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Covid-19 Committee 

19th Meeting, 2020 (Session 5), Wednesday 28 October 2020 

The Coronavirus Acts: Two-Monthly Report and Freedom of Information 
Report to the Scottish Parliament; and Subordinate Legislation 

Note by the Clerk 

Introduction 

1. The Committee will take evidence from the Cabinet Secretary for the Constitution,
Europe and External Affairs in agenda item 2.

2. This evidence session will provide Members with an opportunity to scrutinise the
following reports published by the Scottish Government in October:

• Two-Monthly Report to Parliament under the Coronavirus Acts
• FOI Report to Parliament under the Coronavirus Acts

3. The Committee will also have the opportunity in agenda item 2 to take evidence
from the Cabinet Secretary about the latest made affirmative instruments that were
laid over the October recess. A copy of the instruments and supporting information
is provided in Paper 4.

Written submissions 

4. The Committee published a call for views on the latest two-monthly report, which 
was open during the October recess.  There were 33 responses to the consultation; 
16 from organisations and 17 from members of the public:

1. Anonymous 1
2. Graham Keates
3. hope3g.com
4. Common Weal Locals Test, Trace, Isolate and Support Group
5. Dan Hallam
6. Equality and Human Rights Commission (EHRC)
7. Children and Young People’s Commissioner Scotland
8. About Dementia
9. The Highland Council
10. Deaf Scotland
11. Citizens Advice Scotland (CAS)

https://www.gov.scot/publications/coronavirus-acts-third-report-scottish-parliament/
http://www.gov.scot/publications/coronavirus-scotland-no-2-act-2020-second-report-scottish-ministers-responses-requests-information-under-freedom-information-scotland-act-2002/


  CVD/S5/20/19/1 
 

2 
 

12. Campaign for Freedom of Information in Scotland (CFoIS) 
13. John Hunter 
14. Martin Robertson 
15. Camila Harvey 
16. Anonymous 2 
17. Eilidh 
18. Anonymous 3 
19. Naomi-Louise Rahman Shaw 
20. Jeff Logan 
21. National Day Nurseries Association 
22. Educational Institute of Scotland (EIS) 
23. Anonymous 4 
24. Dr Edward F H Chisnall 
25. Pilton Equalities Project 
26. LifeCare Edinburgh Limited  
27. Anonymous 5 
28. Anonymous 6 
29. Anonymous 7 
30. Anonymous 8 
31. Scotland’s Centre for Excellence for Children's Care and Protection 

(CELCIS) 
32. Convention of Scottish Local Authorities (COSLA) 
33. The Law Society of Scotland 

 
5. A copy of the written submissions is provided in the Annexe. Further information 

supporting the Committee’s consideration of the two-monthly and FOI reports 
can be found in Paper 2 and Paper 3. 

   
Previous evidence sessions  
 
6. The Committee has previously taken evidence on the Scottish Government’s 

two-monthly reports at the following meetings: 
 

• Official Report of meeting on 24 June 2020 
• Official Report of meeting on 2 September 2020 

Further meeting information 

7. This meeting will also allow the Committee to discuss its work programme, under 
agenda item 3. Further information can be found in Paper 5. 

 
8. Finally, the Committee will consider correspondence received from the Presiding 

Officer, under agenda item 4. Further information can be found in Paper 6. 

 

 
Committee Clerks  

23 October 2020 
 

http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12719&mode=pdf
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12786&mode=pdf
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COVID-19 COMMITTEE 

ANONYMOUS 1 SUBMISSION 

 “must be proportionate to the challenge faced “ 

Quote above is a statement from Scottish SNP government website through 
parliament consultation. 

Can the SNP government please explain what is proportional about the town where i 
stay  and love ( stornoway) being closed / restricted early for 16 days ( possibly 
extended later) with only 10 cases and zero deaths of covid 19 since march! 

There is absolutely nothing proportional about that, infact it’s negligence on the 
Governments part! not to evaluate individual communities, These are bordering 
draconian measures of which is not justified in the slightest. 
I would understand if Stornoway would be facing the same Situation as other parts of 
Scotland ie central belt, however this is NOT the case,  i hope and pray it will stays 
that way! 

more people are affected now by lockdown with business closing, finances and mental 
health than people dying of covid 19. 

Not to mention cancer care and other issues that are getting overlooked. 

How can Nicola Sturgeon say its proportionate? 

You do not need to be a scientist to know that we should be doing our utmost to shield 
the elderly and vulnerable but get things back to normal  to get some sort of immunity 
before the repeated lockdowns & economy ( job losses )kill us. 

All lockdowns do is prolong things and the cycle starts again ....( look at sweden as 
example who have never had lockdown) 

The majority of people who are fit and healthy are not even having symptoms and the 
rest of healthier people have very mild Symptoms. 

I read somewhere the average age of deaths of covid is 82 1/2 years, and thats people 
with underlying issues. 

Its time to change strategy if we dont then its our children i fear for, who will ultimately 
pay the price for this negligence of SNP. 

CVD/S5/20/19/1 
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COVID-19 COMMITTEE 

SUBMISSION FROM GRAHAM KEATES 

Subtitle: A Common Sense Perspective 

First to answer: 

1. To what extent is this legislation necessary and what are the reasons for your
views?

2. Will this legislation achieve the proposed outcomes?

3. Are there any further improvements you would suggest and if so, why?

Note my words all Italics throughout. 

1. This legislation is not necessary. It focuses on the problem not a solution.

2. No. As proven by the track record since introduction and the many tweaks.

3. Yes, which would negate the need for the Act.

What is the solution? 

As a retired pilot, military and commercial, both fixed wing and helicopters I have a great 
deal of experienced in simulated and actual emergency situations. I learnt to be calm, 
rational and copulatively observant. The primary skill being to focus, not on the problem but, 
on the solution. Cognitively this can be very difficult for most people being heavy influenced 
by emotions, predominately the need to be “seen to doing the right thing”. This is the case 
with this pandemic. Additionally, many have been influenced in their actions for commercial 
or political reasons ahead of efforts fixing the “problem” thus saving lives. A further adage is 
keep it simple. Over analysis, testing, just results in a slow response with confusing often 
ineffective array of possibilities. At times of great stress and urgency it is common to follow 
a path of pain and suffering resulting in a disaster consequences. It is very easy to get 
sucked into and overwhelmed by the situation then fixated in the belief they are doing the 
right and only way to overcome the emergency. Then crash! 

It is very easy to initially focus on other than the simple solution. Distraction, emotion, 
perceptions, past experience often forgotten or misapplied, becoming blinkered and not 
open to the wider aspects of the situation. All these human factors which in aviation will be 
the difference between saving; passengers, crew and aircraft along with other valuable 
assets and a deadly crash.  Analogy with; lives, public and carers, political reputations and 
the wider economy.  
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In aviation we have a simple 3 word phase we learn to help maintain the direction of the 
focus: 

Aviate 

Navigate 

Communicate 

With this 3 word phase is always about, keep calm, rational and focus on a solution. 

As a pilot we learn a great deal about the operations, technical systems and management 
of the aircraft and the environment within the sphere of operation. This is an incredible 
amount of information to learn and retain. Then there is all the aircraft systems operations 
and all the physical skills and cognitive interactions. Any emergency can be highly 
contaminative to all. Therefore, initial focus is to: 

Aviate 

So we keep the aircraft flying and at the same time as actioning any immediate drills from 
memory to contain the integrity of the aircraft. Most importantly not to “panic”, or allow any 
no critical distraction to alter our focus. This then follows on to stabilizing the situation. Not 
making things worse, keeping the operation as “normal” as possible. Then there should be 
time to review and clean up. Note all of the focus is on the solution not the problem. 

Navigate 

This stage is focused on maintaining stable flight and pointing in the direction we want to 
go. This onward to our destination or alternative landing area. An exit plan. No models. 

Communicate 

This between the crew members so we are clear on what the plan will be as well being 
open to suggestions or something that may have been missed. Maintain a degree of 
flexibility. Passengers, will be somewhat confused are even emotionally traumatised. The 
situation has to be calmed and plenty of reassurance that all is in hand and what is going to 
happen next. Positively there must be no fear mongering or gloom. Keep everything as 
normal as possible. Communicate with other agencies to maximise support and intentions 
to resolve the situation expediently and efficiently. 

Note, all the focus is not on the original cause of the emergency but on the solution. 

I could now allude, in this respect, to the failings of our governments and experts as that will 
not help today in the solution to our current experience other than to say that the vast 
majority of humanity is not affected by this novel virus but vastly effected by the actions and 
dictates of our government because they are failing to see the solution. A massive 
reappraise is required. I will explain the simple, real time solution that would not require the 
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mass of additional resources as presently, saving money, minimizing hospitalization, vastly 
improve recovery of those infected quickly with less longterm effects and normalization of 
our lives.  

Please first take time to view, study and understand the following: 

Ivor Cummins biochemical engineer and data analysis. 

Through his extensive work as a data analysis from an engineers prospective Ivor has a 
brilliance at presenting the true science in a manner which is beautifully endearing, simple 
and with incredible clarity. 
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The normal seasonal cycle 

Focused Protection 

The Great Barrington Declaration 

As infectious disease epidemiologists and public health scientists we have grave concerns 
about the damaging physical and mental health impacts of the prevailing COVID-19 
policies, and recommend an approach we call Focused Protection.  

Dr Mobeen presentations 

CVD/S5/20/19/1 
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Since the beginning of this emergency Dr Mobeen has made many presentations 

Vaccine Solution ? – 

Politicization of virus by Government and national bodies 

Dying in a Leadership Vacuum – The New England Journal of Medicine 

“Instead of relying on expertise, the administration has turned to uninformed “opinion 

leader” and charlatans who obscure the truth and facilitate promulgation of outright lies”. 

PCR TESTING 

CVD/S5/20/19/1 
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High prevalence of SARS-CoV-2 antibodies in care homes affected by COVID-19; a 
prospective cohort study in England 

Conclusions: RT-PCR testing for SARS-CoV-2 significantly underestimates the true 
extent of an outbreak in institutional settings. Elderly frail residents and younger 
healthier staff were equally able to mount robust and neutralizing antibody 
responses to SARS-CoV-2. More than two-thirds of residents and staff members had 
detectable antibodies against SARS-CoV-2 irrespective of their nasal swab RT-PCR 
positivity or symptoms status. 

This says underestimates yet below clearly shows over estimates. What purpose then does 
testing have in the solution. None! Just delays moving to a solution. 

Population-wide testing of SARS-CoV-2: country experiences and potential 
approaches in the EU/EEA and the United Kingdom 19 August 2020  

Large-scale testing and test performance. 

 When evaluating the impact of large-scale testing of asymptomatic people, it is important to 
understand the trade-off between reduced transmission resulting from the additional cases 
identified, and the proportion of extra effort and cost required due to the larger number of 
tests to be carried out. For example, the total number of people with a false positive result, 
who may end up being isolated and having their contacts quarantined unnecessarily, will 
increase. This number of false positives is a function of the specificity of the PCR, the 
number of non-infected individuals being tested and the prevalence of the infection in a 
population. For PCR-based tests, the specificity is generally very high (in the order of 
>99.5%) and many tests resulted in a virtual 100% specificity across several studies [24].
By analogy, the number of false negative results is a function of the sensitivity of the test,
which is generally high for PCR-based tests, although not perfect. As illustrated in Table 1
below, the positive predictive value will be lower if there is low disease prevalence. The
table provides an example of the expected number of true/false positives and true/false
negatives per million tests performed, for a test sensitivity of 98%, a test specificity of
99.9% and 0.1% of infected cases in the total population. Assuming that the test result is
the sole basis for diagnosis, in this example 999 000 people would be tested unnecessarily,
of whom 999 would be falsely diagnosed with COVID-19. Conversely, out of 1 000 actual
COVID-19 cases, 20 would remain undetected (Table 1). Table 1. Expected numbers of
true/false positives and true/false negatives for one million tests performed, a test sensitivity
of 98%, a test specificity of 99.9% and 0.1% of infected cases in the total population1 Has
COVID-19 Test positive Total Yes No Yes True positives: 980 False negatives: 20 1 000 No
False positives: 999 True negatives: 998 001 999 000 Total 1 979 998 021 1 000 000
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This shows that for every 1000 000 tests there are 20 false -ve and 999 false +ve. 

TREATMENTS FOR COVID-19 

This is a very important document to read and understand. 

Why is hydroxchloroquine HCQ and Zinc not being used as a prophylaxis or treatment in 
the outpatient environment when it vastly reduces the impact, recover and thus 
hospitalizations. It does not prevent but greatly strengthens the natural innate immunity thus 
negates progress to the serious consequence thus deaths.  

How a false hydroxychloroquine narrative was created, and more: 

In this document, Dr. Nass verifies the many serious concerns of the Front Line Doctors, 
Dr. Harvey Risch, French Professor and Dr. Didier Raoult, Bio medicine scientist Dolores 
Cahill and numerous other physicians and scientists around the world, about the 
suppression of the use of HCQ. 

Dolores Cahill - HCQ 

Let me put it to you bluntly. Most of the people who have died from Wuhan virus infection 
would not have died if they had been treated at an early stage of infection with the proper 
HCQ protocol. 
For that reason, many of the above-mentioned doctors are calling for criminal investigations 
over what has been happening during the past several months regarding HCQ and insisting 
that it has exhibited true Crimes Against Humanity given the large, unnecessary loss of life 
and other enormous harm that has resulted from it. 

Swiss Policy Research (SPR), founded in 2016, is an independent, nonpartisan and 
nonprofit research group investigating geopolitical propaganda in Swiss and international 
media.  

The early treatment of patients as soon as the first typical symptoms appear and even 
without a PCR test is essential to prevent progression of the disease. Zinc, HCQ, quercetin 
and bromhexin may also be used prophylactically for people at high risk or high exposure 
(e.g. for health care workers & care home residents). 
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In contrast, isolating infected high-risk patients at home and without early treatment until 
they develop serious respiratory problems, as often happened during lockdowns, may be 
detrimental. 

The alleged or actual negative results with hydroxychloroquine in some studies were based 
on delayed use (intensive care patients), excessive doses (up to 2400mg per day), 
manipulated data sets (the Surgisphere scandal), or ignored contraindications (e.g., favism 
or heart disease). 

Early treatment based on the above protocol is intended to avoid hospitalization. If 
hospitalization nevertheless becomes necessary, experienced ICU doctors recommend 
avoiding invasive ventilation (intubation) whenever possible and using oxygen therapy 
(HFNC) instead. 
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Many countries either adopted or declined early treatment with HCQ, effectively 
forming a large trial with 1.8 billion people in the treatment group and 663 million in 
the control group. As of October 8, 2020, an average of 87.0 per million in the 
treatment group have died, and 494.5 per million in the control group, relative risk 
0.176. After adjustments, treatment and control deaths become 182.0 per million and 
746.7 per million, relative risk 0.24. The probability of an equal or lower relative risk 
occurring from random group assignments is 0.023. Accounting for predicted 
changes in spread, we estimate a relative risk of 0.28. The treatment group has a 
72.3% lower death rate. Confounding factors affect this estimate. We examined 
diabetes, obesity, hypertension, life expectancy, population density, urbanization, 
BCG vaccine use, testing level, and intervention level, which do not account for the 
effect observed. 

