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SCOTTISH GOVERNMENT 

Enterprise and Environment 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government for 
what reason the Grampian region has not been included in the roll-out of the Scottish Environment 
Protection Agency’s (SEPA) enhanced Floodline message alert system. 

 

Holding answer issued: 1 March 2013 (S4W-12819) 

Paul Wheelhouse: Much of the Grampian region has already been included in the roll out of 
SEPA’s Floodline direct warning service. Indeed, the Cabinet Secretary for Rural Affairs and the 
Environment launched the north east flood warning scheme for the rivers Dee, Don, Deveron and 
North Esk in March 2010. While I understand that the recently launched coastal flood warning scheme 
for the firths of Forth and Tay on the east coast does not extend as far as the Grampian coastline at 
the moment, I am sure you will appreciate that it would be impossible for SEPA to develop flood 
warning schemes for the whole of Scotland simultaneously. 

It is important to prioritise public expenditure by targeting efforts where the benefits of investment 
are greatest. To that end, SEPA has developed a coastal flood vulnerability index, based on exposure 
to wave and storm surge, number of properties at risk, historical flooding and flood defence 
availability. This has been used to define the priority areas for coastal flood warning development 
included in SEPA’s flood warning strategy published on 14 December 2012 which sets out 
forthcoming plans to enhance Scotland’s flood warning coverage. The firths of Forth and Tay were the 
highest priority areas and that is why the flood warning scheme for this stretch of coastline was 
launched on 28 January 2013. 

A flood warning scheme for the River Carron in Stonehaven is also currently in development and is 
planned to be rolled out in September 2013. SEPA’s plans also include the delivery of new flood 
warning schemes for Loch Linnhe (by 2013); Moray Firth and Ness tidal (by 2014); Solway Firth (by 
2015) and other at risk locations through their existing coastal flood alerting tool by 2016. New fluvial 
flood warning schemes are also planned for Loch Lomond and River Leven and Garnock by 2016. 
SEPA will also continue to consider alterations to existing schemes where required and feasible. 

In the meantime, Grampian residents who are not within a river or coastal flood warning area can 
still sign up to receive a more general flood alert message for the wider geographical area, usually 
representing local authority boundaries. This flood alerting service is underpinned by the national 
coastal flood alerting tool which was significantly improved in 2010. During the recent December 2012 
storm, flood alerts highlighting the risk of coastal flooding were issued 24 hours in advance and we 
would encourage members of the public to sign up to receive these messages in the future. Further 
advice and sign up details can be found at the following address: 
http://floodline.sepa.org.uk/floodingsignup/ 

 

Jamie McGrigor (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask 
the Scottish Government whether it plans to consolidate crofting legalisation and, if so, within what 
timescale. 

 (S4W-12989) 

Paul Wheelhouse: The Scottish Government will consider the consolidation of crofting legislation 
after it is satisfied that all the provisions of the Crofting Reform (Scotland) Act 2010 are working as 
intended. 

 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government how it plans 
to improve areas of poor air quality in 2013-14. 

Holding answer issued: 4 March 2013 (S4W-13128) 

http://floodline.sepa.org.uk/floodingsignup/


Paul Wheelhouse: The Scottish Government will continue to work closely with local authorities, 
Scottish Environmental Protection Agency (SEPA), Transport Scotland and other partners to improve 
air quality in Scotland. This work will include: 

Taking forward the policies outlined in the Air Quality Strategy for England, Scotland, Wales & 
Northern Ireland and in Scotland’s National Transport Strategy; providing practical and financial 
assistance to local authorities in implementing their air quality action plans; continuing to operate a 
comprehensive network of around 90 air quality monitoring stations throughout Scotland and utilising 
the data to inform and develop policy initiatives; providing and collating advice and information to the 
public and other stakeholders through the Scottish Air Quality Website, Scotland’s Environment Web 
and Scottish Transport Emissions Partnership; fulfilling our obligations under EU air quality legislation, 
including taking account as necessary of any requirements arising from the European Commission’s 
comprehensive review of air quality policy during the 2013 European Year of Air; and pursuing 
measures set out in the Low Carbon Scotland second draft report on proposals and policies which will 
contribute to improving air quality, such as promoting the take up of electric and hybrid vehicles and 
active travel, encouraging modal shift to public transport and local initiatives to plant woodland in and 
around towns. 

 

Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government, further to the answer to question S4W-10543 by Derek Mackay on 7 November 
2012, what arrangements it has in place to ensure compliance with the terms of the Aarhus 
Convention. 

 (S4W-13132) 

Paul Wheelhouse: The Scottish Government is committed to ensuring public access to 
environmental and planning information, and the participation of the public throughout the decision-
making process. The Scottish Government has ensured this is achieved primarily through the 2008 
amendments to the Environmental Impact Assessment (Scotland) Regulations. This amendment 
introduced a secondary period of consultation for members of the public and included additional 
advertising of determinations and greater clarification of the process through which any aggrieved 
party could challenge a decision. 

 

Margaret McDougall (West Scotland) (Scottish Labour): To ask the Scottish Government what it 
is doing to encourage broadband providers to supply services to rural areas. 

 (S4W-13180) 

Nicola Sturgeon: Through our Step Change 2015 programme, the Scottish Government will put in 
place infrastructure capable of delivering next generation broadband to those areas where the market 
will currently not go. This infrastructure will be entirely open access, enabling any internet service 
provider to supply services to rural areas. We are also looking to encourage the growth of community 
internet service providers through our Community Broadband Scotland initiative. 

 

Margaret McDougall (West Scotland) (Scottish Labour): To ask the Scottish Government how 
much it has spent on subsidies for the expansion of rural broadband in each of the last five years. 

 (S4W-13181) 

Nicola Sturgeon: The Scottish Government is committed to expanding broadband to rural areas. 
Over the last five years, we have spent £2.947 million on the Broadband Reach Programme, which 
delivered satellite broadband to rural communities. In addition, over £135,000 has been spent on rural 
broadband projects in 2012-13 through the LEADER programme. 

We have allocated more than £240 million of public sector funding to our Step Change 2015 
Programme, which will extend next generation broadband infrastructure into rural areas. In addition, 
£50.65 million has been identified, subject to the successful conclusion of the ongoing procurement 
process,  by fourteen local authorities for additional investment in their own areas. 

 



Margaret McDougall (West Scotland) (Scottish Labour): To ask the Scottish Government what it 
is doing to encourage the roll-out of superfast broadband in rural areas. 

 (S4W-13182) 

Nicola Sturgeon: The focus of the Scottish Government’s Step Change 2015 Programme is to 
address the digital divide by extending the infrastructure needed to deliver next generation broadband 
to those areas where the market will currently not go. These areas will be predominantly rural. 

