
Friday 27 April 2012 

SCOTTISH EXECUTIVE 

Governance and Communities 

Drew Smith (Glasgow) (Scottish Labour): To ask the Scottish Executive, further to the comments 
by the Minister for Public Health at the Health and Sport Committee meeting on 17 April 2012 in 
relation to the 10% reduction in council tax benefit funding (Official Report, c. 2068), how it will fund 
the new benefit at a level equivalent to the current level. 

 (S4W-06790) 

John Swinney: The First Minister confirmed on 19 April that the Scottish Government and COSLA 
have agreed to commit a total of £40 million to ensure the 560,000 vulnerable people in Scotland 
receiving council tax benefit are protected from the UK Government’s 10% cut in funding in 2013-14. 

This £40 million comprises £23 million from the Scottish Budget, reflecting the Cabinet Secretary for 
Finance, Employment and Sustainable Growth’s announcement at the Budget Stage 3 debate in 
February this year, and £17 million from local government. There will not be a new benefit, but rather 
individuals’ council tax liabilities will be reduced in a way that reflects existing entitlement to council tax 
benefit. 

The £40 million, when added to the budget received from the UK Government, representing the 
existing level of council tax benefit spending minus 10%, will maintain the local government budget to 
allow these new arrangements to operate. 

Health and Social Care 

Drew Smith (Glasgow) (Scottish Labour): To ask the Scottish Executive how many operations 
were cancelled by Yorkhill Hospital in (a) 2010-11 and (b) 2011-12 and for what reasons. 

 (S4W-06840) 

Nicola Sturgeon: The specific information is not available centrally. 

Information, although limited is available on the number of hospital stays where 
operations/procedures where not carried out following admission to hospital as an inpatient/day case. 
Information for the Royal Hospital for Sick Children (Yorkhill) for the financial year 2010-11 shows that 
the total number of stays was 23,358 and the number of stays where operations/procedures where not 
carried out following admission was 510. 

Operations may be cancelled due to a number of reasons such as a particularly high level of 
emergency admissions, staff sickness or the patient being unfit for treatment on admission. 

 

Richard Baker (North East Scotland) (Scottish Labour): To ask the Scottish Executive how many 
(a) sight tests and (b) eye examinations were carried out in NHS (i) Tayside and (ii) Grampian in (A) 
2010-11 and (B) 2011-12. 

 (S4W-06849) 

Michael Matheson: NHS Sight Tests were replaced in 2006 by NHS eye examinations. Therefore 
no sight tests were carried out in 2010-11, or 2011-12. 

The information requested on NHS eye examinations carried out in 2010-11 is published on the 
Information Services Division (ISD) website at:  

http://www.isdscotland.org/Health-Topics/Eye-Care/Publications/2011-07-
26/ophthalmic_table_C_july11.xls. 

The information requested on NHS eye examinations carried out in 2011-12 is not yet available. 
Data for 2011-12 will be published on the ISD website in July 2012. 

http://www.isdscotland.org/Health-Topics/Eye-Care/Publications/2011-07-26/ophthalmic_table_C_july11.xls
http://www.isdscotland.org/Health-Topics/Eye-Care/Publications/2011-07-26/ophthalmic_table_C_july11.xls


Learning and Justice 

Liz Smith (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Executive what assessment it has made of the likely financial impact on childminders of 
having to meet the costs of Protecting Vulnerable Groups checks from 1 April 2012. 

 (S4W-06551) 

Aileen Campbell: The cost to childminders of the Protecting Vulnerable Groups (PVG) scheme 
registration is £59. 

The PVG scheme was introduced in February last year, at which time we agreed, for an additional 
12 months, to meet the PVG scheme registration fee for new childminders joining the profession. This 
transitional period, has allowed prospective childminders time to plan for the introduction of the PVG 
registration cost from 1 April 2012. 

Information from the Care Inspectorate suggest no marked change in the number of enquiries 
received about setting up as a childminder and the childminding workforce levels remain stable at 
around 5,500. 

Childminders provide a valuable and flexible service to families in Scotland and the Scottish 
Government will continue to work with the Scottish Childminding Association to promote and develop 
the profession whilst ensuring through PVG, children and young people are protected. 

 

Graeme Pearson (South Scotland) (Scottish Labour): To ask the Scottish Executive, further to 
the answer to question S4W-06043 by Kenny MacAskill on 16 March 2012, how many police support 
staff there were in (a) each police force, (b) the Scottish Crime and Drug Enforcement Agency and (c) 
the Scottish Police Services Authority on 31 March 2012. 

 (S4W-06611) 

Kenny MacAskill: The information requested is not yet available. I will write to the member as soon 
as the information is available and a copy will be placed in the Scottish Parliament Information Centre 
(Bib. number 53892). 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Executive, further to the answer to question S4W-06501 by Michael Matheson on 17 April 2012, what 
statistics it holds on access to dental health services for prisoners before 1 November 2011. 

 (S4W-06761) 

Kenny MacAskill: I have asked John Ewing, Chief Executive of the Scottish Prison Service, to 
respond. His response is as follows: 

Information on prisoners waiting times are contained in the SPS Prisoner Surveys. These are 
published on the SPS website which can be accessed at: 

http://www.sps.gov.uk/Publications/publications.aspx?PublicationCategory=Research&view3order=&vi
ew3direction=&dosearch=y. 

Prior to 1 November 2011, SPS had a dental services standard “Health Care Standard 9”, which can 
also be accessed on the SPS website http://www.sps.gov.uk/Publications/Publication-3268.aspx. In 
2010-11, compliance against health care standard 9 ranged between 78 to 100% compliant. Seven 
establishments demonstrated 100% compliance. Dental health services are now a matter for NHS 
health boards. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Executive, further to the answer to question S4W-06502 by Michael Matheson on 17 April 2012, what 
percentage of prisoners received regular routine dental check-ups in each of the five years up to 1 
November 2011, broken down by prison. 

 (S4W-06762) 

http://www.sps.gov.uk/Publications/publications.aspx?PublicationCategory=Research&view3order=&view3direction=&dosearch=y
http://www.sps.gov.uk/Publications/publications.aspx?PublicationCategory=Research&view3order=&view3direction=&dosearch=y
http://www.sps.gov.uk/Publications/Publication-3268.aspx


Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Executive, further to the answer to question S4W-06503 by Michael Matheson on 17 April 2012, what 
frequency of routine dental health check-up, on average, prisoners were offered in the five year period 
to 1 November 2011, broken down by prison. 

 (S4W-06763) 

Kenny MacAskill: I have asked John Ewing, Chief Executive of the Scottish Prison Service, to 
respond.  His response is as follows: 

This information is not available. 

 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Executive, further to the answer to question S4W-06504 by Michael Matheson on 17 April 2012, what 
the average waiting time was for prisoners with non-routine dental health issues to access a dentist in 
the five year period to 1 November 2011. 

 (S4W-06764) 

Kenny MacAskill: I have asked John Ewing, Chief Executive of the Scottish Prison Service, to 
respond. His response is as follows: 

SPS did not hold data on non–routine dental health issues separately from data on all dental 
services issues. 

 

The following questions received holding answers: 

S4W-06552 
S4W-06554 
S4W-06555 


