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Scottish Parliament 

Wednesday 16 November 2022 

[The Deputy Presiding Officer opened the 
meeting at 14:00] 

Points of Order 

The Deputy Presiding Officer (Annabelle 
Ewing): Good afternoon. The first item of 
business is portfolio questions. 

We have a point of order from Stephen Kerr. 

Stephen Kerr (Central Scotland) (Con): On a 
point of order, Presiding Officer. I seek guidance 
from you in relation to a matter of urgency that is 
felt by my constituents and others. On 24 
November, Scotland’s teachers will hold their first 
national strike since the 1980s. I know that 
teachers are dedicated professionals and do not 
want to strike; they want to be in school doing 
what they are qualified to do—teaching their 
pupils. However, they are sick to the bone of the 
Scottish Government failing the education of our 
children and ignoring the health and wellbeing of 
teachers. 

The Cabinet Secretary for Education and Skills 
has not come to the chamber of her own volition to 
make a statement and answer questions from 
members on what is being done to avert the strike. 
Teachers are anxious about leaving their posts, 
parents do not know what is happening and pupils 
will have their education disrupted again. 

I have a great deal of correspondence that 
shows that people are mystified as to why the 
matter is not top of the agenda in the Scottish 
Parliament. Yesterday, we spent two and half 
hours debating the future of Gaelic and Scots, and 
tomorrow we will have yet another debate about 
Brexit, rehashing the same tired old arguments of 
the past. As important as those matters are, I and 
many people who are tuned into the proceedings 
of Parliament are mystified as to why we are not 
discussing the fact that, next week, Scotland’s 
schools will close and pupils will miss lessons due 
to what has, up until now, been a failed pay 
negotiation conducted by the Scottish 
Government. 

Presiding Officer, you will know that I have 
sought to raise the matter through all the normal 
channels that are open to me as a member of the 
Scottish Parliament. Will you please give me some 
guidance on what it takes to get a Scottish 
education minister to come to the chamber and 
answer members’ questions about a matter that is 
as urgent and important as an impending 
teachers’ strike? 

The Deputy Presiding Officer: I thank Mr Kerr 
for his contribution. He will be aware that that is 
not a matter for the Presiding Officer. In relation to 
requesting a statement, it is open to the member 
to approach the locus where the decision is made, 
which, as the member will be aware, is the 
Parliamentary Bureau. Therefore, the member 
may wish to take the issue up with his party 
business manager in order that it could be 
pursued in the right place, which is the bureau. 

I have another point of order. 

Clare Adamson (Motherwell and Wishaw) 
(SNP): On a point of order, Presiding Officer. In Mr 
Kerr’s point of order, he seemed to indicate that 
tomorrow’s debate on Brexit is a Government 
debate. I want to inform you and members in the 
chamber that it is a Constitution, Europe, External 
Affairs and Culture Committee debate, giving the 
committee an opportunity to air its concerns about 
Brexit from its most recent report. 

The Deputy Presiding Officer: I thank Clare 
Adamson for that. It will be noted on the record 
that tomorrow’s debate is—in case there was any 
dubiety—a committee debate. 
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Portfolio Question Time 

Constitution, External Affairs and 
Culture 

14:03 

The Deputy Presiding Officer (Annabelle 
Ewing): We move on to portfolio questions. I 
remind members that questions 5 and 7 are 
grouped together and that I will take any 
supplementary questions on those questions once 
they have been answered. If a member wishes to 
request a supplementary question, they should 
press their request-to-speak button or enter “RTS” 
in the chat function during the relevant question. 

Independent Theatres (Support) 

1. Alex Rowley (Mid Scotland and Fife) (Lab): 
To ask the Scottish Government what support it is 
providing to independent theatres in Scotland. 
(S6O-01540) 

The Minister for Culture, Europe and 
International Development and Minister with 
special responsibility for Refugees from 
Ukraine (Neil Gray): The Scottish Government 
provides support to theatres through funding to 
Creative Scotland, which supports world-class 
theatre through a portfolio of regularly funded 
organisations. Independent theatres in Scotland 
are eligible to apply to Creative Scotland’s open 
fund, which is financed in 2022-23 by £16.3 million 
of national lottery arts funding for specific projects 
or productions. 

Alex Rowley: I thank the minister for that 
answer. I will specifically focus on the Alhambra 
theatre in Dunfermline, which is the backbone of 
the area’s nightlife economy. A lot of theatres 
struggled through Covid and are struggling to 
survive, and now the cost of living is putting up 
costs for them. Those costs are being passed on 
and theatres are seeing reduced numbers of 
visitors. The difference for the Alhambra is that 
although most public theatres in Scotland get 
public subsidies or subsidies from local 
authorities—some are arm’s-length external 
organisations—it does not. Would the minister 
agree to meet independent sector theatres to find 
out about the specific issues that they face and 
about how the Government can support them to 
ensure that no more of them go to the wall? 

Neil Gray: I understand perfectly the role that 
the Alhambra plays in Dunfermline’s local 
economy, as well as the contribution that it makes 
to wider cultural needs. 

The Scottish independent theatres association 
recently wrote to me, and I replied on 4 November 

offering to extend an invitation to one of the 
forthcoming round-table sessions that Angus 
Robertson and I are hosting with the culture sector 
to discuss and chart our way through the 
challenges that the sector in Scotland faces. 
However, those challenges are not unique to 
Scotland; they are also being faced elsewhere in 
the United Kingdom. 

I would, of course, be happy to meet Alex 
Rowley and the Alhambra theatre. If he would like 
to write to me to suggest that, I would be happy to 
take him up on it. 

Alasdair Allan (Na h-Eileanan an Iar) (SNP): I 
share my colleague’s worry about the viability of 
independent theatres during the Tory cost of living 
crisis. Given last week’s welcome summit to bring 
together cultural organisations, does the minister 
agree with me that Labour should join us in calling 
on the UK Government—as it is the architect of 
this crisis—to make additional funding available to 
enable the Scottish Government to respond more 
effectively to the challenges that this and other 
sectors face? 

Neil Gray: Yes, I absolutely agree. I appreciate 
that this an incredibly worrying time for the culture 
sector and I agree that the UK Government should 
make additional funding available to address the 
cost crisis. The challenges faced by cultural 
institutions are not unique to Scotland. They are a 
result of spiralling inflation and a cost crisis that 
the UK Government failed to get to grips with, and 
the impact that has been felt from the premature 
withdrawal of the Covid recovery funding. Those 
issues are being faced across the UK, so we 
believe that, tomorrow, it is incumbent on the UK 
Government to come up with the necessary 
funding to support culture across the UK. We will 
continue to the press the UK Government to do 
that and, through the round-table sessions, we will 
continue to work with the sector as best we can to 
support it through this challenging time. 

Sharon Dowey (South Scotland) (Con): 
Creative Scotland has delayed its upcoming 
funding initiatives from 2023 to 2024 after what it 
called a “realistic prospect” of “serious” cuts by the 
Scottish Government. Clearly, that will affect 
venues such as the Tron theatre in Glasgow. What 
additional support will the Government provide for 
the sector to avoid other theatres closing their 
doors forever? 

Neil Gray: Clearly, Creative Scotland and the 
Scottish Government face unprecedented 
challenges in our funding situations as a result of 
spiralling inflation. Our own budget is worth £1.7 
billion less this year than it was when it was set in 
December 2021. Creative Scotland published an 
update on its future funding framework and said 
that it is postponing it until April 2025. The update 
stated: 
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“This revised schedule enables us to increase the time 
for development work, sector engagement and pre-
application consultation in Spring and Summer 2023 and 
will also ensure that the process we run takes account of” 

Creative Scotland’s budget allocation 

“and the context at that time.” 

Ukraine Refugees (Housing) 

2. Pauline McNeill (Glasgow) (Lab): To ask 
the Scottish Government for how long it plans to 
house refugees from Ukraine on the ship docked 
on the Clyde, MS Ambition. (S6O-01541) 

The Minister for Culture, Europe and 
International Development and Minister with 
special responsibility for Refugees from 
Ukraine (Neil Gray): We do not want to see 
anyone spend more time in temporary 
accommodation than is absolutely necessary. 

The MS Ambition was chartered short-term, for 
six months, to provide much-needed temporary 
accommodation for displaced people arriving from 
Ukraine. The contract is due to end in March 2023. 
If required, those on board at the time when the 
ship’s contract ends will be offered alternative 
temporary accommodation. 

Work continues to match people on board the 
ships to host and longer-term accommodation, 
and matching teams are operating on board both 
ships. I thank all those in Glasgow, including 
people from Glasgow City Council, local 
representatives and third-sector organisations, for 
everything that they are doing to make our friends 
from Ukraine feel welcome. 

Pauline McNeill: The minister will be aware that 
the MS Victoria, which is being used to house 
Ukrainian refugees in Leith, has more cabins 
without portholes than cabins with portholes. Can 
the minister tell me whether that is also the case 
with MS Ambition? The Government does not 
seem to have set a time limit for how long people 
will be there, other than the end of the contract—
would that be the time limit? 

Windowless cabins and isolated ports, I am sure 
the minister would agree, are not the best situation 
for people fleeing war to be in. I welcome the 
leadership that the Scottish Government has given 
on the question of housing Ukrainian refugees but 
I am looking for assurances that that can happen 
sooner rather than later. 

Neil Gray: As Pauline McNeill would expect, I 
have been on board both the Victoria and the 
Ambition. There are rooms that are windowless; 
the ships’ companies and the city councils are 
trying to make sure that families can utilise shared 
cabins across the hallway in that situation. 

Other MSP colleagues have been on board—
Foysol Choudhury, for example—to see the 

standard of accommodation on the Ambition and 
the Victoria and I would be happy to extend an 
invite for Pauline McNeill to see that 
accommodation for herself. 

However, I assure her that the standard of 
accommodation is very strong and we are working 
to try to make people’s stays, both on the ships 
and in the hotels, as short as possible. Individual 
conversations need to be had on a human level, in 
terms of people’s desires and needs, but we are 
doing all that we can, through the new digital 
matching tool, to try to make that process as swift 
as possible. 

Donald Cameron (Highlands and Islands) 
(Con): Along with other MSPs, I visited the MS 
Victoria here in Edinburgh last week. What action 
has the Government taken to ensure that children 
who are already settled in schools can remain at 
those schools when their families move from 
temporary accommodation to more long-term 
accommodation, whether that temporary 
accommodation is on the MS Ambition, the MS 
Victoria or elsewhere? 

Neil Gray: I hope that Donald Cameron found 
the visit to the Victoria informative. We will do all 
that we can when we are matching people out of 
temporary accommodation and host 
accommodation to ensure that people can have 
continuity, whether that is continuity of their 
schooling, education or employment. Sometimes, 
there will be disruption to that by the nature of the 
initial accommodation being temporary, but we are 
working with local authorities—in this case, with 
the City of Edinburgh Council—to do all that we 
can, when people are matched beyond the initial 
locus of the schools, to ensure that children can 
remain in those schools. It will not always be 
possible, but I will always do what I can to ensure 
that we make that as smooth a process as 
possible. 

Ukraine Longer-term Resettlement Fund 

3. Gillian Mackay (Central Scotland) (Green): 
To ask the Scottish Government how the £50 
million allocated for the Ukraine longer-term 
resettlement fund is addressing any issues of 
insecurity faced by affected Ukrainians. (S6O-
01542) 

The Minister for Culture, Europe and 
International Development and Minister with 
special responsibility for Refugees from 
Ukraine (Neil Gray): Since the latest Russian 
invasion of Ukraine began more than eight months 
ago, more than 21,500 people with a Scottish 
sponsor have arrived from Ukraine, which 
represents a fifth of all United Kingdom arrivals—
the most, per head, of any of the four nations. The 
fund will help to boost the overall supply of homes 
that we can make available to support displaced 
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people from Ukraine into longer-term sustainable 
accommodation, which should help many to find 
the security that they need while they live in 
Scotland . The fund has so far provided more than 
£400,000 to North Ayrshire and £6 million to 
Aberdeen City Council. 

Gillian Mackay: Will the minister give details of 
how the £5 million fund that was allocated to North 
Lanarkshire Council, in my Central Scotland 
region, has directly impacted resettled Ukrainians? 

Neil Gray: The £5 million that was awarded to 
North Lanarkshire Council, which was part of a 
pilot project ahead of the full fund being 
operational, will help to bring up to 200 homes 
back into temporary use in tower blocks in 
Coatbridge and Wishaw, which will increase the 
number of homes that are available to support 
displaced people from Ukraine. 

We are already seeing the positive impact of 
that funding, as more than 20 families have moved 
into the Wishaw tower block, and I was pleased to 
see that for myself when I visited Wishaw last 
month and spoke with the families who had 
recently moved in. I understand that they are 
settling in well to their new homes and community, 
and I can update the member that we expect the 
construction works at the tower block in 
Coatbridge to be completed in December, which 
will further boost the supply of homes that are 
available to support Ukrainians who are rebuilding 
their lives in Scotland. I thank North Lanarkshire 
Council and the community teams around those 
towers for all that they are doing to be in the 
vanguard with the pilot project. 

Clare Adamson (Motherwell and Wishaw) 
(SNP): I thank the minister for visiting the 
Gowkthrapple flats in my constituency, where he 
saw the work that is being done. It is important for 
people to understand that Ukrainian families have 
a Scottish secure tenancy, with the same rights as 
other residents and tenants who come to live in 
those areas. Will the minister give comfort to 
people who may be reluctant to move or for whom 
the process has stalled while they stay on cruise 
ships by confirming that there is a warm welcome 
and that a secure family home is available for 
them for as long as is necessary? 

Neil Gray: I thank Clare Adamson for 
highlighting the benefits of utilising the longer-term 
accommodation that has been made available. I 
was pleased to visit the flats in Gowkthrapple with 
her last month, and I agree that it is positive to see 
the impact of the support, which is helping 
Ukrainians to settle in Scotland. We are actively 
encouraging other councils and housing 
associations to apply for funding, and my officials 
continue to work closely with authorities and 
registered social landlords on proposed projects. 

I will be writing to all MSPs and MPs in Scotland 
to encourage them to work with councils and 
consider which properties in their areas could be 
brought back into use. I am keen that we take a 
flexible approach in order to maximise the number 
of units that can be delivered from the funding. I 
encourage all colleagues to consider possible 
sites and buildings in their areas that could be 
brought back into use or repurposed for long-term 
accommodation. 

Winter Festivals Fund 

4. Stephen Kerr (Central Scotland) (Con): To 
ask the Scottish Government what assessment it 
has made of the impact of the removal of funding 
for Scotland’s winter festivals fund. (S6O-01543) 

The Minister for Culture, Europe and 
International Development and Minister with 
special responsibility for Refugees from 
Ukraine (Neil Gray): The Scottish Government 
recognises the difficulties that the culture and 
events sector faces but had to make the extremely 
difficult decision to withdraw funding for the 2022-
23 winter festivals. Feedback from the events 
sector to EventScotland confirms that some 
previously funded events will proceed—some with 
a reduced offering—and other events have had to 
be cancelled. EventScotland and Scotland’s event 
industry advisory group continue to work with the 
events sector, and there remains a range of winter 
and festive events planned by local communities 
and venues for visitors and locals to enjoy. 

Stephen Kerr: It seems that the minister read 
“A Christmas Carol” and saw Scrooge as an 
aspiration, rather than a warning. His is the only 
department not to have had its budget cut. What 
did he prioritise over support for major Scottish 
festivals such as St Andrew’s night, Hogmanay 
and Burns night? Was it another pointless foreign 
embassy, more civil servants to work on 
independence or more lawyers to pursue pointless 
legal cases? 

Neil Gray: To be fair, Stephen Kerr is—
frankly—better than that. I did not want to take 
such a decision, but I respectfully remind him that 
he cannot divorce himself from his association 
with the reasons why it was forced on me, such as 
spiralling inflation— 

Stephen Kerr: You have not had a budget cut! 

Neil Gray: —and a cost of living crisis that the 
Conservative United Kingdom Government, which 
I assume— 

The Deputy Presiding Officer: Excuse me, 
minister, please resume your seat. Mr Kerr, please 
do not shout from a sedentary position. 

Neil Gray: Spiralling inflation and the cost of 
living crisis that the Conservative UK 
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Government—I assume that Mr Kerr still supports 
it—caused mean that organisations across the 
culture sector not only in Scotland but across the 
UK are facing financial difficulties. Those factors 
have also left the Scottish Government’s budget 
£1.7 billion down on its level when it was set last 
December. 

The challenges that the culture and events 
sector faces are shared across the UK. That is 
why it was folly for the Covid-19 recovery fund to 
have been cut before a meaningful recovery took 
place and why I hope that Mr Kerr will echo my 
calls for the UK Government, in the Chancellor of 
the Exchequer’s statement tomorrow, to use the 
borrowing powers that Scotland does not have to 
make sure that we can enjoy and invest in the 
sector. 

Foysol Choudhury (Lothian) (Lab): We have 
seen the closure of Edinburgh Filmhouse and the 
loss of the Edinburgh International Film Festival. 
The current economic crisis is affecting Scotland’s 
cultural landscape, and the withdrawal of this 
year’s winter festival fund will only intensify the 
problem for the cultural sector. What good does it 
do for the cabinet secretary to be flying around the 
world promoting Scottish culture if cultural 
institutions and festivals in his constituency are 
closing down for good? 

Neil Gray: I have had positive engagement with 
Foysol Choudhury on a number of issues, and I do 
not think that he believes what he read out there—
that Scotland is, somehow, uniquely unable to 
discuss shared issues of importance, including 
international development issues and other areas 
that I know are close to his heart. Our international 
network provides a huge amount of investment to 
Scotland and has provided significant economic 
benefit. It is right that we continue to enjoy our 
international network and ensure that it continues 
to support our economy in Scotland. 

European Countries (Relationships) 

5. Liam McArthur (Orkney Islands) (LD): To 
ask the Scottish Government whether it will 
provide an update on what priority it attaches to 
developing relationships with other European 
countries. (S6O-01544) 

The Minister for Culture, Europe and 
International Development and Minister with 
special responsibility for Refugees from 
Ukraine (Neil Gray): The Scottish Government 
continues to attach a high priority to developing 
relationships with other European countries. Doing 
so helps us to deliver benefits for Scotland, such 
as attracting investment and creating domestic 
opportunities. While we attempt to stem some of 
the undeniable harm that Brexit is causing, by 
protecting our friendship and links with European 
countries, we are absolutely clear that rejoining 

the European Union at the earliest opportunity as 
an independent country represents the best future 
for Scotland. 

Liam McArthur: In June, the cabinet secretary 
confirmed that he had held discussions with the 
European Commission on establishing 
international exchange opportunities for young 
Scots. However, ministers have admitted that they 
have had no meetings specifically on their 
proposed Scottish exchange programme, no funds 
are currently allocated to it and there has not even 
been a consultation. Meanwhile, a £65 million 
scheme in Wales has already lined up more than 
5,000 international exchange opportunities from 
September this year, with funding for the next four 
years. Does the minister believe that it is fair that 
young people in Scotland are being denied the 
same opportunities as their counterparts in 
Wales? On that basis, will he confirm that the 
Scottish Government programme will be up and 
running from next September? 

Neil Gray: As a fellow proud European, I say 
that we want to continue to have strong working 
relationships with our neighbours in Europe, and I 
am sure that Mr McArthur’s Orcadian constituents 
will acknowledge that our only recognisable route 
for getting back into Europe and enjoying the 
benefits of a full Erasmus programme involves us 
becoming an independent country. 

The Scottish Government recognises the 
importance of educational mobility. We remain 
committed to Erasmus+ but, in the interim, we are 
creating a Scottish education exchange 
programme to support participants from across 
Scotland’s education system. That is a 
commitment in the programme for government, 
and it will help to maintain Scotland’s place as an 
outward-looking, internationally connected 
destination for work and study. 

European Countries (Relationships) 

7. Collette Stevenson (East Kilbride) (SNP): 
To ask the Scottish Government what action it is 
taking to improve Scotland’s relationship with 
European countries and any benefits such 
initiatives can have to Scotland’s people, public 
services and businesses. (S6O-01546) 

The Minister for Culture, Europe and 
International Development and Minister with 
special responsibility for Refugees from 
Ukraine (Neil Gray): Engaging with other 
European countries helps us to build relationships 
and unlock new economic and trading 
opportunities, and it helps to protect our interests 
in Europe, in the light of Brexit and other recent 
events ranging from the illegal war in Ukraine to 
the climate emergency and the cost of living crisis. 
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In May and June I visited Baden-Württemberg to 
promote the game-changing trade opportunities 
that are emerging in the renewables sector, and I 
visited Warsaw and Kraków to show solidarity and 
learn from their experiences of the impact of the 
war in Ukraine. 

Our relationship with European countries 
matters when it comes to jobs, investment, export 
policy and cultural collaboration, and opportunities 
such as those are not taken advantage of by 
looking inward or staying at home. 

Collette Stevenson: The Tory and Labour 
parties do not seem willing to accept the economic 
and social consequences of Brexit, which they 
support. Following the ending of freedom of 
movement, many European Union nationals who 
were working in healthcare and social care have 
left the country, which is making it harder for 
people to get the support that they need. Does the 
minister agree that the only possible way that we 
can develop economic and immigration strategies 
that work for us, and rejoin the EU, is through 
Scotland becoming an independent country? 

Neil Gray: Yes, I do. As has been recognised 
across the Parliament, Scotland has its own 
distinct immigration requirements, which are 
different from those of the rest of the United 
Kingdom because all our future population growth 
is predicted to come from inward migration. The 
UK Government’s immigration policy fails to 
address Scotland’s distinct demographic and 
economic needs and completely disregards key 
sectors that were relied on during the pandemic. 

We were elected with a clear democratic 
mandate to offer the people of Scotland a choice 
over Scotland’s future, and we committed to 
holding an independence referendum during this 
parliamentary session. 

Emma Roddick (Highlands and Islands) 
(SNP): Does the minister agree that the most 
effective way of deepening relations with our 
closest European neighbours, while enhancing our 
position as a constructive partner on the world 
stage, is to offer people in Scotland the democratic 
choice of embarking on independence and 
restoring their status as citizens of the European 
Union? 

Stephen Kerr (Central Scotland) (Con): There 
is no relevance to the question. 

The Deputy Presiding Officer: The member 
might not wish to hear it, but it is a debating point 
and there is broad relevance. I ask the minister to 
answer by focusing on the relevant bits. 

Neil Gray: Thank you, Presiding Officer. It 
certainly would not be for me to challenge the 
authority of the chair. 

I absolutely agree with Emma Roddick; she is 
right. We have seen the folly of Brexit and the 
diminished role that the UK now plays on the world 
stage as a result. Scotland is respected for its 
work as a good global citizen and we want to 
continue our alignment with the rest of the EU, 
pending our readmission into the EU when we 
become an independent country. 

Retained EU Law (Revocation and Reform) Bill 
(Communications) 

6. Colin Beattie (Midlothian North and 
Musselburgh) (SNP): To ask the Scottish 
Government whether it will provide an update on 
any communication that it has had with the United 
Kingdom Government regarding the potential 
impact on Scotland of the Retained EU Law 
(Revocation and Reform) Bill. (S6O-01545) 

The Minister for Culture, Europe and 
International Development and Minister with 
special responsibility for Refugees from 
Ukraine (Neil Gray): We wrote to the latest UK 
Secretary of State for Business, Energy and 
Industrial Strategy on 8 November, after lodging 
our legislative consent memorandum, which 
recommends that the Scottish Parliament withhold 
consent for the bill. The letter clearly reiterates our 
significant fundamental and profound concerns 
regarding the bill, which were explained to the 
previous secretary of state. The legislation puts at 
risk the high and vital standards that people in 
Scotland have rightly come to expect from EU 
membership. It represents a further undermining 
of devolution and is being pursued with reckless 
speed. 

Colin Beattie: Last week, a legal expert who 
was giving evidence to the Constitution, Europe, 
External Affairs and Culture Committee, said that 
although the UK Government’s confusing 
dashboard of retained EU law currently contains 
more than 1,400 pieces of legislation, this 
sweeping bill could affect as many as 5,000 laws, 
thereby leaving dangerous gaps in the statute 
books. Can the minister explain how the Scottish 
Government is preparing to alleviate the damage 
that could be done by Westminster’s reckless 
Brexit obsession? 

Neil Gray: I thank Colin Beattie for raising an 
important and existential question. The only way to 
alleviate the bill’s damage to Scotland is for it to be 
withdrawn in its entirety. Should the bill continue 
its progress, I urge the UK Government to accept 
amendments, which we tabled on Tuesday, that 
would lessen its detrimental impact. 

However, we need to be clear: the fact that the 
bill has been introduced at all demonstrates the 
cost to Scotland of a Westminster Government 
that people here did not vote for. It is intent on 
imposing a disastrous Brexit ideology that 
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threatens the standards and protections that we 
enjoyed as a member of the European Union. We 
need to be shot of the bill in order to ensure that 
we can set our own course by being an 
independent country. 

Historic Environment Scotland (Site Closures) 

8. Jamie Greene (West Scotland) (Con): To 
ask the Scottish Government whether it will 
provide an update on Historic Environment 
Scotland site closures. (S6O-01547) 

The Minister for Culture, Europe and 
International Development and Minister with 
special responsibility for Refugees from 
Ukraine (Neil Gray): The access restrictions at 
some properties in care are regrettable, but 
protecting individuals’ health and safety must 
come first. Historic Environment Scotland has had 
to make informed, responsible and technically 
sound decisions about safety. Its prioritised 
inspection programme has progressed well, and it 
has now completed the first phase. While Historic 
Environment Scotland undertakes that work, no 
site is being left without care, and there is full or 
partial access to 80 per cent of the properties that 
it cares for. Details of the inspection programme 
and site re-openings are published on the HES 
website. 

Jamie Greene: It is an understatement to say 
that the restrictions are “regrettable”. The situation 
comes off the back of years of chronic 
underfunding for protection of those valuable sites, 
and the devastating effect on local tourism of 
people turning up to find sites fenced off and 
crumbling, as is the case with Lochranza castle on 
the Isle of Arran. 

The issues must be addressed. We know that 
Historic Environment Scotland is looking at a very 
gloomy forecast for its budget, but this is not a 
budget question; it is an organisational question. 
When will Historic Environment Scotland properly 
invest in the sites in order to get them re-opened 
to the public and get much-needed tourism back to 
those valuable assets? 

