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Minutes of Meeting held on 10 March 2020

1. The minutes of the meeting held on 10 March (8C(20)8th Conclusions) wers
approved,

COVID-19: Coronavirus Update {oral item)

2. Ms Fresman provided an update on the Istest situation regarding the cutbreak
of the novel coronavirus, COVID-18. The Chief Medica! Officer was also present for
the discussion.

3, The First Minister introducsd the discussion; the circumstances in which the
coundry found dsell were genuinely unprecedentad and would remain so for the
foresesable future. The latest scientific advice suggested that the UK was on the
cusp of a rapid escalation of the COVID-19 outbreak, which meant that far mors
stringent steps would now be required in order fo suppress {as far as possible) the
spread of the virus, 1o protect and allow time for the scaling up of the capacity of the
KNHS, and — ultimalely — 1o save a5 many lives a8 possible.

4. The measures armwounced across the UK the previous day were not
necessarily the end point, and sveryong would face challenges on 8 soale never
before seen in peacetime in the modem era. Ministers' collactive responsibility was
o foster a sense of collective nationa!l endesvour. |t was also the Government's duty
o be as open and ransparent gz possibla

5, These would be extremely testing times for individuals amoss sociely ~
gspecially the most vulnsrable — and for businesses and workers in all sectors.
Alongside the COVID-19 effort, there would be very significant implications for other
government aclivities, very many of which would, in whole or part, nsed o be
depriortised wgently to take aooount of current circumstances.,

8. Thare would need to be a rigorous and far-resching reprioritisation of the
Scottish Governmeant's programme fo release capacity to respond to the pandemis.
For the foreseesble Riure, the response o COVID would be the Government's
central objective,  Frevious comniments o particular policies and programme,
including spending commitments, would all need to be re-assessed in light of the
crisiz, All portfolios should therefore radically review their currerd apsrations in order
to ensure that they were focused on only the most sssential activities,

7. Ms Freeman said that the advice for UK citizens now comprised four main
slements, firstly {as proviously adviged), those with symploms consistent with
GOVID-19 should isolate themselves for sevan days, secondly {88 announced the
pravious day), anyone glse in a household wheve someone had symptoms should
self-solste for 14 days; thirdly, evervone should now seek o minimise social contact
as much as possible; lastly, all those aged over 70, all people with underlying health
conditions {broadly, people who were nomally sligible 1o receive the influenza
vacoine) and pragnant womern shoudd stay af home as much as possible, as well a3
significantly reducing sl unnecessary social contact for st least the next three
months. Among these groups, thoss with compromised immuneg systems would
need to follow the most stringent regime, probably over g longer timescale,

BCLS010H Conclusiong 2
OFFICIAL-SENSITIVE

NOOTER 001962982 184

INQ000362664_0002



BCRO¥0HN Conclusions 1T Ma-2020

QFFICIAL-SENSITIVE

g, All vulnerable people would therefore requirg additional support from trusted
individuals (andfor the social care system) o ensure they had the medication and
care they needed. Those in the most viinerable groups as s result of heslth
sonditions would be contacted directly over coming davs 10 ensure they had bespoke
advice. Those whose e croumstances were partioudarty difficull — ncluding, but not
limited 1o the homeless, rough sleepers, young people in care, prisoners, or those in
residential care — would require also particular altention, particularly where they also
had underlying health conditions.

g, The mobilisation and reconfiguration of health services around the country
continued {SC(20)8th Conclusions refers), in order to respond fo the national
amergency. NHS Boards were working initially to double intensive care unit capacity
by providing the necessary staff training and repurposing facilities, and it was also
planned o double the number of ventilators in hospilals. Boards were also planning
to add 3,000 new beds to the existing bed capacity of around 13,000, To achieve
this, non-urgant slective procedures were being cancelled and oulpatient services
suspanded, with altermnative arangements put in place whare possible.

10, NHS stalf would be moved, transferrsd or given different responsibiliies as
recuired, and work was continuing 1o ook at how 1o replace those who might fall i —
including aflowing student nurses and traines doctors to work in the NHS at their
currant level of competence.  Health sisff who had refired within the previous
12 months were being invited 1o return on a voluntary basis. Training was also being
offered within the health service 1o allow staff to transfer from one branch to ansther
in order to make a contribution to malching resources 1o clinjical nesd. The General
Medical Council and the Mursing and Midwifery Councit had been approsched for
assistance, with some nitial success,

11, Additionsl ventilators had besn ordersd from a supplisr in Germany - thers
was, however, some doubt as to whether (or when) the order would be fulfilled, given
the spread of the COVID-19 cutbreak across Europe. A higher proportion of hospital
bheds in Germany were already fitted with vendiiators, but the sttuation remained
uncerain, and the NHS across the UK was looking at backup options.

