John Swinney: We provide core funding to the new third sector interfaces and those councils of voluntary service and volunteer centres that remain. The basic functions of these bodies include support to voluntary organisations, the promotion of volunteering and social enterprise and a strong connection to the community planning partnership in their area. The total of this funding is almost £7.9 million in 2010-11. We also provide funding to the Scottish Council for Voluntary Organisations (£0.350 million) and Volunteering Development Scotland (£0.9 million) for their general support to the third sector.

While none of this funding is aimed at extending the remit of individual organisations it does support the third sector generally since we believe the sector is a major force in the creation of a strong, successful Scotland.

Mental Health

Irene Oldfather (Cunninghame South) (Lab): To ask the Scottish Executive whether it will seek a parliamentary debate on Scotland’s national dementia strategy and, if so, when. (S3W-34012)

Shona Robison: We intend to seek a parliamentary debate on the dementia strategy in autumn 2010.

Mental Health

Cathy Jamieson (Carrick, Cumnock and Doon Valley) (Lab): To ask the Scottish Executive what progress has been made on establishing a new inpatient mental health facility in Ayrshire. (S3W-33699)

Nicola Sturgeon: NHS Ayrshire and Arran have confirmed that at its board meeting on 7 April 2010 proposals were approved to progress the Outline Business Case for the New North Ayrshire Community Hospital in Irvine, which will include a new adult inpatient mental health unit.

Cathy Jamieson (Carrick, Cumnock and Doon Valley) (Lab): To ask the Scottish Executive when the planned new inpatient mental health facility in Ayrshire will be completed. (S3W-33700)

Nicola Sturgeon: The outline business case for the new North Ayrshire Community Hospital, which incorporates the plans for a new adult inpatient mental health unit, are due to be submitted by NHS Ayrshire and Arran to the Scottish Government’s Capital Investment Group for consideration by September 2010.

If the outline business case is approved work will continue on the production of the full business case, which is scheduled to be submitted in the summer of 2011. The board has currently scheduled the construction of the new Community Hospital to commence in April 2013, giving an anticipated completion date of summer 2016.

Mental Health

John Park (Mid Scotland and Fife) (Lab): To ask the Scottish Executive when adult mental health will come under the current waiting time guarantee. (S3O-10767)

Nicola Sturgeon: Other than the already established referral to treatment target for access to specialist child and adolescent mental health, and our commitment to develop an access target for psychological therapies to be announced in 2011-12, there are no current plans to include other mental health services in current referral to treatment waiting time guarantees.

The Patient Rights (Scotland) Bill will include mental health services in its aims to establish a 12 week treatment time guarantee for patients receiving elective or planned treatment on an inpatient or day case basis.

Where mental health services are delivered on this basis then the treatment time guarantee will apply. Expected completion of the Bill through Parliament is spring 2011.

Healthcare Associated Infection

Cathy Jamieson (Carrick, Cumnock and Doon Valley) (Lab): To ask the Scottish Executive what action it is taking to monitor the incidence of Clostridium difficile in non-NHS hospitals. (S3W-33696)

Cathy Jamieson (Carrick, Cumnock and Doon Valley) (Lab): To ask the Scottish Executive what information it has on the number of incidents of Clostridium difficile reported in non NHS-hospitals in each year for which figures are available, broken down by hospital. (S3W-33697)

Shona Robison: From 1 January 2010, the Public Health Act etc. (Scotland) 2008 has required all Directors of Diagnostic Laboratories to notify each identification of Clostridium difficile to Health Protection Scotland (HPS) and their local NHS board.
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