
SC20y1Oth Conclusions 17-Mar-2020

OFFICIAL-SENSITIVE

Minutes of Meeting held an 10 March 2020

1. The minutes of the meeting held on 10 March (8C(20)9th Conclusions) were
approved.

COVID-19: Coronavirus Update (oral item)

2. Ms Freeman provided an update on the latest situation regarding the outbreak
of the novel coronavirus, COVID-19. The Chief Medical Officer was also present for
the diacussian.

3. The First Minister Introduced the discussion: the circurnstances In which the
country found itself were genuinely unprecedented 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 more
stringent steps would now be required in order to suppress (as far as possible) the
spread of the virus, to protect and allow time for the scaling up of the capacity of the
NHS, and - ultimately - to save as many lives as possible.

4. The measures announced across the UK the previous day were not
necessarily the end point, and everyone would face challenges on @ scale never
before seen in peacetirne in the modern era. Ministers' collactive responsibility was
to foster a sense of collective national endeavour. it was also the Government's duty
to be as open and transparent as possible.

5. These would be extremely testing times for individuals across society
especiaily the most vulnerable - and for businesses and workers in all sectors.
Alongside the COVID-19 effort, there would be very significant unplications for other
government activities, very mary of which would, in whole or part, need to be
deprioritised urgently to take account of current circumstances.

6. There would need to be 2 rigorous and far-reaching reprioritisation of the
Scottish Government's programme to release capacity ta respond to the pandemic.
For the foreseeable future, the response to COVID would be the Government's
central objective. Previous comrniiments to particular policies and programme,
including spending comrnitmeris, would all need to be re-assessed in light of the
crisis. All portfolios should therefore radically review thei current aperations in order
to ensure that they were focused on only the mast essential activities.

7, Mis Freaman said that the adwce for UK citizens now comprised four main
elements: firstly (as previously advised), those with symptoms consistent with
COVID-19 should isclate themselves for seven days: secondly (as announced the
previous day}, anyone sise in a household where someone had symptoms should
selfisolate for 14 days: thirdly. everyone should naw seek to minimise social contact
as much as possible: lastly, all those aged over 70, all people with underlying health
conditions (broadly, people who were normally eligible to receive the influenza
vaccine} and pregnant women should stay at home as rnuch as possible, as well as
significantly reducing all unnecessary social contact for at least the next three
months. Among these groups, those with compromised immune systems would
need to fallow the most stringent regime, probably over a longer timescale.
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§. All wuinerable people would therefore require additional support frorn trusted
individuals (andfar the social care system) to ensure they had the medication and
care they needed. Those in the most wuinerable groups as a result of health
canditions would be contacted directly over caming days to ensure they had beapoke
advice. Those whose Hfe circurmstances were particularly difficult - including, but not
lnnited to the horneless, rough sleepers, young people in care, prisoners, ar those in
residential care - would require also particular attention, partiqularly where they also
had underlying health conditions.

9. The mobilisation and reconfiguration of health services around the country
continued (SC(20)9th Conclusions refers), in order to respond to the national
emergency, NHS Boards were working initially to double intensive care unit capacity
by providing the necessary staff raining and repurposing facilities, and i was alsa
planned to double the number of ventilators in haspilals. Boards were also planning
to add 3,000 new beds to the existing bed capacity of around 13,000. To achieve
this, non-urgent elective procedures were being cancelled and outpatient services
suspended, with allerative arrangements pul in place where possible.

10. NHS staff would be moved, transferred or given different responsibilities as
required, and work was continuing to look at how to replace those who might fall if ~
including allowing student nurses and trainee doctors fo work in the NHS at their
current level of competence. Health staff who had retved within the previous
12 months were being invited to return on a voluntary basis. Training was also being
offered within the health service to allow staff to transfer from one branch to another
in order to make a contribution to matching resources to clinical need. The General
Medical Council and the Nursing and Midwifery Council had been approached for
assistance, with some initial success.

