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Background

1. In relation to the issues raised by the Rule 9 request dated 3 December 2024 in

connection with Module 7, |, Jeane Freeman, will say as follows: -

A. Introduction

Role and responsibilities

2.1 am Jeane Freeman of the University of Glasgow, University Avenue, Glasgow, G12
8QaQ.

3. | have provided many previous witness statements to the UK Covid-19 Inquiry (‘UKI’),
as has the Scottish Government as an organisation. In the Rule 9 request dated 3
December 2024, the UKI has explained to me that helpful content can be replicated
in this statement from my own previous witness statements to the UKI. The UKI has
also told me that | can utilise relevant content from the Scottish Government’s own
organisational statements to the UKI — quotation marks make it clear where | am

endorsing previous organisational content within this statement.
4. In May 2016 | was appointed as the Minister for Social Security within the Scottish
Government, and | held this role until June 2018. As part of this role, | led the

establishment of Social Security Scotland, including the underpinning legislation

under the newly devolved social security powers. In June 2018 | became the Cabinet
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Secretary for Health and Sport. | held this role until May 2021. | had no involvement

with the Scottish Government’s response to the pandemic after that point.

5. My responsibilities as Cabinet Secretary for Health and Sport included the NHS and
its performance, staff and pay, health and social care integration, patient services
and patient safety, national clinical strategy, quality strategy and national service
planning, allied Healthcare services, carers, adult care and support, child and
maternal health and sport and physical activity. | was supported by the Ministers for
Public Health, Sport and Wellbeing and for Mental Health.

6. My involvement in the testing and tracing strategy was to receive clinical and expert
advice on the approach that should be taken in relation to this strategy, fo understand
how to operationalise the strategy, authorise any resourcing that was required and
monitor its operationalisation taking any decisions necessary to resolve resource or

other challenges.

7. I ultimately had political responsibility for ensuring that there were sufficient supplies of
ventilators, lateral flow tests, PCR equipment and oxygen in Scotland. However, the
practicalities of ensuring that those supplies were delivered to the right places on

time lay with officials.

Decision making structures

8. As Cabinet Secretary for Health and Sport, | was a member of the Scottish Cabinet
which met at least weekly as the key decision making forum of the Scottish
Government. | attended meetings of the Scottish Government Resilience Room as
relevant to my portfolio — which was consistently the case for the Covid Pandemic. |
attended early meetings of COBR in January and February 2020 at the invitation of
the UK Government on 24 and 29 January [JF7/001 - INQOO0056163], [JF7/072-

| INQ000587269] : and 5 and 26 February [JF7/002 - INQ000425550], [JF7/003 -
INQO00056215], [JF7/004 - INQO00056201], [JF7/005 - INQO00056216]. | also
attended subsequent meetings on 2, 4, 9, 12, 16, 18 and 23 March, 9 and 16 April
and 10 May [JF7/006 INQ000056157], [JF7/007 - INQO00056217], [JF7/008 -
INQO00056218], [JF7/009 - INQO00056206], [JF7/010 - INQO0O0056219], [JF7/011 -
INQ000056221 ], [JF7/012 - INQO00056210], [JF7/013 - INQO00056211], [JF7/073 -

INQ000587268], [JF7/074 - INQ000589746] [JF7/075 - INQOO0233498] [JF7/076 -

INQ000589751], [JF7/077 - INQ000589755], [JF7/078 - INQ000589757].
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9. | attended three meetings of the Healthcare Ministerial Implementation Group, chaired
by the UK Secretary of State for Health, 24 March, 2 April and 9 April 2020. | took
part in Four Nations calls (with UK, Northern Irish and Welsh Health Ministers), which
took place weekly on a Thursday from the end of April 2020. | occasionally deputised
for the First Minister on Four Nations calls with the Chancellor of the Duchy of
Lancaster. | convened the Mobilisation Recovery Group from 28 August 2020, which
focussed on the actions needed to allow recovery of NHS care that been paused in
the first phase of our pandemic response. It factored in TTl in as much as that,
together with other measures, placed an additional demand on staff resources both
in the NHS and in Scottish Government. | convened Covid-19 Strategic Issues
meetings, which were chaired by FM under SGoRR conditions and attended FM
chaired deep dive meetings (involving members of the Covid-19 Advisory Group) with
Sir Jeremy Farrar (16 December 2020) and on scenario planning (04 February
2021). | also attended, when requested, relevant Committee meetings of the Scottish

Parliament.

