OFFICIAL-SENSITIVE

FOR DISCUSSION

PAPER CIRCULATED BY THE DEPUTY FIRST MINISTER IN CORRESPONDENCE
IN ADVANCE OF THE CABINET MEETING HELD ON 28 APRIL 2020
(SC(20)16th MEETING)

From: Deputy First M
2Z:Apri

Cabinet Secretaries

Copy to: First Minister
Permanent Secretary
Executive ukTeam
Chief Medical Officer
Chief Social Policy Adviser
Chief Economic Adviser
Chief Scientific Adviser
Chief Statistician
Dominic Munro
David Rogers
James Hynd
Liz Lloyd
Colin McAllister
David Hutchiso

As you know, we published la
currently in place to suppr

The First Minister
changes to the r

repared over the weekend an initial draft of an update to our
ed. The update restates our approach and principles from the framework;

¢eé:on the spread of the virus; summarises the restrictions currently in place; assesses
d byithe virus; sets out options under consideration as we prepare to review the

ficy leads and expert advisers. The First Minister agreed that | should minute Cabinet
gues to invite you to consider the current draft, to inform discussion at Cabinet tomorrow. Our
discussion might usefully cover:

e the options under consideration: these reflect emerging scientific advice that changes
affecting outdoor activity and schools are likely to pose the smallest risk of increased
transmission, and also include options which are live in public debate; though {as the draft
says) it may not be safe to make any changes at this stage;

1.
Paper circulated for discussion at Cabinet on 28 April 2020: SC(20)16th Meeting
OFFICIAL-SENSITIVE

INQ000232665_0001



OFFICIAL-SENSITIVE

s other aspects of the content of the update, and the drafting team is in touch with policy
leads and chief advisers across government, who will support you in commenting whether at
Cabinet or separately;

e whether and when to publish an update: it may be desirable to do so this week, in grder to
follow up last week’s publication and to inform the approach to the the “Four Nati¢
process ahead of decisions on 7 May; or a later publication date may allow us to
options and our assessment of them to a more complete and robust first route

| look forward to the discussion at Cabinet tomorrow. Since this work continues ast

pace, | should be grateful for any further comments by close of play tomorrow, Tue

)
27 April 2020
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CORONAVIRUS (COVID-19): UPDATE ON DECISION-MAKING [Version of 27/4/2020 13:00]

The Scottish Government published on 23 April 2020 its Coronavirus (COVID-19): framework for
decision making.

This update was published on [30 April] 2020. It sets out:

e our approach and principles, as published on 23 April;
e evidence on the spread of the virus in Scotland, and the indicators and esti

e options the Scottish Government is considering as it prepares t
regulations currently in force;
e the first steps in developing a route map for these changes, ¢
decision-taking principles,

our approach and

The Scottish Government is currently reviewing options fi
currently in place. We have set out a number of optiong her
and understanding within Scotland, in the rest of the UK;; , including discussion as part of
the Four Nations process within the UK, and with dg s and stakeholders in Scotland, as
we plan our approach. [DN: It may be possible or desi y more about this process of
engagement.]

restrictions and guidance
ibution to discussion, scrutiny
on

‘later than 7 May. We retain current
proportionate, and will not remove or vary

lift any of the current restricti ew date of 07 May.

Our approach is that

igh compliance with physical distancing and hygiene measures,

Renew our country, building a fairer and more sustainable economy and society.
Gur approach is set out graphically in Annex A.

These are the principles by which we will make our decisions:
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Safe We will ensure that transmission of the virus remains suppressed and that
our NHS and care services are not overwhelmed.

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

Evidence-based We will use the best available evidence and analysis.

Fair & Ethical = We will uphold the principles of human dignity, autonomy, resp
equality.

Clear We will provide clarity to the public to enable compliance
accountability.

