
Tuesday 20 December 2011 

SCOTTISH EXECUTIVE 

Enterprise and Environment 

Margaret Mitchell (Central Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Executive how many contracts were signed by 1 December 2009 under the Mixed Plastics 
Capital Grant Programme and how much has been paid to each project at the agreed milestones. 

 (S4W-04550) 

Richard Lochhead: No contracts were signed under Zero Waste Scotland’s Mixed Plastics Capital 
Grant Programme by December 2009. 

Governance and Communities 

Marco Biagi (Edinburgh Central) (Scottish National Party): To ask the Scottish Executive what it 
estimates the extent of land banking by major retailers to be. 

 (S4W-04470) 

Derek Mackay: The information requested is not held centrally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive what discussions it 
has had with COSLA about the new housing benefit regulations in relation to foster carers and 
whether it considers that there will be an impact on the provision of foster care. 

 (S4W-04499) 

Keith Brown: The Scottish Government is in regular communication with COSLA about the full 
range of proposed housing benefit changes contained in the Welfare Reform Bill, and the issue of the 
impact on foster carers and the provision of foster care has been discussed in that context. 

It is not possible to fully assess the impacts of the bill until the parliamentary process is exhausted, 
however the Scottish Government has made representations to the UK Government on this issue. We 
welcome the recent UK Government announcement that Discretionary Housing Payment budgets 
across the UK are to be increased in recognition of the potential impacts of the changes on foster 
carers and other vulnerable groups, but remain concerned about whether that approach provides a 
sustainable solution in longer term. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive what discussions it 
has had with Scottish Women’s Aid about changes to housing benefit regulations and the potential 
impact on refuge accommodation. 

 (S4W-04501) 

Keith Brown: Scottish Women's Aid (SWA)'s views on the proposed changes to Housing Benefit 
were sought and reflected in the Scottish Government's response to the Department for Work and 
Pensions. SWA also submitted their own response to the consultation, which can be accessed via 
their website at: http://www.scottishwomensaid.org.uk/publications/consultation-responses1. 

Health and Social Care 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive how 

many wards have been closed due to norovirus outbreak in each winter since 2007, broken down by 

NHS board. 

(S4W-04427)

Nicola Sturgeon: Health Protection Scotland monitors and publishes ward closures due to presumed 
or confirmed norovirus outbreaks via a point prevalence surveillance. This is Management Information 
data and not Official Statistics. Norovirus point prevalence reporting commenced on 7 January 2008. 

http://www.scottishwomensaid.org.uk/publications/consultation-responses1


This weekly point prevalence data relates to the number of wards closed at any time on a Monday. 
This provides an indicator (in as close to real-time as is possible) of the impact norovirus is having on 
NHSScotland but is not incidence data and can therefore miss some outbreaks, i.e. if an outbreak 
started on a Tuesday and was over by the Sunday it would not be recorded on the prevalence data.  

Ward closures occurring on a Monday that are still ongoing the following Monday will be counted 
twice even though they relate to a single outbreak. 

Since this is point prevalence data it is not possible to aggregate this to get an annual total of ward 
closures. Weekly point prevalence data by NHS board for 2008 to 2011 is available from the Scottish 
Parliament Information Centre (Bib. number 53503). 

Future weekly data for 2011 will be available at: 
http://www.hps.scot.nhs.uk/haiic/ic/noroviruspointprev.aspx. 

 

 Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive how 

many wards in NHS Lanarkshire have been closed due to norovirus outbreak in each winter since 

2007, broken down by hospital. 

(S4W-04428)

Nicola Sturgeon: The relevant details are in the following table. 

Nhs Lanarkshire: Hospital Ward Closures/Partial Ward Closures: 2007–2010 

Year Hairmyres 
 

Monklands Wishaw Acute Sector 
Total 

Primary Care 
Sector Total 

Total 

2007 13 7 6 26 11 37 
2008 1 3 1 5 4 9 

2009 10 11 14 35 8 43 

2010 13 7 6 26 4 30 

Source: NHS Lanarkshire 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive how 
many patients have contracted norovirus in each winter since 2007, broken down by NHS areas. 

 (S4W-04429) 

Nicola Sturgeon: Information on the total number of patients who have contracted norovirus is not 
available. 

