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1. Foreword

We've been on a long and difficult journey since
COVID-19 was first detected in Scotland around
this time a year ago. Though we have suffered
tragic losses in lives and livelihoods over these
long months, our collective effort, resilience and
sacrifice have also saved thousands of lives. We
have pulled together in a spirit of solidarity and
adapted to new ways of living to fight this deadly
virus and to keep our country going.

Since the publication of our original Strategic

Framework in October 2020, there have been

two highly significant developments: one positive;
one negative.

Firstly, a new, much more transmissible and
potentially more harmful variant of the virus
(known as B1.1.7 or the ‘UK’ or ‘Kent’ variant)
was detected and has now come to be the
predominant strain of the virus in Scotland. It
played a major role in the sharp deterioration
in the pandemic observed in December, placing
the NHS under extreme pressure, and has had
fundamental implications for the way that we
need to manage the epidemic. The detection

of this new variant was significant in and of
itself - but it also served as a warning that the
emergence of other new variants in the months
ahead could be one of our biggest challenges.

Secondly, we began the rapid roll-out of our
vaccination programme, which we believe

will reduce illness and deaths from COVID and
also, ultimately, when a high proportion of our
population has been vaccinated, let us return
to a more normal way of living.

The evidence now shows that the additional
restrictions imposed since Boxing Day are helping
to reduce COVID case numbers, which should
progressively ease the extreme pressure on our
health and social care services. However, this is
only happening thanks to people adhering to these
protective measures. So, for the time being, we
must all continue to be patient and to stick with it.

Qur vaccination programme is making very
good progress. Indeed at one point recently
we were delivering the fastest roll-out of
vaccines in Europe.

However, with a long way still to go - and
unanswered guestions remaining about the impact
the vaccines will have on transmission of the
virus (although the initial indications are very
encouraging) - we must be careful not to ease
restrictions too quickly. If we do move too quickly,
transmission could quickly rise and that would
lead again to significant mortality and morbidity
and risk overwhelming our NHS.
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On the other hand, we know that we cannot
continue in lockdown indefinitely, or even until the
point - possibly still some months away - when
the entire adult population has been vaccinated.

So we must plot our emergence from lockdown
now, while recognising that our immediate room
for manoeuvre remains very limited - and that
presents us with some very difficult choices.

It is within this context that we are updating this
Strategic Framework. Our aim continues to be to
suppress the virus to the lowest possible level and
keep it there, while we strive to return to a more
normal life for as many people as possible.

It is important to be clear that the aim of
maximum suppression is not some ideological
goal. We know from experience that it is when
the virus is allowed to circulate at relatively high
levels within the community that the risk of it
accelerating out of control is at its highest. And
community transmission also increases the risks of
the virus mutating and new variants emerging. So,
while there can be no guarantees, a strategy

of maximum suppression Nnow is our best hope

of avoiding a third wave and a further lockdown.

So, in order to protect the progress we have made
so far, our reopening of society and the economy
will be cautious and gradual and informed by the
latest evidence and data, not by dates. If we open
up too quickly to meet arbitrary dates, we risk
setting our progress back.

| understand that people, organisations and
businesses want certainty for the future.

But to set dates that are too definite now
would be irresponsible. There are far too many
uncertainties such as the impacts of both new
variants and of vaccinations.

However what we can and must do is; firstly,
explain the measures that will be needed to
suppress the virus, and how the tools we have
to hand - adherence to protective measures
including FACTS, vaccination roll-out, expansion
of our testing programme and stronger border
measures - can all work together in the most
effective way to restore, on a phased basis,
greater normality to our everyday lives.

Secondly, we can start to set out what we need to
see in the data for that phased return to normality
to begin and then make progress.

INQO00339831_0004



. Foreword
. Summary

. Update on progress and
state of the pandemic

. Our principles
and approach

. Strategic approach

5.1 Vaccinations
5.2 Test and Protect

5.3 Protective measures
and our Levels
approach

5.4 Measures to
reduce importation

5.5 Support to
adherence to
protective measures

5.6 Providing care
and support
to mitigate the
harms of the crisis

6. The way forward

4 ﬁ P COVID-19: Scotland's Strategic Framework Update

Thirdly, we can be open about the choices and
trade-offs that will need to be made. “What
matters most?” is a question we will require

to ask ourselves regularly as we move through
the next few months.

For example, | believe there is already a broad
consensus, which | firmly support, that the
education and well-being of our children are
paramount and should be prioritised above all
else when easing restrictions. This means that
adults will have to be prepared to live with some
restrictions for longer in order to enable the safe
return of children to school.

However, for adults too, there is a need to
prioritise. We know that opening up care homes
visiting is vital - and will publish guidance to
enable that to happen in a careful and safe way
from early March.

Getting to see our loved ones is something we
all want. So our next priority is likely to be
allowing more mixing between different
households, initially outdoors.

And on the economy, we want to start opening
up when it is safe to do so - but it won't be
possible to do everything at once, so again
prioritisation will be necessary. It is likely, here,
that some elements of non-essential retail will
start to reopen first.

For any of this to happen, though, we need to
see case numbers fall further. This document

- drawing on World Health Organisation (WHO)
advice - sets out the broad indicators that will
guide our decisions. But, just as was the case
when we introduced the levels system, we must
recognise that this will never be an exact science
- judgment will be necessary.

Cetting the data to where it needs to be, and
keeping it there, depends on us using all the
tools at our disposal to maximum effect and this
document sets out how we will seek to do that.

The mass vaccination programme is the largest,
the most ambitious and undoubtedly the most
significant logistical operation in Scotland'’s
post-war history. We should be proud of the
progress we've made targeting those most at risk
from the effects of COVID-19. | would like to thank
all those who have accepted an invitation to come
forward and be vaccinated so far, and all those
involved in the vaccination roll-out programme.
You are helping to protect your families, friends
and communities.

It is also critically important to reduce the risk
of new cases and strains coming into Scotland
from elsewhere, which is all the more essential
as the virus mutates. Therefore, restricting travel
continues to be a regrettable but vital part of our
overall strategy.
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Throughout the coming months, Test and Protect
will continue to run and help combat COVID-19:
learning, developing and improving as we go.

It will remain important for everyone who is
asked to self-isolate to do so, to protect friends
and family and also society more generally.

And where we place necessary but regrettable
restrictions on citizens and businesses to help
protect against the spread of the virus, it will
be vital that we all continue to comply.

In being open and transparent about the
challenges ahead | can say with a reasonable
degree of certainty that some protective measures,
such as physical distancing and face coverings,

are likely to be necessary for some months vyet,
including for those who have been vaccinated.

Of course, for as long as there are restrictions

on our way of life, the Scottish Government must
and will use the resources available within our
devolved powers to provide support, and where
necessary we will press the UK Government

to use its reserved powers to do the same.

| hope this update provides some further clarity
on the way ahead. | can never thank people
across the country enough for continuing to make
significant sacrifices and for doing all of the things
necessary to keep ourselves, our loved ones and
Scotland safe.

And | am extremely grateful, as I'm sure we all are,
for the continued efforts of our NHS, social care
and other key workers.

COVID-19 is a cruel disease. Too many have lost
their lives to it - and the impact it has on all of
us is severe - but we must be determined to
emerge from this crisis as a stronger and fairer
society, building on the common purpose, sense
of community and good practice that has been
so evident within our COVID response.

Though difficult and trying days still lie ahead,
better times are now in sight. Let’s stick with
it and build a better future, together.

Rt Hon Nicola Sturgeon MSP
First Minister of Scotland
23 February 2021
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2. Summary

Qur strategic intent remains to:

Suppress the virus to the lowest possible level
and keep it there, while we strive to return to a
more normal life for as many people as possible.

We have six main tools for achieving this:

e The quickest practical roll-out of our
vaccination programme

* The most effective use of Test and Protect

¢ Applying proportionate protective measures
(rules and guidance) to suppress transmission
of the virus

e Effective measures to manage the risk of
importation of the virus

e Supporting individuals, businesses and
organisations to adhere to protective measures

e Providing care and support to mitigate the
harms of the crisis

All six of these need to be used together and
it will take commitment from all of us to make
them work effectively.

Due to the concerted efforts of people across
Scotland, under the current restrictions case
numbers are falling and the current published

R number is between 0.7 - 0.9. In time, we hope
that vaccination will also have a significant impact

in reducing transmission and allow us to live much
more normally. However, despite remarkable
progress, it is still early days for our vaccination
programme and the challenge in the weeks and
months ahead is to be able to ease restrictions
safely before the vaccination programme has
reached its full extent. That is why we are
continually striving to maximise the effectiveness
of all the tools available to us to both suppress the
virus and alleviate its broader harms.

We have strengthened restrictions on international
travel and quarantine for people arriving in
Scotland from outside the Common Travel Area.
We will continue to liaise with the UK Government
and the other Devolved Administrations in the
hope of being able to adopt a common Four
Nations approach to this issue.

We are also continuing to expand our testing
capacity. Between them, NHS Scotland and the

UK Government laboratories now have the
capacity to process 80,000 tests a day for
Scotland. We are using this capacity to provide
additional testing for people in key public services
and critical infrastructure.

We are also expanding the use of targeted
community testing - where we make COVID tests
available to people who do not have symptoms of
the virus. This is especially useful in areas of high
or stubborn prevalence.
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The new variants of coronavirus that we are
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particular, the increased transmissibility of the
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reflects the reality that we are no longer dealing
with exactly the same virus.

This update to our Strategic Framework highlights
our early priorities for gradually easing measures
when the epidemioclogical conditions allow us

to do so safely. We are deliberately setting
conditions for easing, rather than giving fixed
dates, to reflect the ongoing uncertainties with
the epidemic. However by outlining our early
priorities and a suggested sequencing of easing,
initially on a national basis and in due course with
a return to geographically varied levels, we hope
that people, businesses and other organisations
can better understand the likely path back to
something much closer to normality. The diagram
below sets out how we intend to proceed,
illustrated through a series of stages.

< 6. The way forward

The Scottish Government has always made it clear
that we will prioritise education and a phased
return for Early Learning and Childcare (ELC) and
schools. That has already started and we hope that
more young people will be able to return to school
later in March.

However, achieving that, together with the
opening up of care home visiting, means

that any further easing of restrictions before
mid-March is highly unlikely. Indeed, we envisage
that the current requirement to stay at home,
unless you have a reasonable excuse for leaving,
will be in place until at least early April so that we
can create sufficient headroom to get more young
people back to school.

The timing of any changes will be driven by
evidence and data, not predetermined dates.
It is also important that we leave enough
time between reviews to see the impact

of changes made.

4 ﬁ P COVID-19: Scotland's Strategic Framework Update
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However, if we manage to keep R below 1 as
schools return and have room to ease further,
we will start with a gradual easing of the current
Level 4 lockdown restrictions where they apply.
To ensure that we undertake this easing process
safely, we will make use of the six conditions set
out by the World Health Organisation.