Realistic We will consider the viability and effectiveness

Collective ' _ the UK
Government and other Devolved Nations, & e meet the specific
needs of Scotland. ' w

The restrictions and guidance currently in place

In order to bring the virus under control in Scotland, weg hav
themselves and others by observing these measures:

le here to protect

e stay at home
¢ only go outside for essential food, health and WOk
e stay 2 metres (6 feet) away from ot
e wash your hands regularly

e wash your hands as soon as

As of [30™] April, [
and as of [date]

The Scottish - will not ease restrictions until it is safe to do so. We will not risk a second
surge in infect huge harm to Scotland’s health, society and economy, and overwhelming
our N

ive care, and the number of deaths. Annex C contains charts showing these numbers.
from community surveillance of the prevalence of the virus will be available shortly. The
nd the numbers are available online, and are regularly updated.®

T https://www.gov.scot/collections/coronavirus-covid-19-guidance/
2 The Coronavirus (Scotland) Act 2020 and the Health Protection (Coronavirus) (Restrictions)
(Scotland) Regulations 2020.
3 https://www.gov.scot/publications/trends-in-number-of-people-in-hospital-with-confirmed-or-
suspected-covid-19/
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Our advisers estimate, from these and other data, the total number of people in Scotland currently
likely to have the virus, whether or not showing symptoms, and the current reproduction rate, or R,
of the virus: the number of people, on average, who are catching the virus from each person who

already has it. R must be well below 1 in order to suppress the virus.

Like the UK Government, before we ease any of the restrictions currently in place, we sha
see a sustained and consistent fall in the daily death rate from coronavirus, so we can
that we have moved beyond the peak, and we shall want reliable data showing th
infection in the community is decreasing and the number of new cases is low. Wg

contain the virus and care for those infected by it.

[DN: This paragraph to be completed and strengthened with input
advisers’ current estimates are that about [XX,000] people in S

ignificantly below [X,000],
at easing the current

ease restrictions until the estimated number of people witk
and the reproduction rate, R, is sufficiently below 1 to give
restrictions will not increase it beyond 1. An increase beyi
number of cases, hospitalisations and deaths, causi

at the next review date of 07 May —and a
it occurs, may necessitate the introducti

to people’s health, as evidenced in the data described above
impact on our health and social care services, how our people are using

with the wider negative impacts of the global pandemic, the lockdown has had an
mous impact on our economy, with a potential fall of 33% in GDP during the period of
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lockdown, causing deep uncertainty and hardship for many businesses, individuals and
households, and with potentially profound effects on poverty and inequality.

Annex D contains a selection of data quantifying these wider harms. In reaching its judgmen
whether the current restrictions are justified, necessary and proportionate, the Scottish G
draws on these data as well as data on the direct harm caused by the virus.

Options the Scottish Government is considering

Although we do not yet consider it safe to ease current restrictions, we are consid
changes when it is safe to introduce them.

It is unlikely that all of these options could be introduced at once —it
introduce any of them at the next review date of 07 May —and itis p
changes would have to be reversed if that is necessary to suppress t
resurgence of cases.

ossible initial steps are in
‘stage; none has been decided
any of them.

The options currently being considered by the Scottish Govik
five categories. All of these options remain under considerati
upon, and we may conclude that it is not yet safe to proe;

A. Changes to advice about staying at home.
t people can leave their home more than once

provided they use active travel only, stay in
(or any extension of this that may be

We are considering changing current guid

needs to be strengthened (i) to reflect the fact that some businesses have been
, while others have chosen to close, and {ii) if possible, to set out general principles
gories of business, as well as the specific examples highlighted below.]

nsidering changing current guidance to businesses to allow some non-essential businesses
xen, provided they put in place strict physical distancing and hygiene arrangements similar to
hose in place in supermarkets. The categories of business we are considering for re-opening in
totland are:

i garden centres;
ii. small, non-essential retail premises; and
iii. firms providing construction services outdoors.
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D. Options for allowing pupils to return to school.

We are considering changing current guidance to education authorities so that pupils can return to
school through a phased approach, but we do not consider it likely that schools will reopen fully in
the foreseeable future. Indeed, we are not yet certain that they can re-open at all in the immediate
future.

An Education Recovery Group (ERG) has been established, chaired by the Deputy First Minister. The
group first met on Friday 24 April and is meeting weekly. The ERG includes key stakeholders such as
local government, teacher unions and parent representatives. The first main task for the group is to
model what a phased approach to school re-opening will look like. The ERG has been asked to
consider the ‘what’ and ‘how’ of phased re-opening, not the ‘when’ as this will be a Ministerial
decision guided by the science. Eleven workstreams have been established with partners (reporting
to the ERG) to consider the wide range of policy, practical and operational.issues related to re-
opening schools.

Subject to that work the options we are examining for returnto school are:

i Developing a chronological list of priority groups who would return to school in an agreed
order (for example vulnerable pupils and pupils whoare in transition, eg from P7 to S1 or
those about to commence national qualification courses in $3-6).

ii. Modelling a new approach to schooling for the foreseeable future. To enable ongoing
physical distancing, most pupils are'likely to have a blend of in-school and in-home
learning. This would include attending school part-time in blocks of a few days or even a
week at a time, to enable deep cleaning of schools between groups. Learning at home will
be supported by consistent, high-quality online materials which will be developed to support
the curriculum.