The number of laboratory confirmed cases of norovirus infection that are reported to Health 
Protection Scotland (HPS) are provided for each NHS board and calendar years 2007 to 2011 
grouped into four-week periods. The tables are available from the Scottish Parliament Information 
Centre (Bib. number 53504). 

These data are based on voluntary reporting by clinical laboratories in Scotland to HPS on a weekly 
basis and include cases originating in both healthcare and community settings. 

Laboratory confirmed cases are only a subset of the absolute number of patients infected with 
norovirus. These figures will not include those infected with norovirus, who did not seek medical 
attention or have a stool sample submitted. Only a small proportion of cases are likely to seek medical 
advice and of those who do only a small sample will have a stool sample submitted. Therefore, the 
figures shown should be treated with caution. 

Health Protection Scotland monitors and publishes ward closures due to presumed or confirmed 
norovirus outbreaks via a point prevalence surveillance. Weekly point prevalence data by NHS board 
for 2008 to 2011 is available in the answer to question S4W-04427 on 20 December 2011. This 
provides an indicator (in as close to real-time as is possible) of the impact norovirus is having on 
NHSScotland.  

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.hps.scot.nhs.uk/haiic/ic/noroviruspointprev.aspx
http://www.scottish.parliament.uk/parliamentarybusiness/28877.aspx


 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Executive how 
many patients in NHS Lanarkshire have contracted norovirus in each winter since 2007, broken down 
by hospital. 

 (S4W-04430) 

Nicola Sturgeon: Information on the total number of patients who have contracted norovirus in NHS 
Lanarkshire is not available. 

The number of laboratory confirmed cases of norovirus infection that are reported to Health 
Protection Scotland by NHS board is provided in the answer to question S4W-04429 on 20 December 
2011. This information is not available at hospital level. 

Health Protection Scotland monitors and publishes ward closures due to presumed or confirmed 
norovirus outbreaks via a point prevalence surveillance. Weekly point prevalence data by NHS board 
for 2008 to 2011 is available in the answer to question S4W-04427 on 20 December 2011. This 
provides an indicator (in as close to real-time as is possible) of the impact norovirus is having on 
NHSScotland.  

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. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Executive whether it has sufficient data on medicines prescribing and usage to make an 
accurate assessment of variations in access to cancer medicines, and whether it plans to introduce a 
central prescribing database. 

 (S4W-04467) 

Nicola Sturgeon: Prescribing of cancer medicines is the responsibility of the clinician in charge of 
an individuals care. The most appropriate treatment, be it surgery, chemotherapy or radiotherapy (or a 
combination of these) will be made in consultation with the individual and based on a number of 
factors, such as, the type of cancer, stage of disease at diagnosis and the benefits and risks of the 
treatment being offered. 

Information on the number of patients accessing cancer medicines in Scotland is not held centrally. 
Prescribing data available centrally relate to numbers and cost of items dispensed by community 
pharmacists and dispending doctors. These data sets exclude the direct supply of medicines to 
patients from hospital and hospital-based clinics. There are no plans to introduce a central prescribing 
database. 

 

Jackson Carlaw (West Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Executive what information it holds on the number of patients in Scotland who are accessing 
cancer medicines that are available through the NHS in England. 

 (S4W-04468) 

Nicola Sturgeon: Information on the number of patients in Scotland who are accessing cancer 
medicines that are available through the NHS in England is not held centrally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive how many people 
are estimated to have hepatitis C and how many (a) have been diagnosed, (b) are receiving treatment 
and (c) are waiting for treatment to commence, broken down by NHS board. 

 (S4W-04502) 

Michael Matheson: In 2009, 39,000 people living in Scotland were estimated to be chronically 
infected with hepatitis C. 

In terms of question (a), 16,500 (42%) of those estimated to be chronically infected were estimated 
to have been diagnosed by the end of 2009. More recent data is currently being collated by Health 

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


Protection Scotland (HPS) however, if it is assumed that infection rates have remained relatively 
stable, then the proportion estimated to have been diagnosed with hepatitis C by the end of 2010 will 
have increased to 45%. Table 1 shows the number of people reported to be diagnosed hepatitis C 
antibody positive in Scotland, broken down by NHS board. Approximately 70% of diagnosed positive 
cases will be chronically infected with hepatitis C. 

Table 1: The number of people reported to be diagnosed hepatitis C antibody positive in Scotland by 
NHS board

3
, data to 31st December 2010: (a) annual number diagnosed by year of earliest positive 

specimen, (b) cumulative number ever diagnosed and (c) cumulative number ever diagnosed and not 
known to be dead.