Neil Gray: Jamie Greene says that it is not a 
budget question, but the Historic Environment 
Scotland budget is higher this year than it was pre-
Covid. We continue to invest in Historic 
Environment Scotland. 

With regard to Lochranza castle, external 
fencing has been removed, but the site will remain 
closed internally until a high-level masonry survey 
is carried out. I think that Jamie Greene would 
agree that it is right that health and safety comes 
first. The inspection date is still to be confirmed. 

I am happy for Jamie Greene to correspond with 
Historic Environment Scotland, which can host him 
at Lochranza castle or at any other of the sites in 

his constituency. However, I note that he has not 
actually corresponded with HES to date. 

Beatrice Wishart (Shetland Islands) (LD): 
One HES site that we in Shetland do not want to 
see being closed is Jarlshof, which is the site of a 
prehistoric and Norse settlement and is described 
as 

“one of the most remarkable archaeological sites ever 
excavated in the UK.” 

What can the Scottish Government do to impress 
on HES the importance of making progress with 
long-awaited toilet and car parking facilities to 
ensure that the visitor experience is not marred by 
people having to search for the nearest public 
toilet? 

Neil Gray: As with the questions from Jamie 
Greene, I am happy to maintain contact with HES 
regarding the site in Beatrice Wishart’s 
constituency. If she would take value from a site 
visit with HES to hear about the progress that it is 
making, I am happy to ensure that that can be 
facilitated. 

Jamie Greene: On a point of order, Presiding 
Officer. 

In the response that was just given to me, 
notwithstanding the content of it, the minister 
seemed to imply that he knew of correspondence 
that I had or had not had with a public body. How 
did he know that information, and is it appropriate 
for public bodies to share with ministers, ahead of 
portfolio questions, information about private 
correspondence between members and those 
organisations? [Interruption.] I would be extremely 
concerned about such information being disclosed 
to ministers by agencies ahead of question times 
in order to inform ministers of agencies’ responses 
in advance of questions even being asked in the 
chamber. 

The Deputy Presiding Officer: I thank Mr 
Greene for his point of order. [Interruption.] I am 
trying to respond to Mr Greene’s point of order, 
and I am not being assisted by members muttering 
away from sedentary positions. 

Edward Mountain (Highlands and Islands) 
(Con): On a point of order, Presiding Officer. 

The Deputy Presiding Officer: Mr Mountain, 
could I please respond to Mr Greene’s point of 
order first? Would that be possible? Thank you. 

Mr Greene will be aware that the contents of 
ministers’ or any members’ contributions are not a 
matter for the chair. Mr Greene will also be well 
aware of the various routes by which he can 
pursue the matter. I will leave that there. 

Edward Mountain: I am sorry, Presiding 
Officer. I did not mean to interrupt you. I would not 
want to do that because I wanted to hear your 
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answer. My point of order was that I could not hear 
your answer because there was some barracking 
going on in the background. As I am hard of 
hearing, I found the answer hard to comprehend. I 
apologise for interrupting, and I am grateful that I 
heard your answer. 

The Deputy Presiding Officer: Thank you, Mr 
Mountain. 

Stephen Kerr: On a point of order, Presiding 
Officer. 

The Deputy Presiding Officer: Could I 
respond, please, to Mr Mountain’s point of order? 
Thank you so much, Mr Kerr, for your kindness. 

I agree entirely with Mr Mountain that less 
barracking in the chamber would be beneficial to 
everybody, including all the members of the public 
in the gallery, who are here to listen to how we 
conduct ourselves. 

Stephen Kerr: I appreciate your kindness in 
allowing me to raise this point of order. Would you 
confirm that— 

The Deputy Presiding Officer: We cannot hear 
you, Mr Kerr. I am not sure what is happening. 
Maybe your card is in the wrong way. 

Stephen Kerr: Forgive me for that 
incompetence. 

I am grateful to you for taking my point of order, 
Presiding Officer, because I am deeply concerned 
by the insinuation in the minister’s answer and I 
would like clarity from you, as a protector of 
Parliament, on whether it would be normal for a 
minister to seek information from a public body 
about correspondence that might or might not 
have been engaged in between a member of this 
Parliament and that public body. That is what was 
insinuated in the response; if it were true, that 
would be pretty sinister, in my view. 

The Deputy Presiding Officer: Thank you. 
That is not a point of order, because it is not a 
matter for the chair. I will repeat, if I recall it 
correctly, what I said to Mr Greene on the first 
point of order on this subject: the substance of 
members’ contributions is not, broadly speaking, a 
matter for the chair, as Mr Kerr well knows. 
However, if Mr Kerr or any other member wishes 
to pursue any particular matter, they will be aware 
of all the routes through which that can be done. 

We will move on to the next item of business 
after a short pause to allow the front-bench teams 
to change over. 

Justice and Veterans 

The Deputy Presiding Officer (Liam 
McArthur): The next item of business is portfolio 
questions on justice and veterans. Any member 

who wishes to ask a supplementary question 
should press their request-to-speak button or, if 
they are joining us online, enter “RTS” in the chat 
function during the relevant question. 

Antisocial Behaviour (Kilmarnock Bus Station) 

1. Brian Whittle (South Scotland) (Con): To 
ask the Scottish Government, in light of several 
high-profile cases of antisocial behaviour in 
Scotland, what its response is to reports of 
escalating instances of antisocial behaviour at 
Kilmarnock bus station. (S6O-01548) 

The Deputy Presiding Officer: Before inviting 
the minister to respond, I note that some aspects 
of the issue are sub judice. I call Elena Whitham. 

The Minister for Community Safety (Elena 
Whitham): I support Police Scotland and its 
partners to take a proportionate response to 
antisocial behaviour such as that recently 
experienced in Kilmarnock. 

The member, other elected members and I 
attended multi-agency meetings where we were 
debriefed after those events, which were, of 
course, a matter of concern to us and to many 
other people in the area. Local partners confirm 
that, in recent weeks, the situation has been 
improving, a full transport service has continued to 
operate and there have been fewer incidents.  

Work continues locally, and I commend the 
substantial effort so far to tackle the unacceptable 
behaviour and restore public confidence in the 
area. 

Brian Whittle: Does the minister recognise that 
the escalation in antisocial behaviour across the 
country is the cost of cutting police numbers and 
that police time in the community has reduced 
because the Government has hollowed out 
backroom staff, meaning that our police are 
spending more time doing administrative tasks 
and less time on the beat? Does the minister 
realise that those cuts are a false economy? 

Elena Whitham: We have invested £10 billion 
in Police Scotland since 2013. We also have the 
highest number of police officers per capita in the 
entire United Kingdom. I ask the member to 
implore his colleagues in Westminster to ensure 
that this Parliament is adequately resourced to 
deal with the problems that we have in this area. 

I point out that antisocial behaviour has been on 
a downward trend since 2013. There was a little 
bit of an uptick during the pandemic, but we are 
seeing that reversing again. We are working 
closely with the Scottish Community Safety 
Network on a consultation to better understand 
how we prevent antisocial behaviour and to help 
build up a robust picture of what the issues are. 
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The Deputy Presiding Officer: I will take a 
brief supplementary question from Willie Coffey, 
who joins us remotely. 

Willie Coffey (Kilmarnock and Irvine Valley) 
(SNP): I asked a similar question a few weeks ago 
and Police Scotland gave me an assurance that 
measures were in place with key stakeholders to 
manage the issue and that no additional resource 
was required.  

The Cabinet Secretary for Justice and Veterans 
recently told me that he and colleagues would give 
further consideration to the suggestion to withdraw 
bus passes, should that be established as 
contributing to antisocial behaviour. Will the 
minister provide an update on progress with that, 
please? 

Elena Whitham: I can confirm that the Cabinet 
Secretary for Justice and Veterans has written to 
the Minister for Transport about measures that are 
being taken to address antisocial behaviour on the 
transport networks, and the member will be 
updated on that soon. I understand that, for 
example, the bus and rail operators can choose to 
restrict access to services in line with their own 
terms and conditions of carriage. 

The free bus passes scheme for young people 
under 22 years of age continues to be a success; 
nearly 27 million journeys have been undertaken 
since January. We cannot limit access to that 
service for those young people who are travelling 
and are well behaved. 

We will come back to the member on the issues 
that he has raised. 

Antisocial Behaviour (Railway Network) 

2. Stuart McMillan (Greenock and Inverclyde) 
(SNP): To ask the Scottish Government whether it 
will provide an update on how it is tackling 
antisocial behaviour, including on the railway 
network.(S6O-01549) 

Elena Whitham: As I said in my answer to the 
previous question, I support Police Scotland and 
its partners to reduce antisocial behaviour, making 
full use of the available resources and powers. 
Those include the use of antisocial behaviour 
orders and fixed-penalty notices, alongside 
diversionary activities. 

I also support the British Transport Police, which 
leads on law enforcement on railways, and works 
with Police Scotland, transport operators and local 
authorities to make public transport safe. In 
Inverclyde, the BTP has worked with ScotRail’s 
travel safe teams specifically to reduce antisocial 
behaviour. 

I commend my colleague’s work as chair of 
Inverclyde community hub and the sustained 
improvement that is being seen in the area.  

Stuart McMillan: I thank the minister for that 
reply and wish her well in her new role. 

Inverclyde is well served when it comes to the 
number of railway stations, but that has proven to 
be a driver for some antisocial behaviour in parts 
of the constituency. The presence of British 
Transport Police is vital for dealing with antisocial 
behaviour on the railway network. Will the minister 
engage with British Transport Police to ensure that 
the BTP officers who cover the Inverclyde railway 
lines have the resources to deal with the seasonal 
antisocial behaviour that happens? 

Elena Whitham: Again, I commend the work 
that has been done locally to make the Inverclyde 
network as safe a transport environment as it can 
be. I understand that lower levels of antisocial 
behaviour are now being reported. BTP officers 
work constantly to provide a visible presence on 
the railway network in Scotland. As we approach 
the festive season, they will conduct an increased 
number of on-train patrols to minimise antisocial 
behaviour and provide reassurance to the 
travelling public and rail staff. I can ask the chief 
superintendent in charge of BTP in Scotland to 
write to the member with more details of BTP’s 
plans to deal with seasonal antisocial behaviour. 

The Deputy Presiding Officer: Question 3 
comes from Annie Wells, who joins us remotely. 

Fireworks and Pyrotechnic Articles (Scotland) 
Act 2022 (Licensing Scheme) 

3. Annie Wells (Glasgow) (Con): To ask the 
Scottish Government when it will implement the 
licensing scheme set out in the Fireworks and 
Pyrotechnic Articles (Scotland) Act 2022. (S6O-
01550) 

The Minister for Community Safety (Elena 
Whitham): Work is under way to implement the 
remaining provisions in the 2022 act so that further 
positive change takes place for communities as 
soon as possible. Although the 2022 act sets out 
the core elements and functions of the licensing 
system, further work is required to operationalise 
it. That includes progressing regulations to set out 
the administrative details, which will be widely 
consulted on, as well as the development of an 
information technology system. Therefore, in line 
with the timescales that were set out when the act 
was introduced, the earliest that the system will be 
in place is late 2023 or early 2024. 

Annie Wells: The scenes of antisocial 
behaviour that have been witnessed, including in 
Glasgow, are unacceptable. The Scottish National 
Party’s flawed fireworks bill could have prevented 
thugs who commit antisocial behaviour from 
purchasing fireworks, but the SNP rejected our 
amendments that would have enabled that. Does 
the minister still believe that people who have 
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been convicted of antisocial behaviour should be 
able to buy fireworks? 

Elena Whitham: As part of the licensing 
conditions, those who have been found guilty of 
antisocial behaviour will have to disclose that 
when they are applying for a licence. Police 
Scotland has confirmed that it has made 18 
arrests following recent public disorder incidents. 
[Elena Whitham has corrected this contribution. 
See end of report.] 

We understand that fires and fire-related calls 
on 5 November were down by 10 per cent on last 
year’s figure, to just over 500. We also understand 
that the decline in the number of calls on 4 
November was even steeper. After the night, the 
gold commanders told us that the new legislation 
was hugely helpful to them. 

Gordon MacDonald (Edinburgh Pentlands) 
(SNP): Given the incidents in my constituency 
over bonfire weekend, can the minister outline 
how the licensing scheme, and other measures in 
the 2022 act, will reduce the inconsiderate use 
and misuse of fireworks? 

The Deputy Presiding Officer: Please be as 
brief as possible, minister. 

Elena Whitham: The licensing system will put 
in place robust checks and balances before 
someone is permitted to purchase, possess and 
use fireworks in Scotland. Mandatory elements 
such as the training course and the requirement to 
disclose relevant convictions upon application will 
ensure that licence-holders know how to use 
fireworks in a safe, lawful and considerate 
manner. The measures that are set out in the 
groundbreaking legislation, combined with the 
wider activities that are set out in the fireworks 
action plan—such as education and awareness 
raising with our partners—are part of our holistic 
approach to addressing the harm and distress that 
fireworks can cause. 

Foysol Choudhury (Lothian) (Lab): Edinburgh 
has recently seen evidence of the damage that the 
reckless use of fireworks can do in conjunction 
with antisocial behaviour. Now that there is a 
legislative framework for a licensing scheme, can 
the minister give assurances that Police Scotland 
has the necessary resources to enforce the law as 
it was passed by the Parliament? 

Elena Whitham: At this stage, we are not in the 
budgetary process, but we will take that into 
consideration. We absolutely want the police to be 
able to respond and implement the act that we 
have passed. 

Drink Spiking 

4. Evelyn Tweed (Stirling) (SNP): To ask the 
Scottish Government what steps are being taken 

to highlight the risks of drink spiking as the 
Christmas party season approaches. (S6O-01551) 

The Cabinet Secretary for Justice and 
Veterans (Keith Brown): Several round-table 
meetings have taken place to help steer the joint 
Scottish Government and public sector response 
to the act of spiking. Significant work was 
undertaken to raise awareness and heighten 
vigilance in the run-up to the return to university 
and college campuses. We are currently working 
with members of the round table to bring together 
the range of initiatives and information within one 
resource area in advance of the festive period, to 
reassure the public that there is a co-ordinated 
response to the dangers of spiking, in whatever 
form it might take. 

Evelyn Tweed: Police in Stirling have recently 
praised licensees in the city centre for working 
with them on a range of initiatives, including staff 
training, awareness raising and promotion of the 
“Ask for Angela” scheme. Will the cabinet 
secretary join me in praising the work of city centre 
licensees in Stirling? What steps will the Scottish 
Government take to encourage that collaborative 
approach across Scotland? 

Keith Brown: I do indeed praise that work in 
Stirling. “Ask for Angela” is of course one of 
several safety initiatives that have been promoted 
under the best bar none scheme, the 
administration of which is funded by the Scottish 
Government through the Scottish Business 
Resilience Centre. I certainly welcome and 
support the good work in Stirling and across the 
country, which is reflective of the co-ordinated 
approach that we will continue to promote as part 
of the Scottish Government round-table forum to 
tackle the abhorrent act of spiking. 

Russell Findlay (West Scotland) (Con): When 
Jess Insall was spiked on a night out in Glasgow, 
she felt badly let down by the police and the 
national health service. Six months later, she is 
still waiting for her test results. Since raising her 
case with the First Minister, I have been contacted 
by many other victims. Spiking is sinister, 
dangerous and widespread. Victims such as Jess 
have little faith in yet more talking shops and 
would like to know what meaningful action will be 
taken to protect them and to bring predators to 
justice. 

Keith Brown: If the member has information 
about cases of spiking, he should pass those on to 
the police, who are the proper authority to 
consider such cases and take action. That would 
be the sensible and responsible thing to do. 

Russell Findlay: On a point of order, Presiding 
Officer. For the purposes of clarity, and because 
the cabinet secretary raises an important point, I 
point out that any individual who has contacted me 
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with information about spiking has decided 
whether it is right for them to contact the police, 
and it is not my job to disrespect their wishes and 
report the matter to the police. 

The Deputy Presiding Officer: That was not a 
point of order, Mr Findlay, but you got it on the 
record. 

Beatrice Wishart (Shetland Islands) (LD): 
Drink spiking is serious, and no one should be 
victim blamed or victim shamed. Will the Scottish 
Government ensure that whatever steps it takes to 
highlight the risks of drink spiking, it will do so with 
the engagement of a wide range of organisations 
and others to ensure that the right ethos is 
captured throughout the process? 

Keith Brown: I can give the member that 
assurance. That is what we have done, whether it 
has been with landlords, the organisations that I 
have mentioned, the police, universities and 
higher education representatives and 
representatives of students. We will continue to do 
that as we take forward the matter. 

Law Officers (Consultation on Separation of 
Functions) 

5. Murdo Fraser (Mid Scotland and Fife) 
(Con): To ask the Scottish Government whether it 
will provide an update on its proposed consultation 
on the separation of the functions of Scotland’s 
law officers. (S6O-01552) 

The Cabinet Secretary for Justice and 
Veterans (Keith Brown): Work is progressing 
towards a Scottish Government consultation. 
Development of the consultation will be informed 
by an initial phase of expert research, which is 
currently under way. The research will ensure a 
detailed baseline understanding of the many 
distinct roles and functions of the law officers and 
will provide information on how the functions of 
law officers operate in other countries. 

Murdo Fraser: The consultation was originally 
promised not in this year’s programme for 
government but in last year’s, and we have not 
heard much about it since, so it is good to hear 
that some progress is being made. It is an 
important matter. There is clearly a potential 
conflict of interest between the roles of the law 
officers as heads of the prosecution service and 
legal advisers to the Scottish Government. The 
issue was resolved in the English and Welsh 
system more than two decades ago. When does 
the cabinet secretary expect us to make some 
concrete progress on the issue? 

Keith Brown: I will first correct Murdo Fraser, 
as the consultation was mentioned in the 
programme for government, but it was not for 
completion in this year. It is a commitment that we 
will undertake throughout this parliamentary 

session. We have around 20 bills to take through 
in this session, and one of them will be on that 
issue, as we have stated. 

Murdo Fraser gave the example of England and 
Wales. Of course, in the past, we had the Lord 
Chancellor, who was head of the judiciary and was 
part of the Executive and the legislature. That is 
not a clearly resolved situation in England and 
Wales. 

It is right that we learn the lessons and take 
forward some of the indications that we get from 
the research. Surprisingly little research has been 
done on the role of the Scottish law officers. I am 
sure that the member would agree that it is right to 
proceed on the best foundations and to have the 
research to inform the consultation that we then 
undertake. That seems to me to be the 
responsible way to proceed. 

Motorcycle Theft 

6. Daniel Johnson (Edinburgh Southern) 
(Lab): To ask the Scottish Government what it is 
doing to prevent motorcycle thefts, in light of 
reports of rising motorcycle theft numbers. (S6O-
01553) 

The Cabinet Secretary for Justice and 
Veterans (Keith Brown): Measures to combat 
motorcycle theft are operational matters for Police 
Scotland. Since 2012-13, crimes of dishonesty, 
which include motorcycle theft, have reduced by 
32 per cent. However, that should not detract from 
the serious nature of such incidents. 

Supporting Police Scotland to keep our 
communities safe remains a priority for the 
Scottish Government. Policing services have been 
maintained and improved and, as we have heard, 
we have invested more than £10 billion in policing 
since 2013. We will continue to support the vital 
work of Police Scotland in delivering effective and 
responsive policing across Scotland. 

Daniel Johnson: As the cabinet secretary 
probably knows, motorcyclists are 11 times more 
likely to experience vehicle theft than other vehicle 
owners, but such cases are not currently reported 
separately. This is a long-term problem, but it has 
definitely been getting worse in recent months. I 
have received reports of motorcyclists being 
bikejacked at traffic lights and of bed and 
breakfast owners having their guests’ motorcycles 
stolen, which obviously has an impact on our 
important tourism industry. 

What communication has the cabinet secretary 
had with Police Scotland about improving 
reporting and updating its standard operating 
procedures, and with local authorities about the 
security steps that they can take? 
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On 28 November, I am hosting a round-table 
meeting with the police, motorcyclists, motorcycle 
retailers and guest house owners. If either the 
cabinet secretary or the Minister for Community 
Safety would like to come along, too, I would be 
very happy to have them. 

Keith Brown: I hope that the member will allow 
me to check my diary before I make a 
commitment, but if it is possible for me to attend, I 
will certainly do so. 

The member’s point about the reporting of such 
crimes is a matter to take up with the relevant 
authorities. We do not direct the authorities in 
relation to statistics. There might well be a very 
good case to be made for what the member 
suggests, and I am happy to write to him to tell 
him where it would be best to take up the issue in 
relation to the police and the UK Statistics 
Authority. 

It is true that, over the 10-year period from 
2012-13, there has been a 21 per cent decrease in 
the crime of motor vehicle theft, but there has 
been a 5 per cent increase in such crime in the 
most recent year. That might include theft of 
motorcycles. 

I suggest that the member takes up the issue 
relating to the reporting of such incidents with the 
relevant authorities, once he has had confirmation 
from me of the best way to do so. 

Jamie Greene (West Scotland) (Con): The 
number of offences of theft of a motor vehicle rose 
by 10 per cent last year. How does the cabinet 
secretary respond to Deputy Chief Officer David 
Page, who made it clear that offences such as 
theft and burglary will simply go to the bottom of 
the queue as officers struggle to meet demand 
with reducing police numbers? 

Keith Brown: I do not recognise the figure that 
Jamie Greene has just mentioned. I have been 
told that there has been a 5 per cent increase in 
the most recent year, from 4,311 crimes to 4,512 
crimes. 

In relation to resources for the police, as we 
have heard, we have far more police in Scotland. 
They are better paid, and we have lower crime 
rates in Scotland. Perhaps the Tories should take 
the example of Police Scotland and inform their 
colleagues south of the border of how to run a 
police service. 

HMP Highland 

7. Edward Mountain (Highlands and Islands) 
(Con): To ask the Scottish Government whether it 
will provide an update on when HMP Highland will 
become operational and whether it will 
accommodate female occupants. (S6O-01554) 

The Cabinet Secretary for Justice and 
Veterans (Keith Brown): The construction of 
HMP Highland is currently scheduled to be 
completed in late 2024. An opening date will be 
confirmed nearer the time to ensure that the prison 
is operational within a sufficient timeframe to allow 
for commissioning and staff familiarisation. 

There will be a limited number of spaces for 
females, which will be used to accommodate brief 
stays for court appearances. 

Edward Mountain: There was a lot in that 
answer. A new prison was promised in 2011 and 
then again in 2016, with a price of £66 million and 
a completion date in 2020. Without the prison 
having gone out for final design or to tender, the 
price is now £140 million, yet the cabinet secretary 
feels confident that he can give a completion date. 
The simple fact is that, the longer the delay, the 
more will have to be paid. Can we please have a 
confirmed date for when it will go out to tender, so 
that we know when the prison will be completed? 

Keith Brown: I do not know whether Edward 
Mountain supports the building of a new prison in 
the Highlands. The prison is an example of the 
Scottish Government’s commitment to the 
Highlands. 

In that regard, I mention the Berriedale Braes, 
which were left in the state that they were in for 
generations by previous Governments. We are 
also doing work on the A9, whereas Conservatives 
such as Murdo Fraser wanted to put that money 
towards trams in Edinburgh. 

We have a strong commitment to the Highlands. 
As I have said, the building is scheduled to be 
completed by 2024, but I do not— 

The Deputy Presiding Officer: Resume your 
seat, cabinet secretary. Murdo Fraser has a point 
of order. 

Murdo Fraser: On a point of order, Presiding 
Officer. Can you please tell us what remedy is 
available to members who wish to correct the 
record when they have clearly told an untruth to 
the chamber about the voting record of another 
member, as we have just heard from the cabinet 
secretary? 

The Deputy Presiding Officer: I think that you 
are well aware of the remedies to deal with that, 
Mr Fraser. 

I observe that we have had a number of points 
of order over the course of these two portfolio 
question sessions, which simply eats into the time 
to allow other members in with questions. 

Collette Stevenson (East Kilbride) (SNP): I 
welcome the cabinet secretary’s update in relation 
to HMP Highland. 
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Does he agree that modernisation of the estate 
will transform the available support and enhance 
dignity for people in custody? 

The Deputy Presiding Officer: As briefly as 
possible, cabinet secretary. 

Keith Brown: That is exactly the case. We 
could also mention the new justice centre in 
Inverness, which is funded by the Government. 

The record will show—you will remember the 
parliamentary session that I am referring to, as 
well, Presiding Officer—that Murdo Fraser voted to 
have trams, at a cost of £500 million. I made that 
point, and he has now accused me of having told 
an untruth, so we will have to see how that figures 
in the Official Report. 

I will not do as has been done repeatedly 
through these exchanges and make a point of 
order, but I think that it is important that members 
stick to the facts. 

Police Scotland (Resource Spending Review) 

8. Paul O’Kane (West Scotland) (Lab): To ask 
the Scottish Government what its response is to 
reported concerns raised by the chief constable 
and the Scottish Police Authority chair regarding 
the impact of the resource spending review on 
service delivery in Police Scotland. (S6O-01555) 

The Cabinet Secretary for Justice and 
Veterans (Keith Brown): We remain fully 
committed to using the resources that are 
available to us to support the vital work of the 
Scottish Police Authority and Police Scotland. 

We will continue to invest across the justice 
system in 2022 and 2023-24 to support the 
continued operation of vital front-line services, 
provide support for victims and witnesses and 
tackle the underlying drivers of offending. 

Paul O’Kane: Police officers in Scotland have 
been sounding the alarm for some time about the 
lack of support that they have been experiencing. 
Police Scotland has already been starved of 
funding by the Government. Senior officers have 
explicitly called for access to equipment such as 
body cameras, but have stated that they have no 
budget to be able to deliver what is described as 
basic kit, which would give them parity with their 
counterparts elsewhere in the United Kingdom.  

The cuts will have devastating implications for 
community policing, elongate call-out times and 
enable crimes of dishonesty to increase—
unresolved—across our communities. 

Will the cabinet secretary listen to front-line 
police officers? How will he deliver the basic 
equipment and resources that they need against 
the backdrop of his proposed cuts? 

Keith Brown: We have a situation in which the 
police in Scotland are better paid than any other 
police force in the UK, including in Wales. In fact, 
a starting constable starts on £5,000 a year more 
in Scotland—but I have never heard a word of 
commendation for that. We also have more police 
than anywhere else in the UK has, which is quite 
an important point that has led to our having some 
of the lowest crime and homicide figures ever 
recorded. 