We have also established Community Broadband Scotland which will support community-led 
broadband projects in rural areas, with a particular focus on those that may not have next generation 
broadband delivered by Step Change. 

 

Margaret McDougall (West Scotland) (Scottish Labour): To ask the Scottish Government 
whether it will meet the target in Scotland’s Digital Future - Infrastructure Action Plan that “the rate of 
broadband take-up by people in Scotland should be at or above the UK average by 2013, and should 
be highest among the UK nations by 2015” and what the current uptake rate is, expressed as a 
percentage. 

 (S4W-13183) 

Nicola Sturgeon: Ofcom’s Communications Market Report 2012, shows broadband up take in 
Scotland is 68% on par with Wales (68%) and Northern Ireland (69%). The UK average currently 
stands at 76%. 

Broadband take-up in Scotland increased by seven percentage points from 2011 to 2012 compared 
to the UK increased take up of two percentage points over the same year. The Scottish Government is 
currently working on a range of initiatives which will further stimulate demand for broadband and 
increase overall digital participation rates. 

 

Margaret McDougall (West Scotland) (Scottish Labour): To ask the Scottish Government 
whether it will meet the target in Scotland’s Digital Future - Infrastructure Action Plan that “next 
generation broadband will be available to all by 2020.” 

 (S4W-13184) 

Nicola Sturgeon: The Scottish Government remains committed to achieving this target. 

 

Margaret McDougall (West Scotland) (Scottish Labour): To ask the Scottish Government what 
progress has been made on upgrading each telephone exchange in North Ayrshire and what the 
timescale for this programme is. 

 (S4W-13185) 

Nicola Sturgeon: The Scottish Government does not currently have a programme for upgrading 
telephone exchanges. Through our Step Change programme, we will deliver infrastructure capable of 
delivering next generation broadband by 2015. However, our approach is technology neutral and the 
extent to which the programme will involve upgrades to telephone exchanges will depend on the detail 
of the successful bid. 

 

Margaret McDougall (West Scotland) (Scottish Labour): To ask the Scottish Government what 
methodology it uses to measure the progress of its high-speed broadband uptake targets. 

 (S4W-13186) 

Nicola Sturgeon: Take-up of communication services in Scotland, including broadband, is 
measured annually by Ofcom, through their Communications Market Report. In addition, the Scottish 
Government has national indicators covering high-speed broadband availability and use of the 
internet: 
http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/digital 

http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/internet 

http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/digital
http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/internet


 

Margaret McDougall (West Scotland) (Scottish Labour): To ask the Scottish Government 
whether it will meet the target in Scotland’s Digital Future - Infrastructure Action Plan that 
“infrastructure.will have the capacity to deliver speeds of 40 - 80Mbps for between 85% to 90% of 
premises, with a significant uplift in speeds for those where delivery of 40 - 80Mbps is not possible at 
this stage, including those areas where there is currently no level of service speeds of 40 - 80Mbps for 
between 85% to 90% of premises.” 

 (S4W-13194) 

Nicola Sturgeon: The Scottish Government remains committed to achieving this target. 

Finance 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
whether (a) the dualling works on the A9, (b) A96 improvement works, (c) Edinburgh and Glasgow to 
Aberdeen rail improvement works and (d) Edinburgh and Glasgow to Inverness rail improvement 
works have been accelerated in the Infrastructure Investment Plan 2011: Updated Programme 
Pipeline (January 2013) compared with the Infrastructure Investment Plan 2011 as a result of the £394 
million in additional capital resources allocated in the 2012 Autumn Statement. 

 (S4W-12852) 

Nicola Sturgeon: The Scottish Government wrote to the Chancellor ahead of the Autumn 
Statement on 5 December 2012 calling on the UK Government to provide an immediate targeted 
boost to capital investment to protect the recovery in the short term and provide the infrastructure 
necessary to facilitate long term economic growth. 

The Scottish Government therefore welcomed that the Chancellor finally heeded Scotland’s calls to 
boost capital spending, and that an additional £394 million in capital funding has been allocated over 
the three years, we note however that this was accompanied by reductions in our resource budget, 
and the capital budget is still being cut by 26 per cent in real terms over the period of the UK Spending 
Review. 

The Scottish Government announced on 19 December 2012 that a £205 million package of 
construction and maintenance projects will be taken forward, allocating the additional capital 
consequentials for 2012-13 and 2013-14 arising from the Autumn Statement 2012. This package 
focused on smaller, “shovel ready” projects that could start work by the end of 2013-14, in order to 
boost jobs and economic activity. The Infrastructure Investment Plan pipeline includes larger projects, 
with a capital value over £20 million to be delivered over the period through to 2030. These larger 
projects require significant planning and preparation, and were unlikely to be able to be accelerated 
sufficiently to deliver by the end of 2013-14. Further information on the shovel ready projects that are 
being taken forward can be found at: http://www.scotland.gov.uk/News/Releases/2012/12/jobs192012. 
A total of £21.2 million was allocated to transport projects over the period 2012-13 – 2014-15. 

We also announced that we would not at this stage allocate the additional funds available for 2014-
15. The Chancellor is planning a UK Spending Review in the first half of 2013, and this may impact on 
the overall budget available to the Scottish Government in 2014-15. We wish to reflect on the outcome 
of the UK Spending Review before allocating the additional capital consequentials for that year, and 
will make further announcements in due course. 

 

 

 

The table below gives additional information about the progress being made with the projects 
specifically highlighted. 

Dualling works on the 
A9 
 

The Scottish Government announced a commitment to dual the A9 between 
Perth and Inverness by 2025 as part of the Infrastructure Investment Plan 
announcement in December 2011. There are 80 miles of single carriageway 
to be dualled 
 
Work is now well underway and progressing on strategic engineering and 

http://www.scotland.gov.uk/News/Releases/2012/12/jobs192012


environmental assessments. Ministers have announced two schemes that 
will be brought forward for earlier completion - A9 Kincraig to Dalraddy will 
start construction in 2015-16 and A9 Luncarty to Birnam will start 
construction in 2017. A series of corridor wide exhibitions were held in 
December 2012 to inform the public of the Scottish Government’s plans for 
dualling and the process and challenges involved. 
 

A96 improvement works 
 

The Scottish Government has made a commitment to complete the dualling 
of the A96 between Inverness and Aberdeen by 2030. 
 