In due course, we then expect to move back

to a geographically differentiated levels

approach until the virus is no longer a significant
threat to public health in Scotland. Because
vaccination roll-out will be important for reducing
transmission as well as protecting health, our
current plan is that we must have offered the
vaccine to at least all of the JCVI 1-9 priority
groups before it will be safe to return to fully
variable levels across Scotland.

As we take these steps, continued testing,
roll-out of the vaccine, border measures and
support to people and businesses to help them
adhere to protective measures will be key. We
will strive to ensure these tools are as effective
as they can be to suppress this deadly virus.
This will work best if we all play our part.

INQ000339831_0009



Figure 1: Phasing of the Strategic Framework

Moderate-low level of Very low level of prevalence COVID no longer a significant

prevalence nationally. nationally. Widespread vaccination threat to public health.

Early vaccine roll out. (at least JCVI Groups 1-9). Maximum vaccine roll out.
Gradual easing of some Return to varying levels of COVID-19 ceases to be a serious
restrictions within Level 4, restrictions enables ongoing threat to public health but some
including ongoing reopening suppression of the virus. ongoing public health measures
of schools.

likely to remain in place.

Vaccines protect health and reduce transmission

Effective use of Test & Protect to suppress the virus and protect public health

Proportionate protective measures suppress the transmission of the virus

Reduced importation of the virus through effective border measures

Support provided to people, businesses, and organisations to adhere to protective measures

Provide care and support to mitigate the wider harms of the crisis

WWW.EgoV.scot/coronavirus to ensure you are viewing the most up-to-date information and guidance about coronavirus.
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The process of gradual easing of protective
measures has begun with the return of early
learning and childcare, children in Primary 1, 2
and 3, and secondary school pupils in the senior
phase who have to be in school for essential
practical work. We are also enabling a small
increase in the provision available for vulnerable
children - specifically those with the most
significant additional support needs - where
schools believe that this is essential. We will

be monitoring the impact of these changes very
carefully as any change could push the R number
back above 1, in which case we would have to
respond with appropriate measures. We have
also announced some opening up of care homes
from early March to facilitate meaningful contact
between relatives/friends and residents.

< 6. The way forward

Following this initial easing, when we are
confident that it is safe to do so, we are planning
for the ongoing reopening of schools to all
children and young people, as well as a cautious,
progressive lifting of some of the additional
restrictions beyond education in Level 4. These
include: reopening places of worship with
restricted numbers; allowing 12-17 year olds to
take part in outdoor group non-contact sport;
easing socialising rules to allow meetings between
more than two people from two households
outside the home; and opening of child contact
centres. Before each new set of easing of
restrictions, we will check that it is safe to
proceed further. In particular, we will use the

six conditions for safe easing set out by the WHO.
There is likely to be a gap of at least three weeks
between sets of easings while we assess the
impacts of earlier changes.

As we continue to roll out the vaccination to
priority groups and enhance testing, we will
maintain protective measures and border controls
will remain in place to limit the spread of the virus
and particularly to prevent new variants entering
the country. This includes the need for arrivals
from overseas to quarantine in specific locations.

4 ﬁ P COVID-19: Scotland's Strategic Framework Update
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Following the reopening of schools and the other
limited easings within Level 4, as the state of

the epidemic permits, we expect to return to a
situation where the level of restrictions is variable
across different parts of the country, depending
on the levels of the virus and consistent with our
strategic intent to suppress the virus to the lowest
possible level and keep it there, while we strive to
return to a more normal life for as many people

as possible. Before returning to variable Levels
across Scotland, we will make sure that it is safe to
do so. In particular, we intend that at least the first
9 JCVI priority groups should have been offered
the vaccine. That will be important not only for
their protection, but because we expect this
vaccination roll-out to help to reduce transmission,
giving us the headroom to ease restrictions safely.
The effects of vaccination on transmission remain
uncertain, so we will continue to keep the required
vaccine coverage under review.

More generally, this process of easing restrictions
and allocating areas to levels will be informed by
data to give us confidence that it is safe to make
changes. We want to be confident that there will
be no resurgence of the epidemic or overwhelming
of the NHS. This conditionality is key, given
ongoing uncertainties both about the status

of the epidemic and the impacts of making

any changes to restrictions. As a result of this
data-driven approach, we will generally seek to
avoid announcing forward schedules of dates

beyond those required for short-term planning
purposes. We also intend to re-align some of the
indicators that inform judgements about allocating
areas to levels in light of current WHO guidance,
to ensure that we can safely open up while
continuing to suppress the virus, including

the new variants.

Ultimately we want to progress to the stage
where, although COVID-19 is unlikely to have
disappeared entirely, it stops having such a
disruptive impact on our daily lives and is no
longer considered a serious threat to public health.
This stage is Phase 4 from our original Route Map
and remains our goal. However, to get to this
stage, a strategy of maximum suppression

is essential.

As a society, we are likely to have to live with
COVID as a permanent feature. It will not have
been eradicated, and we will always have to be
vigilant because of the risk of new variants, or
further outbreaks.

But if we suppress the virus as far as we can
- as close to elimination as possible - we will get
life back to something much closer to normality.

12
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At every stage in our management of the
epidemic, we will recognise the wider harms that
the virus brings, to people, their communities and
to businesses. We will continue to support people
and businesses by providing clear guidance, access
to information and advice and financial assistance
where required and we will redouble our efforts
in working with employers, trade unions, Local
Authorities, the third sector and others to make
workplaces and public spaces safe. The UK
Government also needs to play its part, with
continued support through the furlough scheme,
which this strategy assumes will continue beyond
1 April. Without adequate support for businesses
and workers, we cannot mitigate the worst
economic harms.

This updated Strategic Framework has been
informed through engagement with Parliament
and also by the views of business organisations,
trade unions, third sector bodies and others. It sets
out a targeted and coordinated approach which
brings together the many measures required for
us to take our next steps forward. The following
pages set out our phased approach to easing
restrictions and the key actions within each
element of this Strategic Framework.

13
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Figure 2:

Gradual easings within Level 4, when data indicate it is safe to proceed.

Easings conditional on meeting the WHO'’s six conditions.

From 22 February
early learning and
childcare and schools
open for Primary 1-3
pupils and senior
phase pupils for
essential practical
work.

Limited increase
in the provision for
vulnerable children.

Care homes opening
to facilitate
meaningful contact
between relatives/
friends and residents.

Minimum

3 week gap,

subject to
conditions
being met.

Second phase of
school reopening
(unlikely before
15 March).

University and
colleges

Phased return of a
further small number
of priority students
for in-person learning.

Non-contact outdoor
group sports for
12-17 year olds
subject to
sport-specific
guidance.

Socialising rules eased,
to allow outdoor
meetings of 4 people
from 2 households.

Minimum

3 week gap,

subject to
conditions
being met.

Stay at Home
requirement
removed.

Third and final phase
of schools reopening
if required.

Places of worship can
open on a restricted
numbers basis [20].

Retail: Essential
retailers list expanded
slightly and click-and-
collect resumes for
non-essential retail.

Minimum
3 week gap,
subject to
conditions
being met.

Return to geographically
variable levels.

Gateway condition:
at least all JCVI Priority Groups
1-9 offered at least first vaccine
and WHO's six conditions met.

Limited other easings within Level
4 including permitting non-essential
work in people’s homes.

Return to variable Levels approach,
based on revised metrics in light of
WHO guidance.

This will enable the graduated
opening up of economic and social
activity, at a pace that is safe given
epidemiological conditions.

Increasing vaccine coverage over
time should enable greater easing
of restrictions.

1. Transmission is controlled.
2. Sufficient public health and health system capacities are in place.
3. Outbreak risks are minimized in high vulnerability settings.

World Health Organisation (WHO): 6 Conditions for safe easing

4. Preventive measures are established in workplaces.
5. Manage the risk of exporting and importing cases.
6. Communities have a voice, are informed, engaged and participatory in the transition.

WWW.gov.scot/coronavirus to ensure you are viewing the most up-to-date information and guidance about coronavirus.
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The quickest practical roll-out of vaccinations
We are:

e continuing the roll-out of our vaccination programme at pace, in line with advice from the
Joint Committee on Vaccination and Immunisation (JCVI).

e prioritising a second dose for our most vulnerable and moving on to vaccinating Cohort 6 - all
individuals aged 16 years to 64 years with underlying health conditions which put them at higher
risk of serious disease and mortality and unpaid carers. We will move quickly to bring forward
Cohorts 7, 8 and 9 in line with our Vaccine Deployment Plan.

e taking a strategic approach to how under-50s will be vaccinated, potentially on a Four Nations basis.

* progressing work to encourage high uptake amongst all these groups, building on the strong support
for vaccination shown by older age groups.

* working to ensure vaccine uptake amongst hard-to-reach groups.
e continuing to issue clear public health messaging around the benefits of vaccination.
* developing plans for on-going seasonal vaccination, if required.

* maintaining and developing robust surveillance of emerging variants/mutations and the likely
effectiveness of vaccines against them.

e monitoring data in relation to the vaccinated population over time, to consider immune responses
and the potential for re-infection.

e maintaining reliable vaccine supply chains and developing mechanisms for delivering large-scale
vaccination programmes in future.

e contributing to the World Health Organisation Safer Vaccination Programme which is examining
the technical details, ethical and equality issues, and privacy standards of vaccine certification.

* keeping vaccines under review as more clinical and scientific information on new variants emerges.

4 ﬁ P COVID-19: Scotland's Strategic Framework Update 15
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Most effective use of testing and contact tracing

We are:

increasing accessibility of testing, by expanding capacity, infrastructure and geographical reach.

regularly testing healthcare workers, expanding to cover primary care workers in patient-facing
roles and staff who work directly with patients in hospices.

delivering a schools asymptomatic testing programmme in support of a safe return.

expanding workplace asymptomatic testing to support the safe maintenance of essential services
and critical infrastructure.

working with businesses in high transmission risk sectors, such as in food production and
distribution, with a view to introducing routine testing for their workforces.

expanding targeted community testing in areas of persistently high infection.

enhancing our contact tracing approach to advise close contacts of those who have tested
positive to get tested themselves, as well as to self-isolate - to identify more positive cases
and close contacts.

continuing surveillance of outbreaks and increasing the use of real-time genomic sequencing for
priority areas such as international arrivals, cases of vaccine failure and where there is high risk
of new mutations.
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Applying proportionate protective measures (rules and guidance) to suppress transmission
of the virus

e Proportionate and necessary regulations are currently in place across Scotland to address

the ongoing public health emergency.

We continue to emphasise the importance of a package of non-pharmaceutical interventions -
including the use of face coverings, avoiding crowded places, hygiene and physical distancing.

Cautious and gradual easing of protective measures will take place when it is safe to do so,
starting with the phased schools return and reopening of early learning and childcare.

Further easing within Level 4 (for mainland Scotland and some islands) will continue when
it is safe to do so.

Increasing roll-out of the vaccine programme anticipated to provide headroom for easing further
restrictions in the future.

When epidemiological conditions permit, we will begin to vary levels across the country to ensure
proportionality and ongoing suppression of the virus.

The levels will remain a valuable tool to respond rapidly and decisively to any emerging outbreaks.