10. During the Covid-19 pandemic between January 2020 and May 2021, | was primarily
responsible for health and social care. Other bodies which were important points of
contact in my role included Public Health Scotland (PHS), Health and Social Care
Trade Unions, Convention of Scottish Local Authorities (COSLA), Scottish Care,
Health Boards and their chief executives, Astra Zeneca, Pfizer, the First Minister's
Advisory Group on Covid, the Lord Advocate and the Care Home Relatives Group.
My officials and | would liaise with each of these bodies in relation to the actions
necessary for the effective implementation of TTI, to address concerns and problems
that may arise, and provide or commission necessary guidance and information. |
attended or convened many “deep dive” meetings which covered subjects such as
testing, vaccines, the redesign of unscheduled care, and Scotland’s Proximity app.
That app, also known as “Protect Scotland”, launched in September 2020 and
provided a digital tracing tool that individuals could download to their device and that
would notify them if they had been in contact with a person who also had the app
active on their device and later entered a positive test code into the app.. It is
extremely likely that decisions would have been taken and actions instructed after

such meetings.

11. The primary individuals involved in reaching key political and administrative decisions
within the Scottish Government were the First Minister, the Deputy First Minister and

myself. The First Minister was responsible for the overall response to the Covid-19
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12.

13.

pandemic. The Deputy First Minister was responsible for the resilience structure. My

responsibilities in the Covid-19 pandemic were specifically within the health and

social care response. Our overarching objective as a government was as far as

possible, to protect the Scottish population from the harms of Covid-19 and minimise

the loss of life. The overarching principles guiding core political and administrative

decision making within the Scottish Government in this period were as set out in the

Framework for Decision-Making published in April 2020 [JF7/079 - INQ000346286].

There the Scottish Government set out these principles as follows:

e Safe - We will ensure that transmission of the virus remains suppressed and that
our NHS and care services are not overwhelmed.

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

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

e Fair and ethical — We will uphold the principles of human dignity, autonomy,
respect and equality

e Clear - We will provide clarity to the public to enable compliance, engagement and
accountability.

o Realistic - We will consider the viability and effectiveness of options

e Collective - We will work with our partners and stakeholders, including the UK
Government and other Devolved Nations, ensuring that we meet the specific

needs of Scotland.

Other Cabinet Secretaries had respective roles within their portfolios which involved
key decision making at times. For example, the Finance Secretary would liaise with
the UK government on issues of funding. The key civil servants involved were the
Chief Medical Officer (CMO), the Chief Nursing Officer (CNQO), the Chief Pharmacist,
the Director General of Health/Chief Executive NHS Scotland, the National Clinical
Director (NCD), Special Adviser for the Health portfolio, my private office, and the
private office for the First Minister. There was no specific role for the Secretary of
State for Scotland in the response of the Scottish Government during the Covid-19

pandemic and there was no liaison between his office and my office.

Between January 2020 and May 2021, | worked very closely with the First Minister in
reaching key political and administrative decisions in relation to the management of
the pandemic in Scotland. | met with the First Minister during this time period every

day at least twice a day. These meetings were in person. We would also on occasion
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14.

15.

16.

17.

18.

make phone calls to each other to follow up on previously agreed actions and
discuss any developments or new information which had occurred or been
presented. There would be additional in person meetings dependent on what was

needed.

I communicated with the First Minister primarily in person and via phone calls. My
preferred method of communication was in person. The only other form of
communication with the First Minister was through text messages and telephone
calls. The content of these text messages was limited to following up on decisions

already taken through other means of communication.

In my role as Cabinet Secretary for Health and Sport, my main working relationship
with the Deputy First Minister was through cabinet meetings. | did not have regular 1
to 1 meetings with him. We would both attend the Scottish Cabinet and Scottish
Government Resilience Room (SGoRR) meetings, and we were both part of the First
Minister's Advisory Group on Covid-19. | would speak with the Deputy First Minister

over the phone on occasion.

Beyond my statement above, | did not discuss the management of the pandemic with
the First Minister or the Deputy First Minister on informal or private communication

channels or other messaging platforms.