The A96 between Inverness and Aberdeen is nearly 100 miles long and 
consists mostly of single carriageway and climbing lanes in places. Dualling 
the remaining 84 miles of this important road between Scotland's two 
northern most cities is a significant undertaking which will require careful, in-
depth planning and design to ensure that we deliver the right scheme to 
help tackle congestion and provide better journey time reliability and road 
safety for motorists. 
 
Transport Scotland has undertaken a series of workshops with key 
agencies to discuss how the dualling work might be phased and share 
experience of the route and the benefits dualling will bring. This work will 
culminate in a strategy for dualling the A96 between Inverness and 
Aberdeen with the objective completing the full dualling by 2030. 
 
A96 Inshes to Nairn 
 
Following the Scottish Government’s commitment to dual the A96 between 
Inverness and Aberdeen by 2030, Transport Scotland is in the process of 
updating the A96 Inshes to Nairn proposals, including a Nairn Bypass, to 
reflect that commitment. This work is being progressed and is being 
informed by the feedback from the consultation held in 2012 as we consider 
how best to address the future needs of the strategic road network around 
Nairn and Inverness. 
 

Edinburgh and Glasgow 
to Aberdeen rail 
improvement works  
 

Aberdeen to Central Belt Rail Enhancement Scheme - the project aims to 
deliver, reduced passenger journey times, improved service frequency and 
connectivity and more efficient freight operations in phases from 2020. 
 

Edinburgh and Glasgow 
to Inverness rail 
improvement works  
 

Highland Main Line Rail Improvements - the first phase of the project has 
been completed delivering two extra passenger trains per day each way 
from December 2011 and journey time improvements of up to 18 minutes 
between Inverness and the central belt from December 2012. Phase 2 of 
the project will deliver further improvements to passenger journey times and 
service frequency and more efficient freight operations between 2014 and 
2019. 
 

 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
which projects have been accelerated in the Infrastructure Investment Plan 2011: Updated 
Programme Pipeline (January 2013) compared with the Infrastructure Investment Plan 2011 as a 
result of the £394 million in additional capital resources allocated in the 2012 Autumn Statement. 

 (S4W-12856) 

Nicola Sturgeon: I refer the member to the answer to question S4W-12852 on 4 March 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at:  
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx. 

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


 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
whether it expects the remaining unallocated amounts from the £394 million in additional capital 
resources allocated in the 2012 Autumn Statement to accelerate the delivery of the (a) A9 dualling 
works, (b) A96 improvements, (c) Edinburgh and Glasgow to Inverness rail improvement works or (d) 
Edinburgh and Glasgow to Aberdeen rail improvement works. 

 (S4W-12857) 

Nicola Sturgeon: I refer the member to my answer to question S4W-12852 on 4 March 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at:  
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
how many projects of what value in the Infrastructure Investment Plan 2011 had been completed by 
the time the Infrastructure Investment Plan 2011: Updated Programme Pipeline (January 2013) was 
published and how many additional projects of what value were added by the update. 

 (S4W-12860) 

Nicola Sturgeon: Over 2012, nine of the major infrastructure projects included in the Infrastructure 
Investment Plan, with a value of £644.5 million, have been completed and are now in use. These 
include: 

Three transport projects: 
The Paisley Corridor rail improvements,  
The Fife Intelligent Transport System (part of the Forth Replacement Crossing project); and 
A96 Fochabers to Mosstodloch Bypass. 
 
Four health projects:  
NHS Lanarkshire - Airdrie Community Health Centre 
NHS Tayside - Mental Health Developments Project,  
NHS Lothian – Royal Victoria Hospital; and  
NHS Grampian - Emergency Care Centre. 
 
Two prison projects:  
HMP Low Moss; and  
HMPShotts – Redevelopment Phase 2 
 
Individual schools projects forming part of the Scotland’s Schools for the Future Programme (£1.25 

billion) have been added to the pipeline, as have hub community health projects with a capital value 
over £5 million which form part of the wider hub programme.  

Over 100 individual “live” projects are included in the project pipeline, and it will be the most 
comprehensive overview of all major infrastructure projects under development that has to date been 
put in the public domain, and should serve to inform the market of upcoming investment opportunities 
and give information to all stakeholders who are interested in the progress of infrastructure investment 
in Scotland. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
when it will give potential developers notice of the additional capital works to be added to the 
programme in 2014-15 as a result of the £394 million in additional capital resources allocated in the 
2012 Autumn Statement. 

 (S4W-12862) 

Nicola Sturgeon: I refer the member to the answer to question S4W-12852 on 4 March 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at: 
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx. 

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


 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government for 
what reason the forecast spend of £353 million in the non-profit distributing programme for 2012-13 
has been reduced to £20 million. 

 (S4W-12908) 

Nicola Sturgeon: I refer the member to the answer to question S4W-12698 on 25 February 2013. 
All answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at:  
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
many civil servants are working on infrastructure workstreams. 

 (S4W-12919) 

Nicola Sturgeon: There are four members of staff within the Infrastructure Investment Unit (IIU), 
which leads on the production of the Infrastructure Investment Plan and co-ordinates analysis and 
advice to ministers on public sector infrastructure investment issues. 

In carrying out its role, the IIU works closely with officials across the Scottish Government 
directorates and its agencies, particularly those with major capital expenditure responsibilities such as 
Transport Scotland and Health Directorate and with Scottish Futures Trust. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
many civil servants worked on the updated infrastructure investment plan that was published on 4 
February 2013. 

 (S4W-12920) 

Nicola Sturgeon: I refer the member to the answer to question S4W-12919 on 4 March 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at:  
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx. 

 

Ken Macintosh (Eastwood) (Scottish Labour): To ask the Scottish Government whether it plans 
to secure investment from the Pension Infrastructure Platform (PIP) for infrastructure projects in 
Scotland and, if so, how much it expects to secure; for what projects; how much each project will 
receive, and what contact it has had with (a) HM Treasury or (b) the PIP. 

 (S4W-13163) 

Nicola Sturgeon: The Pension Infrastructure Platform (PIP) will be a UK-wide investment platform 
for infrastructure, but it is not yet ready to invest. Scottish Futures Trust (SFT) has met the chief 
executive of the National Association of Pension Funds, which is leading the PIP initiative, to discuss 
development of that investment platform and its potential interest in the £2.5 billion Non-Profit 
Distributing (NPD) programme. SFT has also met individual pension funds to discuss potential 
investment across the NPD programme. Both Scottish Government officials and SFT liaise regularly 
with officials from Infrastructure UK in HM Treasury. 

Governance and Communities 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Government whether 
organisations that are members of Advice UK will be able to bid for the £1.7 million fund to provide 
direct support for advice services. 

