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SCOTTISH GOVERNMENT 

Health and Social Care 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many children aged (a) up to 10, (b) 11 to 13 and (c) 14 to 16 were treated for (i) an eating disorder, 
(ii) anorexia nervosa, (iii) bulimia nervosa and (iv) binge eating in each NHS board area in (A) 2010-
11, (B) 2011-12 and (C) 2012-13. 

 (S4W-15857) 

Michael Matheson: The number of people in Scotland treated for an eating disorder, anorexia 
nervosa, bulimia nervosa and binge eating in each NHS board area is not available centrally. 

It is not possible to provide reliable estimates, for the requested age groups, of the number of people 
in Scotland who had a contact with a GP or practice nurse for these conditions due to the very small 
number of cases involved. 

Some information is available from the Practice Team Information (PTI) scheme, which can provide 
national estimates of the number of people consulting either a GP or practice-employed nurse where 
an eating disorder was noted as one of the reasons for consulting. Other information is available on 
patients admitted to hospital but, because hospital admission is rare for these conditions, this will only 
relate to a small proportion of people treated for an eating disorder. People with eating disorders may 
however be seen in other settings, such as hospital outpatients or counselling services, for which 
detailed information is not available, therefore it is not possible to provide complete numbers from 
national data. 

PTI records indicate reasons for consultation but this does not specify whether treatment was 
provided. The PTI sample covers approximately 6% of general practices in Scotland and their 
population is regarded to be broadly representative of Scotland as a whole in terms of their age, 
gender and deprivation profile. They cannot be used to estimate figures by individual NHS board area. 

For the most recent three financial years for which PTI data is available, the estimated number of 
people aged 0 to 16 consulting either a GP or practice-employed nurse where an eating disorder was 
noted as one of the reasons for consulting is included in Table 1. A further breakdown by each of the 
specifically defined eating disorders is included in Table 2 

Table 1 – Estimated number of patients in Scotland aged 0-16 consulting a GP or practice-employed 
nurse for an eating disorder in financial years 2009-10, 2010-11 and 2011-12. Estimated numbers

1
, 

with 95% confidence intervals
2
 

Financial Year Patient Estimate Patient Estimate Confidence Interval 

2009-10 650 (410-880) 

2010-11 430 (140-730) 

2011-12 560 (310-810) 

Notes: 
1. Based on data from 60, 59 and 59 PTI practices that submitted complete GP and practice nurse 
data for the years ending 31st March 2010, 2011 and 2012 respectively. Figures are standardised to 
the gender, age and deprivation distribution of the Scottish population. 
2. These are estimates based on a sample of practices that may vary between years. The 95% 
confidence intervals (in parentheses) give an indication of the relative degree of certainty around the 
estimates. For relatively rare conditions the confidence intervals will be fairly large. 
 
 
 
 
 
 
 
 



Table 2 - Estimated number of patients in Scotland aged 0-16 consulting a GP or practice-employed 
nurse for an eating disorder in financial years 2009-10, 2010-11 and 2011-12 by type of disorder. 
Estimated numbers

1
, with 95% confidence intervals

2
 

Financial 
Year 

Anorexia 
nervosa 

Bulimia 
nervosa 

Eating disorders - 
unspecified 

Other Any eating disorder 
(total)

3
 

2009-10 130 (40-220) 30 (0-70) 350 (190-500) 140 (0-290) 650 (410-880) 

2010-11 140 (0-320) 10 (0-20) 290 (60-520) 30 (0-50) 430 (140-730) 

2011-12 60 (0-130) 10 (0-20) 470 (230-720) 20 (0-40) 560 (310-810) 

Notes: 
1. Based on data from 60, 59 and 59 PTI practices that submitted complete GP and practice nurse 
data for the years ending 31 March 2010, 2011 and 2011 respectively. Figures are standardised to the 
gender, age and deprivation distribution of the Scottish population. 
2. These are estimates based on a sample of practices that may vary between years. The 95% 
confidence intervals (in parentheses) give an indication of the relative degree of certainty around the 
estimates. For relatively rare conditions the confidence intervals will be fairly large. 
3. Some patients may have consulted for more than one type of eating disorder during the year and 
therefore the total number of patients seen for any eating disorder is slightly lower than the sum of 
patients seen for each individual eating disorder. Overlap is most likely where patients had a 
consultation for which only a general eating disorder code was recorded as well as a consultation for 
which a specific eating disorder was recorded. 

 

Mark McDonald (Aberdeen Donside) (Scottish National Party): To ask the Scottish Government 
what guidance it has issued to NHS boards in respect of the (a) diagnosis and (b) treatment of 
diabulimia. 

