
Wednesday 26 October 2011 

SCOTTISH EXECUTIVE 

Education and Lifelong Learning 

Sarah Boyack (Lothian) (Scottish Labour): To ask the Scottish Executive what modern 
apprenticeship placements there have been in the Lothians region in the last five years. 

 (S4W-03072) 

Sarah Boyack (Lothian) (Scottish Labour): To ask the Scottish Executive how many modern 
apprenticeship placements have been allocated at colleges in the Lothians region in the last five 
years. 

 (S4W-03073) 

Sarah Boyack (Lothian) (Scottish Labour): To ask the Scottish Executive whether it will provide a 
breakdown by sector of modern apprenticeships in the Lothians region in the last five years. 

 (S4W-03074) 

Sarah Boyack (Lothian) (Scottish Labour): To ask the Scottish Executive what the employment 
destinations have been of those who have successfully completed a modern apprenticeship in the 
Lothians region in the last five years. 

 (S4W-03075) 

Alasdair Allan: The Scottish Government does not hold this information centrally. I will ask the 
Chief Executive of Skills Development Scotland to write to you. 

Health and Wellbeing 

Kezia Dugdale (Lothian) (Scottish Labour): To ask the Scottish Executive when it will implement 
(a) consultant-led, multidisciplinary teams across Scotland and (b) managed clinical networks 
involving key stakeholders to provide a broad range of medical and therapeutic inputs locally and 
regionally and, on a national level, to ensure sharing of experience and expertise, as recommended by 
the health care needs assessment for myalgic encephalomyelitis (ME)/chronic fatigue syndrome 
(CFS) published in 2010. 

 (S4W-02886) 

Michael Matheson: It is for individual NHS boards to plan and deliver healthcare services to ensure 
that the needs of their local population are met. This includes the provision of consultant led 
multidisciplinary teams. 

Although Scottish Government pump prime funding is available to support NHS boards that might 
wish to consider developing MCNs for ME-CFS, it is ultimately for NHS boards to decide whether the 
MCN service model best suits the needs of their local population. 

The recommendations of the ME-CFS needs assessment are, however, being considered by NHS 
boards. For example, NHS Lothian has started work on a revised pathway for ME-CFS based on the 
Scottish Good Practice Statement on ME-CFS for GPs. The pathway will seek to ensure that people 
living with ME-CFS are recognised early by their GP and receive the appropriate clinical investigation, 
treatment and support. This work will be taken forward over the next few months in discussion with the 
board’s partners, including patient and carer representatives. 

In addition, as part of the work under way to support the implementation of the Healthcare 
Improvement Scotland’s clinical neurological standards, a short-life reference group has been 
established which will provide guidance to NHS boards on how to support people referred to 
neurology with functional symptoms. The group will publish a report of their findings early next year. 

 

Kezia Dugdale (Lothian) (Scottish Labour): To ask the Scottish Executive what its response is to 
each of the recommendations in the health care needs assessment for myalgic encephalomyelitis 
(ME)/chronic fatigue syndrome (CFS) published in 2010. 



 (S4W-02887) 

Michael Matheson: The Scottish Government is generally supportive of the Scottish Public Health 
Network’s needs assessment on ME-CFS and its recommendations. 

We recognise, however, that the report makes a number of recommendations which involve the 
development of services and it will ultimately be for NHS boards to decide on the service model that 
best suits the needs of their local population. 

 

Mary Fee (West Scotland) (Scottish Labour): To ask the Scottish Executive whether it is on target 
to provide treatment in child and adolescent mental health services from referral within 26 weeks by 
2013 and, if so, what evidence it has to support this. 

 (S4W-03033) 

Michael Matheson: Each NHS board has been asked to produce a trajectory illustrating how it will 
make progress towards meeting the HEAT target by March 2013. 

Progress against each of the HEAT targets is subject to monitoring and annual review. As signalled 
in the local delivery plan published in December 2010, we are considering whether to align the 
CAMHS target with the 18 week access to Psychological Therapies target based on progress so far. 

NHS boards progress towards the target require improvement activity across a number of areas. 
This has involved work in training and workforce planning; increasing hospital bed numbers; reducing 
inappropriate hospital admissions; early intervention, and better planning and delivery of specialist 
care. 

We have put in place a number of measures to monitor the performance of health boards against 
the target. 

We are tracking the growth of the workforce in all parts of the country and have developed, with 
stakeholders, a performance measurement framework (CAMHS Balanced Scorecard) which will 
capture performance information in a number of areas including activity, patients waiting for treatment, 
referral numbers and workforce numbers. 

We have developed the CAMHS workforce survey database which provides the Scottish 
Government and NHS boards and other local services with current information on the size and 
composition of the CAMHS workforce to enable local and national workforce planning. 

http://www.isdscotland.org/Health-Topics/Workforce/CAMHS/. 

ISD (Information Services Division) are supporting NHS boards in collecting the required information 
to enable monitoring against the target and to support the continual improvement of data quality, both 
in terms of completeness and comparability. The data is being collected on a monthly basis using a 
live data base. The data collected will be published when it is off sufficient quality to ensure accuracy, 
reliability and comparability. 