Over time, we hope to reduce restrictions to the lowest levels possible prior to the epidemic being
judged to be no longer a serious threat to public health.
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Measures to reduce importation of the virus
We are:

e prohibiting non-essential international travel to and from all areas of Scotland.

* making it a requirement for passengers travelling to Scotland from outside the Common Travel
Area (the UK, the Republic of Ireland, the Channel Islands and the Isle of Man) (CTA) to have a valid
negative COVID-19 test result before they travel, and they must self-isolate for ten days on their
arrival, during which time they must take two further tests.

* making it a requirement for all direct international arrivals to Scotland from outside the Common
Travel Area or those arriving from the Republic of Ireland if they have been in or passed through a
“red list” country in the last 10 days to go into managed isolation for 10 days on arrival in Scotland.

* continuing to work with the UK Government, the Welsh Government and the Northern Ireland
Executive and to press for a comprehensive pan-UK approach to managed isolation.

* keeping international travel restrictions under review and will consider further measures necessary
to protect public health.

* committed to working on a Four Nations basis as part of wider international consideration
of ways to assist the recovery of international travel, consistent with WHO advice, not as
a replacement for managed isolation but as a means by which elements of international
travel might be safely opened up.

* restricting travel within Scotland and to and from other parts of the UK and the wider CTA to limit
transmission of the virus and opportunities for any new variants to spread.

4 ﬁ P COVID-19: Scotland's Strategic Framework Update 18
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Best possible support to adhere to protective measures (guidance and regulations)

¢ |mproved support for those who need to self-isolate:
o Widening the eligibility for payment of the Self-Isolation Support Grant.
o Working with Public Health Scotland so that letters may be sent out to employers of those
required to self-isolate, asking for their co-operation and support.

e Listening to and giving clear messages to the public:

o Encouraging appropriate ways of thinking, both short-term and long-term to avoid
complacency as the vaccines roll out; promoting continued adherence to NPIs
(non-pharmaceutical interventions); and developing a culture change of hazard awareness
and new behaviours.

o Continued use of polling and focus group research to understand current public attitudes
and behaviours (e.g. restrictions, FACTS, Test & Protect) to inform communications and
marketing campaigns.
e Engaging with the business community:
o Reviewing our sectoral guidance to ensure its continued relevance in changing circumstances.

o Developing a cross-sectoral tool to help workplaces ensure they are compliant with guidance
and regulations.

4 ﬁ P COVID-19: Scotland's Strategic Framework Update 19
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< 1. Foreword

< 2. Summary Care and support to mitigate the harms of the crisis
< 3. Update on progress and * Record funding provided to support NHS Scotland. The Health portfolio will receive more than
state of the pandemic £16 billion, with a further £869 million for tackling Coronavirus.

= 4. Our principles for the NHS and their delivery partners until April 2021.

and approach * Continuation of support, including for those most at risk of COVID and its wider impacts.

< 5. Strategic approach Our £100 million Winter Support Package has invested nearly £6 million in promoting equality
and tackling social isolation and loneliness - including through digital inclusion.
5.1 Vaccinations * More than £375 million to support schools and families, particularly with safety mitigations
5 2 Test and Protect aligned to published guidance, support to accelerate learning recovery, including recruitment of

additional staff, additional digital devices and the provision of family support, and the o
5.3 Protective measures provision of free school meals.

and our Levels * Additional support for students facing hardship (£20 million will help to alleviate the fin

approach burden and stress facing our students and we are supporting institutions with £10 million
5 4 Measures to for the revenue lost by providing rent refunds or rebates to students.)
reduce importation * The recent Budget includes £68 million for the Scottish Child Payment, supporting awards

5.5 Support to for eligible children under 6 in 2021-22.

adherence to e As well as a further £100 COVID Hardship Payment for children and young people receiving
protective measures free school meals on the basis of low income, which will be paid around Easter, the funding
o offered will also enable support to be extended to children who receive free lunches within
5.6 Srrw?jvslﬂgpgo??re early learning and childcare settings.
to mitigate the * Allocated more than £3 billion to support businesses across Scotland. The Strategic Framework

harms of the crisis Business Fund will continue to provide support for businesses beyond this financial year and

we will continue to review wider support for businesses. The latest information and upd
< 6. The way forward on available support can be found on the findbusinesssupport.gov.scot website.

e Ongoing delivery of the Winter Preparedness Plan for NHS Scotland which sets the key priorities

ngoing

ancial

ates

4 ﬁ P COVID-19: Scotland's Strategic Framework Update
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3. Update on progress and state of the pandemic

The WHO declared the Coronavirus disease
(COVID-19) a global pandemic on 11 March 2020.
After taking firm action to stop the spread of the
virus by implementing a nationwide lockdown, the
Scottish Government published the Coronavirus
(COVID-19): Framework for Decision Making in
April, setting out our principles and approach for
responding to the epidemic. These principles and
approach have served us well and continue to
guide our strategic response to the epidemic.

In May 2020, we published Coronavirus: Scotland'’s

Route Map Through and Out of the Crisis which
set out a clear path for cautiously easing
restrictions ranging from Lockdown to Phase 4
- the point at which the virus would no longer
be considered a significant threat to public health.
Progress through the Route Map phases was
based on meeting epidemiological conditions,
and decisions on which measures to ease were
informed by assessments of the four harms
caused by the virus, reflecting the multi-faceted
nature of the crisis.

QOur progress was deliberately careful and
incremental, with Scotland progressing to Phase 1
on 28 May, followed by gradual progress through
Phases 2 and 3 during the summer months. Due
to the collective effort, resilience and sacrifices of
people across Scotland, we managed to suppress
the virus to a very low level during the summer
of 2020. Between 3 June and 3 August daily
reported cases remained below 50. The weekly
seven day incidence rate per 100,000 was below
10 from 28 May until 21 August. The number

of daily hospital admissions for COVID also
remained below 10 between 6 June and

24 August and there was a total of 15 ICU
admissions from 1 June to 1 September.! Between
25 June and 25 August 10 deaths were recorded
of people who had tested positive for the virus
and for many days during this period no deaths
were recorded at all.2 As well as suppressing the
virus, we enabled 96% of the Scottish economy to
reopen, albeit with various restrictions remaining
in place.

1 https://www.opendata.nhs.scot/dataset/weekly-covid-19-statistical-data-in-scotland

2 https://www.gov.scot/publications/coronavirus-covid-19-trends-in-daily-data/
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Figure 3: Hospital and ICU admissions for COVID-19
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Figure 4: Seven day case rate per 100,000 and total weekly deaths
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In the late summer and autumn we saw a return to schools, colleges and universities, but we also saw
the virus begin to return, driven by cross-border importation of the virus despite our attempts to limit
such importation. As Figure 5 below shows, not only did the virus return, but genomic sequencing
revealed that new variants emerged and one in particular became dominant in Scotland during the
autumn. (See 20A.EU1 in Figure 5, below.)

Figure 5: Diversity of the SARS-CoV-2 sequenced in Scotland during the 1st and 2nd Waves

r

20A.EU1 variant
(most prevalent
variant in Europe) |

Area plot of the frequency
SARS-CoV-2 Global
lineages per Epi week,
coloured according to
Global lineage

Sample from 28" February
2020 to 30t January 2021

Frequency of Global Lineages

Epi week (date starting) K
S

Diversity of the SARS-CoV-2 sequenced in Scotland during the 1st and 2nd Waves:
Public Health Scotland
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< 1. Foreword Initially we suppressed these outbreaks through
Test & Protect and bespoke responses (for
¢ 2. Summary example, around Gretna, in Aberdeen, and later,
from September, across an expanding section of
< 3. Update on progress and the West of Scotland). However, in the wake of
state of the pandemic developments across most of Western Europe, the
o virus continued to spread throughout Scotland in
< 4. Our principles what became the second wave that is still with us
and approach as we publish this update. In response, we moved
. . guickly to impose ‘Reset’ restrictions across the
< 5. Strategic approach country in October, with tougher restrictions in the

Central Belt where prevalence was higher than in

5.1 Vaccinations the other areas of Scotland.

5.2 Test and Protect ) )
In late October we published Coronavirus

5.3 Protective measures (COVID-19): Scotland's Strategic FrameworRk, setting

and our Levels out our integrated plan for addressing the rising
approach tide of the epidemic, which included not only our
plans for a graduated and proportionate system of
5.4 Measuresto restrictions reflecting local prevalence (the Levels)
reduce importation but also our plans for vaccination, for expanded
5.5 Support to testing, maintenance of adherence to guidance
adherence to and regullations and support for those affected
protective measures | DY the crisis.
5.6 Providing care We used our experience from both easing
and support restrictions over the spring and summer and from
to mitigate the outbreak management in the autumn to develop a
harms of the crisis new, strategic approach to outbreak management
based on five graduated levels of protection
< 6. The way forward ranging from Level O (as close to normality as

possible) to Level 4 (severe restrictions). Local
areas were then allocated to these levels according

to judgements about their epidemiological position.
Domestic and international travel restrictions
supported the approach by restricting the spread
of the virus from high to low prevalence areas.

The levels were designed to support our strategic
intent to suppress the virus while restoring as
much normality to people’s lives as possible. (As
shown in Box 3 on p.58, the WHO subsequently
published interim guidance that accorded closely
with our approach in Scotland, including five
levels (0-4), similar types of metrics to guide
allocations of local areas to levels, and travel
restrictions).

In Scotland, the introduction of the ‘Reset’
restrictions in October, which coincided with
school holidays and broadly matched Levels 2
(non-Central Belt) and 3 (Central Belt), followed
by the introduction of the Levels system
succeeded in arresting a rapidly deteriorating
trend of infections and send it back into decline.
Reported case rates nationally fell by over

40% from the peak of 170 case per 100,000

on 25 October to 99 cases per 100,000 by

4 December and other epidemiological indicators
such as hospitalisations and deaths also improved
considerably. Importantly, in accordance with
respective protection levels and epidemiological
conditions, varying levels of economic and

social activity were able to continue across

the country, consistent with the two elements

of our strategic intent.

4 ﬁ P COVID-19: Scotland's Strategic Framework Update
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While the overall direction was positive, the
experience of areas varied across the country and,
towards the end of November, a number of areas
in the Central Belt were moved into the highest
level of restriction (Level 4). This coincided with
the period during which we now know that the
new, much more transmissible and potentially
more harmful variant B1.1.7 was taking root

in Scotland (see Figure 5 on p.24).

Concerningly, beginning in December, the levels

- as originally designed - became less effective

in suppressing the virus, largely as a consequence
of the increased transmissibility of the new
variant. The protection levels were designed

at a time when the variants in Scotland were
much less transmissible: the new variant therefore
reduced the protective effect of the levels and the
situation deteriorated.

To respond to this deterioration, a strengthened
Level 4 was introduced across most of Scotland
(with the exception of some island communities)
on Boxing Day, and strengthened further, including
with a stay at home requirement, on 5 January
2021. These tougher restrictions have put the
epidemic in Scotland back into decline, but

at a severe cost to the economy and broader
society, and involved the closure of schools

to most children.