There is no question but that there are 
challenges in relation to budgets, but surely the 
member must see that the causes of those are the 
cuts to our budget and the Brexit fiasco that we 
have seen down south. One would think that the 
Labour Party would, once in a while, draw 
attention to the real problem here, which is 
underfunding from Westminster. 

The Deputy Presiding Officer: I have two brief 
supplementaries; I am keen to get them both in, so 
the questions and responses will need to be brief. 

Audrey Nicoll (Aberdeen South and North 
Kincardine) (SNP): Despite UK Government 
austerity, the Scottish Government has invested 
more than £10 billion in policing since the creation 
of Police Scotland in 2013. 

Does the cabinet secretary agree that the UK 
Government must no longer impose renewed 
austerity, thereby worsening the extreme 
pressures that are already faced, but instead must 
make additional funding available so that we can 
provide our vital public services, including policing, 
with the required funding? 

Keith Brown: I agree with that. It seems 
obvious to me, not just for the Scottish 
Government but for public services in England and 
Wales, that when there is runaway inflation—
caused, of course, by the Tories’ economic 
mismanagement—that needs to be acknowledged 
within year. We can surely recognise the 
additional pressures—whether on police pay or on 
paying for heating, lighting and feeding in 
hospitals, jails and police stations—that are 
caused by the cost of living crisis. There has not 
been one word from the Conservatives—or, as far 
as I know, Labour—to say, “You have to increase 
the funding available if you want to protect these 
public services.” 

Just as we have done with the police, we will 
continue to protect all the public services in 
Scotland to the best of our ability with the 
resources that are available. 

Willie Rennie (North East Fife) (LD): Alex 
Salmond and Kenny MacAskill repeatedly told us 
that police centralisation was essential to protect 
police budgets. Why has that promise not been 
kept? 
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Keith Brown: I do not know whether Willie 
Rennie was here earlier to hear the figure of more 
than £10 billion, which is the amount of funding for 
Police Scotland since the creation of the single 
force in 2013. I talk regularly to senior police 
officers and rank-and-file police officers, and they 
believe that the single force is a great 
development. It is one of the best examples of 
public sector reform that we have. 

I do not simply wish away the issues that 
existed in the earlier years of the single force, but 
it is extremely effective. In support of that, I cite 
the way in which the police dealt with Covid, the 
26th United Nations climate change conference of 
the parties—COP26—and the death of the 
monarch. The police service in this country is 
excellent, and it has been well supported over the 
years, although, of course, I acknowledge that 
there are budgetary pressures because of the cuts 
from Westminster. 

The Deputy Presiding Officer: That concludes 
portfolio question time. There will be a brief pause 
before we move to the next item of business to 
allow members on the front benches to change. 

Chronic Pain Services 

The Deputy Presiding Officer (Liam 
McArthur): The next item of business is a debate 
on motion S6M-06779, in the name of Humza 
Yousaf, on improving care and services for people 
with chronic pain. I invite members who wish to 
participate in the debate to press their request-to-
speak buttons now or as soon as possible. 

I call Maree Todd to speak to and move the 
motion. Minister, you have around 13 minutes. 

15:01 

The Minister for Public Health, Women’s 
Health and Sport (Maree Todd): I welcome 
today’s opportunity to discuss our commitment to 
support the health and wellbeing of people in 
Scotland who live with chronic pain. We can all 
experience pain as part of our bodies’ normal 
response to injury or illness, but, when pain lasts 
beyond the normal expected healing time or has 
no identifiable underlying cause, some people 
experience chronic pain. 

Clinically, chronic pain is pain that persists or 
recurs for longer than three months, and it is 
estimated that, in the UK, somewhere between 20 
and 50 per cent of adults are affected by it at 
some point. Although some people might be able 
to access specific treatment, such as a joint 
replacement, that helps to restore their quality of 
life, it is estimated that around 5 per cent of the 
population in Scotland are living with severe 
chronic pain that adversely affects all aspects of 
their lives. 

When we talk about chronic pain, especially for 
that group that faces the greatest challenges, we 
must remember that everyone’s experience of 
pain is unique and that people need support that 
addresses their individual needs. 

I have met people with chronic pain who have 
told me how distressing the condition can be but 
also how, with the right information and support, 
they have regained control of their lives and 
improved their quality of life. However, I know that 
many people do not feel that they have access to 
the support that they need, which is why we 
published the “Framework for pain management 
service delivery—implementation plan” in July. 
The plan sets out the priorities for the 
improvement of care and services, which were 
informed by people who have chronic pain, and 
the actions that we will take to support people who 
live with pain to live well. 

The framework was developed through 
extensive engagement with people with chronic 
pain, our services, clinicians and the third sector. 
That included public consultation on a draft of the 
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framework. I thank everyone who participated in 
those activities and shared their priorities, which 
have informed the implementation plan. The plan 
has 18 actions that are centred around the four 
aims of the framework. Those are person-centred 
care, accessible care, safe and effective care, and 
improving care and services. 

Given the varying impact that chronic pain has 
on general health and wellbeing, different people 
require different levels of support that are tailored 
to their unique circumstances. That is why person-
centred care is one of the aims of our framework. 
We have set out actions that will deliver more 
consistent advice; improve the understanding of 
pain and its impact among our healthcare 
workforce; and promote local, holistic support to 
address the wider impact of chronic pain on 
people’s wellbeing. 

We have heard from people with chronic pain 
about how challenging it can be to find clear and 
consistent information. In response, we have 
established a national expert working group that is 
dedicated to overseeing the improvement and co-
ordination of information and resources at the 
national and local levels. 

Our starting point for that work will be a user 
needs assessment through which people with 
chronic pain can tell us exactly what they need 
from national resources such as NHS Inform. That 
will ensure that we deliver more useful and 
appropriate national advice about chronic pain and 
better information on the steps that people can 
take to manage its impact and how they can 
access further support and services when needed. 

People with chronic pain are already experts on 
their condition, but we know that many benefit 
from additional supported self-management 
offered by our partners in the third sector. Our 
framework is establishing a dedicated third sector 
network to improve partnership working with our 
public services, so that people with chronic pain 
can access a greater range of options for support. 

For example, Pain Association Scotland delivers 
resilience-building sessions to empower people 
with chronic pain to self-manage their condition as 
part of their care. 

Jackie Baillie (Dumbarton) (Lab): I welcome 
the input of the voluntary sector, which is so 
important in relation to self-management. 
However, people are obviously keen to know what 
resources are attached to the implementation 
plan. Try as we might, we cannot find the detail of 
that. 

Maree Todd: This year, we have already 
invested more than £700,000 in direct support of 
pain management services and the improvements 
that we set out in the plan. That includes support 
for the Scottish national residential pain 

management programme and the clinical 
leadership required to deliver the plan and 
improvement activity. That is on top of the 
£425,000 that we have invested since 2020 in 
additional support for health boards and third 
sector and other partners to deliver new projects 
and enhance support for people with chronic pain 
through the modernising patient pathways 
programme, local improvement work and the pain 
management winter support fund. 

Furthermore, our budget for health and social 
care this year will deliver a record £18 billion for 
services, including increases for community and 
primary care health services, where the vast 
majority of people with chronic pain are seen and 
managed. 

To go back to the third sector organisations, the 
project by the Pain Association Scotland, 
alongside other work delivered by the charity, 
received funding of just under £40,000 from the 
Scottish Government’s chronic pain winter support 
fund earlier this year. A person who has chronic 
pain and who was supported by that initiative 
reported that the 

“course and supporting information has made me feel seen, 
heard and understood in a way nobody has ever done 
before.” 

They also said: 

“You have really helped me to deal with” 

the impact of the condition 

“and the puzzle of my chronic pain.” 

People with chronic pain have also told us about 
the challenges that they face in accessing local 
services when they need them, the impact that it 
has on their wellbeing and the missed 
opportunities for earlier and more effective 
intervention. Our framework includes an aim on 
accessible care, with specific actions to improve 
how local and national services are delivered to 
provide a more co-ordinated and consistent 
experience. 

We will do that by sharing best practice, 
promoting innovative new approaches to service 
delivery and improving how services understand 
the needs of their local populations. For example, 
the report that we published today on the initial 
findings of our pain management panel highlights 
that access to support in primary care settings is a 
priority for people with chronic pain. For many, that 
is often the only place that they turn to for help to 
manage their condition. That supports the 
approach that we have taken to date to improve 
how specialist pain services work in partnership 
and share expertise with primary care colleagues. 

Since 2020, we have provided more than 
£180,000 through the modernising patient 
pathways programme—which I mentioned—to 
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develop new models of care to support people 
with chronic pain in their communities. An example 
of that is specialist pain pharmacists and nurse 
practitioners working together with general 
practitioners in NHS Ayrshire and Arran to improve 
their skills in supporting patients with chronic pain. 
Following that project, patients reported improved 
emotional wellbeing and greater confidence in 
managing their pain. There was also a reduction in 
the number of appointments for chronic pain, and 
GPs demonstrated safer and improved prescribing 
for pain management. 

A patient who benefited from that project 
reported: 

“Over the past few weeks I have increased my dog 
walking walks, have resumed outdoor bowling and feel 
confident meeting up with family and friends. All achieved 
by controlling my own pain management confidently.” 

As well as improving community-based care, we 
know that we need to improve access to specialist 
pain services, which were impacted by the Covid-
19 pandemic. I am incredibly grateful for the 
efforts of our dedicated pain workforce to recover 
and remobilise those services. The latest data 
shows that almost 80 per cent of people with 
chronic pain were seen for their first appointment 
within our 18-week referral-to-treatment target. 

Pam Duncan-Glancy (Glasgow) (Lab): How 
many follow-up appointments were provided within 
the target period? How long did people have to 
wait for follow-up appointments? The minister 
suggests that the target is being met, but that is 
certainly not the experience of the constituents 
who have come to me, who say that they are 
having to wait for weeks and weeks, and in some 
cases months and years, for intervention. 

Maree Todd: I know that there is a challenge 
with identifying follow-up appointments in the data 
that is collected. One of the commitments in the 
framework is to improve the quality of the data that 
is collected so that it is robust and reliable and so 
that we can get a better picture of the issue that 
Pam Duncan-Glancy raised. We are aware of that 
gap, and we are absolutely determined to get the 
appropriate data so that we can tackle that 
problem. 

We know that some people face long waits, and, 
through our framework, we are taking action to 
work with pain service managers to improve the 
pathways into specialist care. That includes 
improving referrals and access to the Scottish 
national residential pain management programme, 
which provides the highest level of care for people 
with chronic pain. That programme is funded by 
the Scottish Government to the value of 
approximately £500,000 each year. We are also 
testing new digital options to offer greater choice 
to people with chronic pain on how they engage 
with their care. 

It is essential that safe and effective support is 
provided for people with chronic pain. Our 
framework aim on that will deliver improved 
outcomes from pain management services by 
promoting sustainable delivery of effective, 
evidence-based care. 

Expert working groups are working towards that 
by reviewing national guidance and promoting 
safer, more appropriate use of medication as part 
of pain management strategies. They are also 
identifying opportunities to improve the 
consistency and delivery of specialist interventions 
for chronic pain. 

The final aim in our framework focuses on 
improving services to deliver a better experience 
and better outcomes for people with chronic pain. 
The report by our lived experience pain 
management panel that we have published today 
and the responses to our public consultation on 
the draft framework have highlighted that 
improving professional knowledge of chronic pain 
is a key priority in improving the experience of 
people with chronic pain. 

To do that, we have already established a new 
national multidisciplinary pain education group, 
which has developed a comprehensive knowledge 
and skills framework for healthcare professionals 
at all levels and in all settings. That, along with 
other training and improvement resources, will 
soon be available on a new pain management 
knowledge hub hosted by NHS Education for 
Scotland. That will provide a one-stop shop for our 
public and third sector workforce to drive 
improvement and consistency in pain 
management training across our services. 

We also acknowledge the need to provide the 
staffing levels and the workforce that are required 
to deliver pain management support and services. 
Our framework has reiterated the commitment that 
is set out in our “National Workforce Strategy for 
Health and Social Care in Scotland”, and work is 
under way to progress future training programmes. 
Those will support the development of the pain 
management workforce at specialist and non-
specialist levels. 

Today, I have spoken about how the Scottish 
Government will begin to address the impact of 
chronic pain across Scotland through the clear 
and realistic actions that are outlined in our 
implementation plan. We are committed to rapidly 
improving care and services for people with 
chronic pain. To do that, we are establishing a 
dynamic approach, which includes a new 
governance structure and a shift of focus to 
building delivery capacity. New working groups are 
being created—some of those are already 
operational—to bring together policy, clinical and 
service expertise at the national level. 
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Fundamentally, the approach is informed by the 
diverse voices of lived experience, including those 
of members of our pain management panel and 
local views that have been gathered by Healthcare 
Improvement Scotland. 

I reiterate my personal commitment, and that of 
the Scottish Government, to continue to listen, to 
learn and to act to make sure that every person 
with chronic pain is able to access safe, effective 
and person-centred support to help them to 
manage their condition and to live well with pain. 

I move, 

That the Parliament recognises the impact of chronic 
pain on people’s health and wellbeing in Scotland; 
welcomes the publication of the Framework for pain 
management service delivery - implementation plan; notes 
the actions to improve care and services being taken in 
partnership with people with chronic pain, NHS staff and 
services, the third sector and other key stakeholders; 
supports the focus on delivering person-centred care and 
improving access to local support for pain; recognises the 
efforts to increase NHS staff skills and knowledge of 
chronic pain and its impact, and agrees with the 
commitment to improve the consistency and quality of pain 
management services across Scotland. 

The Deputy Presiding Officer: I advise 
members that we have no time in hand, so I must 
ask all members to stick to their speaking 
allocations or even to undercut those allocations, if 
that is possible. Any interventions will need to be 
accommodated within members’ allocated time. 

15:14 

Sandesh Gulhane (Glasgow) (Con): I want to 
describe a situation that many of us have 
experienced, and I would like members to imagine 
it—dental pain. The pain often comes on suddenly 
and is often sharp and intense and then 
accompanied by an aching or throbbing sensation. 
The throbbing can develop into extreme 
debilitating pain, leaving us feeling sick. It takes 
over our waking thoughts, our mental capacity and 
our ability to function. We feel helpless and 
exasperated—just make the pain go away! In most 
cases, once we are treated by a dentist, that is 
precisely what happens. Now think about being in 
constant pain forever—not dental pain but 
significant debilitating chronic pain. Think about 
getting through each waking hour and the 
deterioration in mental health. Think about the one 
in five people across Scotland who live with 
chronic pain impacting their lives every single day. 

Let us also think about the Scottish National 
Party Government’s decision to cut £400 million 
from the national health service’s front-line budget. 
In a typical day in general practice surgery, I 
spend around 80 minutes talking with patients 
about their chronic pain, and I spend even more 
time on their related mental health problems. 

Chronic or persistent pain is defined as pain that 
carries on for longer than 12 weeks despite 
medication or treatment. Chronic pain can persist 
after an injury or operation but also affects people 
with diabetes, arthritis, fibromyalgia, irritable bowel 
syndrome and back pain, to name a few 
conditions.  

We now add long Covid to the list of conditions 
that can inflict long-term chronic pain. That is why, 
more than a year ago, when 90,000 Scots were 
suffering with long Covid, I called on the Cabinet 
Secretary for Health and Social Care to establish 
multispeciality long Covid clinics to care for them. 
Now, more than 200,000 Scots struggle with long 
Covid, but, other than some spending 
announcements, we are still waiting to hear about 
specific actions to support those people. 

Michelle Thomson (Falkirk East) (SNP): The 
member can speak for his area, but I have been 
following up on the issue with NHS Forth Valley, 
and I am pleased to report that I have seen 
evidence of specific actions that it is taking to 
support patients with long Covid in my 
constituency. The member might want to chat with 
me, so that I can pass that information on to him. 

Sandesh Gulhane: I would be happy to, but 
what I am calling for is a network of long Covid 
clinics, because that is how we will get treatment 
and help to patients who suffer from long Covid. 
That is what people across Scotland are asking 
for. 

Let us also remember that it can be very difficult 
for chronic pain sufferers to function in the 
workplace. In turn, that impacts their family 
finances. With one in five Scots living with chronic 
pain, the Scottish economy suffers, too, but let us 
stay focused on the patient for now. The problem 
right now for chronic pain sufferers is poor access 
to treatment to reduce the debilitating impact on 
their daily lives. Almost 4,000 people are waiting 
for their first appointment at a chronic pain clinic, 
and only 26 per cent of patients are seen by a 
chronic pain specialist within six weeks. In the 
quarter ending 30 June 2022, 20 per cent of 
patients waited for ten to 12 weeks. 

It is vital that everyone in the Parliament and at 
home understands that those patients, despite 
having been seen by their GP and being on 
significant pain killers such as co-codamol, 
tramadol or even morphine, are still in intractable 
pain. It is not the toothache that I described at the 
start of my speech—it is significant chronic pain. 
As for patients with musculoskeletal conditions, 
Versus Arthritis reports that more than 42,000 
people are waiting for joint replacement surgery, 
and that list is anticipated to grow over the coming 
months. 
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Scotland has a chronic pain crisis, which is a 
public health crisis. Although, in July, the Scottish 
Government published its “Framework for pain 
management service delivery—implementation 
plan”, it is underwhelming. It has four laudable 
aims—person-centred care, access to care, safe 
and effective support to live well with chronic pain, 
and improving services—but the plan does little to 
outline how it will be implemented or explain how 
patients will access services, and there is no detail 
on staffing, investment or the involvement of 
patients. The plan provides little confidence that 
sufferers of chronic pain will experience any 
improvements soon. 

Does the cabinet secretary expect Scotland’s 
shrinking GP workforce, with its shrinking budget, 
to deliver? The Scottish Government said that its 
thinking on improving care and services is being 
undertaken in partnership with people who have 
chronic pain. That would, indeed, be the correct 
way forward, but the trouble is that we have heard 
a different story. According to Dorothy-Grace 
Elder, the voluntary secretary of the Scottish 
Parliament’s cross-party group on chronic pain, 
there has been no proper partnership with patient 
representatives on the Government’s national 
advisory committee for chronic pain. The 
committee is closed to the public, stacked with 
health board officials and civil servants and 
supervised by the Health and Social Care Alliance 
Scotland—the ALLIANCE—which is funded by the 
Scottish Government to the tune of around £6 
million a year. 

The patient representatives were promised 
equality and “co-production” with the sharing of 
facts and documents, but that did not happen and 
access to documents and facts has been refused. 
They were barred from seeing the framework 
document on chronic pain service delivery before 
it was printed and, six months later, they were sent 
a printed report that was marked “draft” without 
being given an opportunity to comment on it. Ms 
Elder’s account is disturbing. We have a 
multimillion pound taxpayer-funded organisation 
versus sufferers of chronic pain, so whose 
interests are being represented? 

Although appointed for two years, patient 
representatives were dropped after four months 
and just two meetings. A freedom of information 
request revealed that Scottish Government 
officials and the ALLIANCE discussed, by email, 
that patient representatives should be told to stop 
communicating with one another unless they are 
in meetings that are supervised by the ALLIANCE. 

There is an old expression that says, “If it looks 
like a duck and it quacks like a duck, then it is a 
duck”. Well, it certainly looks as though the 
ALLIANCE—supposedly a patient-voice 
organisation—is taking advice from the Scottish 

Government on how to control the narrative. A 
Sunday Post article quoted the ALLIANCE saying 
that it is not 

“subject to instruction from government officials”, 

while the Scottish Government said that it did not 

“request restrictions on ... members,” 

but emails that were sent on 24 and 25 May 2021 
suggest otherwise. 

Members of the CPG on chronic pain usually 
pack the gallery during debates that are of interest 
to the group. The CPG is upset about the timing of 
today’s debate, because its members feel that the 
lack of notice cruelly excludes patients with 
disabilities, who need time to plan and often 
require to be accompanied. 

We call on the Scottish Government to 
recognise that far too many patients have 
attempted suicide over extensive delays in 
physical waiting times. Gross understaffing in 
pain-related mental health has not been 
addressed for years. Pain causes job loss, family 
break-ups, poverty and deep depression.  Pain 
suicide risk should be fully included in the Scottish 
Government’s suicide prevention plans. 

Patients are worried that the Scottish 
Government wants to reduce reliance on chronic 
pain services and certain treatments and increase 
self-management of pain. The Scottish 
Conservatives believe that NHS Scotland should 
develop access to new specialist services, which 
might include regional one-stop injections and 
infusions clinics, to help to reduce waiting times 
and improve follow-up appointments for patients. 

Our patients who are suffering with chronic pain 
are desperate, and we have a duty to come up 
with solutions—not woolly words. I spoke about 
one-stop injections, but let me give the minister 
another solution: where there is spare capacity, 
with surgeons not in theatre due to lack of beds 
and delayed discharge, why not use that capacity 
for trained surgeons to administer pain-relieving 
injections for people who might otherwise wait for 
up to 12 months? It is day-case surgery and does 
not require beds. 

I draw members’ attention to my entry in the 
register of members’ interest, as I am a registered 
GP. 

I move amendment S6M-06779.2, to leave out 
from “notes the actions” to end and insert: 

“notes the concerns from some chronic pain patients 
regarding the Scottish Government’s lack of meaningful 
engagement with their representatives, which is causing 
upset and distrust; supports the focus on delivering person-
centred care and improving access to local support for 
pain; recognises the efforts to increase NHS staff skills and 
knowledge of chronic pain and its impact, and agrees with 
the commitment to improve the consistency and quality of 
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pain management services across Scotland; regrets, 
however, the continued reports of many vulnerable people 
with chronic pain being forced into unsuitable self-
management pathways, with increased pressures on 
primary care, due to a lack of access to specialist services; 
recommends that the Scottish Government works in 
partnership with patient groups to ensure a truly 
collaborative approach to improving the treatment and 
wellbeing of chronic pain patients, and calls on Scottish 
Government ministers to protect specialist chronic pain 
services, and provide greater transparency around waiting 
times for return patients.” 

15:23 

Jackie Baillie (Dumbarton) (Lab): I welcome 
the opportunity to debate this issue. The cross-
party group on chronic pain has been calling for 
the Scottish Government to hold a debate on 
chronic pain for some time now, so I will take this 
opportunity to acknowledge its hard work over the 
years, with former MSP Dorothy-Grace Elder 
continuing to champion its cause. 

There are difficult issues to discuss, and there is 
a lack of trust from some patients about the 
Scottish Government’s intentions and actions. 
Some people with lived experience have been 
excluded from those discussions before by the 
Scottish Government, and we must ensure that 
that does not happen again. The Scottish 
Government set up the national advisory 
committee for chronic pain back in 2017, but 
seven out of the 10 elected patient representatives 
quit the committee because they felt that their 
voices were not being heard and that they were 
somehow simply part of a tick-box exercise. 

The cabinet secretary promised to meet 
patients, but he has cancelled meetings at least 
three times. However, he did meet the cross-party 
group conveners and I am grateful for the work 
that Monica Lennon, Miles Briggs and Rona 
Mackay do for those with chronic pain. 

I do not want to dwell on those particular 
incidents, but I would make the observation that 
successive Governments have made promises 
about patients’ voices being at the heart of 
shaping policy—and that is right. That lived 
experience should not be dismissed, though, if 
those voices are challenging and do not fit with the 
Government’s preferred narrative. 

Turning to chronic pain services and the 
“Framework for pain management service 
delivery—implementation plan”, I think that the 
broad approach that recognises the context of 
living with chronic pain is helpful—there is the 
impact on employment and the impact on family 
life. However, the pace of change that is 
suggested in the plan is much too slow. Services 
are currently patchy and there are not enough 
staff; we need to move more quickly to support the 

hard-working staff in this field as well as improving 
things for patients. 

Try as I might, I do not really see the 
commitment to funding to help to deliver the 
change that is required, but I am delighted that the 
minister, in response to an intervention, told 
members in the chamber about the resources that 
are attached to the plan. However, I would ask, 
are those resources new? Are they specifically 
attached to particular actions in the plan? Will the 
minister publish the detail of that financial support 
so that we can have transparency about how 
change will be delivered as existing staffing and 
resources are already overstretched? 

Let me illustrate the challenge with the latest 
figures released by Public Health Scotland: 1,835 
patients were seen at a consultant-led chronic 
pain clinic during the last quarter. That is great, but 
when compared to 2,122 in the previous quarter, it 
is a decrease of 13.5 per cent. At the same time, 
just shy of 4,000 patients were waiting for their first 
appointment at a chronic pain clinic. That figure 
has increased by 29.9 per cent in just three 
months in this year, but it is almost 50 per cent 
higher than the number of patients who were 
waiting last year. Although first appointments are 
measured against an 18-week waiting time, there 
are no such time limits or waiting standards for 
returning patients and many have waited over a 
year for that treatment. I believe that the 
Government acknowledges that further work is 
required in this area and I hope that the minister 
can agree to Scottish Labour’s call for greater 
transparency around waiting times for follow-up 
treatment. 

Let me also address the issue of self-
management. If we can give people the tools to 
help themselves and provide opportunities for self-
management, that is a good thing, if it works for 
patients and is deemed appropriate by their 
doctors. However, access to specialist services 
must remain in place not only to help those living 
with the most serious conditions but to review 
those who are more able to self-manage. 
Removing that access is not an option and 
concerns have been raised that patients have 
been forced into unsuitable self-management 
pathways, which has also resulted in increased 
pressure on primary care services and indeed on 
many voluntary sector providers. 

GPs are already struggling to cope with the 
increased volume of patients that they are seeing. 
Stripping away money from the sustainability fund 
for them and having £65 million stripped away 
from the primary care improvement fund will 
simply add to that pressure, so I would appreciate 
a reassurance from the minister that specialist 
services will not be reduced as a result of the 
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implementation plan and that the burden will not 
fall on GPs or indeed on the voluntary sector. 

I remember that it used to be the case that 
patients were sent from Scotland to Bath for some 
specialist services; I understand that, more 
recently, patients have had to travel to Doncaster 
to get pain-relieving treatment. The more that can 
be provided by the Government in Scotland, the 
better, and I hope that the minister will address 
that. 