In my role as Cabinet Secretary for Health and Sports, | worked closely with the
Ministers of Health, Sport and Well-being, Joe FitzPatrick, until 18 December 2020,
and subsequently Mhairi Gougeon, in operationalizing key political and administrative
decisions about the management of the pandemic in Scotland. In addition, | also
worked closed with Clare Haughey in her role as Minister of Health with responsibility
for mental health. Between January 2020 and autumn 2020, the frequency of
meetings with them depended on the work required in any specific circumstance or
area. Towards the autumn of 2020 and leading into 2021 | had regular meetings with
them in order to provide an update on the overall health portfolio. | communicated
with both ministers through Microsoft Teams or Zoom. | did not discuss the
management of the Covid-19 pandemic with either minister using informal or private

communication channels or other messaging platforms.

| had regular portfolio meetings which involved my Ministers and key officials. Prior to

January 2020, these meetings were held fortnightly and in person. From the end of
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19.

March 2020 (when the first lockdown began), until April 2021 they were held weekly
and via Zoom/ Microsoft Teams. Joe FitzPatrick and | (or Mhairi Gougeon) and Clare
Haughey would have all attended these meetings unless apologies were given.
Another series of regular meetings with my Ministers were the weekly comms
meetings. Until lockdown in March 2020 these were held weekly. From April 2020,
these meetings became woven into the portfolio meetings. Again, | and the health
ministers would have attended these meetings unless apologies were given. | also
had meetings with my ministers on a frequent basis in regard to matters of individual
portfolio responsibility. These included discussions around vaccines / testing / drug
policy / dentistry and sport-related / cluster outbreak Covid incidents. We also
attended the Mobilisation Recovery Group, which met from August 2020 and initiated
or attended meetings with Opposition health spokespeople [JF7/063 -
lNC2000324328]§ [JF7/064 - INQ000589779], [JF7/065 - INQ000587300] ;[JF7/066 -
INQO00324298] [JF7/067 - INQO00324611] [JF7/068 - INQO00324615]. Finally, |

attended meetings of the Scottish Parliament as required, both in Chamber and with

relevant Committees.

Below is a summary of some of the TTl-related discussions | had with the MRG
whilst | convened the group:
30 October 2020 — The group discussed the need for there to be effective links

between occupational health services and Test & Protect. The group also discussed

noted that these tests still needed to be validated and that at that point, the most
accurate and sensitive test remained the PCR variants already in use. The group
also spoke about a clinical and scientific review of the Government's approach to
testing has been undertaken by the Chief Medical Officer, Chief Nursing Officer,
National Clinical Director and Chief Scientists and was published on the same day as
the Strategic Framework. This review endorsed the five priorities of the testing
strategy: whole population testing of anyone with symptoms (Test & Protect);
proactive case finding by testing contacts and testing in outbreaks; protecting the
vulnerable in high-risk settings by routine testing; testing for direct patient care; and
surveillance to track prevalence. It was the unanimous view of the clinical and
scientific advisers that these overriding priorities for testing capacity in Scotland
remain appropriate and must focus on symptomatic demand and the clinical care of
patients. The clinical and scientific review found that prioritisation of testing capacity,
over and above that required to meet symptomatic demand and clinical care, should

be focused on protecting those most vulnerable to severe harm; e.g. care workers;
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healthcare workers; or testing for surveillance — at a population level and in key
population groups including healthcare workers. A copy of the minutes of this meeting
are provided [JF7/063 — INQ000324328]

. 20 November 2020 — The group discussed how best to optimise a reduction in the

isolation period, as well as how best to use new testing technology. The group also
discussed whether the MRNA vaccine interfered with the proposed Innova Lateral
Flow Test that was rolling out to NHS staff. A copy of the minutes of this meeting are
provided [JF7/064 - INQ000589779].

11 December 2020 — | noted a number of developments since the last meeting of the
group, including: a new testing approach with all emergency, planned medical and
surgical admissions tested for COVID-19; testing introduced for all patient-facing
healthcare staff working in hospitals, COVID-19 Assessment Centres and the
Scottish Ambulance Service; and the pathfinder testing of designated visitors trialled
in 14 early adopter care homes, leading to the full roll out from Monday 14 December
2020. A member of the group queried whether false positives from the lateral flow
testing of staff could further undermine staff resilience; and whether this had been
factored into planning for staff absence rates and modelling. | responded by stating it
was my understanding that these aspects were considered in the modelling and
reminded the Group that any staff who receive a positive lateral flow test will then
receive a PCR test; helping to minimise false positives and any associated impact on

workforce resilience. A copy of the minutes of this meeting are provided [JF7/065 -

INQ000587300].