  

NHS Board
3
 

(A) Annual number by year of earliest positive specimen (B) 
Cumulative 

number 

(C) 
Cumulative 
number, not 

known to 
have died

1
 <2005 2005 2006 2007 2008 2009 2010 

Ayrshire and 
Arran 

1,044 104 131 99 130 145 181 1,834 1,621 

Borders 134 10 17 15 19 17 16 228 194 

Dumfries and 
Galloway 

422 66 49 44 54 54 58 747 688 

Fife  508 64 50 83 48 52 47 852 748 

Forth Valley 775 69 84 86 71 114 114 1,313 1,171 

Grampian 2,150 174 187 145 176 207 171 3,210 2,883 

Greater 
Glasgow and 
Clyde 

7,925 597 556 596 623 846 852 11,995 10,144 

Highland  553 28 43 33 58 74 49 838 745 

Lanarkshire 1,211 158 102 95 116 146 142 1,970 1,678 

Lothian 2,761 239 207 219 204 193 268 4,091 33 

Tayside 1,291 100 103 126 126 178 222 2,146 1,780 

Scotland
2
 18,824 1,612 1,532 1,545 1,632 2,030 2,122 29,297 25,060 

Notes: 
1. Identified through data linkage to GROS register of deaths, data to 31 December 2010.

 

2. Includes NHS Orkney, NHS Shetland and NHS Western Isles. 
3. NHS board’ refers to the persons NHS board of residence, or where this is not known, the NHS 
board of source of referral. 

In terms of question (b), the number of chronically infected people initiated on hepatitis C antiviral 
therapy in Scotland increased annually from 2007. The number of persons initiated has increased 
from 468 in the financial year 2007-08, to 591 in 2008-09 (exceeding a target of 500), 904 in 2009-10 
(exceeding a target of 750) and a total of 1,049 in 2010-11 (exceeding a target of 1,000). 

Table 2 shows the number of people initiated on hepatitis C antiviral therapy in Scotland, broken 
down by NHS board of residence. 

Table 2: The number of people commencing a course of hepatitis C antiviral therapy in Scotland 
during 2010-11 (April 2010-March 2011), by NHS board of residence. 

NHS Board of Residence 
Number of 
Persons 

Ayrshire and Arran 56 

Borders 7 

Dumfries and Galloway 31 

Fife  46 

Forth Valley 72 



NHS Board of Residence 
Number of 
Persons 

Grampian 122 

Greater Glasgow and Clyde 372 

Highland  35 

Lanarkshire 92 

Lothian 138 

Tayside 76 

Island boards (Orkney, 
Shetland, and Western Isles) 

2 

Scotland  1,049 

 

In terms of question (c), data on the numbers of people waiting for treatment to commence is not 
held centrally. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive what action it is 
taking to identify people with hepatitis C who have not been diagnosed and whether it will consider 
introducing a targeted screening programme. 

 (S4W-04503) 

Michael Matheson: The Scottish Government published the Sexual Health and Blood Borne Virus 
Framework in August 2011. This includes recommendations that early diagnosis of individuals 
affected by blood-borne viruses, including hepatitis C, are a priority area for activity for NHS boards 
and partners. This builds on very good activity and service expansion already delivered through the 
Hepatitis C Action Plan. 

There were 2,030 and 2,122 new hepatitis C diagnoses made in Scotland during 2009 and 2010, 
respectively. This compares to an average of 1,580 new diagnoses made per year during 2005-08. 
There has been a real increase in testing, and therefore diagnosis, over this period. (Increases in 
diagnosis do not equate to an increase in transmission of the virus.) 

The Scottish Intercollegiate Guidelines Network (SIGN) reviewed available evidence in producing it’s 
guideline, SIGN 92 Management of Hepatitis: A National Clinical Guideline (2006). The guideline 
recommends population based testing, acknowledging that where the prevalence of HCV is low, 
economic modelling indicates that universal testing does not convey cost-effective clinical benefit.  

The introduction of screening programmes in Scotland is follows advice from the UK National 
Screening Committee. The NSC does not currently recommend a national screening programme for 
hepatitis C. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive whether it considers 
that there is a link between the incidence of hepatitis C and deprivation. 

