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SCOTTISH GOVERNMENT 

Health and Social Care 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what the mortality 
rate is for (a) heart failure, (b) cancer and (c) stroke. 

Holding answer issued: 23 July 2014 (S4W-21903) 

Alex Neil: Table 1 shows European age-sex standardised mortality rates for heart failure, cancer 
and stroke from 2008 to 2012, as published by Information Services Division Scotland. Further 
information is available on the ISD website at the following web addresses: 
Cancer: http://www.isdscotland.org/Health-Topics/Cancer/ 
Heart Disease (including heart failure): http://www.isdscotland.org/Health-Topics/Heart-Disease/ 
Stroke: http://www.isdscotland.org/Health-Topics/Stroke/ 
Table 1: European age-sex standardised mortality rates per 100,000 population per  
year for heart failure, cancer and stroke; Scotland, all ages and both sexes; 2008- 
2012. 

 2008 2009 2010 2011 2012 

Heart failure 5.0 4.6 4.2 3.7 4.2 

Cancer (all sites) 206.8 202.9 200.7 198.5 198.6 

Stroke 34.2 29.5 27.6 26.2 24.7 

Notes:   
1.International Classifications of Diseases, 10

th
 revision (ICD-10) codes used: 

Heart Failure – I50. 
Cancer – C00-C97 excluding C44. 
Stroke – I61, I63-I64. 

2. Rates are directly standardised to the 1976 European Standard Population 
Source: National Records of Scotland (NRS), death registrations and population estimates. 
Reference: IR2014-01155. 

 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how many patients 

have submitted applications under the individual patients treatment request system and how many 
were (a) successful and (b) unsuccessful. 

Holding answer issued: 23 July 2014 (S4W-21913) 

Alex Neil: Individual Patient Treatment Requests (IPTRs) are made by clinicians rather than 
individual patients. The Scottish Government is compiling the most recent information on IPTRs in 
order to provide an update to the Health and Sport Committee before Parliament enters recess on 23 
August 2014. I will ensure that this information is also placed in SPICe. There has been a significant 
increase in the number of IPTRs approved in the transitional period ahead of decisions by the Scottish 
Medicines Consortium under their new process. 

 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government what the average 
length of time has been between the receipt of an application under the individual patient treatment 
request system and a decision. 

Holding answer issued: 23 July 2014 (S4W-21914) 

Alex Neil: NHS boards prioritise individual patient treatment requests in accordance with the 
patient’s clinical needs and it is expected that due consideration is given to the urgency of the request 
given the patient’s clinical condition. 

The Scottish Government does not have access to confidential patient information on the clinical 
condition of individual patients. 

 

http://www.isdscotland.org/Health-Topics/Cancer/
http://www.isdscotland.org/Health-Topics/Heart-Disease/
http://www.isdscotland.org/Health-Topics/Stroke/


Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
it will ensure that all patients receive cross-border NHS treatment through Article 7 (4) of EU directive 
2011/24. 

 (S4W-21921) 

Alex Neil: Article 7 (4) of the European Cross-border Healthcare Directive (2011/24) sets out the 
amount that the home Member State must reimburse for treatment provided in another Member State. 
This has been transposed into Scottish legislation through the National Health Service (Cross-Border 
Health Care) (Scotland) Regulations 2013. 

Article 7 (4) also sets out that reimbursement must be made to either the patient or the overseas 
healthcare provider, and that additional costs may be considered at the home Member State’s 
discretion. These are matters for NHS boards, taking into account the individual patient’s particular 
circumstances. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government what 
guidance it will give to the National Contact Point and NHS boards on providing patients with access 
to information and advice on Article 7 (4) of EU directive 2011/24.  

 (S4W-21922) 

Alex Neil: The purpose of the EU-wide network of National Contact Points (NCP) is to help smooth 
the path for patients looking to access treatment in a particular Member State under the European 
Cross-Border Healthcare Directive (2011/24), by providing information on: healthcare providers; 
treatment quality and safety; and access, to allow patients to make informed choices. Scotland’s NCP 
is provided via NHS informs website and helpline. 

Funding decisions and arrangements for Scottish residents who choose to travel to another Member 
State for healthcare under the provisions of the directive are matters for NHS boards as state 
healthcare providers. 