Dr Mobeen presentations 

Since the beginning of this emergency Dr Mobeen has made many presentations

Presentations ranging from how the virus works in our bodies, to simple and effective 
treatments, and presenting complicated research papers and studies in way they can be 
easily understood. It is though unfortunate that most presentation on the effective treatment 
with HQC have been censored and removed but there is still this

Hydroxychloroquine + Zinc protocol is very successful in treating SARS type 
infections and this was known for more than decade.  

This protocol has to be implemented early on a suspicion of Covid-19 as Dr Zelenko 
clearly stated. Adding Vitamin C an D3 

to the protocol will make immune system response better. There is only one thing 
with this protocol that makes it so political 

and it is not efficacy or safety but low price that some find so detrimental to their 
business model. 

CVD/S5/20/19/1 
ANNEXE



REF NO. CVD-19/S5/2MP1020/2 

The SOLUTION 

Health is a dissolved power. The Scottish Parliament therefore has the national powers to 
make a major contribution to the solution to vastly mitigate this perceived pandemic with 
all the present consequences the Scottish population is experiencing. It will bring calm with 
rapid reduction of the fears so many have experience from the beginning and allow life to 
return to normal with good communication from our government, health services and 
sensible, common-sense management. 

Remove the ban on this treatment in the outpatient environment. Adopt the Zelenko 
Protocol. Testing focuses on the problem. Educating people to contact their doctor as soon 
as they develop any symptoms then make a clinical assessment and deliver this treatment 
as early as possible if needed. For the old, sick, and those with morbidities, care givers 
prophylaxis then therapeutic, it is very safe in the low dose 5-7 day treatment. This is the 
solution others will observe, envy and ultimately follow for the benefit of all humanity. 

The pillar 2 testing is not necessary. Waiting for confirmatory test results will just delay the 
treatments. Waiting for none existent RCT’s, Vaccines and in hospital treatments will just 
prolong the pain and suffering for all. Act now with out delay.  

Posted by Erik Sass on September 22, 2020 10:02 am 

The Economic Standard is proud to present our first white paper. We demonstrate through 
meticulously sourced analysis: 

1) Hydroxychloroquine (HCQ) is a safe, versatile medicine that has treated hundreds of
millions of people for many diseases over seven decades.
2) Numerous controlled observational studies and meta-analyses have demonstrated that
HCQ can help people with COVID-19.
3) Hundreds of drugs have been approved by the U.S. FDA on the basis of similar
observational studies, especially when conducted in large numbers and subject to meta-
analysis.
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4) As a matter of medical practice and especially in a pandemic emergency, it is not the
case that only randomized controlled trials can justify adopting a treatment.
5) HCQ should be more widely recommended, prescribed and promoted to treat COVID-19
right now.

Our goal is to advance debate about public policy. This paper was produced without 
financial support or ethical conflicts of any kind, in close collaboration with practicing 
physicians and infectious disease specialists from across the U.S. and around the world. 
We are extremely grateful for their help in ensuring the accuracy of our analysis. Any 
mistakes are ours alone. 

Download the report. 
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COVID-19 COMMITTEE 

SUBMISSION FROM HOPE3G 

Coronavirus and Education in Scotland: Policy Feedback and Views 

1. The Scottish Government has provided clear messaging regarding the public health
implications and consequences of the COVID-19 pandemic and it is only fair that this
should be acknowledged. It is the intention of hope3g.com (HOPE) to work constructively
with MSPs across the political spectrum to ensure that young people continue to access
their education in this time of uncertainty. As such we believe that we can offer the
Committee a valuable insight into our work and how our current project is pertinent to
legislation aimed at solving educational challenges created by the pandemic.

2. Hope3g.com is a charity initiative driven by the desire of 12 children to keep children
learning despite the disruption caused by the COVID-19 pandemic. As critical workers
educators have been expected to continue providing in-person lessons to children as well
as shift toward digital content so that young people forced to self-isolate do not miss out.
Lesson planning and marking has long resulted in teachers working long hours and we
believe that applying new technologies to the education sector can lessen this burden.

3. HOPE is building a new path in education for children all over the UK. By bringing
together conventional content creation, innovative technologies and cutting-edge software
programming we are providing educators with the tools necessary to improve the standard
of teaching and reduce teachers’ workload in the process. We are working closely with
schools, teachers, education stakeholders and children to create a revolutionary way of
making education engaging, immersive and fun.

4. Concerning the Coronavirus Bill 2019-2021, the SPICe briefing on the Legislative
Consent Memorandum encourages the Education and Skills Committee to consider the
following two-part question:

“How advanced are facilities and plans to provide education remotely if required? 
What has been the Scottish government and its agencies’ roles in supporting this?”.1 

5. The UK government has pledged to provide laptops and devices for low-income families.
As of August 2020 the Department for Education has distributed 220,494 devices and
50,984 4G routers to local authorities in England to ensure access to online education
during the COVID-19 pandemic.2 By contrast, the Scottish government has prioritised
individuals considered as clinically high risk and, through its Connecting Scotland

1 SPICe: The Information Centre, ‘Education’ (March 2020), p.3. Also available at 
https://www.parliament.scot/S5_Education/Inquiries/SPICeBriefingLCMCoronavirusBill.pdf (accessed 
07/10/2020). 

2 Department for Education, ‘Devices and 4G Wireless Routers Data as of 27 August’ (2020), p.4. 
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programme, is aiming to providing 9,000 people with a reliable internet connection, a mobile 
device and technical training.3  

6. The Board of Trustees recognise that the Scottish government lacks the full fiscal 
automony of the UK government however they remain convinced that the focus on clinically 
high-risk members of society will do little to provide education remotely. The Scottish 
government’s focus has been to use digital infrastructure funds to ensure continued 
economic activity and to combat loneliness. These goals are laudable but do nothing to 
directly address the array of issues that arise should schools and colleges be required to 
temporarily close.   

7. The Board also notes that the Scottish government has not outlined a programme of 
device distribution for school children- as determined by either clinical risk or family income 
level. Without action to provide devices to young people, existing educational inequalities 
will be exacerbated and children will be unable to reach their full academic potential. 
Children without access to a device and/or a reliable internet connection will be left behind 
by peers whose socio-economic position is more secure. It is crucial, therefore, that the 
Scottish government also make a commitment to providing all young people will a means of 
accessing digital content, whether online or through a pre-downloaded application. 
Adopting a similar distribution network as Connecting Scotland would be the most 
straightforward way of achieving this goal, but co-operating with the UK government to 
replicate an English-style system of distribution could also be a fruitful method of device 
delivery.   

8. If, as appears likely, we will not have a vaccine for some time, it is vital that children have 
as much stability and continuity in learning as possible. Schools and other physical learning 
environments may have to be closed to contain the spread of the virus. Whilst digital 
learning will never replace or recreate the dynamism of the classroom, creating a digital 
platform that all children across Scotland can access will maintain educational standards 
and ensure children continue to develop. 

9. The Board does commend the Scottish government’s online educational resources at 
Scotland Learns, especially the resources’ focus on children’s wellbeing. The diverse range 
of resources for educators is important for providing them with support in these uncertain 
times. The Scottish government has accepted that “we do not however expect the return to 
school in August to be a return to normality. We must remain vigilant and continue to 
manage the risks of COVID-19. This guidance has been designed to help our local 
authorities and schools to do so, and ensure the safety of children, young people and 
staff”.4 This acknowledgment is welcome and the announcement of further restrictions for 
certain sections of the Scottish economy on 07 October 2020 underscores the need to put 
together a comprehensive plan for blended or fully remote learning.  

                                            
3 Scottish Government, ‘Getting people online’ (07 May 2020). Available at 

https://www.gov.scot/news/getting-people-online/ (accessed 07/10/2020). 

4 Coronavirus (COVID-19): Guidance on preparing for the start of new school term in August 2020 
(September: 2020) p.3. Available at https://www.gov.scot/publications/coronavirus-covid-19-guidance-
preparing-start-new-school-term-august-2020-version-3/ (accessed 30/09/2020).   
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10. It is also the view of the Board that the future of education shall be digital, at least in 
part, with innovative technologies at the heart of this new pedagogical approach. Investing 
in the infrastructure to facilitate this shift will help with Scotland’s response to COVID-19 
and be of long-term benefit to country’s economy.
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COVID-19 COMMITTEE 

SUBMISSION FROM COMMON WEAL LOCALS TEST, TRACE, ISOLATE AND 
SUPPORT GROUP 

We Need A Tiered Plan Which Will Work If We Are To Defeat Covid-19 In Scotland 

We in Common Weal Locals Test, Trace, Isolate and Support Group are delighted that the 
UK and Scottish Governments have both decided to adopt a tiered plan to deal with the 
virus after previous methods were found to be incapable to develop control after lockdown 
was rather prematurely ended. 

We agree that there are differences in infection and transmission rates in different parts of 
the country and between cities, towns and communities in different parts of the country, and 
that treating all of Scotland  as if it were all the same is wrong. However, the question is 
how the tiered plan will be put into practice. Common Weal’s Head of Policy, Dr Craig 
Dalzell, has written a policy paper “Warning Lights: Ten Actions For Covid Elimination  
which spells out in some detail how such a plan should be implemented, and shows that 
most of what is needed to make a tiered approach effective is not in place. 

While both the Prime Minister and First Minister have talked about involving local leaders 
(England), local NHS areas (Scotland) and perhaps local authorities, local decision-making 
needs to be devolved to local authorities, who know their areas far better than Cabinet 
Ministers, using information supplied by local Public Health teams. The testing system and 
contact tracing system are still too centrally controlled: the latter often takes place via 
telephone calls by faceless people in call centres, whereas local contact tracers who know 
(and are known by) their local communities and their needs would be much more 
successful in building trust and in checking compliance with self-isolation and quarantining 
requirements by local people, as well as organising necessary support for those for whom 
these restrictions are particularly difficult, especially the poor, those living alone and those 
suffering from mental and emotional problems as a result of the restrictions – and the 
homeless. Building more social housing should have been a priority since long before the 
pandemic hit our nation.  

Now that the Furlough scheme is ending, rather than being replaced by a reduced form of 
financial support as delivered by Rishi Sunak, and/or Universal Credit payments which 
arrive late and are insufficient, it should be replaced by an emergency Universal Basic 
Income. The First Minister and Kate Forbes should be seeking negotiations on this with 
Downing Street. 

The Warning Lights paper details other needs: PPE and weekly proactive testing of key 
workers, including not just health and social care staff, but also police, emergency workers 
and teachers; full physical distancing in schools (especially secondary), online or at least 
blended learning and school buildings inspected for compliance, with empty community 
buildings and additional  staffing where required; random testing in the moderate tier and 
high tier areas, with testing of everyone in the areas with the highest infection and 
transmission rates; diverting those arriving in Scotland via testing stations and quarantining 
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those testing positive and their contacts, perhaps in commandeered hotels, with local 
contact tracers ensuring compliance. 

Finally, we need to start to learn some lessons from recent pandemic wargames, 
implementing the recommendations from them, and introduce plans of action at each level 
of government – national and local - to deal with further Covid waves or future pandemics, 
with all involved knowing their roles and involved in regular practice of them. 

We were supposed to be eliminating coronavirus, from Scotland, not just attempting to 
control it. The “Warning Lights” paper can provide a means to eliminate it. 
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COVID-19 COMMITTEE 

SUBMISSION FROM DAN HALLAM 

Greetings..... 

Like many...I have been quite shocked and disappointed by the level of general ignorance 
and indifference concerning COVID 19 among the younger age group in the UK and 
Scotland..Repeated television news reports and interviews have led me to conclude that 
part of the problem is that youngsters are not accessing information either by choice or 
circumstance. If the information is not presented in a simple, advert like manner ( IE: short 
and sharp) and is not easily and readily accessible on Social Media...they will not get the 
information as a very large number, if not the majority, DO NOT watch "terrestrial TV 
regularly or any sort of news at all. This generation obtains the majority of their information 
on social media...this is the space they inhabit and live in. It keeps shifting because social 
media is fickle and platforms tend to go in and out of "fashion" as the number and style 
increases. So...it is vital to keep up to date on whatever the "in" thing and this can change 
rapidly....on of the latest popular platforms being "Tik Tok". Vey large numbers have 
absolutely no idea at all about what could be happening either in their immediate 
community, city, country or the world in general. They do not actively seek to properly 
inform themselves about anything in general. 

i am an experienced school teacher with the City of Edinburgh Council , near retirement. 
Nevertheless... I like to think that I still have my finger on the pulse of what most youngsters 
are up to and how you are likely to most effectively get important information out to them. 
Personally I am only on Facebook yet have seen absolutely nothing on this platform 
concerning the recent Scottish (or UK) Covid Guidelines or Rules. I would be the first to 
agree that this really should not be necessary as coverage of the issue is excellent on all 
major television channels and in the printed press...BUT our young people do not 
participate in this form of communication anymore and if you want to reach them, the best 
and most effective way to do this is to bombard the major, current social media platforms 
with loud, bright and "in your face" poster style adverts with only the most relevant 
information. An added bonus is that youngsters will SHARE this information with friends so 
it will get around very quickly and wisely...just on it's own. This method of dissemination is 
fool proof and extremely effective. If the words...."Please Share Now" were added to the 
text , it would happen and within a few days every second youngster in Scotland would 
have the information you want them to have. 

I am sure someone may have thought of this at Media Relations so I am not trying to teach 
the baker how to make bread. I am a school teacher. My currency is children and 
adolescents....it's what I do and I like to think I know what makes them "tick". much of the 
time anyway. What I can tell you, with some certainty, is that if you cover Social Media with 
Covid19 information ...you will see a marked difference in compliance as they will no longer 
be able to claim "ignorance" or pretend they haven't seen it. I would simply add that if this is 
done...it must cover all the major and current platforms...not just Facebook, now seen by 
many as being "prehistoric" by most. Anything more than 6 months old is now considered 
"prehistoric" !! I'm sure you know what they are but here's an up to date list... 
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Top 10 Trending Social Media Apps to Follow 

• WhatsApp. ...
• WeChat.....
• Instagram. ...
• QQ. ...
• TikTok. ...
• Twitter. Twitter is the real-time microblogging website on social networking app. ...
• Snapchat. Snapchat app has 314 million users. ...
• LinkedIn. LinkedIn is an app that is used for professional messaging.

