
Thursday 9 May 2013 

Enterprise and Environment 

Fiona McLeod (Strathkelvin and Bearsden) (Scottish National Party): To ask the Scottish 
Government, in light of the impact on jobs and communities, what input it has into consultations on 
Post Office closures. 

 (S4O-2104) 

Derek Mackay: The Scottish Government recognises the importance of post offices to Scottish 
communities and local economies. However, any changes to the Post Office network are the 
responsibility of the UK Government. 

Governance and Communities 

Liz Smith (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many public toilets have been closed in each local authority area in each 
year since 1999. 

 (S4W-14413) 

Derek Mackay: This information is not held centrally by the Scottish Government. The provision of 
public toilets is a matter for local authorities as independent corporate bodies. 

 

Sarah Boyack (Lothian) (Scottish Labour): To ask the Scottish Government on what date it will 
introduce the proposed Community Empowerment and Renewal Bill. 

 (S4W-14598) 

Derek Mackay: The Scottish Government intends to consult on a draft Community Empowerment 
and Renewal Bill in late summer. The Scottish Government intends to introduce the Bill to the Scottish 
Parliament in this parliamentary session and will set out the detail of its future legislative plans in due 
course. 

Health and Social Care 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government whether it has 
discussed with NHS Lothian the current and the future provision of nursery care for NHS staff in 
Lothian. 

Holding answer issued: 8 May 2013 (S4W-14219) 

Alex Neil: The Scottish Government is aware that NHS Lothian has reviewed nursery provision 
across all NHS Lothian sites. 

Whilst the Scottish Government welcomes employers providing family friendly work practices, any 
decisions to provide nursery care for the staff in NHS Lothian are entirely for the NHS board to take, 
as the relevant employer. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what its position is on 
the proposal to close nursery care provision at St John's Hospital in Livingston. 

 

Holding answer issued: 8 May 2013 (S4W-14220) 

Alex Neil: This is a decision for the NHS board as the relevant employer. 

NHS Lothian took the decision on 2 May to discontinue the provision of nursery services at St John’s 
Hospital when the last child based there has moved to pre-school education. 

The board has a wide range of family friendly policies and will fully support staff who experience any 
difficulties in finding alternative childcare arrangements, including flexibility around working times. 



Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government, further to the answer to question S4W-13134 by Alex Neil on 5 March 2013, 
whether it will provide the information broken down by NHS board. 

 

Holding answer issued: 8 May 2013 (S4W-14399) 

Alex Neil: Information on patients resident in Scotland who were treated in hospitals in England for 
each financial year from 1999-00 to 2011-12 has been provided. This information is for all inpatients 
and day cases (elective and emergency admissions). 

Information on the cost is not collected centrally. 

Count of Finished Admission Episodes
1,2,3

 carried out in an English NHS hospital for inpatient and 
day case patients whose NHS Board of Residence is in Scotland, by NHS board of Residence; 
financial years 1999-00 to 2011-12. 

NHS Board 
of 
Residence 

1999-
00 

2000-
01 

2001-
02 

2002-
03 

2003-
04 

2004-
05 

2005-
06 

2006-
07 

2007-
08 

2008-
09 

2009-
10 

2010-
11 

2011-
12 

Argyll and 
Clyde  

  319 338 338 365 353 407 435  -   -   -   -   -  

Ayrshire 
and Arran  

  283 297 310 329 344 348 351 364 379 343 334 340 

Borders    525 523 467 543 518 570 557 704 603 596 647 530 

Dumfries 
and 
Galloway  

  1,337 1,288 1,339 1,773 2,007 1,955 1,773 1,684 1,715 2,004 2,378 2,120 

Fife    289 246 272 293 315 391 455 364 389 458 352 370 

Forth 
Valley  

  206 191 180 182 231 228 241 229 268 286 256 232 

Grampian     509 448 566 600 580 624 697 731 609 605 551 550 

Greater 
Glasgow  

  657 677 703 779 796 800 748  -   -   -   -   -  

Greater 
Glasgow 
and Clyde   

         -   -   -   -  1,021 933 1,016 981 1,037 

Highland    156 190 211 187 240 223 282  -   -   -   -   -  

Highland 
(including 
Argyll and 
Bute) 

         -   -   -   -  420 415 370 412 382 

Lanarkshire    342 372 389 403 417 449 552 512 504 487 504 524 

Lothian    653 613 658 671 725 832 897 876 961 935 880 982 

Orkney    16 18 10 16 10 15 14 14 20 27 23 19 

Shetland    25 20 16 24 17 16 29 25 33 23 27 23 

Tayside    362 308 336 300 361 460 425 336 423 435 379 408 

Western 
Isles  

  22 18 21 34 23 17 21 35 30 35 32 17 

Not known 5,377 66 42 35 49 61 43 41 56 44 51 55 40 

Source: Hospital Episode Statistics (HES), Health and Social Care Information Centre 
Notes: 
1. All in-patient and day case admissions are included, elective and emergency. 
2. Activity in English NHS hospitals and English NHS commissioned activity in the independent sector 
is included. 
3. A finished admission episode (FAE) is the first period of inpatient care under one consultant within 
one healthcare provider. FAEs are counted against the year in which the admission episode finishes. 
Admissions do not represent the number of in-patients, as a person may have more than one 
admission within the year. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether 
vocational training for dentists following graduation is compulsory for employment in the NHS. 

 (S4W-14421) 

Alex Neil: There are several ways that a graduate dentist may gain employment within the 
NHSScotland without having to undertake vocational training (VT). Individuals can work within the 



NHSScotland as an assistant in the delivery of NHS General Dental Services (GDS) for an indefinite 
period. 

It is also possible for a dentist to be employed in the community or hospital dental services. And, 
where a dentist wishes to work in the Salaried Service, a requirement if they wish to become a 
principal within the GDS, they may apply for a VT number through the VT Equivalence Panel, by 
demonstrating that their skills and experience equate to one year of VT. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether there is a 
shortfall in vocational training places for dentists graduating in 2013-14 and, if so, of how many places. 