As confirmed by the European Commission, the general expectation is that patients who choose to 
exercise their rights under the directive will pay the overseas healthcare provider at the time of their 
treatment. They can then claim reimbursement, up to the amount the treatment would have cost had it 
been provided by the State at home, in Scotland that would be their local NHS board. 

NHS boards are aware that under Article 7(4) the cost of treatment can be paid direct to the 
healthcare provider in another Member State. That is a decision for boards based on the individual 
patient’s particular circumstances. 

It is in the best interests of patients considering treatment in another Member State under the 
directive, or the family member/independent representative acting on their behalf, to enter into early 
dialogue with their local NHS board before they travel. This provides an opportunity to discuss the 
process, eligibility and the level of reimbursement or funding they can expect to receive. 

 

Jim Hume (South Scotland) (Scottish Liberal Democrats): To ask the Scottish Government how 
many patients seeking cross-border NHS treatment under EU directive 2011/24 (a) paid for the 
treatment themselves or (b) had the cost of treatment paid for them under Article 7 (4) of the directive, 
broken down by NHS board area since October 2013. 

 (S4W-21923) 

Alex Neil: This information is a matter for NHS boards and is not held centrally by the Scottish 
Government. 

I refer the member to the answers to questions S4W-21921 and S4W-21922 on 24 July 2014. 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. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government when the first 
national report on lung cancer quality performance indicators will be published. 

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


 (S4W-21935) 

Alex Neil: The first year of lung cancer quality performance indicators data analysis (for patients 
diagnosed from 1 April 2013 to 31 March 2014) is scheduled for submission to ISD on 13 November 
2014. The national comparative report is due to be published May 2015. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government whether it collects 
information on patient experience of cancer services to inform service improvements and what the 
reason is for its position on this matter. 

 (S4W-21939) 

Alex Neil: The Scottish Cancer Taskforce discussed the possibility of a cancer patient experience 
survey in Scotland in their meeting on 27 June 2014. The taskforce agreed that further investigation 
should take place, including examination of the methodology behind the surveys which have taken 
place in other parts of the UK. 

The Scottish Government gathers the experiences of a range of health care users via the biennial 
Inpatient Patient Experience survey and the biennial Health and Care Experience survey (formerly the 
GP Patient Experience survey). This includes cancer patients. 

A national cancer quality performance indicators (QPI) programme is being taken forward to drive 
continuous quality improvement in cancer care across NHS Scotland, and QPIs will be developed for 
all main cancers by October 2014. As part of the wider QPI work programme, Patient Experience QPIs 
were published in April 2014. The aim is to foster a culture of continuous quality improvement at a 
local level supported by a programme of regional and national comparative reporting and review. This 
will allow for identification of common themes and best practice for improvement in patient experience. 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government what action it is 
taking to reduce the incidence of lung cancer and improve survival rates. 

 (S4W-21941) 

Alex Neil: Smoking, including passive smoking, increases the risk of developing lung cancer. The 
Scottish Government has introduced a legislative programme on smoke-free public places and on 
tobacco sales. This includes the Tobacco and Primary Medical (Scotland) Act 2010, which is designed 
to discourage people becoming addicted at an early stage. 

In March 2013, the Scottish Government published its new Tobacco Control Strategy - Creating a 
Tobacco-Free Generation. The new strategy sets out the Scottish Government's ambition for a smoke-
free Scotland (less than 5% smoking population) by 2034. A key action within the strategy charged 
NHS Health Scotland with leading a review of smoking cessation services in Scotland. In addition, the 
current HEAT target for smoking cessation focuses on addressing health inequalities. 

The Scottish Government is also committed to improving survival rates from lung cancer. Our 
'Detect Cancer Early' initiative, which was launched in February 2012 with £30 million of investment, 
focuses on raising public awareness and encouraging people with early symptoms of cancer to see 
their GP.  

Our lung cancer social marketing campaign, led by Sir Alex Ferguson as spokesperson, has been 
running from November 2013, with the aim of building belief that something can be done for lung 
cancer if detected earlier, reinforcing that people can live well after lung cancer if it’s detected earlier, 
and impressing on people that it is worthwhile seeing their GP as soon as possible.  