 (S4W-12841) 

Nicola Sturgeon: The £1.7 million fund to provide direct support for advice services is part of an 
overall funding package of £5.4 million announced on 21 January 2013 by the Scottish Government. 

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


A range of organisations in Scotland, including those that are members of Advice UK, will be able to 
bid for this funding once detailed arrangements have been finalised. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Government how 
much Aberdeen City expects to collect in business rates in each of the next three years. 

 (S4W-13297) 

John Swinney: The amount of non-domestic rates income estimated to be collected at a local 
authority level in each of the next three years is a matter for individual councils to consider. 

Health and Social Care 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government for what reason there is a variation in price across NHS boards for GPs to sign a 
power of attorney form. 

 (S4W-12790) 

Alex Neil: The vast majority of GP practices operate as independent contractors within the NHS. 
Practices are contracted by health boards to provide NHS services to registered patients under the 
terms and conditions of a nationally negotiated General Medical Services contract. 

The contract regulations do specify a number of prescribed medical certificates which GPs are 
required to provide free under the NHS. However not all documentation, certificates and reports 
requested by patients are covered by the NHS and when GPs agree to provide services outwith their 
NHS contractual terms and conditions, they are entitled to charge a professional fee as remuneration 
for doing so. 

The British Medical Association (BMA) does not direct doctors on the level of professional fees but it 
does provide general guidance. Where a patient requests a report or certificate falling outside the work 
of the doctor’s NHS contract the BMA advises that the fee set should be reasonable, transparent and 
justifiable. Patients should also be forewarned of the fee level before the service is agreed and 
provided. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how it monitors 
the effectiveness of the priorities set out in Changing Scotland's Relationship with Alcohol. 

 (S4W-12799) 

Michael Matheson: The key components of the Scottish Government’s alcohol strategy are the 
Licensing (Scotland) Act 2005, Changing Scotland’s Relationship with Alcohol: A Framework for 
Action, the Alcohol etc. (Scotland) Act 2010 and the Alcohol (Minimum Pricing) (Scotland) Act 2012. 
These are being monitored and evaluated through a programme of work, Monitoring and Evaluating 
Scotland’s Alcohol Strategy (MESAS), which is being led by NHS Health Scotland in collaboration with 
NHS National Services Scotland Information Services Division. 

The programme is delivered through a portfolio of commissioned and in-house evaluation studies. 
The in-house project team responsible for delivery consists of public health research specialists with 
expertise in evaluation, epidemiology, health economics, statistical analysis and critical appraisal and 
synthesis of evidence.  Additional expertise is utilised as required, including external advisers where 
appropriate.  

NHS Health Scotland is committed to providing ministers and publishing annual reports that set out 
key findings from the MESAS programme, including monitoring trends in consumption and alcohol-
related harm. More information on MESAS can be found in the published reports: 

The baseline report (first report) was published in March 2011, Monitoring and Evaluating Scotland’s 
Alcohol Strategy. Setting the Scene: Theory of change and baseline picture, and can be found on the 
following link: http://www.healthscotland.com/documents/5072.aspx; 

The second annual report, Monitoring and Evaluating Scotland’s Alcohol Strategy 2nd Annual 
Report, was published in December 2012. This presents the findings of the current studies to date and 
can be found on the following link: http://www.healthscotland.com/documents/6182.aspx. 

http://www.healthscotland.com/documents/5072.aspx
http://www.healthscotland.com/documents/6182.aspx


 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how it ensures 
that NHS boards promote the take-up of Keep Well checks. 

 (S4W-12800) 

Michael Matheson: Keep Well is an anticipatory care programme that contributes to tackling health 
inequalities by targeting cardiovascular disease and its risk factors in the most deprived areas of 
Scotland. 

NHS Health Scotland manages the mainstreaming of the Keep Well programme through a co-
ordinated framework of activity which helps to ensure that territorial NHS boards remain committed to 
Keep Well and the sharing of best practice. It has also helped implement guidance for engaging with 
the Keep Well core target population based on learning from earlier implementation of Keep Well. 
NHS boards are required to produce an annual report on their Keep Well activity. 

Over 180,000 Keep Well health checks have been delivered across Scotland so far (between March 
2009 and end June 2012). 

The Scottish Government is committed to reducing the gap in health inequalities between deprived 
and affluent areas, and has committed provides funding of £11.3 million per annum over 2012-2015 
for the delivery and implementation of Keep Well. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many people, 
following a Keep Well check, have been found to have an alcohol intake above the recommended 
level, broken down by NHS board. 

 (S4W-12801) 

Michael Matheson: The Scottish Government does not collect data on the alcohol intake of people 
following a Keep Well check. 

It is up to individual boards to decide what data to collect locally, which helps them in planning their 
local service needs. 

As part of the Keep Well health check, individuals are assessed for their alcohol consumption and 
where appropriate individuals are referred to alcohol services for further support. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government where people who 
have an alcohol intake above the recommended level are referred to for assessment and treatment. 

 (S4W-12802) 

Michael Matheson: Decisions on the assessment and appropriate treatment for individuals are 
taken by practitioners, who take account of the needs and circumstances of each client. Their aim is to 
ensure that the treatment package will provide the most effective support for that individual. A 
comprehensive assessment is a key part of this treatment package and should be undertaken with 
each client to determine their individual needs and goals. 

A range of support services for people affected by problem alcohol use are available across 
Scotland. These services help individuals to recover from the harms caused by alcohol. 

The provision of prevention activity, recovery focussed treatment and support services are for each 
local area to consider, taking account of local needs, circumstances and resources. Responsibility is 
devolved to alcohol and drug partnerships to commission (informed by robust needs assessment) 
evidence-based, person-centred and recovery-focused prevention and treatment services to meet the 
needs of their resident populations. 

Alcohol Focus Scotland provides a search facility to identify support services throughout Scotland on 
their website. This is available at: http://www.alcohol-focus-scotland.org.uk/getting_help/ 

 

http://www.alcohol-focus-scotland.org.uk/getting_help/


Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many people 
have received an Alcohol Brief Intervention in each year since 2010-11, broken down by NHS board, 
and how these interventions and their outcomes are monitored and reported. 

 (S4W-12803) 

Michael Matheson: The following table shows the number of people that have received Alcohol 
Brief Interventions (ABIs) in 2010-11 and 2011-12, information for 2012-13 will be published in June 
2013. 

