
Thursday 11 September 2014 

SCOTTISH GOVERNMENT 

Enterprise and Environment 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government whether the 
Scottish Management of Antimicrobial Resistance Action Plan 2014-18 includes actions to reduce the 
use of antibiotics in livestock farming. 

 (S4W-22368) 

Richard Lochhead: The Scottish Management of Antimicrobial Resistance Action Plan 2014-18 
only contains human health initiatives. 

However, the Scottish Government has signed up for the UK Five Year Antimicrobial Resistance 
Strategy 2013-18, developed in collaboration with public health and veterinary authorities across all 
UK administrations.  

The strategy includes measures to reduce the risk of emerging resistance from the use of 
antimicrobials in livestock and companion animals. 

 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government what action 
it is taking to reduce the use of antibiotics on animals. 

 (S4W-22369) 

Richard Lochhead: The Scottish Government has signed up for the UK Five Year Antimicrobial 
Resistance Strategy 2013-18, developed in collaboration with public health and veterinary authorities 
across all UK administrations. 

The strategy has seven key areas for future action to reduce the selective pressure for resistance 
from the use of antimicrobials in livestock and companion animals and focuses on both human and 
animal health. 

Scottish Government officials participate in a number of working groups and committees established 
to implement the strategy. 

For example, the Scottish Government is implementing a plan to eradicate bovine viral diarrhoea 
that has already halved the prevalence of this disease in Scottish cattle, and thus reduced the need for 
antibiotics. 

 

Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish Government what 
evidence it has on the contribution of antibiotic use in livestock farming to human resistance to 
medicinal drugs. 

 (S4W-22370) 

Richard Lochhead: Research indicates that antimicrobial resistance in micro-organisms of human 
health significance is driven by the use of antimicrobial in humans. 

Nevertheless, the Scottish Government continuously monitors developments in antimicrobial 
resistance in animals and humans and has signed up for the UK Five Year Antimicrobial Resistance 
Strategy 2013-18, developed in collaboration with public health and veterinary authorities across all 
UK administrations.  

The strategy includes measures to reduce the risk of resistance from the use of antimicrobials in 
livestock and companion animals. 

 

Patrick Harvie (Glasgow) (Scottish Green Party): To ask the Scottish Government, further to the 
answer to question S4W-15595 by Richard Lochhead on 24 June 2013, whether it will provide an 
update on its position on regulating pub companies. 

 (S4W-22398) 



Richard Lochhead: Over the last year Scottish Government officials have discussed this issue with 
various interests both for and against the introduction of regulating pub companies and have called for 
empirical evidence to support any possible change. To date, the contributions received have not 
provided sufficient evidence to enable Scottish Ministers to come to a definitive view, though we 
remain open to consider further evidence from those parties who would be affected by any 
introduction of legislation in Scotland on this issue.  

Health and Social Care 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government how many clinics offer treatment for early rheumatoid arthritis, broken down by 
NHS board. 

 (S4W-22391) 

Michael Matheson: This information is not collected centrally. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what its position is on the recommendations of the Scottish Public Health 
Network’s report, Health Care Needs Assessment of Services for Adults with Rheumatoid Arthritis. 

 (S4W-22393) 

Michael Matheson: The Scottish Government has welcomed the Scottish Public Health Network’s 
(ScotPHN) Health Care Needs Assessment of Services for Adults with Rheumatoid Arthritis. 

The recommendations of the ScotPHN report were recently discussed as part of a meeting between 
key stakeholders and officials, as to how improvement work on rheumatology may be taken forward in 
Scotland. The Scottish Government is currently engaging with these stakeholders as to how proposals 
may be progressed and it looks forward to working with them in developing work in this area. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government when the national audit of early rheumatoid arthritis will be published and what 
its position is on the findings. 