11. Additional ventilators had been ordered from a suppiter in Germany ~ there
was, however, some doubt as to whether (or when) the order would be fullified, given
the spread of the COVID-19 outbreak across Europe. A higher proportion of hospital
beds in Germany were already fitted with ventilators, hut the stuation remained
uncertain, and the NHS across the UK was locking at backup options.

12. Goclal cere oresented particular oroblerns, including those associated with
residents in care hornes and similar settings. COSLA had been invited to provide a
co-ordination role acrasa Scottish local authorities' social care services, and bodies
such as Scottish Care were already working with CQSA to achieve the best
outcomes for those in care.

13. The Ghief Medical Officer informed Cabinet that the significant increase in the
number of cases in London was one of the major factors that had led to the previous
day's decision to move more rapidly to put In place the further restrictions that had
been envisaged. it was clear that the outbreak had moved inte sustained community
transmission, and the virus was highly infectious. Scotland was probably only days
behind England in the spread of infection, and @

'zoned' response in different parts of
the UK had been assessed as unsafe, given the risk of confusion over mixed
messages. Ventilators would be a vital tool in tackling serious cases, given the
extent to which the virus penetrated into the lungs, and obteming additional
respiratory equipment would be a national pricrity.
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if. S the Government's clear messaging about limiting social contact and
gatherings proved ineffective, action would be taken to move to compulsory
measures. Hf people were commilted to reducing social coniacts and managed ip do
30 by, say 7& per cent, then this could have a significant impact on the outbreak and
contibute to keeping the 'peak' level within the capacity of the NHS. Distancing
measures would need to last for al least three to four manihs to be effective, and it
would be vital fo maintain public trust by being open with people abou! this from the
ouiset, rather than suggesting that things would improve in a matter of weeks -
which they would not.

15. Ms Forbes updated Cabinet on the financial consequences of the
announcement the Ghancellor of the Exchequer had mace the previous day, which
had covered funding allocations for the devolved administrations flowing from the
COVID-19 measures announced in the UK Budget on 11 March. Although the
announcement had come without advance notice (about which Ms Farbes had
registered strong concerns), ii nevertheless contained some useful measures.

16. The allocation to Scotland of "at least £780 milion was already expected and
had been reflected in Scottish Government planning. This included a sum of
£370 million, same of which had been allocated to a package of support for Scottish
businesses of £320 milion (announced the previous Saturday), and £80 million,
which represented the Barnett consequentials of the UK Government's new local
authority hardship fund. The balance of E410 milion was Scotland's share of a
£5 billion public services fund announced in the UK Budget (including funding for the
NHS}.

17. Although the allocation from the public services fund fell short of latest
Scottish Government estimates of NHS and other public service costs, the letter
received from the Chief Secretary to the Treasury was relatively heipful, firstly
because the UK Govemment was providing Scotland with an upfront amount of
Bamett funding to enable rapid expenditure (rather than having to draw down
funding in increments or submit business case information). The letter also mcluded
the following important statement of principle: "The Treasury wif ensure nat funding
ig nol a constraint in providing comparable levels of CQVID-39 support irrespective
of where people and businesses are based in the UK."

18. In discussion the following points were made:

{a} The timely supply of new ventilators represented one of the highest risk
areas, Although 360 more ventilators would double current capacity, the
German supotier would first need to fulfil its order, and it would be vital to
establish whether this was likely io happen, and what were the specific risks
attached, given likely additional demand from other EU countries,
Allematives should be looked al as a matter of urgency.

ib} The previous day's changes marked a material increase in the scale of
the UK-wide response, reflecting the seriousness of the situation. Given the
likely jong duration of the restrictions imposed. and thar negative effects an
{for example} personal liberty and the economy, it had been reasonable fo
take the necessary time to consider the detail af the measures before putting
them in place, but this point had now arrived,
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(c} Very active consideration was being given to the possible clasure of
schools and other educational establishments. but the evidence was not yet
clear. The epidemiological evidence oid not suggest that this measure would
slow the tranamission of CQVID-19 down to a great extent (and might in fact
cause some additional infections ~ for example by increasing children's
exposure bo grandparents over 70};