 2010-11 2011-12 
Total Number of 

Interventions 

Scotland  88,143 97,830 185,973 

NHS Ayrshire and Arran  7,591 7,501 15,092 

NHS Borders  2,862 2,727 5,589 

NHS Dumfries and Galloway  4,349 2,337 6,686 

NHS Fife  4,773 7,430 12,203 

NHS Forth Valley  4,094 8,789 12,883 

NHS Grampian  11,229 8,682 19,911 

NHS Greater Glasgow and Clyde  15,465 18,571 34,036 

NHS Highland  4,497 5,658 10,155 

NHS Lanarkshire  7,813 9,034 16,847 

NHS Lothian  14,930 17,093 32,023 

NHS Orkney  155 308 463 

NHS Shetland  287 361 648 

NHS Tayside  9,563 8,733 18,296 

NHS Western Isles  535 606 1,141 

ABIs are an evidence-based and cost effective preventative intervention, potentially reducing the 
requirement for more costly alcohol related treatments later on.  
Information on ABI’S is published on Information services Division website, which is available at:  
http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2012-06-26/2012-
06-26-ABI-Report.pdf 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how much it cost 
the police to deal with the impact of alcohol abuse in (a) 2010-11 and (b) 2011-12. 

 (S4W-12805) 

Michael Matheson: The Societal Cost of Alcohol Misuse in Scotland for 2007, which was published 
in January 2010, can be found on the Scottish Government’s website via the following link: 
http://www.scotland.gov.uk/Publications/2009/12/29122804/0. This is the most recent publication 
estimating the annual cost of alcohol misuse in Scotland and uses a cost of illness approach. The 
study includes estimates of the relevant direct, indirect and intangible costs associated with alcohol 
misuse, and covers the following categories: health care, social care, crime, productive capacity of the 
Scottish economy, wider social costs. 

The total cost of crime in Scotland for 2007 is estimated to be in the range of £114.2 million to £346.8 
million annually with a midpoint estimate of £230.5 million. 
Section 7 in the study provides further detail on the costs of crime. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how it (a) 
evaluates and (b) reviews changes in health problems from alcohol misuse. 

 (S4W-12806) 

Michael Matheson: I refer the member to the answer to question S4W-12799 on 04 March 2013. All 
answers to written parliamentary questions are available on the Parliament’s website, the search 
facility for which can be found at:  

http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2012-06-26/2012-06-26-ABI-Report.pdf
http://www.isdscotland.org/Health-Topics/Drugs-and-Alcohol-Misuse/Publications/2012-06-26/2012-06-26-ABI-Report.pdf
http://www.scotland.gov.uk/Publications/2009/12/29122804/0


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

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it has 
achieved improved outcomes in reducing health harm caused by alcohol misuse and, if so, from what 
baseline the improvement is measured. 

 (S4W-12809) 

Michael Matheson: Monitoring and Evaluating Scotland’s Alcohol Strategy (MESAS) is a 
programme of work to evaluate the key components of the Scottish Governments alcohol strategy. It is 
led by NHS Health Scotland in collaboration with NHS National Services Scotland Information 
Services Division. The programme is delivered through a portfolio of commissioned and in-house 
evaluation studies which has the overall aim of assessing the extent to which the strategy contributed 
to reducing alcohol-related harms in Scotland. 

As set out in Monitoring and Evaluating Scotland’s Alcohol Strategy 2nd Annual Report: 
http://www.healthscotland.com/documents/6182.aspx, which was published in December 2012, 
Scotland has seen recent improvements in levels of alcohol-related harm. However, as the report 
makes clear, alcohol-related harm must be viewed in a historical perspective and it is clear that harm 
remains at unacceptably high levels: alcohol-related deaths double and hospital discharges quadruple 
the levels of the early 1980s. 

Scotland’s alcohol strategy continues to evolve and be implemented so it is not appropriate to set a 
single baseline year. The NHS Health Scotland MESAS first (baseline) and second annual reports 
make clear that a long term perspective on the overall impact of the strategy is needed, and that 
premature assessments of trends in consumption and harm based on a few years of data should be 
avoided. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what success 
rates alcohol and drug action teams have had in reducing alcohol intake and improving health 
outcomes in the last two years, broken down by NHS board. 

 (S4W-12810) 

Michael Matheson: While the Scottish Government provides funding for Alcohol and Drug 
Partnerships (ADPs) via their respective health boards, the government does not performance 
manage them as ADPs are accountable to local Community Planning Partnerships. 

On 20 April 2009 we launched a new joint Framework, signed jointly by Scottish Government, the 
NHS and Convention Of Scottish Local Authorities (COSLA), for delivering action on alcohol and 
drugs at local level. 30 Alcohol and Drug Partnerships (ADPs) were created as a result of the 
framework and are anchored in Community Planning Partnerships. This document is available at: 
http://www.scotland.gov.uk/Publications/2009/03/04144703/0. 

Scottish Government, COSLA and NHS Scotland issued ADP Planning and Reporting Guidance for 
2012-15 to local areas on 5 April 2012. It identifies seven core outcomes which ADPs are expected to 
deliver on and are augmented by a set of core indicators, which are available at: 
http://www.scotland.gov.uk/Topics/Health/Services/Alcohol/treatment/Partnership-Outcomes.  

This guidance aims to support the embedding of outcomes based planning and reporting at local 
level, helping ADPs to self-assess their performance (including benchmarking against other ADPs) 
and to articulate their contribution to their local Single Outcome Agreement, as well as contributing to 
a national picture of our overall progress in supporting alcohol and drug prevention, support and 
treatment. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what the uptake of 
the direct enhanced service for alcohol screening and brief interventions has been in the last two 
years, broken down by NHS board. 

 (S4W-12811) 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx
http://www.healthscotland.com/documents/6182.aspx
http://www.scotland.gov.uk/Publications/2009/03/04144703/0
http://www.scotland.gov.uk/Topics/Health/Services/Alcohol/treatment/Partnership-Outcomes


Michael Matheson: There is not a direct enhanced service for alcohol screening and brief 
interventions in Scotland. Alcohol Screening and Brief Interventions across Scotland are delivered 
across a range of settings. 

I refer the member to the answer to question S4W-12803 on 4 March 2013, which contains details of 
all the Alcohol Brief Interventions carried out between 2010 and 2012 by NHS board. 

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

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what 
assessments have been made of the provision of services for families affected by alcohol misuse 
since 2007. 

 (S4W-12812) 

Michael Matheson: Alcohol and Drug Partnerships (ADPs) are strategic partnerships, established 
in 2009 and are responsible for: developing local strategies for tackling problem alcohol and drug use 
and promoting recovery. 

ADPs are responsible to undertake routine and on-going needs assessment of their local 
communities which should then inform decision-making for the provision of appropriate services for 
their area. This assessment of need should take into account the impact problem alcohol and drug use 
has on families and the need for related services to provide appropriate support. 