 (S4W-14422) 

Michael Matheson: As the final number of Scottish dental school graduates will not be known until 
28 May 2013, it remains uncertain how many dental vocational training places (DVT) will be required 
to meet our commitment to match DVT places to Scottish dental school graduate output. 

There are 140 DVT places currently available and from current projections that seek to match 
expected dental graduates to DVT places (subject to the outcome of their final exams and individual 
choices on where to pursue their careers), some 41 Scottish dental students who have registered an 
interest in a DVT place in Scotland have not yet been matched to a placement. Some of this number 
may also have applied elsewhere and have not yet notified NHS Education for Scotland (NES) of their 
withdrawal from the Scottish system. 

NES is currently in the course of a second round of recruitment to increase the availability of DVT 
places within dental practices. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many 
dentistry students are expected to graduate in 2013. 

 (S4W-14423) 

Alex Neil: It is anticipated that up to 175 students are expected to graduate from Scottish dental 
schools. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how many 
dentistry vocational trainers are available for graduates in 2013. 

 (S4W-14424) 

Alex Neil: There are currently 140 dentistry vocational training (DVT) places available in Scotland, 
and NHS Education for Scotland is in the process of seeking additional dental practices willing to 
provide DVT in 2013. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether a 
graduate dentist who is unable to secure a vocational training place is required to repay their dental 
bursary. 

 (S4W-14425) 

Alex Neil: Dentists in receipt of the dental bursary and unable to secure a vocational training (VT) 
place on graduation have a number of options, including deferring NHS dental work in Scotland for a 
year following graduation, or securing employment as an assistant in an independent practice which 
provides General Dental Services. 

A dentist who is unable to secure a VT place following graduation will not therefore be required to 
repay their dental bursary, provided they did not turn down a VT place on geographical grounds, and 
they begin NHS dental work within one year of graduation. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what action it will 
take to ensure that every graduate dentist has access to a vocational training place. 



 (S4W-14426) 

Alex Neil: We are aware of a potential mismatch between Scottish dental school graduates and 
availability of vocational training (VT) placements, and are actively exploring through NHS Education 
for Scotland several options to increase VT capacity in Scotland, including: 

the initiation of a further recruitment drive of dental practice trainers (DVT); 

contacting clinical leads in the salaried dental service in each of the territorial health boards to 
determine the extent of capacity; 

determining capacity within the hospital dental service; 

the relaxation of current criteria requirements in aspects of the recruitment of DVTs which will not 
affect the quality and development of the training provided. 

As dental students are about to sit their finals, the overall supply and demand position remains fluid 
at this time and we will have a clearer picture on this issue by end May 2013. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what plans it has to research the effects on children of being exposed to the promotion of drink and 
retail food establishments in films and on TV. 

 (S4W-14430) 

Michael Matheson: We have no plans at present to commission any research which specifically 
looks at the effects on children of exposure to the promotion of drink and retail food establishments in 
films and on TV. 

There is a lot of existing academic research conducted here and abroad which looks at the effects of 
marketing through film, TV and other media in relation to the purchase and consumption of food and 
drink. We continue to ensure that such research, where relevant, is used to inform policy on how we 
can best protect dietary health through the responsible marketing of food and drink. 

Under the Scotland Act 1998, all broadcast marketing is reserved to Westminster. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what recent advice it has received regarding the level of MMR vaccination that is required to provide 
population cover. 

 (S4W-14431) 

Michael Matheson: Currently, MMR vaccination uptake rates in Scotland are very high, with rates 
reaching 97.1% in children up to the age of five years. This figure exceeds the World Health 
Organisation target of 95%. 

Since the introduction of the MMR vaccination in 1988 the uptake rates in Scotland on average did 
not drop below around 85%. Although the risk level is significantly lower in Scotland than in Wales or 
England, Health Protection Scotland (HPS) has further assessed the risks in Scotland including an 
analysis of work already carried out by NHS boards over the last 18 months. An HPS risk assessment 
at that time recognised the need for some action to target 10-17 year olds and NHS Boards were 
asked to vaccinate on an opportunistic basis when visiting secondary schools to deliver the existing 
S3 booster. This action, along with our childhood immunisation uptake rates, have placed us in a 
better position than other parts of the UK. 

Average susceptibility rates are also very low in Scotland. However, evidence has shown that there 
are likely to be some pockets of coterminous small areas, particularly in urban areas, where 
susceptibility in 10-17 year olds may be higher. The catch up campaign for the MMR vaccine 
announced on 25 April is therefore a precautionary measure. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government in 
which years since 1999  the level of MMR vaccination required to provide population cover has been 
reached (a) nationally and (b) in Scottish Index of Multiple Deprivation category (i) 4 and (ii) 5 areas. 



 (S4W-14432) 

Michael Matheson: As part of the childhood immunisation programme, children are routinely 
offered one dose of MMR vaccine at around 12 to 13 months of age, and a second dose from three 
years four months of age. The level of uptake of MMR vaccine required for population cover (herd 
immunity) is 95%. 

Uptake rates are shown in the information provided for the answer to question  
S4W-14433 on 9 May 2013. These figures show: 

Uptake of one dose of MMR vaccine by 24 months of age in Scotland reached 95% for the first time 
in 2012 (Table 1). 

Uptake of one dose of MMR by five years of age in Scotland exceeded 95% in 2009, 2010, 2011 
and 2012. Uptake rates at five years of age are available from 2006 (Table 2a). 

Uptake of the second dose of MMR by five years of age has been below 95% since monitoring at 
this stage began in 2006 (Table 2b). 