There is undoubtedly similarity here to many 
other areas of healthcare at the moment. Waiting 
times are increasing. There are not enough staff, 
and those we have are under pressure and are 
underresourced. Patients are getting sicker before 
they are seen and before they are treated. I have 
no doubt that the pandemic has exacerbated the 
situation, but this was a problem before the 
pandemic began. 

Maree Todd: Just to be clear on waiting time 
numbers, the numbers of people who are waiting 
to be seen are actually lower than before the 
pandemic and there has been a 77 per cent 
decrease in the number of patients waiting the 
longest time, 52 weeks. I am sure that the member 
will welcome that. 

Jackie Baillie: I always welcome good news. 
However, I will share with the minister figures that 
I have that show that chronic pain waiting times 
were just as bad before Covid-19 as they are now. 
Figures show that 23 per cent of people were 
waiting for more than 18 weeks for a first 
appointment at the end of December 2019. In 
comparison, 17.9 per cent were waiting for more 
than 25 weeks in June this year. The problem has 
not really gone away.  

Ian Semmons runs the charity Action on Pain 
and is a patient representative. He said, which 
sums it up for me, that 

“it’s fair to say that chronic pain services in Scotland are in 
the worst state in the whole of the UK at the moment.”  

Let us listen to patients and turn the situation 
around. If it needs investment, let us deliver that. 
However, we need transparency of data so that 
we can establish the scale of the need for 
improvement, and we need self-management 
services alongside specialist services, rather than 
as a substitute for them. Chronic pain is 
debilitating. Access to services is critical. The 
Government needs to get a move on. 

I move amendment S6M-06779.1, to leave out 
from “notes the actions” to end and insert: 

“notes the concerns from some chronic pain patients 
regarding the Scottish Government’s lack of meaningful 
engagement with their representatives, which is causing 
upset and distrust; supports the focus on delivering person-
centred care and improving access to local support for 
pain; recognises the efforts to increase NHS staff skills and 

knowledge of chronic pain and its impact, and agrees with 
the commitment to improve the consistency and quality of 
pain management services across Scotland; regrets, 
however, the continued reports of many vulnerable people 
with chronic pain being forced into unsuitable self-
management pathways, with increased pressures on 
primary care, due to a lack of access to specialist services; 
recommends that the Scottish Government works in 
partnership with patient groups to ensure a truly 
collaborative approach to improving the treatment and 
wellbeing of chronic pain patients, and calls on Scottish 
Government ministers to protect specialist chronic pain 
services, and provide greater transparency around waiting 
times for return patients.” 

15:30 

Alex Cole-Hamilton (Edinburgh Western) 
(LD): I apologise for my brief absence from the 
chamber during the debate’s opening speeches. I 
had to attend to a call from my son’s school. 

I am pleased to speak in the debate, and I echo 
Jackie Baillie’s gratitude to the Government. We 
have been calling for the debate for quite some 
time, because it is incredibly important and long 
overdue. 

As we have heard, chronic pain is a hidden 
condition that affects 800,000 people in Scotland, 
which is around one in five Scots. It can result in 
significant suffering both for people who are 
affected and those around them. Sufferers 
describe it as a marathon in which they can never 
reach the finish line. The impact of the debilitating 
condition has serious ramifications: studies have 
found that highly persistent chronic pain is 
associated with poor mental health, poorer general 
health and even joblessness. 

Despite all that, and despite nationally 
commissioned reports in the past ten years, 
chronic pain is still not even officially recognised 
as a condition. For far too long, thousands of 
Scots who have been suffering from chronic pain 
every day have been badly let down. We have 
heard about it in the debate; anyone who reads 
the report by Healthcare Improvement Scotland 
will be troubled by what they find. The report 
looked at provision of adult chronic pain services 
across primary, secondary and tertiary care in 
each NHS board area, and found that provision 
across the country is 

“patchy and fragmented”, 

and that 

“access to services varies considerably between, and even 
sometimes within” 

NHS territorial boards. It continues: 

“Very few NHS Boards have dedicated funding streams 
for these services.” 

The quality and effectiveness of the services is 
rarely monitored. Both healthcare professionals 
and service users describe a significant 
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discrepancy between the descriptions of available 
services and the services that are provided. In 
fact, no health board can provide an accurate 
description of the chronic pain services that it 
provides, or of the resources that are available to 
fund them. 

If the Presiding Officer will allow me, I will come 
to the Government’s pain management 
implementation plan, which is sadly lacking in 
detail and leaves many questions unanswered. 
There is no clarity on how services are to be 
improved, very little on staffing and a great lack of 
detail on investment. 

The Government says that it has collaborated 
with people who have chronic pain conditions in 
developing the plan. However, members of the 
Parliament’s cross-party group on chronic pain 
have a different story to tell—we have heard about 
that already. They say that there has been no 
proper partnership: 10 patients who were elected 
to a closed Government committee described 
being ignored, silenced and repeatedly being 
denied meetings with the cabinet secretary or 
health ministers. They say that they did not 
approve the original report or the implementation 
plan, and some of them even describe the motions 
for today’s debate as “vague spin” that could be 
twisted into anything. That is a damning indictment 
from the very people who desperately need the 
Government to take action to improve chronic pain 
services across the country—it is hardly the seal 
of approval that the Government has suggested. 

I recognise the importance of pain clinics within 
our local services, which offer a wide range of 
treatments and provide support to relieve the 
symptoms of chronic pain that comes from 
conditions including arthritis, back problems and 
nerve damage. Those services are under real 
strain: there is little capacity and a lack of the 
skilled professionals who are needed to provide 
those services. I know that the local pain clinic in 
my colleague Liam MacArthur’s Orkney 
constituency has recently had to close, which has 
had a serious knock-on impact for the people who 
are reliant on its regular service. Although efforts 
are under way to ensure that health boards on the 
mainland can provisionally provide that service, 
the issue highlights the need for more targeted 
support—both to maintain provision and to identify 
gaps in the service in advance. 

Availability of specialist services is also 
important. In 2020, the First Minister’s governance 
report set out her Government’s plans to reduce 
reliance on chronic pain specialist services and 
increase self-management. That came as a blow 
to many severe pain sufferers, who credit 
specialists with having given life-saving help. For 
some people, it really has saved their lives. 

However, two years later, patients still await clarity 
about which treatments might be cut. 

The Government’s nonchalant attitude to health 
will, sadly, come as no surprise to the almost 
200,000 Scots who are currently suffering from 
long Covid. Let us not forget the real link between 
chronic pain and long Covid, because pain is one 
of the symptoms that many sufferers face. The 
Government is devoting twice as much money to 
its efforts to break up the United Kingdom in a 
referendum next year as it is to helping people 
who are suffering from long Covid. That is 
shameful. We need to revolutionise our approach 
to long Covid and chronic pain. The Government’s 
plans and its whole approach leave much to be 
desired. 

Thousands of Scots are waiting in pain, and 
they need more than just lip service. They need 
local, specialised and targeted care, and it is up to 
this Government to provide it to them. We are 
being watched in the chamber this afternoon. This 
debate has been a long time coming, and is long 
overdue. Let us not meet the challenge with lip 
service; let us meet it with real action. 

The Deputy Presiding Officer (Annabelle 
Ewing): We move to the open debate. I remind 
members that there is no time in hand. Therefore, 
interventions must be absorbed within members’ 
speaking time. 

I call Rona Mackay to speak for up to six 
minutes. 

15:36 

Rona Mackay (Strathkelvin and Bearsden) 
(SNP): I am pleased to speak in this much-needed 
debate on chronic pain, and I hope that it will 
benefit patients who are dealing with that terrible 
life-diminishing condition. 

As a co-convener of the cross-party group on 
chronic pain for the past six years, I am aware of 
the daily struggles that are faced by people who 
are coping with the condition. I have heard many 
harrowing stories of personal difficulties, 
frustration and physical pain, often leading to 
mental pain and suicide attempts. 

Today, we will hear that there are long-standing 
issues surrounding the pathways for chronic pain 
treatment. I say that they are long standing 
because they go back a long way—in fact, right 
back to the inception of this Parliament. One 
person who knows that all too well is the cross-
party group’s secretary, Dorothy-Grace Elder. For 
20 years, she has selflessly devoted her time and, 
often, her money to helping patients in the group. 
She is more than an administrator; she is a friend 
and a passionate supporter of many people in the 
group. The work that she and her ever-supportive 
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husband, George, do is simply beyond compare, 
so I thank and applaud them both on behalf of the 
co-conveners and, I am sure, the entire group. 

There is no doubt that, over the years, there 
have been historical problems with inclusivity and 
communication between the national health 
service and the Government. That has not been 
easy to bear for patients who are already 
struggling with their conditions. There has also 
been a postcode lottery of health boards in terms 
of access to chronic pain treatment. However, we 
must now look forward and work together for the 
benefit of the many patients throughout Scotland. 
It is estimated that, in Scotland, 800,000 people—
that is one in five people—suffer from chronic 
pain. I say that that figure is the tip of the iceberg, 
because data collection has been sadly lacking. 

As the minister outlined, in its 2020-21 
programme for government the Scottish 
Government made a commitment to develop a 
new framework for pain management services. 
That plan was published in July 2022 and set out 
the actions that are planned to improve care and 
services for people with chronic pain across 
Scotland. It set out new governance arrangements 
that are intended to improve co-ordination, 
engagement and the pace of action to improve 
care and services for people with chronic pain. 
That includes a network of third sector 
organisations that support people who are living 
with chronic pain being represented on the pain 
management task force, which is an approach to 
engagement that ensures that a range of lived 
experience informs how actions are delivered. 

Lived experience is crucial to an on-going 
framework for pain management, and there has 
been criticism from the CPG about there being 
exclusion rather than inclusion. However, as we 
have heard, the Government has consulted the 
wider pain community throughout Scotland 
through the pain management panel, which is 
designed to support people with chronic pain to 
discuss and feed back on issues, make proposals 
and ask questions to inform implementation and 
delivery of the framework. That panel was 
commissioned via an independent organisation, 
The Lines Between, and includes people with 
chronic pain who have not previously had the 
opportunity to be involved in the Scottish 
Government’s work. An initial report on the outputs 
of the panel will be published shortly. 

However, it is important to highlight key patient 
requests from our cross-party group, which is 
always extremely well attended. Before Covid, 
people travelled the length and breadth of the 
country—often in extreme pain—to attend the 
CPG. First and foremost, a key request is for 
protection of specialist chronic pain services, 

which include infusions and injections—in the 
correct timescale—for those who need them. 

One of the issues that patients have flagged up 
is the delay in getting follow-up treatment. As we 
have heard from previous speakers, that is 
absolutely crucial to a pain patient. The nature of 
chronic pain means that one appointment will not 
be enough. One patient and member of the group, 
who requires an annual injection, has been waiting 
years in the past and has spoken publicly about 
their experience. That is why data on return-
patient waiting times is vital and has, until now, 
been sadly lacking. There is no limit on the return-
patient waiting time, unlike new patients, who have 
a statutory 18-week waiting time limit. We heard 
the minister say that 80 per cent of people who are 
referred as new patients were seen within that 
time. 

Unacceptable waiting times existed long before 
Covid, but the pandemic has exacerbated the 
problem, as it has in many other areas of the NHS. 
Specialist staffing is a huge problem, and I hope 
that more emphasis is put on that area of medicine 
during the training of medical students, as they 
consider their career pathways. I am pleased to 
hear the minister set out plans for that. 

I also hope that we can consider alternative 
ways of treating chronic pain patients, possibly 
with vaccination centres that would be similar to 
the ones that were set up for Covid and flu jags. 
We have got to the stage at which alternative 
thinking is necessary in order that we address the 
historical problems with which patients have been 
dealing. With a renewed focus on the framework, 
feasible ideas in all areas should be proposed. 

In conclusion, I say that no number of words will 
ease the pain for the many people who live with 
the condition. We need action and co-operative 
working with patients with lived experience to help 
us to deliver what they need, when they need it. 
That is the very least that they deserve. 

15:42 

Finlay Carson (Galloway and West Dumfries) 
(Con): We have all experienced pain, suffering or 
discomfort at some point in our lives but, for most 
of us, it does not—thankfully—last long and, after 
taking a couple of paracetamols, we usually 
bounce back to normal. However, we are the lucky 
ones. For many, such pain can persist for months, 
regardless of medication or treatment. 

As we know, chronic pain affects one in five 
people across Scotland and has significant and 
serious impacts on their daily life. One in 20 
people have been diagnosed as suffering from 
severe chronic pain—a condition that, according to 
the World Health Organization, leaves many 
contemplating taking their lives. The untold misery 
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that it inflicts on many people’s daily lives is 
horrendous and alarming, to say the least. 

In many cases, chronic pain can persist after an 
injury or operation. It also affects people with a 
range of medical ailments, including diabetes, 
arthritis, irritable bowel syndrome and back 
conditions. 

It is worrying that the number of cases is 
expected to rise further because of working from 
home, as more and more people are being signed 
off sick with back and neck problems. Official 
figures from the Office for National Statistics have 
revealed a surge in the number of people who are 
dropping out of the labour market as a direct result 
of using inappropriate work equipment. The ONS 
statistics reveal an epidemic of chronic back and 
neck problems, which are being linked to working 
from home. A spokesman said: 

“it is possible that increased home working since the 
pandemic has given rise to these kinds of chronic 
conditions.” 

It is known that almost one in five people are still 
working from home in Scotland, despite the Covid 
restrictions having been lifted. 

The already alarming figures, which show that 
almost 4,000 chronic pain patients are waiting for 
their first appointment at a chronic pain clinic, 
could be about to increase further. That is a major 
worry, given that resources in our NHS are 
overstretched. Indeed, the situation has become 
so bad that many chronic pain sufferers are now 
forced to seek treatment in England, because of 
the long waiting times in Scotland. 

Only 26 per cent of patients are seen by a 
chronic pain specialist within six weeks.  In the 
quarter ending June 2022, 26.2 per cent of 
patients were waiting seven to nine weeks and 
more than a fifth were waiting between 10 and 12 
weeks. We should all agree that, given the 
circumstances, that is clearly unacceptable, and 
measures must be introduced to significantly bring 
down those waiting times. 

Some chronic pain sufferers are waiting three 
years for pain-relieving injections.  Liz Barrie, who 
is a former nurse, has described the current 
chronic pain statistics as a “sham”, as the data 
that has been published covers only people who 
are waiting for an initial chronic pain clinic 
appointment. She said: 

“What is being hidden is the utterly outrageous amount 
of time thousands of patients are then forced to wait for 
follow-up injections.” 

The “Framework for pain management service 
delivery—implementation plan” aims to improve 
care and the service in partnership with people 
with chronic pain, NHS staff and services including 
the third sector and other key stakeholders. On the 

face of it, that sounds like a positive step forward, 
if greater resources are provided to ensure that 
that happens. However, critics of the framework 
insist that there was no proper partnership with 
people with chronic pain, who were denied sight of 
facts and documents relating to the framework. 

As my colleague Sandesh Gulhane said, 
Dorothy-Grace Elder, who is voluntary secretary of 
the cross-party group on chronic pain, insists that 
the new framework is absurdly vague waffle, and 
the fear is that the Scottish Government might slip 
through measures to reduce specialist services 
and pile more on GPs, who are already toiling. I 
hope that the minister will give the assurance that 
that will not be the case. 

Patients are desperate for specialist chronic 
pain clinics to be maintained and staffed 
adequately. In September 2020, the First 
Minister’s programme for government declared 
that her Government wanted to reduce reliance on 
specialist chronic pain services and certain 
treatments and to increase self-management. Two 
years on, we are still waiting to hear which 
treatments might be cut. It should be remembered 
that many depend on, for instance, lignocaine 
infusions and pain relief injections that are 
recommended by specialist doctors, which must 
be protected. 

Different NHS boards across Scotland address 
chronic pain in different ways. In 2017, NHS 
Dumfries and Galloway set up a chronic pain team 
in the anaesthetics department at Dumfries and 
Galloway royal infirmary, in my constituency. All 
patients with chronic pain are offered an initial 
education meeting to discuss their condition, after 
which they are referred for appropriate further 
treatment. 

Emma Harper (South Scotland) (SNP): Will 
the member take a wee quick intervention? 

Finlay Carson: I am sorry; I do not have time. 

What is provided might include treatment from a 
specialist physiotherapist, a specialist pain 
consultant or a psychologist, and some patients 
might see one or all of the specialists over a 
period. Work is under way to ensure that primary 
care has good pathways in place to support 
patients in the community setting, which I hope 
includes using our community hospital and cottage 
hospitals in my constituency. 

Establishing a framework is one thing, but we 
really need to be clear on the fine details, such as 
staffing and investment, if we are to make a 
serious impact on chronic pain services in the 
future. 
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15:47 

Bob Doris (Glasgow Maryhill and 
Springburn) (SNP): It is a pleasure to speak in 
the debate. I acknowledge the fundamental 
challenges in the provision of chronic pain 
services; there seems to be agreement across the 
parties on that. However, there are also 
opportunities. I have read the new “Framework for 
pain management service delivery—
implementation plan”, which the Scottish 
Government has produced, and I think that it is 
considered, strategic, co-ordinated and 
potentially—the word “potentially” is doing a lot of 
heavy lifting here—innovative. However, it also 
has to be implemented, and much of the debate 
has been about that. 

I welcome the first action in the delivery plan, 
which is to 

“Establish a national expert working group to oversee 
coordination and development of chronic pain information 
and resources”. 

Crucially, those with lived experience of chronic 
pain will be directly involved in that. I acknowledge 
that there has been discussion this afternoon 
about how we capture that direct lived experience 
in a meaningful way, and other members have put 
on record their concerns about that. 

We need to be open about pressures and 
resources across the public sector, and we 
absolutely need to map out and identify local and 
regional variations in resources and service 
delivery in relation to chronic pain. We then need 
to address those variations. I would welcome more 
details from the minister about how we set about 
tackling that—for instance, will the learning from 
that work be connected to action 6 of the delivery 
plan, which is to establish 

“a national expert working group to identify and scale-up 
improved pain service planning and delivery”? 

A connection between implementing a strategy 
document and identifiable delivery and change on 
the ground is obviously important. Between 30 and 
50 per cent of people are estimated to suffer from 
some form of chronic pain, and 5 per cent of 
people in Scotland report severe and disabling 
chronic pain that adversely affects all aspects of 
their lives, so such variation needs to be 
addressed. 

I mentioned resources. The most important 
resources are the patients, who know their pain 
best, and our healthcare professionals, who do 
their level best to offer support. I welcome the 
action to  

“Establish a Chronic Pain knowledge hub for healthcare 
professionals to promote understanding and learning on 
chronic pain”. 

Healthcare professionals who offer support locally 
do not always have all the answers, but their 
colleagues elsewhere across Scotland might. We 
need to share the expertise, and I commend the 
knowledge hub. However, it must be easy for 
healthcare professionals to access, and they need 
to have time to refer to and use it. I ask the 
minister whether the hub will allow healthcare 
professionals to interact directly with each other, 
so that they can offer peer advice and support, 
rather than it just being an online portal. 

I was pleased to see in the delivery plan a clear 
appreciation of the greater strain on pain 
management that is caused by the substantial 
waiting list for various NHS procedures, including 
orthopaedics, which gets a specific mention. 

I know that NHS waiting lists have been a key 
subject for debate in this Parliament and that the 
matter has been politically sensitive. In many 
ways, those in the NHS in Scotland are 
outperforming colleagues in the NHS in England 
and Wales, but I acknowledge that we still have a 
heck of a lot to do—we must do better here in 
Scotland, too. I welcome the health secretary’s 
focus and drive in seeking to do so. 

However, that does not wash away the reality of 
individual patients’ experiences of chronic and 
persistent pain as they face extended waits for 
surgery. It is important to see in the delivery plan 
that the Scottish Government is considering how 
pain management support can be integrated as 
part of the pre and post-operative care pathways. 

The other day, I met a constituent who has 
waited about a year for an orthopaedic procedure. 
Unfortunately, that wait is likely to go on for a fair 
bit yet. Understandably, their on-going pain 
impacts on their quality of life and on their 
employment. They need their surgery, but they 
also need support for chronic pain, which is being 
exacerbated by their lengthy wait. 

Given that reducing surgical waiting times is an 
on-going challenge—across the UK—it is 
important to embed support for chronic pain 
management and support into services that are 
offered to patients who face long waits. My 
understanding is that the delivery plan seeks to do 
that, and I would welcome further details on how it 
will achieve that. 

In the case of my constituent, their GP has tried 
to be supportive on pain management, and I hope 
that their referral for physiotherapy has been 
helpful to a degree. However, it is clear that that 
person needs their surgery—that is the reality. 

The delivery plan talks a lot about specialist 
services. I draw Parliament’s attention to action 8, 
which is to 
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“Establish the NHS pain service managers network to 
improve coordination and planning of specialist pain 
services”. 

Who could disagree with that? We must do that. 
Where possible, we must also promote pain self-
management. It should not be one or t’other; it 
should be a commitment to both. What a specialist 
service looks like might change over time. That 
must be evidence based, and it must take patients 
and the chronic pain community with it. 

At the start of my speech, I mentioned that the 
delivery plan is considered, strategic, co-
ordinated, integrated and—potentially—innovative. 
However, it must also be monitored for delivery on 
the ground. I would welcome more details on how 
that will be achieved. The plan is hugely ambitious 
and I am hugely supportive of it. 

15:53 

Monica Lennon (Central Scotland) (Lab): I 
have the privilege of being a co-convener of the 
cross-party group on chronic pain, alongside Rona 
Mackay and Miles Briggs. Like them, I am grateful 
to our force-of-nature volunteer secretary Dorothy-
Grace Elder and to all CPG members, past and 
present, for their invaluable contributions. 

Colleagues might know that the group was 
established in 2001. It has always challenged this 
Parliament and the Scottish Government to 
improve the lives of people living with chronic pain. 
That robust challenge and scrutiny are needed 
now more than ever. 

A debate in Scottish Government time that is 
focused on the practical steps that will be taken to 
reduce waiting times, improve patient pathways 
and tackle the issues affecting the workforce is 
long overdue and, indeed, welcome. I am slightly 
disappointed that the Cabinet Secretary for Health 
and Social Care is not here today. I know that he 
has been engaging keenly with colleagues, but I 
hope that he will be made aware of what is 
discussed today. 

Maree Todd: As members will understand, at 
this time the cabinet secretary is spending every 
waking moment trying to resolve the issues that 
our NHS is facing in terms of potential strike 
action. He is very apologetic that he cannot be 
here, and he will certainly watch the debate with 
interest. I am sure that Opposition members would 
be the first to criticise were he not dedicating all 
his time to resolving that issue. 

Monica Lennon: I thank the minister. I think 
that we are all keen to make the most of the time 
in the chamber today. 

We know about the long delays and the 
postcode lotteries that colleagues have 

mentioned. Those issues predate Covid-19 and 
Ms Todd’s time in office as well. 

We all have to welcome the implementation 
plan, but—as colleagues including Bob Doris 
have, reasonably, said—we need to test it out and 
make sure that it will work. As colleagues have 
said many times today, the issue is affecting one 
in five people in Scotland, which is 800,000 
people. We recognise that not everyone’s 
experience will be the same. Everyone’s needs 
will differ, as will their perception of pain, even 
among those with the most severe pain.  

Unfortunately, what brings our pain community 
together is the long waits for care and treatment. 
We know that they are unacceptable. I know from 
my own casework and freedom of information 
requests that in my Central Scotland region there 
are patients who have waited in excess of three 
and four years for steroid injections, when the 
recommended treatment time is 18 weeks. We 
have constituents who are supposed to get their 
injections six months apart who have waited two 
years. Some have had to go private when they 
cannot afford to do so. We know that the issue has 
exacerbated health inequalities right across 
Scotland. 

As colleagues have said, and it is in the Labour 
amendment, this is not just a process issue to 
gather numbers for the sake of it. For patients who 
require on-going care and follow-up appointments, 
data collection is really important. It gives people a 
rough idea of when they might expect to get an 
appointment, so that they can plan their lives—
holidays, annual leave, special occasions and so 
on. It allows Parliament to scrutinise the workforce 
plan and make sure that we are putting resource 
into the right places. Action 6, I think, in the 
document talks about data. That is fine, but I 
would say to the minister that it is quite vague. I 
hope that in her closing remarks we will get a firm 
commitment that brings us closer to what patients, 
as well as the workforce, are actually asking for. 

Finlay Carson mentioned Liz Barrie, who lives in 
East Kilbride and is a former nurse and a 
constituent of mine. She is no stranger to the 
Parliament, as she has been very outspoken, and 
she is very courageous. Because Liz worked in 
healthcare, I think that she feels even more 
passionately about the issue. I give a content 
warning here. Colleagues have talked about the 
impact of pain on mental health, and Liz has said: 

“I have contemplated suicide and overdosed on pills in 
the past because the situation is so bad.” 

That is not unique, but it is one example that I will 
leave with colleagues. 

Others have said to me, “You would not expect 
a family pet to have to wait two years for pain 
relief”, so why are our constituents having to wait 
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years? Those constituents include Liz, who is a 
former nurse, and so many others who have had 
to beg, borrow and steal to get the funds for 
private treatment during the pandemic, because 
chronic pain services were completely shut down 
in many respects and were one of the last services 
to be remobilised. 

Some patients, including some of my 
constituents in Lanarkshire, travelled to Doncaster 
because they were in unbearable pain and agony 
and some of them were feeling suicidal. They went 
to England and paid for their own treatment, travel 
and accommodation. The previous health minister 
said that they could probably get that money back, 
but they have not received a penny. It is not fair, 
and I hope that the Government will still try to 
address that. 

Time is short, but I have a couple more things to 
say. Self-management has been talked about and 
it is important, but when people are given leaflets 
and told to go and walk their dog or do a bit more 
exercise, we have to remember that those 
recommendations are not appropriate for 
everyone. We have to avoid being ableist. What 
about people with disabilities who cannot do those 
things? What about people who do not have the 
income to do some of the recommended 
activities? 

I also feel that the issue disproportionately 
impacts on women, and Ms Todd also has 
responsibility for the women’s health plan. 
Endometriosis is a chronic pain condition that it 
takes women eight and a half years on average to 
get a diagnosis for. The Government has a brilliant 
commitment on that, but again we need to know 
that there is a plan to bring down that time. 

