
Monday 4 November 2013 

SCOTTISH GOVERNMENT 

Enterprise and Environment 

Patrick Harvie (Glasgow) (Scottish Green Party): To ask the Scottish Government what evidence 
the Minister for Energy, Enterprise and Tourism has for his statement on 17 September 2013 that (a) 
the opencast coal industry “sustains 1,500 direct full-time jobs and 3,000 indirect full-time jobs” 
(Official Report, c. 22530) and (b) “Longannet coal power station is expected to keep generating 
electricity until 2023” (Official Report, c. 22531). 

 (S4W-17669) 

Fergus Ewing: (a) The Scottish Coal Industry Economic Impact Assessment, published November 
2012 provides details on the direct and indirect jobs in the coal industry in Scotland sourcing original 
data from the Coal Authority (June 2011) and Scottish Annual Business Statistics (2010). 

 (b) In Scottish Power's strategy document “Longannet: Securing A Future Beyond 2020” published 
2012, page 7, states that: 

“As a general rule, installations such as Longannet have until 2016 to comply with the stricter 
emission limits or opt-out of the Industrial Emissions Directive (IED). Operators must decide by 
December 2013 if they wish to opt out of the IED and commit to limited hours of operation, within the 
emission limits set by the LCPD, and closure by the end of 2023”. 

This strategy paper demonstrates that the company is committed to looking at ways to sustain the 
plant into the next decade and sets out activities the company is developing to reduce its 
environmental impact and the strategy adopted and investments made in emissions reduction 
technology going forward. 

In May 2013 Scottish Power announced a £25 million upgrade at Longannet. 

This follows a £20 million upgrade project in 2012. 

 

Patrick Harvie (Glasgow) (Scottish Green Party): To ask the Scottish Government what estimate 
it has made of the (a) funds available from restoration bonds in relation to open cast coal mining and 
(b) cost of restoring both former and current open cast coal sites. 

 (S4W-17671) 

Fergus Ewing: There is not now nor ever has been any Scottish Government estimate of specific 
budgetary provision for restoration of open cast coal sites. 

Planning permissions for opencast coal operations are granted by the relevant planning authority. As 
part of that process it is the responsibility of the planning authority to ensure sufficient bond coverage 
is in place to effect restoration of opencast coal operations for every site. Each planning authority is 
working through the bond provision for specific sites to develop their restoration plans. Scottish 
Ministers have established the Scottish Mines Restorations Trust to help facilitate this process.  

Scottish Ministers are to launch an open consultation on how best to improve regulations relating to 
the open cast coal sector. This consultation will be open to the public and will welcome responses 
from all interested parties. 

 

Stewart Stevenson (Banffshire and Buchan Coast) (Scottish National Party): To ask the 
Scottish Government when the next reports of the Fiscal Commission Working Group will be 
published. 

 (S4W-18075) 

John Swinney: I am pleased to advise that the Fiscal Commission Working Group’s reports on “the 
principles for a modern and efficient tax system in an independent Scotland” and “fiscal rules and 
fiscal commissions” will be published today at 10:00. Upon publication, they will be accessible at:  
http://www.scotland.gov.uk/Topics/Economy/Council-Economic-Advisers/FCWG. 

http://www.scotland.gov.uk/Topics/Economy/Council-Economic-Advisers/FCWG


Health and Social Care 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what it can do to improve diagnosis rates and access to treatment for people with 
ankylosing spondylitis. 

 (S4W-17735) 

Michael Matheson: The Scottish Government have commissioned the production of a minimum 
standard framework for musculoskeletal (MSK) services which encompasses pathways for diagnosis, 
investigation, timely management and onward referral of individuals who have, or are suspected to 
have, an inflammatory disease such as ankylosing spondylitis (AS). The Framework is currently 
subject to consultation. 