Uptake rates by 24 months of age by Scottish Index of Multiple Deprivation (SIMD) quintile are 
available from 2006 and are shown in Table 4 of PQ answer S4W-14433. SIMD quintile 1 relates to 
the most deprived areas and SIMD quintile 5 relates to the least deprived areas. Uptake rates in SIMD 
quintile 4 exceeded 95% in 2012. Uptake rates exceeded 95% in SIMD quintile 5 (least deprived) in 
2011 and 2012. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what the uptake rate for the MMR (a) 1 and (b) 2 booster has been in each year since 1999, broken 
down by (i) NHS board, (ii) council ward, (iii) Scottish Index of Multiple Deprivation category and (iv) 
birth cohort. 

 (S4W-14433) 

Michael Matheson: As part of the childhood immunisation programme, children are routinely 
offered one dose of MMR vaccine at around 12 to 13 months of age, and a second dose from three 
years four months of age. 

MMR vaccine uptake rates by birth cohort are monitored at 24 months, five years and six years of 
age and are available on the ISD website. The most recent uptake information can be accessed at:  

http://www.isdscotland.org/Health-Topics/Child-Health/Publications/2013-03-22/2013-03-22-
Immunisation-Report.pdf?82683962584 

(i) Trends in uptake rates by annual birth cohort are published in a series of tables at Scotland level 
and for each NHS Board. The following tables have been collated from the published information on 
the ISD website as follows: 

Table 1: Uptake rates of the one dose of MMR vaccine by 24 months of age, by NHS board, 1999-
2012 

Table 2: Uptake rates of (a) one dose and (b) the second dose of MMR vaccine by five years of age, 
by NHS Board, 2006-2012. Note that uptake rates by five years of age have been monitored since 
2006 

Table 3: Uptake rates of (a) one dose and (b) the second dose of MMR vaccine by six years of age, 
by NHS Board, 1999-2012 

(ii) Information on uptake of one dose of MMR vaccine by five years of age by council ward is 
published under the Health topic and Immunisation sub-topic section on the Scottish Neighbourhood 
Statistics website at: 

http://www.sns.gov.uk/ 

Data are available for years 2008 to 2011. Information for 2012 is due to be added to the Scottish 
Neighbourhood Statistics website by the end of May 2013. Due to the small geographical areas 
presented, where appropriate the uptake rates on the Scottish Neighbourhood Statistics website have 
been subject to disclosure control methods to maintain confidentiality and make sure information on a 
particular individual or household is not revealed. 

http://www.isdscotland.org/Health-Topics/Child-Health/Publications/2013-03-22/2013-03-22-Immunisation-Report.pdf?82683962584
http://www.isdscotland.org/Health-Topics/Child-Health/Publications/2013-03-22/2013-03-22-Immunisation-Report.pdf?82683962584
http://www.sns.gov.uk/


iii) Information on uptake rates of one dose of MMR vaccine by 24 months of age by Scottish Index 
of Multiple Deprivation (SIMD) quintile is available for years 2006 to 2012 and is shown in the following 
table. 

Table 4: Uptake rates of one dose of MMR vaccine by 24 months of age by SIMD quintile
1
, 2006-12: 

SIMD quintile 2006 2007 2008 2009 2010 2011 2012 

5 (least 
deprived) 

93.0 
 

93.0 
 

93.1 
 

94.9 
 

94.4 
 

95.5 
 

95.8 
 

4 92.7 
 

92.7 
 

92.7 
 

93.8 
 

93.6 
 

94.6 
 

95.2 
 

3 92.1 
 

92.0 
 

92.2 
 

93.7 
 

93.6 
 

94.0 
 

94.9 
 

2 92.1 
 

92.0 
 

92.0 
 

93.8 
 

92.8 
 

93.7 
 

94.9 
 

1 (most 
deprived) 

91.1 
 

91.1 
 

90.6 
 

92.4 
 

92.2 
 

92.7 
 

94.6 
 

Source: SIRS, ISD Scotland.  
Ref:  IR2013-00678. 
Note: 1. The figures are based on SIMD 2006 for years 2006 to 2008, SIMD 2009 for years 2009 to 
2011 and SIMD 2012 for year 2012. 
 

(iv) Uptake rates are collated and reported by birth cohort. For example, annual uptake rates reported 
for 2012 relate to three annual birth cohorts as follows: 
(a) Uptake rates by 24 months of age relate to children born January to December 2010 
(b) Uptake rates by five years of age relate to children born January to December 2007 
(c) Uptake rates by six years of age relate to children born January to December 2006 
This information is provided in part (i) above. 

 
Table 1: Uptake rates of one dose of MMR vaccine (MMR1) by 24 months of age, by NHS Board 
Children reaching 24 months of age in calendar years 1999 to 2012 