The new, more transmissible variant B1.1.7 has
now become the dominant variant in Scotland.
Furthermore, other new variants have been
identified which pose new risks to Scotland
(including around the potential for vaccine escape)
and have required tighter measures to limit the
importation of the virus, including new variants,
from abroad. In response, we have adapted and
will continue to adapt our approach for managing
the epidemic, as set out in the sections below,
particularly Sections 5.3, covering the Levels,

and 5.4, covering international border measures.

One further development that was expected when
we published the original Strategic Framework but
has since become a positive reality is the roll-out
of our vaccination programme. The rapid progress
of this programme and the excellent rate of take
uUp by people across Scotland heralds two hugely
significant benefits. First, it should significantly
reduce mortality and morbidity from COVID. And
second, while this is as yet uncertain, we hope

it will significantly reduce transmission of the
virus, which will mean that, as vaccines are rolled
out further, fewer restrictions will be required

to achieve the same degree of suppression of

the virus, assuming that adherence to remaining
restrictions is maintained. These factors, while
retaining a degree of uncertainty, have helped

to shape our planning for the management

of the epidemic over the period ahead as set

out in the following sections.
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4. Our principles and approach

The COVID crisis has been characterised by
complexity and uncertainty in all its aspects,

as recently shown by the emergence of the

new variants. The restrictions that we have

lived with since March 2020 have been extensive
but necessary in order to limit transmission of the
virus as far as possible.

From the start of the crisis, we have set out our
intention to be open and transparent about the
options and approach for tackling the epidemic

in Scotland. We must also recognise that, while
the pandemic remains a global health crisis, its
impacts are far-reaching. Our approach to tackling
the epidemic in Scotland has been based around
mitigating four key harms, with the overall
priority to suppress the virus:

Harm 1: The virus causes direct and tragic harm
to people’s health. We must suppress the virus.

Harm 2: The virus has a wider impact on

our health and social care services, and our
wider health and wellbeing. We must support
broader health.

Harm 3: The measures necessary to protect
us from the virus can in turn cause harm

to our broader way of living and society.
We must mitigate social harms.

Harm 4: Protective measures and the direct
impacts of the virus itself have a damaging effect
on our prosperity. We must support the economy.

All these harms are interrelated and require
difficult choices and judgement in determining
priorities, some of which cannot always follow

a simple comparison of risks. However, in making
decisions about future measures, we have weighed
up not just the transmission risk inherent in
different settings and activities, but also the
impacts on broader health and well-being, society
and the economy.

This Framework sets out how we will take a
whole-system approach to suppressing the virus,
while all the time seeking to minimise broader
harms. In particular, we will provide support

to individuals, particularly those most at risk
through health or social inequalities, and ensure
that businesses have the support they need

to get through the crisis, within the resources
available to us.
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< 1. Foreword We recognise that our approach can only succeed with cooperation from Local Authorities, stakeholders
and others and we will seek to develop a wide understanding of and support for our approach. We

are grateful to the Scottish Parliament’s COVID-19 Committee for the outreach and engagement it has
undertaken on the Scottish Government’s response to the crisis, including through the Citizens’ Panel,
which has helped to inform this Framework. We will continue to engage with the Committee and the
Scottish Parliament as a whole as we take our next steps and we will continue to be guided by the

principles and approach set out in our Framework for Decision Making, as set out below:
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QOur approach will continue to be to:

e suppress the virus through compliance, with
physical distancing and hygiene measures,
ensuring the reproduction number remains
below 1 and our NHS remains within capacity

e care for those who need it, whether infected
by the virus or not

e do everything we can to support people,
business and organisations

e recover as a society and an economy,
carefully easing restrictions when safe to do
so while maintaining necessary measures and
ensuring that transmission remains controlled,
supported by developments in medicine and
technology

e protect against this and future pandemics,
including through effective testing, contact
tracing and isolation

* renew our country, building a fairer and more
sustainable economy and society

Qur decision making will always be guided by
clear principles:

e Safe: We will ensure that transmission of the
Virus remains suppressed and that our NHS
and care services are not overwhelmed

o Lawful: We will respect the rule of law which
will include ensuring that any restrictions are
justified, necessary and proportionate

e Fvidence-based: We will use the best available
evidence and analysis

* Fair & Ethical: We will uphold the principles
of human dignity, autonomy, respect and
equality

e Clear: We will provide clarity to the public
to enable compliance, engagement and
accountability

e Realistic: We will consider the viability
and effectiveness of options

e Collective: We will work with partners and
stakeholders, including Local Authorities, the
UK Government and other Devolved Nations,
ensuring we meet the needs of Scotland
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5. Strategic approach

Qur strategic intent remains to:

Suppress the virus to the lowest possible level
and keep it there, while we strive to return to a
more normal life for as many people as possible.

To realise this intent, many factors must work
together to influence the trajectory of the
epidemic. We have structured our response

in this Framework around six key elements:

e The quickest practical roll-out of vaccinations,
in line with advice from the Joint Committee
on Vaccination and Immunisation (JCVI)

* The most effective use of testing and contact
tracing, including maximising community and
workplace testing and integrating our testing
plans with vaccine roll-out

* Applying proportionate protective measures
(rules and guidance) to suppress transmission
of the virus

e Effective measures to manage the risk of
importation of the virus from areas of high
prevalence, including travel restrictions and
managed isolation

e Supporting individuals, businesses and
organisations to adhere to protective measures.

e Providing care and support to mitigate the
harms of the crisis

To achieve our intent, the process of easing
current restrictions will be informed by data

to give us confidence that it is safe to proceed.
We want to be confident that there will be no
resurgence of the epidemic or overwhelming of
the NHS. This conditionality is key given ongoing
uncertainties, both about the status of the
epidemic and the impacts of making any changes
to restrictions.

We will analyse data and intelligence to assess
when there is likely to be sufficient room to allow
further easing of restrictions without causing a
resurgence of the virus. Monitoring the impact of
easings on the R number will be critical to that:
when the R number moves above one, the virus
begins to grow exponentially again. If we move
too fast, and open up settings and activities too
early, then we risk triggering exponential growth
again, in which case we may need to rewind. We
understand the costs involved in that and are keen
to avoid them. We will also be mindful of advice
from the WHO in guiding our easing process.
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While we know that some factors have tended

to push the R number up - particularly the
emergence of new, more transmissible variants

- we expect, over time, other factors to begin

to push the R number down. In particular, while
its precise effect remains uncertain and may

be affected by new variants, we expect the
vaccination programme to reduce transmission
of the virus and create room to enable the easing

of restrictions while keeping the virus suppressed.

This is another reason, beyond protection from
disease, that it is so important to vaccinate as
many people as possible as quickly as passible:
it will help to create the headroom to ease
restrictions and return to a more normal way
of life. Our plans for future vaccinations are
therefore integral to this Framework and

are set out at Section 5.1.

Other factors can also support the easing of
restrictions. Our approach to testing should help
us to limit further the spread of the virus, and

if we are able to maintain the strong levels

of adherence to restrictions and public health
measures that we have seen to date then that
will also help to keep the R number down and
therefore enable greater easing of restrictions.

Consistent with advice from our COVID-19
Advisory Group, as already announced, our first
easing has been to enable a partial return to
schools for Primary 1-3 and for a very small
proportion of senior phase students requiring
access to schools for practical subjects, as well
as the reopening of early learning and childcare
settings. Provided that we are confident that the
Virus continues to be suppressed, we will then
look to open up more of the education system
starting with the rest of Primary school and
more senior phase secondary pupils back in the
classroom for part of their learning.

Once the data indicate that it is safe to proceed
further, we will also make a number of gradual
easings within Level 4, for example, in relation
to limited outdoor social contact, a limited return
to places of worship and some limited elements
of non-essential retail.

QOur next stage will be to start easing restrictions
more generally and then to manage the epidemic
going forwards through the application of levels
on a geographical basis - local, national or
regional (for example, across a group of Local
Authorities) - as appropriate to the state of the
epidemic. Our decisions will need to take into
account prevalence and geography and be clear
and comprehensible. They will also need to
consider issues of enforceability and people’s
travel patterns.
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The content of the levels will be subject to
periodic review in light of epidemiological
developments to ensure that the measures within
them remain proportionate and necessary. In
practice, this means that they need to be effective
in suppressing the virus and that they should also,
as far as possible, minimise the broader harms
caused by the epidemic more generally.

As part of the update of this Strategic FrameworR,
we have considered the contents of the level
restrictions, the indicators used to allocate areas
to levels and process to do so, learning from the
experience of having applied the levels in practice
since the start of November. Further information
is set out in section 5.3.

We are also considering, ahead of returning to
the Levels system, the appropriate geographical
approach. For example, it was clear that whilst

in some cases Local Authority boundaries were
effective, travel to work areas, spill-over between
neighbouring areas at different levels, population
density and rurality had an impact on the
effectiveness of the system at suppressing

the virus. We will set out our conclusions and
details when we publish our updated Levels
table in March.

In due course, once we have vaccinated as many
of the population as possible, we hope that the
virus will be suppressed to sufficiently low levels
to allow much more normality in people’s lives.
To preserve this, we will reduce the risk of spread
into Scotland through necessary but proportionate
border measures. For a period, this will mean
that we will have to forgo some of the benefits of
cross-border travel for all but essential purposes
in return for the benefits of having fewer
restrictions on our lives within Scotland.

Looking further ahead, once the situation of

the pandemic internationally has improved
significantly, and further progress has been made
in rolling out vaccinations, we would expect to be
able to ease those border restrictions.

Ultimately, we plan to reach the position where
COVID is no longer considered a serious threat to
public health in Scotland and, while some public
health measures may remain in place, our lives
will have been restored to much greater normality
with our economy and society open once more.

The following sections set out the integral
elements of our Strategic Framework, beginning
with our vaccine roll-out.
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5.1 Vaccine Deployment Plan Roll-out

The Scottish Government’'s COVID-19 Vaccine
Deployment Plan https://www.gov.scot/
publications/coronavirus-covid-19-vaccine-
deployment-plan-2021/ details how the largest
peacetime vaccination plan in Scotland’s history
is being delivered. The Plan sets out how we

will work as fast as supplies allow to vaccinate
everyone in Scotland over the age of 18 and
those aged 16 and 17 who are frontline health
and social care workers, young carers or have
underlying health conditions: a total of 4.5 million
people. Around 1.5 million have already received
a first dose of vaccine.

Vaccines are a critical part of suppressing the
virus to the lowest possible level, both in order

to save lives and also to allow us to gradually ease
restrictions and return to a more normal life. There
is also a vital interplay between vaccines, testing,
and non-pharmaceutical interventions (NPIs).

As additional data around the overall efficacy
of the vaccines become available, we will learn
more about:

e for how long vaccines can protect an individual:

e if that includes protection against emerging
variants;

* the impact the vaccines have on transmission;
and

e whether people’s willingness to adhere
to restrictions and NPIs declines following
vaccination.