The framework will ensure the awareness and documentation of the relevant indicators for 
inflammatory conditions, service access to investigations as clinically indicated and local processes for 
onward referral to other clinical specialisms, including rheumatology. The framework emphasises that 
NHS boards should clearly define and disseminate referrals pathways from primary care right through 
to tertiary services.  

In addition to this work we are considering the recommendations made within the health care needs 
assessment on rheumatoid arthritis (RA). The report published by the Scottish Public Health Network 
was commissioned at the request of the Scottish Government and while it focusses on the provision of 
care and treatment of RA many of the recommendations are relevant to AS. In taking this work 
forward we will seek opportunities to encompass other inflammatory conditions including AS. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what plans it has to introduce a protocol to address the reported variation across the 
country in access to care and treatment for people with ankylosing spondylitis (AS). 

 (S4W-17736) 

Michael Matheson: Where a potential diagnosis of an inflammatory condition such as Ankylosing 
Spondylitis is suspected we would expect people to be referred to a Rheumatologist for diagnosis, 
treatment and on going management, as required. Rheumatologists are specialists in the care and 
treatment of a number of inflammatory conditions which also include rheumatoid arthritis and psoriatic 
arthritis. 

In 2012 the Scottish Public Health Network (SPHN) published the Health Care Needs Assessment 
(HCNA) on rheumatoid arthritis (RA). The report, commissioned by the Scottish Government, outlines 
RA service provision across Scotland, taking account of recent advances in understanding, treatment 
and care of people living with RA. 

The purpose of the HCNA was to identify gaps in service provision, highlight priority areas for 
change and make recommendations that aim to assist NHS boards to plan and develop services for 
people living with RA and support them to become more person centred, safe and effective. 

Although the needs assessment focussed on RA many of the issues are raised are similar for other 
inflammatory conditions including AS and a number of the recommendations in the report are equally 
relevant to other inflammatory conditions including AS, for example: raising awareness; early 
diagnosis/treatment; support to self-manage; management of flare ups; and support to remain in work. 

We are currently considering how we can best support boards in implementing the 
recommendations contained within the HCNA for RA, which will also be of benefit to people living with 
AS. We will seek opportunities to ensure that positive outcomes from this work are maximised across 
the range of inflammatory conditions including AS. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what it can do to ensure that people with ankylosing spondylitis (SA) have access to help 
during a flare-up in their condition. 

 (S4W-17737) 



Michael Matheson: We would expect people with a diagnosis of ankylosing spondylitis to receive 
treatment and on-going management under the care of a rheumatologist for diagnosis, as required. 
Rheumatologists are specialists in the care and treatment of a number of inflammatory conditions 
which also include rheumatoid arthritis and psoriatic arthritis. 

Examples of good practice in the management of flare ups exist across NHSScotland. An example 
of this is the telephone support service provided by Clinical Nurse Specialists in NHS Greater Glasgow 
and Clyde which provides support for people with a range of conditions including ankylosing 
spondylitis (AS) and rheumatoid arthritis (RA). Similar services are available in a number of boards 
including NHS Ayrshire and Arran, NHS Borders and NHS Fife. 

In 2012 the Scottish Public Health Network (SPHN) published the Health Care Needs Assessment 
(HCNA) on rheumatoid arthritis (RA). The report, commissioned by the Scottish Government, outlines 
RA service provision across Scotland, taking account of recent advances in understanding, treatment 
and care of people living with RA. 

The purpose of the HCNA was to identify gaps in service provision, highlight priority areas for 
change and make recommendations that aim to assist NHS Boards to plan and develop services for 
people living with RA and support them to become more person centred, safe and effective. 

Although the needs assessment focussed on RA many of the issues are raised are similar for other 
inflammatory conditions including AS and a number of the recommendations in the report are equally 
relevant to other inflammatory conditions including AS, for example: raising awareness; early 
diagnosis/treatment; support to self-manage; management of flare ups; and support to remain in work.  

