
Submissions from SPICe’s “COVID-19 experts” 
Who are the COVID-19 experts? 

Following a request to the Scottish Parliament Academic Network, in April and May, 
nearly 200 people with expertise across a wide range of topics, offered to join 
SPICe’s COVID-19 Register of Experts and support the parliament in its scrutiny of 
Covid-19.  The register includes experts mainly from Scottish universities, spread 
across a very broad range or topics, including health, but also covering the wider 
impacts of COVID-19 on economy and society.  

What have asked them? 

Following a request from the COVID-19 Committee, SPICe contacted the experts to 
ask them to provide a summary of the issues on one of three topics; NB responses 
were requested by 30 November 2020, and all should be read with that in mind.  
The three topics were: 

• The strategic framework 
• The evidence base 
• Protecting those at risk 

The vast majority of responses were under the latter category, and specifically this 
question asked: 

Which groups of people, and communities, do you consider are significantly 
more at risk both from serious illness or death from Covid-19, but also the 
other “harms” identified by the Scottish Government (broader health issues, 
plus social and economic harms), and how can we best protect them?   

What were the responses? 

The responses are listed below, with highlights summarised on subsequent pages 

Topic Author(s) 
Children (under 18) who come into 
contact with the police and the legal 
system, and those in secure care 

Children and Young People’s Centre for 
Justice  
 

Protecting the Mental Health of Those 
at Risk of Economic Insecurity 

Health Economics Research Unit, University 
of Aberdeen, Dr Daniel Kopasker 

Education of children during lockdown 
 

University of Dundee – School of Education 
and Social Work: Dr. Daniela Mercieca Dr. 
Duncan P. Mercieca 

Protecting People with Dementia and 
Family Carers: Covid-19 Related Harms  

Professor Debbie Tolson: Alzheimer 
Scotland Professor of Dementia, University 
of the West of Scotland   

Inclusion and Life Transitions   Professor Divya Jindal-Snape; University of 
Dundee 

Indoor Ventilation  
 

Dr William G Mackay, Prof. John Connolly, 
Prof. Andrew Hursthouse, Prof. Fiona 



Topic Author(s) 
Henriquez of the University of the West of 
Scotland 

Improving resilience and support for 
people living with long term conditions   

Movement for Health - Ian Findlay CBE 
(Chair) 

People with a mental illness, learning 
disability, or neurodevelopmental 
condition 

Centre for Mental Health and Capacity Law 
(Edinburgh Napier University) Professors Jill 
Stavert and Colin McKay 

Staff in care homes  

 

Hockley J, Johnston L, Watson J & Shenkin 
S: University of Edinburgh and Edinburgh 
Napier University 

The need for effective face coverings to 
reduce virus transmission 

 

Professor John Connelly University of West 
of Scotland; tensARC Ltd: Christine Baglin, 
Paul Baglin UWS: Fiona L Henriquez, Chris 
Easton, Mia Burleigh, W Gordon MacKay 

Community engagement with at-risk 
groups to support preventative 
measures for Covid-19 

Dr Lucia D’Ambruoso University of 
Aberdeen  

Future of early career researchers in 
Scotland 
 

Professor Margaret (Mandy) MacLean, 
Strathclyde Institute of Pharmacy and 
Biomedical Sciences 

The need for a Universal Basic Income 
 

Professor Matthew Smith; University of 
Strathclyde 

The role of physical activity in protecting 
those at risk 
 

Professor Nanette Mutrie : Physical Activity 
for Health Research Centre at the University 
of Edinburgh 

Children with additional support needs 
 

Dr Sinead Rhodes (University of Edinburgh) 
and Dr Carla Schmoll 

The evidence gaps for children’s human 
rights  
 

Professor Kay Tisdall, Childhood & Youth 
Studies Research Group, MHSES University 
of Edinburgh, and Dr Fiona Morrison, Centre 
for Child Wellbeing and Protection, 
University of Stirling  

A sustainable strategy 
 

Prof. Debby Bogaert, MD, PhD; Chair of 
Paediatric Medicine, University of 
Edinburgh; Honorary consultant Royal 
Hospital for Sick Children 

 

  



Children (under 18) who come into contact with the police and the legal system, 
and those in secure care 

CHILDREN AND YOUNG PEOPLE’S CENTRE FOR JUSTICE  

The CYPCJ identified the risk to children (under 18) who come into contact with the 
police and the legal system, and those in secure care.  

CYPCJ say: 

There is a specific risk that children will fail to adhere to regulations put in place to 
control COVID-19 and this could result in a criminal justice response with potentially 
long-lasting implications for them…. There are also significant concerns about a 
growth in child criminal exploitation, as the pandemic exacerbates the vulnerability of 
certain children to exploitation by the adults around them. 