Our immunisation policy in Scotland is determined by
Scottish Ministers and follows advice from the Joint
Committee on Vaccination and Immunisation (JCVI)
and other appropriate bodies. The JCVI has advised
that the first priorities for the COVID-19 Deployment
Plan should be the prevention of mortality and the
protection of health and social care systems. As the
risk of mortality from COVID-19 increases with age,
prioritisation is primarily based on age.

There are nine priority groups, comprising

3.4 million people, which when taken together,
are estimated to represent approximately 99% of
preventable mortality from COVID-19. Based on
our current projections of vaccine supply, we are
likely to complete the JCVI priority list by early
May 2021. However, assuming revised projections
of supply allow, we will aim to bring this forward
to mid-April.
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We will then move to vaccinate the remaining
population - 1.1 million in the under 50 cohort
(excluding children) - as quickly as supply allows.
We hope - supplies permitting - that this will be
possible by the end of July.

In determining our approach to the rest of the
population, we will aim to coordinate with the UK
Government and other Devolved Administrations,
and take account of any updated JCVI advice.

We have put in place financial and practical
support to ensure all parts of our community
have the knowledge and confidence to participate
in the vaccination programme and that any
practical barriers are removed. Faith, third

sector and community groups continue to be
important partners in getting messages across

to the communities they represent, encouraging
participation and working alongside the Scottish
Government and health boards to remove
practical barriers to participation. Examples

of this are targeted marketing and surveys
conducted through trusted partners such as
BEMIS, the national umbrella body supporting the
development of the Ethnic Minorities Voluntary
Sector in Scotland. This work will continue to
adapt throughout the vaccination programme

as we move through the priority groups and learn
more about what works.

To save lives, particularly in the face of such

an infectious new strain, the priority is to
vaccinate as many people as quickly as possible.
QOur vaccination programme is proceeding at
pace and we are increasing the capacity through
utilisation of large vaccination centres to
accelerate vaccination appointment invitations
to JCVI priority groups. It is important that we
do everything we can to ensure delivery matches
supply and by implication, not doing anything
that would put the speed of delivery at risk.

The Pfizer-BioNTech and Oxford-AstraZeneca
vaccines are currently being administered within
Scotland. The Moderna vaccine has also been
approved and we expect to be able to start
deploying it in April 2021. We are continuing
to work closely with health boards to assess
likely available vaccine supply and associated
implications for the vaccination workforce. The
locations for vaccinations have been chosen

to maximise throughput while making them

as accessible as possible, including for those
ineligible for the current ones.

INQO00339831
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We have now vaccinated more than 31% of the
adult population with a first dose. The roll-out of
vaccines against COVID-19 offers the prospect of
lowering the prevalence of coronavirus, helping
Us to ease restrictions gradually. However, it is
essential that people and organisations continue
to adhere and to comply with the rules and
guidance, even after they have been vaccinated.
This is because we do not know to what degree
being vaccinated prevents either catching or
transmitting coronavirus. So, as the vaccination
programme progresses and as more of us are
vaccinated, clear, consistent public messages

will be vital, including on a Four Nations basis.

We will inform people, organisations and
communities of the evidence and the reasons we
are asking them to continue a restricted lifestyle
until such time as we are able to return normality
into our daily lives and routines.

We have commissioned research to examine the
likely implications for adherence to guidance

and restrictions post-vaccine in Scotland. Polling
conducted in Scotland indicates that the majority
of people are knowledgeable about remaining
virus transmission risks post-vaccination and are
prepared to continue to live with restrictions even
after being vaccinated, in order to protect others.

There are already a number of coronavirus
Variants Of Concern and we are likely to continue
to find new ones as the virus mutates in order to
survive. Further mutations, which might increase
mortality, may be harder to detect or may present
with different symptoms. As a consequence,

we will continue to use the other levers at our
disposal to suppress the virus to the lowest
possible level whilst proceeding at full speed

with the vaccination programme.

The Scottish Government now publishes daily
updates of the cumulative number of people
receiving their vaccination: https://www.gov.scot/
publications/coronaviruscovid-19-daily-data-for-

scotland/

Weekly updates are published by Public Health
Scotland, providing a more detailed breakdown
by priority groups vaccinated and geography:
COVID-19 statistical report 3 February 2021 -
Data & intelligence from PHS (isdscotland.org)
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Going forward, a vaccine certificate programme
may have the potential at the right time to
support other non-pharmaceutical interventions
in the opening up of international travel and

the domestic economy in line with work being
carried out as part of the WHO Safer Vaccinations
Programme. However, more information is needed
on vaccine efficacy and how long immunity

lasts before it is possible to assess whether such
a programme will be appropriate in Scotland.
There are also a number of issues relating to

data security and equality and ethical issues

that need to be addressed. This includes taking
into account the fact that the vaccines are not
currently licensed for under 16s or people with
certain medical conditions as well as considering
possible equalities issues in relation to sectors of
the population who are more vaccine hesitant or
who find it more difficult to engage with services.

We are working on certification issues on a Four
Nations basis and are contributing to the WHO
Safer Vaccinations Programme, sitting on three
working groups covering data quality, standards
and equality issues to support the reopening of
international travel once it is safe to do so. This
includes further exploration of what a certificate
could and could not be used for and work on

standards, which will guide our next steps both
internationally and domestically.

As a first step, work has started to scope and
develop a technical solution to allow authenticated
electronic storage of status. This is to ensure
technology is not the limiting factor should

the scoping work underway indicate it would

be appropriate to pursue certification at the

right time.

While our first duty is to protect the health of
people in Scotland, this is a global pandemic
requiring a global response. Coordinated
international action is essential to deliver vaccines
to the populations of all countries. The Scottish
Government therefore strongly supports COVAX,
the vaccines pillar of the Access to COVID-19
Tools Accelerator (ACT), co-led by the WHO, GAVI
and the Coalition for Epidemic Preparedness
Innovation, as well as the UK’s substantial financial
contribution to COVAX. Through our International
Development Fund we are supporting our partner
countries in Malawi, Rwanda and Zambia on
vaccine preparedness.
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The quickest practical roll-out of vaccinations

We are:

e continuing the roll-out of our vaccination programme at pace, in line with advice from the
Joint Committee on Vaccination and Immunisation (JCVI).

e prioritising a second dose for our most vulnerable and moving on to vaccinating Cohort 6 - all
individuals aged 16 years to 64 years with underlying health conditions which put them at higher
risk of serious disease and mortality and unpaid carers. We will move quickly to bring forward
Cohorts 7, 8 and 9 in line with our Vaccine Deployment Plan.

e {aking a strategic approach to how under-50s will be vaccinated, potentially on a Four Nations
basis.

* progressing work to encourage high uptake amongst all these groups, building on the strong
support for vaccination shown by older age groups.

e working to ensure vaccine uptake amongst hard-to-reach groups.
* continuing to issue clear public health messaging around the benefits of vaccination.
* developing plans for on-going seasonal vaccination, if required.

* maintaining and developing robust surveillance of emerging variants/mutations and the likely
effectiveness of vaccines against them.

e monitoring data in relation to the vaccinated population over time, to consider immune responses
and the potential for re-infection.

* maintaining reliable vaccine supply chains and developing mechanisms for delivering large-scale
vaccination programmes in future.

e contributing to the World Health Organisation Safer Vaccination Programme which is examining
the technical details, ethical and equality issues, and privacy standards of vaccine certification.

e keeping vaccines under review as more clinical and scientific information on new variants emerges.

4 ﬁ P COVID-19: Scotland's Strategic Framework Update 36

INQO00339831_0036



< 1. Foreword

< 2. Summary A message of thanks: The Scottish Government would like to take this opportunity to recognise the very
many NHS staff, armed forces personnel, Local Authority colleagues, third sector partners and many
< 3. Update on progress and others involved at every stage from vaccine production, to procurement, to delivery and all those coming
state of the pandemic forward to volunteer their help. This programme to vaccinate 4.5 million people in Scotland is a national
effort, and each one of you is playing a vital part in the largest mass vaccination programme we hauve
< 4. Our principles ever undertaken. Its importance to the future of each one of us cannot be overstated.

and approach
< 5. Strategic approach

5.1 Vaccinations
5.2 Test and Protect

5.3 Protective measures
and our Levels
approach

5.4 Measures to
reduce importation

5.5 Support to
adherence to
protective measures

5.6 Providing care
and support
to mitigate the
harms of the crisis

< 6. The way forward

4 ﬁ P COVID-19: Scotland's Strategic Framework Update 37

INQO00339831_0037



. Foreword
. Summary

. Update on progress and
state of the pandemic

% 4. Our principles
and approach

. Strategic approach

5.1 Vaccinations
5.2 Test and Protect

5.3 Protective measures
and our Levels
approach

5.4 Measures to
reduce importation

5.5 Support to
adherence to
protective measures

5.6 Providing care
and support
to mitigate the
harms of the crisis

< 6. The way forward

4 ﬁ P COVID-19: Scotland's Strategic Framework Update

5.2 Test and Protect and Contact Tracing

Testing and contact tracing remain core
components of our strategic approach to
suppressing the virus. The Test & Protect system
has allowed us to identify positive cases and
break chains of transmission in Scotland and

it is crucial that we continue to do this.

We are already increasing the accessibility of
testing through the expansion of testing capacity
and infrastructure, but also through increasing
targeted community testing and widening the
approach to testing workers in key sectors, for
example in healthcare and educational settings.

We have scaled up testing capacity so that
Scotland currently has a total weekday testing
capacity of over 80,000 PCR tests?® (35,000

NHS Scotland and 45,000 share of UKG capacity),
facilitated by the creation of three regional testing
hubs in Scotland. We intend to continue to expand
the national sampling infrastructure to increase
access to testing so that 95% of the population will
be within a 30 minute drive of testing and that
the proportion of the population within walking
distance of a walk-through site will double to 36%.

When close contacts of positive cases are
identified through contact tracing, those contacts
are now being advised to book a test as well as
to self-isolate. This means that we will be able to
detect more positive cases, contact trace those
cases and break more chains of transmission.

We announced on 2 February that we are also
making use of expanded lateral flow testing
capacity to support a further expansion of
asymptomatic testing, including deploying a
schools testing programme for staff and senior
phase pupils in support of a safe return to schools.
We are also expanding workplace asymptomatic
testing to support the safe operation of essential
services such as emergency service control rooms.
In addition we are expanding the use of regular
testing to strengthen protection around the most
vulnerable groups, for example by routine testing
for those healthcare workers in primary care
roles, hospice staff and social care services. We
will continue to expand asymptomatic testing

in a way that is informed by our developing
understanding of the impact of the vaccination
programme. This will include providing sustainable
testing in settings, including within private sector
businesses, which are the highest risk with

3 Testing capacity at time of publication. The number of tests that can be carried out may fluctuate due to operational capacity.
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regular testing now being introduced for higher
risk businesses in the food production and food
distribution sectors in Scotland. While testing

is another important component of our defence
against the virus, it is still important that all
workforces continue to follow all other workplace
guidance, including all mitigations, even where
testing is taking place.