We are currently considering how we can best support boards in implementing the 
recommendations contained within the HCNA for RA, which will also be of benefit to people living with 
AS. We will seek opportunities to ensure that positive outcomes from this work are maximised across 
the range of inflammatory conditions including AS. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government whether it is aware of the recommendations in the report, Looking Ahead: Best practice 
for the care of people with ankylosing spondylitis (AS), and what it can do to aid the implementation of 
these recommendations. 

 (S4W-17738) 

Michael Matheson: Where a potential diagnosis of an inflammatory condition such as ankylosing 
spondylitis is suspected we would expect people to be referred to a Rheumatologist for diagnosis, 
treatment and on-going management, as required. Rheumatologists are specialists in the care and 
treatment of a number of inflammatory conditions which also include rheumatoid arthritis and psoriatic 
arthritis. 

In 2012 the Scottish Public Health Network (SPHN) published the Health Care Needs Assessment 
(HCNA) on rheumatoid arthritis (RA). The report, commissioned by the Scottish Government, outlines 
RA service provision across Scotland, taking account of recent advances in understanding, treatment 
and care of people living with RA. 

The purpose of the HCNA was to identify gaps in service provision, highlight priority areas for 
change and make recommendations that aim to assist NHS boards to plan and develop services for 
people living with RA and support them to become more person centred, safe and effective. 

Although the needs assessment focussed on RA many of the issues are raised are similar for other 
inflammatory conditions including AS and a number of the recommendations in the report are equally 
relevant to other inflammatory conditions including AS, for example: raising awareness; early 
diagnosis/treatment; support to self-manage; management of flare ups; and support to remain in work. 

We are currently considering how we can best support boards in implementing the 
recommendations contained within the HCNA for RA, which will also be of benefit to people living with 
AS. We will seek opportunities to ensure that positive outcomes from this work are maximised across 
the range of inflammatory conditions including AS. 

 



Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what it can do to (a) ensure that GPs recognise the symptoms of ankylosing spondylitis 
and (b) reduce the reported average delay of 8.5 years between symptom onset and diagnosis. 

 (S4W-17739) 

Michael Matheson: Ankylosing spondylitis can develop slowly over a long period of time. The 
symptoms can include: back pain and stiffness; buttock pain; inflammation of the joints; painful 
inflammation where tendons or ligaments attach to bone (enthesitis); and fatigue and usually start in 
late teenage years or early adulthood. The symptoms can vary greatly and may come and go, improve 
or get worse. Damage to the spine may not be visible as the condition progresses, which can make it 
difficult to diagnose.  

NHS Inform is the primary source of information for public and for healthcare professionals in 
Scotland. The website has a dedicated page for ankylosing spondylitis which provides advice on 
symptoms, diagnosis and treatment. 
http://www.nhsinform.co.uk/health-library/articles/a/ankylosing-spondylitis/introduction. 

GP’s as generalists are expected to be able to recognise the signs and symptoms of inflammatory 
conditions and the Royal College of General Practitioners (RCGP) UK curriculum for GP training 
includes a section on the care of people with Musculoskeletal problems, which encompasses 
inflammatory conditions such as AS. 

Upon completion of training, GPs have a professional obligation to participate in continuous 
professional development (CPD) activities. A successful GP is considered to be one who masters the 
skills required to become a self-directed and needs-based learner, which involves learning whatever is 
required to competently perform the role of a GP. It is Scottish Government policy for GPs to 
participate in an annual appraisal process, which helps GPs to identify their learning needs to address 
the healthcare needs of their patients. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what it can do to support people with ankylosing spondylitis to stay in work. 

 (S4W-17740) 

Michael Matheson: The Scottish Centre for Healthy Working Lives was established in 2005 as a 
Directorate of NHS Health Scotland to promote good health and wellbeing in Scottish workplaces. 