Children with existing levels of trauma and adversity will be more likely to display 
distressed behaviours in response to the anxiety-provoking circumstances the 
pandemic causes, and experience mental ill health in attempting to comply. 

There is also a long-established concern about children in residential childcare being 
criminalised for behaviours that in other settings would be dealt with and responded 
to by the family or members of the community … and about children with speech, 
language and communication needs who may experience difficulties explaining 
behaviours. 

CYPCJ has serious concerns about children in Young Offenders Institutions (and 
potentially prisons) during a pandemic.  On 20 November 2020 there were 24 children 
in Scotland’s Young Offender’s Institution [NB 25 as at 18/12/20].  CYPCJ suggests 
there is an urgent need to assess all children who are in YOI/prison to identify if 
deprivation of liberty is the only option available to manage the risk they pose to others, 
with alternative placements found wherever possible. 

Further information 

• Children and Young People’s Centre for Justice website  
• Detailed Impact study  

  

https://www.sps.gov.uk/Corporate/Information/SPSPopulation.aspx
https://www.cycj.org.uk/
https://cypcs.org.uk/wpcypcs/wp-content/uploads/2020/07/CRIA-appendix-conflict-law.pdf


Protecting the Mental Health of Those at Risk of Economic Insecurity 

DR DANIEL KOPASKER  
HEALTH ECONOMICS RESEARCH UNIT, UNIVERSITY OF ABERDEEN  

Based on a detailed review of evidence, Dr Kopasker says that some of the most 
damaging and common risk factors for mental health resulting from the COVID-19 
crisis relate to exposure to economic insecurity - described as: 

“the anxiety produced by the possible exposure to adverse economic 
events and by the anticipation of the difficulty to recover from them”. 

Dr Kopasker says: 

There is good evidence to inform the policies needed to tackle economic insecurity 
and the poor mental health it causes (it is also pointed out that children in economically 
insecure families are affected). In current circumstances, there is great potential for 
such policies to have positive outcomes, including improved mental health, improved 
labour productivity, and reduced intergenerational inequality, and that these policies 
broadly align with existing commitments to good and fair work  

Contract status is important but even those on full time, permanent contracts can be 
economically insecure, for example if hours fluctuate or with short notice period for 
changes. These factors have sometimes been called one-sided flexibility. 

Policies with most potential include: improving employability, reducing the number 
of individuals with a preference to work more hours, increasing access to pension 
schemes, and providing routes to progression. 

Stronger rights for employees have been suggested, along with retraining underpinned 
by a stronger social safety net.  Specifically, a Scottish Jobs Guarantee which ensures 
at least two years of secure employment for those aged 16 to 25, would greatly reduce 
economic insecurity amongst specific industries or regions.  Further adoption of the 
Living Wage and Living Hours commitments could also make a valuable contribution.  

In summary, a bold commitment now to a job-quality led route to recovery would 
improve health and productivity outcomes for generations. Conversely, a recovery built 
on low-quality jobs risks exacerbating an emerging mental health crisis that threatens 
to harm labour productivity and entrench generations of disadvantage.   

Further information 

Based on analysis in a forthcoming book: Kopasker, D., (2021). “Good Work and 
Mental Health in the post-COVID Era”. in Vorley, T., and McCann, P., (eds.). 
Productivity and the Pandemic. Elgar Publishing. 

  



Education of children during lockdown 

DR. DANIELA MERCIECA AND DR. DUNCAN P. MERCIECA 
UNIVERSITY OF DUNDEE – SCHOOL OF EDUCATION AND SOCIAL WORK  

Based on a study involving 60 primary school teachers and Head Teachers in 
Scotland, this submission identified some issues arising from the education of 
children during lockdown, particularly in more vulnerable families. 

The importance of the physical school building:  which normally allows for equity 
and equality to be operationalised, starting from the morning breakfast club, to free 
school meals, support for learning etc. With the closure of the school building it was 
difficult for this structure to be maintained. 

The teacher-student relationship:  teachers were pro-active in maintaining contact, 
via online/phone calls/delivering food and parcels/supporting hubs, to monitor the well-
being of children and families who were considered vulnerable.  Teachers reported 
two categories of vulnerable children and families: those whom the school had already 
been supporting prior to the lockdown (for example, families with children with 
additional support needs, or families in poverty), and; those who became vulnerable 
because of the lockdown, for example, becoming unemployed, or marital breakdown.  

Online learning: teachers expressed concern about a widening of the attainment gap.  
Learning at home needs parental involvement, and there are challenging home 
situations (for example, lack of space, parents working from home, vulnerable 
families).  There are also different expectations of different stakeholders.  Some 
schools focussed on consolidation, other schools continued teaching the curriculum.  
Those schools that established technology use prior to lockdown found the transition 
to online learning easier. 

Hubs: Although hubs were aimed to support vulnerable children (besides children of 
key workers) many teachers reported that the complexities of vulnerable family 
situations prevented students from accessing these hubs. 

