
Thursday 10 July 2014 

SCOTTISH GOVERNMENT 

Health and Social Care 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
the average time is for the Scottish Medicines Consortium to reach a decision on whether to approve a 
medicine for use following consideration through the Patient and Clinician Engagement process. 

 (S4W-21807) 

Michael Matheson: Patient and Clinician Engagement now forms part of the Scottish Medicines 
Consortium (SMC) evaluation process. Submissions from pharmaceutical companies received by 
SMC after noon on 7 April 2014 are eligible for this new approach, in line with what was set out in the 
Task and Finish Group report provided to me and published by the Health and Sport Committee. The 
first decisions from this new process are expected in Autumn 2014. 

 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government what the 
uptake rate is for the (a) Healthy Start voucher scheme and (b) vitamin supplements available as part 
of the scheme, broken down by NHS board area and also expressed as a national average. 

 (S4W-21816) 

Michael Matheson: (a) The uptake rate for the Healthy Start Voucher Scheme is shown in the 
following table:-   

NHS Board 5 May 2014 to 1 June 2014 
(latest available figures) 

% 

Ayrshire and Arran  3,112 75 

Borders  521 72 

Dumfries &  Galloway  801 73 

Fife  2,798 75 

Forth Valley  1,899 74 

Grampian  1,856 65 

Greater Glasgow &  Clyde  10,429 79 

Highland  1,401 67 

Lanarkshire  4,484 76 

Lothian  4,956 74 

Orkney  50 55 

Shetland  45 47 

Tayside  2,467 75 

Western Isles  84 64 

Total  34,903 69 

 
(b) The uptake of Healthy Start Vitamins is shown in the following table:- 

NHS Board Children 
(Vitamin 
drops) 

Women 
(Vitamin 
Tablets) 

Total 

Ayrshire & Arran  105  42  147 

Borders  87  54  141 

Dumfries & Galloway  119  79  198 

Fife  60  40  100 

Forth Valley  86  72  158 

Grampian  290  147  437 

Greater Glasgow & Clyde  2,245  1,050  3,295 

Highland  109  75  184 

Lanarkshire  245  177  422 

Lothian  318  205  523 

Orkney  19  13  32 



Shetland  9  8  17 

Tayside  158  82  240 

Western Isles No data No data No data 

Total  3,850  2,044  5,894 

 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government whether it 
will provide an update on its pilot project to deliver Healthy Start through community pharmacies and 
dispensing practices. 

 (S4W-21817) 

Michael Matheson: The decision has been taken to extend the Healthy Start Vitamins Community 
Pharmacy pilot scheme for another year until May 2015. During this period an evaluation will take 
place to assess the Scheme’s impact upon uptake of vitamins. We expect the evaluation and resulting 
recommendations on the future of the scheme to be completed by May 2015. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many incidents of self-harm involving people aged (a) under 18, (b) 18 to 34, (c) 35 to 59 and (d) 60 
and over there have been in each of the three last years, broken down by NHS board. 

 (S4W-21849) 

Michael Matheson: Data for hospital treated self-harm is collected by Information Services Division 
(ISD), NHS National Services Scotland. Incidents of intentional self-harm in Scotland are recorded in 
two main datasets: 

1. Acute hospital inpatient/day case discharge records collated by ISD.   
2. Death registration records collated by National Records of Scotland (NRS) 

Acute hospital inpatient/day case discharge records 

ISD does not produce analyses of hospital-treated self-harm incidents because of concerns raised by 
quality assurance work about the comparability and consistency of the diagnosis data for self-harm 
between hospitals across Scotland. It is the view of ISD that the data on discharges with a diagnosis 
of intentional self-harm are not robust enough to answer this question. 

Deaths as a result of intentional self-harm 

Table 1: Deaths from intentional self-harm registered in Scotland by NHS Board, calendar years 2011 
and 2012.  

NHS Board 2011 2012 

Ayrshire & Arran  32 39 

Borders  11 18 

Dumfries & Galloway  25 17 

Fife         33 30 

Forth Valley  17 27 

Grampian  52 56 

Greater Glasgow & Clyde  146 127 

Highland  46 51 

Lanarkshire  40 53 

Lothian  87 107 

Orkney  3 - 

Shetland  - - 

Tayside  33 40 

Western Isles     - 2 

Scotland 525 567 



Intentional self-harm deaths are defined using the following International Classification of Disease 
(ICD10) codes as the main cause of death - X60-84, Y87.0 

Note that these data do not include any deaths coded as being of undetermined intent (i.e. those 
which may be accidentally or purposely inflicted). 