 (S4W-22396) 

Michael Matheson: Healthcare Improvement Scotland’s (HIS) predecessor organisation, NHS 
Quality Improvement Scotland, funded the Scottish Society for Rheumatology in 2009 to develop and 
test a web based system of audit. This was not solely focused on early rheumatoid arthritis, but it 
provided the Scottish Society for Rheumatology with some useful information on rheumatoid arthritis. 
As this did not constitute a national audit, HIS has no current plans to publish this work from 2009-
2011. HIS are in communication with the Scottish Society for Rheumatology about how their findings 
from the project may be used. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what the economic impact is of rheumatoid arthritis. 

 (S4W-22397) 

Michael Matheson: The Scottish Government has not assessed the economic impact of rheumatoid 
arthritis. 

The Scottish Public Health Network report (August 2013) on the Health Care Needs Assessment of 
Services for Adults with Rheumatoid Arthritis assessed the cost implications for NHS Rheumatoid 
Arthritis Services in Scotland. The report is available at:  
http://www.scotphn.net/pdf/2013_08_27_RA_HCNA_Part_D.pdf 

 

Stewart Maxwell (West Scotland) (Scottish National Party): To ask the Scottish Government 
what support it offers to people with fibromyalgia. 

 (S4W-22399) 

http://www.scotphn.net/pdf/2013_08_27_RA_HCNA_Part_D.pdf


Michael Matheson: The Scottish Government recognises fibromyalgia can be a distressing and 
difficult condition to manage. As with all long term conditions we want people living with fibromyalgia to 
be able to access the best possible care and support wherever possible.  

Significant investment in the national improvement of chronic pain services in Scotland represents 
an important part of our ambition to improve the lives of people living with pain daily. In addition to this 
programme of work, NHS Scotland provides a number of web based educational and awareness 
resources providing reliable information and advice, not only to people living with fibromyalgia but to 
carers, health professionals and the general public to help with the management of chronic pain.  

Work is progressing to establish the new Scottish National Residential Pain Management 
Programme which will see its first patients in January 2015. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what guidance it will give to NHS boards about the use of quadrivalent influenza 
vaccine (QIV) in light of the Joint Committee on Vaccination and Immunisation's position that, “all other 
factors being equal, QIV is preferable to trivalent inactivated influenza vaccine”. 

 (S4W-22427) 

Michael Matheson: The Chief Medical Officer (CMO) issued guidance to the NHS in Scotland in 
relation to both the routine seasonal flu programme and the childhood flu programme on 18 June 
2014. These letters provide professional guidance for those involved in delivering vaccination. 

The algorithm for selecting the most appropriate flu vaccine for different eligible groups is complex, 
particularly when taking into account those who cannot have the nasal flu vaccine. Full information is 
provided to practitioners within the CMO letters and the associated influenza chapter of the Green 
Book, Immunisation against Infectious Disease. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government whether it will set a separate default tariff reimbursement price for quadrivalent 
vaccines for influenza in at-risk adults and older people. 

 (S4W-22428) 

Michael Matheson: The arrangements for the ordering and reimbursing of generic flu vaccine for 
the 2014-15 flu season were advised in NHS Circular PCA (P)(2014)1/PCA (M)(2014)6 issued on 11 
February 2014. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what the extent of B-type mismatch between the influenza types covered by the 
trivalent influenza vaccination and actual strains of infection in the adult population in each of the last 
three years, broken down by NHS board. 

 (S4W-22429) 

Michael Matheson: Table 1 summarises the influenza B vaccine strains and circulating influenza B 
virus types for each of the previous three seasons: 2011-2012, 2012-2013 and 2013-2014. Information 
has been provided for all ages due to the small numbers of samples in two out of three seasons. 
Caution is required when interpreting these results due to the low level of influenza B detected and 
hence samples processed in 2011-12 and 2013-14. Please note that 2012-13 was characterised by a 
higher than usual influenza B activity and a decision was made to type all influenza B positive 
samples. 