The revised Scottish Referral Guidelines for Suspected Cancer were published in October 2013 and 
updated May 2014. This version updates referral guidelines for lung cancer, and takes account of new 
research evidence and the findings of audits undertaken since the last revision. The aim of these 
updated guidelines is to facilitate appropriate referral between primary and secondary care for patients 
whom a GP suspects may have cancer. The guidelines should help GPs, the wider primary care team, 
other clinicians and patients and carers to identify those patients who are most likely to have cancer 
and who therefore require urgent assessment by a specialist. Work is also being undertaken to 
support the effective dissemination and implementation of the revised guidelines when they are 
published by August 2014. 



The quality performance indicators programme also aims to drive up the standard of cancer services 
available in NHS Scotland. This programme contains specific indicators for prostate cancer. These 
indicators will be used to monitor and drive quality improvement in prostate cancer care across the 
NHS in Scotland and ensure that people have access to timely, safe and effective services. 

Learning and Justice 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Government how many full-
time equivalent primary school teachers there have been in each year since 2010. 

 (S4W-21956) 

Michael Russell: Information on the number of full-time equivalent primary school teachers is 
published in table 1.1 of the Summary Statistics for Schools in Scotland, No 4: 2013 Edition 
publication. A link to this publication which is on the Scottish Government website is as follows: 
http://www.scotland.gov.uk/Publications/2013/12/4199/4 

 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Government how many 
vacancies for full-time equivalent primary school teachers there have been in each year since 2010. 

 (S4W-21957) 

Michael Russell: This information is not held centrally. 

 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Government what 
discussions it has had with the General Teaching Council for Scotland on increasing the minimum 
entry requirements for primary school teachers to include qualifications in mathematics, chemistry, 
physics or biology. 

 (S4W-21959) 

Michael Russell: The Scottish Government discussed this and other matters with the General 
Teaching Council for Scotland (GTCS) during the consultation period prior to the GTCS publishing the 
June 2013 version of the Memorandum on Entry Requirements to Programmes of Initial Teacher 
Education in Scotland which can be viewed at: 
http://www.gtcs.org.uk/web/FILES/about-gtcs/memorandum-on-entry-requirements.pdf 

The memorandum sets out at section 4(iii) the intention of the GTCS to have revised requirements in 
relation to the subjects referred to in place by 2020 at the latest. 

 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Government what plans it 
has to increase the number of science specialists in primary schools. 

 (S4W-21960) 

Michael Russell: Whilst recruitment of teachers is the responsibility of local authorities, the Scottish 
Government recognises the importance of a good grounding in science in the primary years and is 
providing support for primary school teachers to build their knowledge and skills in the teaching of 
science. In January 2014, Education Scotland launched TigTag, a comprehensive package of online 
science teaching support materials for primary teachers. We are also funding the Scottish Schools 
Education Research Centre to run a learning programme specifically targeting the science needs of 
primary teachers. It focuses on the development of primary teacher mentors, who in turn work with 
schools in their local area. 

 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Government how many full-
time equivalent secondary school teachers in (a) mathematics, (b) chemistry, (c) physics and (d) 
biology there have been in each year since 2010. 

 (S4W-21961) 

Michael Russell: Information on the number of full-time equivalent secondary school teachers by 
main subject taught is given in table 3.9 of the teacher census supplementary dataset to the ‘Summary 

http://www.scotland.gov.uk/Publications/2013/12/4199/4
http://www.gtcs.org.uk/web/FILES/about-gtcs/memorandum-on-entry-requirements.pdf


Statistics for Schools in Scotland, No 4: 2013 Edition’ publication. A link to this dataset which is on the 
Scottish Government website is as follows: 
http://www.scotland.gov.uk/Topics/Statistics/Browse/School-
Education/teachcenssuppdata/teachcensus2013 

 

Elaine Murray (Dumfriesshire) (Scottish Labour): To ask the Scottish Government how many 
vacancies for full-time equivalent secondary school teachers in (a) mathematics, (b) chemistry, (c) 
physics and (d) biology there have been in each year since 2010. 

 (S4W-21962) 

Michael Russell: This information is not held centrally. 

http://www.scotland.gov.uk/Topics/Statistics/Browse/School-Education/teachcenssuppdata/teachcensus2013
http://www.scotland.gov.uk/Topics/Statistics/Browse/School-Education/teachcenssuppdata/teachcensus2013