NHS Board 1999 2000 2001 2002 2003 2004 2005 

Ayrshire and Arran 93.4 93.7 87.9 87.5 85.8 87.9 89.7 

Borders 92.0 93.2 89.9 87.2 88.1 90.4 90.6 

Dumfries and Galloway 92.9 96.1 93.8 93.7 90.4 93.3 94.2 

Fife 92.7 92.7 87.4 87.2 87.8 88.7 89.6 

Forth Valley 93.9 95.2 90.6 90.8 88.6 90.5 90.7 

Grampian 92.4 93.8 90.2 88.3 85.7 88.0 90.5 

Greater Glasgow and Clyde
1
 - - - - - - - 

Greater Glasgow (pre 2006)
1
 93.0 92.7 86.3 86.0 86.0 87.1 89.5 

Highland
1
 - - - - - - - 

Highland (pre 2006)
1
 88.0 86.2 79.1 80.5 78.8 81.8 83.3 

Lanarkshire 92.4 93.8 89.1 88.1 87.4 88.1 89.2 

Lothian 93.4 94.1 89.6 89.1 88.9 90.1 91.4 

Orkney
2
 96.9 97.0 93.5 90.0 86.4 89.4 84.2 

Shetland 88.7 91.1 86.0 78.3 65.5 78.1 78.1 

Tayside 93.2 93.5 90.8 90.0 89.0 88.9 91.3 

Western Isles 87.6 88.6 84.9 82.8 85.3 86.9 86.8 

Scotland 92.7 93.2 88.5 87.8 86.8 88.3 89.9 

  2006 2007 2008 2009 2010 2011 2012 

Ayrshire and Arran 93.2 92.7 92.9 93.7 93.8 94.9 96.4 

Borders 91.6 93.1 92.4 94.3 94.4 94.7 96.3 

Dumfries and Galloway 94.8 95.4 95.6 96.5 94.1 96.3 96.0 

Fife 92.1 92.2 91.7 93.4 91.2 92.5 93.6 

Forth Valley 92.7 93.4 91.9 93.6 93.1 94.9 95.8 

Grampian 92.8 93.3 93.3 94.9 94.9 94.9 95.1 

Greater Glasgow and Clyde
1
 92.2 91.7 91.7 93.0 93.3 93.5 94.8 
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NHS Board 1999 2000 2001 2002 2003 2004 2005 

Greater Glasgow (pre 2006)
1
 - - - - - - - 

Highland
1
 87.1 88.8 88.8 91.1 90.2 92.0 93.3 

Highland (pre 2006)
1
 - - - - - - - 

Lanarkshire 90.8 91.3 91.9 94.3 93.5 94.9 95.6 

Lothian 93.1 92.3 92.6 94.1 93.6 93.7 95.0 

Orkney
2
 84.4 84.8 84.6 90.5 94.2 91.6 93.0 

Shetland 84.6 84.7 84.5 86.6 86.1 88.9 89.8 

Tayside 93.2 92.4 91.6 92.6 93.2 93.7 95.4 

Western Isles 88.9 94.6 91.2 94.2 94.1 97.0 94.8 

Scotland 92.1 92.1 92.0 93.6 93.2 94.0 95.0 

Source: SIRS, ISD Scotland. 
Ref: IR2013-00678. 
Notes: 
1. The former NHS Argyll and Clyde ceased to exist on 31st March 2006 and the administration was 
split  
between two sub-areas that now fall under the administration of NHS Greater Glasgow and Clyde and  
NHS Highland respectively. 
2. NHS Orkney have identified data recording issues which have resulted in their uptake rates being  
under-reported for years 2011 and 2012. NHS Orkney are working to rectify these recording issues. 

 

Table 2: Uptake rates of (a) one does and (b) the second dose of MMR vaccine by five years of age, 
by NHS Board, 2006 to 2012 
Children reaching five years of age in calendar years 2006 to 2012 

(a) MMR1 (one dose) 2006 2007 2008 2009 2010 2011 2012 

Ayrshire and Arran 93.9 94.9 95.9 96.8 96.9 97.2 97.6 

Borders 94.6 94.2 95.5 96.3 96.4 97.3 97.4 

Dumfries and Galloway 95.5 97.2 96.9 98.1 97.3 97.6 98.1 

Fife 94.4 95.1 95.2 96.6 96.2 96.4 96.7 

Forth Valley 94.4 95.4 95.6 96.7 97.0 96.8 96.7 

Grampian 94.4 95.0 95.3 95.7 96.0 96.4 97.1 

Greater Glasgow and 
Clyde 94.1 94.0 95.2 96.3 95.9 96.2 96.7 

Highland 90.6 92.8 93.1 94.0 94.2 95.6 96.5 

Lanarkshire 93.2 93.9 94.4 95.6 95.9 96.5 96.8 

Lothian 93.9 94.3 94.8 96.3 96.2 96.3 96.9 

Orkney
1
 91.9 93.3 86.6 96.0 96.1 95.7 95.9 

Shetland 86.2 91.9 92.7 95.5 91.7 93.3 95.6 

Tayside 94.3 94.0 94.6 96.2 96.0 96.0 96.7 

Western Isles 94.0 96.4 91.7 94.6 96.1 95.9 96.5 

Scotland 93.8 94.4 94.9 96.1 96.0 96.4 96.9 

(b) MMR2 (second 
dose)        

 2006 2007 2008 2009 2010 2011 2012 

Ayrshire and Arran 85.3 85.6 87.2 91.6 91.7 92.0 93.1 

Borders 82.8 85.7 89.0 92.5 93.0 92.3 93.8 

Dumfries and Galloway 88.5 90.3 92.6 94.1 94.5 93.6 94.8 

Fife 85.4 82.4 83.9 89.1 88.1 87.3 90.3 

Forth Valley 84.2 85.6 86.0 90.0 90.3 90.1 92.4 

Grampian 87.3 89.1 90.3 91.2 92.5 92.9 93.7 

Greater Glasgow and 
Clyde 83.6 83.0 83.8 87.1 88.8 87.9 90.3 

Highland 77.4 82.2 83.4 86.5 86.3 88.3 90.4 

Lanarkshire 85.0 79.9 84.4 90.1 91.4 90.2 93.5 
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(a) MMR1 (one dose) 2006 2007 2008 2009 2010 2011 2012 

Lothian 82.9 82.4 84.8 90.2 89.8 89.6 91.6 

Orkney
1
 61.8 69.3 72.3 88.5 92.8 88.5 92.3 

Shetland 54.5 65.4 64.6 77.6 73.5 73.5 77.2 

Tayside 85.4 82.4 81.2 86.1 89.6 89.0 92.2 

Western Isles 76.2 83.2 86.6 88.8 91.4 89.7 93.7 

Scotland 83.9 83.5 85.0 89.2 90.0 89.6 91.8 

Source: SIRS, ISD Scotland. 
Ref: IR2013-00678. 
Notes: 
1. NHS Orkney have identified data recording issues which have resulted in their uptake rates being 
under-reported for years 2011 and 2012. NHS Orkney are working to rectify these recording issues. 
2. Uptake rates by five years of age have been monitored since 2006. 
 