 (S4W-04504) 

Michael Matheson: There is a clear link between hepatitis C and deprivation. Among people 
diagnosed hepatitis C antibody positive in Scotland, in excess of 50% reside in the most deprived 
quintile. For this reason one of the five high level outcomes within the Sexual Health and Blood Borne 
Virus Framework is that there should be a reduction in the health inequalities gap in sexual health and 
blood borne viruses. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive which NHS boards 
have yet to implement managed clinical networks for hepatitis C. 

 (S4W-04505) 



Michael Matheson: Local Managed Care Networks (MCNs) have been established in all large and 
medium-sized NHS boards across Scotland. Small NHS boards have established links with larger 
MCNs in line with their scale and infrastructure. 

Many of these Managed Care Networks have also expanded recently to cover blood borne viruses 
more widely, including HIV and hepatitis B in addition to hepatitis C. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive for what reason 
funding for hepatitis C treatments is now set at 1,200 patients, in light of the target number of 
treatments in 2010-11 being 1,500 patients. 

 (S4W-04506) 

Michael Matheson: The original treatment targets for hepatitis C were set out in the Hepatitis C 
Phase 2 Action Plan, which was published in 2008. These targets were aspirational and, although 
supported by significant investment, they were challenging. In 2009-10 it became apparent that the 
rate of expansion of services across the NHS boards in Scotland was variable and that nationally the 
original target for that year would not be met. Although investment was provided to support service 
expansion, the rate of expansion was naturally being restricted by non-financial factors, such as the 
ability to recruit staff. Therefore, in discussion with the NHS boards, and based on expert advice from 
Health Protection Scotland, it was agreed that the national targets would be re-calibrated to take 
account of experience over the first year. Accordingly, targets were revised to 750 in 2009-10 and 
1,000 in 2010-11, and funding was adjusted accordingly. 

NHS boards are currently exceeding targets and in 2010-11 a total of 1,049 individuals have 
commenced treatment. 

The Sexual Health and Blood Borne Virus Framework includes a commitment to continue to 
increase the number of people commencing treatment with targets of 1,100 in 2011-12, 1,150 in 2012-
13, 1,200 in 2012-14 and 1,250 in 2014-15. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive how it monitors the 
implementation of the Hepatitis C National Action Plan by NHS boards. 

 (S4W-04507) 

Michael Matheson: The Hepatitis C Action Plan came to an end in March 2011. Government policy 
is now set out in the Sexual health and BBV Framework which was launched in August 2011. The 
Framework is monitored by a robust governance structure, regular reporting and annual multi-agency 
visits to each NHS board. A series of data indicators have been established to monitor progress 
against outcomes, and a National Monitoring and Assurance Group has been established to take 
forward and quality assure this work. This group is jointly chaired by Health Protection Scotland and 
NSS Information Services Division. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive whether NHS boards 
treat intravenous drug users who have hepatitis C. 

 (S4W-04509) 

Michael Matheson: It is estimated that 90% of Scotland’s hepatitis C infected population has 
injected drugs. It is a matter for individual clinical discretion and the patient concerned as to whether or 
not an individual is stable enough to commence treatment, however ongoing injecting drug use is not 
a contraindication of hepatitis c treatment. Many individuals who are current injecting drug users have 
been treated for hepatitis C in Scotland. 

Data published in the UK Hepatitis C Report in 2011 shows that among people initiated on hepatitis 
C antiviral therapy in sixteen hepatitis C treatment centres across Scotland, and who had reported a 
risk factor for infection, the proportion who had reported having ever injected drugs increased from 
58% among those initiated in 2000 and 2001 to 75% in 2008 and 2009. The proportion who had 
reported having ever injected drugs and were aged <35 years (an indicator of those who had recently 
injected drugs) also increased from 18% among those initiated in 2000 and 2001 to 26% in 2008 and 
2009. 



http://www.hpa.org.uk/Publications/InfectiousDiseases/BloodBorneInfections/1107HepCintheUK201
1report/ 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Executive what cost benefit 
analysis it has carried out of newer medicines used for the treatment of hepatitis C. 

 (S4W-04510) 

Michael Matheson: New medicines for the treatment of hepatitis C have recently come onto the 
market in 2011-12 with many more in the pipeline in coming years, making this a fluid and rapidly 
advancing clinical environment.  