Alongside these efforts to test people whose work
potentially puts them or others at risk, we will
expand targeted community testing - which makes
testing available to everybody in a local area
regardless of whether they have symptoms. This
plays a particularly valuable role in communities
where prevalence is stubbornly high or starting
to rise again. Where community testing has been
deployed it has been successful in finding cases
that would otherwise not be identified. As we
expand this tool, we will ensure that targeted
community testing includes clear information

on the support that is provided for self-isolation,
both to enable self-isolation if that is required,
but also, critically, to reduce any deterrent to
engagement in community testing which may

be caused by concern over the financial
consequences of a positive result.

Using this targeted and sustainable approach to
testing will help to control the virus in the most
effective way and allow us to reduce restrictions
and open the economy in a more sustainable way,
when the time is right.

As well as its role in breaking chains of
transmission, testing also provides information
and data which will be crucial to monitoring
the impact of the vaccination programme and
understanding the movement and mutations

of the virus. Genomic sequencing of samples

is being used to identify and track potentially
significant genetic changes that may affect how
easily the virus is passed on and the severity of
the symptoms it causes. This allows us to target
public health interventions to stop the spread of
new coronavirus variants of potential concern
and ensure that the tests we use remain fit

for purpose. We will also continue community
surveillance which allows us to monitor the
prevalence of the virus within the community
and respond rapidly to evidence of spikes

or new outbreaks of the virus.
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5.3 Protective Measures and our Levels Approach

Protective measures, or non-pharmaceutical interventions (NPIs), are a critical tool in the management
of the epidemic, both in Scotland and abroad. Throughout the pandemic, we have reinforced the
importance of individuals, businesses and organisations continuing to follow the FACTS measures

for a safer Scotland:

O R0 W

FACE AVOID CLEAN SELF-
COVERINGS CROWDS HANDS METRES ISOLATE

Further NPIs have taken the form of restrictions on activities or settings. A strategic approach to
outbreak management based on five graduated levels of restrictions was introduced in Scotland on

2 November. Each of the five levels comprises packages of restrictions to suppress the virus to low
levels and keep R below 1, according to different epidemiological conditions in the areas in which they
are applied. At present, mainland Scotland is in an enhanced Level 4 (the highest level) and some island
communities are in Level 3.

The levels were designed to be applied locally, regionally or nationally, depending on the course of the
pandemic. This flexibility has allowed us to rapidly target interventions to stop the spread of the virus,
whilst allowing more scope for people and businesses to resume activities in a safe way, consistent
with our strategic intent to suppress the virus while we strive to return to greater normality.

4 ﬁ P COVID-19: Scotland's Strategic Framework Update 41
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In essence, the levels work by limiting members of
different households from interacting in different
settings and activities, where those settings

and activities pose different risk factors for
transmission of the virus. Decisions must be made
about which activities and settings to restrict in
order to achieve the required suppression of the
virus. When different restrictions would have
similar effects on transmission, difficult decisions
must be made about which restrictions to apply.
To help to make those difficult decisions, we
consider the impacts on the four harms of the
different options as well as impacts on particular
groups in society, including those with protected
characteristics. This is consistent with the
principles and approach set out in our Framework
for Decision Making in April 2020.

We recognise that living with restrictions is
tough for everyone in Scotland, with children
and young people, vulnerable groups and
businesses being particularly hard-hit. Whilst
these measures remain necessary, and within
the limited resources and devolved powers that
we have available, we will continue to provide
support for those who need it in these difficult
times. Section 5.6 sets out how we are working
to do this.

We are committed to keeping the Levels approach
under review and are grateful for the feedback we
have received to date from individuals, businesses
and stakeholders on how it has worked for them
in practice. Below we set out how we are building
on feedback and our own experience of using

the Levels to ensure that our approach remains
necessary, proportionate and effective

in suppressing the virus.

Strengthening the Levels approach in response
to the new variant

As set out above, the emergence of the

Variant of Concern (VOC) B1.1.7 has increased
the transmissibility of the virus and is now the
dominant strain in Scotland. This means that

it is now more challenging to effectively suppress
the spread of the virus.

The chart below shows the changing trends of
positive cases over the last couple of months from
mid-November 2020. It shows that since January
the B1.1.7 variant (depicted by the green line)

has become the dominant strain and also that

it has been declining at a slower rate than the
previous strains of the virus (red line), reflecting
its increased transmissibility.
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Figure 6: Positive cases per day

L ae e o e o

Specimen Date

be confident that each of the levels will now be less effective in suppressing the virus. Consequently,
we have had to adapt our approach, first by strengthening Level 4 and secondly by reconsidering the
stringency of the Levels system more generally.

S Gene
== Positive S Gene
== True 3 Gene Dropout

== Weak Positive

COVID cases per 100,000: Public Health Scotland
S-gene drop out positivity: Public Health Scotland
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At present, most of Scotland is being protected at
Level 4 (with some island communities in Level 3).
The Level 4 measures have been adjusted since
Boxing Day to address the risk and uncertainty
posed in particular by the new variant. For example,
fewer shops are permitted to open than before and
- since 5 January - people are required to remain
in their homes unless they have a reasonable
excuse for leaving, while inter-household socialising
outside the home is limited to two people (not
counting under-12s). A key additional measure
across the whole of Scotland has been to close
schools and early learning and childcare services

to most children and young people, a necessary
measure that we have only just begun to ease.

As a result of these measures, reinforced by the
positive impact of the vaccination programme

and the hard work and sacrifice of people across
Scotland, the epidemiological position is now

an improving one, with falling incidence and
prevalence and pressures on the NHS at |ast
beginning to abate, though remaining at a high
level. While every death is tragic, we are also seeing
the numbers of deaths and admissions to ICU
decrease and this should continue as more people
are vaccinated. These positive developments have
provided us some very limited scope for easing

in the short term. Reducing COVID ICU and bed

pressures will also allow the NHS to restart and deal
with other health issues, which will yield significant
economic and societal benefits.

Easing restrictions within Level 4

We know that the tight restrictions currently in place
cause significant harm to individuals, communities
and businesses and we do not want to keep them in
place any longer than is necessary. We need to ease
the current restrictions in a gradual way which stops
the virus taking hold once more, limits opportunities
for new variants and allows time for the vaccination
programme to roll out. In particular, we must ensure
that R remains under 1 to continue to suppress

the virus: if the R number goes back above one

then the virus will grow exponentially again. The
current published estimate for the R number is in

a range between 0.7 and 0.9, implying that there
may be very little scope for significant changes to
restrictions in the immediate future.

Given this very limited room for manoeuvre,

we have to make difficult choices concerning the
prioritisation for easing restrictions within the
current, strengthened Level 4. We have already
decided to prioritise schools and early learning
and childcare. Below we outline this and a number
of other priorities for easing within Level 4. These
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easings will gradually reduce restrictions within
Level 4 for mainland Scotland and some island
communities. However, we expect to retain some
of the additional protections added to Level 4 in
response to the new variant. Our plan is therefore
to progress through these easings for Level 4, at a
pace that the data indicate is safe, and from there
to allocate protection levels again in accordance
with geographical epidemiological data. This
approach is consistent with the advice received
from our expert COVID-19 Advisory Group, which
underlined the importance of suppressing the
virus, including to protect the NHS, and then
gradually easing with a priority on schooling.

We will use six criteria recommended by the
WHO in assessing whether it is safe to proceed
with each new set of easings.” These criteria are
outlined in Box 1. Consistent with our commitment
to transparency in decision making, we intend
to publish the assessments made, in order

to explain our decisions. The first two criteria
are more amenable to quantitative assessment
based on a number of indicators. The other
criteria will be subject to more qualitative
assessment in reaching a judgement about
whether they are met sufficiently to proceed.

4 WHO-EURQ-2020-690-40425-54211-eng.pdf

Box 1: World Health Organisation criteria
for easing restrictions

1.

Evidence shows that COVID-19 transmission
is controlled.

Sufficient public health and health system
capacities are in place to identify, isolate,
test and treat all cases, and to trace and
guarantine contacts.

Qutbreak risks are minimized in high
vulnerability settings, such as long-term
care facilities (i.e. nursing homes,
rehabilitative and mental health centres)
and congregate settings.

Preventive measures are established

in workplaces, with physical distancing,
handwashing facilities and respiratory
etiguette in place, and potentially
thermal monitoring.

Manage the risk of exporting and importing
cases from communities with high-risks
of transmission.

Communities have a voice, are informed,
engaged and participatory in the transition.
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Figure 2, on p.47 sets out the likely phasing of
the easing of restrictions within Level 4, though
we will keep this phasing under regular review.
This shows in more detail how we expect the
phasing to proceed before we return to more
geographically variable levels at a point in time
when the epidemic is much more suppressed.

Given the uncertainties inherent in this pandemic,
we will continue to follow a data-led approach to
decision making, with progress based on meeting
conditions rather than following a schedule of

dates announced a considerable period in advance.

Consistent with this approach, we would expect
there to be at least three weeks between each

of the sets of easings shown in the diagram. It

is important to underline that if the data do not
allow an overall judgement to be reached that the
six criteria have been met, further easing would
need to be delayed until the data indicated that
our progress was back on track.

Although the decisions on if, when, and how to
ease restrictions must be made by government,
they cannot be made in isolation. We recognise
that transparency and engagement is fundamental
and that we must listen to and support the people
of Scotland as we take our next steps.

In taking decisions, we will follow the evidence
and apply judgement to it. We will consider the
advice from experts across science, public health,
the economy, and beyond. Our Chief Medical
Officer’s Advisory Group, in alignment and
discussion with the advisory structures in other
parts of the UK including SAGE, is advising us

on evolving scientific evidence in the context of
Scotland. We are also able to draw on the range
of economic and social policy expertise from the
across government and beyond to inform our
decision-making.

While we will continue to operate within a

Four Nations framework and align our decisions
as far as possible, we will take distinctive
decisions for Scotland if we judge this is necessary
based on the evidence.
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Figure 2:

Gradual easings within Level 4, when data indicate it is safe to proceed.

Easings conditional on meeting the WHO’s six conditions.

From 22 February
early learning and
childcare and schools
open for Primary 1-3
pupils and senior
phase pupils for
essential practical
work.

Limited increase
in the provision for
vulnerable children.

Care homes opening
to facilitate
meaningful contact
between relatives/
friends and residents.

Minimum

3 week gap,

subject to
conditions
being met.

Second phase of
school reopening
(unlikely before
15 March).

University and
colleges

Phased return of a
further small number
of priority students
for in-person learning.

Non-contact outdoor
group sports for
12-17 year olds
subject to
sport-specific
guidance.

Socialising rules eased,
to allow outdoor
meetings of 4 people
from 2 households.

Minimum

3 week gap,

subject to
conditions
being met.

Stay at Home
requirement
removed.

Third and final phase
of schools reopening
if required.

Places of worship can
open on a restricted
numbers basis [20].

Retail: Essential
retailers list expanded
slightly and click-and-
collect resumes for
non-essential retail.

Minimum
3 week gap,
subject to
conditions
being met.

SCOTLAND'’S COVID-19: STRATEGIC FRAMEWORK - PLANNED EASING OF RESTRICTIONS

Return to geographically
variable levels.