The Centre operates a website with a wide range of information on workplace health, safety and 
wellbeing good practice. It has a free and confidential advice line that is currently receiving additional 
funding from the Department for Work and Pensions (DWP) as part of a pilot to improve access to 
advice for managers in small and micro-enterprises (<50 employees). The advice line can offer advice 
to employers on a wide range of conditions around workplace adjustments to support workers with 
health conditions or disabilities and supporting workers with sickness absence issues. 

The Centre runs the Healthy Working Lives Award programme which recognises and rewards 
organisations that meet a range of criteria for the promotion of workplace health, safety and wellbeing.  
The Centre also has a network of advisers based in the territorial health boards who provide site visits, 
deliver the award programme and organise events for employers. 

Advice on work is also available through the Musculoskeletal Zone on the NHS Inform website at the 
following link: http://www.nhsinform.co.uk/msk 

In addition the DWP’s Work Programme and Access to Work service provide additional support for 
people who have been out of work for some time and provide help for people overcome barriers to 
starting or keeping a job. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what it can do to encourage the development of clinics specialising in ankylosing 
spondylitis in the rheumatology departments that do not have them. 

 (S4W-17741) 

http://www.nhsinform.co.uk/health-library/articles/a/ankylosing-spondylitis/introduction
http://www.nhsinform.co.uk/msk


Michael Matheson: We recognise the additional value of specialist clinics for ankylosing spondylitis 
and are aware that these currently exist in a number of NHS boards across Scotland, however the 
provision of services is a matter for each local NHS board. We expect boards to develop and deliver 
services to meet the needs of their resident populations. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what it can do to encourage the development of a Scotland-wide inflammatory back pain 
protocol, including assessment, treatment monitoring and follow up. 

 (S4W-17742) 

Michael Matheson: The Scottish Government have commissioned the production of a minimum 
standard framework for musculoskeletal (MSK) Services which encompasses pathways for diagnosis, 
investigation, timely management and onward referral of individuals who have, or are suspected to 
have, an inflammatory disease such as ankylosing spondylitis. The framework is currently subject to 
consultation. 

The framework will ensure the awareness and documentation of the relevant indicators for 
inflammatory conditions, service access to investigations as clinically indicated and local processes for 
onward referral to other clinical specialisms, including rheumatology. The Framework emphasises that 
NHS boards should clearly define and disseminate referrals pathways from primary care right through 
to tertiary services. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what it can do to encourage more rheumatology departments to adopt the protocol on 
MRI developed by Dr David Marshall from Inverclyde Royal Hospital and his colleagues. 

 (S4W-17743) 

Michael Matheson: There are a number of diagnostic tests which can be used to determine a 
diagnosis of ankylosing spondylitis (AS). Initial tests such as blood tests can provide an indication of 
inflammation. Where inflammation is indicated a referral to a rheumatologist would be expected for 
further tests. 

The rheumatologist will carry out imaging tests to examine the appearance of the spine and pelvis 
which may include x-ray, ultrasound scan and magnetic resonance imaging (MRI). It is recognised that 
an MRI scan can highlight changes in the sacroiliac joints (at the base of the spine) that might not 
show up on an X-ray and can also show any inflammation of ligaments in the spinal region. MRI scans 
are increasingly being used to detect ankylosing spondylitis early. 

In developing appropriate pathways to improve diagnosis and patient outcomes, NHS boards are 
encouraged to take into account clinical guidance, research findings and quality standards as well as 
relevant guidance produced by organisations such as the National Ankylosing Spondylitis Association. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what it can do to raise public awareness of the signs and symptoms of inflammatory back 
pain. 

 (S4W-17744) 

Michael Matheson: NHS Inform is the primary source of information for public and healthcare 
professionals in Scotland. The website has a dedicated page for ankylosing spondylitis (AS) which 
provides advice on symptoms, diagnosis and treatment. The web page is available at the following 
link: 
http://www.nhsinform.co.uk/health-library/articles/a/ankylosing-spondylitis/introduction. 