id} Although the young generally appeared to suffer only mid symotoms if
infected by the CQVD-19 virus (unike for influenza), there were children in 'atisk' groups, such as those suffering fram asthma, and the affect on NHS
capacity would not oe neghgibie if a high proportion of tham became infected.
lt was also unclear whether or not children and young people played a
significant role in the wWansmission of the virus, even if they remained
asymptomatic, These were difficull questions to weigh up in deciding whether
or not fo keep schools open:

is} Practical considerations would aleo miervane. For example, if parents
chose not to send their children to school, or if staff were to fall fl + or had to
self-isolate as a result of an existing health condition or canng responsibilities,
there would be little alternative but to close some schools, at which paint
questions of consistency would come into play, within and between local
ateas. In order to maintain public support, it would not be desirable for the
impression fo anise that the process of school closures was occurring In a
disorderly and uncontrolled fashion. The importance of retaining the
confidence (and compliance) of the general public in the national response to
COVID-39 should not be lost from view:

There was therefore @ very difficull balance fo maintain, and hard
decisions lay ahead: some children (particularly those living in challenging
domestic clroumsiances) would remain better off - safe, well fed, and clean -
in a school environment, despite the risks arising from the virus. in addition,
keeping the children of essential workers (espacially NHS staff} at home might
reduce effective staffing capacity and thereby compromise efforts to counter
the outbreak:

(f}

ig} The debate on school opening was ongoing, and it seemed likely that
the balance of evidence would change - possibly over coming days.
Mir Swinney had spoken to his counterpart, the UK Secretary of State for
Education, and this remained a live and challenging issue for the four UR
nations. The challange across the UK would be to keep children safe,
educated, and fed, while also allowing emergency workers to de their jobs:

th} if schools were to close in the naar future (as seemed very possible), it
would be hard to see them opening again before a considerable period had
elapsed - perhaps not even in the autumn and this would have profound
implications for the examination diet, university and college admissions, and
for chideare - notably for parents in the health professions and other
essential occupations so any step in this decision would need to be
considered very carefully. Discussions about options were ongoing with
COSLA, the Association of Directors of Education in Scotland and the
professional agzsociations:
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19, Cabinet agreed that:

ia) All those involved in the respanse to COVID-19, led by the Chiet
Medical Officer, the Deputy Chief Medical Officer and the National Clinical
Director, should be thanked for their tireless efforts to date and for the
invaluable advice and detailed wark which they continued to take forward:

ib) The availability of ventilators and other essential equipment and the
status of orders already placed on behelf of NHSScotland should be pursued
as a national priority;

ic) Measures tc identify and protect those deemed most vulnerable to the
effects of COVID-19 should be pul in place as rapidly as possible,

(d} The advantages and drawbacks of closing schools and other
educational establishmenis should be considered further over corning days in
light of emerging evidence across the UK: and

ie) A meeting should be organised invelving key Economy Ministers and
the First Minister to discuss the impact of the COVID-19 outhraak on the
aconomy and any necessary action to mitigate its worst effects (particularly in
areas such as transport, tourism, hospitality and the parforming arts)

{Action: Cabinet Secretary for Health and Spart: Chief Medical Officer;
Population Health Directorate)

{The First Minister and the ChiefMedical Officer left the meeting]

Parliamentary Business (Paper $C(20}34)

20. Mr Dey outlined the planned business in the Parliament during the weeks
commencing 16,23 and 30 March and 20 Apni, as sat out in the tables in Annex A of
paper SC(20)34. He noted that

(a) Business over corning weeks would be liahle to significant change and
disruption as a result of the COVID-19 pandemic:

{b) sin terres of the operation of the Parliament, three MSPs were currently
over the age of 70. and paring arrangements were in hend to allow for any
absences among Members. Discussions continued about what might happen
# the Presuing Offer or one or more Deputy Presaing Officers were to
become unable to serve due to COVIN-19;

ic} Rules for substitution on Committees would also be relaxed, so that
work on, for example, the Health and Sport Committees could contunue
uninterrupted Some less essenhal Gommiltes work (for example, in relation
to petitions) might cease or proceed more slowly for the duration of the
emergency. York on essential legslaton would be pnonised,
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