22 January 2021 — The group noted that testing capacity was continuing to grow and
had almost doubled since November 2020; with turnaround times largely stabilising;
and growth in local test sites and mobile provision. A copy of the minutes of this
meeting are provided [JF7/066 — INQ000324298].

12 February 2021 — The group received a short update on testing, noting that testing
capacity was relatively stable at around 77,000 PCR tests available per day, with an
average utilisation of 25-30%. Work to increase access through a range of new
pathways had been announced by the First Minister in the previous week. Guidance
was due to be published on 15 February 2021 for extended healthcare workers in
primary care settings; inviting staff to take part in the testing programme from 22
February. Overall, steady progress was being made across the range of pathways,
including Scottish Ambulance Service control room staff, hospices, international
travellers, the food processing and distribution sectors, close contacts, schools, and
asymptomatic mobile testing in communities. A copy of the minutes of this meeting
are provided [JF7/067 - INQ0O00326411].
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f. 26 March 2021 — The group heard that the Test & Protect programme was on track.
Some of the key testing expansions include schools, primary care, and the extension of
testing in non-patient-facing NHS workforce, to help maintain the delivery of essential
services. A copy of the minutes of this meeting are provided [JF7/068 — INQO00324615]

20. In my role as Cabinet Secretary for Health and Sport | also worked closely with Kate
Forbes, who was the Cabinet Secretary for Finance at the time. We spoke regularly
about funding in relation to the Scottish Government's response to Covid-19 as far as
that affected areas in my portfolio. | had a number of informal discussions with Ms
Forbes, and, along with other Cabinet Secretaries, received updates from her both
during the course of Cabinet meetings and otherwise as she determined. With the
passage of time | am not able to recall the detail of these discussions and updates,
but would expect that where there were issues of funding for TTI or other matters to
discuss we would have done so. | also worked closely with lvan McKee who was the
Minister for Trade at the time, specifically in relation both to the international
procurement of personal protective equipment (PPE) and the creation of a domestic

PPE supply chain.

21. The group of key decision makers within the Scottish Government and their advisers
had a close, trusting and effective working relationship. | believe this affected the
manner in which the Scottish Government managed the pandemic. It ensured as far
as possible the Scottish Government responded timeously to new information, made
decisions based on available evidence and implemented these decisions as speedily

as possible.

22. ltis my view that the information and advice provided to me between January 2020
and May 2021 were timely and regular in the circumstances of the Covid-19
pandemic. The information and advice provided to me was regularly updated. In this
context, it was readily available, sought and shared well within the key group of

decision makers.

Informal Decision Making and Communication

23. Key decisions about the Scottish government's response to the Covid-19 pandemic
were not made outside formal government process. All key decisions were made in

formal settings and minuted or noted.
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24. The only information which | received in an informal manner was factual and medical
information about the nature of the virus. | would receive this information through text
messages, email or by telephone depending on the urgency with which | should be
made aware. These updates could be frequent given the developing nature of the
virus and our understanding of it and would come primarily from the NCD or the
CMO. On occasion the information would relate o a specific debate or discussion
within the scientific community and may include reference to a journal article or social
media post. Some text messages are retained on my mobile phone, alongside a
WhatsApp exchange with the CMO and are being supplied to the Inquiry. Where
factual information or advice was contributing to subsequent decisions, these would

be recorded in a minute or note.

25. | do not recall and am not aware of meetings between core decision makers
including the First Minister and counterparts in the UK government which | would
have expected to attend in my role as Cabinet Secretary for Health and Sport but

which | was not party to.

26. There was a very clear process by which significant meetings were conducted within
the Scottish Government. Cabinet Secretaries would be made aware of the agenda
prior to each meeting and their private offices would source the briefing. If a Cabinet
Secretary placed an item on the agenda, they would ensure that other attendees had
the relevant briefing. There would be a minute of a previous cabinet meeting
available in advance of each meeting. All decisions made at Cabinet and other
significant meetings would be recorded. For example, in relation to the First
Minister's Advisory Group on Covid-19, when either the First Minister, the Deputy
First Minister, or myself would have specific questions that we wished to raise, this
would be communicated in advance to the Group. The meeting would be

subsequently held, and any formal actions noted.