There are a number of voluntary organisations and mutual aid groups such Alcoholics Anonymous 
(AA) across Scotland that support individuals in their recovery and also helps to catalyse the growth of 
recovery communities that support families and individuals to overcome the problems associated with 
problem alcohol use. 

Alcohol Focus Scotland provides a search facility to identify support services throughout Scotland on 
their website. This is available at: http://www.alcohol-focus-scotland.org.uk/getting_help/  

The Scottish Government has provided funding to the Partnership Drugs Initiative (PDI) since 2001. 
The PDI funds voluntary organisations, delivering different projects across all 30 Alcohol and Drug 
Partnership areas working with families, vulnerable children and young people affected by substance 
misuse. 

 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what recent (a) 

meetings or (b) communications it has had with representatives of alcohol treatment providers 
regarding the impact of alcohol dependence on health and wellbeing. 

 (S4W-12814) 

Michael Matheson: Scottish Government Ministers and officials regularly engage with alcohol 
treatment providers via Alcohol and Drug Partnerships (ADPs). When engaging with ADPs, Scottish 
Government Ministers and officials cover a range of topics given the broad remit and function of 
ADPs. 

ADPs are strategic partnerships, established in 2009 and are responsible for: developing local 
strategies for tackling problem alcohol and drug use and promoting recovery, based on an 
assessment of local needs; and, putting in place an evidence based process for agreeing how funds 
should be deployed with a clear focus on the outcomes that the investment will deliver. ADPs are 
embedded within Community Planning Partnership structures and contribute to the delivery of local 
Single Outcome Agreements. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many people 
are being treated for alcohol dependency. 

 (S4W-12815) 

Michael Matheson: The national Drug and Alcohol Treatment Waiting Times Database (DATWTD) 
gathers access information from specialist drug and alcohol treatment services to measure 

http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx
http://www.alcohol-focus-scotland.org.uk/getting_help/


performance against the HEAT A11 Drug and Alcohol Treatment Waiting Times Target. The DATWTD 
is managed by NHS National Services Scotland Information Services Division (ISD) and related data 
is published on a quarterly basis. Latest figures, published in December 2012, indicate that (for July – 
September 2012) 7,208 entries were recorded on the database for people starting alcohol treatment 
during the quarter. These figures can be viewed at: 
http://www.drugmisuse.isdscotland.org/wtpilot/reports.htm.  

This data provides an indication of numbers of people being treated for alcohol dependency as the 
purpose of the DATWTD is to gather information on access to treatment interventions as opposed to 
numbers of individuals in treatment.  

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many people 
in Scotland are alcohol dependent. 

 (S4W-12816) 

Michael Matheson: Figures for the number of people dependent on alcohol in Scotland are not 
available. The Scottish Health Survey 2012 included, for the first time, the Alcohol Use Disorder 
Identification Test (AUDIT). AUDIT is a validated screening tool specifically designed to identify those 
with alcohol dependence. Findings from the 2012 survey will be published in September 2013. 

 

George Adam (Paisley) (Scottish National Party): To ask the Scottish Government how many 
consultants specialising in paediatrics were employed by the NHS in September (a) 2006, (b) 2007, 
(c) 2008, (d) 2009, (e) 2010, (f) 2011, (g) 2012 and what the annual change was, expressed as a 
percentage. 

Holding answer issued: 4 March 2013 (S4W-12826) 

Alex Neil: Information requested on the number of consultants specialising in paediatrics employed 
by the NHS can be found in the Consultant staff in post table on the workforce statistics website at: 
http://www.isdscotland.org/Health-Topics/Workforce/Publications/2012-11-
27/Consultant_Staff_In_Post_S2012.xls?95634968 

The annual change, expressed as a percentage, is available in the two tables: 

Table 1 shows the total headcount of consultants specialising in paediatrics and the percentage 
change each year. 

    Sep-06 Sep-07 Sep-08 Sep-09 Sep-10 Sep-11 Sep-12 

Paediatric 
Specialties 
  

Headcount 182 209 237 309 234 236 238 

% change from 
previous year x 14.8% 13.4% 30.4% -24.3% 0.9% 0.8% 

Source: ISD Scotland National Statistics. 

Table 2 shows the total whole time equivalent (WTE) of consultants specialising in paediatrics and the 
percentage change each year. 

    Sep-06 Sep-07 Sep-08 Sep-09 Sep-10 Sep-11 Sep-12 

Paediatric 
Specialties 

WTE 167.2 192.5 217.4 288.7 216.0 222.7 223.8 

% change from 
previous year x 15.1% 12.9% 32.8% -25.2% 3.1% 0.5% 

Source: ISD Scotland National Statistics. 

 

Bob Doris (Glasgow) (Scottish National Party): To ask the Scottish Government how many 
dental speciality consultants were employed by the NHS in each year from September 2006 to 
September 2012 and what the percentage change was. 

 (S4W-12828) 

Alex Neil: Information on the number of dental speciality consultants employed by the NHS can be 
found in the consultant staff in post table on the NHS Information Services Division website (ISD) at: 

http://www.drugmisuse.isdscotland.org/wtpilot/reports.htm
http://www.isdscotland.org/Health-Topics/Workforce/Publications/2012-11-27/Consultant_Staff_In_Post_S2012.xls?95634968
http://www.isdscotland.org/Health-Topics/Workforce/Publications/2012-11-27/Consultant_Staff_In_Post_S2012.xls?95634968


http://www.isdscotland.org/Health-Topics/Workforce/Publications/2012-11-
27/Consultant_Staff_In_Post_S2012.xls?95634968 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
how it (a) monitors and (b) prepares for novel viruses or variations. 

 (S4W-12867) 

Michael Matheson: In compliance with the International Health Regulations (IHR), Health 
Protection Scotland (HPS) undertakes surveillance to monitor the emergence of new viruses and 
variations and either provides or receives alerts from the Early Warning and Response System 
(EWRS) via the Health Protection Agency, the competent body for the UK, as part of the European 
Centre for Disease Prevention and Control network of national/regional institutes. 

The EWRS is a health professional network to promote cooperation and coordination between the 
EU Member States, with a view to improving the prevention and control of communicable diseases. 
Where an incident or outbreak of infectious disease has been identified which has capacity for 
spreading to other member states, HPS will provide an assessment and if it considers necessary, will 
issue a HPS Briefing Note to Health Protection Teams in local NHS boards and GPs to provide 
background to the case and recommendations for action. HPS work closely with Scottish Government 
to ensure they are fully informed and ministers are aware. 

Health boards have local health protection plans in place to activate their response where a public 
health incident or outbreak occurs. 