Finest regards, 

Dan Hallam 
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COVID-19 COMMITTEE 

SUBMISSION FROM THE EQUALITY AND HUMAN RIGHTS COMMISSION 

About the Equality and Human Rights Commission 

The Equality and Human Rights Commission is the National Equality Body (NEB) 
for Scotland, England and Wales. We work to eliminate discrimination and 
promote equality across the nine protected characteristics set out in the Equality 
Act (EA) 2010: age, disability, gender reassignment, marriage and civil 
partnership, pregnancy and maternity, race, religion or belief, sex, and sexual 
orientation.   

We are an “A Status” National Human Rights Institution (NHRI) and share our 
mandate to promote and protect human rights in Scotland with the Scottish Human 
Rights Commission (SHRC). 

Introduction 

We have made several submissions on the Coronavirus and mitigating actions by 
the Scottish Government to Scottish Parliament Committees (and others) over the 
last few months, including the Covid-19 Committee. Those submissions are 
available on our website and we will not repeat them in this submission, except to 
highlight our previously expressed views on the expiry of specific provisions in the 
Coronavirus (Scotland) Act. However, we first articulate concerns regarding 
devolved provisions in the UK Coronavirus Act 2020 which we believe should also 
be considered for repeal. 

Coronavirus Act 2020 

Schedule 9, part 2 – Modifications of the Mental Health (Care and Treatment) 
(Scotland) Act 2003 

These provisions, which would make changes to safeguards in the 2003 Act, have 
not been commenced.  

However, if commenced, they would have the effect of permitting the detention of 
a disabled person for two months – an extended emergency detention of five days, 
and up to two short term detention certificates of 28 days – on the authority of a 
single psychiatrist, without reference to a Mental Health Officer. 
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Furthermore, an application for a Compulsory Treatment Order need only be 
accompanied by one psychiatric report. Under this part, Mental Health Tribunals 
may be composed of a single (legal) member and heard on the papers, meaning 
no medical scrutiny of the application for the order. As this part also provides for 
the suspension of mandatory reviews of such an order, a disabled person could 
therefore be detained indefinitely on the evidence of a single medical practitioner. 

These provisions, if commenced, would have a hugely significant impact on the 
lives of disabled people. As these provisions were not required to be commenced 
during the initial emergency phase of the pandemic and have not been needed to 
date, we consider their retention disproportionate. We therefore believe these 
provisions should be repealed and would urge that less discriminatory and 
restrictive provision be made if necessary. 

Section 16 - Duty of local authority to assess needs: Scotland; and Section 
17 – Section 16: further provision 

These provisions permit local authorities not to comply with their duties to assess 
the care and support needs of various people, including those requiring social 
care, young and adult carers, disabled children, and looked after people, where it 
would not be practical to comply or where compliance would result in unnecessary 
delay to the provision of care. 

These provisions are in force. The Scottish Government’s reports to Parliament 
indicate that during the first reporting period five health and social care 
partnerships were using the powers, and that during the second and third reporting 
periods this had reduced to (the same) four. The first report noted that partnerships 
are not necessarily using the powers across all of their services and instead in 
some instances were targeting them at particular services. 

Although local authorities may not need to comply with their duties to assess 
needs, their duties to provide care are unaffected. In our view, it is essential that 
older and disabled people receive care and support that meets their needs and 
enables them to live independently and with dignity, particularly during what is an 
isolating and scary time for many people sharing these protected characteristics. 

We acknowledge that the pandemic has resulted in pressures on care workforces. 
However, we note that even at the height of the pandemic only five health and 
social care partnerships utilised these powers. We therefore believe that 
consideration should be given to the repeal of these powers. Where specific 
services are facing particular challenges, consideration should be given to 
providing them with additional support. 
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Coronavirus (Scotland) Act 2020 

Schedule 3, part 2 – Vulnerable adults (except paragraph 11(1)) 

Paragraphs 11(2) and 11(3) have the effect of modifying the Adults with Incapacity 
(Scotland) Act 2000 to ‘stop the clock’ on guardianship orders and incapacity 
certificates authorising medical treatment. These provisions are currently 
suspended as a consequence of the Coronavirus (Scotland) Act 2020 
(Suspension: Adults with Incapacity) Regulations 2020. 

In some cases, Sheriffs may make a shorter order – of a year or less – where they 
wish to revisit that order; for example, where they have concerns about the 
suitability of a guardian or where a disabled person’s condition fluctuates. Prior to 
their suspension, we were concerned that these provisions could make it more 
challenging for Sheriffs to revisit orders in this way and they may therefore impact 
negatively on disabled people. 

We continue to support the suspension of these provisions, but again note 
our concern regarding shorter orders and therefore believe consideration 
should be given to including these provisions in future early expiry 
regulations. We also note that the SHRC has previously told the Committee that 
it shares this position. 

Schedule 3, part 1 – Children (except paragraph 6) 

These provisions impact on the operation of children’s hearings; timescales for 
child assessment and child protection orders; and timescales for compulsory 
supervision orders, including interim orders. The Children and Young People’s 
Commissioner has expressed concerns about these provisions to the Committee, 
many of which we share. We therefore continue to support the expiry of these 
provisions. 

Contacts 

This publication and related equality and human rights resources are available 
from our website. 

Questions and comments regarding this publication may be addressed to: 
correspondence@equalityhumanrights.com. We welcome your feedback. 

For information on accessing one of our publications in an alternative format, 
please contact: correspondence@equalityhumanrights.com. 

Keep up to date with our latest news, events and publications by signing up to our 
e-newsletter.
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EASS 

For advice, information or guidance on equality, discrimination or human rights 
issues, please contact the Equality Advisory and Support Service, a free and 
independent service. 

Telephone  0808 800 0082 
Textphone  0808 800 0084 
Hours   09:00 to 19:00 (Monday to Friday) 
  10:00 to 14:00 (Saturday) 
Post   FREEPOST EASS HELPLINE FPN6521 

© 2020 Equality and Human Rights Commission 
Published October 2020. 
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1 

COVID-19 COMMITTEE 

SUBMISSION BY THE CHILDREN AND YOUNG PEOPLE’S COMMISSIONER 
SCOTLAND. 

Established by the Commissioner for Children and Young People (Scotland) Act 2003, 
the Commissioner is responsible for promoting and safeguarding the rights of all 
children and young people in Scotland, giving particular attention to the United Nations 
Convention on the Rights of the Child (UNCRC). The Commissioner has powers to 
review law, policy and practice and to take action to promote and protect rights. The 
Commissioner is fully independent of the Scottish Government. 

In early September 2020, we provided a submission to this Committee’s review of the 
renewal of the Coronavirus SSIs for a further six months.  That submission is available 
on our website.  In that submission we acknowledged the necessity and validity of 
emergency measures to respond to the Covid-19 pandemic, but we called on the 
Committee to ensure that there is ongoing and active review of all emergency 
measures and their impact on children and young people.  We welcome the 
opportunity the third report provides for the Committee to monitor these emergency 
measures.  

In September, we expressed concerns about the continued interruption to the normal 
operation of the Children’s Hearings System.  The third report to Parliament states 
that 4,740 hearings have taken place since the emergency measures came into force 
and that 2,255 Compulsory Supervision Orders were extended without a hearing.  It 
is clear that a large number of Scotland’s most vulnerable children are impacted by 
the emergency measures. It is essential that decisions are made based on ensuring 
that interference with children’s rights is done in as limited a way as possible.   

We noted that due to time pressures, the CRWIAs supporting the introduction of many 
of the emergency provisions were limited in scope. Although the Government has 
been providing monitoring reports to the Parliament on the use and impact of 
emergency powers, the CRWIAs have not been updated to inform future governmental 
and parliamentary decision making.  This is necessary in order for the Parliament to 
continue to be satisfied that the impact on children’s rights has been considered, that 
all possible mitigations have been put in place and that even where powers remain 
necessary, they are drafted and exercised in a way that is proportionate.   

For a more in-depth analysis of our ongoing concerns about emergency legislation, 
please see our previous submission.  

19 October 2020 
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COVID-19 COMMITTEE 
 
SUBMISSION FROM ABOUT DEMENTIA 

About Dementia is a five-year project, funded by the Life Changes Trust and hosted 
by Age Scotland. We bring together people affected by dementia with professionals in 
the public and third sectors to influence change around policy and practice in Scotland. 
This response relates to the following questions in the Covid-19 Committee’s Call for 
Evidence: 

• Do you think that the Scottish Government needs these emergency power; 
• Where the powers have been used was this clearly communicated; 
• Where the powers have been used what impact did these changes to the law 

have on you or your sector; 
• Could other measures have been used to better support you or your sector to 

respond to the challenges posed by the pandemic; 
• Any other comments you wish to make; 

The impact of Covid-19 on people living with dementia 

In About Dementia’s response to the Committee’s call for evidence in May 2020 we 
stated that the pandemic had already caused an unprecedented impact on people 
living with dementia. We would like to reiterate the concerns we raised at that time of 
people living with dementia, their family members and unpaid carers who remain 
anxious about the consequences of the pandemic both currently and for the future. 

Information provided to About Dementia by people affected by dementia indicates that 
the adverse effect of Covid-19 and the lockdown measures introduced to address the 
crisis has been significant for people affected by dementia. 

Do you think that the Scottish Government needs the emergency powers? 

About Dementia recognises that the Covid-19 pandemic clearly poses a public health 
threat that may justify restrictions on certain rights, such as those that result from the 
imposition of quarantine or isolation and which may limit freedom of movement. We 
urge the Covid-19 Committee, however, to ensure that human rights such as non-
discrimination, transparency and respect for human dignity are maintained at all times 
to limit any potential harm that may come from the imposition of broad measures, such 
as those imposed on care homes in relation to visitation rights.  

About Dementia also requests that the Committee ensure that The Siracusa 
Principles, adopted by the UN Economic and Social Council in 1984, be applied in 
relation to any care home restrictions permitted in Scottish Government guidance. 
These Principles specifically state that restrictions should, at a minimum, be: 

• provided for and carried out in accordance with the law; 
• directed toward a legitimate objective of general interest; 
• strictly necessary in a democratic society to achieve the objective; 
• the least intrusive and restrictive available to reach the objective; 

CVD/S5/20/19/1 
ANNEXE



REF NO. CVD-19/S5/2MP1020/8 
 

• based on scientific evidence and neither arbitrary nor discriminatory in 
application; and of limited duration, respectful of human dignity, and subject to 
review 

A particular issue brought to our attention during the first six months of lockdown has 
been failures in preventing inhuman and degrading treatment. This is especially 
recognized in relation to the need for proportionality with regards to restrictions on 
residents. It has been brought to our attention that residents with dementia were 
locked in their rooms for weeks at a time to avoid the spread of Covid-19. However, it 
has to be recognised that care homes are residential properties and not clinical 
settings which makes proportionality vital. Any restrictions should, therefore. be short 
term and involve consultation with individuals and/or their Powers of Attorney.  

Incidences of where human rights have not been met have also been raised with us 
by carers in relation to being able to wash, go to the toilet or go to sleep. Carers have 
requested that the Scottish Government and Local Authorities be made fully aware of 
these ongoing challenges, to have these recognised as breaches of rights and have 
them acted upon. 

Where the powers have been used was this clearly communicated?  

It is very often the case that people do not have any choice when becoming a carer 
and that it is simply expected that they will take on this role. In general carers are not 
asked what other responsibilities they have and what their needs are. This can be 
challenging for carers who recognise that liberty may need to be curtailed in order to 
protect person they are caring for. This is never an easy decision and appears to have 
become more difficult during lockdown. Carers have reported to About Dementia that 
people living with dementia have been restrained in order to enforce lockdown rules 
and that carers are having to make difficult decisions without clear support or 
guidance.  

Unpaid carers have reported having to provide more care for their loved ones during 
the coronavirus outbreak because their local care and support services have been 
reduced or closed. Often the withdrawal of services was not communicated effectively, 
if at all. 

The withdrawal of social care services by local authorities has impacted severely on 
people with dementia and About Dementia has heard from carers that this has resulted 
in a growth in crises situations. About Dementia was informed that those who were 
assessed as low priority for social care were the first to have care withdrawn and that 
these individuals are increasingly those who are in crisis and are now in the high risk 
category.  Unpaid carers fear that due to this reduction in care they will have no choice 
but to undertake more support for loved ones with more complex health conditions in 
crisis situations.  

This situation is said to have resulted in unpaid carers feeling overwhelmed and 
worried about what will happen to the people they care for if they have to self-isolate 
or become ill. Information on such situations has been reported to us as being 
insufficient. 
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In short, evidence has been provided to us which indicates that use of Covid-19 
powers have not been clearly communicated when they have been used.  

Where the powers have been used what impact did these changes to the law 
have on you or your sector? 

Evidence provided to About Dementia indicates that there has been a hugely adverse 
impact on family life with loss of contact between a person living with dementia and 
their carer being a significant part of this. The loss of community and routine activities, 
which are vital to people living with dementia, is proving to be very challenging. This 
is especially true for people in care homes but is also the case for those living in the 
community who would previously have attended day centres or activity clubs. 

Losing regular care workers and being supported by unfamiliar people reduces the 
ability of people living with dementia to build relationships or trust. This is especially 
crucial when carers are undertaking intimate tasks.  

The wearing of masks is difficult for people living with dementia, as is staying physically 
distant. There is direct discrimination in the way that the Covid-19 legislation has been 
constructed, although this is partially acknowledged in the exemptions. The current 
regulations have impacted on people with hearing impairments as it is not possible for 
someone who requires to lip read to do so if the person speaking is wearing a mask. 
For someone with dementia it can be difficult to remember why face masks are 
necessary and why physical distancing is happening. This can be distressing. 

People affected by dementia have highlighted concerns that the focus on the physical 
prevention of the symptoms and spread of Covid-19 has prevented adequate 
consideration of the psychological impact on people with dementia. There is a great 
deal of concern amongst people living with dementia, their unpaid carers and families 
that the psychological impact of lockdown measures under the Scottish Government’s 
powers is something which will have a long term effect on them and that it must be 
addressed now.  With group settings not being possible respite opportunities are lost. 
Individual calls are taking place but these are not an adequate substitute. The personal 
contact element of support has been lost.  

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 

About Dementia believes that the role of carers has been expanded during lockdown, 
not only replacing what has been lost due to the withdrawal of paid support services 
but taking on additional family responsibilities at the same time. With post-diagnostic 
nurses being redeployed to frontline Covid-19 duties this has left a huge gap in support 
and many carers have reached crisis point. Accessing frontline services has also led 
to a reduction in the availability of respite. The question of what will be put in place to 
cover respite needs until respite services are re-established has to be asked.  

It should be recognised that the 3rd sector has responded well to the coronavirus 
lockdown and has responded quicker because the staff and volunteers were already 
on the ground and knew the needs of their local areas. This does not mean it was not 
difficult. In some areas local authorities stopped classifying people as being critical 
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which meant a loss of support or additional support that became required has not been 
available. 