27. The Cabinet is the highest Ministerial decision-making body of the Scottish
Government. As set out in the Scottish Ministerial Code, [JF7/014 - INQ000102901]
the Scottish Government operates on the basis of collective responsibility. This
means that all decisions reached by the Scottish Ministers, individually or collectively,
are binding on all members of the Government. The First Minister approves the
content and timetabling of the agenda for any Cabinet meeting. Generally, these are

matters likely to engage the collective interests of a number of Cabinet members.
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28. Most substantive Cabinet papers are circulated to the First Minister, Deputy First
Minister and other Cabinet Secretaries in correspondence for a period prior to the
scheduled meeting. The draft Cabinet paper is then cleared by the lead Cabinet
member and tabled for discussion. SCANCE (Scottish Government Analysis of News
and Current Events) is a paper comprising short written items from each Ministerial
portfolio. SCANCE aims to be a rapid and flexible way to brief Cabinet about rapidly
developing or otherwise important issues which do not require a standalone Cabinet

agenda item. SCANCE cannot be used to seek formal decisions from Cabinet.

29. From my perspective as the Cabinet Secretary for Health and Sport, there were no
side meetings or informal meetings in and around Cabinet in which significant

decisions were discussed.

30. There was a regular meeting on Thursday evenings over Zoom which involved the
health secretaries from the Four Nations and on occasion, their respective ministers.
I would always have an official present. These meetings were recorded, and notes
were taken. The purpose of these weekly meetings was primarily to discuss any
operational issues being experienced. For example, we discussed the performance
of the Lighthouse Laboratory network, which utilised academic and private sector
partnerships to increase lab processing capacity in Scotland, including direct
contracting arrangements. One of the first three Lighthouse Laboratories was
established in the University of Glasgow and together with PHS testing facilities
routinely processed a significant portion of Scotland’'s population-wide PCR testing.
We discussed where there were backlogs in the processing of tests in a particular

laboratory and how that impacted on process times elsewhere across the 4 nations.

31. We also discussed aligning the timetable across the 4 nations for the delivery of the

vaccines.

32. A WhatsApp group existed for the Cabinet Secretaries for Health of the Four Nations.
All four health ministers agreed to the formation of this group. The WhatsApp group
was used to facilitate the running of the weekly meetings over Zoom. | am providing
the messages | still hold with these individuals to the Inquiry. Formal communication
existed between the private offices of the four health secretaries. Formal

communication existed primarily with between my office and Matt Hancock's.
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33. | was not a member of any other WhatsApp groups, or other forms of group chats on
platforms involving key decision makers, politicians or senior officials discussing the

response to Covid-19 in Scotland or the UK.

34. | am aware of guidance which governed internal communications, messaging and
data retention. This was set out in the Scottish Government Records Management
policy and associated guidance and latterly in specific guidance on mobile
messaging applications [JF7/015 - INQ000222963]. To the best of my knowledge this
guidance was adhered to in relation to discussions or decisions made about the
Scottish Government's response to Covid-19. | am not aware of any gaps in the use
of the Scottish Government's Electronic Document and Records Management

System or of any key communications that have not been retained on this system.

35. To the best of my knowledge, the use of informal communications did not affect the

efficacy of decision making or the proper recording of decisions.

Co working

36. Within the Scottish Government there are a set of devolved responsibilities. Each
individual and office within the Scottish Government worked within their devolved
roles as they related to the management of the pandemic. These areas of work
benefitted in their cohesion from the Four Harms Framework and were subject to

Cabinet discussion and agreement where required.

37. Itis my view that the communication between the Four Nations health secretaries
was generally reasonably good, albeit that it could be slow at times. My recollection
is that delays could occur when the Secretary of State was uncertain as to whether
the action he wished to take or we wished to agree with him would be sanctioned by
Number 10. An example of this would be the desire by the 4four nations Health
Secretaries to deliver the first vaccine to a patient on the same day. This could not be
met by delivery on the earliest possible day for Wales and England due to the
geographical challenges for Scotland and Northern Ireland. Whilst all four Health
Secretaries were keen to ensure the date was not the earliest but the one all could
meet, there was still some uncertainty until Number 10 confirmed agreement. There
were occasions when discussions and decisions had been agreed upon by the four

health secretaries, but the UK government's response would be different. | found it
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38.

39.

40.

41.

frustrating and difficult at times to understand the rationale for the basis on which

decisions changed after they had been agreed at four nations meetings.