 (S4W-16066) 

Michael Matheson: NHS boards and diabetes clinics have local pathways in place to enable 
psychological or primary care services to respond and provide support and advice to people who 
misuse insulin based on the level of individual need. This would include individuals who miss doses of 
insulin to lose weight. 

The Psychology in Diabetes, Psychology and Diabetes project, aims to increase recognition and 
awareness among clinicians of psychological and psychiatric conditions that can affect people with 
diabetes to ensure that individuals can receive appropriate psychological support, where required, that 
is tailored to their specific needs. 

In 2006, guidance was issued to NHS boards on the management and treatment of eating disorders 
in Scotland. While diabulimia is not specifically included, we expect the principles and good practice 
around care and treatment of individuals will be applicable to this cohort of people. 

Anyone for whom referral for a psychological therapy is considered appropriate will benefit from the 
HEAT target we have introduced to provide faster access to such treatment within 18 weeks by 
December 2014. 

 

Mark McDonald (Aberdeen Donside) (Scottish National Party): To ask the Scottish Government 
how many people have been diagnosed as having diabulimia in each of the last five years, broken 
down by NHS board. 

 (S4W-16067) 

Michael Matheson: The information requested is not centrally available. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
recent advice it has received from Health Protection Scotland regarding an increase in E.coli 
infections; when it received the advice, and what subsequent action it has taken. 

 (S4W-16093) 

Michael Matheson: Health Protection Scotland (HPS) publishes a weekly report which alerts the 
Scottish Government to any increase in numbers of e.coli cases. In addition, HPS publishes quarterly 



gastro-intestinal and foodborne infections data on numbers of e.coli O157, salmonella and 
campylobacter cases reported, and an annual surveillance report on V-tec incidents. The Scottish 
Government is provided with copies of these reports. 

Scottish Minsters established the VTEC/E.coli O157 Action Plan Group which contains 
representatives from HPS, the Scottish Government, the Food Standards Agency, the Royal 
Environmental Health Institute for Scotland and other relevant stakeholders the groups remit is to 
recommend ways to reduce cases of E. coli O157 (the strand of E.coli that is most dangerous to 
humans in Scotland). The group has been tasked with producing an action plan which is due to report 
in the coming months. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government how dental 
services are provided to older people who live in care homes 

 (S4W-16107) 

Michael Matheson: Dental services are provided to older people who live in care homes as follows: 
For an older person registered with a dentist under NHS arrangements who subsequently becomes 

resident in a care home, the dentist can continue to provide dental care for their patient in the home. 
Care homes can have arrangements with a local dental practice to provide dental care for their 

residents who are not currently registered with a dentist under NHS arrangements. 
If the level of care required by the patient is beyond what the dentist can provide on a domiciliary 

basis then the patient can be referred to the salaried primary care dental service. 
In areas where there are no dentists available to provide routine treatment for care home residents, 

then the salaried primary care dental service can provide cover for the residents. 
 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what the funding 
is for the Childsmile programme in 2013-14. 

 (S4W-16118) 

Michael Matheson: Funding for the Childsmile programme in 2013-14 is £14,956,000 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government at what age group 
the Childsmile programme is targeted. 

 (S4W-16119) 

Michael Matheson: Childsmile is aimed at every child in Scotland through Childsmile Core and 
Childsmile Practice from birth until age five years. 

Children living in our most deprived communities will receive additional benefit from Childsmile 
Nursery and Childsmile School at least up to Primary 4. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what funding is 
available to improve the oral health of 6 to 12-year-olds. 

 (S4W-16120) 

Michael Matheson: The monthly capitation payment that dentists receive for each child aged 6 to 
12 registered with them under NHS general dental services requires them to provide oral hygiene 
advice, toothbrushing advice, dietary advice and all clinical prevention. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it will 
encourage oral health assessments in order to detect cancer early. 

 (S4W-16123) 

Michael Matheson: Continuous registration with a dentist under NHS arrangements was introduced 
in 2010. Continuous registration means that patients have an ongoing relationship with their dentist 



and can access regular dental examinations (the dental “check-up’’), which will help pick up any signs 
of concern early. 

Early detection of cancer is a feature of the free NHS dental examination. The fee payable to 
practitioners for “check-ups’’ is for a clinical examination which we expect to include all oral tissues, 
i.e. the soft tissue as well as teeth. 