In addition, all Scottish Virology Laboratories are part of a UK Clinical Virology Network which share 
information and where appropriate laboratory re-agents to allow testing capabilities for novel viruses or 
variations. Such contingency arrangements allowed the rapid roll-out of testing for the novel 
coronavirus in Scotland following the development of a new laboratory test by colleagues in the 
Respiratory Virus team in the Health Protection Agency (Colindale). 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether it holds separate contracts with the pharmaceutical industry for (a) the production of annual 
influenza vaccine and (b) rapid access to a novel vaccine in the event of a pandemic. 

 (S4W-12869) 

Michael Matheson: The Scottish Government does not hold contracts with the pharmaceutical 
industry for the annual seasonal flu vaccine. This is carried out by community pharmacists on behalf of 
General Practitioners. National Procurement Division of NHS National Services Scotland leads on the 
annual process of tendering and procurement for the Scottish Government national contingency stock 
of influenza vaccine which is reserved for use where vaccination uptake is higher than expected and 
additional vaccine is required to ensure those in at-risk groups can receive the vaccine. 

The Scottish Government has priority access to a novel vaccine in the event of a pandemic via a 
contract signed by the Department of Health on behalf of the four UK administrations. This contract 
reserves capacity for the production and supply of pandemic vaccine. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether it has made a submission to the consultation on the proposed merger between the Human 
Tissue Authority, the Human Fertilisation and Embryology Authority and the Care Quality Commission 
and, if so, whether this is publicly available. 

 (S4W-12871) 

Michael Matheson: The Scottish Government did not submit a response to the Department of 
Health’s consultation on its proposals to transfer functions from the Human Fertilisation and 
Embryology Authority (HFEA) and the Human Tissue Authority (HTA) to the Care Quality Commission. 
The Scottish Transplant Group, which advises ministers on matters relating to organ donation and 
transplantation in Scotland submitted a response on the HTA aspects of the consultation. The 
Westminster Government response to the consultation (which includes all stakeholder responses) can 
be found at the link below: 

http://www.isdscotland.org/Health-Topics/Workforce/Publications/2012-11-27/Consultant_Staff_In_Post_S2012.xls?95634968
http://www.isdscotland.org/Health-Topics/Workforce/Publications/2012-11-27/Consultant_Staff_In_Post_S2012.xls?95634968


http://www.dh.gov.uk/health/2013/01/response-hfea-hta 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what (a) financial and (b) personnel support it provides to the (i) Human Tissue Authority and (ii) 
Human Fertilisation and Embryology Authority; whether an independent Scotland would establish 
similar bodies, and, if so, how much they would cost to (A) establish and (B) operate. 

 (S4W-12872) 

Michael Matheson: The Scottish Government does not make a financial contribution or provide 
personnel support to the Human Fertilisation and Embryology Authority but does have a formal 
contract with the Human Tissue Authority (HTA) in relation to the functions it undertakes in Scotland. 
In 2012-13 the charge for this was £38,826. No personnel support is given to this organisation. 

The Scottish Government will set out its proposals for an independent Scotland in a comprehensive 
white paper in the run up to the referendum. 

 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many compromise agreements each NHS board has made with employees 
in each year since 2007. 

 (S4W-13127) 

Alex Neil: The Scottish Government does not collect this information centrally. The information on 
compromise agreements is a matter for each NHS board as an employer and the individual employee 
concerned. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how it ensures 
that a structured education programme for all patients with type 1 diabetes is being implemented. 

 (S4W-13147) 

Michael Matheson: From 2013 we will monitor the provision of structured education for people with 
type 1 and type 2 diabetes through the Scottish Diabetes Survey. 

Our Diabetes Action Plan, published in 2012, fully recognises the important role that structured 
education can play in supporting people with diabetes to self-manage their condition. 

In implementing the Action Plan we have supported the appointment of a National Diabetes 
Education Lead at NHS Education Scotland. This led to the development of a review process for 
structured education: “Assessment of Patient Education in Scotland” and “Tools for Assessment of 
Patient Education in Scotland”. These resources are helping to ensure that structured Education 
across Scotland is consistent and quality assured.  

The Scottish Diabetes Group has also given funding to NHS boards and Managed Clinical Networks 
to support the roll out of structured education. In 2011-12 this amounted to £154,450. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government what the cost to each NHS board was of prescribing Ritalin to children under 18 was in 
(a) 2010-11 and (b) 2011-12 and has been in 2012-13. 

 (S4W-13174) 

Alex Neil: Methylphenidate Hydrochloride is the non-proprietary drug name for the branded 
products Ritalin, Equasym, Equasym XL, Concerta XL,

 
Medikinet XL, and Medikinet and is used as 

part of a programme of treatment for people who have attention-deficit hyperactivity disorder. 

Methylphenidate Hydrochloride is only licensed for prescribing to patients aged under 18 in the UK, 
but may be prescribed off-label to adults where the clinician believes that the patient would benefit 
from treatment. 

http://www.dh.gov.uk/health/2013/01/response-hfea-hta


Table 1 contains the Gross Ingredient Cost (£) of all Methylphenidate Hydrochloride products 
dispensed by community pharmacists or dispensing GPs, while Table 2 contains the Gross Ingredient 
Cost (£) of Ritalin dispensings only. 

Table 1 - Gross Ingredient Cost (£) paid for the dispensing of all Methylphenidate Hydrochloride 
products for financial years 2010-11 to 2012-13

1 
by NHS board. 

Health Board 

Financial Year 

2010-11 2011-12 2012-13
1
 

NHS Ayrshire and Arran 139,528 144,836 74,606 

NHS Borders 125,665 143,411 77,053 

NHS Dumfries and Galloway 96,671 102,990 53,600 

NHS Fife 361,743 377,500 188,535 

NHS Forth Valley  150,998 164,124 81,672 

NHS Grampian 315,055 338,165 169,719 

NHS Greater Glasgow and Clyde 342,007 375,735 206,863 

NHS Highland 124,174 134,977 70,737 

NHS Lanarkshire 95,922 118,786 65,469 

NHS Lothian 362,829 388,854 190,484 

NHS Orkney 6,653 5,731 2,758 

NHS Shetland 7,588 7,282 3,643 

NHS Tayside 389,255 402,255 206,639 

NHS Western Isles 984 1,495 876 

NHS Scotland 2,519,071 2,706,142 1,392,653 

Note: 
Data for financial year 2012-13 is up to and including September 2012. 
Cost relate to total dispensings, and may therefore include some off-label prescribing to adults. 
Includes dispensings of Ritalin, Equasym, Equasym XL, Concerta XL,

 
Medikinet XL, and Medikinet. 