12, Social care presented particular problems, including those associated with
residents in care homes and similar settings. COSLA had been rwited o provide a
no-ordination role aoross Scottish local authorities’ social care services, and bodies
such as Scollish Care were aleady working with COSLA 1o achieve the best
outcomes for those in carg.

13, The Chief Medical Officer informed Cabingt that the significant increase in the
number of cases in London was one of the major factors that had lad o the previous
day's decision 1o move more rapidly 1o pud In place the further restrictions that had
besn envisaged. Hwas clear that the outbreak had moved into sustained community
transmission, and the virus was highly infectious.  Scotland was probably only days
behind England in the spread of infection, and a ‘roned’ response in different parts of
the UK had been assessed as unsafe, given the risk of confusion over mixed
messages., Venliistors would be a vital ool In fackling serious cases, given the
extent to which the virus penetrated into the lungs, and oblaining additionst
respiratory squipment would be g national priority.
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14, ¥ the Government's clear messaging about limiting social contact and
gatherings proved ineffective, action would be taken 1o move o compulsory
measures. i peopls were commitied to reduning sonial contacts and managed o do
g0 by, say 75 per cent, then this could have a significant impact on the oulbreak and
contribute o keeping the ‘peak’ level within the capacity of the NHE. Distancing
measures would need o last for al least thrse 1 four mondhg o be effective, and i
would be vital 1o maintain public trust by being open with people about this from the
putset, rather than suggesting that things would improve in a matter of weeks ~
which they would not.

15, Ms Forbes updated Cabinet on the financial conseguences of the
announcement the Chancelior of the Exchequer had made the previous day, which
had coverad funding allocations for the devolved administrations flowing from the
COVID-18 measures announced in the UK Budget on 11 March,  Although the
announcament had come without advance notice (about which Mg Forbes had
registered strong concems), it nevertheless contained some uselul measwres.

16, The allocation to Scolland of “af feast” £780 million was already expected and
hat been reflected in Scolftish Government planning.  This included a sum of
£370 million, some of which had been allocated to a package of support for Scottish
busginesses of £320 milion {announced the previous Satwrday), and £50 million,
which representsd the Bamelt conseguentials of the UK Government's new locsl
authority hardship fund. The balance of 410 million was Scotland’s share of a
£5 billion public services fund announced in the UK Budget {inchuding funding for the
NHS),

17, Athough the allocation from the public services fund fell short of latest
Soottish Government estimates of NHE and other public service costs, the lefler
recewed from the Chief Secrstary fo the Treasury was relatively helplul, firstly
because the UK Govermnment was providing Scotland with an upfront amount of
Bamett funding to enable rapid sspendites {rather than having o draw down
funding in increments or submit business case information). The letter also included
the following important statement of principle: “The Treasury will snsure that funting
is not & constraint in proviving comparable levels of COVID-18 support irmespective
of where people and busingsses are based in the UK

18, In discussion the following points were made:

{a}  The limely supply of new ventilators represented one of the highest risk
aress,  Although 360 more ventilestors would double current capacity, the
German supplisr would first need to fullfil s order, and it would be vital to
establish whether this was likely 1o happen, and what were the specific risks
attached, given likely addiional demand from  other EU  countries,
Alternatives should be looked at as g matler of urgency;

{by  The previous day's changes marked a matenal increase in the scale of
the Uk-wide response, reflacting the serousness of the slluation. Given the
fikely long duration of the restrictions imposed, and their negative effects on
{for sxample} personal liberty and the economy. it had been reasonable o
take the necessary Bme o consider the detail of the measures before pulting
them in place, but this point had now arrived;
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{c}  Very active considerstion was being given 1o the possible closure of
schools and other educational establishments, but the evidence was not yet
clear. The epidemiciogical evidence did not suggest that this measure would
slow the transmission of COVID-18 down 1o a8 great sxtent {and might in fact
cause some additionsl infections - for sxample by increasing cohildren's
exposure o grandparents over 7Y