Chronic pain can be debilitating, but added into 
the mix are the impacts of Covid, the cost of living 
crisis and, for those who live in Lanarkshire, a 
health board in a code black situation. We need to 
give people hope, not through our warm words but 
through action. I agree with colleagues that there 
is lots of good stuff in the implementation plan, but 
we need the resource to ensure that it will work, 
and we need the data. 

16:00 

Christine Grahame (Midlothian South, 
Tweeddale and Lauderdale) (SNP): I send my 
regards and best wishes to my former colleague 
Dorothy-Grace Elder, who has campaigned 
without pause on the issue of chronic pain since at 
least 1999. 

I will start on a personal note. Like more than 19 
per cent of the Scottish population—I now suspect 
that that is an underestimate, although it is not the 
Scottish Government’s fault—I have chronic lower 
back pain. Some days it is worse than others, but 

it is always there and has been for some years 
now. Sitting at my computer during Covid made it 
worse—Finlay Carson referred to that issue—and 
one day my back simply froze and I had to take 
bed rest. I mentioned the matter to my GP and 
was told simply to take painkillers, which I do, and 
I carry them with me always. Like many, I self-
medicate and, in fact, the painkillers have now 
become more essential than my reading glasses. 

That is nothing compared to the level of pain 
that other people have day in and day out, but it 
has given me a taste of what it must be like to be 
in severe and constant pain without relief. You 
wake up and take for granted that there will be 
pain. It affects every aspect of moving, including 
walking and housework. Gardening, which is 
always a pleasure, takes its toll, and movement is 
restricted. You adapt to what you can and cannot 
do. Standing is painful, so even as I speak my 
back is painful. The pain affects personal 
relationships. Fortunately, now that I live the single 
life, only the cat has to hear the constant refrain, 
“Oh, my back!” 

That said, it can also affect the family unit. 
Partners are sometimes supportive and 
sometimes impatient. Who wants to hear someone 
always complaining? We therefore need to have 
more spaces for those with chronic pain to talk to 
one another, knowing that those who are listening 
are in the same boat. It all helps, and it may take 
pressure off those who are living with people who 
have chronic pain. 

For many people, the situation is far worse than 
it is for me. The key message—I note that the 
Scottish Government is approaching the issue in 
the right way—is that treatment, management and 
availability must be directed by the people who are 
suffering from chronic pain in all its varying forms. 
Any delivery must also be person focused, 
because each person suffers differently and 
handles pain differently, physically, mentally and 
emotionally. Of course, some people simply lose 
their employment. For them, there are financial 
consequences. 

I note that training for NHS staff is to be 
increased, which I welcome. Actually, I would 
extend that to GPs and their staff. Some doctors’ 
receptionists, acting as gatekeepers, are not 
always sympathetic. Before I get a lot of emails 
about that, I point out that I said “some”. 

In preparation for the debate, I had a look at 
online help. I have to say that, when I went on to 
the NHS 24 self-help guide, I found that it does not 
do what it says on the tin. After ticking the various 
boxes on the online questionnaire, it simply told 
me, “There’s nothing seriously wrong with your 
back.” Well, that was not any help. 
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A better website was the NHS self-management 
site, which has exercises to help with lower back 
pain. I confess that, until I prepared for this 
debate, I had not looked at that; I will try some of 
the exercises. However, if I did not know about it, 
a lot of the public will not be aware of it. I suggest 
a public information campaign to alert people such 
as me who have back pain to those exercises, 
which might just help—it is worth a try. In the 
meantime, I suggest to others that they try it. 

I also want to focus on early intervention and to 
encourage those who are silent about their chronic 
pain to identify themselves. As we know, the 
adapting that I referred to might well lead to further 
deterioration in physical and mental wellbeing, 
because it passes the pain buck to other parts of 
the body, such as the legs and neck. 

Although I welcome the plan, I want actual 
delivery on the ground. That is the test, at national 
and local level. I note the minister’s response to 
Jackie Baillie on resource allocation. It is in the 
interests of all—those who are suffering, many of 
whom do so in silence, their families and those 
who live with them, as well as society at large—
that the issue is dealt with. 

Plans are the easy bit; the test, of course, is 
whether we make life that bit easier for those with 
chronic pain, whatever the level, and I put myself 
at a very low level compared to others. I know that 
the minister recognises that point, but it will be the 
test. 

16:04 

Gillian Mackay (Central Scotland) (Green): As 
many others have said today, chronic pain 
encompasses a wide range of conditions. For 
some, there are well-known progression and 
treatment options, but for others there is little 
predictability and some way to go before specific 
treatments are developed. All the conditions have 
a huge impact on the person experiencing the 
pain, as well as their loved ones and carers. 

Chronic pain affects as much as a third of the 
population, with one in 10 experiencing high-
impact pain. Most chronic pain is caused by 
musculoskeletal conditions. About eight in every 
10 people with chronic pain report that at least 
some of the pain is in their neck, shoulders, back, 
limbs or extremities. 

The impact of chronic pain is unequal and 
unfair. A recent Versus Arthritis report shows that 
certain groups in our society, such as people who 
live in deprived areas, people in minority ethnic 
groups, women and older people, experience 
greater life stress, disadvantage and 
discrimination and are more likely to have chronic 
pain. The Versus Arthritis report also says that 

improved parity with other long-term health 
conditions needs to be achieved. 

Today’s debate is important in pressing for the 
best possible services for people with chronic pain 
and in ensuring that we have a medical and social 
culture that treats pain seriously and does not 
dismiss or diminish chronic pain as something that 
everyone gets. I commend Versus Arthritis, the 
Pain Association and the cross-party group on 
chronic pain for their work and advocacy on the 
issue. 

I want to share the story of a friend’s journey 
with chronic pain following an assault. Again, I 
advocate for shared patient records to ensure that 
no one has to continue to repeat their story and 
describe their mechanism of injury. Following the 
assault, my friend was assessed by maxillofacial 
surgeons and it was concluded that a nerve in 
their face was damaged. As a result, they often 
had issues with pain and a loss of control and 
numbness in one side of their face. For trigeminal 
neuralgia, which is what they were diagnosed with, 
the treatment options were limited. They could 
choose either to have surgery that would 
completely sever the nerve, with the risk of more 
complications, or to take anticonvulsant 
medication to try to stop the pain. 

Anticonvulsants have a number of side effects 
and require people to be careful with alcohol 
consumption—people even have to be careful 
about eating things such as grapefruit. For a 
young woman, constant pain, numbness and 
difficulty in controlling one side of their face was 
bad enough, but for there to be lifestyle impacts 
and implications added insult to injury. There was 
no pain clinic referral to talk about other options, 
nor were there offers to trial other medication. We 
need to improve that situation not just for people 
who experience chronic pain as a result of trauma, 
but, as many others have said, for people with 
back pain, joint pain or chronic pain that is caused 
by conditions such as endometriosis. 

There should also be good mental health 
support for people with chronic pain. There are 
some days when the pain is manageable; there 
are other days when the frustration and stress are 
all consuming. For my friend with trigeminal 
neuralgia, it sometimes feels as though their eye is 
on fire, which is a constant reminder of the 
assault. 

Experiencing chronic pain, whether it relates to 
musculoskeletal conditions, nerve pain or 
idiopathic pain, changes the way that people have 
to deal with their day-to-day life. For some whose 
condition might be progressive, the stress and 
mental toll that that takes cannot be 
overestimated; that in itself is often a traumatising 
experience. We need to ensure that people with 
chronic pain can get the help that they need to 
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navigate their diagnosis. For many chronic pain 
sufferers, stress has the potential to flare up their 
condition, so we need to ensure that patients have 
the right tools and support to be able to manage 
stress as well as possible in order to prevent 
exacerbating their condition. 

For the rest of my speech, I will focus on how 
we ensure that people with idiopathic pain are 
treated with the same compassion and care as 
those who have obvious mechanisms for dealing 
with their pain. As I said earlier, and as anyone 
with chronic pain will know, it is far too easy for 
people to say, “Get over it,” “Take some 
paracetamol,” or—that old chestnut—“Everyone 
gets a bit sore sometimes.” For people with 
idiopathic pain, there is the added complication of 
not feeling believed, because there is no obvious 
cause of their pain. It is no less sore than anyone 
else’s pain, and it is no less debilitating. It is 
exhausting to be put through test after test to rule 
out conditions and to be left with no more answers 
or with treatment options that are not always 
entirely suitable. Further research into idiopathic 
pain presentations is needed, and patient voices 
need to be heard to ensure that services reflect 
what sufferers need. 

There is an important reflection about chronic 
pain on the Chest, Heart and Stroke Scotland 
website. Chronic pain is one of the conditions that 
people can potentially suffer from in the aftermath 
of a stroke, and it has various presentations. 
Chest, Heart and Stroke Scotland recommends 
that chronic pain sufferers know what their pain 
feels like and how it manifests, and that they take 
notes about it if they need to do so. We need to 
know when our body is telling us that something is 
wrong, and knowing one’s pain and how it 
presents could be very important depending on 
where and when it occurs. 

Chronic pain can affect any of us in our lifetime. 
The effects can be debilitating and can impact on 
our wider health and our ability to do the basic 
thing of enjoying our lives. Our healthcare 
professionals are doing a wonderful job in 
addressing the root causes of pain. As we have 
done with other forms of healthcare, we are 
becoming more person centred, but we need to 
continue to listen to those people who experience 
pain and to build on their experiences. 

16:10 

Kaukab Stewart (Glasgow Kelvin) (SNP): I 
welcome the debate, which marks another step 
forward in the delivery of health and care services 
that understand and support people with chronic 
pain. I have listened carefully to the very 
informative contributions from members, 
especially Christine Grahame. 

Chronic pain is defined as pain that persists 
beyond normal injury healing time and that recurs 
for longer than three months. It is a separate 
condition in its own right and frequently presents 
alongside other long-term health conditions. 

It is often said that living with chronic pain is 
hard, but dealing with people who do not care or 
understand can be even harder. Older people 
represent a significant proportion of people with 
chronic pain and their lived experience tells us that 
their pain is sometimes responded to with an 
uncharacteristic lack of empathy from healthcare 
professionals, which leads to poor investigation 
and to little or no therapeutic intervention. 

We know that chronic pain is complex and 
unique to every individual. We hear reports that, 
as people age and present with chronic pain, their 
experience of accessing local healthcare services 
is less than compassionate and lacks empathy. An 
older person who approaches their GP for advice, 
guidance and treatment options can find the 
response—unusually for the caring professions—
to be based on assumptions and a sense of 
inevitability, with old age itself blamed rather than 
there being a focus on which aspects of the 
ageing process might be causing chronic pain and 
on how best to treat and alleviate the patient’s 
experience of that pain. 

Moreover, 

“there is evidence to indicate that there are links between 
adverse experiences and the incidence and impact of pain.” 

When an elderly person goes to see their GP for 
advice and support but they meet with a response 
that does not acknowledge or engage with their 
experience, the impact of their pain can potentially 
be intensified. Indeed, a key finding of the 
framework that we are debating today is that 
people with chronic pain feel that 

“the lack of recognition of its impact on their everyday life, 
including from healthcare professionals” 

increases the challenges that they face. 

The debilitating effect of unmanaged chronic 
pain reduces the quality of life and the wellbeing of 
older people, as it does for the rest of the 
population. The action plan notes 

“an approach to care that prioritises empathy and kindness 
in order for it to be effective”. 

I really like the fact that those words are explicitly 
included in the action plan. Everyone living with 
chronic pain has a right to expect such an 
approach when they approach the NHS for care. I 
hope that, when the plan talks about drawing 

“on the expertise of people with lived experience of chronic 
pain”, 
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it will include older people, whose voices need to 
be included in the development of training for 
health professionals. 

An increasing body of scientific research and 
practical evidence confirms the huge potential of 
therapeutic touch in reducing the impact of pain. I 
hope that the toolkit for healthcare professionals 
can reflect treatment options that are appropriate 
for older people, including physiotherapy, 
massage and other bodywork therapies. 

It is almost impossible to overestimate the 
importance of health and care workers—including 
GPs and their team members—having an 
understanding of the challenges of living with 
persistent pain. That is vital in ensuring that they 
provide informed and compassionate care and it 
enables them to signpost older patients to 
appropriate, accessible treatments. 

I welcome the fact that the first aim of the 
implementation plan, which is referred to in the 
motion, is person-centred care. I also welcome the 
fact that the actions that are identified to deliver 
that aim include developing a knowledge hub and 
a pain-informed care toolkit for healthcare 
professionals to promote in all care settings. 
Identifying existing best practice and establishing 
how the principles of trauma-informed practice can 
be incorporated as part of pain management care 
and support services is also a valuable element of 
the way forward. 

I welcome today’s debate and the commitments 
made in the action plan. To foster an approach 
that is based on compassion, empathy and 
respect is the right thing to do. I hope that the work 
that follows will lead to a significant improvement 
in the experience of accessing NHS services for 
all those living with chronic pain, including our 
valued elderly population. 

16:16 

Miles Briggs (Lothian) (Con): I will also start 
by paying tribute to the work that members of the 
cross-party group on chronic pain have done over 
the past 23 years and, in particular, by 
remembering those who are no longer with us. I 
know that she will hate the amount of praise that 
she has received today, but Dorothy-Grace Elder 
really must be commended for everything that she 
has done to support patients, sometimes in the 
most difficult circumstances that anyone could 
imagine.  

I also want to thank and pay tribute to my fellow 
co-conveners of the cross-party group, Monica 
Lennon and Rona Mackay, because, over the past 
six years, we have desperately tried to make some 
progress for patients. It is not unfair to say that the 
situation with access to chronic pain services in 
Scotland has been totally unacceptable for too 

long. We need to see reform, and we need a new 
approach, so I genuinely hope that today is the 
start of a process to deliver change for chronic 
pain patients across Scotland. The Versus Arthritis 
briefing for today’s debate states that chronic pain 
is a public health crisis. I agree. 

Jackie Baillie said that politicians are quick to 
talk about listening to people and to lived 
experience and about delivering patient-centred 
care. However, one group of patients for whom 
that has clearly not been the case is chronic pain 
patients across the country. 

I can honestly say that listening to the stories of 
patients who have attended the cross-party group 
has involved some of the most challenging and 
harrowing conversations that I have had in my six 
years as an MSP. When someone who is living in 
such pain feels that contemplating suicide is the 
only option available to them, that should act as a 
major wake-up call to us all, but especially to 
politicians who have direct responsibility for our 
NHS. Sadly—I am sure that my fellow conveners 
would back this up—that seems to be the 
experience of so many of our fellow Scots who live 
in pain every waking hour of every day.  

That is why I desperately hope that the debate 
is an opportunity for the Government to listen to 
those concerns and, fundamentally, to start work 
on fixing services that people rely on.  

We have heard a lot of statistics today on the 
number of people who are waiting for services, but 
I want to highlight my concern about the 
movement towards self-management as the 
service that people will be offered. That is not 
acceptable and it is not something that we should 
look to do. As part of some of the service 
reductions, we have seen the introduction of new 
pathways that offer patients alternatives to being 
seen at a consultant-led outpatient clinic. 
However, if patients take up that offer, they are 
removed from waiting lists. That creates more 
hidden waiting lists in our health service.  

The suggestion that I have proposed for some 
time is included in our amendment—namely, to 
call on NHS Scotland to develop access to specific 
regional clinics, so that we can drive forward 
action on waiting times. Patients could access 
injections and infusions in such clinics, which 
would help to reduce waiting times and improve 
follow-up appointments.  

A model similar to what we have seen during 
the pandemic for vaccinations would deliver for 
our constituents. 

Many issues have been touched on, which I 
hope that the minister has taken on board. During 
the pandemic, we saw reports that one in 10 Scots 
were being prescribed powerful opioids purely to 
deal with the chronic pain that they were living 



59  16 NOVEMBER 2022  60 
 

 

with. I know from conversations that I have had 
with constituents that they feel that they are now 
addicted to those opioids—and, indeed, that self-
prescribing has become the norm or the only 
option available to them, with people resorting to 
purchasing drugs online to manage their pain. 
That is a hidden part of the crisis that I do not think 
that we have discussed, but which we must 
recognise. 

The Scottish Government’s framework for pain 
management services can and must present an 
opportunity to resolve all those issues and improve 
access to services. That will take leadership from 
the minister and the cabinet secretary, and from 
every local health board. Challenges around 
staffing remain a significant part of this. We need 
to see a workforce plan for chronic pain services. 
Self-management is important, but it can never be 
an excuse for withdrawing pain services. 

The debate has been helpful in relation to two 
areas. Christine Grahame made a point very well 
about the work that can be done to provide peer 
support. A couple of weeks ago, I led a debate on 
the Cancer Card model, which provides online 
support and brings all cancer services together. It 
is about time that we saw such a model for chronic 
pain patients. It will be useful to see how the hub 
will develop that. Bob Doris made a number of 
good points about that. I hope that the approach 
will be developed organically, by patients, so that 
they are at the heart of it. 

As the minister said, in every single case, it is 
about the experiences of individuals who are living 
with chronic pain. The importance of that cannot 
be underestimated. Access to mental health 
support has not been looked at enough either. For 
many people, the pain that presents initially leaves 
them in a situation where their mental wellbeing 
becomes poor very quickly, and deteriorates while 
they wait for access to services. 

Today must be the start of a process. I hope 
that the minister and cabinet secretary will take 
personal responsibility for how the framework for 
pain management service delivery will be 
implemented. It is clear that we need the 
implementation plan to be explained to patients. 
How will they access services? What specific 
detail will be provided on staffing, investment 
and—ultimately and as always—patient 
involvement? As Alex Cole-Hamilton said, chronic 
pain patients across Scotland are watching today, 
and must see the Scottish Government deliver the 
change that we need. 

16:22 

Pam Duncan-Glancy (Glasgow) (Lab): 
Musculoskeletal conditions and chronic pain are 
among the most common long-standing illnesses 

in Scotland. More than 29 per cent of the 
population, or 1.5 million people, have such a 
condition—myself included. Before I say anything 
else, I therefore put on the record my sincere 
thanks to all the incredible NHS staff for the 
support that they have given me throughout my 
life, and which they provide me with now: doctors, 
rheumatologists, nurses, podiatrists, physios and 
more, many of whom I see weekly—you all know 
who you are. 

I also thank the third sector organisations and 
cross-party groups on arthritis and 
musculoskeletal conditions, and chronic pain, for 
their work to raise awareness of the conditions 
and for representing the views of people who are 
living with them. 

Living in chronic pain is constant, pervasive, 
tiring, distracting and, sometimes, depressing. It 
often means a strong cocktail of painkillers, some 
self-care—for those of us who listen to our own 
advice—and, often, medical interventions. All of 
those are essential—miss out on one when you 
need it, and it can all get too much. 

Living in pain is like having a whole other job 
with many moving parts to it. You must plan for it, 
anticipate it, take time off work for it and, often, 
work around it. Things can all get overwhelming. I 
am not exaggerating when I say that there are 
days when I cannot see through the pain. Keeping 
going, especially in this job, is sometimes the only 
option, but that comes at a cost. I make choices 
every day about how to manage my pain and my 
time, and it can be tiring. Those decisions take 
time and energy, but, like the millions of other 
people in pain in Scotland today, I make them and 
move on. 

When pain is managed, the need for such 
considerations is reduced, which gives us space to 
think about the job that we are doing, the things 
that we want to do and the people we want to 
spend our time with. Addressing chronic pain is 
necessary not only to end suffering, but to help to 
free up the brains and minds of those of us who 
live with it so that we can contribute to society and 
lead an ordinary life. 

That is why I am not simply disappointed, but 
angry, that services to help people who are living 
in chronic pain are on their knees. By letting the 
current crisis continue for as long as it has, with no 
signs that it is ending, the Government has let staff 
and patients down. The crisis has gone on for far 
too long. Last June, 3,853 patients were waiting 
for their first appointment at a chronic pain clinic. 
That represents a 20.9 per cent increase since 
March this year, and a 46.9 per cent increase 
since June 2021. 

People in chronic pain in Scotland are being left 
in agony for years and are missing out on 
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essential interventions. As my colleague Monica 
Lennon said, many people who need regular 
injections have not had them, and others do not 
know what will work because they are stuck in a 
cycle of gatekeeping and barriers, which means 
that there are nowhere near finding solutions that 
will work for them. Some people lose their jobs, 
while some can no longer go out as much as they 
used to. They lose friends and their relationships 
change, as my colleague Christine Grahame said, 
as do habits and hobbies. 

As someone who believes that people know 
their own body, I believe that self-management is 
important, and Labour members welcome the new 
framework. However, I say to the Government that 
that cannot come at the expense of any other 
intervention. People cannot move on without vital 
support, but instead of being seen, they are being 
asked to follow programmes of self-management 
that are often inappropriate, as Jackie Baillie 
mentioned. Help for their pain is seen as elective, 
as though they have a choice, so it is fine for them 
to wait. They are deprioritised, moved to the end 
of the list and given a checklist of things that they 
can do to help themselves, and they are left like 
that for years. 

When waiting times are in years, not months, 
can the Government really argue that any other 
interventions are actually available? A right to 
healthcare that never comes is, in effect, no right 
at all. 

The experience of one of my Glasgow 
constituents lays all of that bare. Despite 
explaining that his pain is so debilitating that he 
has had to give up some work, is becoming 
increasingly disabled, has had to give up things 
that he used to enjoy and had to cancel trips out 
with friends, he has waited for more than two 
years for essential pain treatment. He has been on 
and off waiting lists, passed from department to 
department and told that he was not a priority. He 
was even told that the length of time that he had 
had to wait was not as long as he thought it was, 
because of trickery with numbers that meant that 
his repeat appointments were not being recorded. 

I raised that issue with the cabinet secretary last 
year and asked that targets and reporting be 
changed so that they reflected real life 
experiences, rather than clever counting that hides 
years of pain. I would appreciate a commitment 
that the Government will address that when the 
minister closes the debate. 

My constituent eventually got a cancellation and 
was asked to attend an appointment at short 
notice. When he got there, he was met by worn-
out and stressed staff. He was told by one 
exhausted nurse that the clinic had been cancelled 
several times. The system is working for no one—
that is the case for patients and staff alike. To add 

insult to injury, my constituent was then told that 
he had to schedule his own appointments via a 
phone number that was never answered. I ask the 
minister: is he to conclude anything other than that 
the process itself is designed to gatekeep? 

I reiterate that living in chronic pain is a full-time 
job. The last thing that patients need is having to 
do an admin job, too. That is really self-
management in the extreme. My constituent is 
angry, he misses the activity that he used to do, 
he is frustrated because he is waiting for answers 
and, like many people who are living with 
degenerative chronic pain, he is constantly 
readjusting, mentally and physically, to a new 
normal or worrying about what the next new 
normal will look like. 

Of course, the Government has claimed that the 
experience of people such as my constituent is a 
result of Covid, but the situation is not new; it is 
the result of an understaffed and underresourced 
NHS that went into the pandemic fighting for its life 
while being tasked with fighting for ours. 

The resilience of my constituent is remarkable, 
as is often the case with people who live in chronic 
pain. However, his life—as is the case for many 
people—is unrecognisable. He has lost work and 
missed opportunities as a result of spending days 
on end fighting. He is not alone—everyone in the 
chamber will have a similar story to tell. 

The SNP must step up and take action. It must 
work with patients to sort out the situation and 
improve treatment and wellbeing. It must protect 
specialist chronic pain services, give them the 
support that they need to do their job, provide 
greater transparency around waiting times for 
return patients and end the needless system of 
passing the burden of admin on to patients. The 
Government cannot take pain away, but it can 
certainly take action to stop adding to it. 

The Deputy Presiding Officer: I call Emma 
Roddick, who will be the final speaker in the open 
debate. 

16:29 

Emma Roddick (Highlands and Islands) 
(SNP): It can be very difficult to access services 
for chronic pain, and in my experience, women 
find it particularly hard to be taken seriously by 
some healthcare professionals. That situation has 
been acknowledged in the minister’s very 
welcome women’s health plan, and it is important 
that we keep that in mind throughout the debate. 

I have had to access emergency care for 
multiple conditions, because of pain getting bad, 
only to be told, “Well, that just happens.” As I grew 
up, the brush-offs went from “They’re growing 
pains” to “That’s what every woman has to go 
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through” to “Well, it’s probably mainly your mental 
illness.” I know from chats with disabled people’s 
groups that that final comment is particularly 
insidious. Chronic pain is very hard to live with, 
and people with chronic pain who do not have a 
mental illness already will often develop one, due 
to the pain. To have to struggle even more to get 
one’s pain acknowledged and treated because of 
mental health issues adds insult to injury.  

The focus in the Scottish Government’s 
framework—and in the minister’s contribution—on 
specific training for chronic pain and its impact is 
very good. When we have to deal with a 
healthcare professional who does not understand 
a condition, it can be hard not to feel as though 
what they are saying is personal and that they do 
not care. Of course, though, they do. Many simply 
do not know how to manage someone’s chronic 
pain or to tell the difference between a drug 
seeker and someone who actually needs good 
strong drugs to function. 

It is vital that healthcare providers get clear 
guidance on and pathways for dealing with 
someone who has chronic pain and knows what 
treatment, help and support they need. Improving 
advice for those with chronic pain to allow better 
patient-led choices to be made is also great, if it 
works. However, as many disabled people know, it 
can be a double-edged sword when a person 
seeks to inform themselves about their needs and 
options. Most of the people whom I know with 
pain-related disabilities needed advocacy and 
peer support to get a diagnosis and treatment, and 
it is very rare to hear of someone going to their 
GP, being referred to a specialist service, getting 
diagnosed and then successfully having their 
chronic pain managed without any need for a fight. 

At this point, I give special mention to the SNP’s 
disabled members group, an incredible collection 
of people—and me—who are disabled SNP 
members. I had the pleasure of chairing its annual 
general meeting last month, and I always leave its 
meetings with a great sense of hope.  

Disabled people, whether they have a physical, 
mental or invisible disability or neurodivergence, 
often have to form such groups themselves. It can 
be exhausting to fight every day for adjustments 
on one’s own. Even if we form disability forums 
and groups, educate ourselves, find out about our 
illness and arm ourselves with all that information, 
we are often met not with understanding and a 
new willingness to give us the treatment that we 
have asked for, but with suspicion.  

As the minister has said, people with chronic 
pain are already experts in their condition, but 
making that clear to doctors can actually harm 
them. At that point, doctors often pull back and 
suggest paracetamol and a walk, or they accuse 

patients of consulting Dr Google too much. 
However, that is what people have to do.  