Inter-governmental fora that provided clinical and scientific advice during the
pandemic, such as those that my clinical and policy officials engaged in, including the
Scientific Advisory Group for Emergencies (SAGE) and those that involved PHS,
including the Scottish Government Covid-19 Advisory Group, worked effectively for
the purposes of my role as Cabinet Secretary for Health and Sport. | do not believe
that COBR worked as well as it could or arguably was needed during the pandemic:
it was too large, meetings were not by any definition discursive, and it appeared for
the most part to operate on basis of an agenda set by the UK government alone.
COBR meetings were used for the UK Government to pass on whatever information
they considered relevant, and in effect to confirm or ‘rubber stamp’ agreed

approaches that had been reached between the four nations.

As there were multiple inter-governmental fora operating in parallel, | would receive
all key information and advice from key clinical and scientific advisors. Whilst there
may have been a risk of information overload given the volume of information and the
necessary frequent updates to it, | remain firmly of the view that it was necessary for
me to have all the relevant information to allow me to make necessary decisions.
Being able to deal with large volumes of at times complicated information, analyse
the information and form the judgements necessary for decision making is part of the
job of a Cabinet Secretary in normal times and even more so during a global public

health emergency.

| do not have a view on whether the four Ministerial Implementation Groups should
have remained in place after May 2020 in light of them being replaced by the Covid-S

and Covid-O committees.

In broad terms, my experience was that the engagement between the Scottish
Government and the UK government, such as in relation to the coordination of policy
and communication responses, sharing of data analysis, and pooling of resources
worked reasonably well. The Scottish Government had taken a very clear view that
any pre-existing tensions and disagreements had to be set to one side in the face of
the pandemic with the priority being to work as collaboratively and respectfully as

possible to protect the populations we served.
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42. The main challenge in relation to intergovernmental working between the Scottish
Government and the UK government was that we were dealing with two different
systems for health and, to an extent, social care between England and Scotland,
which the UK Government did not fully understand. This was a challenge when
considering the operationalisation of decisions. There were challenges for example in
respect of understanding the differences in geography across the Four Nations and
how that impacted on both aspects of policy and on delivery. Scotland’s geography
was a factor in this, in relation to not only the substantial land mass north and south
of the population concentration of the central belt, but also our many islands. There
were also challenges in instances where the UK Government held reserved powers
and resources that could impact on the Scottish Government’s intent to take specific
actions in managing the spread of the virus. It is my understanding that the First
Minister at the time raised these issues with the Prime Minister and | believe they
were also raised at COBR and with the Chancellor of the Duchy of Lancaster.
Although these issues were raised at various fora, it is my view that the Scottish
Government and the UK Government were not always able to overcome these

challenges.

43. ltis the case that the pace of the pandemic response, the unprecedented rhythm of
ministerial meetings and the short turnaround time on commissions for papers meant
that the Scottish Government may not have always received invites, agendas or
papers in time. | do not find the Secretary of State for Scotland's reasoning for the
late receipt of agendas entirely credible. | do not believe the Scottish Government
was late in supplying information to the UK Government during the pandemic. It was
my experience that within the UK government there was a view that the Scotftish
Government was not an equal partner in the management of the pandemic response.

My observation was that this view also applied to the other devolved governments.

44. It is the case and has been so despite the 20 plus years since devolution, that the
knowledge, understanding and experience of devolution varies considerably within
Whitehall Departments. It is regrettable that successive Secretaries of State appear
to have been unwilling or unable to improve that situation. From my experience of
working with the UK government both before and during the pandemic and in
previous roles, there is a significant need to improve on that situation at both official
and political levels of Whitehall. At points during the pandemic, colleagues from

Wales and Northern Ireland also raised issues around this understanding. That had
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45.

46.

47.

48.

49.

an impact, in some respects, on every aspect of our pandemic response, including
TTI.

The First Minister made announcements to the public at the timing agreed by the
Scottish Government, as a result of a collective decisions made by Scottish
ministers. The timeliness of announcing these decisions was important to the people
of Scotland and the announcements were made with the best interests of the
Scottish people in mind. There were times during the pandemic when
announcements were specifically coordinated between the four nations, for example,

in relation to the delivery of the vaccine programme.

At the outset, the Scottish Government was clear that wherever possible it would
follow a four nations approach, but retained the right to depart from that if, based on
the data, evidence or advice provided, it judged it to be in the best interests of people
in Scotland to do so. This important caveat applied to the approach of all the four
nations of the UK. Consequently, where the approach changed it did so because of

the judgements the Scottish Government made based on the factors outlined.