Table 3: Uptake rates of (a) one dose and (b) the second dose of MMR vaccine by six years of age, by 
NHS Board, 1999 – 2012 
Children reaching six years of age in calendar years 1999 to 2012 

(a) MMR1 (one dose) 2006 2007 2008 2009 2010 2011 2012 

Ayrshire and Arran 95.0 94.3 95.1 96.2 96.7 97.4 97.4 

Borders 94.8 94.3 95.1 96.0 96.5 96.3 97.2 

Dumfries and Galloway 96.2 95.8 97.3 96.8 97.9 97.0 97.4 

Fife 93.3 94.5 94.8 95.6 96.2 96.6 96.3 

Forth Valley 95.3 94.6 95.9 95.7 96.4 96.9 97.0 

Grampian 94.5 92.7 93.8 94.5 94.9 95.2 95.0 

Greater Glasgow and Clyde 94.4 94.3 94.1 95.7 96.4 95.8 96.1 

Highland 91.2 91.8 92.3 93.6 94.3 94.4 95.4 

Lanarkshire 92.6 93.3 93.9 94.9 95.7 95.7 96.3 

Lothian 92.4 93.8 94.1 94.7 96.1 96.1 96.4 

Orkney
1
 94.4 92.5 94.4 89.1 94.5 94.8 93.9 

Shetland 89.6 88.8 91.6 92.5 94.6 91.4 92.9 

Tayside 94.8 94.0 93.8 95.2 96.2 96.1 96.3 

Western Isles 90.9 93.3 96.1 92.3 95.8 96.5 95.2 

Scotland 93.7 93.8 94.2 95.2 96.0 96.0 96.2 

(b) MMR2 (second dose)        

 1999 2000 2001 2002 2003 2004 2005 

Ayrshire and Arran 87.4 88.9 86.6 90.0 90.2 92.0 89.1 

Borders 88.7 91.2 88.8 89.9 88.7 90.9 90.6 

Dumfries and Galloway 82.9 90.4 91.4 93.4 93.4 93.7 92.0 

Fife 93.0 90.9 86.7 90.7 92.0 90.8 88.9 

Forth Valley 91.6 85.9 86.8 93.3 91.9 90.4 88.9 

Grampian 90.6 92.1 91.7 90.1 89.3 87.8 86.6 

Greater Glasgow and Clyde
2
 - - - - - - - 

Greater Glasgow (pre 2006)
2
 91.4 91.2 89.4 91.1 95.5 90.4 88.1 

Highland
2
 - - - - - - - 

Highland (pre 2006)
2
 85.0 83.2 81.9 83.7 82.2 84.5 82.3 

Lanarkshire 92.0 90.4 88.9 90.9 92.3 92.2 89.3 

Lothian 91.5 90.5 89.1 90.2 90.0 90.6 88.5 

Orkney
1
 94.8 94.6 96.7 94.1 94.8 91.9 74.8 

Shetland 83.7 84.8 82.7 74.3 71.4 71.9 69.5 

Tayside 92.9 88.5 88.1 90.8 90.6 91.5 90.0 

Western Isles 68.8 69.0 83.7 85.9 86.3 89.6 87.7 

Scotland 90.8 90.0 88.3 90.4 90.3 90.5 88.2 
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(a) MMR1 (one dose) 2006 2007 2008 2009 2010 2011 2012 

  2006 2007 2008 2009 2010 2011 2012 

Ayrshire and Arran 90.3 89.6 90.5 91.7 93.5 93.9 94.3 

Borders 89.2 90.1 91.9 92.6 94.6 93.5 94.7 

Dumfries and Galloway 92.2 91.1 93.9 94.2 95.9 95.8 95.5 

Fife 88.2 89.0 89.7 90.4 92.7 92.5 91.9 

Forth Valley 90.4 90.8 91.7 92.2 93.5 93.7 94.1 

Grampian 89.3 89.1 90.5 91.8 91.8 92.6 92.7 

Greater Glasgow and Clyde
2
 89.4 89.2 89.1 91.3 93.0 92.7 92.5 

Greater Glasgow (pre 2006)
2
 - - - - - - - 

Highland
2
 84.5 85.8 87.7 89.3 89.9 90.1 91.4 

Highland (pre 2006)
2
 - - - - - - - 

Lanarkshire 88.2 88.7 89.5 91.2 92.7 93.1 93.3 

Lothian 85.4 88.6 89.2 90.8 92.8 92.7 93.0 

Orkney
1
 84.8 71.1 79.2 82.7 92.3 92.4 88.2 

Shetland 71.6 67.7 80.2 82.0 86.0 84.0 83.3 

Tayside 90.3 89.6 89.3 90.4 92.8 93.0 93.6 

Western Isles 86.0 88.2 91.5 90.8 93.1 95.7 92.1 

Scotland 88.4 88.9 89.7 91.1 92.7 92.8 93.0 

Source: SIRS, ISD Scotland. 
Ref: IR2013-00678. 
Notes: 
1. NHS Orkney have identified data recording issues which have resulted in their uptake rates being 
under-reported for years 2011 and 2012. NHS Orkney are working to rectify these recording issues. 
2. The former NHS Argyll and Clyde ceased to exist on 31st March 2006 and the administration was 
split between two sub-areas that now fall under the administration of NHS Greater Glasgow and Clyde 
and NHS Highland respectively. 
3. Uptake rates of one dose of MMR by six years of age have been monitored since 2006. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
how many children in each year since 1999 have (a) not received the MMR vaccine, (b) received one 
injection of MMR vaccine only and (c) been vaccinated separately against measles, mumps or rubella. 

 (S4W-14434) 

Michael Matheson: As part of the childhood immunisation programme, two doses of MMR vaccine 
are routinely offered to children by five years of age (one dose at around 12 to 13 months of age, and 
a second dose from three years four months of age). Table 1 shows the number and percentage of 
children by doses received by five years of age. MMR vaccine uptake rates by five years of age have 
been monitored since 2006. Uptake rates by six years of age are also published and the available 
information is shown in Table 2. Information is not centrally available on the number and percentage of 
children vaccinated separately against measles, mumps or rubella. 