In addition to the dedicated pages for AS, NHS Inform also hosts the Musculoskeletal (MSK) Zone 
which provides a wide range of information for people with back pain including all evidenced based 
information on the signs and symptoms of inflammatory back pain. The MSK Zone is can be found at 
the following link: http://www.nhsinform.co.uk/msk. 

http://www.nhsinform.co.uk/health-library/articles/a/ankylosing-spondylitis/introduction
http://www.nhsinform.co.uk/msk


The MSK Zone currently receives over 17,000 hits per month, there are over 700 downloads of the 
mobile phone app and 700 visits to the digital TV station. 

 

Patricia Ferguson (Glasgow Maryhill and Springburn) (Scottish Labour): To ask the Scottish 
Government what it can do to encourage rheumatology departments to consistently record data 
relating to patients with ankylosing spondylitis. 

 (S4W-17745) 

Michael Matheson: The accurate and effective use of clinical data is an essential component of 
high quality care. NHS boards must ensure that clinicians have appropriate access to systems to 
enable them to capture the data needed to support patient care. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many people have been referred to talking therapies by (a) GPs and (b) other health workers in each 
of the last five years, broken down by NHS board. 

 (S4W-17954) 

Michael Matheson: This information is not held centrally. 

However, the first quarterly publication by Information Services Division (ISD) of Psychological 
Therapies Waiting Times in Scotland took place on 27 August 2013 and shows Boards' progress 
towards the Access to Psychological Therapies HEAT Target. Although referral rates are not currently 
collected, this will allow us to monitor access to psychological therapies to treat mental illness or 
disorder. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many people have accessed NHS talking therapies in each of the last five years, broken down by (a) 
NHS board, (b) type of therapy, (c) gender and (d) age. 

 (S4W-17955) 

Michael Matheson: This information is not held centrally. 

However, the first quarterly publication by Information Services Division (ISD) of psychological 
therapies waiting times in Scotland took place on 27 August 2013 and shows boards' progress 
towards the access to psychological therapies HEAT target during the quarter ending 30 June 2013. 
This information is broken down by NHS board. It is not currently broken down by type of therapy, 
gender or age, although there may be scope to collect and publish more detailed information 
breakdowns by relevant criteria as data collection is developed in future. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
recent assessment is has made of the need for talking therapies in the NHS. 

 (S4W-17956) 

Michael Matheson: While the Scottish Government sets the policy direction for the delivery of and 
access to psychological therapies, it is for Health Boards to determine the level and nature of the 
demand in their local areas. 

In preparation for meeting the access to psychological therapies HEAT Target, many health boards 
have undertaken work to quantify demand and capacity within services delivering psychological 
therapies, and have carried out or are planning service redesign to best meet this demand. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government 
whether the 2013 target in Commitment 11 of the Mental Health Strategy for Scotland: 2012-2015 has 
been met by each NHS board. 

 (S4W-17958) 



Michael Matheson: The CAMHS waiting time target was successfully delivered in March 2013 with 
99% of those seen having waited less than 26 weeks from referral to treatment, with an average 
waiting time of six weeks. 

Information on patients waiting times for Child and Adolescent Mental Health (CAMH) Services is 
published quarterly. Publication of the data up to the end of March 2013 can be found at the link. 
https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2013-05-28/2013-05-28-WT-
CAMHS-Report.pdf?98824709654. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many hours of therapy on average patients who are referred to talking therapies receive. 

 (S4W-17959) 

Michael Matheson: This information is not held centrally. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many clinical psychologists were employed by each NHS board in each of the last five years. 

 (S4W-17960) 

Michael Matheson: This information is in the public domain, in the Information Services Division 
(ISD) quarterly publication Workforce Planning for Psychology Services in NHSScotland, last 
published on 27 August 2013. 

The following table summarises information available in that publication, showing the number of full 
time equivalent clinical psychologists working in each territorial health board area at each of the 
census dates shown. 