Some carers have still been going to work but care support has been withdrawn. This 
has resulted in people living with dementia not being provided for at times if 3rd sector 
support has not been available. Carers have been stoic, getting on with what confronts 
them and coping with the situation. They have, though. become increasingly 
frustrated. The economic impact is known to be falling disproportionately on women, 
especially older women, who are more likely to be providing care. About Dementia are 
keen for this situation to be highlighted and addressed and the opportunity seized to 
encourage employers to be more carer friendly.  

Questions have been raised about re-accessing services after lockdown. These will 
only return gradually so additional volunteers will have to be sought and mobilised as 
the lockdown eases. 

In the early weeks of lockdown we heard cases where with buildings being shut it had 
not been possible to access Adult Carers Support plans which are retained in offices. 
This left individuals to make their own arrangements. Carers assessments are already 
required but should be mandatory. These are too often ignored. There has to be 
accountability if these assessments are not undertaken or not effectively implemented. 

Issues around the provision of financial support, such as Self Directed Support, have 
been raised with About Dementia by carers who were unaware of financial support 
which may have become available. Carers have stated that had they known about 
additional financial assistance they might have been able to make better 
arrangements.  Emergency funding (e.g. the Life Changes Trust’s Individual Awards 
Scheme) which would allow people to purchase small items that will make them feel 
better should be considered. About Dementia believes that the ability to purchase 
small items can make a big difference to the mental well-being of people living with 
dementia. 

About Dementia recently undertook a survey of people affected by dementia which 
indicated that carers had experienced a significant loss of support after lockdown with 
the closure of day care and befriending services most often noted. The befriending 
and social contact which has been adversely affected by the lockdown has to be 
replaced during the easing process. We, therefore, call on the NHS, Health and Social 
Care Partnerships, and Civil Society in Scotland to recognize the impact of the digital 
divide, take rapid and creative action to safely reintroduce 
services to ensure people living with dementia can participate and do not become 
permanently locked out of society. Smaller and shorter social group meetings, 
complying with social distancing requirements, would still provide a degree of respite 
to carers and should be supported where possible. 

Great loss has been experienced during the pandemic but normal grief and 
bereavement process have not been possible, We could be facing an epidemic of 
unresolved grief in future so consideration of this issue should be undertaken. 

Any other comments you wish to make? 
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As mentioned above, over the six weeks from the 21st of April to the start of June 2020 
About Dementia invited people living with dementia, carers and professionals working 
with people affected by dementia to complete an online survey about how Covid-19 
has affected them. In particular the survey focused on the support people receive or 
provide, and if or how this has changed as a result of the pandemic.  With the 
information obtained we produced a report titled ‘Locked down but not forgotten: 
Experiences of people affected by dementia living in Scotland during the Covid-19 
Pandemic’. Here is a link to that report which we hope the Covid-19 Committee will 
find both interesting and informative. 

About Dementia would like to restate its belief that there is much to be gained from 
accessing information from the lived experience of people affected by dementia during 
the Covid-19 pandemic. It is then vital that this learning is integrated into existing 
practice. We would urge the Covid-19 Committee to promote the involvement of 
people affected by dementia in the development of guidance on supporting them 
during the pandemic crisis.   

. 
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COVID-19 COMMITTEE 

SUBMISSION FROM THE HIGHLAND COUNCIL 

 

The Highland Council response to the Scottish Parliament’s Covid-19 Committee 
consultation about the Scottish Government’s latest update to the Scottish Parliament on 
the use of its emergency powers to respond to Covid-19. 

Do you think the Scottish Government needs these emergency powers? 
 
Yes, without doubt, in times of crisis a Government needs to react and requires an 
appropriate mechanism to do so and have the ability to react to more localised concerns. 
Whilst consultation and engagement is very important, the situation in Manchester 
illustrates the tension between local politics and public health which can delay vital decision 
making to save lives in an emergency. 
These emergency powers are critical for the protection of our most vulnerable adults and 
children; to provide essential grant and non-domestic rates support for businesses; and for 
the protection of other impacted groups, e.g. students.  

Where the powers have been used, was this clearly communicated? 

Whilst the initial broad announcements by the First Minister have been clearly articulated, 
the issue is the delay in the detail.  The amended legislation and subsequent guidance are 
often not published until up to two days after the announcement.  The amendments to the 
Health Protection (Coronavirus) (Restrictions and Requirements) (Scotland) Regulations 
2020 relating to the closure of pubs were not published until the afternoon of Friday 9 
October when some of the measures were due to commence at 6pm on that day.  The 
expectation from licence holders is that we have advance notice of what the measures will 
be and expect instant guidance and advice straight after the announcement. 

Similar issues have been raised by colleagues in Trading Standards who felt 
communications have not always been clear and could have been more immediate and 
synchronised with the mechanics that enable the powers.  Sometimes a week has passed 
between an announcement and the corresponding action.  The interim period has seen 
enquiries being made but an inability to provide a detailed response.  

Similarly, national assets such as communication tools and posters etc ae not available 
until sometime after the new guidance. 

The science behind some of the decisions is not always clear, nor do there seem to be any 
equality impact assessments or consideration of the unintended consequences. An 
example of this is the unintended consequences of some decisions such as the curfew 
causing crowds to gather outside hospitality; or inequity over provision of support to some 
groups of society which do not have as great a need; or excess deaths from other causes  

 

Communication needs to be really simple including the reasons for restrictions.  
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Communications have generally focused on the use of emergency powers and provided 
information about the impacts for those affected without necessarily providing clarity about 
the status quo, ongoing responsibilities for residents and businesses and the continued 
support that is available for them. 

Although the timescales for implementation were understandably limited, there was good 
communication with councils for the provision of free school meals during school closures 
and the summer months, which enabled safe delivery of a voucher scheme for vulnerable 
families in Highland. The introduction of targeted support, using means-testing for P1-3 
pupils, could have been better communicated to enable parents/carers to understand that 
the use of emergency powers did not extend to universal provision for this age group. This 
resulted in confusion for some parents/carers, leading to enquiries for the Council’s welfare 
services and Citizens Advice. 

Emergency welfare and social security powers were clearly communicated directly with 
local authorities and via CoSLA. This was underpinned by regular dialogue and 
collaboration with subject matter experts from local authorities and via the Institute of 
Revenues Rating and Valuation (IRRV). Changes were however less understood by 
potential applicants placing increased pressure on welfare and advice services.  

For business support grants, the scale of implementation, and associated operational 
delivery, was significant. Communications for these grants were helpful and although there 
were delays with finalising the non-domestic rates relief package, communication with local 
authorities was good.  Very quickly, the Scottish Government established a small team of 
local authority subject matter experts for delivery of business support grants and the weekly 
updates and collaboration between the Scottish Government and councils were welcomed 
and beneficial. There has been proportionate engagement with local authorities for 
implementation of the more recent business closure and hardship funds.  As set out 
elsewhere in this response, there are opportunities to improve engagement with business 
leaders and the wider sector about the broader use of emergency powers and the far-
reaching impacts for individual businesses.  

Although use of emergency powers for council tax was limited, communication for the target 
group (students) was appropriate. There continues to be a lack of understanding however 
among some council taxpayers, and their representatives, that emergency powers did not 
provide for payment holidays or extend to exempting households from their council tax 
liabilities.  

More recently, the £500 Self-Isolation Support Grant was implemented at pace.  CoSLA is 
providing an effective pivotal role for national implementation. Direct communication has 
been effective although engagement with local government is happening multiple times, via 
a strategic group of subject matter experts set up specifically for this purpose; the existing 
Scottish Welfare Fund Practitioners’ Group; and with the Local Authority Resilience Group 
which is focusing on the outbound calling arrangements.  While some local authorities are 
represented on more than one of these groups, communication with each of these groups is 
happening at different times. The associated time lags in communication is creating multiple 
checking, mixed messaging and increased internal communications within councils, all of 
which would be avoided by consistently focusing engagement with those responsible for 
implementation and ongoing management of these grants. There is a growing awareness of 
the availability of these £500 grant payments amongst potential applicants although the 
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very recent debate between UK and Scottish Governments regarding the treatment of these 
payments for income tax purposes may confuse messaging for intended recipients.  

Where the powers have been used, what impact did these changes to the law have 
on you, or your sector? 

 
In relation to ceremonies, events, gatherings and premises, it requires all staff to be 
constantly updated on any changes and be prepared to answer the numerous questions 
received from licence holders, often without any formal guidance being published.  Often 
staff are fielding a number of complaints as well as offering support to licence holders.  

 
It requires a lot of staff resource and time.  Constantly changing guidance also has a large 
impact on events licensing as applicants have submitted event management plans based 
on current guidance which have already been sent to all departments for consultation.  
These then have to be checked by each department/agency to confirm they still comply 
with new changes to the legislation, often with very quick turnaround times required.  
Applicants are often required to make a lot of last-minute changes to their proposed event 
which often make the event no longer viable. 
 
With regard to Trading Standards, it would be helpful to have a quick and open channel of 
communication, so that an advance notice of a change could be given to allow enforcers 
time to prepare for the change to enable a smoother, clearer transition for business and all 
involved. 
 
The impact of the use of powers has been direct on Trading Standards. For example, on 
28th August the Direction Regulations were enacted but the guidance on this did not appear 
until 18th September. Trading Standards were placed in a difficult position as a result of this 
and relied on long standing good relations with business to temper uncertainty and 
confusion.  

 
In relation to children the Council did not use emergency powers around assessment but 
have continued to visit children, hold meetings and virtual attendance at children’s hearings. 
Fostering and Adoption, permanence and kinship panels have continued all virtually. 
However, the use of emergency powers was helpful and provided social work with flexibility 
had it been required. 

 
The changes were useful in preventing evictions from private sector tenancies, which would 
have placed additional pressures on the Council's homelessness service. 

 

Rapidly changing guidance and restrictions, conflicting restrictions and varying measures 
are not easily understood and cause confusion. Compliance may be less likely where 
people genuinely do not see a logical reason for a restriction or consider them unfair. 

The unintended consequences of stricter restrictions in some areas have led to people 
travelling to areas with lighter restrictions to use hospitality and other services. 

Restrictions are perceived to have harsher consequences on hospitality and therefore 
impacting on the economy, where the source of outbreaks appear to be more associated 
with workplaces and educational establishments/universities. 
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Financial insecurity continues to intensify for an increasing number of households including 
those who are experienced with the benefits system and those having to deal with financial 
insecurity for the first time.  Aimed at mitigating these impacts, the Scottish Government 
made use of their emergency welfare and social security powers in a number of ways.   

While the relaxation of the rules relating to the Scottish Welfare Fund were a positive step, 
a broadening of the eligibility criteria and repurposing use of the Fund would have enabled 
much needed support to be provided to the growing number of individuals and families 
experiencing financial insecurities.  The limited use of emergency powers to alleviate 
financial insecurities, has meant it has been challenging for the Council’s welfare services 
and Citizens Advice to identify appropriate support mechanisms for the changing 
demographics of those requiring support.  This has increased the research and contact time 
per client.  

Fuel insecurities are becoming increasingly prevalent as the winter months approach and 
working from home is the norm.  A much deeper relaxation of the eligibility criteria and 
repurposing use of existing funding would enable much needed support to be provided for a 
much broader base of applicants at point of need, reducing client contact and research 
timescales for welfare and advice services. 

Powers relating to free school meal provisions have been used effectively to protect 
Scotland’s most vulnerable children during national lockdown and throughout the summer 
months.  In Highland, feedback from parents/carers regularly highlight the positive impacts 
for their deteriorating mental health from having resources to feed their children. To deliver 
free school meals across Highland’s geography, the Council made best use of existing 
resources and systems wherever possible.  Providing complete coverage for the Highlands 
however required new suppliers of payment services to be identified at pace and additional 
contracts established. Additional staffing resources were also deployed for operational 
delivery. Many requests were received from parents/carers of children in P1-3 where 
universal provision of free school meals existed prior to the pandemic but not during school 
lockdown closures and the subsequent summer months.  Resources were required to deal 
with such requests which often required several conversations per enquiry to resolve.  

There is not however a stated national policy for free school meal provision when individual 
pupils are asked to self-isolate as a result of testing positive or being identified as a close 
contact of someone who has tested positive.  

Alleviating food insecurity for adults and children, using emergency powers, has been 
essential to enable food parcels to quickly reach those with an identified need. In the 4-
week period ending 13 October 2020, more than the equivalent of 2,600 food parcels were 
provided for vulnerable households in Highland. The Council has built upon its pre-
pandemic expertise to reach those in need of food by increasing staffing resource, making 
use of the council’s property estate for storage, and growing capacity through community 
engagement and support.   

All requests for food support are first directed to the Council’s welfare team.  This enables a 
welfare check to be undertaken in order that all due entitlements for each individual 
household can be identified, claimed and if necessary, adverse decisions appealed. This 
model enables applications for food support to be made to the Scottish Welfare Fund when 
appropriate. Although this approach has increased workloads for the Council’s welfare team 
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it provides support where it is needed and helps to reduce ongoing dependency on the 
public sector.  To support those experiencing food insecurity on an ongoing basis it is 
critical that the Scottish Government continue to make use of their emergency powers, and 
to fund, food support.  

While the support for business is most welcomed, the delay in announcing the 
comprehensive package of non-domestic rates relief, and IT suppliers’ agility to respond, 
delayed the annual billing process.  This is having a striking knock-on impact on reduced 
collection rates; the consequence being increased workloads for the Council’s rating team 
and Sheriff Officers.  

While the protection of ongoing exemptions from council tax for students is welcome, 
requests for payment holidays, and Covid-19 exemptions and discounts from paying council 
tax, are still being received.  It takes time and resource to respond to such requests albeit 
there are no provisions for such reductions from council tax. 

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic?  

More localised consultation with local authorities or advance notice of the changes prior to 
any announcement would be beneficial.  I appreciate this is harder with emergency powers, 
but it would allow for some of the loopholes, inequalities or unintended consequences and 
situations more specific to a local area to be considered in advance. 

Currently the extension of the notice period for social rented tenancies is understandable 
but is likely to cause an increase in rent arrears. 

The measure is not clearly understood and is widely being interpreted as a "bad on 
evictions" 

Measures which focussed on developing appropriate pre- action requirement to prevent 
people being evicted would have been a better measure than a lengthening on the notice 
period. 

It should be noted that even within the normal statutory notice periods there are long lead in 
times for cases reaching court and well-developed pre-action requirements. 

Greater agility and flexibility in the use of existing funds may have helpfully provided timely 
support and reduce the risk of longer-term dependency on the public sector.  

Any other comments you wish to make? 
 