Table 1: Uptake rates of MMR vaccine by five years of age in Scotland 

  
Year 

 Unvaccinated MMR Dose 1 MMR Dose 2 

Number 
of children 
in cohort 

Number % Number % Number % 

2006 53,113 3,293 6.2 49,820 93.8 44,562 83.9 

2007 52,215 2,944 5.6 49,271 94.4 43,590 83.5 

2008 53,569 2,716 5.1 50,853 94.9 45,558 85.0 

2009 55,213 2,136 3.9 53,077 96.1 49,227 89.2 

2010 55,477 2,193 4.0 53,284 96.0 49,926 90.0 

2011 56,701 2,049 3.6 54,652 96.4 50,816 89.6 
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Year 

 Unvaccinated MMR Dose 1 MMR Dose 2 

Number 
of children 
in cohort 

Number % Number % Number % 

2012 58,474 1,822 3.1 56,652 96.9 53,706 91.8 

Source: SIRS, ISD Scotland. 
Ref: IR2013-00677. 

 

Table 2: Uptake rates of MMR vaccine by six years of age in Scotland 

  
Year 

 Unvaccinated MMR Dose 1 MMR Dose 2 

Number 
of children 
in cohort 

Number % Number % Number % 

1999 62,185 .. .. .. .. 56,434 90.8 

2000 60,995 .. .. .. .. 54,891 90.0 

2001 59,244 .. .. .. .. 52,312 88.3 

2002 58,460 .. .. .. .. 52,856 90.4 

2003 59,034 .. .. .. .. 53,308 90.3 

2004 57,735 .. .. .. .. 52,248 90.5 

2005 55,788 .. .. .. .. 49,205 88.2 

2006 54,611 3,440 6.3 51,171 93.7 48,276 88.4 

2007 53,644 3,334 6.2 50,310 93.8 47,674 88.9 

2008 52,940 3,063 5.8 49,877 94.2 47,467 89.7 

2009 53,751 2,586 4.8 51,165 95.2 48,986 91.1 

2010 55,328 2,203 4.0 53,125 96.0 51,310 92.7 

2011 55,708 2,246 4.0 53,462 96.0 51,707 92.8 

2012 57,050 2,161 3.8 54,889 96.2 53,028 93.0 

Not available. Uptake rates of the first dose of MMR vaccine by six years of age have been monitored 
since 2006. 
Source: SIRS, ISD Scotland. 
Ref: IR2013-00677. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, in 
the light of the increase in cases of measles in Wales, whether it will carry out a campaign to 
encourage the uptake of the MMR vaccine for children and young adults who have not received it. 

 (S4W-14435) 

Michael Matheson: In light of the significant circulation of measles in Wales and England, it was 
announced on 25 April 2013 that children aged 10 to 17 years will be offered a further opportunity to 
be vaccinated over the next few weeks. This will complement the continuation of the current activity by 
NHS boards of offering MMR vaccine to unimmunised and partially immunised children in the 
appointments given to them for receiving other immunisations. 

We will be supporting this activity with a communications campaign and will be encouraging parents 
to take up vaccination if their children are not protected. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
whether it will provide (a) universities and (b) colleges with resources to encourage the uptake of the 
MMR vaccine among students who have not received it. 

 (S4W-14436) 



Michael Matheson: Given the difficulties in systematically reaching young adults aged 18 to 24, it is 
recommended that existing practice continues whereby the MMR vaccine continues to be available 
opportunistically for those who seek it or where there is a public health need e.g. travel. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what records are kept regarding the immunisation status of children enrolling at (a) nursery and (b) 
primary school. 

 (S4W-14437) 

Michael Matheson: NHS Scotland has comprehensive vaccination data from the routine 
immunisation programmes, primarily through pre-school vaccinations recorded on the Scottish 
Immunisation and Recall System (SIRS). These data are linked to primary and secondary school 
attendance through the Child Healthcare System Programme (CHSP) School system which is used to 
record immunisations given through school-based immunisation programmes such as HPV 
vaccinations. Nursery attendance is not recorded on CHSP School or SIRS.  

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S3W-18595 by Shona Robison on 15 December 2008, how many of 
the previously unvaccinated children have since been administered the MMR vaccine. 

 (S4W-14439) 

Michael Matheson: Among the 57,050 children reaching six years of age in 2012, 52,021 (91.2%) 
had received one dose of the MMR vaccine and 5,029 (8.8%) were unvaccinated when they reached 
24 months of age in 2008. Of the 5,029 children who were unvaccinated by 24 months of age, 2868 
had received one dose of the MMR vaccine and 2147 had received the second dose of the MMR 
vaccine by six years of age. 

Uptake rates for the entire cohort of 57,050 children in Scotland reaching six years of age in 2012 
were 96.2% for one dose of the MMR vaccine and 93.0% for the second dose of the MMR vaccine. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what research into (a) suicide and (b) self-harm it has funded since the introduction of the Choose Life 
initiative. 

 (S4W-14450) 

Michael Matheson: The following is a list of published research on suicide and self harm which has 
been funded or part funded by the Scottish Government since the launch of Choose Life in 2002. The 
list includes research funded by the Choose Life programme, which is fully funded by the Scottish 
Government; and research about projects related to, but not solely about, prevention of suicide and 
self-harm. 