There was no advice received that we should not plan on this basis, and no ‘plan’ to
depart from the four nations approach inasmuch as the existence of a plan can be
implied as representing a long-standing intent. In this, as in other decisions and
judgements, the Scottish Government acted on the basis of the information available

tfo it at the time.

Where the risk of confusion on the part of the public could exist, the Scottish
Government's view was that retaining the clarity of its message, the clear explanation
of the decisions being taken and the rationale for those decisions and the regular
communication of these through all communication channels at its disposal was the
most effective way to guard against and mitigate any potential confusion. The
Scottish Government also ensured that its ministerial colleagues in the other nations

understood what it was doing and why.

The address by the First Minister on 11 May 2020, in which she clarified that UK
government guidance to return to work did not apply in Scotland and the reasons for
that is an example of this. In her media briefing she provided the data, as was done
at every daily briefing, on confirmed case numbers, hospitalisations and deaths

where covid was present. That data and the trends seen over a number of data
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50.

51.

52.

periods together with the clinical advice the Scottish Government received was the

basis for its retention of the 'Stay at Home' advice at that time.

| do not consider that the First Minister’'s comments with respect to the UK
Government’s shift away from the ‘Stay at Home’ message should have in any
respect adversely affected relationships between the Scottish Government and the
UK Government, given all four nations clearly understood and had stated that they
respected the right of each nation to act in a way it judged to be in the best interests
of those it represented in what was a public health emergency. | am not aware that
this situation in particular affected the working relationship and was not aware that it
altered the pre-existing relationship between the First Minister and the Prime
Minister. It was the case in some instances that the UK Government made decisions

citing England data with which we did not agree.

During the pandemic, there were a number of instances where decisions taken by
the UK Government — based primarily on data from England — had an impact on Test
and Protect. For example, in March 2020, the UK-wide move from the “contain” to
“delay” phase led to the suspension of routine contact tracing across the UK,
including in Scotland, despite differences in case numbers at that time. In September
2020, significant pressure on the UK Lighthouse Lab network in England resulted in
proposals to limit access to testing booking slots in Scotland, which were strongly
opposed by Scottish and Welsh Ministers and were ultimately prevented through
direct engagement with the UK Government. This highlighted the extent to which
operational decisions based on England-specific data could have disrupted the
delivery of Test and Protect. Scotland and Wales then started to bolster NHS lab
capacity to avoid relying on the UK Lighthouse Lab system. Another example is that
in summer 2021, changes to the NHS COVID app in England driven by high case
rates and to reduce the volume of self-isolation notifications, created confusion in

Scotland, despite no changes being made to the Protect Scotland app.

In each of these cases, the Scottish Government did not dispute the validity of the
data used by the UK Government but reached different conclusions about the
appropriate policy response in Scotland. While England-only data may have provided
a sound basis for decisions in England, it was not always appropriate to apply those
decisions uniformly across the UK. The Scottish Government's position was that

decisions relating to public health should be informed by relevant data and expert
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advice, and its priority was that Test and Protect was tailored to the specific needs of

Scotland's population.

53. Between January 2020 and May 2021, | had direct contact with the respective
Cabinet Secretaries for Health across the four nations in relation to the management
of the pandemic in Scotland. My interactions with the health secretaries were largely
operational in nature. We discussed where policy positions differed across the four
nations in relation to health and explained the reasons for these differences. | believe

these interactions were effective.

54. My personal and working relationships with key decision makers and advisers in the
Scottish Government, the UK government and other Devolved Governments during
the pandemic were warm and productive. | do not believe there were any personal
relationships between the Scottish Government and the UK Government that made it
more challenging to work together. | am not aware of any personal relationships that
may have had an overall effect on the manner in which the Scottish Government
worked together with the UK Government and other Devolved Governments or the

efficacy of its response to the pandemic in Scotland.

55. | am not aware of the role that Alister Jack MP, the Secretary of State for Scotland,
and his office played in UK Government's core decision making insofar as it related
to the management of the pandemic in Scotland. | am not aware and have no
experience of the formal and informal role and responsibilities the Secretary of State
for Scotland and his office may have had in facilitating intergovernmental workings
between the Scottish Government and the UK Government. When Matt Hancock met
with me and the CMO on 12 March 2020 to discuss Scotland and the UK’s
preparedness for the pandemic, Mr Jack was present but that was the only direct

contact | had with him.