Trading Standards experience is that advice will not be heeded by all, and soft enforcement 
will only alter the practices of a few.  While it is acknowledged that difficult decisions were 
required to be made, once made, a stronger enforcement arm would have provided much 
greater compliance and may have avoided the need for some subsequent measures.  It is 
also noted that Guidance is now getting confusing and requires update to remove reference 
to previously enacted provisions. 
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The Council and NHS have been bombarded with updated correspondence which makes it 
difficult at times to prioritise service delivery given the impact of COVID 19.  The amount of 
feedback, surveys, comments on drafts and changes to processes has been overwhelming 
and gives the impression that many Scottish Government departments are not talking to 
each other or coordinating the demands placed on Council and NHS officers. Initially a lot 
of the correspondence was led by health professionals and there was very little mention of 
social work profession or role during pandemic. It took too long for this to be rectified. 

 
There are some good examples of effective communication and collaboration between the 
Scottish Government, CoSLA and local authorities which can be further developed.  It is 
important that lessons are learned, opportunities for improvement are identified and good 
practice embedded in implementation of future changes.  
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COVID-19 COMMITTEE 
 
SUBMISSION FROM DEAFSCOTLAND 
 
 
End Communication Poverty - Promote Communication For All 
 
Introduction 
There are 1 million people in Scotland who are affected by deafness and too many are 
still excluded from economic, social, civil, political and cultural life due to 
communication poverty. The health pandemic has amplified the existing discrimination 
and exclusion. In May 2020, the COVID-19 Committee began a process of 
communication inclusion by unanimously accepting an amendment from Mark Griffin 
MSP at Stage 2 of the Coronavirus (Scotland) No 2 Bill.  The effect was to integrate 
inclusive communication with the Scottish Government’s work on dealing with the 
pandemic.   
 
This submission focuses on drilling down on the impact of the legal change. We invite 
the Committee to question the Scottish Government on how the legislative change has 
addressed communication poverty and increased inclusive communication over 
August and September 2020 and delivered the necessary cultural, strategic and 
institutional change going forward. 
 
Legal Context and Contradictions 
At the end of the third reporting period, the Scottish Government states ‘we remain in 
phase three of the Route Map. Since our second report was published on 11 August 
2020, additional restrictions, as announced by the First Minister on 22 September 
2020, have been put in place in order to bring COVID-19 back under control as we 
enter winter.’   
 
The process of communicating those changes, managing their impact as well as 
delivering the communication necessary by all publicly funded services during the 
pandemic requires to be done inclusively under Section 6 of the Coronavirus 
(Scotland) No 2 Act 2020 and Section 9 of the Coronavirus (Scotland) Act 2020. 
 
Additionally, there is a sector approach to inclusive communication with duties 
currently provided for in Section 6 (7)(b) of the Consumer (Scotland) Act 20201 and 
Section 4(2) of the Social Security (Scotland) Act 20182.  There is a further layer of 
legislation under the Equality Act 2010, the Human Rights Act 1998 as well as Section 
57 of the Scotland Act 1998 as inclusive communication is a human right as well as 
an equalities matter.   
 
In addition, there are laws to promote language and culture but there are wide 
differences in funding and delivery mechanisms between the British Sign Language 

                                       
1 Available at https://beta.parliament.scot/-/media/files/legislation/bills/current-bills/consumer-scotland-
bill/stage-3/bill-as-passed-consumer-scotland-bill.pdf 
2 Available at http://www.legislation.gov.uk/asp/2018/9/section/4/enacted  
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(Scotland) Act 20153 and the Gaelic Language (Scotland) Act 20054.  There needs to 
be a move towards parity in systems for delivery of inclusive communication.  
 
To appreciate our diverse population and plan for their needs in urban and rural 
settings, it is useful to remember that there is a spectrum of deafness with four key 
pillars: 12,500 Deaf/Deaf Sign Language users; 355,000 Deafened people; 4,000 
Deafblind people; and 700,000 Hard of Hearing people. These figures do not take 
account of carers, family members, employers or others indirectly affected by 
deafness. 
 
deafscotland recognises that there was all party support for the amendments on 
inclusive communication at Stage 2 of the Coronavirus (Scotland) No 2 Bill as Jenny 
Gilruth, Minister for Europe and International Development, stated “The Government 
agrees that, with the public being asked to do extraordinary and difficult things, it has 
never been more vital to communicate in an inclusive way about what is being asked 
and what is changing.”5  
 
deafscotland is keen to ensure that the subsequent unanimous support from MSPs to 
support the change  at Stage 3 translates into practical action and measurable 
outcomes.   
 
As the Committee is considering evidence from the Scottish Government at the end 
of this third reporting period, deafscotland urges you to address why people affected 
by deafness and others with communication barriers are disproportionately and 
negatively impacted by the current approach to the design and delivery of ‘emergency’ 
as well as routine services by many public bodies, Third Sector organisations and 
private companies. deafscotland believes your scrutiny work can identify excellent 
practice as well as identify gaps in compliance and encourage better action on 
inclusive communication. This would include data gathering to measure progress and 
delivery.  
 
To assist the Committee’s scrutiny, it is helpful to measure action with how 
communicating in an inclusive way is defined.  
 
 ‘communicating in a way that ensures individuals who have difficulty communicating 
(in relation to speech, language or otherwise) can receive information and express 
themselves in ways that best meet each individual’s needs.’  
 
Compliance with the legal duties cannot be a ‘tick box’ exercise and a diverse 
approach is required to deliver equal impact/outcomes for people who are Deaf/Deaf 
Sign Language users, Deafened people, Deafblind people and Hard of Hearing 
people6.  Compliance needs to be funded, delivered, monitored and evaluated.   
 

                                       
3 Available at http://bslscotlandact2015.scot/  
4 See http://www.legislation.gov.uk/asp/2005/7/contents  
5 Stage 2 of the Coronavirus (Scotland) No 2 Bill, 19th May 2020 at 
https://beta.parliament.scot/bills/coronavirus-scotland-no2-bill  
6 Understanding the four pillars of deafness: https://deafscotland.org/  
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The legal framework can be enabled by existing assets such as the Inclusive 
Communication Hub, funded by the Scottish Government7, and existing tools used 
such as the six principles of inclusive communication published in 20118.   
  
 
Committee’s Questions 

1. Do you think the Scottish Government needs these emergency powers? 
The emergency powers on inclusive communication are essential and require 
to be mainstreamed.  Mainstreaming inclusive communication to address 
communication poverty should be a positive legacy from the pandemic. 
 

2. Where the powers have been used, was this clearly communicated? 
deafscotland is unclear about the impact.   Our very limited resources and the 
feedback on the practical experiences of our members notes marginal or no 
change.   
 

3. Where the powers have been used, what impact did these changes to the law 
have on you, or your sector? 
NHS Greater Glasgow and Clyde adopted a real time translation and electronic 
notetaking service using an iPad in hospitals.  This can be easily replicated. 
 

4. Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic?  
Yes, increased funding so we can work to build skills, knowledge and 
understanding on communication poverty and mainstream good practice on 
inclusive communication across all those bodies who are delivering publicly 
funded services. 
 

5. Any other comments you wish to make? 
Inclusive Communication is too often confused with Accessible Information. 
Accessible Information is a product such as an existing document translated into BSL 
or ‘Easy Read’9; Inclusive Communication is a continuous, dynamic, enabling and 
empowering process.   
 
For too many people in Scotland, deafness is seen as an inevitable result of growing 
old instead and is not a disability.  As hearing loss is endemic, it needs to be regarded 
as a mainstream matter rather than an exceptional personal challenge.  Society should 
normalise deafness. By mainstreaming Inclusive Communication as “Communication 
For All”, the focus moves from ‘the person’ to designing a society response. For 
example, by making subtitles a requirement. 
 
The Scottish Government is committed ‘to ensuring that human rights, children’s rights 
and equality are protected at this time. We will continue to work to ensure that we 

                                       
7 At https://inclusivecommunication.scot/   
8 At https://www.gov.scot/publications/principles-inclusive-communication-information-self-
assessment-tool-public-authorities/pages/9/ 
9 For example, see https://disabilityequality.scot/easy-read-service/ as opposed to 
https://www.gov.scot/binaries/content/documents/govscot/publications/advice-and-
guidance/2011/09/principles-inclusive-communication-information-self-assessment-tool-public-
authorities/documents/0120931-pdf/0120931-pdf/govscot%3Adocument/0120931.pdf 
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consider carefully recommendations and best practice coming from this.’10 
Communication is a basic human right under Article 10 of the ECHR and is contained 
in specific treaties such Article 13 of the UNCRC and Article 19 of the International 
Covenant on Civil and Political Rights.   All human beings, no matter their age, connect 
and interact through listening, watching and exchanging information and ideas. 
Communication sustains and feeds each of us as social beings, something which we 
have all realised and experienced during the COVID-19 lockdown when many were 
isolated from usual ‘communication networks’.  Relationships are built and maintained 
through communication.  Education and work depend on communication, and 
participation in justice systems, political, and civic life are all directed by 
communication.  Everyone has the potential to communicate but whether they can 
often depends on awareness as well as access to the services and the funding they 
need to communicate successfully.      

COVID-19 has made existing communication exclusion more noticeable across 
Scotland.  It has highlighted areas of communication poverty that affect more than just 
deaf people. There is now an opportunity for change as Scottish Ministers are 
committed to working differently and that ambition needs to be owned by us all.  

10 Page 3 in Third Report published 6th October at https://www.gov.scot/publications/coronavirus-acts-
third-report-scottish-parliament/  
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COVID-19 COMMITTEE 

SUBMISSION FROM CITIZENS ADVICE SCOTLAND 

Scotland’s Citizens Advice Network empowers people in every corner of Scotland through 
our local bureaux and national services by providing free, confidential, and independent 
advice. We use people’s real life experiences to influence policy and drive positive change. 
We are on the side of people in Scotland who need help, and we change lives for the better. 

Section 1 – Summary 

› CAS has a particular interest in two areas of this consultation, these relate to provisions
surrounding evictions and pre-action protocols and provisions around the operation of
the justice system. Our response therefore focusses on these two main areas.

› As emergency financial support schemes wind down, there is growing risk of a housing
crisis. We know that people in debt need time to assess their situation, get the help
they need and make a sustainable plan to repay their debts, take out a consolidation
loan or agree a statutory debt solution.  On evictions, we believe that extension of the
emergency measures is required to ensure people can stay in their homes throughout
this unprecedented health and economic crisis.  We support the continuation of the
Pre-Action Requirements as these will ensure those in private tenancies are protected,
place a legal obligation on private landlords to exhaust all avenues before seeking
eviction and give tenants the opportunity to engage with their landlord to find a solution
suitable for all.

› On justice, we wish to comment generally on the move to conducting court business
online. We understand that new ways of working, and greater flexibility are required in
order avoid a backlog of cases.  However, we have concerns about the impact of the
move to online services on vulnerable clients and on the operation of advice services
that are there to support these clients. In particular, CAS is of the view that the move
towards electronic conduct of business does not sufficiently take into account the
needs of party litigants or those without legal representation. We would recommend a
simple, clear opt-out for those who are unrepresented, together with detailed guidance
on how the system can support those without digital access.

Section 2 – Answer to consultation questions 

Housing & Social Security   

Eviction from Dwelling Houses   

The provisions originally increased the notice period across all eviction grounds in the private 
and social rented sector, except the abandonment and vacant property grounds. On 3 
October 2020, regulations will come into force which will revert the three month notice period 
for anti-social behaviour and criminality eviction grounds, back to its prior one month notice 
period. For the private rented sector, the provisions amend all the eviction grounds a landlord 
can use to regain possession to make them discretionary.  

In response to the questions posed we would comment as follows:  

Do you think the Scottish Government needs these emergency powers?  Yes. 
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Do you think the powers when used have been clearly communicated?  Yes. 

Where the powers have been used, what impact did these changes to the law have on you, 
or your sector?  

These measures have helped avoid an immediate homelessness crisis and keep people in 
their homes for the time being. Although they are not a solution to issues like rent arrears, 
they afford tenants the crucial time required to get advice and support to improve their 
financial situation.  

Recent figures show that a growing number of people are becoming homeless – at the end 
of August, there were 14,383 households in temporary accommodation, up 23% compared 
to the end of March1. We know that almost 900,000 people in Scotland have received furlough 
support or self-employment support scheme payments.  

Figures show that at the end of August, rent arrears in the social rented sector stood at over 
£165 million, up 20% from the end of March2. There is no public data available for private 
rented sector (PRS) tenants, but CAS data gives some indication of the issues tenants are 
facing.  

The Citizens Advice network’s 59 Citizens Advice Bureaux operate across every corner of 
Scotland. Over the course of the pandemic it has become increasingly clear that a growing 
number of clients are worried about their housing. Month on month, since February, views of 
the housing pages on CAS’ public-facing advice website have increased. Recent CAS 
research found 1 in 5 people are concerned about paying rent, with the same proportion 
concerned about losing their home altogether as a result of falling behind on rent or mortgage 
payments3.   

In addition, between February and August there has been: 

› A 35% increase in the proportion of advice given in relation to the PRS.

› A near-tripling in the proportion of advice given on PRS rent arrears compared to a decrease
in the proportion of advice given on local authority and RSL rent arrears.

› An 83% increase in advice given on PRS harassment and illegal evictions (relatively small
absolute numbers but a rise much bigger than the 54% equivalent in PRS advice overall).

The Citizens Advice network’s experience of advising clients for over 80 years tells us that 
above all else, people in debt need time to assess their situation, get the help they need and 
make a sustainable plan to repay their debts, take out a consolidation loan or agree a statutory 
debt solution.  Initiatives like breathing space are now very common among regular 
commercial lenders/debt owners.  Evicting people before they've had this crucial time is 
wholly inhumane.  It also prevents any chance of the landlord recouping the arrears that they 
might be able to if they waited to establish a suitable repayment plan or other debt solution. 
During the pandemic, it's also a public health hazard, and will put more stress on temporary 
accommodation, which already seems to be under increased pressure.  

1     https://www.housingregulator.gov.scot/media/1536/august-dashboard-with-monthly-comparison-august-
2020.pdf 
2 ibid 
3     https://www.cas.org.uk/news/more-1-3-scottish-workers-fear-losing-their-job-next-year 
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The measures contained in the first round of emergency legislation – of keeping the grounds 
for evictions discretionary and maintaining the need for longer eviction notice periods to be 
given – will be just as needed, if not more so, over the following six months as economic 
disruption and downturn continues.  The latest Bank of England forecast predicts 
unemployment will peak at 7.5% between January and March 2021.  Extension of the 
emergency measures is required to ensure people can stay in their homes throughout this 
unprecedented health and economic crisis.    

Could other measures have been used to better support you or your sector to respond to the 
challenges posed by the pandemic?  

This was a vital measure, but further work is needed to ensure tenants can continue to keep 
a roof over their head when the notice periods end.   

Any Other Comments: 

The full economic impact of COVID-19 is still unknown.  What is clear, is that people across 
Scotland are worried about their financial future and how they will keep a roof over their head 
through the economic storm.  As emergency financial support schemes wind down, there is 
growing risk of a housing crisis. Whilst significant action will also be needed to deal with the 
issue of mounting rent arrears, a first step to ensuring legal protection over winter is extending 
the housing emergency powers to delay evictions.  The alternative is to not act and risk a 
wave of homelessness.     