NHS Board 30 June 
2013 

30 June 
2012 

30 June 
2011 

30 Sept 
2010 

30 Sept 
2009 

NHS Ayrshire and Arran 39.5 33.8 32.1 33.9 35.0 

NHS Borders 11.9 12.1 10.7 10.7 11.2 

NHS Dumfries and Galloway 19.6 18.7 18.0 18.0 18.2 

NHS Fife 50.7 52.9 55.1 50.9 51.8 

NHS Forth Valley 20.6 19.4 19.5 20.2 19.5 

NHS Grampian 53.8 50.1 48.0 45.5 45.9 

NHS Greater Glasgow and 
Clyde 

184.1 180.5 180.3 178.8 174.4 

NHS Highland 25.7 27.8 24.4 27.0 23.7 

NHS Lanarkshire 61.4 55.8 47.2 43.3 46.3 

NHS Lothian 86.0 82.7 87.0 89.0 86.1 

NHS Orkney 0 0 0 0 0 

NHS Shetland 0 0 0 0 0 

NHS Tayside 51.0 49.4 43.0 43.2 45.9 

NHS Western Isles 0 0 0 0 0 

 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
steps it is taking to ensure that the 2014 target in Commitment 11 in the Mental Health Strategy for 
Scotland: 2012-2015 will be met. 

 (S4W-17961) 

Michael Matheson: The Scottish Government monitors health board performance against the 
CAMHS Waiting times HEAT target through monthly management in confidence updates from NHS 
Scotland Information Services Division (ISD) data which is published quarterly at the link: 
http://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/. 

Scottish Government officials also meet with health boards as part of our six monthly mental health 
implementation review which includes CAMHS as a extant agenda item, and through regular 

https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2013-05-28/2013-05-28-WT-CAMHS-Report.pdf?98824709654
https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2013-05-28/2013-05-28-WT-CAMHS-Report.pdf?98824709654
http://www.isdscotland.org/Health-Topics/Waiting-Times/Publications/


discussion with expert groups such as CAMHS Implementation Monitoring and support Group, and 
CAMHS Lead Clinicians. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
steps it has taken since the publication of the Mental Health Strategy for Scotland: 2012-2015 to 
deliver faster access to psychological therapies. 

 (S4W-17962) 

Michael Matheson: On 27 August we made the first publication reporting on progress towards the 
target: Psychological Therapies Waiting Times in Scotland, available on the ISD website. Data will 
now be published quarterly. 

The Scottish Government’s Quality and Efficiency Support Team (QuEST) are carrying out ongoing 
work to ensure that the right measures are in place to deliver, by providing health boards with a range 
of support across a number of areas, including quantifying demand and capacity, data analysis and 
service redesign. They recently held a two day event jointly with NHS Education Scotland (NES) on 
Improving Efficiency Without Compromising Quality, for staff involved in delivering the target. 

Through NES, we continue to work to assess and develop workforce capacity to ensure that a range 
of staff are equipped to deliver therapies. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
recent meetings it has had with See Me regarding its strategic direction. 

 (S4W-17965) 

Michael Matheson: In meeting Commitment 4 of the Mental Health Strategy to develop the 
strategic direction of See Me from 2013 onwards, the Scottish Government in collaboration with Comic 
Relief and with the support of the See Me management group, commissioned an external strategic 
review of See Me published in February 2013 which recommended the delivery of a re-founded See 
Me programme. 

The task of re-founding See Me was awarded to the Scottish Association for Mental Health (SAMH) 
and the Mental Health Foundation (MHF). 

The Scottish Government currently provide £1 million per year for this work and Comic Relief will 
provide additional funds of up to £500,000 per year, making the total budget for a re-founded 
programme in the region of £1.5 million per year. 