Confidential Inquiry into Suicide and Homicide by People with Mental Illness (on-going) 

http://www.hqip.org.uk/national-confidential-inquiry-into-suicide-and-homicide/ 

Suicide and Suicidal Behaviour: Establishing the Territory for a Series of Research Reviews (2004) 

http://www.scotland.gov.uk/Publications/2004/10/20090/45184 

Evaluation of Phase 1 of Choose Life (2006) 

http://www.scotland.gov.uk/Publications/2006/09/06094657/0 

The Epidemiology of Suicide in Scotland 1989-2004: An Examination of Temporal Trends and Risk 
Factors at National and Local Levels (2007) 

http://www.scotland.gov.uk/Publications/2007/03/01145422/20 

Risk and Protective Factors for Suicide and Suicidal Behaviour: A Literature Review (2008) 

http://www.scotland.gov.uk/Publications/2008/11/28141444/0 

http://www.hqip.org.uk/national-confidential-inquiry-into-suicide-and-homicide/
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Effectiveness of Interventions to Prevent Suicide and Suicidal Behaviour: A Systematic Review 
(2008) 

http://www.scotland.gov.uk/Publications/2008/01/08094005/0 

Evaluation of Phase 2 of Choose Life (2010) 

http://www.scotland.gov.uk/Publications/2010/03/30174735/0 

Scottish Suicide Information Database 

Report 2011: 

http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2011-12-20/2011-12-20-
Suicide-Report.pdf  

Report 2012: 

http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2012-12-18/2012-12-18-
ScotSID-2012-Report.pdf  

Evaluation of the Breathing Space Telephone Advice Line and Signposting Service for People 
Experiencing Low Mood or Depression 

Christine Sheehy et al. 2006 

http://www.scotland.gov.uk/Resource/Doc/114404/0027945.pdf 

An in-depth qualitative exploration of the links between self-harm and attempted suicide in young 
people 

Dawn Griesbach et al. 2007. 

http://griesbach-research.co.uk/wp-content/uploads/2011/09/FINAL-REPORT-JUL07.pdf 

The Use and Impact of Applied Suicide Intervention Skills Training (ASIST) in Scotland: An 
Evaluation 

Rona Dolev et al. 2008 

http://www.scotland.gov.uk/Resource/Doc/223482/0060182.pdf 

Breathing Space Telephone Advice Line: Omnibus Survey Evaluation of Public Awareness (2009) 

http://www.scotland.gov.uk/Publications/2009/01/30112003/0 

Impact evaluation of the Choose Life training programme 

Dawn Griesbach et al. 2011 

http://www.healthscotland.com/uploads/documents/17217-ChooseLifeImpactEvaluation.pdf 

In addition, the Scottish Government commissioned Professor Stephen Platt of the University of 
Edinburgh to undertake research on Development of a Framework to Capture and Monitor Trends in 
Completed Suicide and its Determinants in Scotland, 1979-2010. This is currently unpublished. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Government 
what steps it is taking to promote the use of (a) postcards and (b) text messages as methods of 
providing support to people at risk of suicide and self-harm. 

 (S4W-14451) 

Michael Matheson: NHS Health Scotland’s Choose Life programme produces a range of resources 
for local areas and organisations to use, either internally with their work force or for their work force to 
give to people who are vulnerable to suicide or their family and friends. For example, the new Police 
Scotland is planning to issue the Choose Life key message card to all its staff so that they can refer to 
them and give them to members of the public as and when appropriate. 

The resources are regularly updated and research undertaken to ensure that they are relevant and 
accessible to their intended audiences. Materials are distributed free in Scotland on request. 

These include the following resources - the numbers give the monthly average distribution: 

http://www.scotland.gov.uk/Publications/2008/01/08094005/0
http://www.scotland.gov.uk/Publications/2010/03/30174735/0
http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2011-12-20/2011-12-20-Suicide-Report.pdf
http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2011-12-20/2011-12-20-Suicide-Report.pdf
http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2012-12-18/2012-12-18-ScotSID-2012-Report.pdf
http://www.isdscotland.org/Health-Topics/Public-Health/Publications/2012-12-18/2012-12-18-ScotSID-2012-Report.pdf
http://www.scotland.gov.uk/Resource/Doc/114404/0027945.pdf
http://griesbach-research.co.uk/wp-content/uploads/2011/09/FINAL-REPORT-JUL07.pdf
http://www.scotland.gov.uk/Resource/Doc/223482/0060182.pdf
http://www.scotland.gov.uk/Publications/2009/01/30112003/0
http://www.healthscotland.com/uploads/documents/17217-ChooseLifeImpactEvaluation.pdf


Choose Life – Don’t Hide It Pocket Card – 800  
Choose Life “Read Between the Lines” Key Message Card – 1,200 
Choose Life Card – 170 
Read Between the Lines Posters, 4 types – 3,000 
After a Suicide Mental Health Booklet – 120 
The Art of Conversation, full A4 document – 400 
The Art of Conversation Summary – 3,300 
 

As part of its awareness-raising activity, the Breathing Space telephone advice line for people 
experiencing low mood, depression or anxiety, has distributed postcards (“Help a friend stay in the 
game”) developed by Choose Life, at various Scottish Premier League football games. 

Breathing Space pocket cards and other ambient materials are distributed throughout the country, 
both direct by Breathing Space and via its various partner organisations such as Choose Life, Scottish 
Huntington’s Association; Veterans 1

st
 point; Royal National Institute for the Blind; Deafblind Scotland; 

and MacMillan Cancer Support – this information is specific to Breathing Space as a phone and web 
based service for people experiencing low mood, depression or anxiety. 

Choose Life materials signpost people to help available from Samaritans and Breathing Space. 
Samaritans use text messages – among other methods - to support people who contact them. 

Under the new Future programme at NHS24 there are plans to introduce a text messaging service – 
at a time to be confirmed, to support people experiencing low mood, depression or anxiety. NHS24 
also have plans for an email service to complement this, again at a time to be confirmed. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what information it 
has on how many people with learning difficulties have dementia. 

 (S4W-14509) 

Alex Neil: This information is not held centrally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what services are 
provided specifically for people with learning difficulties who have dementia. 