The above information on deaths as a result of intentional self-harm presented by NHS board for 
calendar years 2012 and 2011 can be found on the NRS website in table 6.3 at the following links: a) 
2012:  
http://www.gro-scotland.gov.uk/files2/stats/ve-ref-tables-2012/ve12-t6-3.xls b) 2011:  http://www.gro-
scotland.gov.uk/files2/stats/ve-reftables-2011/ve-2011-t6.3.xls 

Years are assigned by date of registration of deaths. 

2013 figures are not included as they have not been finalised by NRS. 

An age breakdown is not provided by NHS board due to small numbers, however the following table 
shows an age breakdown for Scotland as a whole. 

Table 2: Deaths from intentional self-harm, registered in Scotland, by year and age group, calendar 
years 2011 and 2012. 

Age group 2011 2012 

Under 18 5 8 

18 to 34 163 162 

35 to 59 301 309 

60 and over 58 90 

Total 527 569 

Intentional self-harm deaths are defined using the following International Classification of Disease 
(ICD10) codes as the main cause of death - X60-84, Y87.0 

Note that these data do not include any deaths coded as being of undetermined intent (i.e. those 
which may be accidentally or purposely inflicted). 

Years are assigned by date of registration of deaths. 

2013 figures are not included as they have not been finalised by NRS. 

Source: ISD Scotland using NRS death registration records. 
Ref: IR2014-01156 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish Government 
whether and, if so, what provisions in the proposed carers legislation will involve carers in the 
discharge process of patients and whether there will be a specific duty on NHS boards and local 
authorities. 

 (S4W-21851) 

Michael Matheson: It is very important to fully involve carers in the discharge planning of the people 
they care for who are patients. The good practice which exists needs to be spread across Scotland 
and we will make sure that this happens. 

The consultation on the carers’ legislation sets out our proposals to help ensure more consistent and 
sustainable support to improve outcomes for carers and young carers across Scotland. One of the key 
principles of the legislation, and of the regulations underpinning the Public Bodies (Joint Working) 
(Scotland) Act 2014, is to ensure greater carer involvement in the shaping, planning, and delivery of 
services that carers and the people they care for use. 

We are currently analysing the consultation responses to the carers’ legislation and will publish our 
response in Autumn 2014. 

 

http://www.gro-scotland.gov.uk/files2/stats/ve-ref-tables-2012/ve12-t6-3.xls
http://www.gro-scotland.gov.uk/files2/stats/ve-reftables-2011/ve-2011-t6.3.xls
http://www.gro-scotland.gov.uk/files2/stats/ve-reftables-2011/ve-2011-t6.3.xls


Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether there is a 
national heart failure pathway. 

 (S4W-21909) 

Michael Matheson: The Heart Failure Hub has been established as a subgroup of the National 
Advisory Committee on Heart Disease in order to take forward a national programme of work in 
relation to heart failure. The group brings together clinicians, managers, the voluntary sector and 
patients to ensure a co-ordinated approach to tackling the many challenges facing heart failure teams 
in NHS Boards across Scotland. The Heart Failure Hub has recently commissioned work on a Heart 
Failure Pathway. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government when it will report 
on the lung cancer screening programme trial. 

 (S4W-21938) 

Michael Matheson: A report on the Early Lung Cancer Detection Study will be published on 
completion of clinical trials. Those leading the study are currently recruiting volunteers and estimate 
that clinical trials will be complete in 2016-17. 

Learning and Justice 

Liz Smith (Mid Scotland and Fife) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many two-year-olds from workless households will be eligible to receive 
free childcare provision from August 2014.   

 (S4W-21840) 

Aileen Campbell: We estimate that 3,400 two year olds from workless households will start their 
entitlement from the beginning of the autumn term in August. 

This is in addition to an estimated 1,184 two year olds whose entitlement is set out on the face of the 
Children and Young People (Scotland) Act 2014, those who are looked after, under a kinship care 
order or have a parent-appointed guardian. In total more than 8,000 disadvantaged two year olds are 
expected to benefit from this enhanced provision across the forthcoming school year. 

A joint assessment by the Scottish Government and COSLA has confirmed that every local authority 
has plans in place to deliver the new provision for eligible 2 year olds in August. 

 

Mary Fee (West Scotland) (Scottish Labour): To ask the Scottish Government what body an 
independent Scotland would introduce to assume the functions of the Child Support Agency. 

 (S4W-21850) 

Aileen Campbell: The Scottish and UK Governments have a common interest in working together, 
as envisaged by Paragraph 30 of the Edinburgh Agreement, to support each other in maintaining the 
delivery of services during the agreed period of transition. We believe that this option will offer the best 
possibility for minimising transition costs and ensuring continuity of service. Any decisions to change 
existing services will be for future governments of an independent Scotland. 

 


