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I, Professor Nick Phin, will say as follows: - 

1. Intensive Care Reports 

1.1 I offered to provide the Inquiry with an example of the reports produced daily by 

PHS to support intensive care consultants but not circulated to the Scottish 

Government. (Transcript reference: page 22, lines 15-22). 

1.2 These reports began in early 2021 and included details on ICU occupancy and 

patient care levels. I provided 10 sample reports to the Inquiry on 11 November, 

with further clarification submitted on 13 November. 

2. Paper detailing increased deaths from socioeconomic Inequalities 

2.1 I offered to provide a copy of the PHS paper referenced in paragraph 8.4.4 of the 

PHS statement detailing increased deaths from social inequalities. (Transcript 

reference: pages 36-37, lines 13-10). 

2.2 The paper highlights increased mortality associated with socioeconomic 

inequalities and is titled `How do socio-economic inequalities impact on inequalities 

in health during the COVID-19 pandemic and what can we do about it?". I confirm 

that the paper, dated 8 April 2021 (IN0000228401), has previously been provided 

to the Inquiry as an exhibit to Module 2a. 
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3 Scottish Ministers briefing 

3.1 I offered to clarify whether the briefing cited in paragraph 8.4.7 of the PHS 

statement, relating to data on occupation, is the same as the briefing for Scottish 

Government ministers referenced in paragraph 8.3.5, which took place in June 

2020. (Transcript reference: page 37, lines 11-25). 

3.2 The paper that is listed at 8.4.7 (INO000228401) published in April 2021 was not 

the subject of the briefing session referred to in paragraph 8.3.5. This latter briefing 

session covered the paper cited in paragraph 8.3.2 (INO000147513) published in 

June 2020. 

4 Non-Pharmaceutical Interventions (NPIs) 

4.1 I offered to provide further information regarding the Scottish Government's 

response to Dr. McCartney's paper titled "Calibrating the impact of Covid-19 with 

the impacts of its control measures informing decision making on NPIs" which was 

discussed at the Scottish Government COVID-19 advisory group meeting on 9 

April 2020. (Transcript reference: pages 40-42, lines 8-9). 

4.2 I can confirm that Dr. McCartney's paper was discussed at the said meeting. 

would however note that we are not aware of what, if any, actions were taken by 

the Scottish Government beyond the information provided in the notes of the 

meeting and reflected in the PHS corporate statement at paragraph 8.7.2. Any 

further details on actions taken would need to be directed to the Scottish 

Government. 

5 Hospital-onset infections 

5.1 I advised that I was not aware of any review of safety measures in healthcare 

settings or changes to reduce the risk of nosocomial infections for clinically 

vulnerable individuals when accessing healthcare, but I offered to provide further 

information to the Inquiry. (Transcript reference: page 53 lines 14-22). 

5.2 I can confirm after correspondence with colleagues that were part of these 

meetings that PHS did not conduct any reviews of safety measures in healthcare 

settings related to nosocomial infections, as this falls outside our specialist remit. 

2 

1N0000474612_0002 



5.3 The COVID-19 Nosocomial Review Group (CNRG), chaired by Professor Jacqui 

Reilly, met more than 50 times throughout the pandemic starting in May 2020. 

Several papers were presented during these meetings. PHS representatives 

personally attended a limited number of meetings (five or six) 

5.4 I am unable to confirm if a specific review of safety measures was conducted. For 

more detailed information, it would be advisable to contact Professor Reilly, or the 

Scottish Government, to whom the group reported. Additionally, ARHAI Scotland, 

who served as advisors on infection prevention and control in healthcare settings, 

may be able to advise on such a review or have undertaken it themselves. 

6 Long Covid 

6.1 I was asked - in relation to collaboration between NSS and PHS on long Covid - 

about whether an expert group had been established. (Transcript reference: page 

58, lines 11-16). 

6.2 This refers to an expert short-life working group. First Minister Humza Yousaf wrote 

to the Scottish Parliament on 20 December 2022 to advise. (IN0000474595) 

6.3 To complement activity already taking place at a national and individual NHS 

Board level, the Scottish Government commissioned NHS National Services 

Scotland to establish an expert short life working group on managing the long-term 

effects of COVID-19. The short life working group met in September and 

November 2021, and recommended that the most appropriate model to support 

the development and implementation of the approach outlined in the Scottish 

Government's publication 'Scotland's long COVID Service' would be the 

establishment of a National Strategic Network. This recommendation was agreed 

by NHS Board Chief Executives on 11 January 2022. 

7 Additional closing observations 

7.1 As part of the hearing on 6 November, I was asked for my closing observations. 

was unable to provide my full response on the day and have included the additional 

observations below. For clarity, these observations are my own professional views 

and thus not necessarily reflecting a corporate position of PHS. 
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7.2 Following the 2009 pandemic and the subsequent revision of the UK pandemic 

plan in 2011, there has been a tendency to consider the "job done" affecting both 

the financial and staffing resource available to respond to existing and future health 

protection incidents and pandemics. As the memory of the COVID 19 pandemic 

fades, it will be important to ensure that the resource to be able to appropriately 

respond to infectious disease incidents is sustained and that an operational 

response to a future pandemic is in place to be able to able to detect and assess 

a new or emerging pathogen with pandemic potential and that this response is 

scalable in order to adequately manage and control a pandemic once there is 

sustained transmission. 

7.3 An important aspect of the response was the availability of adequately trained and 

experienced public health, specifically health protection, staff. We should ensure 

that there are adequate resources available to Boards across Scotland to support 

the training and development of public health practitioners across a range of 

subspecialties, particularly health protection. 

7.4 Disparities in access to comprehensive microbiological services across regions in 

Scotland leads to unequal health outcomes and fragmented funding and resource 

allocation hinder Scotland's ability to utilise its healthcare budget nimbly and 

effectively, particularly during incident and outbreak responses. In addition, the 

lack of a central body for cohesive service delivery and standardisation in 

microbiology impedes the effectiveness of public health responses, including 

responses to pandemic pathogens, biosecurity, and antimicrobial resistance. 

These challenges significantly hinder Scotland's ability to manage outbreaks, 

conduct routine pathogen surveillance, and maintain high-quality diagnostic 

services in public health microbiology. Scotland's public health laboratories already 

provide essential, high-quality services. By building on this strong foundation 

through centralised leadership and funding, Scotland can create a microbiology 

service that ensures equitable, efficient, and proactive public health protection 

across the country. 
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Statement of Truth 

I believe that the facts stated in this witness statement are true. I understand that 

proceedings may be brought against anyone who makes, or causes to be made, a false 

statement in a document verified by a statement of truth without an honest belief of its 

truth. 

Personal Data 

Signed: - 

Dated: 20/11/2024 
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