The Oral Health Assessment and Review (although not specifically developed to detect cancer 
early) was developed by the Scottish Dental Clinical Effectiveness Programme in 2011 in order to 
facilitate the move from a restorative approach to patient care to a preventive and long-term approach 
that is risk-based and meets the specific needs of individual patients. We have asked NHS Education 
for Scotland (NES) to use the Oral Health Assessment and Review as the basis of a national audit for 
dentists to review their current practice. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it has 
mapped the location of dental practices and, if so, whether it considers that there are no issues of 
access in disadvantaged areas. 

 (S4W-16124) 

Michael Matheson: The Scottish Government mapped the location of dental practices in Scotland 
as part of a review carried out in 2010. The review “An Analysis of the Dental Workforce in Scotland” 
can be found at: 
http://www.nes.scot.nhs.uk/media/279142/analysis_of_dental_workforce_in_scotland_strategic_revie
w_2010.pdf  

This measured on a national basis the average travelling distances to practices rather than 
concentration of practitioners. This showed that people living in the most deprived areas were 
amongst the groups with greater access but more detailed information would be analysed at health 
board level, where responsibility for the overall provision rests of NHS general dental services in an 
area. 

It is for boards to identify any gaps in provision and determine the best solutions to meet local 
needs. To help boards improve access to general dental services in their area, the Scottish 
Government has made available a range of measures, including the Scottish Dental Access Initiative. 

Learning and Justice 

Stewart Maxwell (West Scotland) (Scottish National Party): To ask the Scottish Government, 
whether it will provide a breakdown of recorded religious hate crimes in 2012-13 expressed as the 
number of incidents per 1,000 members of each religious affiliation, also broken down by incidents 
recorded under section (a) 74 of the Criminal Justice (Scotland) Act 2003 and (b) 1 of the Offensive 
Behaviour at Football and Threatening Communications (Scotland) Act 2012. 

 

Holding answer issued: 16 July 2013 (S4W-15809) 

Kenny MacAskill: The reports titled Religiously aggravated offending in Scotland 2012-13 and 
‘Charges reported under the Offensive Behaviour at Football and Threatening Communications 
(Scotland) Act 2012 were published on 14 June 2013 and presented information on the number of 
charges that were reported to the Crown Office and Procurator Fiscal Service (COPFS) by the police 
in 2012-13 under section 74 of the Criminal Justice (Scotland) Act 2003 and section 1 of the Offensive 
Behaviour at Football and Threatening Communications (Scotland) Act 2012. 

The following table shows religious aggravation charges that were reported to COPFS in 2012-13 for 
conduct which was derogatory to each religion under the two pieces of legislation. The final column 
presents the number of charges per 1,000 members of each, as recorded in the 2001 census. 

It is important to note that reported charges only contain information about the nature of the 
offensive conduct and not about the religious affiliation of the victims of incidents. In 40% of charges, 
the victim of the conduct was a police officer and in 12% of charges the victim was a worker. This 
suggests that many of the charges were not directed towards members of religious groups and were 
more arbitrary in nature.  

http://www.nes.scot.nhs.uk/media/279142/analysis_of_dental_workforce_in_scotland_strategic_review_2010.pdf
http://www.nes.scot.nhs.uk/media/279142/analysis_of_dental_workforce_in_scotland_strategic_review_2010.pdf


Table: Religious aggravation and offensive behaviour at football charges derogatory to religions in 
Scotland in 2011-12 per 1,000 members: 

 
Religious aggravation charges in 

2012-13 [1] 
Offensive behaviour at football 

charges in 2012-13 

The religion that 
conduct was 

derogatory towards [5] 

Number 
of 

charges 
[2] 

Number 
of 

Members 
[3] 

Charges 
per 1,000 
Members 

Number 
of 

charges 
[2] 

Number 
of 

members 
[3] 

Charges 
per 

1,000 
members 

Christianity[4], [5]  592 3,294,545 0.18 104 3,294,545 0.03 

of 
which: 