56. | believe the Secretary of State for Scotland attended COBR meetings which | was
also present at and that he was also regularly present at meetings chaired by the
Chancellor of the Duchy of Lancaster, at some of which | attended for the First
Minister. | had no other direct or indirect contact with the Secretary of State for

Scotland.

The Other Devolved Governments

Page 16 of 100

INQ000589775_0016



57. Between January 2020 and May 2021 there were regular meetings and calls
between the health secretaries of the four nations. Where appropriate, there were
also meetings and calls between the officials of the three devolved nations. There
were regular meetings and calls between the Chief Medical Officers of the 4 nations.
There was a mutual aid agreement between the Four Nations with respect to PPE
and that was enacted with Scotland at one point providing PPE to Wales and
Northern Ireland. Once approved by me, communication in this regard would be

handled between officials.

58. | had a very good understanding of when and why the governments in Wales and
Northern Ireland were taking steps in their management of the pandemic and, aside
from my comments earlier, understood as best | could the decisions of the UK
government as they were communicating and explained by Mr Hancock. | believe the
health secretaries of the four nations made an effort to explain to each other how and
why management of the pandemic, including in relation to TTI, differed in each of the

devolved nations.

59. In the Scottish Government’s Module 3 DG Health and Social Care Corporate
Statement [INQO00485979], paragraph 188, it was explained that:

“The UK has a seat as a member state on international organisations, such as the
World Health Organisation (WHQ) and the World Health Assembly (WHA). Whilst
Scotland is not a member state, information provided by these relevant international
organisations was provided to the Health Protection Network and the CMO. The

CMO received verbal updates from Professor Chris Whitty, CMO for England.”
60. My senior clinical advisors, including those members on the advisory committee
chaired by Andrew Morris had a wide range of formal and informal global contacts. All

information gained through these contacts contributed to overall advice | received.

Tracing Apps and other Devolved Governments

61. At the start of the Pandemic we already had a system in Scotland that could test,
trace and provide advice to people with transmissible diseases. We used that
primarily pre-pandemic in instances of Sexually Transmitted Infections. As we already
had a public health system in place for doing this, we could use it in a modified form

in the early days of the pandemic and that's how we traced, for example, people at
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the NIKE conference. We quickly scaled that test and trace system up considerably
to have a Scotland wide TTI system. Caroline Lamb primarily led this work. There
was not a significant difference between Scotland and England. All UK Four Nations
would have had a test and trace capacity, but just on varying scales. | do not recall

the detail of the level of variation that existed.

62. Each nation also had its own App to notify people who has been exposed to the
virus. The Protect Scotland App was launched on 10 September 2020 and by 28

September 2020 had been downloaded 1.3 million times, with 833,000 active users.

63. Scale of access and interoperability were key considerations when designing the
App. Modelling indicated that the App would have maximum utility and impact if a
large enough proportion of the population used it, hence its use was promoted
repeatedly in the daily television briefings. It was made very clear that the App was
anonymous and optional. This modelling was largely either commissioned by NHS
England in support of the NHS Covid-19 App, and carried out by the Alan Turing
Institute or was publicly available research. This was in recognition that because the
underlying technology was the same worldwide then modelling from one app or

country was directly applicable to all apps/countries.

64. Initially the intention had been for the App to be based on England’s NHS Covid-19
app. However, this was not possible as the app for England had been developed in
England to integrate with England’s (and Wales) contact tracing system. Instead,
Scotland joined the Republic of Ireland’s ‘federated server’ which allowed Protect
Scotland to work with the Republic of Ireland’s ‘Covid Tracker Ireland’ app and
Northern lreland’s ‘StopCOVID NI’ app. This initial decision was taken because
Protect Scotland was built on the open source code from the Republic of Ireland’s
app by the same company. The English/Welsh ‘NHS Covid-19’ apps later joined the
Irish federate server, resulting in all UK and Irish apps being compatible with each
other. Scotland then took the lead on establishing interoperability within the UK and
NHS Education for Scotland (NES) started developing its own federated server at the
start of October 2020. On the 28 October, Scotland, England, Northern Ireland,
Wales, Jersey and Gibraltar sighed an Interoperability Agreement [JF7/080 -

INQ000589741]. éScoﬂand took the lead on this because we considered it the right thing

to do, we had the expertise and the capacity, and that there was limited time to wait

for others to take the lead.
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