The Scottish Medicines Consortium (SMC) advises NHS boards across Scotland about the status of 
all newly licensed medicines. The Scottish Medical Consortium assesses the comparative clinical-
effectiveness and cost-effectiveness of new medicines, including those for hepatitis C, and will accept 
for use those that clearly represent good value for money. 

The Scottish Medicines Consortium has recently completed its assessment and published advice for 
several new medicines for hepatitis C (telaprevir, boceprevir and tenofovir disoproxil) through its 
website. These can be used by NHS boards and other partners to inform local decision making. 

 

Kezia Dugdale (Lothian) (Scottish Labour): To ask the Scottish Executive, in light of the potential 
impact on poverty in Scotland, what its position is on the UK Government’s decision not to uprate 
benefits in line with inflation. 

 (S4W-04512) 

Michael Matheson: We vigorously oppose any changes to the welfare system which further reduce 
the income of the most vulnerable people in Scottish society. 

 

Kezia Dugdale (Lothian) (Scottish Labour): To ask the Scottish Executive how it seeks to 
measure children’s healthy development with regard to (a) attachment, (b) stimulation and (c) nutrition.  

 (S4W-04514) 

Michael Matheson: The Scottish Government is taking a number of steps to ensure measurement 
of children’s healthy development, for example: national mental health indicators have been 
established; work is being commissioned to review assessment of attachment for Looked After 
Children; actions will be taken forward by NHS boards and other responsible organisations to assess 
the nutritional needs of children and to support parents to provide a healthy diet; there is a National 
Care Standard for Early Education and Childcare that children and young people have access to a 
well-balanced and healthy diet; the Growing Up in Scotland survey has collected information on 
maternal attachment, breastfeeding, weaning and the home learning environment, and work is 
underway to agree the core issues which should be addressed and recorded at the 24 to 30 month 
review which is being introduced. 

 

Willie Rennie (Mid Scotland and Fife) (Scottish Liberal Democrats): To ask the Scottish 
Executive how many (a) males and (b) females under 25 years have committed acts of self-harm in 
each of the last ten years, broken down by age. 

 (S4W-04526) 

Michael Matheson: The following tables show information on the number of males and females 
admitted to acute hospitals in Scotland with a diagnosis of intentional self-harm in the financial years 
ending 31 March 2002 to 2011 by age band. 

These figures are limited to cases where self harm resulted in an acute hospital admission. The data 
does not include patients treated solely within Accident and Emergency Departments. 

 

http://www.hpa.org.uk/Publications/InfectiousDiseases/BloodBorneInfections/1107HepCintheUK2011report/
http://www.hpa.org.uk/Publications/InfectiousDiseases/BloodBorneInfections/1107HepCintheUK2011report/


Table 1 - Number of males admitted to acute hospitals in Scotland with a diagnosis of intentional 
self-harm; by age band for the financial years ending 31 March 2002 to 2011

1
 

Age Band 0 to 4 5 to 9 10 to 14 15 to 19 20 to 24 

2001-02 5 * 88 567 766 

2002-03 * * 76 545 872 

2003-04 5 * 51 465 705 

2004-05 * * 57 442 641 

2005-06 * - 54 390 602 

2006-07 * - 64 407 621 

2007-08 * - 58 465 730 

2008-09 * - 37 458 657 

2009-10 6 * 48 375 615 

2010-11 * - 35 374 620 

 

Table 2 - Number of females admitted to acute hospitals in Scotland with a diagnosis of intentional 
self-harm; by age band for the financial years ending 31 March 2002 to 2011

1
 

Age Band 0 to 4 5 to 9 10 to 14 15 to 19 20 to 24 

2001-02 9 * 289 1,148 877 

2002-03 5 * 311 1,229 912 

2003-04 * * 313 1,081 841 

2004-05 * - 233 944 828 

2005-06 * - 248 926 766 

2006-07 * - 214 900 756 

2007-08 * * 229 1,044 924 

2008-09 * * 202 971 863 

2009-10 - * 182 915 799 

2010-11 * * 147 875 782 

Source: ISD Scotland, SMR01. 
Notes: 
* Indicates a value that has been suppressed due to the potential risk of disclosure and to help 
maintain patient confidentiality. 
1
 Data for NHS Scotland for 2010-11 are estimated to be only 95% complete. NHS Grampian and 

NHS Lanarkshire data are estimated to be 64% and 84% complete respectively. This is mainly due to 
the implementation of a new IT Patient Management System which has resulted in data submission 
backlogs for this time period. The NHS boards are working to resolve these submission issues. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Executive 
whether it will carry out a public awareness campaign regarding the risks that might arise from 
second-hand smoke in cars and, if so, whether this will include those to (a) child passengers and (b) 
road safety for drivers. 