Due to the small number of samples tested for influenza B type in the 2011-12 and 2013-14 
seasons, it is not possible to provide figures broken down by health board to avoid deductive 
disclosure. Whilst the number of samples typed for influenza B for the 2012-13 season are greater, we 
are only able to provide a breakdown by circulating vaccine strain by region due to small numbers of 
samples tested in some boards (table 2). 

  



Table 1: Flu B vaccine and circulating strains for the last three influenza seasons in Scotland 

Season 

Flu B vaccine 
strain 

(trivalent) 
Circulating flu B 
strains (% total) Comment regarding sample size 

2011-12 Victoria 
Victoria (59%), 

Yamagata (41%) 

Based on a small number of samples (n=17), 
prior to introduction of routine lineage testing 

for all flu B  isolates 

2012-13 Yamagata 
Victoria (22%), 

Yamagata (78%) 

Based on a larger number of samples (n=667)  

2013-14 Yamagata 
Victoria (30%), 

Yamagata (70%) 

Based on a small number of samples (n=10) 

 

Table 2: Regional breakdown of circulating Influenza B types in Scotland in 2012-13 

Region Yamagata Victoria) All 

West 285 (76%) 89 (24%) 374 

East 71 (76%) 23 (24%) 94 

North 67 (86%) 11 (14%) 78 

Total 423 (78%) 123 (22%) 546* 

* Whilst the number of samples available for analysis from season 2012-13 was 667, amplification to 
allow lineage was only possible on 546 of these samples  

 

Unlike influenza A viruses, there are only two lineages of influenza B virus, Yamagata and Victoria. 
Due to an increasing number of influenza B circulating strains being of the Yamagata lineage (type) in 
recent years, the World Health organization (WHO) changed the influenza B vaccine strain component 
of the annual trivalent seasonal influenza vaccine from Victoria to Yamagata in 2012-13. 

A ‘mismatch’ is where the flu viruses in the vaccine are significantly different from those circulating in 
the community. In years when the vaccine strains are not well matched to circulating strains, vaccine 
effectiveness may be reduced. However, even when the viruses in the vaccine and circulating viruses 
are not well matched, a vaccine may still offer some protection against circulating viruses. For 
example, B/Yamagata/Wisconsin strain in the 2012-13 trivalent vaccine provided some protection 
against B/Yamagata/Massachussetts (contained in the 2013-14 vaccine). However, B/Yamagata 
strains will not provide protection against B/Victoria. Vaccines containing one influenza B lineage 
would not be expected to give a significant level of protection against the other lineage. Hence the 
WHO recommendation for development of quadrivalent vaccines with both B lineages. 

 

Nanette Milne (North East Scotland) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what arrangements are made to provide influenza vaccination to older and at-
risk prisoners and to prison staff. 

 (S4W-22430) 

Michael Matheson: Health boards are responsible for the healthcare of the population in their 
areas, including prisoners. Prisoners who are ‘at-risk’ or are over the age of 65 would receive the flu 
vaccine in prison from their local NHS board. 

The Scottish Prison Service (SPS) offers flu vaccinations to all employees free of charge. The SPS 
and its national partners strongly encourage employees to take full advantage of this offer. The SPS 
arranges on-site vaccinations and clinics, at no cost to employees which are held in each 
establishment. Employees wishing to receive the seasonal flu vaccination in their place of work are 
asked to register their interest with their local human resource department and the programme is 
delivered by SPS’s occupational health provider. 

 



Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government what 
projects supporting deaf and hard of hearing adults and children it has funded in each of the last three 
years. 

 (S4W-22443) 

Michael Matheson: The Scottish Government has funded the projects detailed in tables 1-3 for the 
years 2011-12, 2012-13 and 2013-14, that assist deaf and hard of hearing adults and children. In 
addition the government allocated £1 million in each of the two years 2013-14 and 2014-15 to 
implement See Hear, the national sensory impairment strategy. 

