OFFICIAL-SENSITIVE

OFFICIAL-SENSITIVE


UK COVID-19 INQUIRY

MODULE 6 – CARE SECTOR

CLOSING STATEMENT ON BEHALF OF PUBLIC HEALTH SCOTLAND
	

Introduction

1. The Module 6 public hearing started with a video on impact, which served as an important reminder of the profound effects of the pandemic on the people supported by the care sector and all those associated with it.  During the public hearing the Inquiry heard evidence from witnesses affected by the pandemic, including relatives of the bereaved.  Public Health Scotland (PHS) offers its condolences to all who have lost loved ones as a result of the pandemic and expresses sympathy to those who suffered and continue to suffer from its far-ranging and long-lasting impacts.

2. PHS is committed to engaging and co-operating with the Inquiry and understands the importance of learning lessons.  It is pleased to have been designated as a core participant in this Module.  It has provided a detailed corporate evidence statement and was represented throughout the Module.  In addition, the PHS Head of Environmental and Emergency Response, Dr Maria Rossi, gave oral evidence.

3. In this submission PHS seeks to add to what has already been said in its corporate statement and by Dr Rossi, and to set out its further reflections in light of the evidence led at the public hearing.

4. It may be useful for PHS to address some confusion that arose in the evidence about the respective roles of PHS and local Directors of Public Health (“DsPH”).  Some witnesses referred to their engagement with ‘public health’ around an outbreak. Dr Rossi clarified and explained the respective roles of both parties during her witness session. Essentially, DsPH are responsible for protecting health in their local board area and are supported in this nationally by PHS. In its witness statement provided to the Inquiry, at paragraph 6.5.11 and section 9.2, PHS sets out these roles in respect of outbreak management (for example, it is the role of the local Health Protection Team, led by the local DPH, to declare and manage local outbreaks and advise care homes on outbreak management, rather than PHS).[footnoteRef:1] PHS would wish the Inquiry to note, however, that it will work with its partners in bringing more clarity in how respective roles are set out, in preparedness for another future significant event. PHS recognises the importance of such clarity to stakeholders in fulfilling their responsibilities in managing outbreaks. [1:  Statement by Public Health Scotland in response to Request for Evidence ref M6/PHS/1, March 2025 [INQ000587252]] 



Guidance

5. Guidance production.  PHS has an important role in the production of public health guidance.  In producing guidance in a rapidly evolving situation, such as the pandemic, there is a balance to be struck between keeping guidance up to date and overwhelming recipients.  PHS listened carefully to the evidence of witnesses who felt that the appropriate balance was not achieved.  Dr Rossi was reflective on this issue, and PHS endorses her evidence.  In particular, in the one specific instance raised in Dr Rossi’s hearing evidence of Health Protection Scotland guidance dated 20 March 2020, PHS acknowledges that the read across with corresponding Scottish Government guidance was not as consistent as it could have been.[footnoteRef:2] [2:  HPS/NSS ‘COVID-19 Information and Guidance for Social or Community Care & Residential Settings, version 1.5 [INQ000189302]. ] 


6. Moving forward, PHS continues to collaborate with colleagues, including ARHAI and the Scottish Government, to refine how guidance is developed and published in future public health emergencies, including more clarity on the distinct and complementary purposes of guidance produced by different providers.

7. The Policy Alignment Check (“PAC”) Process.  The PAC Process – specifically the alignment between public health or infection prevention and control guidance and government policy - was an important factor in how advice was made available to health professionals and other decision-makers. The impact of the process on PHS’s responsibilities has been addressed in other Modules, particularly Module 2A. Whether or not to require a PAC process is a political decision.  If such a process is required in future, then a more effective process will be required.  PHS reiterates the position set out in its Module 2A closing statement: collaboration is the key to improvement.  PHS will continue to liaise with COSLA and the Scottish Government to formulate a shared approach to any future PAC process.

8. Engagement with the Care Sector.  PHS is, and Dr Rossi was in her evidence, reflective about the efficacy of the level of engagement with the sector.  The pandemic was a challenging and time-pressured situation, resulting in tension between the need for rapid production of guidance and the effective involvement of stakeholders in that production. Post-pandemic PHS wishes to assure those affected by its guidance that significant improvements in engagement have already been made and are ongoing, explained in paragraph 8.6.9 onwards in its corporate statement.

9. Domiciliary care and care at home.  PHS heard evidence from those dealing with care at home - either through formally provided domiciliary care services or more informal situations such as unpaid caring of relatives - of their experiences and perceptions of a lack of clear advice and guidance. In fulfilling one of its key responsibilities of publishing public health guidance, PHS produced guidance for domiciliary care settings, for use particularly by those managing the pandemic response such as local health protection teams working with local partners. PHS nevertheless acknowledges the experiences spoken to and thus will consider with partners including Scottish Government and NHS Inform how respective responsibilities in public health guidance can fit better together to improve the accessibility and understanding of advice and guidance available to people in such settings.