 (S4W-04529) 

Michael Matheson: As I indicated in response to S4O-00410 on 24 November 2010, we will explore 
what additional measures might be taken to further protect children and adults from the impact of 
second-hand smoke as we develop our new Tobacco Control Strategy. In the meantime we will 
continue to work with our health improvement partners, to do all we can to highlight the risks posed by 
second-hand smoke.  

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


 

Bob Doris (Glasgow) (Scottish National Party): To ask the Scottish Executive whether it has 
come to a decision in relation to the service change proposal submitted for approval by NHS Greater 
Glasgow and Clyde that it maintains adult inpatient mental health services for the Vale of Leven 
catchment area at Gartnavel Hospital. 

 (S4W-04683) 

Nicola Sturgeon: I have today written to the Chief Executive of NHS Greater Glasgow and Clyde to 
confirm my decision in relation to the proposals concerning the inpatient mental health services 
previously provided by the Christie Ward at the Vale of Leven Hospital. 

I have carefully considered all the available information and representations and am of the view that 
there are compelling arguments that the repatriation of the service is not in patients or local people’s 
interests. As such, I have approved the board’s decision. 

When I approved the Vision for the Vale of Leven Hospital in July 2009, I specifically asked that 
further work was undertaken in relation to local adult inpatient mental health services which, at the 
time, were delivered from the Christie Ward. The board has previously made the case – which I 
accepted – that an inpatient mental health ward on the Vale site of 12 or less beds would not be 
sustainable, or in the best interests of patients. However, I wanted to defer a final decision in order 
that this be based on a report on the actual trends in demand. As such, NHS Greater Glasgow and 
Clyde and the Vale Monitoring Group which I set up to monitor the implementation of the vision were 
asked to consider demand for the inpatient service, as well as the provision of enhanced community 
services, over the agreed time period to ensure that the final decision taken would be fully informed by 
the best available information and meaningful trends in data. I am grateful to both the board and the 
monitoring group for the considerable work that has been undertaken to this end. 

It is of course regrettable that some of the lay members of the monitoring group recently resigned 
their positions. I did, however, meet the former members on 9 November to listen to their views and 
ensure that they formed part of my consideration of the board’s proposal. I will also reflect carefully on 
their experiences and perceptions of the monitoring group in future decision making.  

Whilst I recognise the strength of local feeling in support of the service previously delivered from the 
Christie Ward, I feel the board has made a compelling case that continuing to provide inpatient mental 
health services from Gartnavel Hospital, alongside enhanced community based services, is in the best 
interests of local patients. The evidence presented clearly demonstrates that local demand for the 
inpatient service is consistently running at fewer than 12 beds. That said, I note that there has been a 
recent upturn in demand and that the lay members of the monitoring group were understandably 
concerned that there is sufficient capacity for local need provided at Gartnavel Hospital; and that the 
boarding out of patients is minimised. In approving the board’s proposal, I have therefore asked that 
this activity is kept under close review to ensure that local people can continue to benefit from the 
inpatient service at Gartnavel, where this is clinically appropriate.  

Whilst the demand for inpatient beds has received a great deal of attention it is by no means the 
only part of the consideration. It is certainly the case that in other areas in Scotland improvements in 
patient experience and outcomes have been achieved by moving to more community-focused mental 
health services. This also means that the vast majority of patients receive the care they need in their 
local community. I believe the board has provided compelling evidence which supports the increased 
provision of mental health services in the community; and which demonstrates how this shift in the 
balance of care has positively affected local patient and carer experience. Whilst welcoming the 
enhanced local provision, the lay members of the monitoring group sought assurance that local people 
would not be denied inpatient treatment where this is necessary. I know the board and local clinicians 
will be able to assure local people that patients will continue to receive high quality care which is 
appropriate to their clinical needs.  

There is one additional element to the decision making in this case that was not apparent at the start 
of the process. The regrettable fire and destruction of the Christie Ward last summer has meant that 
the inpatient service for local people has been provided from Gartnavel Hospital for over a year. I am 
clear that there would need to be robust evidence to support repatriating the service on the Vale site. 
Given the important context noted above on service demand and enhanced community provision, and 
having carefully considered the clinical, financial and logistical issues, I am of the view that there are 
compelling arguments that the repatriation of the service is not in patients or local people’s interests. 