It should be noted however that many projects are designed to assist people with sensory 
impairment and so may also include elements designed to improve the quality of life for people who 
are blind, partially sighted or who have dual sensory impairment. 

Table 1 - 2011-12 

Organization Allocation Project 

Forth Valley Sensory Centre £26,000.00  

North East Sensory Services £100,000.00 Aberdeen City one stop shop 

Hearing Link £100,000.00 Taking forward lip-reading policy 

Hearing Link £10,000.00 Intensive rehabilitation course 

Forth Valley Sensory Centre £195,000.00 Prevention strategies 

Borders one stop shop £120,000.00 
Sensory champion and prevention 

project 

Glasgow Sensory Centre £75,000.00 
Independence, re-enablement and 

inclusion 

Deafblind Scotland £99,826.00 Develop links for deaf-blind people 

North East Sensory Services £2,000.00 Lip-reading course and tutors 

Deaflinks £30,000.00 Advocacy worker in Tayside 

Scottish Sensory Centre £150,000.00 
Production of high-quality CPLD to 

support teachers of children and young 
people with sensory impairments.  

TOTAL £907,826.00  

 

Table 2 - 2012-13 

Organization Allocation Project 

Sight Action £200,000.00 Highland one stop shop 

RNIB Scotland £200,000.00 Lothian one stop shop 

RNIB Scotland £226,996.00 Ayrshire one stop shop 

Hearing Link £10,100.00 Acquired deafness course 

SCTTL £40,000.00 Lip-reading tutor course 

Sign Language Interpretation £180.00 Cancellation of interpreters 

British Deaf Association  £3,400.00 1-to-1 consultation 

Visibility £254,641.60 Dumfries and Galloway one stop shop 

Action on Hearing Loss/Deaf Links £30,717.00 Tayside Enhanced volunteers 

SCTTL £14,310.00 Lip-reading tutor course 

NHS Lanarkshire £10,000.00 National record of deaf children work 

Hearing Link £15,400.00 rehabilitation course 

SCTTL  £2,770.00 Lip-reading tutor database 

Action on Hearing Loss £42,000.00 Lip-reading tutor mapping 

Scottish Sensory Centre £150,000.00 
Production of high-quality CPLD to 

support teachers of children and young 
people with sensory impairments.  

TOTAL £1,200,514.60  

 

  



Table 3 - 2013-14 

Organization Allocation Project 

Deaf Links £40,000.00 
Tayside one stop service advocacy 

worker 

Visibility £181,420.50 Dumfries and Galloway one stop shop 

Sensory Impairment Support Group 
(Ayrshire) 

£30,000.00 Ayrshire one stop shop 

Hearing Link £13,400.00 Rehabilitation course 

NHS Lanarkshire £8,000.00 Audiology outcomes workshop 

Scottish Council on Deafness 
(SCOD) 

£30,000.00 SCOD strategic positioning 

Scottish Sensory Centre £150,000.00 
Production of high-quality CPLD to 

support teachers of children and young 
people with sensory impairments.  

TOTAL £452,820.50  

 

Siobhan McMahon (Central Scotland) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S4W-22314 by Michael Matheson on 20 August 2014, for what 
reason funding was reduced from £1,503,322 in 2011-12 to £439,773.50 in 2013-14. 

 (S4W-22444) 

Michael Matheson: There has been no reduction in the amount of Scottish Government funding 
made available to sensory impairment between 2011-12 and 2012-13. Rather, there has been a 
significant investment of £1 million for the implementation of See Hear, the national sensory 
impairment strategy. 

This investment is aimed at transforming the delivery of services to users who should expect 
seamless provision of assessment, care and support and the same access to employment, education, 
leisure, healthcare and social care as everyone else. 

A further £1 million will be invested in the strategy’s implementation in 2014-15. 

 

The following questions received holding answers: 

S4W-22371 
S4W-22372 
S4W-22373 
S4W-22374 
 