Roman 
Catholicism  

388 803,732 0.48 88 803,732 0.11 

Protestantism  199 2,146,251 0.09 16 2,146,251 0.01 

Judaism 27 6,448 4.19 2 6,448 0.31 

Islam 80 42,557 1.88 0 42,557 0.00 

Unknown 4 N/A N/A 0 N/A N/A 

Other 3 N/A N/A 0 N/A N/A 

Notes:  
1. Information on religious aggravations is taken from Religiously Aggravated Offending in Scotland 
2012-13 and information on offensive behaviour at football charges is taken from Charges reported 
under the Offensive Behaviour at Football and Threatening Communications (Scotland) Act 2012, 
published on the Scottish Government website on 14 June 2013. 
2 The number of charges refers to the religion that the conduct was derogatory towards and not the 
number of charges where victims had the relevant affiliation. Information about victims’ religious 
affiliations are not recorded by the police. 
3 Religious group membership information data are taken from the 2001 census. Available online at: 
http://scotland.gov.uk/publications/2005/02/20757/53570. 
4 There are 5 charges in the Christianity total for religious aggravations charges that referred to 
conduct which was offensive to Christianity in general and were not directed towards Protestantism or 
Roman Catholicism. 
5 Religious group membership data is based on self-reported affiliation in the 2001 census. Christian 
denominations are presented in the census under three categories: ‘Roman Catholic’, ‘Church of 
Scotland’ and ‘other Christian.’ For the purpose of this table only ‘Church of Scotland’ membership has 
been attributed as ‘Protestant’ because ‘other Christian’ may include a mixture of Protestant and non-
Protestant denominations. As a consequence this may lead to an under-reporting of the ‘charges per 
1,000 members’ in the Protestant category. 
 

Alison McInnes (North East Scotland) (Scottish Liberal Democrats): To ask the Scottish 
Government how many (a) prisoner-on-prisoner and (b) prisoner-on-staff assaults were reported in 
each prison in 2012. 

 (S4W-15829) 

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

“The Scottish Prison Service publishes information in its annual report in relation to financial years. 
The following table illustrates the total number of prisoner on prisoner assaults and prisoner on staff 
assaults broken down by each prison. Included are serious, minor and non injury assaults for the 
period from 1 April 2012 to 31 March 2013.”: 

                                                      
 

 

 

http://scotland.gov.uk/publications/2005/02/20757/53570


Prisoner on Prisoner assaults Prisoner on Staff assaults 

Aberdeen 59 9 

Addiewell 120 17 

Barlinnie 128 13 

Cornton Vale 103 43 

Dumfries 31 2 

Edinburgh 193 22 

Glenochil 100 4 

Greenock 37 1 

Inverness 36 1 

Kilmarnock 136 20 

Low Moss 155 10 

Open estate 0 0 

Perth 120 15 

Peterhead 33 2 

Polmont 505 19 

Shotts 53 9 

Total 1809 187 

 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Government 
how it helps promote the work of the UK Commission for Employment and Skills employer ownership 
of skills fund and how often it meets the UK Government and the other devolved administrations to 
discuss the work of the commission. 

 (S4W-15844) 

Angela Constance: The Employer Ownership of Skills is a competitive fund open to employers to 
invest in their current and future workforce in England only. The Scottish Government has not been 
involved in its promotion. The Minister for Youth Employment and representatives from the other 
devolved administrations last met with Matthew Hancock MP on 10 June 2013 to discuss matters 
relating to the work of UK Commission for Employment and Skills (UKCES). Plans for any further 
meetings have not been formalised. Scotland has a dedicated national Commissioner who promotes 
Scottish interests within UKCES. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Government 
what recent discussions it has had with the UK Commission for Employment and Skills regarding the 
maritime skills base. 

 (S4W-15845) 

Angela Constance: I have not had any recent discussions with the UK Commission for 
Employment and Skills (UKCES) regarding the maritime skills base. 

However, the Scottish Government enjoys strong relationships with the UKCES and seeks to 
influence development of Scottish qualifications through regular contact with the two commissioners 
based in Scotland. We also hope to benefit from the closer relationship and greater understanding that 
the UKCES Chief Executive Michael Davies has developed with Scottish industry and skills contacts 
through his role with the independent commission for developing Scotland's young workforce. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Government 
how many (a) training, (b) apprenticeship and (c) employment opportunities were available to 
seafarers in the most recent year for which information is available. 



 (S4W-15846) 

Angela Constance: Seafarers can access a range of training opportunities delivered by our national 
skills body, Skills Development Scotland, which committed to deliver a minimum of 46,500 training 
places in 2012-13. 

Through the Energy Skills Challenge Fund, Orkney College delivered a full range of maritime safety 
training to 164 individuals. A modern apprenticeship framework for maritime occupations was 
developed last year, and approved by the modern apprenticeship group in November 2012. As at 31 
March 2013 there were two apprentices following this framework. 

In Scotland, all apprentices must be employed, linking apprenticeships to real and sustainable jobs. 
As such, the programme is demand led and is therefore reliant upon employers offering 
apprenticeships in their sector. 

With regard to employment opportunities, no data is held centrally. However, the Scottish 
Government provides funding to support young people into employment through a range of employer 
recruitment incentives. 

 

Elaine Smith (Coatbridge and Chryston) (Scottish Labour): To ask the Scottish Government 
how many apprenticeship places at colleges are available for people seeking a career in the maritime 
industry and what the (a) duration and (b) take-up rate is for each course. 