Hospital discharges

10. During the witness evidence a number of witnesses appeared to believe that it would have been most appropriate to take a more conservative approach to discharging patients from hospitals into care homes.  PHS understands that this is a sensitive area and is to an extent fact-specific to each individual patient.  It would however repeat the observation it makes in paragraph 12.1.13 of its corporate statement, namely that:

“The benefits [of discharge requiring negative test] to others in the care home were likely to be marginal in terms of them avoiding viral transmission and would in any case be mitigated by single-room isolation of the resident for the first 14 days after discharge, as long as effective IPC measures were in place. Such risks were in contrast to that of the transferring resident where a prolonged stay in hospital presented a potential but well-known increased risk of harm to that resident when this was not warranted on clinical grounds”.[footnoteRef:3] [3:  Statement by Public Health Scotland in response to Request for Evidence ref M6/PHS/1, March 2025; paragraph 12.1.13 [INQ000587252]] 


11. There is, so far as PHS is aware, no evidential basis for suggesting that keeping patients in hospital who have been discharged by treating doctors would have been a preferable approach.


Isolation and visiting 

12. Isolation.  PHS understands the distress that was caused to care home residents and their families by the application of isolation.  Nevertheless, as Dr Rossi explained in her evidence, isolation is one of the hierarchies of controls that it is appropriate to consider instituting in order to attempt to lower risk in a pandemic.  This would have been the case with any infectious disease prior to the pandemic, in line with the National Infection Prevention Control Manual of which all social care providers are expected to be familiar.[footnoteRef:4]  While challenging and undoubtedly distressing in many situations, isolation is an appropriate and necessary part of infection control and pandemic response. If a care home was concerned with the implementation of isolation measures, advice could have been sought from the local Health Protection Team which was available 24 hours a day, 7 days a week, as was the case pre-pandemic. [4:  NSS. National Infection Prevention and Control Manual, Care Home Infection Prevention Control Manual (CH IPCM). August 2024. [INQ000586041]. ] 


13. Visiting.  Restrictions on visiting residents in care homes was a recurring theme throughout the hearings. Restrictions, whilst only one of a number of control measures in place to support effective care home outbreak management, were used regularly in care home outbreaks prior to the pandemic and continued to be used during the pandemic. The Inquiry is aware of the challenging position that care homes found themselves in and that even with the benefit of hindsight there remain differences of view, not least among the various bereaved groups, as to the application of visitor restrictions and whether they should have been stricter at times, or more relaxed.

14. PHS acknowledges these difficulties and that of the differing impact on residents and their families in harms such as isolation, confusion and general worsening cognitive capacity. PHS would however reiterate its position set out in its corporate statement and by Dr Rossi that, on balance, a blanket approach to visiting early in the pandemic was appropriate given the practical difficulties inherent in trying to apply a more nuanced and locally sensitive approach. PHS would also however reiterate its position that the longer the pandemic went on, such a blanket approach was less justifiable when there was no outbreak in the specific premises, especially well after the vaccine became available and delivered as a priority to care home populations from December 2020 and when there was an increased understanding of the nature of transmissibility and impact as the pandemic evolved. Accordingly, as time passed, a more balanced approach to visiting may have been justified.

15. Bringing matters up to date, Dr Rossi addressed in her evidence the significant step of ‘Anne’s Law’ being enacted in Scotland, noting that any code of practice produced in this regard would need to address a balance between human rights obligations and agency health protection considerations.[footnoteRef:5]  PHS would welcome the opportunity to contribute to further work to this end, including linking this into the future work of the Scottish Pandemic Science Partnership (which PHS hosts and is currently scoping early work). [5:  Module 6 hearing transcript, 28 July 2025: page 103, lines 13-23.] 


16. In her evidence, Dr Rossi advised that she would confirm the current availability of discharge data.[footnoteRef:6] PHS would report that such data is indeed now readily available, though work is ongoing on further refinement and improvement in this regard. [6:  Module 6 hearing transcript, 28 July 2025: page 82, line 24.] 



Data

17. The Inquiry heard a lot of evidence about the importance of good, reliable and timeous data on the care sector. PHS acknowledges that gaps did exist in the data available on the impact of the pandemic on vulnerable parts of the population, including for example on care homes and on people with learning disabilities. PHS has a crucial role in improving such data, in terms of coverage and in the systems required (to, for example, reflect developments more rapidly). PHS refers in its evidence statement (in Section 7.11) to improvements already made, particularly its focus – along with partners in the Scottish Government and COSLA - on the Social Care Data and Intelligence Programme. These partners are working jointly to pool resources to enable faster progress with development priorities.  This includes reviewing all existing datasets, stopping or pausing some to eliminate duplication and data burden on data providers, re-directing released capacity to focus on data gaps, improving the flow of data from local authorities and care homes, and modernising the underlying data and reporting infrastructure.