In the course of this work, five meetings were held with the See Me management group from 
February to August 2013. In addition, there is regular communication between Scottish Government, 
SAMH, the MHF and Comic Relief on this agenda. The next See Me management meeting is 
scheduled for 29 November 2013 and quarterly thereafter. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many child psychotherapists the NHS has recruited in 2013. 

 (S4W-17967) 

Michael Matheson: This data is not held centrally. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many trainee child psychotherapists each NHS board has recruited in 2013, also broken down by local 
authority area. 

 (S4W-17968) 

Michael Matheson: This data is not held centrally 

 



Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
it is doing to improve the mental health of people aged over 65. 

 (S4W-17970) 

Michael Matheson: As part of our work towards delivering the Psychological Therapies HEAT 
Access target we established a working group to focus on the psychological needs of older people. 
The group identified the need to make improvements across the system. We are working with NHS 
boards and partners to take forward their recommendations, and develop outcome measures related 
to older people’s mental health. 

We have set up a primary care and common mental health problems group to monitor progress 
against a range of related mental health strategy commitments, and a mental health of older people 
sub-group has been set up to specifically monitor the work around older people, including the work to 
take forward the recommendations above. 

NHS Education for Scotland is delivering training for NHS staff in psychological interventions for 
older people, including training a cohort of older people CBT therapists. 

Learning and Justice 

Mary Scanlon (Highlands and Islands) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether all local authorities have put measures in place to ensure that there is 
adult supervision of all primary school children during breaks. 

 (S4W-17725) 

Alasdair Allan: Each local authority is responsible for the care, safety and welfare of pupils in 
school in their area and they are expected to make arrangements to ensure that schools take 
reasonable care of all children under their charge. 

Regulation 3(a) of the Schools (Safety and Supervision of Pupils) (Scotland) Regulations 1990 
places a duty upon local authorities to take reasonable care for the safety of pupils when under their 
charge. In the case of a primary school with 50 or more pupils or a special school, regulation 3(b) of 
the same Regulations provides that local authorities have a duty to ensure that pupils are supervised 
by at least one adult during any break taken between classes in the course of a school day, including 
lunch break. 

 

Iain Gray (East Lothian) (Scottish Labour): To ask the Scottish Government whether the Scottish 
Fire and Rescue Service will receive the proceeds of the proposed sale of the Scottish Fire Service 
College at Gullane. 

 (S4W-17729) 

Roseanna Cunningham: The Scottish Fire and Rescue Service’s annual grant allocation is set 
taking into account expected capital receipts. This is in accordance with guidance contained within the 
Scottish Public Finance Manual and the Scottish Fire and Rescue Service - Governance and 
Accountability Framework Document, both of which are available on the Scottish Government website. 

 

Iain Gray (East Lothian) (Scottish Labour): To ask the Scottish Government whether the Scottish 
Fire and Rescue Service Board considered the cost of delivering training at each of its training sites 
before proposing the rationalisation of its training facilities. 

 (S4W-17730) 

Roseanna Cunningham: This is a matter for the Scottish Fire and Rescue Service (SFRS). I have 
asked the SFRS to respond to you directly on this matter. 

 

Iain Gray (East Lothian) (Scottish Labour): To ask the Scottish Government what consideration it 
has made of the potential financial impact on the local community of the closure of the Scottish Fire 
Service College at Gullane. 

 (S4W-17731) 



Roseanna Cunningham: This is a matter for the Scottish Fire and Rescue Service (SFRS). I have 
asked the SFRS to respond to you directly on this matter. 

 

Iain Gray (East Lothian) (Scottish Labour): To ask the Scottish Government how many fire 
service training courses have been cancelled at each training site as a result of inclement weather in 
the last five years. 

 (S4W-17732) 

Roseanna Cunningham: This is a matter for the Scottish Fire and Rescue Service (SFRS). I have 
asked the SFRS to respond to you directly on this matter. 

The following questions received holding answers: 

S4W-17716 
S4W-17717 
S4W-17719 
S4W-17720 
S4W-17721 
S4W-17722 