E. Options for resuming certain NHS Scotland elective procedures and screening services.

We are considering whether we can resume certain services currently suspended, provided this can
be done safely and without risk to patients.

Our assessments also take account of the interactions between these options, to the extent these

can be estimated. For example, it is possible that some increase in the number of pupils attending

school and businesses opening will result in increased use of public transport, resulting in the need
to assess.whether.and how that can be achieved with physical distancing and safe working.

A route-map for changes

We are currently preparing more detailed reviews of the options set out here, and expect to publish
these in afurther update before we conclude the present review of existing restrictions. These more
detailed reviews include:

o assessments of each of these options in terms of their impact on the risk of infection and the
their potential to reduce harm to Scotland’s health, society and economy, in a fair and ethical
way;

o descriptions of each of the options and how it would be communicated to enable compliance,
engagement and accountability;
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e the changes to regulations and guidance that would be made to introduce each option in a
lawful way;

e outline plans for implementing each option in a realistic and collective way, indicating the
work required to ensure the change is managed in a viable and effective way, the like
timescale between a decision to implement and the change being made, who is res
and accountable for that work, and who needs to contribute to it and be kept i
it;

e assessments of the steps needed to reverse each option, should that prove j
necessary and proportionate.

We intend to publish a further update on or before 7 May.

The Scottish Government
[30 April] 2020
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Annex A: Our Approach to transitioning through and exiting from the COVID crisis
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The diagram above depicts our approach to transitioning through and exiting from the crisis. The
future is uncertain and the diagram shows just one potential scenario, with key timings unknown.

Our initial priority, and the essential for all our future decisions, is to suppress the virus. That
means both reducing the number of cases to very low levels and controlling the spread of the virus
(keeping R below 1). We do this by introducing a range of physical distancing restrictions and
hygiene requirements. If people do not comply with these restrictions and requirements then we will
not achieve the desired suppression of the virus and would need to keep restrictions in place for

longer or introduce new ones.

People suffering from COVID-19 in Scotland must receive the care they need. To ensure this, we
have increased NHS capacity, necessarily delayed non-essential health interventions and adjusted
the delivery of some health services. People must still receive the emergency healthcare they need

and our health services remain open to support and care for them.

To protect our people from the virus, both now and in the future, we are expanding our testing
capacity. Once the virus is suppressed, we will implement a test-trace-isolate approach to ensure

that the virus remains controlled to very low numbers of cases.

This, along with continued hygiene and necessary distancing measures, will enable us to cautiously
recover our way of life to a new normal, re-opening our schools and workplaces when it is safe to
do so and we can be confident that the virus is suppressed. If we have further outbreaks of the
crisis in the future, we will re-impose necessary restrictions to suppress it once more.

In the interim, we know how difficult the restrictions and broader impacts of the crisis are: no-one
will be unaffected the crisis. Consequently, working with partners in the public and third sector, we
have putin place an unprecedented range of support for people, businesses and organisations.

When the virus is suppressed, and with continued necessary protections and restrictions in place,
we will move to a ‘new normal’ way of living. With that comes the potential to harness the best of
our society and our public services that has been demonstrated amid the suffering of the crisis, and
to renew our country, looking towards a fairer and more sustainable future beyond the crisis.

9

Paper circulated for discussion at Cabinet on 28 April 2020: SC(20)16th Meeting

OFFICIAL-SENSITIVE

INQ000232665_0009



OFFICIAL-SENSITIVE

ANNEX B: DESCRIPTIONS OF RESTRICTIONS AND GUIDANCE CURRENTLY IN PLACE

[Under development]
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ANNEX C: DAILY NUMBERS OF COVID-19 PATIENTS IN HOSPITAL, IN ICU, AND OF DEATHS
[Annex to be developed to include, if possible, material on:

e community prevalence of the virus

e institutional prevalence, and the “three epidemics” point

e charts, including up-to-date versions of these from the published data.]
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Number of COVID-19 confirmed deaths registered to date
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ANNEX D: THE HARMS CAUSED BY THE VIRUS

[In development by analysts and advisers: material describing and quantifying the range of

harms - to health, both directly and indirectly, to society and to the economy - cau
the virus.]
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