Further information 

A recent Scottish Educational Research Association webinar 

  

https://www.youtube.com/watch?v=qnSPjk2gyUU


Protecting People with Dementia and Family Carers: Covid-19 Related Harms  

PROFESSOR DEBBIE TOLSON: (ALZHEIMER SCOTLAND) PROFESSOR OF 
DEMENTIA 
UNIVERSITY OF THE WEST OF SCOTLAND  

Professor Tolson points to increasing evidence that people with dementia and their 
family carers are disproportionately at risk and suggest they warrant protection. 

An estimated 90,000 people are living with dementia in Scotland, of whom forty 
percent will end their days in care homes.  Family and other informal carers occupy a 
central place in caring for a person with dementia. Estimates suggest that in the UK 
unpaid family carers contribute 44% towards the total costs of dementia care.   People 
with dementia are a high-risk group with higher Covid-19 mortality and excess deaths.  

Research describes overwhelming levels of stress and distress, agitation and 
depression in people with dementia.  However, support services and projects that 
are being run online indicate that 25% or less of previous attendees are participating. 
Estimates suggest that 50% of people with a diagnosis are deteriorating faster than 
expected. In Scotland, this means 45,000 people are experiencing dementia related 
harm and preventable deterioration. And at the time of the submission Professor 
Tolson reported that dying alone has occurred, and relatives said it was still occurring, 
despite policy provision for essential visits. 

Several sources of evidence pointed to the additional stresses on carers.  For 
example there had been a 30% increase in calls to the Alzheimer Scotland 24-hour 
Dementia Telephone Helpline. Pre-Covid, finance and legal calls dominated enquiries. 
Today, desperate family carers call because they are experiencing trauma from 
excesses in carer burden, threats to personal safety, suicide ideation, or they are 
seeking advice on emergency services call out dilemmas or improvised restraint 
solutions to maintain shielding.  Evidence also came from attendees at the ASCPP 
Carers’ (Alzheimer Scotland Centre for Policy and Practice) Academy, from personal 
testimonials, shared by members of the Cross-Party Group on Dementia (October/ 
November 2020 meetings) and from the findings of the Chief Scientists Office study 
reporting that: 76% of 444 family carers who completed an online survey, exhibited 
mental health problems. 

Two areas are suggested for action are: 

• Sustaining family caring: through the ASCPP Carers’ Academy, and by 
affording family carers key worker status and classifying those caring in family 
homes as living alone.  

• Preventing deteriorations: including a named professional to provide support, 
reinstating access, on a priority basis, to selected services, extending access to 
expert nursing and trauma-informed telephone and remote support. 

Further information  

Alzheimer’s Society (2020) The Impact of Covid-19 on People Affected by Dementia  

  

https://www.alzheimers.org.uk/sites/default/files/2020-08/The_Impact_of_COVID-19_on_People_Affected_By_Dementia.pdf


Inclusion and Life Transitions  

PROFESSOR DIVYA JINDAL-SNAPE 
UNIVERSITY OF DUNDEE  

Professor Jindal-Snape’s focus is on the impact on education and wellbeing, 
especially in the context of transitions, including transitions of children and young 
people, families and professionals. 

Professor Jindal-Snape provided links to some of the comics (developed with the 
Scottish Centre for Comic Studies at Dundee University) created to capture the impact 
of COVID-19 on transitions of children, professionals and families. These are all based 
all lived experiences and a composite of several people’s experiences.  

• Lost and Found in Transitions: Pandemic Tales  
• School Transitions 
• University lives in transition  

Further information  

COVID-19 and transitions blogs which capture the impact of the pandemic and discuss 
ways to smoothen the transitions, including the following: 

• Impact in early years of school closures and reopening (Dr Marion Burns, HM 
Inspector with Education Scotland) 

• Safe transitions: Keeping your distance in a contested space  
• Impact on children during primary-secondary transitions (Prof Divya Jindal-

Snape, University of Dundee) 
• Impact on children from armed forces families (Moira Leslie, RCET) 

  

https://discovery.dundee.ac.uk/ws/portalfiles/portal/49454086/lost_and_found_in_transitions_pandemic_tales.pdf
https://discovery.dundee.ac.uk/ws/portalfiles/portal/50744702/School_Transitions.pdf
https://www.dundee.ac.uk/media/dundeewebsite/tcelt/docs/University_Lives.pdf
https://learningspaces.dundee.ac.uk/esw-tcelt/
https://learningspaces.dundee.ac.uk/esw-tcelt/2020/08/30/blog-23-children-starting-school-leaving-them-at-the-gate/
https://learningspaces.dundee.ac.uk/esw-tcelt/2020/05/22/blog-9-keeping-your-distance-in-a-contested-space/
https://learningspaces.dundee.ac.uk/esw-tcelt/2020/05/22/blog-10-new-ways-of-supporting-children-and-young-peoples-school-transitions-during-the-pandemic/
https://learningspaces.dundee.ac.uk/esw-tcelt/2020/06/13/blog-15-impact-of-covid-19-on-the-transitions-of-children-from-armed-forces-families/