{dy  Although the yvoung gensrally appeared to suffer only mild symptoms
infected by the COVID-18 virus {unlike for influsnza), thers were children inat
risk’ groups, such as those suffering from asthma, and the effect on NHE
capacity would not be negligible if a high proportion of them became infected.
it was also unclear whether or not children and young people plaved a
significant role in the ansmission of the virus, sven i they remained
asymptomatic. These wers difficult questions o weigh up in deciding whether
or not to kesp schools openy;

{8}  Practical considerations would also intervens, For example, if parenis
chose not fo send their shildren fo school, or if staff were o fall I, or had i
seif-isolate as a result of an exdsting health condition or caring responsibilities,
there would be little alternative but to close some schools, at which point
guestions of consistency would come into play, within and between loca
areas. in opder fo mairdain public support, § would not be desiable for the
imprassion o anse that the process of school dlosures was ocourring In g
disorderly and uncordrolled fashion.  The importance of retaining the
confidence {and compliance) of the general public in the national response 1o
COVID-19 should not be lost from view,;

{fy There was therefore a very difficult balance to mainksin, and hard
decisions lay ahead: some children {(partioularly those lving in challenging
domestic croumstances) would remain better off - safe, well fed, and dean —
in a school environmsnt, despite the risks arising from the virus,  In addition,
keeping the children of essential workers (espacially NHES staff st home might
reduce effective staffing capacity and thereby compromise efforts o counter
the cudbreak:

{my  The debate on school apening was angoing, and i seemed Hkely that
the balance of evidence would change ~ possibly over coming days.
Mr Swinmey had spoken to his counterpart, the UK Beoretary of State for
Education, and this remained a live and challenging issue for the four UK
nations.  The challenge scross the UK would be o keep children sefe,
sducated, and fed, while alzo allowing emergency workers to do their jobs;

{hy i schools were o close in the near fulure {as seamed very possible), #
would be hard to see them opening again before a considerable period had
elapsed — parhaps not avan in the autumn —~ and this would have profound
implications for the examination diel, urdversity and college admissions, and
for childeare -~ notably for parents i the healh professions and other
essential ocoupatons ~ s any siep in this decision would nesd o be
considered very carefully.  Discussions sbout oplions were ongoing with
COSLA, the Association of Direclors of Education in Scotland and the
professional associations;
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19, Cabinet agreed that:

{a} Al those hwolved In the responss to COVID-18, led by the Chisf
Medical Officer, the Depuly Chisf Medical Officer and the Nalional Clinical
Director, should be thanked for their lireless efforis to date and for the
invaiuable advice and detailed work which they continued 1o take forward,

{b}  The avallability of ventilators and other essential equipment and the
status of orders already placed on behalf of NHSScotland should be pursusd
2% a national priority,

{c}  Measures 1o identify and protect those desmed most vuinerable 1o the
gffects of COVID-19 should be put in place as rapidly as possible;

{d} The advantages and drawbacks of closing schools and other
sducational establishments should be considered further over coming days in
light of emerging evidence across the UK, and

{e} A mesting should be organised involving key Economy Ministers and
the First Minister to discuss the impact of the COVID-19 culbreak on the
sconomy, and any necessary action to mitigate its worst effects (particulardy in
arsas such as transport, tourlsm, hospitality and the performing aris)

{Action: Cabinet Becretary for Health and Sport; Chief Medical Officer;
Fopulation Health Directorate)

{The First Minister and the Chief Medical Officer left the mesting.]
Parliamentary Business {Paper SC{20)34)

20, Mr Dey oudlined the planned businegss in the Parllament dwing the wesks
commencing 18, 23 and 30 March and 20 April, as set out in the tables in Annex A of
paper SC20334. He noted that

{r} Business over coming weeks would be liable 1o significant change and
disruption 83 3 result of the COVID-19 pandemic;

b Interms of the operation of the Padiament, three MEPs wers currently
s the age of 70, and pairing arrangaments were in hand to allow for any
shsences among Members, Discussions continued about what might happen
i ihe Presiding Officer or one or more Depuly Presiding Officers were 1o
become unable to serve dus to COVID-1Y;

{c}  Rules for substitution on Commiltees would slso be relaxed, so that
work on, for example, the Health and Sport Committes could continue
uninterrupted.  Some less essential Committes work {for exampls, in miation
to petitions) might cease or procesd morg slowly for the duration of the
emergency. Work on essential legistation would be prioritised;
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