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SCOTTISH CABINET 

SCN(21)12th Conclusions 

MINUTES OF MEETING HELD IN ST ANDREW'S HOUSE, EDINBURGH 
AT 9.30 AM ON TUESDAY, 31 AUGUST 2021 

®~ d 
Present: Rt Hon Nicola Sturgeon MSP 

John Swinney MSP 

Keith Brown MSP 
Mairi Gougeon MSP 
Michael Matheson MSP 
Rt Hon Angus Robertson MSP 

Shona Robison MSP 

Shirley-Anne Somerville MSP 
Humza Yousaf MSP 

In Leslie Evans 
Attendance: [Redacted] 

George Adam MSP 
4*Richard Lochhead MSP 

Dr Gregor Smith 
Penelope Cooper 
James Hynd 
[Redacted]
Dominic Munro 
David Rogers 
Michelle Rennie 
Anne Aitken 
Tim Ellis 
Marion McCormack 

C
Lisa Mcguinness 
Miranda McIntosh --- ------------- -N R --- ----- --------

Af Leanrie Dobson 
Liz Lloyd 
Colin McAllister 
Callum McCaig 
Stuart Nicolson 

NR 
Julie Grant 
Name Redacted ---------- 

NR 
----------- -- -

Sinead Power ----- ----- ---------N R--- ----- ---------- - 

First Minister 
Deputy First Minister and Cabinet Secretary for Covid 
Recovery 
Cabinet Secretary for Justice and Veterans 
Cabinet Secretary for Rural Affairs and Islands 
Cabinet Secretary for Net Zero, Energy and Transport 
Cabinet Secretary for the Constitution, External Affairs 
and Culture 
Cabinet Secretary for Social Justice, Housing and Local 
Government (part of meeting only) 
Cabinet Secretary for Education and Skills 
Cabinet Secretary for Health and Social Care (*) 

Permanent Secretary 
[Redacted] 
Minister for Parliamentary Business 
Minister for Just Transition, Employment and Fair Work 
Chief Medical Officer 
Director, Covid Co-ordination ( ) 
Director for Cabinet 
[Redacted] 
Director, Exit Strategy (*) 
Director, Constitution 
First Minister's Principal Private Secretary 
Head of Portfolio Management Division (*) 
Head of Performance and Outcomes (*) 
Deputy Director, Covid Ready Society (*) 
Permanent Secretary's Principal Private Secretary (*) 
Deputy Director, Exit Strategy (*) 
Head of Performance and Delivery Unit (*) 
Special Adviser ( ) 
Special Adviser (*) 
Special Adviser 
Special Adviser (*) 
Special Adviser (*) 
PS/First Minister (*) 
Assistant Head of News (*) 
Unit Head, Non-Clinical Public Health (") 
FM Covid Briefing Unit (*) 
Head of the First Minister's Policy and Delivery Unit (*) 
PS/Cabinet Secretary for the Constitution, External 
Affairs and Culture (*) 
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NR 

Apologies 

Cabinet Secretariat (*) 
Cabinet Secretariat (*) 
Cabinet Secretariat (*) 
Cabinet Secretariat 

(*) by tele-conference 

1. Apologies were received from Ms Forbes, who was represented by 
Mr Lochhead. 

Minutes of Meeting held on 24 August 2021 

2. The minutes of the meeting held on 24 August (SCN(21)l l th Conclusions) 
were approved. 

[Removed] 

COVID-19: Coronavirus Update (oral update) 

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

6. As at 9 a.m. on Tuesday, 31 August, there had been 430,525 confirmed cases 
of COVID-19 infection in Scotland (compared with 390,908 on the same day the 
previous week). There had been a net increase of 6,029 cases compared with the 
previous day; this corresponded to 14.9 per cent of those tested (compared with a 
positivity rate of 14.5 per cent on the same day the previous week). 