Gateway condition:
at least all JCVI Priority Groups
1-9 offered at least first vaccine
and WHO's six conditions met.

Limited other easings within Level
4 including permitting non-essential
work in people’s homes.

Return to variable Levels approach,
based on revised metrics in light of
WHO guidance.

This will enable the graduated
opening up of economic and social
activity, at a pace that is safe given
epidemiological conditions.

Increasing vaccine coverage over
time should enable greater easing

of restrictions.

1. Transmission is controlled.
2. Sufficient public health and health system capacities are in place.
3. Outbreak risks are minimized in high vulnerability settings.

World Health Organisation (WHO): 6 Conditions for safe easing

4. Preventive measures are established in workplaces.
5. Manage the risk of exporting and importing cases.
6. Communities have a voice, are informed, engaged and participatory in the transition.

WWW.gov.scot/coronavirus to ensure you are viewing the most up-to-date information and guidance about coronavirus.
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Protecting our children’s well-being and future

We know that the education and social
development that in-person schooling provides

is vital to ensure that all our children are able to
reach their full potential and it is also essential

to ensure that children with particular needs are
supported and protected. Moreover, educational
attainment is one of the key determinants of
inequalities in outcomes, and we are committed
to reducing the attainment gap. That is why we
have been clear that returning children to school
is a priority. Throughout the pandemic we have
kept schools open for the most vulnerable children
as well as children of key workers. We have
already started the return, from 22 February,

of early learning & childcare and primary school
children in P1 - P3, plus a limited number

of senior phase pupils, on a part-time basis,
alongside small increases in existing provision
for children and young people with additional
support needs where there is a demaonstrable and
immediate need. We will set out further details on
the next phase of school reopening at the review
point on the 2nd March.

The mental, physical and social benefits of
exercise for young people are well documented.
Due to the increased transmissibility of the new
variant in younger people, in addition to the
existing restrictions on contact sports, we have
restricted non-contact outdoor sports in Level 4
areas to children under 12. When it is safe to do
so we hope to remove this restriction and allow
non-contact outdoor sports to be allowed again for
12 to 17-year-olds in line with previous guidance.

In addition to the phased return to schools, there
are a number of other areas where we are keen
to ease restrictions when it is judged safe to do so.

Meeting up with loved ones

We know how important it is to be able to connect
with loved ones and the damage that can be done
when meaningful contact is restricted.

The protective measures, while necessary, have
increased social isolation for many, which can
often have a detrimental impact on well-being
and physical and mental health.

< 6. The way forward
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That is why we are also prioritising easing of some
measures that would allow people to potentially
see a little more of their close family and friends

- recognising that this will necessarily continue to
be constrained by the need to limit opportunities
for transmission.

In particular, we have worked with relatives, care
home providers and wider social care partners to
support a return to meaningful contact between
care home residents and their close family and
friends, enabled by having both staff and visitor
testing in place and the very high uptake of the
vaccination in care homes. We are publishing
safe visiting guidance on 24 February which
recommends that indoor visiting resume from
early March.

We are also working with partners so that child
contact centres can open to support essential
contact between children and families.

Once the virus has been suppressed sufficiently,
we hope to increase the number of adults, and
children aged 12 to 17, from two households who
can meet outside the home from the limit of two
people that has applied since 5 January, up to four
people from two households.

Higher and Further Education

Our colleges and universities have key roles in
supporting the growth and personal development
of young people and in developing the talent that
will drive our economic recovery. They also act as
anchor institutions in our communities, providing
stability and driving economic growth.

In January, universities began a staggered return
of undergraduate students, with a small number
of students returning to critical in-person learning.
Colleges have been following the guidance in place
for their Local Authority area’s protection level.

The safety of staff and students is paramount

and while we are making progress, both in
suppressing the virus and in getting people
vaccinated, continued caution in our fight against
COVID is necessary. As such, the return of students
to in-person learning will continue to be limited.
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In addition to the students allowed to return

for critical in-person learning under current
arrangements, when conditions allow we will
look to progressively broaden the scope of those
allowed to return with priority continuing to be
given to the maintenance of workforce pipelines
in critical sectors, such as health and social care
and early learning and childcare; as well as
students whose attendance is time-sensitive and
critical to the successful conclusion of their studies
and cannot be delivered remotely or postponed.

Places of worship

Places of worship play an important role in
supporting communities and people of faith.
We recognise the importance of individual and
group worship to many people’s spiritual health
and general well-being. When it is safe to do

so we will work with the faith community to
reopen places of worship in Level 4 areas

on the restricted-numbers basis that was
allowed before 8 January.

5 https://www.gov.scot/collections/monthly-economic-briefs/

Reopening the economy

The pandemic had an unprecedented impact

on the global economy in 2020 with necessary
restrictions on economic activity required to
counter the spread of the virus and support public
health. We recognise these impacts explicitly

in our approach to managing the epidemic

in Scotland: with the impact on our economy
considered as we monitor and report economic
impacts on a monthly basis.®> Significant fiscal

and monetary measures have been introduced

to support the economy, businesses and labour
market during this period. Nevertheless, the

UK economy contracted by 9.9 per cent in 2020,
the largest fall in recent times and the outlook

for recovery remains protracted given the current
restrictions affecting the economy. Scottish

output broadly tracked the UK position as outlined
in Box 2 below.
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Box 2: Scottish Economic Output

Following the introduction of national lockdown restrictions in March, Scotland’'s GDP fell 24% over
March and April, broadly in line with the UK.

Economic output had partially recovered as national lockdown restrictions were eased and economic
activity resumed with growth from May to October 2020. However, demand in the economy

has remained subdued and the subseqguent increase in the coronavirus infections rate and the
introduction of necessary local level restrictions in autumn and a strengthened Level 4 in 2021

has led to contractions in output and less economic activity taking place.

The most recent output data for Scotland show that output fell in Scotland by 1.4% in November,
reflecting the increased tightening of restrictions during the month (UK:-2.3%). Scotland's GDP in
November 2020 was 7.1% lower than its pre-pandemic level in February (UK: -7.4%). The pace of
recovery has varied by sector, reflecting the impact of restrictions during 2020. As at end November,
accommodation and food services was 59% below its level of output in February, while manufacturing
was 5% above its level in February.

However, with the move into strengthened Level 4 for most of Scotland, output is again in decline
with the number of closed businesses rising and an increased number of workers requiring furlough
and self-employment income support.

Reflecting these immediate challenges, the Scottish Fiscal Commission (SFC) has forecast Scotland'’s
GDP to fall 5.2% in the first quarter of 2021 and for unemployment to rise to 7.6% in the second
guarter of this year. The scale of the contraction forecast in quarter 1 is significantly less than the
first national lock down (around one guarter) reflecting the fact that more business activity has
remained open and that business have innovated to remain trading by switching activity to on-line.

INQO00339831_0051

51



< 1. Foreword

“* 2. Summary Labour Market
“* 3. Update on progress and Despite the scale of the economic shock, Scotland'’s labour market has been protected significantly
state of the pandemic by the Coronavirus Job Retention Scheme (CJRS), which has supported jobs and incomes since
. - restrictions on activity started in March 2020. However, even during periods of recovery in 2020,
“* 4. Our principles HMRC data shows that the CJRS was supporting nearly around 9% of workers (216,500) across
and approach Scotland at the end of September. The most recent data reports nearly 11% of workers (282,800)
& 5. Strategi h on furlough at the end the December 2020, with the sectors most impacted by restrictions with
e 3 Biraleglc appreac significantly higher rates (accommodation and food services), with 30% of workers under CJRS
5 1 Vaccinations at the end of December 2020.
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As we move through the easings within Level 4,
the most significant change will be the reopening
of schools. This reflects the priority we have placed
on the education and wellbeing of our children and
young people, which will of course also benefit the
future of our economy beyond this crisis. Reflecting
the difficult choices we must make, prioritising
education will likely use up much of the limited room
for manoeuvre for easings over the next few weeks,
if we are to avoid the epidemic resurging once more.

Beyond opening schools and the limited return

to broader education, one of the changes that we
are keen to make in support of the economy is to
ease some of the additional restrictions we placed
on non-essential retail as part of the strengthened
Level 4 that has been successful in suppressing
the second wave of the virus. We have identified
this change as a priority for consideration in the
third group of easings within Level 4, prior to the
return to geographically variable levels.

More generally, it is the return to geographically
variable levels that we consider to be the best
means for easing restrictions on the economy
and the other aspects of society. We think this
approach will be better than a nationwide route
map when we reach this stage of managing the
epidemic because it should allow areas with lower
prevalence to see the easing of restrictions on
business and other activities more quickly than if
we waited for those same restrictions to be lifted
on a nationwide basis. This is consistent with our
commitment to keep restrictions in place for only
as long as they are necessary and proportionate.

This is different from our nationwide approach to
easing over May-August 2020 and reflects several
key differences in our understanding and ability
to manage the epidemic between now and then.
For example, on the negative side, we have a much
more transmissible virus to contend with, but

on the plus side, we now have better local data

on the status of the epidemic in different parts

of the country; we have a ready-made and well
understood levels system that can be deployed and
adjusted rapidly; we have a much more established
and expanded Test & Protect system; we have
more effective border measures and, of course, we
have a highly successful vaccination programme.
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The return to geographically variable levels should
enable the opening up of the economy at a pace
that is right for the state of the epidemic in the
areas concerned. As we move down through

the levels, retail will reopen, the restrictions

on hospitality will be increasingly eased, the
entertainment sector will reopen in stages and
domestic tourism will open up - particularly when
domestic travel restrictions are able to be relaxed
(below Level 3 currently).

We are deeply conscious that this easing process
will take time and the pressures on business
mount daily. However, easing too quickly, and
unsustainably, risks inflicting greater economic
damage in the longer term. Therefore our approach
is to reopen the economy in a safe, sustainable
way. Crucially, we recognise the need to support
affected sectors financially, within the constraints
of our limited resources and devolved powers, and
we will continue to press the UK Government to
use all of its reserved powers to make sufficient
funding available to support businesses and people
through this crisis. In particular, we will continue to
make the case for the continuation of the furlough’
scheme, which has provided a vital lifeline to both
employers and workers who have been affected by
this crisis through no fault of their own.

We are conscious that, even within the easings
afforded by the Levels process, some important
sectors of the economy will be constrained

from operating anything close to normally for

a considerable period ahead. In particular, we
recognise the particular needs of the events
sector, for which long planning periods are often
required. Clinicians and policy officials will
therefore work with stakeholders, in particular the
Events Industry Advisory Group, to agree a route
map for eventual reopening.