Indoor Ventilation  

DR WILLIAM G MACKAY, PROF. JOHN CONNOLLY, PROF. ANDREW 
HURSTHOUSE AND PROF. FIONA HENRIQUEZ 
UNIVERSITY OF THE WEST OF SCOTLAND 

Writing in anticipation of the festive season the authors argue that indoor ventilation is 
key to controlling the spread of SARS-CoV2. 

The authors cite a range of historical data, as well as more recent COVID-19 related 
studies, and suggest that recommendations be made to households: 

“Asking that people open their windows and allow air into their houses 
if they have visitors is easy to advertise, easy to understand and may 
well provide additional protection to those present. This may help 
protect the vulnerable in our society” 

Further information 

Recommendations to households for ventilation from the Environmental Protection 
Agency in the United States of America  

Advice, and short film, from the UK Government on the importance of ventilation 

  

https://www.epa.gov/coronavirus/how-can-i-increase-ventilation-home-help-protect-my-family-covid-19
https://www.epa.gov/coronavirus/how-can-i-increase-ventilation-home-help-protect-my-family-covid-19
https://www.gov.uk/government/news/new-film-shows-importance-of-ventilation-to-reduce-spread-of-covid-19


Improving resilience and support for people living with long term conditions   
 
IAN FINDLAY CBE 
CHAIR OF MOVEMENT FOR HEALTH 

The Movement for Health points to:  

“compelling evidence that physical activity has huge health benefits for 
everyone, especially for people with long term conditions”.   

However, although there was a focus on daily exercise during the early stages of the 
pandemic this messaging has dropped off and coupled with the move into the Winter 
months, risks a widespread reduction in activity levels, disproportionally affecting 
those with long term health conditions. 

40% of people with a health condition are estimated to be doing less activity than 
normal during lockdown.  Some are shielding but others are self-isolating in fear 
causing deconditioning of physical, mental and social health and wellbeing.  So, it is 
suggested, more must be done to reassure and give confidence to those living with 
long term conditions that remaining or becoming active during this time of pandemic, 
is safe and importantly, that it is recommended.   

Many community facilities across the country are closed and face uncertain futures for 
reopening. This is seen as an opportunity to retrain staff to assist people directly in 
their homes.  

Digital exclusion however means that there is real difficulty for some individuals unable 
to access the technology or understand how to use it to be able to benefit from virtual 
support. Many people have lost access to friends and family that may have supported 
them in the past to be active through the restrictions on travel and social distancing. 
Now, it is suggested, is an excellent time to ensure that communities are structured 
and supported to reach those living with long term conditions with the appropriate tools 
and information to help them be physical active safely.  

Recovering from Covid-19 for someone with long term conditions will be complex. 
Being physically active can improve recovery from Covid-19, and it is suggested that 
the right support must be in place. 

There is strong evidence that being physically active can boost immune function, 
helping to fight off viruses including Covid-19. Continued messages advocating 
physical activity should be prioritised, and overall a well-researched communications 
strategy will be a key measure. 

Further information 

Movement for Health website 

  

https://blogs.bmj.com/bmj/2020/06/15/covid-19-will-be-followed-by-a-deconditioning-pandemic/
https://gpcpd.heiw.wales/clinical/motivate-2-move/physical-activity-exercise-and-immune-function/
https://gpcpd.heiw.wales/clinical/motivate-2-move/physical-activity-exercise-and-immune-function/
https://blogs.bmj.com/bjsm/2020/11/10/how-can-we-better-promote-physical-activity-tothe-public-through-messaging/
https://blogs.bmj.com/bjsm/2020/11/10/how-can-we-better-promote-physical-activity-tothe-public-through-messaging/
https://www.movementforhealth.scot/


People with a mental illness, learning disability, or neurodevelopmental 
condition  

PROFESSORS JILL STAVERT AND COLIN MCKAY 
CENTRE FOR MENTAL HEALTH AND CAPACITY LAW (EDINBURGH NAPIER 
UNIVERSITY)  

The authors indicate that people with a mental illness (including dementia), people 
with a learning disability, and people with a neurodevelopmental condition (such as 
autism) are all likely to be disproportionately impacted by Covid-19 and thus be 
significantly more at risk from serious illness or death from this disease and other 
related “harms” than others. Such “harms” include a failure to provide appropriate 
support and services (as well as affecting human rights). In summary this includes: 

• Reduction in key services and supports. 
• Removal of legislative protections in mental health and incapacity law. 
• A lack of choice of accommodation, denial of access to families and close friends, 

failures to make reasonable accommodation for particular needs and isolation as 
a result of restrictions placed in response to COVID-19.  