Due to rounding, the figures in each column may not correspond precisely with the overall total for 
NHS Scotland. 
Table 2 - Gross Ingredient Cost (£) paid for the dispensing of Ritalin only for financial years 2010-11 to 
2012-13

1 
by NHS board. 

Health Board 

Financial Year 

2010-11 2011-12 2012-13
1
 

NHS Ayrshire and Arran 2,970 2,754 979 

NHS Borders 1,789 1,869 902 

NHS Dumfries and Galloway 201 515 342 

NHS Fife 4,190 4,170 1,911 

NHS Forth Valley  566 507 211 

NHS Grampian 5,703 5,932 3,120 

NHS Greater Glasgow and Clyde 4,799 5,489 3,131 

NHS Highland 1,789 1,034 525 

NHS Lanarkshire 2,760 3,270 1,798 

NHS Lothian 11,764 11,787 5,617 

NHS Tayside 3,554 4,199 1,947 

Island Boards 295 340 134 

NHS Scotland 40,381 41,867 20,617 

Note: 
Data for financial year 2012-13 is up to and including September 2012. 
Costs relate to total dispensings, and may therefore include some off-label prescribing to adults. 
Due to rounding, the figures in each column may not correspond precisely with the overall total for 
NHS Scotland. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government what consideration it (a) has given and (b) will give to excluding patients diagnosed with 



(i) autism and (ii) learning disabilities in general from the definition of mental disorders in the Mental 
Health (Care and Treatment) (Scotland) Act 2003. 

 (S4W-13175) 

Michael Matheson: The Scottish Government are currently in the process of taking forward 
amendments to the Act following the McManus Limited Review Report and other minor technical 
issues identified by external stakeholders in the Mental Health and Adults With Incapacity Amendment 
Bill and does not intend to commission a review into these matters at this time. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government how many patients with autism spectrum disorders have been compulsorily detained 
under provisions in the Mental Health (Care and Treatment) (Scotland) Act 2003 in each year. 

 (S4W-13176) 

Michael Matheson: The Scottish Government does not hold figures on the number of patients who 
are, or have been, detained under the Mental Health (Care & Treatment) (Scotland) Act 2003 under 
compulsory measures. 

The Mental Welfare Commission for Scotland only report on the broad categories of mental illness, 
learning disability or personality disorder in their annual report to Scottish Ministers. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government how many deaths of patients compulsorily detained under provisions in the Mental Health 
(Care and Treatment) (Scotland) Act 2003 have been attributed to patient safety incidents in each of 
the last five years. 

 (S4W-13177) 

Michael Matheson: The Scottish Government do not hold figures which specify the number of 
deaths of patients whilst receiving compulsory treatment under the Mental Health (Care and 
Treatment) (Scotland) Act 2003. 

Transport Scotland 

John Lamont (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government how many accidents there have been on the (a) single and 
(b) crawler lane section of the A68 between Edinburgh and the border in each year since 2002, broken 
down by (i) severity and (ii) location. 

 (S4W-12929) 

Keith Brown: The accident data (personal injury accidents) for the period 1 January 2002 -12 is 
provided in the following tables. The first table covers the whole of the A68 Trunk Road, the following 
tables cover the three separate climbing lane sections of the A68 trunk road. The A68 Dalkeith Bypass 
opened in September 2008. 

A68 Trunk Road including climbing lanes                                                   
broken down by year/ severity 

  Fatal Serious Slight Total 

2002 2 8 36 46 

2003 2 9 24 35 

2004 2 7 47 56 

2005 1 10 28 39 

2006 1 17 35 53 

2007 2 9 36 47 

2008 2 10 56 68 

2009 1 13 31 45 

2010 0 8 30 38 

2011 1 6 20 27 



A68 Trunk Road including climbing lanes                                                   
broken down by year/ severity 

2012* 1 3 12 16 

Total 15 100 355 470 

 

A68 Dalkeith Bypass                                                                     
Single Climbing Lanes broken down by year/ severity 

  Fatal Serious Slight Total 

2008 0 0 0 0 

2009 0 1 1 2 

2010 0 0 1 1 

2011 0 0 0 0 

2012* 0 0 1 1 

Total 0 1 3 4 

 

A68 Soutra to Oxton                                                                                         
Single Climbing Lanes broken down by year/ severity 

  Fatal Serious Slight Total 

2002 1 0 1 2 

2003 1 1 1 3 

2004 0 1 2 3 

2005 0 0 2 2 

2006 0 1 2 3 

2007 0 0 2 2 

2008 0 0 1 1 

2009 0 0 2 2 

2010 0 0 2 2 

2011 0 0 0 0 

2012* 0 0 1 1 

Total 2 3 16 21 

 

A68 Drygrange ( south of Earlston)                                                                                          
Single Climbing Lanes broken down by year/ severity 

  Fatal Serious Slight Total 

2002 0 0 0 0 

2003 0 0 0 0 

2004 0 0 0 0 

2005 0 0 1 1 

2006 0 0 0 0 

2007 0 0 0 0 

2008 0 1 0 1 

2009 0 0 0 0 

2010 0 0 0 0 

2011 0 0 1 1 

2012* 0 0 0 0 

Total 0 1 2 3 

*2012 – These statistics are not fully complete for all police forces, and are subject to change on 
submission of further datasets. However, the fatal accident figure is correct.  

The figures quoted may differ slightly from those published elsewhere due to being extracted on a 
different date and the database may have changed between the two dates, e.g. due to late returns or 
corrections. 



 

Jamie McGrigor (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask 
the Scottish Government what the cost of fuel is per journey for MV Finlaggan from the mainland to (a) 
Port Askaig and (b) Port Ellen harbour. 

 (S4W-13126) 

Keith Brown: Fuel cost information, particularly at this level of detail, is commercially sensitive.  
However, the difference in the cost of fuel for the MV Finlaggan sailing between these two journeys 
will be slightly higher given the route distance between Kennacraig and Port Askaig is 25 nautical 
miles and the route distance between Kennacraig and Port Ellen is 30 nautical miles. 

 

Willie Coffey (Kilmarnock and Irvine Valley) (Scottish National Party): To ask the Scottish 
Government, further to the answer to question S4W-06591 by Keith Brown on 30 April 2012, whether 
it has identified issues relating to the operation of private car parks that it can review. 

 (S4W-13225) 

Keith Brown: Scottish Government are aware that there are potential issues relating to private 
parking enforcement and dispute resolution. Officials are engaging with stakeholders to explore how 
these could best be overcome. 

 

The following questions received holding answers: 

S4W-12826 
S4W-13117 
S4W-13128 

 