Tenancies: Pre-Action Requirements for order for possession or eviction order on ground of 
rent arrears   

The provisions provide Scottish Ministers with the power to specify pre-action requirements 
for private landlords seeking to end a private tenancy due to rent arrears, where those arrears 
relate to the period during which paragraph 4 of schedule 1 of the second Scottish Act is in 
force.  The First-tier Tribunal for Scotland (Housing and Property Chamber) must take account 
of the extent to which a landlord has complied with the pre-action requirements when deciding 
whether it is reasonable to grant an order for repossession.  

Do you think the Scottish Government needs these emergency powers?  Yes. 

Do you think the powers when used have been clearly communicated?  Yes.  

Where the powers have been used, what impact did these changes to the law have on you, 
or your sector?  

As set out above in relation to eviction, rent arrears are rising and becoming a growing 
concern for our clients.   

As set out earlier in this response, people in debt need time to assess their situation, get the 
help they need and make a sustainable plan to repay their debts, take out a consolidation 
loan or agree a statutory debt solution.   

CAS understands that extending the eviction notice period requirements alone doesn't solve 
the problem of mounting rent arrears and that action is required to address this issue. 
However, evicting anyone into sofa-surfing, rough sleeping or temporary accommodation will 
have far more serious and long-reaching ramifications for the individual household and 
society at large than any temporary shortfall in rental income.  These measures of Pre-Action 
Requirements will ensure those in private tenancies are protected, place a legal obligation on 
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private landlords to exhaust all avenues before seeking eviction and give tenants the 
opportunity to engage with their landlord to find a solution suitable for all.   

Justice System 

Section 5 and schedule 4, Part 1 – Courts and tribunals: conduct of business by electronic 
means  

Do you think the Scottish Government needs these emergency powers? 

Yes.  CAS appreciates that the pandemic has caused considerable difficulties in the 
administration of the justice system, with the shutdown of court business causing delays in 
both criminal and civil proceedings.  We understand that new ways of working, and greater 
flexibility are required.  However, we have concerns about the impact of the move to online 
services on vulnerable clients and on the operation of advice services that are there to support 
these clients.   

In addition to the powers above CAS wishes to express some concerns about the recently 
made Act of Sederunt (Simple Procedure Amendment) (Civil Online) 2020 (SI 2020/293). 
This modifies the 2016 Simple Procedure rules in Sheriff Court civil cases to make the use of 
the Civil Online system the default position, at least until 30 September 2021.  A Claim Form 
will only be accepted and registered if the presiding sheriff considers, from the explanation 
given, that the claimant could not have sent it in electronically.  This seems a very stringent 
test, and we do not believe that it takes into account the needs of party litigants or those 
without legal representation.    

Where the powers have been used, was this clearly communicated? 

No.  We understand that many of these new approaches are primarily directed at encouraging 
professional legal representatives to adopt online methods of working.  We understand that 
a significant part of the motivation for changes to simple procedure is to encourage solicitors 
representing pursuers to use Civil Online much more regularly.  Subject to the development 
of appropriate technical interfaces for the systems involved, CAS has no issue with this policy 
aim. However, the regulation makes no distinction between those with legal representation 
and those without it.    

CAS notes that, in practice, simple procedure is often used to pursue debt cases and we 
anticipate that the economic effects of the pandemic may lead to a rise in the use of this 
procedure. Personal debts are likely to have risen, perhaps significantly, during the pandemic 
period as many people will have seen their incomes fall, because of redundancy, furloughing, 
or reduced contractual hours and as this has caused some people to struggle to keep up 
repayments.  This may lead to a flood of actions as court business is restarted.  This is likely 
to increase pressures on CABs, in-court advisers and other lay representatives, and possibly 
also the legally aided legal profession, in being able to support those in need of assistance.   

CAS understands that there has been little consultation with those who represent the needs 
of vulnerable groups or those who may assist party litigants.  Further, we are not aware of 
any guidance that has been produced which would assist Sheriffs in considering and 
responding to the needs of defenders or party litigants.    

Where the powers have been used, what impact did these changes to the law have on you, 
or your sector?   
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CAS is aware that consumers may experience difficulty in finding legal professionals willing 
or able to represent them in defending certain actions either on a pro bono basis or for legal 
aid rates.  These difficulties may arise on both a geographic basis and a specialism basis, for 
example, there may be difficulties in accessing legally aided advice on issues such as 
immigration depending upon consumers location in Scotland.  

Those without representation or those who experience difficulties in finding it often rely on 
advice agencies such as Citizens Advice Bureaux and demand for advice and support from 
Bureaux has increased during the COVID-19 pandemic period4.   

CABs have supported clients by phone and online during the pandemic period, though this in 
itself presents access challenges for those who are digitally excluded.  While all CABs are 
now offering limited face-to-face advice there are strict protocols in place to reduce the risk of 
transmission. Anecdotally, CABs are reporting that clients who are accessing services 
remotely require more intensive support. In-court advisers, where they exist, are also only 
able to consult with the public remotely as court buildings remain shut except where 
proceedings cannot take place virtually or by telephone.  Likewise, party litigants are currently 
unable to request face to face support from Court staff whilst many buildings are closed.  

Many of the litigants whom CABs support do not have access to digital devices or Wi-Fi 
networks at home.  Recent Ofcom statistics indicate that 13% of UK households are not 
online. The proportion of households with an internet connection was 87% in 2020, 
unchanged for the past three years5. Digital exclusion is more common amongst certain 
groups, notably those who are older, those who live with limiting conditions or those who 
cannot afford access to data6. In addition, there continue to be problems with connectivity 
and reliability of broadband services in many areas of Scotland, especially rural and remote 
areas. 

Meanwhile, access to public IT resources and Wi-Fi networks has been restricted given the 
limitations on public activity connected with the COVID-19 pandemic.  And even where these 
do exist, there is much less privacy and security.     

A recent report by Carnegie UK found that digitally excluded individuals risk losing their voice 
and visibility as government services and democratic engagement are increasingly moved 
online7. CAS is concerned that those without access to digital devices, data or reliable 
connections may experience difficulties in accessing justice if the system moves to an 
exclusively online basis.  In turn, these same people may also experience difficulty in 
accessing advice services digitally which could support them in using these new systems.   

Could other measures have been used to better support you or your sector to respond to the 
challenges posed by the pandemic?   

We are not aware of efforts to gauge the potential impact of these changes on vulnerable 
groups, or on the advice services that support them outside of meetings of the Scottish Civil 
Justice Council’s Access to Justice Committee. It is unclear whether these measures have 
been subject to an equalities assessment or whether the requirements of the Fairer Scotland 
duty have been applied.  We are also not aware of any arrangements for monitoring the 
impact of these measures going forward.    

4 https://www.cas.org.uk/about-us/our-covid-19-response 
5 https://www.ofcom.org.uk/__data/assets/pdf_file/0026/203759/cmr-2020.pdf 
6 https://www.cas.org.uk/system/files/publications/cas_staying-in-touch_06.20_1.pdf 
7 https://www.carnegieuktrust.org.uk/publications/learning-from-lockdown-12-steps-to-eliminate-digital-exclusion/ 
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Had there been further consultation, we would have been able to highlight the impact of the 
pandemic on the provision of advice by the third sector.  We would certainly have highlighted 
the impact of the measures on those clients who are digitally excluded.  

CAS continues to believe in the importance of channel choice rather than channel shift. While 
digital has many advantages, it will not be the first choice communication method of many 
vulnerable groups and other options must remain available to meet the needs of these people. 

We would recommend a simple, clear opt-out for those who are unrepresented, together with 
detailed guidance on how the system could support those without digital access.  Without 
changes to these provisions, the only improvement possible is to issue guidance to Sheriff 
Clerks or Practice Directions to offer practical suggestions on how to support party litigants.   
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COVID-19 COMMITTEE 
 
SUBMISSION FROM THE CAMPAIGN FOR FREEDOM OF INFORMATION IN 
SCOTLAND (CFOIS) 
 
 
Scottish Government reports to the Scottish Parliament on the Coronavirus 
Acts - Submission to the COVID-19 Committee on FoI Issues 
 
The Campaign for Freedom of Information in Scotland (CFoIS) is pleased to have the 
opportunity to make a submission to the COVID-19 Committee, focusing on: 
 

• The Scottish Government’s second report on handling of FOI requests, 
published on 9th October.1 

• The Scottish Government’s third report to Scottish Parliament, published on 6th 
October, on how the use of powers over August and September.2 
 

The requirement to report on the use of the emergency powers was introduced in the 
first Coronavirus Act, and the Scottish Ministers’ FOI reporting requirement was 
introduced by paragraph 12 of schedule 4 of the second.  The reports are produced 
separately and CFoIS welcomes their publication.  
 
The focus of our submission is on access to rights and the fulfilment of duties under 
the Freedom of Information (Scotland) Act 2002 (FoISA) during the health emergency 
and how measures to improve and extend rights have been ‘paused’ by the Scottish 
Government with consequent, negative impacts. CFoIS believes that people’s 
enforceable right to access information is even more important during a health 
pandemic to empower people, improve government and to counter fake news.  The 
UN has repeatedly highlighted the importance of rights, transparency, accountability 
and a vibrant civil society: ‘Together, we must create more robust systems for 
accountability, transparency and integrity without delay. We must hold leaders to account.  
Businesspeople must act responsibly.  A vibrant civic space and open access to 
information are essential.’3 
 
In this submission, CFoIS draws on the findings of three reports from the Scottish 
Information Commissioner (SIC): 
 

• His second progress report on intervention to improve the Scottish 
Government’s FOI practice and performance which has been ongoing since 
2017. The progress report considers the Scottish Government’s actions and 
performance between 1st April 2019 and 31st May 2020.4  

                                            
1 At https://www.gov.scot/publications/coronavirus-scotland-no-2-act-2020-second-report-scottish-
ministers-responses-requests-information-under-freedom-information-scotland-act-2002/.  
2 At https://www.gov.scot/publications/coronavirus-acts-third-report-scottish-parliament/  
3 Statement by UN secretary General at https://www.un.org/en/coronavirus/statement-corruption-
context-covid-19  
4 Published on 10th September and available at www.itspublicknowledge.info/SGIntervention  
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• His Annual report and Accounts for 2019/2020 ‘Freedom of information in a
changing environment’.5

• His quarterly statistical report on FoISA use drawn from data provided by over
10,000 duty bearers.6

CFoIS analysis of the reports and given the business of Parliament and Government 
continues across a huge range of matters, we have concluded that updating and 
strengthening FoI rights and duties needs to be part of the current business of 
Government and should not be postponed until the pandemic is over, whenever that 
is.  CFoIS makes five recommendations to the COVID-19 Committee:  

1. Recommend action on the recent post legislative scrutiny of FoISA so that
Parliament initiates and leads the reform rather than the Scottish Government.

2. Recommend that the Scottish Government extend FoISA to new bodies by drafting
a section 5 Order and consulting on it over the next three months, to cover those
bodies delivering services of a public nature e.g. private care homes.

3. Seek assurances from the Scottish Government on its ability and actions to re-
engage and comply with, the agreed ‘Action Plan’ on FoI Improvement with the
SIC.  The necessity for improvement has been ongoing since 2017.

4. Secure an explanation as the interplay of FoI law and human rights strategy in
Scotland so that matters are understood by Ministers as interconnected and
indivisible.

5. Scrutinise the Scottish Government’s preparations and timeframe for the roll out of
The Council of Europe’s ‘Tromso Convention’, the first binding international legal
instrument to recognise a general right of access to official documents held by
public authorities.

Addressing the Committee’s Specific Questions 
1. Do you think the Scottish Government needs these emergency powers?

CFoIS response To answer this question we will make a series of points. 

We invite the Committee to scrutinise the ongoing impact of the temporary change in 
FoISA, the significant legacy issues and the need to strengthen FoI rights despite the 
health emergency.  For example we note that although the Scottish Government must 
respond to requests for information promptly, and in any event by not later than the 
20th working day after it receives the request, by 26th September 2020 there was a 
backlog of 93 requests i.e. the legal timeframe had not been complied with. It is not 
possible to ascertain the subject matter or the urgency of the requestor in obtaining 
and using the information. Backlogs are being created in other designated bodies too 
and some of the reasons will be completely understandable such as difficulty in 
accessing documents.  However deliberate steps are needed to comply with FoISA in 
the ‘new normal’. 

CFoIS fundamentally disagrees with the Scottish Government’s view, shared by some 
MSPs, that staff meeting FoISA obligations is not a ‘coronavirus-critical role’: ‘A range 

5 Published on 25th September at https://www.itspublicknowledge.info/uploadedfiles/SIC_ARA_2019-
20_FOR_PUBLICATION.pdf  
6 The Commissioner asks Scottish public authorities to submit data relating to their own FOI request 
handling on a quarterly basis, via an online portal at https://stats.itspublicknowledge.info/ 
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of FoI work has been ‘paused in consequence of the significant redeployment of staff 
from the FOI Unit to coronavirus-critical roles.’7   Therefore the Scottish Government 
appears to maintain the same approach to FoI rights as that which prompted it to 
amend FoISA on 1st April which included extending response times from 20 to 60 days: 
 
‘As noted in paragraph 10, approximately half of the staff of the FOI Unit has been 
redeployed to coronavirus-critical roles. Some have been redeployed on a fulltime 
basis, including two of our three publication officers. Those remaining in the Unit have 
been refocused on providing core services such as triaging and allocating new 
requests, and on providing essential support to staff across the organisation so that 
FOI requests and reviews to continue to be handled promptly and to a high standard.’8 
 
We believe complying with FoISA is part of the Scottish Government’s response to the 
global pandemic. It should not be possible to frustrate the will of Parliament by 
reducing staffing which effectively prevents compliance with FoISA.  Reducing staff 
creates delay in responses, carrying out internal reviews and potentially responding 
promptly as the SIC considers appeals. The enforceable right of the public to access 
information is critical to holding the Government to account.  
 
Whilst the Scottish Government uses the right language, its focus seems to be on it 
deciding the type and pace of information published: 
 
 "We remain committed to ensuring transparency in the implementation of, and 
reporting on, the legislation, but we equally continue to be cognisant of the important 
balance to be struck in the processes for obtaining information to support openness 
and transparency, with the need to avoid undue pressures to provide information on 
those at the frontline of the coronavirus response.’9 
 
The Scottish Government acknowledges other designated bodies are adopting a 
similar approach: ‘Therefore, Scottish public authorities may continue to experience 
significant disruption that may impact on their ability to respond to FOI requests for 
some time, so the power at paragraph 6, conferring discretion on the Commissioner, 
remains necessary’.10 
 
CFoIS believes there needs to be pushback on this approach given the importance of 
transparency in managing the response to the pandemic, improving public services 
and reassuring the public in the ‘new normal’.  The SIC’s evaluation of the Scottish 
Government’s performance to date is particularly relevant: 
 
‘During April and May 2020, the Scottish Government's FOI performance fell 
dramatically as it diverted resources in response to the Covid-19 pandemic. While 
some impact may be expected, the extent and speed of the decline raises significant 
concerns about the sustainability of the Scottish Government's FOI improvement work.  