• Discrimination in prioritisation of access to health care, particularly critical care. 

The authors point out that even when the immediate crisis is over, people with mental 
illness, dementia and learning disability will experience after-effects in poorer mental 
health, possibly physical health. To address the issues, the authors propose a rights-
based approach including:  

• Non-discrimination in treatment/support and reasonable adjustments for people 
with disabilities. 

• Recognising rights guaranteed in the European Convention on Human Rights 
and UN Convention on the Rights of Persons with Disabilities (CRPD) and 
providing the necessary support, including supported decision-making. 

• Involving people with disabilities and their organisations in developing plans for 
way forward. 

Limits to individual human rights in emergency situations must be lawful and 
proportionate, such proportionality also, vitally, including the need not to justify 
differential treatment of individuals on the basis of a particular characteristic, such as 
a mental disability or related impairment.  Pro-active monitoring should involve: 

• Published criteria and identified duty-holders against which to measure the 
effectiveness of measures in terms of human rights and legislative compliance. 

• Auditing the progress of the above including the collection of data from relevant 
bodies and authorities, practitioners and lived experience. 

Further information  

Equality and Human Rights Commission How coronavirus has affected human rights 
(October 2020) 

  

https://www.equalityhumanrights.com/en/publication-download/how-coronavirus-has-affected-equality-and-human-rights


Staff in care homes 

HOCKLEY J, JOHNSTON L, WATSON J & SHENKIN S:  
UNIVERSITY OF EDINBURGH AND EDINBURGH NAPIER UNIVERSITY 

The authors point to the need to protect those at risk – both care home residents and 
the staff who care for them. There are considerable challenges ahead regarding 
workforce development, funding of care, and care home architecture to name just a 
few.  

The authors highlighted their vision for a teaching/research-based care home 
(ToRCH) centre for SE Scotland.  However, the more immediate issue is the support 
of care home staff, especially as they face winter pressures in light of a second COVID-
19 wave. The authors highlight two areas of study 

• OSCaRS [online supportive conversations and reflection sessions]: reflective 
after-death debriefings to support anyone working in the care home and 
encourage relevant practice-based learning in relation to palliative and end of life 
care. 

• Best practice in supporting the resilience and retention, specifically of frontline 
care workers in care homes, is extremely limited. Identifying relevant, high quality 
resources can be difficult and time consuming. Participants reported that online 
resources were not the main source of support that they used during the 
pandemic.  

In conclusion both studies highlighted the needs especially of frontline care workers in 
care homes. Care home residents and their families, and the staff who care for them, 
are at risk of ‘harm’ following COVID-19; in particular the staff, due to the impact of 
deaths of care home residents and risk of burnout. There is a need for evidence-based 
sustainable interventions co-designed with care home staff, clinicians, and academics 
to support this vital workforce during COVID-19 and for the long term.  

  



The need for effective face coverings to reduce virus transmission 

PROFESSOR JOHN CONNELLY  
UNIVERSITY OF WEST OF SCOTLAND 
CHRISTINE BAGLIN, PAUL BAGLIN UWS: FIONA L HENRIQUEZ, CHRIS EASTON, 
MIA BURLEIGH, W GORDON MACKAY, JOHN CONNOLLY  
TENSARC LTD. 

The authors indicate their evidence is based on R&D activity by research partners 
tensARC, Ltd, based in Stirling, and the University of the West of Scotland.  They 
highlight a new design of mask “a better mask, one specially designed to filter what 
people exhale, to help stop a possible transmission at the source”. 

They point out that existing masks perform at different levels in practice, and that 
“masks for general use have no specific standards at this time, so without testing each 
kind on the market, we cannot communicate their effectiveness or any related 
reduction in transmission risk that they may provide”. For example, many masks have 
a poor filter, or air flow avoids the filter altogether, and leak aerosols.  

The authors highlight their “facegaiter” design, which they say has a number of 
benefits, for example it leads to no gapping or moving when speaking, as well as good 
breathability and comfort meaning people are less inclined to adjust it away from the 
nose or mouth. 

  



Community engagement with at-risk groups to support preventative measures 
for Covid-19 

DR LUCIA D’AMBRUOSO  
UNIVERSITY OF ABERDEEN  

Drawing on an extensive range of sourced evidence the author:  

“identifies the need for community engagement strategy and practice 
that bring together at-risk groups in multi-sectoral dialogue with the 
authorities and civil society i.e., building beyond consultation towards 
two-way exchange and ongoing relationships between communities 
and institutional partners” 

Experience of previous pandemics indicates that effective community engagement 
underpins responses, and there is also significant international experience on 
community participation.  Some of the other issues highlighted include: 

• While physical distancing implies a ‘digital-first’ approach, an over-reliance on 
digital methods may disproportionately exclude disadvantaged groups. 