7. Case numbers continued to rise on a steep upward trajectory. Seven-day 
case rates continued to escalate to 688 per 100,000 Scotland-wide as at 27 August 
by specimen date, compared with 367 per 100,000 on the same day the previous 
week, and there were four local authorities (in west central Scotland) with over 1,000 
cases per 100,000. 

8. National average figures masked considerable variations among different age 
groups, with highest rates of increase seen among 16 to 19 year olds, followed by 
12 to 15 year olds and 20 to 39 year olds. Cases were also rising elsewhere in the 
UK, with the highest rates of increase seen in Northern Ireland and Scotland. 
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12. Mr Swinney introduced paper SCN(21)29, which invited Cabinet to agree that 
maximising the effectiveness of the current set of baseline measures (listed in 
paragraph 3 of the paper) represented the most appropriate and proportionate 
approach to take at present, based on the current data. The paper invited Cabinet 
Secretaries to provide Mr Swinney with a further update, later that week, on their 
efforts to increase the effectiveness of such measures. 
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13. The paper also outlined details of contingency planning for the rapid 
deployment of restrictions should that become necessary, and asked Cabinet to note 
progress on vaccination (including certification), work to promote and improve 
ventilation (which recent studies had found to be of considerable importance in 
preventing transmission), and communications and marketing activities. 

14. Paragraph 6 of the paper set out two scenarios: one, under which cases 
peaked within around a fortnight and subsided without further intervention (through a 
combination of increasing immunity and positive behavioural change); and the other, 
under which it became plain that — in the absence of further intervention — case 
numbers would continue to rise to a point where they risked overwhelming the NHS 
and causing intolerable (direct and indirect) health harms. 

15. In the wake of the European football championships earlier in the summer, 
there had been a `spike' in case numbers, but which had subsequently subsided. 
While it was not yet clear, it seemed likely that the country was now facing a more 
sustained `surge' of infection. Contributing to this more acute scenario, the capacity 
constraints within the NHS were already presenting nationwide problems and would 
only worsen with the arrival of autumn and winter pressures. The paper therefore 
took a cautious approach, exploring two possible courses of action against the 
background of a worst case scenario. As ever, it would be a case of balancing 
competing harms in the face of considerable uncertainty. 

16. The first option was to seek to reinforce the existing baseline measures, as 
described in Annex C, which summarised stakeholder engagement and further 
actions already under way across all portfolios. Here, the questions to address were: 
was the promised work actually happening on the ground, and was there anything 
more that might be done? The paper recommended this option in the first instance. 

17. The second option — which was not yet recommended — was set out in Annex 
E, which described a further set of targeted and proportionate measures which could 
be put in place, if this were considered necessary in order to protect the NHS. These 
measures would have significant consequences elsewhere, in terms of disruption to 
the economy and to the delivery of public services, and they would inevitably spark 
requests for financial compensation — for which there was no ready source (and 
certainly no further funding from the UK Government at this stage). Nevertheless, 
the paper recommended that these further measures should continue to be 
developed so that they would be ready if required. 

18. The paper also contained some discussion of the possibility of domestic 
certification (which had been subject to separate detailed advice), whereby entry to 
some venues would be restricted to people who could demonstrate that they had 
been fully vaccinated. It was possible that such measures might be able to be 
implemented in the short term in a limited number of potentially high-risk settings, 
including parts of the nighttime economy and certain large events and gatherings, 
and work continued urgently to develop this option further. 
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[Redacted] 
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(t) Stakeholders (and especially business representative organisations) 
must be led to the realisation that it was the virus — not government 
restrictions or talking about the virus — which was harming the economy, and 
that all possible efforts must now be made to prevent further harm over the 
winter months; 
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[Redacted] 

(w) Although it was acknowledged that excessive restrictions impacted on 
people's fundamental rights [Redacted] 

[Redacted] it was also important to recognise that the virus itself — 
especially insofar as its spread impacted upon NHS capacity in non-COVID 
areas — significantly affected people's fundamental right to NHS treatment for 
life-threatening conditions such as heart attacks, strokes and cancer; 
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[Removed] 

Cabinet Secretariat 
September 2021 
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