I recently met some people involved in various 
EDS groups—that is Ehlers-Danlos syndrome, for 
those unfamiliar with the abbreviation. EDS very 
often comes with chronic pain, but there is still a 
lack of understanding of what causes that pain 
and what makes it worse. I have hypermobility and 
get awful migraines, what feels like toothache in 
my joints and frequent soft tissue injuries and 
inflammation. At the meeting, we discussed cases 
of EDS patients being referred to physiotherapy 
treatments that made their conditions worse. It is 
clear to me that clear pathways are needed, and I 
am glad to see reference to that in the framework 
for chronic pain in general, although I will follow up 
with the minister the more specific issue of 
diagnoses such as EDS that often come with 
chronic pain.  

Like Labour members, I am concerned about 
self-management that is prescribed inappropriately 
or without the concurrent medical support that 
people who suffer from severe and chronic pain 
need. Self-management is often very helpful, and I 
recognise the many benefits that it brings in 
freeing up other resources, but we have to make 
sure that people who need medical intervention do 
not feel that they are being fobbed off.  

I was lucky to get a diagnosis of hypermobility 
as a kid after a few rugby injuries, but it was not 
until very recently, after reaching out to people 
online, that I understood fully what the diagnosis 
was and what it meant for me in the long term. In a 
very bad pain period at the end of last year, I went 
to my GP begging for help. I got physiotherapy 
and was put on a course of paracetamol and 
ibuprofen to be taken multiple times throughout 
the day; it upset my liver badly, and my physio 
was suspended until the symptoms went away. I 
was left in a lot of pain and completely stuck. I 
could not come down here, could not do my job 
properly and could not live my life. 

It was only after a hospital admission that I got 
pain killers that actually worked and helped me get 
back on my feet as well as physiotherapy and 
support in developing an exercise routine. All of 
those things allowed me to walk round the 
Parliament building this week. That is not unusual, 
and the worst stories that I have heard have come 
from constituents who were on pain management 
that worked but which was then removed by their 
doctor.  

Affa Sair wrote to MSPs yesterday on that very 
point, asking the Scottish Government to ensure 
that clinicians in Scotland stop forced withdrawal 
of opiates from chronic pain sufferers. I appreciate 
that it is a very nuanced issue—there are issues to 
consider with regard to controlled drugs, addiction 
and overprescribing—but such drugs have their 
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place. If someone needs them to be able to live 
their life and control their chronic debilitating pain, 
that is exactly what they are for, and I hope that 
the Scottish Government can provide some 
reassurance to patients who are in that situation. 

16:35 

Paul O’Kane (West Scotland) (Lab): I think 
that we can all agree that it is important that this 
debate has been held in the chamber today, 
because it is clear that chronic pain is a public 
health crisis that is deserving of time and attention 
in this place and that it demands the focus of the 
Government. 

As we have heard from many speakers, the 
cross-party group on chronic pain has been calling 
for this debate for some time now, and we should 
acknowledge the work of the group’s work—in 
particular, the work of Dorothy-Grace Elder and, 
indeed, the co-conveners, who have contributed to 
today’s debate. It is in that cross-party group that, 
very often, all of the concerns that we have heard 
today get raised, articulated and explored. Much 
more important, it has also acted as a support 
group for people who have experienced chronic 
pain, perhaps for the first time in their lives. 

If the new framework is truly to deliver 
meaningful improvement for people living with 
chronic pain, it must go further and be 
underpinned by clear investment. If it delivers the 
improvements that we all seek, we will give the 
Government credit, but it is clear that there are 
people who feel that it could fall short of the mark. 
We must see investment to match the aspiration. 

I acknowledge the minister’s response to the 
issue that Jackie Baillie raised with her, and I hope 
that she will say more about it in her closing 
speech. The reality is that thousands of people 
have waited an unacceptable amount of time for 
their first appointment at a chronic pain clinic, and 
we have heard about the challenges with regard to 
the availability of pain clinics across the country. 

We have also heard from colleagues across the 
chamber about issues in their communities and 
the things that people have experienced in getting 
the treatment that they need. Monica Lennon and 
Finlay Carson highlighted issues that have been 
experienced by people such as Liz Barrie, from 
accessing medication and pain management 
injections right through to—this is, I think, most 
important—the mental health issues that people 
experience and the poor mental health that goes 
hand in hand with chronic pain. Indeed, I thought 
that the contribution about Liz Barrie was very 
powerful. 

The briefing for today’s debate that Versus 
Arthritis has shared with each of us highlights how 
people in this situation feel, including the 

desperation that they often experience while 
waiting for updates on their treatment or access to 
treatment for chronic pain. That sense of not 
knowing, of not having information and of not 
being able to get on with one’s life is hugely 
challenging and deeply concerning. 

The Government has said that it is grateful to 
respondents for taking the time to contribute to the 
consultation that informed the framework, but it is 
fair to say that people have also been voicing their 
concerns that they have not been listened to 
enough. It is clear that a consultation cannot be 
just a case of listening to and reflecting on 
people’s views and then acting without them. As 
we have heard from Alex Cole-Hamilton, Jackie 
Baillie, Pam Duncan-Glancy, Miles Briggs and 
others, people must be at the heart of influencing 
and scrutinising the framework and driving it 
forward, because, as we know, lived experience 
has to be at the heart of everything we do. We 
have heard some very powerful contributions from 
colleagues—Pam Duncan-Glancy, Emma 
Roddick, Christine Grahame and others—who 
have spoken bravely about their own experiences, 
and it is important that we reflect on the fact that 
what they have told us is the story of our 
constituents, too. They want to be able to share 
their experience and to see that experience 
reflected in the framework. 

The Scottish Government should be working in 
partnership with patients, putting them at the heart 
of service design and using their experiences to 
inform the best way forward. We also have to do 
that in relation to new and emerging issues such 
as long Covid. It is important that Alex Cole-
Hamilton brought that issue to the chamber again, 
given how those who experience long Covid are 
very often not believed, not given the right 
information and then dismissed. Indeed, we have 
heard that today not just about long Covid but 
about many issues associated with chronic pain. 

Alex Cole-Hamilton: Does Paul O’Kane agree 
that, along with that stigma of disbelief, there 
comes, sometimes, the tangible problem of people 
having the condition recognised in their medical 
records? That is particularly the case for the long 
Covid long-haulers, who got the virus when we 
were not testing for it and are now facing that very 
problem. 

Paul O’Kane: I absolutely agree with Alex Cole-
Hamilton, and in that respect, I would highlight the 
work that has been done by the cross-party group 
on long Covid to bring some of those issues to the 
fore. I hope that the minister will have time to 
respond to that issue when she sums up. 

Alternative pathways for people with chronic 
pain are to be welcomed; indeed, any solution that 
offers people relief and respite is to be welcomed. 
I thought that Rona Mackay’s contribution in that 
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regard was particularly important. We have to look 
outside the box and think about different avenues, 
and we have to learn from the Covid pandemic 
about how we might use some of the innovations 
that were put in place then to make things better. I 
think that Miles Briggs highlighted that issue, too. 

I am conscious of the time, Presiding Officer, so 
I will turn briefly to workforce issues. We know that 
workforce shortages are affecting the delivery of 
chronic pain treatment, and as we have heard this 
afternoon, there are issues with accessing 
specialist doctors and advanced nurse 
practitioners. We know, too, about issues with 
allied health professionals; they play an important 
part in delivering these services, but, as workforce 
data shows, more than 346 whole-time-equivalent 
physiotherapy places are vacant. We need to get 
those vacancies filled and expand the workforce to 
ensure that people are available to provide the 
support that is required. 

We heard important contributions on the 
balance between specialist services and self-
management; indeed, I thought that Bob Doris’s 
speech was particularly important in that regard. 
He said that it should not be one or t’other, and I 
think that he is right. That point was also 
highlighted by Pam Duncan-Glancy. People 
cannot be left just to self-manage and be pushed 
to the bottom of the list. There have to be 
specialist services along with good, high-quality 
inputs in terms of self-management. 

People in chronic pain cannot wait. The Scottish 
Government must listen most carefully to those 
people who are suffering with chronic pain and 
deliver services that offer relief and help improve 
quality of life. That is the yardstick by which we on 
the Labour benches will judge progress on the 
Government’s plan. 

16:42 

Tess White (North East Scotland) (Con): It is 
likely that every single one of us in the chamber 
today either knows someone who suffers from 
chronic pain or perhaps even suffers from it 
personally. Paul O’Kane outlined the important 
work of the chronic pain CPG as a support group. 
My colleague Miles Briggs paid tribute to his co-
conveners, Monica Lennon and Rona Mackay, for 
the past six years of work in that CPG but stressed 
that the situation has been going on for far too 
long and is unacceptable and that he hopes that 
today is the start of something new. 

Pam Duncan-Glancy outlined her own 
experience and quite rightly is very angry for both 
herself and the constituent whose experience she 
spoke about. We have heard that chronic pain 
affects one in five Scots—a hugely significant 
number of people who need access to NHS 

services. Often unseen, this long-term health 
condition can be debilitating and it can interfere 
with every facet of someone’s life—from work to 
raising a family, to socialising, to carrying out day-
to-day activities and trying to get a decent night’s 
sleep.   

As colleagues such as Emma Roddick have 
emphasised, there are mental health implications, 
with the psychological effects of prolonged and 
often unpredictable pain further affecting 
someone’s quality of life and wellbeing. For some, 
the situation is so unbearable that they consider 
suicide as a way out. For many sufferers, it is 
more a case of managing the pain that they are 
experiencing than resolving it completely. That 
often means self-management, and that is not 
always the most appropriate pathway. 

The personal cost of chronic pain is extremely 
high, but so, too, is the economic cost. Jackie 
Baillie said that the implementation plan is light on 
detail. She outlined that GPs are struggling to 
cope and that patients were having to travel to 
Bath and are now having to travel Doncaster for 
treatment. Pam Duncan-Glancy said that people 
are waiting years for follow-up appointments. 
Rona Mackay said that, sadly, data is lacking on 
that issue, and that it is vital to have it. The 
minister, Maree Todd, said that she is aware of 
that data gap and needs to get the appropriate 
data in order to manage the situation. 

Across the UK, millions of work days are lost 
due to chronic pain conditions, especially as a 
result of musculoskeletal problems. Finlay Carson 
outlined the impact of people who drop out of the 
labour market. Some people are waiting for three 
years for injections. Sickness absences in 
Scotland’s NHS are also often related to 
musculoskeletal problems, and we know how 
important it is to ensure safe staffing levels as the 
NHS struggles to cope with demand. 

Chronic pain is a public health issue that 
requires a coherent policy response. Dr Gulhane 
outlined a chronic pain crisis, and Monica Lennon 
outlined the code black situation in Lanarkshire. 
The number of people who were waiting for their 
first appointment at a chronic pain clinic soared by 
50 per cent between June 2021 and June 2022, 
from 2,576 patients to 3,853 patients this summer.  

As we have heard, delays of not just months but 
years have been reported for patients who are 
waiting to receive steroid injections. GPs are often 
the first port of call for pain sufferers—
understandably so. However, many patients do 
not realise that they can self-refer to allied health 
professionals such as physiotherapists, because 
the SNP Government’s public messaging around 
primary care reform has been so poor. 



69  16 NOVEMBER 2022  70 
 

 

Bob Doris said that there is a plan in place but 
that it needs to be implemented, and he has laid 
down a challenge to the Government. The 
problem is that vacancy rates are high among 
AHPs, especially for physiotherapists and 
occupational therapists. Those two professions 
account for more than half the total number of 
AHP vacancies—yet another example of the 
SNP’s shambolic NHS workforce planning. 

Chronic pain is a public health issue and it is 
also a women’s health issue, as women are 
disproportionately affected. The UK Government’s 
women’s health strategy has stated its ambition 
that 

“invisible or undiagnosed conditions where pain may be the 
primary symptom”  

will no longer be  

“a barrier to women’s participation ... in the workplace”. 

The SNP’s women’s health plan makes no such 
commitment.  

The UK Government’s women’s health strategy 
also highlights that MSK conditions are more 
common in women, and that prevalence is higher 
in areas that are experiencing higher levels of 
deprivation. It sets out the work that it is 
undertaking to address disparities in that area 
related to sex. The SNP’s women’s health plan 
fails to address that point. I am especially 
disappointed that the Minister for Public Health, 
Women’s Health and Sport is responsible for 
driving forward the chronic pain implementation 
plan but makes only tokenistic nods to 
endometriosis in the document. 

Alex Cole-Hamilton mentioned that members of 
the CPG for chronic pain have been ignored and 
silenced, and we have heard concerns about the 
voices of chronic pain sufferers being silenced by 
civil servants. Shocking incidents have been 
raised in the press about bullying and intimidation 
by officials that has been directed towards chronic 
pain patients. Their voices and experiences must 
be heard. 

Gillian Mackay wants shared patient records, 
while Christine Grahame wants delivery on the 
ground. The reality is that the SNP Government 
keeps publishing flimsy policy papers and plans to 
improve our NHS services. On chronic pain, it is 
telling that in the 2008 report “Getting to GRIPS 
with Chronic Pain in Scotland”, the then Cabinet 
Secretary for Health and Wellbeing, Nicola 
Sturgeon, said: 

“5 previous reports on chronic pain services have been 
commissioned since 1994, each drawing attention to 
services that are inadequate and patchy.” 

Dr Sandesh Gulhane has said that the Scottish 
Government has a duty to come up with solutions 
such as training surgeons to administer injections.  

The SNP Government has an opportunity, once 
again, to improve the lives of people who are in 
debilitating pain. Success will be judged by 
implementation, not intention. 

16:49 

Maree Todd: I thank all the members who have 
taken part in today’s debate. I hope to pick up on 
many of the points that have been raised. 

The debate has provided us with a chance to 
highlight the impact of chronic pain and reflect on 
the challenges that are faced by people who are 
living with the condition. We have also identified 
opportunities to improve care, services and 
support for people who are living with chronic pain. 

Specifically, today’s debate has been an 
opportunity for us to update Parliament on our 
ambition to tackle head-on some of the long-term 
challenges that are faced by pain management 
services, through the actions that are set out in 
“Framework for pain management service 
delivery—implementation plan”, and to hear 
members’ feedback on those commitments and 
their views on what else needs to happen to 
improve quality of life for people with chronic pain. 

In the context of the wider pressures that have 
been caused by the pandemic, today’s debate has 
reminded us of the importance of developing more 
sustainable and effective pain management 
services. Rona Mackay and others raised the 
issue of people waiting for injections. I absolutely 
appreciate how difficult waiting for treatment is for 
people with chronic pain, including those who are 
facing longer waits for injections and infusions 
because of the pandemic. 

The requirement for specialist staff and theatre 
capacity to safely administer those treatments 
meant that their availability was impacted during 
the pandemic, and health boards that offer those 
treatments are continuing to work through their 
waiting lists as quickly as they can. 

As many people have asked us to do, we are 
determined to learn from the experience of the 
pandemic, and our framework sets out the steps 
that we are taking towards more consistent 
evidence-based and sustainable delivery of those 
treatments. 

Pam Duncan-Glancy: Does the minister 
believe that pain clinics and pain services should 
be back up and running as they were before the 
pandemic? Notwithstanding the waiting lists, 
should they all be delivering the services that they 
were delivering before the pandemic? That is not 
the experience of my constituents. 

Maree Todd: There are challenges around that 
at the moment. I will come on to some of the areas 
that we are reviewing and where change is likely. 
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However, I want to make it absolutely clear that 
although it might feel like the rest of life and life in 
the chamber are back to normal, life is far from 
normal in the NHS, which is feeling the impact of 
the pandemic and the cost of living crisis every 
day. We are all aware of the strain that the NHS is 
currently under, so, no—I do not think that it would 
be appropriate for us to demand that services be 
exactly back at pre-pandemic levels right now. 

Monica Lennon (Central Scotland) (Lab): We 
have heard today that life is far from normal for 
people who live with severe chronic pain; it is 
unbearable. Are we getting a firm commitment 
from the Government on the reasonable request 
that data be published on patients who require 
follow-up treatment, so that we can get 
sustainable services, transparency and some 
certainty for patients? 

Maree Todd: First, let me be clear: Scotland is 
the only UK nation that regularly publishes 
dedicated performance data for pain management 
services. As I said when I intervened during Jackie 
Baillie’s speech, chronic pain services in Scotland 
are currently unable to gather electronic data on 
return appointments in a consistent and robust 
manner that could support, for example, the 
national data collection that is done by Public 
Health Scotland. Therefore, we have committed to 
continue to work with Public Health Scotland to 
increase national reporting and analysis of data in 
order to improve chronic pain services. Indeed, 
that is a firm commitment in the framework. 

We are determined to improve care and support 
for people with chronic pain, and much of that 
work is already under way through the reforms 
and improvements that we are delivering for our 
NHS. For example, we have increased funding to 
£170 million this year to support primary care 
services, and to expand multidisciplinary teams by 
providing additional pharmacists, physiotherapists 
and occupational therapists who can support 
people to manage chronic pain and its impact 
better. 

We are also increasing recruitment of mental 
health workers, including 365 additional posts in 
general practices, to ensure that people with 
chronic pain have access to local support for their 
mental health and wellbeing. We understand the 
links between chronic pain and other illnesses, 
including musculoskeletal conditions, and we are 
tackling waiting lists for joint-replacement surgery 
through our investment of over £400 million in a 
network of national treatment centres. 

As has been mentioned many times in the 
chamber today, I regularly meet women who are 
living with endometriosis, so I understand that 
chronic pain is often a symptom that they 
experience. Therefore, we are investing in 
research into endometriosis; we are taking forward 

work to implement an integrated referral care 
pathway to achieve earlier intervention; and we 
have developed new resources on NHS Inform to 
enhance access to information and signposting to 
support for that condition. 

Miles Briggs: Specifically, Conservatives have 
put forward the idea of one-stop injection and 
infusion regional clinics. We know that waiting 
times for people are unacceptable. If they are told 
that they need an injection within six months, it is 
not acceptable for them to have to wait another 18 
months for a referral. Will the Government 
genuinely go away and consider that idea and how 
it can be delivered? 

Maree Todd: Absolutely—we are committed to 
delivering improvements in pain management 
services, including exploring options involving 
regional collaboration between health boards, 
where that is appropriate. 

However, with regard to specialist interventions 
such as injections and infusions, we first need to 
agree a more consistent and sustainable approach 
to provision of those treatments, based on clinical 
evidence and patient outcomes. Work is already 
under way on that approach through the 
framework, which we expect to deliver more 
effective care for people with chronic pain. I think 
that the investments and improvements that we 
have already begun are making progress and will 
benefit all patients who access NHS Scotland 
services, including people with chronic pain. 

However, as many members have set out today, 
more work is needed. That is why we are pleased 
to have the opportunity to set out our approach 
and to say how our implementation plan will 
deliver meaningful improvement in care and 
services for people with chronic pain. 

Although we understand that the majority of 
people with chronic pain access support in 
community settings, much of the debate has 
focused on the experience of people who attend 
specialist pain management services. Again, we 
recognise that there are opportunities for 
improvement. As our experience of the pandemic 
has demonstrated, we need to promote new 
approaches to delivery, so that specialist services 
are more accessible and sustainable for the future. 
We will continue to work with service managers, 
our clinical networks and the centre for sustainable 
delivery to introduce new ways of delivering care 
to create additional capacity and redesign 
pathways into specialist pain services. 

We have also heard today about the variation in 
management and treatment options across 
Scotland. I want to be clear that it is our 
expectation that every person with chronic pain 
has access to high-quality evidence-based 
effective support to help them to manage the 
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impact of their condition, no matter where they 
live. 

Self-management has been mentioned a 
number of times in the debate. I have to be 
absolutely clear that self-management is part of all 
pain management strategies. That was highlighted 
beautifully by the contribution from Pam Duncan-
Glancy, when she related her experiences. It is 
absolutely not about choosing one strategy over 
another. Supported self-management is vitally 
important, whatever strategies are being used to 
manage pain. 

As I mentioned to Miles Briggs, we intend to 
review the existing SIGN—Scottish intercollegiate 
guidelines network—guidelines on managing 
chronic pain in order to ensure that they are up to 
date. As Miles Briggs mentioned, we will also 
deliver the recommendations of the short-life 
working group on prescription medicine 
dependence and withdrawal, so that people are 
supported through safer and more effective pain 
management strategies. 

I will also specifically highlight points that were 
made about access and availability of specialist 
interventions for chronic pain, including injections. 
I understand how important those treatments can 
be for the people who receive them. As part of our 
wider work to improve care and sustainability of 
services, we are taking action to develop a more 
consistent nationally agreed approach to the 
issue. 

Together, all those actions in our framework will 
provide a better experience of services for people 
with chronic pain, improved co-ordination of care 
between community-based and specialist 
services, and better outcomes from care and 
treatment. 

As minister for public health, I absolutely 
understand the importance of tackling the 
inequalities that are faced by people with chronic 
pain, which have been raised in the debate. We 
must ensure that our services reduce those 
inequalities. 

In my opening speech, I set out the many 
strands of activity that are under way to improve 
access to pain services. Alongside all that, we are 
investing in improved use of local and national 
data. That includes the Scottish health survey 
which, for the first time, is collecting nation-level 
information on chronic pain and the wider factors 
that impact on people’s quality of life. That will 
help to inform delivery of more holistic and co-
ordinated services for people with chronic pain. 

Waiting times are a useful measure of 
performance, but as has been discussed in the 
debate, we can go further. 

We will also continue to drive innovation. 
Building on Scotland’s international leadership in 
pain science, we have engaged the NHS 
Research Scotland pain community to explore its 
priorities, and we will continue to identify 
opportunities to promote new approaches in our 
care and services. 

In closing, I reiterate that the Scottish 
Government is, along with all of us here, 
committed to increasing awareness of chronic pain 
and its impact, and to ensuring that people can 
access the right care, in the right place at the right 
time. Much has been made in the debate of the 
challenges that we have experienced in the past; 
those challenges are why we are taking a new 
approach to ensure that we can deliver at the pace 
that is required. 

We are also taking a new approach to involving 
people with chronic pain. We are hearing from a 
broader range of voices that reflect the diversity of 
experience of life with chronic pain in Scotland. 

Lastly, I thank everyone who has taken the time 
to speak with us to inform our picture of what more 
needs to be done to meet people’s needs. Their 
experience has been invaluable in informing our 
approach to date. It will continue to be invaluable 
as we take forward our work to ensure that the 
Government does as much as it possibly can to 
support those who are living with chronic pain. 

The Presiding Officer (Alison Johnstone): 
Thank you. That concludes the debate on 
improving care and services for people with 
chronic pain. 



75  16 NOVEMBER 2022  76 
 

 

Business Motions 

17:01 

The Presiding Officer (Alison Johnstone): 
The next item of business is consideration of 
business motion S6M-06792, in the name of 
George Adam, on behalf of the Parliamentary 
Bureau, setting out a business programme. 

Motion moved, 

That the Parliament agrees— 

(a) the following programme of business— 

Tuesday 22 November 2022 

2.00 pm Time for Reflection 

followed by Parliamentary Bureau Motions 

followed by Topical Questions (if selected) 

followed by Scottish Government Debate: Scotland’s 
Approach to 2022 Coastal States 
Negotiations - Securing Principled 
Sustainable Outcomes 

followed by Committee Announcements 

followed by Business Motions 

followed by Parliamentary Bureau Motions 

5.00 pm Decision Time 

followed by Members’ Business 

Wednesday 23 November 2022 

2.00 pm Parliamentary Bureau Motions 

2.00 pm Portfolio Questions: 
Covid Recovery and Parliamentary 
Business; 
Finance and Economy 

followed by Scottish Labour Party Business 

followed by Business Motions 

followed by Parliamentary Bureau Motions 

followed by Approval of SSIs (if required) 

5.10 pm Decision Time 

followed by Members’ Business 

Thursday 24 November 2022 

11.40 am Parliamentary Bureau Motions 

11.40 am General Questions 

12.00 pm First Minister’s Questions 

followed by Members’ Business 

2.15 pm Parliamentary Bureau Motions 

2.15 pm Scottish Parliamentary Corporate Body 
Questions 

2.30 pm Portfolio Questions: 
Net Zero, Energy and Transport 

followed by Scottish Government Debate: The 
National Drugs Mission: Taking 
Concrete Action to Tackle Stigma 

followed by Business Motions 

followed by Parliamentary Bureau Motions 

5.00 pm Decision Time 

Tuesday 29 November 2022 

2.00 pm Time for Reflection 

followed by Parliamentary Bureau Motions 

followed by Topical Questions (if selected) 

followed by Scottish Government Business 

followed by Committee Announcements 

followed by Business Motions 

followed by Parliamentary Bureau Motions 

5.00 pm Decision Time 

followed by Members’ Business 

Wednesday 30 November 2022 

2.00 pm Parliamentary Bureau Motions 

2.00 pm Portfolio Questions: 
Rural Affairs and Islands; 
Health and Social Care 

followed by Scottish Government Business 

followed by Business Motions 

followed by Parliamentary Bureau Motions 

followed by Approval of SSIs (if required) 

5.00 pm Decision Time 

followed by Members’ Business 

Thursday 1 December 2022 

11.40 am Parliamentary Bureau Motions 

11.40 am General Questions 

12.00 pm First Minister’s Questions 

followed by Members’ Business 

2.30 pm Parliamentary Bureau Motions 

2.30 pm Portfolio Questions: 
Social Justice, Housing and Local 
Government 

followed by Scottish Government Business 

followed by Business Motions 

followed by Parliamentary Bureau Motions 

5.00 pm Decision Time 

(b) that, for the purposes of Portfolio Questions in the week 
beginning 21 November 2022, in rule 13.7.3, after the word 
“except” the words “to the extent to which the Presiding 
Officer considers that the questions are on the same or 
similar subject matter or” are inserted.—[George Adam] 

Motion agreed to. 

The Presiding Officer: The next item of 
business is consideration of business motion S6M-
06793, in the name of George Adam, on behalf of 
the Parliamentary Bureau, on a stage 2 timetable. 

Motion moved, 
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That the Parliament agrees that consideration of the 
Hunting with Dogs (Scotland) Bill at stage 2 be completed 
by 9 December 2022.—[George Adam] 

Motion agreed to. 