18. This is a challenging area of work alongside delivering our ongoing responsibilities as the main provider of official health and social care statistics for Scotland, but PHS wishes to assure the Inquiry of its commitment to continued delivery.


Recommendations 

19. In her evidence[footnoteRef:7], Dr Rossi proposed recommendations as follows: [7:  Module 6 hearing transcript, 28 July 2025: page 103 line 13 – page 104, line 13. ] 


a. A more structured role for PHS in advising government;

b. Clarity on human rights considerations in IPC measures (including developments in relation to ‘Anne’s Law’);

c. The evaluation of testing during a pandemic at population level[footnoteRef:8]; and [8:  In relation to this recommendation, PHS’ position is set out in by Public Health Scotland in response to Request for Evidence ref M6/PHS/1, March 2025 [INQ000587252] at para 14.1.2. In addition, general observations are set out in Statement by Public Health Scotland in response to Request for Evidence ref M7/PHS/1, March 2025 [INQ000587251] at paras 11.1.3 and 11.1.4.] 


d. The strengthening of IPC practice in collaboration with the other nations of the United Kingdom and with other organisations, including ARHAI.

20. PHS takes this opportunity to endorse these particular recommendations. 

21. Further, in its corporate statement for this module, PHS makes other recommendations, as follows, which it would invite the Inquiry to consider:

a. More robust planning and preparedness by the adult social care sector[footnoteRef:9]; [9:  Statement by Public Health Scotland in response to Request for Evidence ref M6/PHS/1, March 2025; paragraph 14.2.2 [INQ000587252] ] 


b. PHS’s readiness to contribute to the debate on the capacity, development and terms and conditions of the adult social care sector workforce[footnoteRef:10]; [10:  Statement by Public Health Scotland in response to Request for Evidence ref M6/PHS/1, March 2025; paragraph 14.2.3 [INQ000587252] ] 


c. Research and discussion on efficacy in care home visiting policy[footnoteRef:11]; and [11:  Statement by Public Health Scotland in response to Request for Evidence ref M6/PHS/1, March 2025; paragraph 14.2.4 [INQ000587252] ] 


d. Understanding the information that people need to enable effective prioritisation; ensuring data and statistics are made available in an accessible, transparent and timely way; collaborating to provide maximum value for users (ie. through data sharing); and communicating in an innovative, clear and engaging way to a wide range of users[footnoteRef:12]. [12:  Statement by Public Health Scotland in response to Request for Evidence ref M6/PHS/1, March 2025; paragraph 14.2.7 [INQ000587252] . These are recommendations made by the Office for Statistics Regulation in its report ‘Lessons learned for health and social care statistics from the COVID pandemic’ [INQ000320555]. PHS is in alignment with these recommendations. ] 


22. In summary, PHS acknowledges the substantial weight of evidence of the unequal impact – compared to the general population - on those parts of the population who are supported by the care sector. Accordingly, PHS would underline its recommendation in its corporate statement about the need for, and its commitment to, whole system working towards reducing health inequalities and improving health and wellbeing in preparation for any future pandemic[footnoteRef:13]. A significant recent development for the Inquiry to note is the publication in Scotland of the Population Health Framework, which will bring helpful impetus in this regard.[footnoteRef:14] [13:  Statement by Public Health Scotland in response to Request for Evidence ref M6/PHS/1, March 2025; paragraph 14.2.10 [INQ000587252] ]  [14:  Scottish Government and COSLA. Scotland's Population Health Framework, June 2025.] 



Closing remarks

23. The Module 6 hearings have provided much valuable evidence which PHS has, and will continue, to reflect upon. PHS awaits the Inquiry’s conclusions and recommendations, which it looks forward to giving its full and careful consideration. 

24. PHS has been a core participant, on either a single or joint basis, in a number of modules. It does not expect to be a core participant in future modules. PHS and its advisers wish to take this opportunity to thank all involved in the Inquiry for their engagement and assistance through the course of the Inquiry so far. It looks forward to receiving the Inquiry’s further reports and commits to engaging with those in due course. 

25. While the present expectation is that this submission will be the last interaction between PHS and the Inquiry in this Module, PHS will be happy to provide any further assistance that it can to the Inquiry as it prepares its report.


James McConnell, KC
Mark Boni, Advocate
Robert K Wightman, WS Solicitor
Nicola McLaren, Solicitor
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