Whilst I am convinced that this is the right decision I want to reiterate my commitment to a strong 
future for the Vale of Leven Hospital, as evidenced by my endorsement of the Vision for the Vale 
which ended a decade of damaging uncertainty. Local people can be assured that, under this 
government, high quality services will be maintained and developed at the Vale. 

Learning and Justice 

John Pentland (Motherwell and Wishaw) (Scottish Labour): To ask the Scottish Executive how 
many people over 55 are in (a) higher and (b) further education. 

 (S4W-04478) 

Michael Russell: The information requested is contained in the following table: 

Table 1: Students in Higher and Further Education aged over 55 years of age (2009-10) 

 Further Education Higher Education 

Age In Colleges In Higher 
Education 
Institutions 

In Colleges Higher 
Education 

Total 

Over 55 36,770 7,245 590 7,835 

All Students 388,720 237,765 49,800 287,565 

Sources: Higher Education Statistics Agency (HESA) and Scottish Funding Council (SFC). 
Note: Student numbers are rounded to the nearest five. 

 

John Pentland (Motherwell and Wishaw) (Scottish Labour): To ask the Scottish Executive, in 
light of student loans not being available to applicants over 55, what impact this has on its target to 
increase access to further and higher education for 50 to 60-year-olds. 

 (S4W-04480) 

Michael Russell: There is no target as such and students who access further education are not 
eligible for loans. 

This government is committed to widening access and part of that includes recognising that older 
people will often do in later life that which they were unable to do when they were younger. As well as 
offering loan support to new higher education students aged up to 55 we are looking at more flexible 
provision that might better suit learners with other responsibilities, such as part-time study. 

 

Richard Simpson (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish Executive what 
its position is on the comments made at page 20 of the Regulatory Reform Group Annual Report - 
2011 that (a) “... there is no single register for alcohol licenses in Scotland every time central 
Government needs to put together national statistics or needs to examine issues in this area it has to 
write to each of the Licensing Boards across Scotland which causes unnecessary work ...” and (b) " ... 
the use of a single Licensing IT system would both provide greater consistency plus substantial 
resource savings currently put in to process additional information...this would not in any way take 
away from the ability of each Licensing Board to make its own individual decisions but would allow for 
consistent entry and processing and gathering of information." 

 (S4W-04497) 

Kenny MacAskill: Whilst a national database of licences could be of value, the benefits of such a 
system, including possible savings in data gathering costs and the easier availability of information 
would have to be set against the substantial costs of developing an IT system, providing training, 
rolling it out across 32 local authorities and then operating it. The costs of such a system would have 
to be met from licensing fees. 

We will consider the views of those dealing with the alcohol licensing regime, such as COSLA and 
local authority licensing boards, as well as those involved in the sale of alcohol. 



Transport Scotland 

Margaret McCulloch (Central Scotland) (Scottish Labour): To ask the Scottish Executive what 
requirements are placed on (a) bus services, (b) rail services and (c) licensed taxis to safely 
accommodate passengers who use wheelchairs. 

 (S4W-04541) 

Keith Brown: Disability discrimination legislation is reserved to the UK Government. 

The timetable by which buses must be fully accessible is set out in the Public Service Vehicles 
Accessibility Regulations 2000. All new buses have had to be fully accessible since 31 December 
2000. All other single decker buses must be fully accessible by 1 January 2016 at the latest, all double 
decker buses by 1 January 2017 at the latest and all coaches by 1 January 2020. 

All new rolling stock and station facilities comply with legislation to safely accommodate wheelchair 
users. Funding from ScotRail and external parties since the Franchise commencement has enabled 
accessibility enhancements to be delivered to existing station facilities and rolling stock where 
practical. 

The powers within the Equality Act 2010 with regard to the duties to assist taxi passengers in 
wheelchairs have yet to be commenced by the UK Government. The Scottish Government issues best 
practice guidance to licensing authorities covering a range of issues. This includes a section on 
accessibility and provides information for authorities to develop accessibility policies using their 
discretionary powers under the Civic Government (Scotland) Act 1982. 

 
The following questions received holding answers: 

S4W-04436 