Parliamentary Bureau Motions 

17:02 

The Presiding Officer (Alison Johnstone): 
The next item of business is consideration of two 
Parliamentary Bureau motions. I ask George 
Adam, on behalf of the Parliamentary Bureau, to 
move motions S6M-06794 and S6M-06795, on 
approval of Scottish statutory instruments. 

Motions moved, 

That the Parliament agrees that the Homeless Persons 
(Suspension of Referrals between Local Authorities) 
(Scotland) Order 2022 [draft] be approved. 

That the Parliament agrees that the Pavement Parking 
Prohibition (Exemption Orders Procedure) (Scotland) 
Regulations 2022 [draft] be approved.—[George Adam] 

The Presiding Officer: The question on the 
motions will be put at decision time. 
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Decision Time 

17:02 

The Presiding Officer (Alison Johnstone): 
There are four questions to be put as a result of 
today’s business. I remind members that, if the 
amendment in the name of Sandesh Gulhane is 
agreed to, the amendment in the name of Jackie 
Baillie will fall. 

The first question is, that amendment S6M-
06779.2, in the same of Sandesh Gulhane, which 
seeks to amend motion S6M-06779, in the name 
of Humza Yousaf, on improving care and services 
for people with chronic pain, be agreed to. Are we 
agreed? 

Members: No. 

The Presiding Officer: There will be a division. 
There will be a short suspension to allow members 
to access the digital voting system. 

17:03 

Meeting suspended. 

17:07 

On resuming— 

The Presiding Officer: I remind members that, 
if the amendment in the name of Sandesh 
Gulhane is agreed to, the amendment in the name 
of Jackie Baillie will fall. 

Members should cast their votes now. 

The vote is closed. 

John Mason (Glasgow Shettleston) (SNP): 
On a point of order, Presiding Officer. I confess 
that I thought that I had voted, but I have not. I 
would have voted no. 

The Presiding Officer: As that was not a 
technical fault but simply the fact that you did not 
vote, we will not be able to record that, Mr Mason. 

The Cabinet Secretary for Justice and 
Veterans (Keith Brown): On a point of order, 
Presiding Officer. I was unable to access the app. 
I would have voted no. 

The Presiding Officer: Thank you, Mr Brown. 
We will ensure that that is recorded. 

Paul O’Kane (West Scotland) (Lab): On a 
point of order, Presiding Officer. My device would 
not connect. I would have abstained. 

The Presiding Officer: Thank you, Mr O’Kane. 
We will ensure that that is recorded. 

For 

Balfour, Jeremy (Lothian) (Con) 
Briggs, Miles (Lothian) (Con) 
Burnett, Alexander (Aberdeenshire West) (Con) 
Cameron, Donald (Highlands and Islands) (Con) 
Carlaw, Jackson (Eastwood) (Con) 
Carson, Finlay (Galloway and West Dumfries) (Con) 
Cole-Hamilton, Alex (Edinburgh Western) (LD) 
Dowey, Sharon (South Scotland) (Con) 
Findlay, Russell (West Scotland) (Con) 
Fraser, Murdo (Mid Scotland and Fife) (Con) 
Golden, Maurice (North East Scotland) (Con) 
Gosal, Pam (West Scotland) (Con) 
Greene, Jamie (West Scotland) (Con) 
Gulhane, Sandesh (Glasgow) (Con) 
Halcro Johnston, Jamie (Highlands and Islands) (Con) 
Hamilton, Rachael (Ettrick, Roxburgh and Berwickshire) 
(Con) 
Hoy, Craig (South Scotland) (Con) 
Kerr, Liam (North East Scotland) (Con) 
Kerr, Stephen (Central Scotland) (Con) 
Lumsden, Douglas (North East Scotland) (Con) 
McArthur, Liam (Orkney Islands) (LD) 
Mountain, Edward (Highlands and Islands) (Con) 
Mundell, Oliver (Dumfriesshire) (Con) 
Rennie, Willie (North East Fife) (LD) 
Ross, Douglas (Highlands and Islands) (Con) 
Simpson, Graham (Central Scotland) (Con) 
Smith, Liz (Mid Scotland and Fife) (Con) 
Stewart, Alexander (Mid Scotland and Fife) (Con) 
Webber, Sue (Lothian) (Con) 
Wells, Annie (Glasgow) (Con) 
White, Tess (North East Scotland) (Con) 
Whittle, Brian (South Scotland) (Con) 
Wishart, Beatrice (Shetland Islands) (LD) 

Against 

Adam, George (Paisley) (SNP) 
Adam, Karen (Banffshire and Buchan Coast) (SNP) 
Adamson, Clare (Motherwell and Wishaw) (SNP) 
Allan, Alasdair (Na h-Eileanan an Iar) (SNP) 
Arthur, Tom (Renfrewshire South) (SNP) 
Beattie, Colin (Midlothian North and Musselburgh) (SNP) 
Brown, Keith (Clackmannanshire and Dunblane) (SNP) 
Brown, Siobhian (Ayr) (SNP) 
Burgess, Ariane (Highlands and Islands) (Green) 
Callaghan, Stephanie (Uddingston and Bellshill) (SNP) 
Chapman, Maggie (North East Scotland) (Green) 
Coffey, Willie (Kilmarnock and Irvine Valley) (SNP) 
Constance, Angela (Almond Valley) (SNP) 
Dey, Graeme (Angus South) (SNP) 
Don, Natalie (Renfrewshire North and West) (SNP) 
Doris, Bob (Glasgow Maryhill and Springburn) (SNP) 
Dornan, James (Glasgow Cathcart) (SNP) 
Dunbar, Jackie (Aberdeen Donside) (SNP) 
Ewing, Annabelle (Cowdenbeath) (SNP) 
Ewing, Fergus (Inverness and Nairn) (SNP) 
Fairlie, Jim (Perthshire South and Kinross-shire) (SNP) 
FitzPatrick, Joe (Dundee City West) (SNP) 
Gibson, Kenneth (Cunninghame North) (SNP) 
Gougeon, Mairi (Angus North and Mearns) (SNP) 
Grahame, Christine (Midlothian South, Tweeddale and 
Lauderdale) (SNP) 
Gray, Neil (Airdrie and Shotts) (SNP) 
Greer, Ross (West Scotland) (Green) 
Harper, Emma (South Scotland) (SNP) 
Harvie, Patrick (Glasgow) (Green) 
Haughey, Clare (Rutherglen) (SNP) 
Hepburn, Jamie (Cumbernauld and Kilsyth) (SNP) 
Hyslop, Fiona (Linlithgow) (SNP) 
Kidd, Bill (Glasgow Anniesland) (SNP) 
Lochhead, Richard (Moray) (SNP) 
MacDonald, Gordon (Edinburgh Pentlands) (SNP) 
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MacGregor, Fulton (Coatbridge and Chryston) (SNP) 
Mackay, Gillian (Central Scotland) (Green) 
Mackay, Rona (Strathkelvin and Bearsden) (SNP) 
Macpherson, Ben (Edinburgh Northern and Leith) (SNP) 
Maguire, Ruth (Cunninghame South) (SNP) 
Martin, Gillian (Aberdeenshire East) (SNP) 
Mason, John (Glasgow Shettleston) (SNP) 
Matheson, Michael (Falkirk West) (SNP) 
McKee, Ivan (Glasgow Provan) (SNP) 
McKelvie, Christina (Hamilton, Larkhall and Stonehouse) 
(SNP) 
McLennan, Paul (East Lothian) (SNP) 
McMillan, Stuart (Greenock and Inverclyde) (SNP) 
McNair, Marie (Clydebank and Milngavie) (SNP) 
Minto, Jenni (Argyll and Bute) (SNP) 
Nicoll, Audrey (Aberdeen South and North Kincardine) 
(SNP) 
Regan, Ash (Edinburgh Eastern) (SNP) 
Robison, Shona (Dundee City East) (SNP) 
Roddick, Emma (Highlands and Islands) (SNP) 
Slater, Lorna (Lothian) (Green) 
Stevenson, Collette (East Kilbride) (SNP) 
Stewart, Kaukab (Glasgow Kelvin) (SNP) 
Stewart, Kevin (Aberdeen Central) (SNP) 
Swinney, John (Perthshire North) (SNP) 
Thomson, Michelle (Falkirk East) (SNP) 
Todd, Maree (Caithness, Sutherland and Ross) (SNP) 
Tweed, Evelyn (Stirling) (SNP) 
Whitham, Elena (Carrick, Cumnock and Doon Valley) 
(SNP) 

Abstentions 

Baillie, Jackie (Dumbarton) (Lab) 
Baker, Claire (Mid Scotland and Fife) (Lab) 
Bibby, Neil (West Scotland) (Lab) 
Boyack, Sarah (Lothian) (Lab) 
Choudhury, Foysol (Lothian) (Lab) 
Clark, Katy (West Scotland) (Lab) 
Duncan-Glancy, Pam (Glasgow) (Lab) 
Grant, Rhoda (Highlands and Islands) (Lab) 
Griffin, Mark (Central Scotland) (Lab) 
Johnson, Daniel (Edinburgh Southern) (Lab) 
Lennon, Monica (Central Scotland) (Lab) 
Leonard, Richard (Central Scotland) (Lab) 
Marra, Michael (North East Scotland) (Lab) 
McNeill, Pauline (Glasgow) (Lab) 
Mochan, Carol (South Scotland) (Lab) 
O’Kane, Paul (West Scotland) (Lab) 
Rowley, Alex (Mid Scotland and Fife) (Lab) 
Smyth, Colin (South Scotland) (Lab) 
Sweeney, Paul (Glasgow) (Lab) 
Villalba, Mercedes (North East Scotland) (Lab) 

The Presiding Officer: The result of the 
division is: For 33, Against 62, Abstentions 20. 

Amendment disagreed to. 

The Presiding Officer: The next question is, 
that amendment S6M-06779.1, in the name of 
Jackie Baillie, which seeks to amend motion S6M-
06779, in the name of Humza Yousaf, on 
improving care and services for people with 
chronic pain, be agreed to. Are we agreed? 

Members: No. 

The Presiding Officer: There will be a division. 
Members should cast their votes now. 

The vote is closed. 

Keith Brown: On a point of order, Presiding 
Officer. I am still unable to connect to the app. I 
would have voted no. 

The Presiding Officer: Thank you, Mr Brown. 
We will ensure that that is recorded. 

For 

Baillie, Jackie (Dumbarton) (Lab) 
Baker, Claire (Mid Scotland and Fife) (Lab) 
Balfour, Jeremy (Lothian) (Con) 
Bibby, Neil (West Scotland) (Lab) 
Boyack, Sarah (Lothian) (Lab) 
Briggs, Miles (Lothian) (Con) 
Burnett, Alexander (Aberdeenshire West) (Con) 
Cameron, Donald (Highlands and Islands) (Con) 
Carlaw, Jackson (Eastwood) (Con) 
Carson, Finlay (Galloway and West Dumfries) (Con) 
Clark, Katy (West Scotland) (Lab) 
Cole-Hamilton, Alex (Edinburgh Western) (LD) 
Dowey, Sharon (South Scotland) (Con) 
Duncan-Glancy, Pam (Glasgow) (Lab) 
Findlay, Russell (West Scotland) (Con) 
Fraser, Murdo (Mid Scotland and Fife) (Con) 
Golden, Maurice (North East Scotland) (Con) 
Gosal, Pam (West Scotland) (Con) 
Grant, Rhoda (Highlands and Islands) (Lab) 
Greene, Jamie (West Scotland) (Con) 
Griffin, Mark (Central Scotland) (Lab) 
Gulhane, Sandesh (Glasgow) (Con) 
Hamilton, Rachael (Ettrick, Roxburgh and Berwickshire) 
(Con) 
Hoy, Craig (South Scotland) (Con) 
Johnson, Daniel (Edinburgh Southern) (Lab) 
Halcro Johnston, Jamie (Highlands and Islands) (Con) 
Kerr, Liam (North East Scotland) (Con) 
Kerr, Stephen (Central Scotland) (Con) 
Lennon, Monica (Central Scotland) (Lab) 
Leonard, Richard (Central Scotland) (Lab) 
Lumsden, Douglas (North East Scotland) (Con) 
Marra, Michael (North East Scotland) (Lab) 
McArthur, Liam (Orkney Islands) (LD) 
McNeill, Pauline (Glasgow) (Lab) 
Mochan, Carol (South Scotland) (Lab) 
Mountain, Edward (Highlands and Islands) (Con) 
Mundell, Oliver (Dumfriesshire) (Con) 
O’Kane, Paul (West Scotland) (Lab) 
Rennie, Willie (North East Fife) (LD) 
Ross, Douglas (Highlands and Islands) (Con) 
Rowley, Alex (Mid Scotland and Fife) (Lab) 
Simpson, Graham (Central Scotland) (Con) 
Smith, Liz (Mid Scotland and Fife) (Con) 
Smyth, Colin (South Scotland) (Lab) 
Stewart, Alexander (Mid Scotland and Fife) (Con) 
Sweeney, Paul (Glasgow) (Lab) 
Villalba, Mercedes (North East Scotland) (Lab) 
Webber, Sue (Lothian) (Con) 
Wells, Annie (Glasgow) (Con) 
White, Tess (North East Scotland) (Con) 
Whittle, Brian (South Scotland) (Con) 
Wishart, Beatrice (Shetland Islands) (LD) 

Against 

Adam, George (Paisley) (SNP) 
Adam, Karen (Banffshire and Buchan Coast) (SNP) 
Adamson, Clare (Motherwell and Wishaw) (SNP) 
Allan, Alasdair (Na h-Eileanan an Iar) (SNP) 
Arthur, Tom (Renfrewshire South) (SNP) 
Beattie, Colin (Midlothian North and Musselburgh) (SNP) 
Brown, Keith (Clackmannanshire and Dunblane) (SNP) 
Brown, Siobhian (Ayr) (SNP) 
Burgess, Ariane (Highlands and Islands) (Green) 
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Callaghan, Stephanie (Uddingston and Bellshill) (SNP) 
Chapman, Maggie (North East Scotland) (Green) 
Coffey, Willie (Kilmarnock and Irvine Valley) (SNP) 
Constance, Angela (Almond Valley) (SNP) 
Dey, Graeme (Angus South) (SNP) 
Don, Natalie (Renfrewshire North and West) (SNP) 
Doris, Bob (Glasgow Maryhill and Springburn) (SNP) 
Dornan, James (Glasgow Cathcart) (SNP) 
Dunbar, Jackie (Aberdeen Donside) (SNP) 
Ewing, Annabelle (Cowdenbeath) (SNP) 
Ewing, Fergus (Inverness and Nairn) (SNP) 
Fairlie, Jim (Perthshire South and Kinross-shire) (SNP) 
FitzPatrick, Joe (Dundee City West) (SNP) 
Gibson, Kenneth (Cunninghame North) (SNP) 
Gougeon, Mairi (Angus North and Mearns) (SNP) 
Grahame, Christine (Midlothian South, Tweeddale and 
Lauderdale) (SNP) 
Gray, Neil (Airdrie and Shotts) (SNP) 
Greer, Ross (West Scotland) (Green) 
Harper, Emma (South Scotland) (SNP) 
Harvie, Patrick (Glasgow) (Green) 
Haughey, Clare (Rutherglen) (SNP) 
Hepburn, Jamie (Cumbernauld and Kilsyth) (SNP) 
Hyslop, Fiona (Linlithgow) (SNP) 
Kidd, Bill (Glasgow Anniesland) (SNP) 
Lochhead, Richard (Moray) (SNP) 
MacDonald, Gordon (Edinburgh Pentlands) (SNP) 
MacGregor, Fulton (Coatbridge and Chryston) (SNP) 
Mackay, Gillian (Central Scotland) (Green) 
Mackay, Rona (Strathkelvin and Bearsden) (SNP) 
Macpherson, Ben (Edinburgh Northern and Leith) (SNP) 
Maguire, Ruth (Cunninghame South) (SNP) 
Martin, Gillian (Aberdeenshire East) (SNP) 
Mason, John (Glasgow Shettleston) (SNP) 
Matheson, Michael (Falkirk West) (SNP) 
McKee, Ivan (Glasgow Provan) (SNP) 
McKelvie, Christina (Hamilton, Larkhall and Stonehouse) 
(SNP) 
McLennan, Paul (East Lothian) (SNP) 
McMillan, Stuart (Greenock and Inverclyde) (SNP) 
McNair, Marie (Clydebank and Milngavie) (SNP) 
Minto, Jenni (Argyll and Bute) (SNP) 
Nicoll, Audrey (Aberdeen South and North Kincardine) 
(SNP) 
Regan, Ash (Edinburgh Eastern) (SNP) 
Robison, Shona (Dundee City East) (SNP) 
Roddick, Emma (Highlands and Islands) (SNP) 
Slater, Lorna (Lothian) (Green) 
Stevenson, Collette (East Kilbride) (SNP) 
Stewart, Kaukab (Glasgow Kelvin) (SNP) 
Stewart, Kevin (Aberdeen Central) (SNP) 
Swinney, John (Perthshire North) (SNP) 
Thomson, Michelle (Falkirk East) (SNP) 
Todd, Maree (Caithness, Sutherland and Ross) (SNP) 
Tweed, Evelyn (Stirling) (SNP) 
Whitham, Elena (Carrick, Cumnock and Doon Valley) 
(SNP) 

The Presiding Officer: The result of the 
division is: For 52, Against 62, Abstentions 0. 

Amendment disagreed to. 

The Presiding Officer: The next question is, 
that motion S6M-06779, in the name of Humza 
Yousaf, on improving care and services for people 
with chronic pain, be agreed to. Are we agreed? 

Members: No. 

The Presiding Officer: There will be a division. 

For 

Adam, George (Paisley) (SNP) 
Adam, Karen (Banffshire and Buchan Coast) (SNP) 
Adamson, Clare (Motherwell and Wishaw) (SNP) 
Allan, Alasdair (Na h-Eileanan an Iar) (SNP) 
Arthur, Tom (Renfrewshire South) (SNP) 
Beattie, Colin (Midlothian North and Musselburgh) (SNP) 
Brown, Keith (Clackmannanshire and Dunblane) (SNP) 
Brown, Siobhian (Ayr) (SNP) 
Burgess, Ariane (Highlands and Islands) (Green) 
Callaghan, Stephanie (Uddingston and Bellshill) (SNP) 
Chapman, Maggie (North East Scotland) (Green) 
Coffey, Willie (Kilmarnock and Irvine Valley) (SNP) 
Constance, Angela (Almond Valley) (SNP) 
Dey, Graeme (Angus South) (SNP) 
Don, Natalie (Renfrewshire North and West) (SNP) 
Doris, Bob (Glasgow Maryhill and Springburn) (SNP) 
Dornan, James (Glasgow Cathcart) (SNP) 
Dunbar, Jackie (Aberdeen Donside) (SNP) 
Ewing, Annabelle (Cowdenbeath) (SNP) 
Ewing, Fergus (Inverness and Nairn) (SNP) 
Fairlie, Jim (Perthshire South and Kinross-shire) (SNP) 
FitzPatrick, Joe (Dundee City West) (SNP) 
Gibson, Kenneth (Cunninghame North) (SNP) 
Gougeon, Mairi (Angus North and Mearns) (SNP) 
Grahame, Christine (Midlothian South, Tweeddale and 
Lauderdale) (SNP) 
Gray, Neil (Airdrie and Shotts) (SNP) 
Harper, Emma (South Scotland) (SNP) 
Harvie, Patrick (Glasgow) (Green) 
Haughey, Clare (Rutherglen) (SNP) 
Hepburn, Jamie (Cumbernauld and Kilsyth) (SNP) 
Hyslop, Fiona (Linlithgow) (SNP) 
Kidd, Bill (Glasgow Anniesland) (SNP) 
Lochhead, Richard (Moray) (SNP) 
MacDonald, Gordon (Edinburgh Pentlands) (SNP) 
MacGregor, Fulton (Coatbridge and Chryston) (SNP) 
Mackay, Gillian (Central Scotland) (Green) 
Mackay, Rona (Strathkelvin and Bearsden) (SNP) 
Macpherson, Ben (Edinburgh Northern and Leith) (SNP) 
Maguire, Ruth (Cunninghame South) (SNP) 
Martin, Gillian (Aberdeenshire East) (SNP) 
Mason, John (Glasgow Shettleston) (SNP) 
Matheson, Michael (Falkirk West) (SNP) 
McKee, Ivan (Glasgow Provan) (SNP) 
McKelvie, Christina (Hamilton, Larkhall and Stonehouse) 
(SNP) 
McLennan, Paul (East Lothian) (SNP) 
McMillan, Stuart (Greenock and Inverclyde) (SNP) 
McNair, Marie (Clydebank and Milngavie) (SNP) 
Minto, Jenni (Argyll and Bute) (SNP) 
Nicoll, Audrey (Aberdeen South and North Kincardine) 
(SNP) 
Regan, Ash (Edinburgh Eastern) (SNP) 
Robison, Shona (Dundee City East) (SNP) 
Roddick, Emma (Highlands and Islands) (SNP) 
Slater, Lorna (Lothian) (Green) 
Stevenson, Collette (East Kilbride) (SNP) 
Stewart, Kaukab (Glasgow Kelvin) (SNP) 
Stewart, Kevin (Aberdeen Central) (SNP) 
Swinney, John (Perthshire North) (SNP) 
Thomson, Michelle (Falkirk East) (SNP) 
Todd, Maree (Caithness, Sutherland and Ross) (SNP) 
Tweed, Evelyn (Stirling) (SNP) 
Whitham, Elena (Carrick, Cumnock and Doon Valley) 
(SNP) 

Against 

Balfour, Jeremy (Lothian) (Con) 
Briggs, Miles (Lothian) (Con) 
Burnett, Alexander (Aberdeenshire West) (Con) 
Cameron, Donald (Highlands and Islands) (Con) 
Carlaw, Jackson (Eastwood) (Con) 
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Carson, Finlay (Galloway and West Dumfries) (Con) 
Cole-Hamilton, Alex (Edinburgh Western) (LD) 
Dowey, Sharon (South Scotland) (Con) 
Findlay, Russell (West Scotland) (Con) 
Fraser, Murdo (Mid Scotland and Fife) (Con) 
Golden, Maurice (North East Scotland) (Con) 
Gosal, Pam (West Scotland) (Con) 
Greene, Jamie (West Scotland) (Con) 
Greer, Ross (West Scotland) (Green) 
Gulhane, Sandesh (Glasgow) (Con) 
Hamilton, Rachael (Ettrick, Roxburgh and Berwickshire) 
(Con) 
Hoy, Craig (South Scotland) (Con) 
Halcro Johnston, Jamie (Highlands and Islands) (Con) 
Kerr, Liam (North East Scotland) (Con) 
Kerr, Stephen (Central Scotland) (Con) 
Lumsden, Douglas (North East Scotland) (Con) 
McArthur, Liam (Orkney Islands) (LD) 
Mountain, Edward (Highlands and Islands) (Con) 
Mundell, Oliver (Dumfriesshire) (Con) 
Rennie, Willie (North East Fife) (LD) 
Ross, Douglas (Highlands and Islands) (Con) 
Simpson, Graham (Central Scotland) (Con) 
Smith, Liz (Mid Scotland and Fife) (Con) 
Stewart, Alexander (Mid Scotland and Fife) (Con) 
Webber, Sue (Lothian) (Con) 
Wells, Annie (Glasgow) (Con) 
White, Tess (North East Scotland) (Con) 
Whittle, Brian (South Scotland) (Con) 
Wishart, Beatrice (Shetland Islands) (LD) 

Abstentions 

Baillie, Jackie (Dumbarton) (Lab) 
Baker, Claire (Mid Scotland and Fife) (Lab) 
Bibby, Neil (West Scotland) (Lab) 
Boyack, Sarah (Lothian) (Lab) 
Choudhury, Foysol (Lothian) (Lab) 
Clark, Katy (West Scotland) (Lab) 
Duncan-Glancy, Pam (Glasgow) (Lab) 
Grant, Rhoda (Highlands and Islands) (Lab) 
Griffin, Mark (Central Scotland) (Lab) 
Johnson, Daniel (Edinburgh Southern) (Lab) 
Lennon, Monica (Central Scotland) (Lab) 
Leonard, Richard (Central Scotland) (Lab) 
Marra, Michael (North East Scotland) (Lab) 
McNeill, Pauline (Glasgow) (Lab) 
Mochan, Carol (South Scotland) (Lab) 
O’Kane, Paul (West Scotland) (Lab) 
Rowley, Alex (Mid Scotland and Fife) (Lab) 
Smyth, Colin (South Scotland) (Lab) 
Sweeney, Paul (Glasgow) (Lab) 
Villalba, Mercedes (North East Scotland) (Lab) 

The Presiding Officer: The result of the 
division is: For 61, Against 34, Abstentions 20. 

Motion agreed to, 

That the Parliament recognises the impact of chronic 
pain on people’s health and wellbeing in Scotland; 
welcomes the publication of the Framework for pain 
management service delivery - implementation plan; notes 
the actions to improve care and services being taken in 
partnership with people with chronic pain, NHS staff and 
services, the third sector and other key stakeholders; 
supports the focus on delivering person-centred care and 
improving access to local support for pain; recognises the 
efforts to increase NHS staff skills and knowledge of 
chronic pain and its impact, and agrees with the 
commitment to improve the consistency and quality of pain 
management services across Scotland. 

The Presiding Officer: I propose to ask a 
single question on two Parliamentary Bureau 
motions, if no member objects. 

As no member has objected, the final question 
is, that motions S6M-06794 and S6M-06795, in 
the name of George Adam, on behalf of the 
Parliamentary Bureau, on approval of Scottish 
statutory instruments, be agreed to. 

Motions agreed to, 

That the Parliament agrees that the Homeless Persons 
(Suspension of Referrals between Local Authorities) 
(Scotland) Order 2022 [draft] be approved. 

That the Parliament agrees that the Pavement Parking 
Prohibition (Exemption Orders Procedure) (Scotland) 
Regulations 2022 [draft] be approved. 

The Presiding Officer: That concludes decision 
time. 



87  16 NOVEMBER 2022  88 
 

 

Community Resilience (Mental 
Health Support) 

The Deputy Presiding Officer (Liam 
McArthur): The final item of business is a 
members’ business debate on motion S6M-06215, 
in the name of Bill Kidd, on the Co-op, Scottish 
Association for Mental Health, Mind and Inspire 
“Together Through Tough Times” report. 

The debate will be concluded without any 
question being put. I invite any members who wish 
to participate to press their request-to-speak 
buttons now or as soon as possible. 