• Generic preventative messages are unlikely to be meaningful for a significant 
proportion of those at highest risk with complex lived and needs. 

• Multi-agency collaboration is critical. 

In conclusion the author says 

Supporting community engagement with at-risk groups to support preventative 
measures for Covid-19 could therefore usefully begin with attention to:  

• How to engage and build dialogue around preventative measures for Covid-19 
among people experiencing multidimensional disadvantage. 

• How to navigate barriers to general preventative measures (e.g., self-isolation) 
for people experiencing hardship. 

• How to build beyond consultation towards two-way exchange and ongoing 
relationships between communities and institutional partners. 

Further information 

World Health Organisation (WHO). Risk Communication and Community Engagement 
(RCCE) Action Plan Guidance COVID-19 Preparedness and Response, 2020 

Scottish Government, Scottish Community Development Centre, What Works 
Scotland. National Standards for Community Engagement 2016 

Healthcare Improvement Scotland. Equality Impact Assessment COVID-19 physical 
distancing measures and approaches to community engagement 2020 

IASC. COVID-19: How to include marginalized and vulnerable people in risk 
communication and community engagement 2020 
  

https://www.who.int/publications/i/item/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://www.who.int/publications/i/item/risk-communication-and-community-engagement-(rcce)-action-plan-guidance
https://static1.squarespace.com/static/5943c23a440243c1fa28585f/t/5c000b516d2a737f69d510e7/1543506813945/NSfCE+online_October.pdf
https://www.hisengage.scot/media/1681/eqia-community-engagement-covid-19-june2020.pdf
https://www.hisengage.scot/media/1681/eqia-community-engagement-covid-19-june2020.pdf
https://interagencystandingcommittee.org/covid-19-how-include-marginalized-and-vulnerable-people-risk-communication-and-community-engagement
https://interagencystandingcommittee.org/covid-19-how-include-marginalized-and-vulnerable-people-risk-communication-and-community-engagement


Future of early career researchers in Scotland 

PROFESSOR MARGARET (MANDY) MACLEAN 
STRATHCLYDE INSTITUTE OF PHARMACY AND BIOMEDICAL SCIENCES 

The author points out the challenges of medical/scientific careers and the context of 
reduced medical charity income. As background the submission says that: 

• Recent surveys from Europe suggest up to 40% of early career researchers are 
thinking of leaving research.  

• A recent Association of Medical Research (AMRC) survey of scientists funded 
by 72 charities also found that four in ten early career scientists have considered 
leaving research due to funding concerns since the coronavirus hit the UK. Two 
thirds said that they rely entirely on charity funding for their salary and half said 
that their funding will expire by the end of 2021.  

The submission provided some figures on medical charity support for research: 

• Last year, CRUK invested over £43 million in new research in Scotland and the 
BHF funded nearly £66 million in ongoing research.  

• As a result of reduced funding in the pandemic, CRUK could cut £150 million per 
year from its research funding, whilst the BHF has halved its research budget for 
new grants this year from £100 million to around £50 million. In Scotland, the 
BHF funds more than 300 research staff in 8 Universities, including 56 PhD 
students and CRUK funding supports the work of 114 research teams.  

• Indeed, a recent report by the Institute for Public Policy Research (IPPR) 
highlighted that without support, the drop in UK health R&D caused directly by 
lost charity income between now and 2027 could reach £5.3 billion.  

• In addition, The Wellcome Trust have just stopped their flagship postdoctoral 
Fellowship schemes. 

(Writing in November 2020), Professor Maclean requested that the Scottish 
Government supported the proposal from 151 other medical research charities and 
AMRC for a UK Life Sciences-Charity Partnership Fund.  

In conclusion Professor Maclean said: 

“As COVID has shown, we need our scientists and we cannot afford 
to lose a generation of our next future leaders and this will happen if 
some attention is not paid to this now”. 

Further information 

IPPR (October 2020) Research at Risk: Mitigating the impact of Covid-19 on health 
R&D investment 
 
  

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ippr.org%2Fresearch%2Fpublications%2Fresearch-at-risk&data=04%7C01%7CAcademia%40parliament.scot%7C2b954227d3af4cb5a05f08d8905efd93%7Cd603c99ccfdd4292926800db0d0cf081%7C1%7C1%7C637418084958007188%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=l2RkYQ0JLFJewEzqu9%2FDTVEV7wsJ9vNXBMI0iLAmb%2F8%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmcusercontent.com%2F3636b25c2bfb83fcae0b886a2%2Ffiles%2Fa1daf917-5ae0-45d8-9850-bb24195f4a5a%2FBriefing_Life_Sciences_Charity_Partnership_Fund_An_economic_case_for_targeted_support_for_charity_funded_research_October_2020.01.pdf&data=04%7C01%7CAcademia%40parliament.scot%7C2b954227d3af4cb5a05f08d8905efd93%7Cd603c99ccfdd4292926800db0d0cf081%7C1%7C1%7C637418084958007188%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=5CNPys98u2q1YMs7%2FeZ9krG42JZewGZ8eD8izwxopjk%3D&reserved=0
https://www.ippr.org/research/publications/research-at-risk
https://www.ippr.org/research/publications/research-at-risk