                                            
7 Coronavirus (Scotland) (No.2) Act 2020 Second report on the Scottish Ministers’ responses to 
requests for information under the Freedom of Information (Scotland) Act 2002, Page 2 at 
file:///C:/Users/carol/Downloads/coronavirus-scotland-no-2-act-2020-second-report-scottish-ministers-
responses-requests-information-under-freedom-information-scotland-act-2002.pdf  
8 Para 29, second report on its handling of FOI requests published on 9th October 
9 Overview para 10 in the third report to Scottish Parliament published on 6th October.  
10 Para 7.1.6.7, ibid. 
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The Commissioner urges the Scottish Government to direct immediate attentions 
towards restoring its FOI function.’ 11 CFoIS agrees with his recommendations to direct 
‘focus towards the following areas initially’: 
 

• Restore trained FOI staff to key FOI roles 
• Implement urgent improvements to ensure FOI record-keeping is robust, 

appropriate and effective 
• Ensure that appropriate training, development and support measures are in 

place for staff involved in the handling of requests 
• Restore resource within the FOI Unit to ensure that the emerging benefits from 

new triage, advice and training responsibilities are protected. 
• He also recommends that Ministers consider whether internal Key Performance 

Indicators can be introduced in relation to the time taken to respond to both 
routine and sensitive / exceptionally complex cases. 

• The Commissioner notes that failing to take action at this time will send a 
dangerous message to staff and the wider public about the perceived 
importance of openness, transparency and accountability through FOI, at a time 
when the public benefit from these characteristics has never been clearer.12 

 
The big question is why did the Scottish Government decide not to follow the 
‘Improvement Action Plan’, agreed with the SIC, during our health pandemic. 
 

2. Where the powers have been used, was this clearly communicated? 
 
CFoIS Response Temporary change in powers and rights created confusion with 
rights holders and duty bearers.  The political and media furore around the legal 
changes did generate publicity which raised awareness with the public. Data from the 
SIC for 1st April to 30th June 2020 is also instructive.  As CFoIS predicted, FOI activity 
reduced during this period, with 12,578 requests reported compared to 19,844 during 
the previous quarter, and 20,108 in the same quarter last year. 13  It appears that 
requestors were less active during the Covid-19 lockdown and we were convinced that 
most people would put a brake on non-urgent request as the Scottish Government 
delivered repeated clear appeals not to put pressure on public services.  The co-
operation of the public is a constant theme in managing Scotland’s response to the 
pandemic. 
 
CFoIS is pleased to note that the SIC has delivered decisions which uphold rights and 
duties and which communicate a message to duty bearers on compliance. For 
example in a case of NHS Highland, the Commissioner found that, while the request 
was made during the time where FOI timescales were extended, the authority had 
nevertheless failed to respond ‘promptly’ so the authority had breached section 21(1) 
of FOISA.14 
 
                                            
11 At 
https://www.itspublicknowledge.info/home/AboutSIC/WhatWeDo/Intervention201702016ScottishGove
rnment.aspx  
12 At Ibid. 
13 At https://stats.itspublicknowledge.info/  A small number of bodies have also yet to submit data to 
the SIC for this period. 
14 Decision 103/2020 

CVD/S5/20/19/1 
ANNEXE



REF NO. CVD-19/S5/2MR1020/12 
 

CFoIS welcomes Paragraph 12 of schedule 4 to the second Coronavirus Act which 
requires, while the temporary modifications to FOISA made by the first Act are in force, 
Scottish Ministers to report to the Scottish Parliament on certain aspects of their 
responses to requests for information under FOISA.  It creates opportunities like this 
for submissions from civil society and scrutiny of Ministers. 

 
3. Where the powers have been used, what impact did these changes to the 

law have on you, or your sector? 
 
CFoIS Response Records management systems, physical access to buildings and 
staffing levels in FoI departments were all initially impacted. Activity on FoI rights 
provided to the SIC by duty bearers covering the period between 1 April and 30 June 
2020 suggest that:  

• 67% of FOI responses, and 71% of review responses, were sent within twenty 
working days during the period when extended timescales were in force.  

• 27% of FOI responses, and 16% of review responses, utilised the extended 
timescale.  

• 6% of FOI requests, and 13% of review responses, were not responded to 
within the extended timescale of 60 working days.  

• Where responses were late, the reallocation of resources due to Covid-19 was 
the most common reason given.15 

 
There needs to be a change in culture and practice in some designated authorities to 
adapt to the ‘new normal’ and ensure FoI requests are dealt with promptly and within 
the 20 working days for initial requests to ensure the rights based system of openness 
and accountability is robust during the pandemic. 

 
4. Could other measures have been used to better support you or your 

sector to respond to the challenges posed by the pandemic?  
 
CFoIS Response Yes, as a civil organisation, CFoIS has a specific role to play as a 
human rights defender which has been recognised as essential by the UN16. CFoIS 
offers this commentary so that government delivers as well as builds back better from 
the COVID-19 pandemic.  CFoIS was not able to access funding to develop and 
sustain its scrutiny work on ‘COVID-19 and FoI’ so that limited the impact we have 
been able to make.  Our fundraising work continues. 
 

5. Any other comments you wish to make? 
 
CFoIS Response There is a danger that the focus is solely on complying with FoISA 
rather than progressing and remedying the concerns of the Scottish Parliament that 
FoI rights needs to be strengthened to be effective.  On 21st June 2017 the Scottish 
Parliament voted unanimously for post legislative scrutiny of FoISA and that report has 
been published but nothing has happened.  During the pandemic it is even more vital 
that FoI reform is taken forward so that there is openness and transparency in the 
Government’s performance and in all those delivering services of a public nature.  The 

                                            
15 Report to Scottish Public Information Forum of 24th September 2020 at https://www.cfois.scot/wp-
content/uploads/2020/09/Scottish-Information-Commissioner-SPIF-update-September-20202869.pdf  
16 At https://www.ohchr.org/EN/Issues/SRHRDefenders/Pages/Declaration.aspx  
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pandemic has heightened awareness of bodies already identified as being eligible for 
designation under FoISA, and it is essential that the chat is replaced with action to 
extend FoISA to bodies such as private care homes.  

FoI is a human rights issue and should have been understood as such from the outset 
by the Scottish Government and by designated bodies/duty bearers.  The Human 
Rights Act 1998 and the Scotland Act 1998 give domestic effect to the ECHR.   The 
right to receive and impart information is contained in Article 10 of the ECHR, Article 
19 of the International Covenant on Civil and Political Rights (ICCPR),  Article 21 of 
the UN Convention on the Rights of Persons with Disabilities (UNCPRD) and Article 
13 of the UN Convention on the Rights of the Child (UNCRC).  MSPs have this right 
too and it enables them, and the pubic, to give effect to their right to take part in the 
conduct of public affairs as set out in Article 25(a) of the ICCPR.  FoISA enables the 
equal enjoyment of these rights in Scotland. 

The public interest in COVID-19 and the government’s response to it fits with how 
Article 10 of the ECHR has been ruled to give the right to information in order to form 
an opinion.  Case law establishes that Article 10 applies when requests for information 
are rooted in the public interest, established by four tests: the purpose of the 
information request; the nature of the information sought; the particular role of the 
seeker of the information in “receiving and imparting” it to the public; and whether the 
information was ready and available.17  Therefore delivering on FoISA is part of the 
human rights work of the Scottish Government and those public authorities that are 
delivering public services and services of a public nature as defined by section 6 of 
the Human Rights Act 1998. FoI is essential in ensuring scrutiny and accountability of 
the Government’s COVID-19 response and to learn and plan better which protect all 
our rights such as the ‘right to life’ under Article 2 of the ECHR. 

There are mixed messages from the Scottish Government which reiterates its support 
for ‘transparency’ and delivering ‘human rights’ but is limiting the right to access 
information by its decision making on staffing levels and focus away from FoI reform. 
We ask the COVID-19 Committee to obtain clarity and consistency from Scottish 
Government Ministers on protecting the public’s right to know during the health 
pandemic. 

About CFoIS 
The Campaign for Freedom of Information in Scotland (CFoIS) was established in  
1984 to improve public access to official information, to secure legal right to access 
information and to enforce that right.  The initiative came from the Scottish Consumer 
Council.  We believe in the right of people to find out about how they are governed 
and how their services are delivered. For further information contact:  
info@cfois.scot  www.cfois.scot/ @CFoIScot  

17 For example, the Grand Chamber decision in the case of on Magyar Helsinki 
Bizottság v. Hungary (Application no. 18030/11) 8th November 2016 
http://hudoc.echr.coe.int/eng?i=001-167828 and Studio Monitori and Others v. Georgia (applications 
nos. 44920/09 and 8942/10) 30th January 2020 at http://hudoc.echr.coe.int/eng?i=001-200435  
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COVID-19 COMMITTEE 

WRITTEN SUBMISSION FROM JOHN HUNTER 

WEDDINGS, EVENTS, GATHERINGS AND PREMISES 

POWERS TO ISSUE DIRECTIONS IN RELATION TO EVENTS, GATHERINGS AND 
PREMISES 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 
Where the powers have been used, what impact did these changes to the law 
have on you, or your sector? 
It is totally crazy to allow different numbers of people to attend different events such as 
weddings and funerals. 
Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic?  
We should be heading for Herd immunity 

MARRIAGE AND CIVIL PARTNERSHIP 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

PUBLIC HEALTH 

HEALTH PROTECTION REGULATIONS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 
Where the powers have been used, what impact did these changes to the law 
have on you, or your sector? 
They prevented me from seeing my adult children 

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 

Yes 

POWERS RELATING TO POTENTIALLY INFECTIOUS PERSONS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 
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OTHER PROVISIONS OR ISSUES YOU WISH TO RAISE 

All these regulations should have been the subject of a full debate on the floor of the 
Scottish Parliament. The Cabinet Secretary is being unnecessarily arrogant in his 
proposal that these regulations need to be introduced quickly. For example the 
regulations were imposed on Wednesday and were to come into effect on Friday at 6 
pm - why was there not an emergency debate either on Thursday or to-day, Friday? 

CVD/S5/20/19/1 
ANNEXE



   REF NO. CVD-19/S5/2MR1020/14 
 

 

COVID-19 COMMITTEE 

WRITTEN SUBMISSION FROM MARTIN ROBERTSON 

SOCIAL SECURITY 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated?  No 

CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH 

VULNERABLE ADULTS 

Do you think the Scottish Government needs these emergency powers? Yes  
Where the powers have been used, was this clearly communicated?  No 
 

DUTY OF LOCAL AUTHORITY TO ASSESS NEEDS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 
Where the powers have been used, what impact did these changes to the law 
have on you, or your sector? 
Been disastrous to some relying on Care at home. 

CARE HOMES AND CARE SERVICES 

POWER TO PURCHASE CARE HOME SERVICES AND CARE AT HOME 
PROVIDERS 

Do you think the Scottish Government needs these emergency powers? Yes  
Where the powers have been used, was this clearly communicated?  No 
Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 
Should be compulsory; Skye Home 

CARE HOMES 

Do you think the Scottish Government needs these emergency powers? Yes  
Where the powers have been used, was this clearly communicated?  No 
Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic?  
See above 
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CARE HOMES: FURTHER PROVISIONS 

Do you think the Scottish Government needs these emergency powers? Yes  
Where the powers have been used, was this clearly communicated?  No 
 

CARE SERVICES: GIVING OF NOTICES BY THE CARE INSPECTORATE 

Do you think the Scottish Government needs these emergency powers? Yes  
Where the powers have been used, was this clearly communicated?  No 

FREEDOM OF INFORMATION; AND DISCLOSURE REQUESTS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 
Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 
It is actually even more urgent to get Information quickly, so FOI’s COVID-19 related 
should have a shortened response time. 
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COVID-19 COMMITTEE 

SUBMISSION FROM CAMILLA HARVEY 

 

No response submitted. 
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Yes 
NA 

Yes 
NA 

Yes 
NA 

No 
NA 

No 

Yes 

No 

No 

COVID-19 COMMITTEE 

ANONYMOUS 2 SUBMISSION

HOUSING AND SOCIAL SECURITY 

EVICTION FROM DWELLING-HOUSES 

Do you think the Scottish Government needs these emergency powers? 

Where the powers have been used, was this clearly communicated?  

STUDENT RESIDENTIAL TENANCY: TERMINATION BY TENANT 

Do you think the Scottish Government needs these emergency powers? 

Where the powers have been used, was this clearly communicated?  

TENANCIES: PRE-ACTION REQUIREMENTS FOR ORDER FOR  
POSSESSION, OR EVICTION ORDER ON GROUND OF RENT ARREARS 

Do you think the Scottish Government needs these emergency powers? 
Where the powers have been used, was this clearly communicated?  

SOCIAL SECURITY 

Do you think the Scottish Government needs these emergency powers? 

Where the powers have been used, was this clearly communicated?  

CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH 

CHILDREN 

Do you think the Scottish Government needs these emergency powers? 

TEMPORARY MODIFICATION OF MENTAL HEALTH LEGISLATION 

Do you think the Scottish Government needs these emergency powers? 

DUTY OF LOCAL AUTHORITY TO ASSESS NEEDS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? 

CARE HOMES AND CARE SERVICES 
POWER TO PURCHASE CARE HOME SERVICES AND CARE AT HOME 
PROVIDERS 

Do you think the Scottish Government needs these emergency powers? 

CARE HOMES 

Do you think the Scottish Government needs these emergency powers? No 
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CARE HOMES: FURTHER PROVISIONS 

Do you think the Scottish Government needs these emergency powers? Yes 

CARE SERVICES: GIVING OF NOTICES BY THE CARE INSPECTORATE 

Do you think the Scottish Government needs these emergency powers? No 
Any other comments you wish to make? 
electronic communication should not be treated as legal notice without a prior contract 
between parties. 

EDUCATION, TRAINING AND CHILDCARE 

TEMPORARY CLOSURE OF EDUCATIONAL INSTITUTIONS AND CHILDCARE 
PREMISES, AND TEMPORARY CONTINUITY: EDUCATION, TRAINING AND 
CHILDCARE 

Do you think the Scottish Government needs these emergency powers? Yes 

Any other comments you wish to make? 
scotland has done well with schools. they could perhaps have closed earlier in march. 