We have invested £6.5 million over a three year period to increase the number of psychologists 
working in specialist CAMHS with £1 million in 2009-10, £2 million in 2010-11 and £3.5 million in 2011-
12. We have invested £2 million per year since 2009-10 and in tier 3 and tier 4 (Intensive) community 
CAMHS services. This is allowing NHS boards to develop the capacity of their intensive outreach 
services, thus reducing the length of time children and young people need to be in hospital. As a result 
of this investment, we have seen a growth of around a third in the specialist CAMHS workforce since 
2008. 

 

Stuart McMillan (West Scotland) (Scottish National Party): To ask the Scottish Executive what 
its policy is regarding records of (a) burials and (b) monuments and headstones in cemeteries. 

 (S4W-03186) 

Fiona Hyslop: (a) There is no statutory duty for the Registrar General for Scotland to maintain a 
register of burials or cremations. The Burial Grounds (Scotland) Act 1865 provides for the parochial 
board to maintain a register of burials in their grounds and therefore the parochial board is responsible 
for registering all burials in their grounds. 

http://www.isdscotland.org/Health-Topics/Workforce/CAMHS/


(b) Section 31 of the Burial Grounds (Scotland) Act 1865 provides for the parochial board to 
maintain a register of burials in their grounds but there is no provision for recording what is written on 
monuments and headstones in cemeteries. 

 

Stuart McMillan (West Scotland) (Scottish National Party): To ask the Scottish Executive 
whether it plans to develop a central search facility for burials and cremations with photos of each 
monument's inscription. 

 (S4W-03187) 

Fiona Hyslop: There are no plans for the Scottish Executive to develop a central search facility for 
burials and cremations. Whilst there is a statutory duty for the Registrar General for Scotland to 
maintain a register of births, deaths and marriages under the Registration of Births, Deaths and 
Marriages (Scotland) Act 1965, there is no provision to record burials and cremations. The Burial 
Grounds (Scotland) Act 1865 provides for the parochial board to maintain a register of the burials in 
their grounds. 

 

Mary Fee (West Scotland) (Scottish Labour): To ask the Scottish Executive how much each NHS 
board (a) spends on prescriptions and (b) was allocated for 2011-12 for the withdrawal of prescription 
fees. 

 (S4W-03192) 

Michael Matheson: The answer to part (a) for the year 2010-11 is set out in the following table: 

NHS Board of Dispensing Gross Ingredient Cost* 
(£ million) 

NHS Ayrshire and Arran 76,235.353 

NHS Borders 19,918.580 

NHS Dumfries and Galloway 30,505.784 

NHS Fife 76,426.447 

NHS Forth Valley 64,693.299 

NHS Grampian 90,831.854 

NHS Greater Glasgow and Clyde 242,760.083 

NHS Highland 59,862.219 

NHS Lanarkshire 116,706.817 

NHS Lothian 133,859.760 

NHS Orkney 3,429.881 

NHS Shetland 3,689.272 

NHS Tayside 78,459.333 

NHS Western Isles 5,396.989 

Total 1,002,775.671 

Note: *Cost of drugs and appliances reimbursed before deduction of any dispenser discount. 

Further information is published on the National Services Scotland Information Services Division 
website, at the following link: 

http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2011-06-28/2011-
06-28-PrescribingCosts-Report.pdf. 

The answer to part (b) is set out in the following table: 

NHS Board £ million 

NHS Ayrshire and Arran 4.046 

NHS Borders 1.327 

NHS Dumfries and Galloway 1.799 

NHS Fife 4.064 

NHS Forth Valley 3.499 

NHS Grampian 6.704 

NHS Greater Glasgow and Clyde 11.597 

NHS Highland 3.832 

http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2011-06-28/2011-06-28-PrescribingCosts-Report.pdf
http://www.isdscotland.org/Health-Topics/Prescribing-and-Medicines/Publications/2011-06-28/2011-06-28-PrescribingCosts-Report.pdf


NHS Board £ million 

NHS Lanarkshire 6.352 

NHS Lothian 8.525 

NHS Orkney 0.236 

NHS Shetland 0.328 

NHS Tayside 4.351 

NHS Western Isles 0.341 

Total 57.001 

 
 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Executive whether 
it plans to replace or reform the Community Care Grant when it is devolved. 

 (S4W-03320) 

Michael Matheson: We are currently consulting on the successor arrangements for community care 
grants and crisis loans for living expenses. We will make decisions on future arrangements in the light 
of the responses. 

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Executive whether 
it plans to reform the Community Care Grant application process when it is devolved. 

 (S4W-03321) 

Michael Matheson: We are currently consulting on the successor arrangements for community care 
grants and crisis loans. We will make decisions on future arrangements, including the allocation of 
funding, in the light of the responses. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive when it will report on 
its consultation on community care grants and crisis loans. 

 (S4W-03469) 

Michael Matheson: The timetable will depend on the number of responses we receive and the 
range of views they express. We currently expect to publish the analysis of responses early in 2012. 