The need for a Universal Basic Income 

PROFESSOR MATTHEW SMITH 
UNIVERSITY OF STRATHCLYDE 

Professor Smith sets out the case for a Universal Basic Income. He summarises the 
dilemma as being: 

“In order to protect those at risk of both Covid-19 and the fall-out from 
lockdown, we need to resolve one of the crucial tensions, namely how 
to balance: 1) the risk of mass infection and the subsequent 
catastrophic impact this would have on the NHS and other essential 
services with 2) the risk of economic disaster due to the impact 
lockdown measures have on the economy.  Caught in the horns of this 
dilemma are the most vulnerable in society: on the one hand, people 
with underlying health conditions, and on the other, people in 
precarious financial situations (particularly the young)”. 

He suggests that UBI would have been a simpler, fairer and more universal approach 
than the furlough scheme, and provides the following definition: 

UBI is a payment made to all individuals without conditions or means testing.  It is a 
constant form of security in an individual’s life that is there no matter how the situations 
in an individual’s life change (unemployment, ill health, marriage breakdown, career 
change, return to education, starting a new business, etc). 

In the context of the pandemic Professor Smith says: 

“Often UBI is critiqued because it is thought that it is not wise to ‘trust’ 
people with ‘free money’.  The pandemic has also taught us that we 
can absolutely trust the vast majority to do the right thing, even if it is 
at great cost to themselves.  Young people, in particular, at very low 
risk of falling ill, have borne the greatest brunt in the hope that as many 
of the elderly and infirm in society will remain healthy”. 

Professor Smith concludes: 

“If we are really serious about protecting those at risk, we need to start 
considering much more fundamental changes and – regardless of the 
difficulty in instituting them – taking the steps to implement them.  UBI 
should be front and centre in these debates”. 

  



The role of physical activity in protecting those at risk 

PROFESSOR NANETTE MUTRIE 
PHYSICAL ACTIVITY FOR HEALTH RESEARCH CENTRE, UNIVERSITY OF 
EDINBURGH 

Professor Mutrie highlights strong evidence suggesting that those who have chronic 
health conditions or who are overweight or have low levels of activity, are more at risk 
of covid and covid complications, and that regular activity can protect against those 
conditions. 

Professor Mutrie is Chair of the CMO’s expert group on communications about 
physical activity and has completed an evidenced based briefing paper with suggested 
messaging around physical activity.  This includes the following: 

• Frequently mention in any public briefing the benefits of going outside to be 
active. 

• Evidence suggests that regular physical activity can help maintain or enhance 
mental health, immune response, physical health and weight management.  

• Something is better than nothing. While some is good more is better. 
• Reduce long periods of not moving at all. 
• For those who are shielding or vulnerable or unable to leave the house all 

movement is beneficial whether around the house or in your own garden if you 
have one.  

• For those recovering from feeling unwell with potential or actual COVID-19 avoid 
strenuous activity as you recover.  

• As things return to normal - The benefits of regular physical activity are for all 
ages and all stages of life - be as active as you can as often as you can.   

Further information 

Eight investments that work International Society for Physical Activity and Health 
(ISPAH) 

  

https://www.ispah.org/wp-content/uploads/2020/11/English-Eight-Investments-That-Work-FINAL.pdf


Children with additional support needs 

DR SINEAD RHODES 
UNIVERSITY OF EDINBURGH 
DR CARLA SCHMOLL 

The authors highlight that children with additional support needs (ASN) are a highly 
vulnerable group at risk from the other “harms” associated with COVID including 
longer assessment times, learning gaps and mental health difficulties. They point out 
that as many as 5 children in every classroom in Scotland have ASN such as a 
diagnosis of autism, ADHD, and Developmental Co-ordination Disorder/Dyspraxia. 

These children were “especially vulnerable to the impact of missed school attendance 
on academic learning during the spring lockdown. Lockdown has heightened their 
vulnerability to the social and psychological effects of school absence.”  The pandemic 
has had a detrimental impact on the mental health of young people (anxiety, mental 
health and social function), particularly those with additional support needs.  There 
has also been a significant increase in presentations of depression and a notable 
increase in anxiety. Many young people are also experiencing marked loneliness as a 
result of isolation, precipitating low mood, and are struggling with the lack of 
educational support. 