In section 5.6 below we set out the various
elements that comprise our unprecedented
package of support to business during

this crisis.
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< 1. Foreword

< 2. Summary Returning to the variable Levels system Faced as we were, following the arrival of the
in mainland Scotland much more transmissible B1.1.7 variant, with
< 3. Update on progress and a rapid increase in incidence and prevalence,
state of the pandemic As vaccination continues to roll out, and as the Levels approach, provided us with the means
incidence and prevalence continue to fall, we to rapidly reapply restrictions nationwide to
< 4. Our principles will gradually remove some of the additional suppress the virus. As a consequence, mainland
and approach restrictions we introduced in December Scotland and some islands have been moved
and early January. into a strengthened Level 4, while other island
¢+ 5. Strategic approach , A o . communities have been moved into Level 3,
While we are easing restrictions within Level 4, and schools were closed to most children as a
5.1 Vaccinations as set out above, our understanding will develop necessary additional measure across the country.
in two key areas: the effectiveness of the vaccine,
5.2 Test and Protect particularly in terms of reducing transmission; and  Consistent with our strategic intent, we believe
5 3 Protective measures how the R number, particularIyA of the new variant, that - once we are confident that we have
and our Levels responds to changes in protective measures. This  the regained control of this second wave of
approach intelligence will inform our next steps. the epidemic, taking account of the increased
transmissibility of the virus - it will be right to
5.4 Measures to apply restrictions that are proportionate to the
reduce importation epidemiological conditions in different parts

5.5 Support to of the country.

adherence to We will always take epidemiological conditions
protective measures into account, but we believe at present that the

5.6 Providing care decision to move from the enhan;ed Leyel 4
and support to geograpmcally yamed levels, W|II_—_W|th _the
to mitigate the exception of certain island communities - likely
harms of the crisis be a nationwide decision.
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As the return to more geographically variable
levels should lead, in due course, to a significant
easing of restrictions, it is critically important

that we do this only when it is safe. Although
important uncertainties remain, our current
expectation is that the roll-out of the vaccination
programme will help to provide the necessary
reduction in transmission over time to enable safe
easing consistent with the return to geographically
variable levels. Other factors are also important,
such as the ongoing adherence both to restrictions
and to the requirements of Test & Protect by
everyone across Scotland, even when many

of us have been vaccinated.

Given the importance of vaccine roll-out to the
safe return to geographically variable levels,

we are therefore setting an important further
condition that must be met in addition to the

six WHO criteria for easing outlined above. This
condition is that at least all of the JCVI groups 1-9
must have been offered a vaccination prior to the
return to geographically varied levels. We will
however continue to review the appropriateness
of this condition, as we are learning more all the
time about the impact of the vaccine in reducing
transmission. For example, if our improving
scientific understanding of the impact of vaccines

on transmission indicates that a greater proportion
of the population needs to be vaccinated before

it is safe to return to geographically varied levels,
then we would need to reflect that. In combination
we are calling this vaccine coverage restriction
alongside the six WHO criteria our ‘gateway
condition’ for returning to geographically

variable levels.

Therefore, as we continue with our easing of
restrictions within Level 4, we will continue to
assess whether the WHO six criteria have been
met and the appropriateness of ‘JCVI 1-9 as
the necessary vaccine coverage condition. This
would then pave the way for easings suited to
the epidemiological conditions in different parts
of the country, with decisions taken around that
time on the appropriate pace of such easings
(e.g. what levels areas should initially move
down from Level 4).
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The need for a more stringent approach
to the Levels

Qur experience over the last few months and
the changed landscape brought about by the
new, more transmissible variant, in particular
has shown that we cannot assume that the
protective measures applied within the original
levels approach will have the same effectiveness
as when first implemented. However, it is also
likely that the roll-out of the vaccine programme
will reduce the transmissibility of the virus for
any given level of restriction.

To address this issue, we have decided to adjust
our Levels approach primarily by rebasing the
indicators that we use to guide decisions on the
allocation of levels on those recommended by the
WHO in their most up-to-date interim guidance
on considerations for implementing and adjusting
public health and social measures in the context of
COVID-19 (November 2020). We will also continue
to keep the contents of the restrictions within
each of the levels under review for continued
effectiveness and plan to publish updated tables
with any changes to the contents of the levels in
mid-March, some time ahead of the likely return
to variable geographical levels across Scotland.

Indicators

The key means by which we intend to respond

to the increased transmissibility of the new
B1.1.7 variant is through tightening the indicators
that inform the allocation of areas to levels. These
revised indicators, as set out below, have been
informed by the WHO interim guidance. Although
there are some differences, this aligns broadly
with our Levels approach and indicates that we
should lower or tighten some of the thresholds
associated with each of our five levels. This will
have the effect of keeping some areas in higher
levels than they would previously have been for
the same level of incidence, which we see as a
necessary response to increased transmission

of the new variant. While we will continue to

give careful consideration to WHO advice as it
continues to develop, we will seek to tailor such
advice to Scotland’s particular circumstances
where appropriate.
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< 1. Foreword

“* 2. Summary Box 3: Key elements of WHO interim guidance
“* 3. Update on progress and The World Health Organisation (WHO) published interim guidance on considerations for implementing
state of the pandemic and adjusting public health and social measures in the context of COVID-19 (November 2020).

Lo We have carefully considered this advice in reviewing our approach within the Strategic Framework.
< 4. Our principles

and approach The WHO advises that it is necessary to understand the available health system response capacity
. . depending on whether there is adequate, moderate, or limited capacity. The same level of
“* 5. Strategic approach transmission can result in a very different situation and require a different degree of Public Health

and Social Measures (PHSM) implementation. Applying this analysis, PHSM should be tailored

5.1 Vaccinations to the lowest administrative level for which situational assessment is possible and for which,

52 Test and Protect measures can be enacted practically.

5.3 Protective measures A Situational Level should be assigned to a geographic area that will inform whether and how
and our Levels to adjust PHSM. The indicators should be monitored regularly (e.g. biweekly) and the Situational
approach Level assessed accordingly to inform the appropriateness and impact of the PHSM measures taken

and to anticipate future changes.
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The WHO recommends 5 levels (0-4):

* WHO Situational Level 0: Corresponds to a situation with no known transmission of SARS-CoV-2
in the preceding 28 days.

* WHO Situational Level 1: Is a situation where basic measures are in place to prevent transmission;
or if cases are already present, the epidemic is being controlled through effective measures.

e WHO Situational Level 2: Represents a situation with low community incidence or a risk of
community transmission beyond clusters.

* WHO Situational Level 3: |s a situation of community transmission with limited additional capacity
to respond and a risk of health services becoming overwhelmed.

o WHO Situational Level 4: Corresponds to an uncontrolled epidemic with limited or no additional
health system response capacity available, thus requiring extensive measures to avoid
overwhelming of health services and substantial excess morbidity and mortality.

The WHO also advises on the use of indicators in allocating areas to levels, and we have carefully
considered this advice, as set out in this section.

The World Health Organisation (WHO) published its ‘Considerations for implementing and adjusting
public health and social measures (PHSM) in the context of COVID-19 interim’ guidance on 4
November 2020.

4 ﬁ P COVID-19: Scotland's Strategic Framework Update 59

INQO00339831_0059



< 1. Foreword
% 2. Summary

< 3. Update on progress and
state of the pandemic

% 4. Our principles
and approach

< 5. Strategic approach

5.1 Vaccinations
5.2 Test and Protect

5.3 Protective measures
and our Levels
approach

5.4 Measures to
reduce importation

5.5 Support to
adherence to
protective measures

5.6 Providing care
and support
to mitigate the
harms of the crisis

< 6. The way forward

4 ﬁ P COVID-19: Scotland's Strategic Framework Update

We will publish a separate analytical paper about indicators and data, and how we propose to make use
of them ahead of the point at which we believe it is appropriate to begin varying levels geographically
again in mainland Scotland.

For the purposes of comparison, the following table shows the WHO's suggested ranges in relation
to prevalence and test positivity alongside the indicative ranges associated with our levels approach
to date. As can be seen in Table 1 below, the WHO ranges (thresholds) are generally set at a lower

(tighter) level.

Table 1: WHO advised indicators compared to current Levels indicators

Level O Level 1 Level 2 Level 3 Level 4
Weekly f;r:;i”t <20 20-75 75-150 150-300 300+
cases/100k
WHO range Close to O <20 20-50 50-150 150+
Tt f;r:gz”t <1.5% 1.5-3% 3-5% 5-10% 10%+
positivity
WHO range | Close to O <2% 2-5% 5-20% 20%+
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In summary, our current intention in relation to
the use of indicators to inform judgements about
levels allocations is as follows:

* we will continue to use cases per 100,000
people and percentage of positive tests as core
indicators of our progress towards suppressing
the virus along with forecasts of case numbers.

* we will present more trend data in our analysis
of indicators at local level.

e we will pay close attention to different patterns
of infection for older people.

¢ we will continue to look at forecasts of hospital
admissions and ICU occupancy, incorporating in
our modelling what we know about increased
transmissibility of the new variant and changing
patterns of hospital and ICU stays it causes: but
we will also incorporate in our forecasts data
on wider non-COVID pressures on hospital and
ICU numbers, to take better account of the
overall pressures the NHS is facing.

* we will also consider the ability of the NHS
to begin to resume services that are currently
paused and where waiting lists are lengthening
with many patients waiting well over a year
to be seen and then treated. The ability

to resume services needs to also take into
account that many patients are not presenting
or are presenting later - these patients are

now beginning to appear in the primary care
and hospital system with additional complex
treatment requirements. This underlines the
urgent need to reduce substantially the numbers
of patients hospitalised or in ICU by continuing
to suppress the virus.

we will align the ranges for the cases and test
positivity associated with each protection level
with the ranges proposed in the WHO guidance.
The ranges for case rates are lower than the
ranges we published in the original Strategic
Framework, and allow us to take into account
the increased transmissibility of the new
variant. This means that areas will stay

at higher levels until case numbers have fallen
further than would have been the case under
the approach we took between October and
December, when the new variant emerged.

As noted we will set out clear data and indicators
in a supporting indicators paper ahead of
reapplying geographically variable levels.
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Governance

We will continue to publish regular updates of
the indicators to accompany our decisions, and
to outline our reasons. But it is important to
emphasise that those decisions will continue to
be informed not only by the indicators, but also
by detailed intelligence from Directors of Public
Health about the situation at a local level and by
evolving epidemiological evidence. They will draw
in consideration of local, regional and national
non-COVID health, economic and societal factors.
Decisions on the allocation of areas to levels will
ultimately continue to be a matter of judgement,
taking various relevant factors into account. We
will continue to take decisions informed by:

* the key indicators, by local intelligence
and evolving epidemiology.

e the public health advice of Directors of Public
Health and the National Incident Management
Team chaired by Public Health Scotland.

e assessment of that advice and the
recommendations of our senior advisors and
policy officials, considering the wider health,
social and economic harms alongside the harm
caused directly by the virus.

QOur Local Authority partners will continue to have
an important part to play in our decision-making,
through their involvement as observers in the
National Incident Management Team and the ‘Four
Harms' consideration by advisors and officials. We
will continue to engage with Local Authorities both
in our plans to implement our updated Strategic
Framework and once we move back to a more
geographically variable Levels approach.

In the light of our experience of using the Levels
approach, of the effect of the protective measures
and of the evolution of the new variant, we intend
to monitor the data carefully after every change
to assure ourselves that the virus is 