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Minutes of Meeting held on 7 April 2020

1 The minutes of the meeting held on 7 April (SC(20)13th Conclusions) were
approved.

COVID-19: Coronavirus Update

2. The First Minister invited the Interim Chief Medical Officer and Ms Freeman to
provide Cabinet with an update on the progress of the COVID-19 pandemic and the
work under way to counter its effects.

3. Dr Smith reported that, as at 9 a.m. on 14 April, there were 6,358 confirmed
cases of COVID-19 infection in Scotland — an increase of 291 cases compared with
the previous day — and 1,797 of these were being treated in hospital beds (where
occupancy was 56 per cent overall). Over recent days, there had been a slowing in
the number of new patients admitted to hospital, and numbers now seemed to have
reached a ‘plateau’, which could in part be explained by the effect of the social
distancing measures which had first been introduced some four weeks previously.

4. The total number of reported deaths in Scotland now stood at 615, an
increase of 40 compared with the previous day (although day-on-day movements in
the number of deaths were likely to fluctuate due to lags in reporting). Of the 266
patients in Intensive Care Units (ICUs) the previous day, 211 were COVID-19
patients and 55 had been admitted as a result of other conditions. As a result of
recent efforts to increase ICU capacity, there was still sufficient headroom to meet
demand.

5. As far as medical supplies were concerned, active consideration was being
given to ensuring that adequate stocks were maintained, with particular attention
being given to some categories, such as muscle relaxants used in ventilation
procedures and personal protective equipment (PPE). All possible efforts were being
made by NHS National Procurement to identify additional sources of supply for
NHSScotland.

6. That week, meetings of both the Scottish Government COVID-19 Advisory
Group and the (UK-level) Scientific Advisory Group on Emergencies would consider
how social distancing measures should evolve over time as the pandemic
progressed, including how they might, in time, be relaxed. Advice would be
produced for Ministers’ consideration in advance of that week’s meeting of the UK
Cabinet Office Briefing Room (Ministerial) meeting (COBR(M)), in which the First
Minister would take part. Thus far, there appeared to be a consistency of both the
underpinning analysis and the application of measures across all four UK nations.
Detailed discussions would be required in order to address the range of issues that
would arise when the various components of ‘lock down’ might be lifted. There had
been no discussion of when easing of the restrictions might begin.  Until then, it
would be important that communications to the public were unequivocal in repeating
the current public health advice as informed by the available science.
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7. In discussion the following points were made:

(@) Any move away from the current ‘lockdown’ regime, even partial,
should be introduced with great caution. A gradual and systematic relaxation
of social distancing would need to go hand-in-hand with a rigorous ‘track,
trace, and isolate’ model, whenever new cases were identified, so as to guard
against a new ‘second wave’ of infection spreading back into the community;

(b)  The President of France had recently indicated that social distancing
measures there would continue until at least mid-May, which was when it was
thought there might be sufficient capacity for mass testing. The two factors
were likely to be connected: the capacity to test reliably and at scale would be
a prerequisite for any change in the rules surrounding ‘lockdown’. There
would also need to be sufficient assurance that the necessary infrastructure to
trace a high volume of contacts was in place;

(c) It would be preferable for changes in the social distancing regime to be
made on a UK-wide basis. Partly, this was because borders could only
usefully be controlled at UK level, and experience thus far had shown that
international travellers were frequently responsible for fresh outbreaks in
countries and regions that had emerged from strict ‘lockdown’ regimes.
Pressure would need to be brought to bear on the UK Government in this
regard (and the Border Force, for which responsibility was reserved), even
though some additional local measures might be brought in at Scottish ports
and airports. However, while recognising the benefits of a UK-wide approach,
nothing should prevent the Scottish Government from taking separate action if
that was seen, on the basis of the available medical and scientific advice, to
be more appropriate to address particular issues affecting Scotland;

(d)  The timing and extent of any relaxation would need careful calibration.
Although social distancing measures had been introduced in a coherent
manner across the UK, the Scottish Government had adapted its approach to
respond to local circumstances — for example, by banning large mass
gatherings and by deciding to close schools some days earlier than in the rest
of the UK. In addition, some aspects of the social distancing regime remained
stricter in Scotland: for example, controls on the construction sector. The
same tailored approach would need to continue, based on the fundamental
precautionary principle;

(e)  Any relaxation would need to ensure continued ‘shielding’ for the most
vulnerable in society: this had proved the most effective strategy for to reduce
the risk of serious illness and fatalities, and it would probably need to be
withdrawn last of all;

(f The sequence of measures to be relaxed must take into account the
stratification of risk among different sections of the working (and non-working)
population, given that the young were in general less at risk than older people,
and in view of the different physical circumstances of jobs in different sectors
(such as construction);
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