Motion debated, 

That the Parliament welcomes the publication of the 
SAMH, Mind, Inspire and Co-op report, Together Through 
Tough Times; notes that, during the COVID-19 pandemic, 
researchers surveyed 4,500 people and conducted 
qualitative research with two demographic groups from four 
regions of the UK, including Yoker in the Glasgow 
Anniesland constituency; further notes that this research 
investigated communities experiencing higher than 
expected wellbeing outcomes, particularly in areas with 
high deprivation, to look at how communities can 
strengthen an individual’s mental wellbeing and what 
makes a community resilient; recognises the findings that 
three protective factors build resilience, which are talking 
about mental wellbeing, the existence of community hubs 
where people can access informal support, and the 
development of strong and collaborative community and 
voluntary sectors, where people can build lasting 
friendships; supports the Co-op’s fundraising efforts, which 
reached £8 million from its colleagues, customers and 
members, and which will fund SAMH, Mind and Inspire to 
deliver mental health support in 50 local communities, 
reaching an estimated 10,000 people, and commends the 
work of all charities and local groups across Scotland that 
are helping strengthen community resilience. 

17:16 

Bill Kidd (Glasgow Anniesland) (SNP): I thank 
all my colleagues who are joining me for this 
important debate on mental health, resilience and 
community. The idea for the debate was sparked 
by the joint report from the Co-operative Group, 
SAMH, Mind and Inspire on mental health and 
community resilience during the pandemic, which 
is entitled “Together Through Tough Times”. The 
report was championed by Jude Deacons and 
Sarah Greene from SAMH, who liaised with the 
Co-op and saw the idea for the report become a 
reality. 

The report looked at two different social 
demographic groups situated across four areas in 
the United Kingdom. The first group that it 
surveyed was young people aged 16 to 24 and the 
second group was people who had recently been 
bereaved. Through the lens of a mental health and 
wellbeing analysis, the “Together Through Tough 
Times” researchers compared four areas in the 
UK, including Yoker in my constituency. Those 

four areas shared various social outcomes and all 
had higher than expected levels of wellbeing in 
their communities, despite high levels of 
deprivation. 

In those areas, people tend to face social 
difficulties such as higher rates of poverty, crime 
and unemployment. We know from SAMH’s work 
that there are strong links between poverty and 
depression, and yet despite that, the four areas all 
experienced strong community resilience and 
good mental wellbeing. The researchers sought to 
find out what characteristics those areas shared 
and what made the people living in those areas, 
many of whom were facing significant pressures in 
life, continue to thrive. The answer was community 
and belonging. 

Whether it is a pandemic, bereavement, moving 
to a new town or city or a breakdown in family 
relationships or friendships, we can all face times 
when our community and sense of belonging are 
taken away from us and our mental health suffers 
as a result. It is often in those moments that we 
need support the most, and that is when so many 
have found crucial mental health support and 
community in SAMH. 

The universal need for community and 
belonging is why we are all in the chamber today, 
debating the “Together Through Tough Times” 
report. Specifically, the report found that 
community hubs and collaborative voluntary sector 
options to provide informal and formal mental 
health support, belonging and identity are the 
building blocks of resilience. 

Something that was clear to all MSPs 
throughout the pandemic was the vital role of 
community groups and charities in getting people 
through those incredibly isolating years. I will 
highlight a few local community groups and 
organisations that are based in Anniesland and 
have done fantastic work locally, especially during 
the pandemic. DRC Generations has, notably, 
supported families who are already connected with 
the organisation through extremely difficult 
circumstances, including bereavement and the 
tragedy of suicide. It has provided real community 
to affected families during the darkest of times. 

Men Matter Scotland is another local group that 
is doing incredible work to support men who may 
have struggled with low levels of mental health, 
depression and suicidal thoughts. Based in 
Anniesland, it has created a peer support network 
that does exactly what the “Together Through 
Tough Times” report talks about by providing 
informal support and creating space for long-
lasting friendships to be forged. 

SAMH has published statistics on the rates of 
suicide in Scotland since the start of 2020; it found 
that men are three times more likely to commit 
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suicide. That issue needs to be taken seriously, 
and peer support networks such as Men Matter 
Scotland and the SAMH wellbeing programmes 
are vital. As the sayings go, 

“a brother is born for a time of adversity”, 

and 

“A friend loves at all times”. 

Brotherhood is essential, especially in the face of 
those statistics. We cannot underestimate the 
power of friendship and of having someone to talk 
to. 

There are so many national and local charities that 
do that fantastic work. Another charity that springs 
to mind is Safe Families, which brings support and 
hope to families that are facing acute difficulties. I 
am sure that my colleagues on all sides of the 
chamber will mention other examples of 
community action. The “Together Through Tough 
Times” report reinforces the message that 
community increases our resilience and capacity 
to weather periods of crisis and isolation. 
Community hubs create the opportunity for 
intervention with people who could otherwise 
develop poor mental health. 

I was pleased to host SAMH’s evening reception 
in the Scottish Parliament last night. We heard 
some tremendous stories of people overcoming 
significant mental health challenges as a result of 
receiving mental health support from SAMH. They 
included Theresa, who had not felt able to leave 
her house for 30 years. When she started going to 
SAMH’s wellbeing support cafe, she was 
welcomed with smiles and met genuine friends, 
and she felt capable and able to keep coming 
back. She is taking strides in overcoming that 
issue, and has seen her confidence increase and 
made many friends along the way. She is now 
inspiring so many others to reach out for support. 

SAMH’s work, and the work of local community 
organisations, is transforming lives. What is so 
great about the “Together Through Tough Times” 
report is that the findings are being implemented. 
The Co-op, with its members and customers, 
raised the sum of £8 million, and that money is 
now going to SAMH, Mind and Inspire to 
implement targeted and effective mental health 
provisions. 

We all have mental health, and it is important to 
know how to look after ourselves and reach out for 
support when we need it. I encourage all those in 
the chamber, and others who are listening, to 
consider old friends whom they have not heard 
from in a while, and to check in to see how they 
are doing; to be hospitable and invite people over; 
and to be generous and help their friends or 
community in some way, whether by giving their 
time, gifts or simply a listening ear. It could be a 

small act of helping a friend, such as building 
furniture or helping with do-it-yourself around the 
house or in the garden. Those may sound like 
simple examples, but that is the beauty of it. 
Helping someone, even yourself, can be the 
simple step of picking up the phone or going along 
to a community event that you have heard about. 
We are designed for community and real 
friendships where we help to carry each other’s 
burdens. No one is an exception to that, and no 
one should ever feel alone. 

17:23 

Sue Webber (Lothian) (Con): I genuinely thank 
Bill Kidd for bringing the debate to the chamber to 
celebrate the partnership between the Co-op, 
SAMH, Mind and Inspire. In 2021, the Co-op and 
its charity partners published the “Together 
Through Tough Times” report, which identified the 
characteristics of resilient communities, 
highlighting how that strengthens mental health 
and how to promote and encourage community 
resilience. The Co-op went on to deliver an 
amazing fundraising effort for its charity partners, 
raising £8 million, which will fund SAMH, Mind and 
Inspire to deliver mental health support in 50 local 
communities, reaching an estimated 10,000 
people across Scotland. 

If people did not know how to donate to that 
appeal, all they had to do was use their Co-op 
card. Every time they bought something, having 
signed up to the partnership online, every penny 
that they spent in the Co-op contributed to the 
charity fundraising effort. 

In October, I was invited to attend a recognition 
event that SAMH hosted at its Redhall walled 
garden in south-west Edinburgh, to thank Co-op 
colleagues for all the work that they have done 
through the national charity partnership, from 
fundraising to supporting and promoting their local 
SAMH Co-op-funded projects. The local SAMH 
Co-op-funded project in Edinburgh is the 
community link work service for children and 
young people who have been referred to child and 
adolescent mental health services but have not 
been taken on. 

The SAMH Redhall walled garden project works 
to improve mental health and wellbeing through 
gardening and a variety of outdoor tasks. The 
team offers a supportive environment for learning 
skills in information technology and horticulture, 
being more active, spending time in nature and 
working alongside others for specialist support. 
While I was there—they let me take Alfie along—I 
met one of the workers who is involved specifically 
in doing outreach work in schools, and I heard 
about how valuable that has been. I was pleased 
to learn that some of the high schools in my area, 
including Currie community high school and 
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Balerno high school, are involved in that work. It 
was a really fascinating visit, and I learned a lot 
about that specific SAMH project. The orchard, 
and all the growing that is going on there, is quite 
something, and it was a very beautiful and relaxing 
environment to be in, which is key to mental 
health. 

There are a lot of other super initiatives across 
Edinburgh. Yesterday, I met Support in Mind 
Scotland, which runs a super service in Edinburgh 
called the Stafford centre, down on Broughton 
Street. The centre has been supporting people in 
Edinburgh and surrounding areas with their mental 
health for more than 30 years. It is a community 
resource for people who are experiencing mental 
ill health, with the aim of helping them to manage 
their mental health, gain greater self-confidence 
and become more integrated in their community. 

The centre offers counselling, welfare rights 
advice, a veterans community cafe, a carer 
support project, support for men who are 
experiencing traumatic stress disorder and group 
activities. What is key is that it is a self-referral 
service: people do not need to go to a general 
practitioner to access that support. 

The “Together Through Tough Times” report 
recognises that protective factors are those that 
build resilience, such as talking about mental 
wellbeing; the existence of community hubs such 
as the Stafford centre where people can access 
informal support; and the development of strong 
and collaborative community and voluntary sector 
networks in which people can build lasting 
friendships. 

Volunteering is key to that, as I know, through 
sport and all sorts of other initiatives in which 
people can take part. The Stafford centre is a 
fantastic example of how communities can 
strengthen an individual’s mental wellbeing and 
make a community far more resilient in tackling 
and managing poor mental health. We know—we 
are not going to hide away from this—that the 
Covid-19 pandemic has had a very negative 
impact on the mental health of our population and, 
perhaps, of many of us in the chamber too. 

Although the pandemic has raised public 
awareness and increased the number of 
conversations about mental illness that are taking 
place, we all recognise that there is still a lot of 
work to be done. The services and opportunities 
that charities such as SAMH, Support in Mind, 
Inspire and Mind provide are vital, and I thank all 
of the members in the chamber for taking the time 
to speak on the subject today. 

17:28 

Stephanie Callaghan (Uddingston and 
Bellshill) (SNP): I thank Bill Kidd for bringing this 

important debate to the chamber, and for 
supporting the fantastic event that was led by 
SAMH last night. I, too, give a special shout-out to 
last night’s powerful speakers, Linda and Theresa, 
who expressed brilliantly how SAMH has helped 
them to achieve dreams that had previously 
seemed to be way out of their reach. I did not envy 
my colleague Kevin Stewart, who had to follow 
Linda’s speech, but he gave it his best, anyway. 

It is getting darker and colder, the cost of living 
is biting and the news is full of doom and gloom, 
so it has never been more vital that we discuss 
mental health openly in the chamber. Times are 
tough and we face significant challenges, but 
identifying opportunities to build resilient, vibrant 
and connected communities in Scotland matters 
now more than ever before. 

The “Together Through Tough Times” report 
found that more than two in every 10 Scots 
describe their current mental health as poor. For 
16 to 24-year-olds, that figure rises to just under 
one in three, which is really scary. 

We also know that the pandemic led to one 
person in four feeling isolated from their 
communities, and that 36 per cent of people feel 
that they lack support or the tools to cope with 
stress, pressure and difficult circumstances. With 
that in mind, perhaps we could all make a point of 
checking in tonight with someone who might be 
struggling—a colleague, a friend or a family 
member—because taking the time to ask how they 
are can make a really big difference, as the report 
says. 

At its heart, the SAMH and Co-op report 
confirms that social connections improve 
emotional wellbeing and mental and physical 
health. Connected communities are resilient 
communities. The saying “It takes a village to raise 
a child” is rooted in that understanding. We human 
beings flourish in close-knit communities in which 
we feel valued and included. 

The report notes that helping others can also go 
a long way towards improving our mental 
wellbeing. That is something to which we can all 
relate, because making someone else smile lifts 
our own spirits, too. 

Importantly, the report identified four crucial 
factors that build individual and community 
resilience. First, we need community hubs and 
voluntary sector networks. Secondly, we need 
open and supportive community spaces where it is 
comfortable to talk openly about mental health and 
wellbeing. Thirdly, we need opportunities to 
actively participate and connect with other people. 
Finally, we need a sense of shared identity and 
belonging; that is key. 

It is also important to be mindful that the 
research identified some groups that need special 
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attention, including ethnic minorities, people who 
are new to an area, people who are living in 
poverty and our children and young people. I hope 
that we will have further opportunities to explore 
that in future debates. 

Although Lanarkshire has some of the areas of 
highest deprivation in Scotland, we have also 
developed resilient community networks in 
response to the post-industrial economic and 
social deprivation that we faced. There are too 
many fantastic local projects for me to highlight 
them all tonight, but I will mention a couple. 

There is, for example, the Food for Thought cafe 
and wellbeing centre, which is run by the 
Lanarkshire Association for Mental Health, in 
Wishaw. It is a community space that provides 
informal support for mental health—exactly the 
kind of open environment that is discussed in the 
report. Many people who access that support also 
make donations to help the cafe to provide free 
meals for others who are in need, so they are 
paying it forward. 

Another brilliant example is Thorniewood 
community council. It does tonnes locally—from 
providing food parcels, to doing litter picks, to 
charity events. It now has a Covid memorial 
garden for remembering loved ones and it 
supports locals with bereavement care, which was 
another focus of the SAMH report. However, the 
community council goes beyond local boundaries, 
too. Last month, I went along to its Macmillan 
Cancer Support coffee morning, at which it raised 
more than £900 for cancer support. 

I could say so much more, but I am over time, 
so I applaud the fundraising efforts of the Co-op 
and SAMH. Raising £8 million is a huge 
achievement of which to be proud. I look forward 
to hearing about the future success of the 50 
mental wellbeing projects that the money will fund. 

17:33 

Paul O’Kane (West Scotland) (Lab): I thank 
Bill Kidd for bringing the vital issue of mental 
health to the chamber for debate. I also thank 
SAMH and all the other organisations that support 
our mental health in Scotland. I take the 
opportunity to place on the record my thanks to 
SAMH, Co-op, Mind and Inspire for their hard work 
in producing the excellent “Together Through 
Tough Times” report. 

I struggle to think of anything that is more 
important than the mental health and wellbeing of 
everyone who lives in Scotland. I also struggle to 
think of a more important duty that we carry as 
legislators in Parliament than the responsibility to 
speak up and support the most vulnerable people 
in our society. 

In the aftermath of the pandemic, coupled with 
the pressures that people face as a result of the 
soaring cost of living, the importance of mental 
health awareness and the fight against stigma 
have never been more acutely in focus. That is 
why the report is so timely and important. I know 
that many people felt that sense of importance last 
night at the reception that was hosted in the 
Parliament. 

The circumstances that have brought about that 
focus continue to bring about challenges, hardship 
and losses in communities. We have a unique 
opportunity to confront head on the issues that are 
associated with mental health and wellbeing in a 
way that we have never had before. 

As I am sure all colleagues did, I recognised in 
the report much about communities in my life and 
region. I think of the amazing resilience of 
communities across West Scotland, some of 
which are in the lower quartiles of the index of 
multiple deprivation. I think, for example, of the 
power of bereavement groups in local churches, 
which have been run for many years and have 
done the really important informal work of 
supporting people when they lose a loved one. 

I think of the work of the community support and 
check-in groups that I saw in my community 
throughout Covid, and the work of people who 
come together and check in on one another at 
difficult times. 

I also think of the excellent work that football 
clubs, such as Greenock Morton FC and St Mirren 
FC—two teams that one does not often hear 
mentioned in a positive way in the same 
sentence—have done around supporting young 
men, in particular, in communities to speak out, 
have a sense of ownership of the place where 
they live and that they care about, and to talk 
about how they feel and what is going on in their 
lives. All that support is important, and the report 
highlighted those examples clearly. 

It is clear that there is an opportunity now to 
really focus on some of the more informal 
structures and give them the support that they 
need. I am sure that the Government will want to 
try to seize the moment with partners and do what 
is needed. 

We are told time and again that poor mental 
health and suicide are priority issues for the 
Government. We have to reflect that Scotland has 
high rates of suicide, and we know that many 
vulnerable children and young people are 
struggling and waiting a long time to access 
mental health services—indeed, some of the 
recommendations in the report focus particularly 
on access to child and adolescent mental health 
services. 
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We must ensure that work such as that which 
the report highlights is well supported, and that 
groups have the funding that they need to be able 
to thrive. I have mentioned the issue of support for 
third sector groups in the chamber a number of 
times. As we continue to go through the cost of 
living crisis, we need to see a really dedicated 
effort to support those groups. 

In an excellent and very important piece of 
research, which SAMH published last year during 
the pandemic, 

“people reported feeling like a burden and anxious about 
adding to the pressure of the health service by asking for 
help and support.” 

It is clear that we need to move towards a system 
of reformed referrals and triage services, and to 
operate “No wrong door” approaches, which might 
be through local community groups rather than 
through services that are more formal. It could 
mean that referrals for mental health support come 
from a range of sources, and that pathways 
towards support and accessible and adaptable 
services would depend on what each of us, as an 
individual, needs. We want communities that are 
more resilient. 

I believe that by focusing on what is outlined in 
the report and reforming how we go about 
delivering services, we can ensure that no one is 
rejected from support and that every referral is 
signposted to the right service, so that everyone 
has the right care, in the right place, at the right 
time. 

17:37 

Emma Roddick (Highlands and Islands) 
(SNP): I was pleased to be able to attend Bill 
Kidd’s reception last night. The contributions from 
people with lived experience in particular were 
striking, and I was glad to hear from the minister 
Kevin Stewart about how important it is to him that 
mental health policy comes from exactly that—
lived experience. He said that that is not just 
important, but vital. As someone with that lived 
experience, I am reassured to have a minister 
responsible for mental health who understands the 
value in asking the people who know best where 
the work needs to be done. 

I thank Bill Kidd for giving me the opportunity 
last night to speak with SAMH, See Me and others 
who attended, and for bringing the debate to the 
chamber this evening. I was interested to read the 
report—£8 million is an astonishing amount for 
Co-op branches to have raised for mental health, 
and I congratulate them on their campaign. 

I was delighted to hear from SAMH’s Jo 
Anderson last night that the Co-op branch that 
raised the largest amount was in Stornoway, in my 
region. The store raised £40,000 despite the town 

having a population of only 4,800. I say a massive 
“Well done” to everyone in Stornoway who 
supported those incredible efforts. 

Covid was very difficult for so many of us. I often 
say that the pandemic—particularly living through 
the lockdowns—was a trauma in itself. It brought 
other traumas, such as bereavements—I lost my 
mother to the virus. If any positive came from all 
that, it has to be the community reaction to the 
crisis. Across the country, groups formed and 
carried out incredible work helping people. People 
recognised that neighbours might need help 
getting messages, reached out, and showed 
support by putting signs in windows, or singing 
and clapping out of them. 

I have no doubt that there are currently adverse 
mental health effects caused by the pandemic, 
and that there are long-term ones that we do not 
fully understand yet. The work that SAMH is doing 
in improving and solidifying community resilience 
was no doubt needed pre-pandemic, but it is even 
more well timed now. People want to come 
together. They are more aware than ever that the 
world is a strange place and we just do not know 
what national or international events might happen 
and change our everyday lives. 

That is a hard thing to accept, particularly for 
many people who are neurodivergent. It can take 
a long time to get back to normal or form a new 
normal. I hear from people in the Highlands and 
Islands, particularly young and disabled people, 
about the acute anxiety that they are suffering now 
and how it is stopping them from doing the things 
that they like. Centred, which is a mental health 
charity in Inverness, has looked into that in its 
latest report. 

Those people need care and support, often from 
health professionals but more so from their 
community. Anyone else who has gone through 
masses of cognitive behavioural therapy and 
mindfulness therapies will have had Maslow’s 
hierarchy of needs drilled into their brain: we need 
safety and belonging before we can develop self-
esteem and self-actualisation. 

I had the pleasure of visiting Cromarty Firth 
Men’s Shed earlier this year—a little community all 
on its own in the woods. Within minutes, I had 
been offered a standing invitation to future parties 
and a bacon roll. Such community-led, community-
run projects mean so much to so many people. 
We all have mental health, and resilient 
communities go a long way in supporting and 
creating good mental health. 

I have been thinking since my members’ 
business debate on mental health stigma last 
week about the community that is the Parliament 
and how we also have a responsibility to each 
other to support mental wellbeing and resilience in 
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politics. If members need an example, I would 
point to Bill Kidd, who always seems to be quietly 
carrying out little acts of kindness. The job of an 
MSP can be all-consuming and, although we can 
disagree—sometimes fundamentally and 
completely—we should lead by example, perhaps 
be inspired by SAMH, the See Me campaign and 
others and look out for colleagues as we would for 
our constituents. 

The Deputy Presiding Officer: Well said, Ms 
Roddick. 

17:41 

The Minister for Mental Wellbeing and Social 
Care (Kevin Stewart): I am grateful to all 
members for their participation in this important 
debate. I thank Bill Kidd for focusing attention on 
the important insights from the “Together Through 
Tough Times” report. 

In his speech, Bill Kidd talked about helping 
others. As Emma Roddick highlighted, he is well 
known for a cheery smile and, for many of us, 
dropping off chocolate and biscuits at various 
points as an act of kindness. However, beyond 
that, his acts of kindness are well recognised in 
the communities that he represents. A couple of 
weeks ago, I was at Men Matter Scotland, which 
Mr Kidd mentioned in his speech. In pride of place 
in one of the rooms is a framed letter from him. 
Communities recognise that Bill Kidd spends a 
huge amount of his time helping others. 

Last night, I was pleased to attend the 
parliamentary reception that Bill Kidd hosted on 
behalf of SAMH following the publication of the 
report. Members have spoken about the moving 
testimony that we heard last night from people 
with lived experience, which reinforced the 
importance of placing people and communities at 
the heart of everything that we do. 

Stephanie Callaghan was absolutely right to 
point out that Linda’s speech last night was better 
than mine because she spoke from the heart 
about her experience, and there is nothing like 
that. The best bit of all was when she told us all 
that she went off script. That was straight from the 
heart. 

We also heard from Theresa, who could not be 
with us last night but was on video. Bill Kidd spoke 
about her situation, but the thing that caught me 
most and gave me a lump in my throat was when, 
on that video, Theresa said, “I’ve conquered the 
world,” because the differences meant that much 
to her—they were that important. 

We continue to live through unprecedented 
times and we cannot underestimate the 
cumulative effects that Covid-19, the conflict in 
Ukraine and the current cost of living have on our 

mental wellbeing. The role of communities in 
supporting people’s wellbeing is more important 
than ever. I welcome the contribution that the 
report makes to our understanding of that. The 
findings underline how communities can 
strengthen mental wellbeing by creating spaces to 
talk and access support. 

The excellent work that has grown out of the 
partnership between the Co-op, SAMH, Mind and 
Inspire was celebrated in the reception last night. 
That shows us how such partnerships can develop 
community resilience. It also reflects our own 
commitment to build capacity within community 
organisations to support mental health and 
wellbeing, particularly in groups that are most at 
risk. 

In 2021, the Government launched our 
communities mental health and wellbeing fund for 
adults to improve community mental wellbeing and 
tackle loneliness and isolation. We provided £21 
million during the first year of the fund, and we 
were keen to ensure that people with lived 
experience and communities themselves shaped 
how the funding was spent. We achieved that 
through a network of 32 local partnership groups 
led by the third sector interfaces. To date, those 
partnerships have distributed funding to 
approximately 1,800 community projects across 
Scotland. That has benefited a diverse range of 
initiatives, including initiatives focused on sport 
and exercise, nature, social spaces, art and 
therapeutic approaches. A key theme is 
connecting people and providing community 
spaces for people to come together with others. 
There is also a particular focus on socioeconomic 
deprivation. 

I have been fortunate to visit a number of those 
projects. I have met users of the West Lothian 50+ 
Network, which does great work to tackle social 
isolation among older people. I have also met 
users of Wellbeing Works Dundee and heard 
about their many activities and the fantastic 
community toolbox programme, which provides a 
free library of equipment that people can borrow 
and use. 

This year, we have invested a further £15 million 
to continue that important community work and 
strengthen the emphasis on supporting people 
through the cost crisis and addressing mental 
health inequalities. We are already supporting 
Broke Not Broken in Perth and Kinross, which 
helps people who are facing socioeconomic 
disadvantage and people who are experiencing 
isolation, stress and anxiety through cooking 
classes and baby and women’s groups, to name 
just a few examples. 

Our focus goes beyond adults. The community 
mental health and wellbeing supports and services 
framework provides £15 million to local authorities 
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to fund community mental health-based services 
for children, young people and their families. That 
funding is flexible for councils, which implement 
support that meets their local priorities. That 
enables them to make services available to 
children and young people for whom CAMHS is 
not suitable or to those who are awaiting 
treatment. There are 230 of those new enhanced 
community-based supports throughout our 
country, and they operate in every council area. 
They have helped more than 38,000 children, 
young people and their parents and carers since 
the first half of 2022. That is more than double the 
number who accessed the support in the second 
half of 2021. 

Presiding Officer, I could go on for hours talking 
about the good work that is going on across 
Scotland, but I know that you will not allow that, so 
I will finish. The debate has highlighted the pivotal 
role that communities play in supporting good 
mental health and wellbeing. I am grateful for all 
the thoughtful contributions from members, and I 
am grateful to the Co-op, SAMH, Mind and Inspire 
for an insightful report. We will continue to build 
the essential partnerships that are needed to 
protect our mental health and nurture thriving 
communities for all. 

Meeting closed at 17:48. 

Correction 

Elena Whitham MSP has identified an error in 
her contribution and provided the following 
correction. 

The Minister for Community Safety (Elena 
Whitham):  

At col 19, paragraph 2— 

Original Text— 

As part of the licensing conditions, those who 
have been found guilty of antisocial behaviour will 
have to disclose that when they are applying for a 
licence. 

Corrected Text— 

As part of the licensing conditions, those who 
have been found guilty of antisocial behaviour 
where the misuse of fire, fireworks or pyrotechnic 
articles has been a factor will have to disclose that 
when they are applying for a licence. 
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