 (S4W-15847) 

Angela Constance: The Scottish Government has committed to offer 25,000 new modern 
apprenticeships starts in each year of the current Parliament. In 2011-12 and again in 2012-13 we 
have in fact surpassed this ambitious target. 

In Scotland, all apprentices must be employed, linking apprenticeships to real and sustainable jobs. 
As such, the programme is demand led and is therefore reliant upon employers offering 
apprenticeships in their sector. Modern apprenticeship frameworks are not designed with set duration 
for completion, rather, they should be undertaken at the pace of the learner. 

A modern apprenticeship framework for maritime occupations was developed last year, and 
approved by the Modern Apprenticeship Group in November 2012. As at 31 March 2013 there were 
two apprentices following this framework. 

Transport Scotland 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
how many public charging outlets for electric vehicles there are on trunk roads and how many there 
were in (a) 2012, (b) 2011 and (c) 2010, broken down by (i) rapid, (ii) fast and (iii) standard outlets. 

Holding answer issued: 15 July 2013 (S4W-15781) 

Keith Brown: Transport Scotland’s programme to install charging facilities at least every 50 miles 
on the trunk road network has been widened to include some major local roads. Charge point 
locations are as close as practically possible to these roads, with selection based on factors such as 
safety, availability of power supply and amenities for the charging facility user. Plans for the financial 
year 2013-14 will focus on the on-going rollout of the high powered interoperable network to ensure 
the whole of Scotland has a sufficiency of high powered charging facilities to allow a mixture of short 
and long journeys to be undertaken. 

New installs each year are as follows: 
(a) 2012-13, (i) 23 rapid (50kW), (ii) 18 quick (20kW), (iii) 80 fast (7kW), (iv) 0 standard (3kW) outlets 
(b) 2011-12 (i) 2 rapid, (ii) 8 quick, (iii) 46 fast, (iv) 0 standard 
(c) 2010-11 (i) 0 rapid, (ii) 0 quick, (iii) 0 fast, (iv) 6 standard. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
whether any trunk roads have charging outlets for electric vehicles every 50 miles. 

Holding answer issued: 15 July 2013 (S4W-15782) 



Keith Brown: Transport Scotland’s programme to install charging facilities at least every 50 miles 
on the trunk road network has been widened to include some major local roads. Charge point 
locations are as close as practically possible to these roads, with selection based on factors such as 
safety, availability of power supply and amenities for the road user. 

Of Scotland’s 41 trunk roads, charging facilities have been installed in or near 24 of these roads, at 
least every 50 miles. These facilities are currently being commissioned for operation during Summer 
2013. As funding allows, Transport Scotland are continuing the phased rollout of the high powered 
interoperable network of charging facilities to ensure the whole of Scotland has sufficient charging 
outlet coverage. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
how many ferry terminals have charging outlets for electric vehicles. 

Holding answer issued: 15 July 2013 (S4W-15783) 

Keith Brown: The Scottish Government is working with Caledonian Maritime to install electric 
vehicle rapid charging infrastructure at five ferry terminals: Brodick; Islay (Port Ellen); Kennacraig; 
Oban; and Harris (Tarbert). We are also working with other ferry terminal operators to install rapid 
charging infrastructure at four other locations: Pentland Ferries-Gill’s Bay; Scrabster Harbour Trust; 
Ullapool Harbour Trust; and Stornoway. These outlets will become operational during summer 2013. 

 

Tavish Scott (Shetland Islands) (Scottish Liberal Democrats): To ask the Scottish Government 
how many and what percentage of vehicles used by Transport Scotland are/is (a) electric and (b) 
hybrid vehicles. 

Holding answer issued: 15 July 2013 (S4W-15785) 

Keith Brown: Transport Scotland has a small fleet of vehicles comprising four cars, of which one 
(25%) is electric. The electric car is used for essential staff business travel between Buchanan House 
in Glasgow and the Traffic Scotland Control Centre in South Queensferry. Charging infrastructure has 
also been installed to support this return journey. 

Transport Scotland’s Travel Plan 2010-2013 promotes public transport use for essential business 
journeys. Transport Scotland has signed up to the 2020 Climate Group Transport Challenge which 
requires signatories to pledge action to promote the uptake of electric vehicles by trialling them in their 
fleet. The agency will continue to look at opportunities to install further charging infrastructure and 
consider use of electric and hybrid vehicles for any future vehicle fleet requirements. 

 

The following questions received holdings answers: 

S4W-15816 
S4W-15823 
S4W-15824 
S4W-15825 
S4W-15830 
S4W-15831 
S4W-15833 