In some council areas (e.g. Fife) P2 has been identified as the primary school year 
with the biggest learning gap. This coincides with a common age where these 
disorders (e.g. ADHD) or specific learning difficulties (e.g. dyslexia) are assessed.  
  
(Writing in November) the authors summarised their recommendations as follows: 

• Keep schools open. 
• Allow young people the option to socialise with one or two others in their own 

home. 
• Support schools to provide flexible education to those not able to attend school. 
• Increase access to emotional support that is freely available at the point of need 

for all ages, through a variety of mediums including telephone, video and face to 
face. 

• Continue to consult with young people to find out what support they feel would 
be most beneficial. 

Be mindful that the most vulnerable in our society are most likely to be affected yet 
may find it the most difficult to access support. Consider an outreach approach through 
schools and social work to identify at risk families and offer assessment and support. 

Further information 

How Families with Children with Special Needs are coping with the COVID-19 
Pandemic: An International Online Study  

  

https://www.specialneedscovid.org/


The evidence gaps for children’s human rights  

PROFESSOR KAY TISDALL 
CHILDHOOD & YOUTH STUDIES RESEARCH GROUP, MHSES, UNIVERSITY OF 
EDINBURGH 
DR FIONA MORRISON 
CENTRE FOR CHILD WELLBEING AND PROTECTION, UNIVERSITY OF 
STIRLING  

The authors draw on a detailed children’s human rights analysis (May-June 2020), of 
legislation and policy resulting from COVID-19, as they applied to children and young 
people in Scotland.  They say that  

“the crisis caused by COVID-19 has amplified the long-standing gaps 
in available data”.  

Statistics are not routinely available on key children’s rights questions.  Some of the 
gaps identified include: 

• The numbers of children eligible and receiving free school meals due to income;  
• The extent of children’s digital exclusion.  
• The relationships and pathways within and between the child protection and 

children’s hearing systems, from a child’s and family’s perspectives.  
• The numbers of children with a multi-agency child’s plan under ‘Getting it Right 

for Every Child’. 

It is suggested that a rights approach requires consideration of all children, and that 
all children’s rights must be respected, promoted and fulfilled. This requires 
disaggregated statistics and other data, and particular information for children who 
might be at most risk of rights’ violations. 

Although Scotland is considered to be data-rich in many areas, without such 
information, it is difficult to know how particular groups of children and young people 
might be disadvantaged by COVID-19 and its consequences and who may not have 
benefitted from the measures in place. 

The Commissioner for Children and Young People for Scotland recommended:  

“It is essential not merely to establish effective systems for data 
collection, but to ensure that the data collected is evaluated and used 
to assess progress in implementation, to identify problems and to 
inform all policy development for children. Evaluation requires the 
development of indicators related to all rights guaranteed by the 
international legal framework”. 

Further information 

The independent Children’s Rights Impact Assessment undertaken for the Children 
and Young People’s Commissioner Scotland, on COVID-19 related policies 

Evidence submitted to the Equalities and Human Rights Committee on the UNCRC 
(Incorporation) Scotland Bill 

https://cypcs.org.uk/resource_type/childrens-rights-impact-assessment/
https://yourviews.parliament.scot/ehrc/un-convention-on-the-rights-of-the-child-bill/consultation/view_respondent?show_all_questions=0&sort=excerpt&order=ascending&_q__text=tisdall&uuId=78993564


A sustainable strategy 

PROF. DEBBY BOGAERT, MD, PHD 
CHAIR OF PAEDIATRIC MEDICINE, UNIVERSITY OF EDINBURGH  
HONORARY CONSULTANT ROYAL HOSPITAL FOR SICK CHILDREN 

Whilst previous submissions all related to the theme of protecting those in need, this 
was the only submission relating to the strategic approach. Professor Bogaert referred 
to correspondence in the Lancet (published 9 November 2020) titled “The UK needs 
a sustainable strategy for COVID-19.  This summarised the vision of Professor 
Bogaert (at the time) along with other international colleagues, to avoid repeated 
lockdowns.  Seven evidence-based recommendations were made:  

• An urgent reform of the ineffective private sector run find, test, trace, isolate, and 
support system.  

• Support and protect health services so that they can cope with COVID-19, deliver 
routine care, and manage the significant morbidity from long COVID.  

• Continued and undisrupted education for children of all ages.  
• Comprehensive economic support packages for the population over the coming 

month, especially for deprived communities.  
• A robust regulatory system and financial support to help employers and 

businesses make their facilities safe, and to ensure that facilities meet the 
necessary safety standards to remain open. 

• Coordination across the UK and with continental Europe.  
• Clear and consistent public health messaging.  

Further information 

Correspondence to Lancet (9 November 2020) The UK needs a sustainable strategy 
for COVID-19 

Independent SAGE website 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32350-3/fulltext#sec1
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)32350-3/fulltext#sec1
https://www.independentsage.org/