 (S4W-14510) 

Alex Neil: Everyone with dementia, including those with learning difficulties are entitled to receive 
care, treatment and support in line with the Standards of Care for Dementia in Scotland (2011). 
People with dementia and a learning difficulty should receive a multi-disciplinary assessment of their 
care needs, including attention to removing any barriers to effective communication between the 
person with dementia and service providers. The Promoting Excellence dementia skills framework, 
which is designed to help services meet the dementia standards, requires staff working at “Enhanced” 
level and above to understand the potential impact of a diagnosis of dementia on people with learning 
difficulties. 

The new national HEAT target on post-diagnostic support provides the commitment that all people 
newly diagnosed with dementia from 1 April 2013, including those with a learning difficulty, will receive 
a minimum of a year’s worth of detailed and personalised care, treatment and support, coordinated by 
a link worker. 

People with learning disabilities have a higher risk of developing dementia compared to the general 
population, with a significantly increased risk for people with down syndrome and at a much earlier 
age. As part of the second National Dementia Strategy, to be published in June 2013, we intend to 
undertake a specific piece of work looking at the need for national action around linkages between 
dementia and other disabilities and chronic conditions; and the need for national action around early 
onset dementia. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
how much funding it has provided to the Active Schools initiative in each of the last three years. 

 (S4W-14513) 



Shona Robison: The level of investment that sportscotland invest in Active Schools is £11,925,900 
for each of the years 2011-12, 2012-13 and 2013-14. 

The commitment to deliver Active Schools is integral to the Partnership Agreement between 
sportscotland and each local authority and I have asked the chief executive of sportscotland, Stewart 
Harris, to write to you outlining this support in further detail. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it will 
publish the staff response to Healthcare Improvement Scotland's recent survey of how staff perceived 
the performance of the organisation. 

 (S4W-14562) 

Alex Neil: The Healthcare Improvement Scotland (HIS) staff survey and responses to it were 
intended for internal use and reference and as such there was no intention to publish the results. The 
key themes of the survey have been shared with the HIS Partnership Forum and Corporate 
Management Team and will be incorporated into the Staff Governance Action Plan for 2013-14. All 
HIS staff will be fully engaged in the implementation of the Staff Governance Action Plan. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what steps are 
being taken to encourage "behavioural improvement" as set out in the minutes of Healthcare 
Improvement Scotland's Staff Governance Committee meeting of 26 March 2013 and whether this 
relates to accusations of workplace bullying. 

 (S4W-14563) 

Alex Neil: This statement relates to work required to further embed the values and behaviours’ of 
Healthcare Improvement Scotland which are aligned to the 2020 Workforce Vision and does not relate 
to accusations of workplace bullying. Mechanisms are being put in place to ensure consistent 
cascading of information; further develop leadership and management and in engaging staff in difficult 
times and this will be reflected in the organisation’s Staff Governance Action Plan. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what is meant by 
"there is still a long way to go", "significant issues remaining include treating everybody with respect" 
and "variable experiences of leadership" as set out in the minutes of Healthcare Improvement 
Scotland's Staff Governance Committee meeting of 26 March 2013. 

 (S4W-14564) 

Alex Neil: Healthcare Improvement Scotland is a relatively new organisation which has gone 
through significant change and restructure over the past 18 months. Some staff have experienced a 
period of uncertainty as they move into new structures and teams and have experienced changes in 
leadership and management reporting lines. Since the staff survey took place, support has been 
provided for new teams to help them build team relationships and support leaders and managers in 
taking forward their new teams. These statements reflect a culture of transparency and a strong 
commitment to improving internal ways of working. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether the 
concern about "transparency of communications" as set out in the minutes of Healthcare Improvement 
Scotland's Staff Governance Committee meeting of 26 March 2013 applies internally as well as to 
external relations. 

 (S4W-14566) 

Alex Neil: Like many organisations, Healthcare Improvement Scotland regularly survey staff to 
improve the way they work. The last survey, which was conducted in December 2012 shows improved 
scores in all areas. Some staff made comment around improving internal communications, which the 
organisation is taking seriously and working to ensure information is cascaded in a timely and 
consistent way. 

 



Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government where the 
proposed away day for the executive team of Healthcare Improvement Scotland will be held; at what 
cost, and who will attend. 

 (S4W-14567) 

Alex Neil: Five members of the Healthcare Improvement Scotland Executive Team met on 9 April 
2013 at the Scottish Health Service Centre, an NHSScotland resource which is part of National 
Services Scotland. The cost was £277. 

 

Jean Urquhart (Highlands and Islands) (Independent): To ask the Scottish Government how 
many employees of each NHS board are suspended from work for a period greater than one month. 

 (S4W-14604) 

Alex Neil: This information is not held centrally. This is a matter for NHS boards. 

Strategy and External Affairs 

Marco Biagi (Edinburgh Central) (Scottish National Party): To ask the Scottish Government on 
how many occasions Historic Scotland has provided advice to a planning authority on an application 
for renewal of planning consent that has differed from the advice given on the original application. 

 (S4W-14572) 

Fiona Hyslop: Historic Scotland, acting on behalf of Scottish Ministers, considers all planning 
applications notified to them on their particular merits, bearing in mind the relevant planning policies 
and the individual circumstances of each case. 

In the majority of circumstances planning authorities will be responsible for determining renewal 
applications. Where appropriate the local authority will notify these applications to Historic Scotland, 
as they do with other types of planning application, at which point the agency will scrutinise them in 
the usual manner as set out above. It should be noted that not every application that seeks to renew 
permission is described as such, for example an application may refer to amending a condition on an 
earlier permission that specified the time period for works to start rather than stating it is to renew 
permission. 

Historic Scotland does not and, because of the different ways they are described, cannot record 
planning permission renewals in such a way that they are easily separated from other types of 
notification. It is, therefore, not possible to provide information on how many renewal applications have 
been received and how these were handled in the context of the agency’s previous advice. This would 
mean searching every planning permission notification received (around 1,000 notifications per year) 
and checking with the local planning authorities concerned that they were indeed renewals. Therefore, 
the information requested could only be obtained at disproportionate cost. 

The following questions received holding answers: 

S4W-14428 