WEDDINGS, EVENTS, GATHERINGS AND PREMISES 

POWERS TO ISSUE DIRECTIONS IN RELATION TO EVENTS, GATHERINGS AND 
PREMISES 

Do you think the Scottish Government needs these emergency powers? Yes 

MARRIAGE AND CIVIL PARTNERSHIP 

Do you think the Scottish Government needs these emergency powers? Yes 

PUBLIC HEALTH 

HEALTH PROTECTION REGULATIONS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? Yes 

POWERS RELATING TO POTENTIALLY INFECTIOUS PERSONS 

Do you think the Scottish Government needs these emergency powers? Yes 

CRIMINAL JUSTICE AND PROCEDURES 

CRIMINAL JUSTICE: FIXED PENALTY NOTICES UNDER THE HEALTH 
PROTECTION (CORONAVIRUS) (RESTRICTIONS) (SCOTLAND) REGULATIONS 
2020 

Do you think the Scottish Government needs these emergency powers? Yes 
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RELEASE OF PRISONERS 

Do you think the Scottish Government needs these emergency powers? No 

EXTENSION OF TIME LIMITS 

Do you think the Scottish Government needs these emergency powers? Yes 

FREEDOM OF INFORMATION; AND DISCLOSURE REQUESTS 

FREEDOM OF INFORMATION 

Do you think the Scottish Government needs these emergency powers? No 

TEMPORARY DISAPPLICATION OF DISCLOSURE OFFENCES: SCOTLAND,  
AND POWER TO RECLASSIFY CERTAIN DISCLOSURE REQUESTS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? No 
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NA 
NA 

Yes 

COVID-19 COMMITTEE 

SUBMISSION FROM EILIDH

HOUSING AND SOCIAL SECURITY 

EVICTION FROM DWELLING-HOUSES 

Do you think the Scottish Government needs these emergency powers? 

Where the powers have been used, was this clearly communicated? 

STUDENT RESIDENTIAL TENANCY: TERMINATION BY TENANT 

Do you think the Scottish Government needs these emergency powers? 

Where the powers have been used, was this clearly communicated? Yes 

TENANCIES: PRE-ACTION REQUIREMENTS FOR ORDER FOR POSSESSION, OR 
EVICTION ORDER ON GROUND OF RENT ARREARS 

Do you think the Scottish Government needs these emergency powers? NA 
Where the powers have been used, was this clearly communicated? NA 

SOCIAL SECURITY 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? Yes 

CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH 

CHILDREN 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? No 

VULNERABLE ADULTS 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? Yes 

TEMPORARY MODIFICATION OF MENTAL HEALTH LEGISLATION 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? No 

DUTY OF LOCAL AUTHORITY TO ASSESS NEEDS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated? No 
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EDUCATION, TRAINING AND CHILDCARE 

TEMPORARY CLOSURE OF EDUCATIONAL INSTITUTIONS AND CHILDCARE 
PREMISES, AND TEMPORARY CONTINUITY: EDUCATION, TRAINING AND 
CHILDCARE 

Do you think the Scottish Government needs these emergency powers?  No 
Where the powers have been used, was this clearly communicated?  Yes 
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COVID-19 COMMITTEE 

ANONYMOUS 3 SUBMISSION 

CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH 

CHILDREN 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated? NA 

Any other comments you wish to make? 
If the current system is working these powers should not be needed. If the current system 
is not working then this needs addressing. 

VULNERABLE ADULTS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated? --- 
Any other comments you wish to make? 
If the current system is working these powers should not be needed. If the current system 
is not working then this needs addressing.  

TEMPORARY MODIFICATION OF MENTAL HEALTH LEGISLATION 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated? --- 
Any other comments you wish to make? 
If the current system is working these powers should not be needed. If the current system 
is not working then this needs addressing. 

DUTY OF LOCAL AUTHORITY TO ASSESS NEEDS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated? --- 
Any other comments you wish to make? 
If the current system is working these powers should not be needed. If the current system 
is not working then this needs addressing. 

EDUCATION, TRAINING AND CHILDCARE 

TEMPORARY CLOSURE OF EDUCATIONAL INSTITUTIONS AND CHILDCARE 
PREMISES, AND TEMPORARY CONTINUITY: EDUCATION, TRAINING AND 
CHILDCARE 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? Yes 
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Where the powers have been used, what impact did these changes to the law have 
on you, or your sector? 
Biggest impact was on workforce with children, especially for those without childcare and 
expected to continue with work commitments. Impact on service delivery for vulnerable 
people. 
Also expectation for parents to 'home school' or lack or clarity from some schools on the 
requirements. 
Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 
Child care only available for NHS/LA essential workers, there are essential workers in the 
third sector. Definition of essential worker blurred. 

WEDDINGS, EVENTS, GATHERINGS AND PREMISES 

POWERS TO ISSUE DIRECTIONS IN RELATION TO EVENTS, GATHERINGS AND 
PREMISES 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? Yes 
Where the powers have been used, what impact did these changes to the law have 
on you, or your sector? 
Happy to follow whatever needed, however increase in demand for mental health services 
increased and still increasing. 
Again services have been put in place for NHS/LA workers to provide support but nothing 
for third sector or private sector. Small organisations are unable to afford such 'luxuries'. 

Any other comments you wish to make? 
Mental health services at all levels needs addressing. Funding for low level preventative 
services is not valued, however the support given by third sector organisations and 
communities during this period has show the value. 

MARRIAGE AND CIVIL PARTNERSHIP 

Do you think the Scottish Government needs these emergency powers? NA 
Where the powers have been used, was this clearly communicated? NA 

PUBLIC HEALTH 

HEALTH PROTECTION REGULATIONS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? Yes 
Where the powers have been used, what impact did these changes to the law have 
on you, or your sector? 
Personally feel messages were clear. Very difficult when the third sector is so varied. 
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POWERS RELATING TO POTENTIALLY INFECTIOUS PERSONS 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? Yes 
Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 
Very difficult to 'police' 

CRIMINAL JUSTICE AND PROCEDURES 

CRIMINAL JUSTICE: FIXED PENALTY NOTICES UNDER THE HEALTH 
PROTECTION (CORONAVIRUS) (RESTRICTIONS) (SCOTLAND) REGULATIONS 
2020 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? NA 

RELEASE OF PRISONERS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated? No 

EXTENSION OF TIME LIMITS 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? NA 

FREEDOM OF INFORMATION; AND DISCLOSURE REQUESTS 

FREEDOM OF INFORMATION 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated? NA 

TEMPORARY DISAPPLICATION OF DISCLOSURE OFFENCES: SCOTLAND, AND 
POWER TO RECLASSIFY CERTAIN DISCLOSURE REQUESTS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated? --- 

OTHER PROVISIONS OR ISSUES YOU WISH TO RAISE 
I understand that the local authority and NHS are key and central to this, however the 
third sector where pushed aside and used as the LA wanted. LA staff being redeployed 
to do some of the work a third sector organisation would normally do. This was seen as 
making sure LA staff still had jobs but third sector could furlough or make redundant. 
Making the LA more important than the third sector. 
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COVID-19 COMMITTEE 
 
WRITTEN SUBMISSION FROM NAOMI-LOUISE RAHMAN SHAW  

HOUSING AND SOCIAL SECURITY 

EVICTION FROM DWELLING-HOUSES 

Do you think the Scottish Government needs these emergency powers?  Yes 
Where the powers have been used, was this clearly communicated?  NA 
Where the powers have been used, what impact did these changes to the law have 
on you, or your sector?  
It has been a relief to know we will not be evicted during this pandemic...theres enough to 
worry about 

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 
Our housing association has been dreadful about communicating, we have had texts 
saying our rent is due and overdue when our housing benefit is paid directly from council 
to HA. Ironing out these issues should be addressed 

Any other comments you wish to make? 
I'm thankful SG are doing what they can...highlighting the areas they have limited powers 
has strengthened the Indy argument but has left areas floundering as Westminster has 
been so slow to respond! 

STUDENT RESIDENTIAL TENANCY: TERMINATION BY TENANT 

Do you think the Scottish Government needs these emergency powers?  Yes 
Where the powers have been used, was this clearly communicated?  Yes 

SOCIAL SECURITY 

Do you think the Scottish Government needs these emergency powers?  Yes  
Where the powers have been used, was this clearly communicated?  No 
Where the powers have been used, what impact did these changes to the law have 
on you, or your sector? 
Think this is an area that a lot of people feel there is limited information in. We get Scottish 
child payment and that is ongoing but the other benefits (esa, pip) are not devolved and 
the wait times for renewal decisions has jumped to 10 weeks which is incredibly stressful. 
I normally use a disability advocacy service but had to ask for help by phone rather than in 
person...these benefits are essential and in reality the forms should have been held until 
this is over...they have now paused the process...after my forms were returned...very unfair 

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic?  
Basic income would really help a huge number of people  
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CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH 

CHILDREN 

Do you think the Scottish Government needs these emergency powers?  Yes  
Where the powers have been used, was this clearly communicated?  No 
Where the powers have been used, what impact did these changes to the law have 
on you, or your sector? 
There are information gaps in all areas of emergency legislation, organisations are unclear 
how to put the legislation into action. Mental health services have been dire! 

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic?  
I think using video services could help in some cases...I don't think there's a blanket answer  

VULNERABLE ADULTS 

Do you think the Scottish Government needs these emergency powers?  Yes  
Where the powers have been used, was this clearly communicated?  No 
Where the powers have been used, what impact did these changes to the law have 
on you, or your sector? 
The organisation i volunteer with have stopped all person to person meetings and all our 
contact has gone online. This has meant more than 2/3 of the people we support have lost 
out and feel isolated from the community 

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 
Funding for tech, training etc would help but there will always be people this does not suit. 

Any other comments you wish to make? 
There were various options to fund laptops and WiFi etc early on but NONE of our members 
have been able to access this support...funding is a major obstacle 

TEMPORARY MODIFICATION OF MENTAL HEALTH LEGISLATION 

Do you think the Scottish Government needs these emergency powers?  Yes  
Where the powers have been used, was this clearly communicated?  No 

DUTY OF LOCAL AUTHORITY TO ASSESS NEEDS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers?  Yes 
Where the powers have been used, was this clearly communicated?  No 
Where the powers have been used, what impact did these changes to the law have 
on you, or your sector? 
The local authority have used these powers to slow assessment and have left elderly 
people vulnerable in their homes...this has been messy and only the most dire cases have 
been addressed. Duty workers with no history trying to appease angry families is useless 
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Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 
A more well rounded approach rather than abandoning the duty of care would go a long 
way! 

EDUCATION, TRAINING AND CHILDCARE 

TEMPORARY CLOSURE OF EDUCATIONAL INSTITUTIONS AND CHILDCARE 
PREMISES, AND TEMPORARY CONTINUITY: EDUCATION, TRAINING AND 
CHILDCARE 

Do you think the Scottish Government needs these emergency powers?  Yes  
Where the powers have been used, was this clearly communicated?  No 
Where the powers have been used, what impact did these changes to the law have 
on you, or your sector? 
The messages about school are mixed to say the least. Teachers complain its not safe but 
their LA committees saying every child should be in school! Same in nursery! Its scary 
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COVID-19 COMMITTEE 
 
WRITTEN SUBMISSION FROM JEFF LOGAN 

HOUSING AND SOCIAL SECURITY 

EVICTION FROM DWELLING-HOUSES 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

STUDENT RESIDENTIAL TENANCY: TERMINATION BY TENANT 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

TENANCIES: PRE-ACTION REQUIREMENTS FOR ORDER FOR POSSESSION, OR 
EVICTION ORDER ON GROUND OF RENT ARREARS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

SOCIAL SECURITY 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH 

CHILDREN 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

VULNERABLE ADULTS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

TEMPORARY MODIFICATION OF MENTAL HEALTH LEGISLATION 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

DUTY OF LOCAL AUTHORITY TO ASSESS NEEDS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 
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CARE HOMES AND CARE SERVICES 

POWER TO PURCHASE CARE HOME SERVICES AND CARE AT HOME 
PROVIDERS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

CARE HOMES 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

CARE HOMES: FURTHER PROVISIONS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

CARE SERVICES: GIVING OF NOTICES BY THE CARE INSPECTORATE 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

EDUCATION, TRAINING AND CHILDCARE 

TEMPORARY CLOSURE OF EDUCATIONAL INSTITUTIONS AND CHILDCARE 
PREMISES, AND TEMPORARY CONTINUITY: EDUCATION, TRAINING AND 
CHILDCARE 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

WEDDINGS, EVENTS, GATHERINGS AND PREMISES 

POWERS TO ISSUE DIRECTIONS IN RELATION TO EVENTS, GATHERINGS AND 
PREMISES 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

MARRIAGE AND CIVIL PARTNERSHIP 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 
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PUBLIC HEALTH 

HEALTH PROTECTION REGULATIONS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

POWERS RELATING TO POTENTIALLY INFECTIOUS PERSONS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

CRIMINAL JUSTICE AND PROCEDURES 

CRIMINAL JUSTICE: FIXED PENALTY NOTICES UNDER THE HEALTH 
PROTECTION (CORONAVIRUS) (RESTRICTIONS) (SCOTLAND) REGULATIONS 
2020 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

RELEASE OF PRISONERS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

EXTENSION OF TIME LIMITS 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

FREEDOM OF INFORMATION; AND DISCLOSURE REQUESTS 

FREEDOM OF INFORMATION 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 

TEMPORARY DISAPPLICATION OF DISCLOSURE OFFENCES: SCOTLAND, AND 
POWER TO RECLASSIFY CERTAIN DISCLOSURE REQUESTS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? No 
Where the powers have been used, was this clearly communicated?  No 
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COVID-19 COMMITTEE 

SUBMISSION FROM NATIONAL DAY NURSERIES ASSOCIATION  

CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH  

CHILDREN  

Do you think the Scottish Government needs these emergency powers? NA 
Where the powers have been used, was this clearly communicated?  NA 
Where the powers have been used, what impact did these changes to the law 
have on you, or your sector?  
NA  
Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic?  
NA  
Any other comments you wish to make?  
We welcome the recognition from the Scottish Government of the impact that COVID-
19 is having on children’s services.  
It has been identified that there has been an increase in domestic abuse during this 
time and as a result, increased resources have been provided. We would ask that 
where proportionate, additional resources be applied to vulnerable children such as 
those in care settings, or in the justice system so as to avoid further harm and distress.  

EDUCATION, TRAINING AND CHILDCARE  

TEMPORARY CLOSURE OF EDUCATIONAL INSTITUTIONS AND CHILDCARE 
PREMISES, AND TEMPORARY CONTINUITY: EDUCATION, TRAINING AND 
CHILDCARE  

Do you think the Scottish Government needs these emergency powers? NA 
Where the powers have been used, was this clearly communicated?  NA 
Where the powers have been used, what impact did these changes to the law 
have on you, or your sector?  
Although the powers were not used directly on PVI early learning and childcare 
settings, there was confusion around whether or not PVI settings had to close. The 
setup of ELC hubs also caused strain on parents and PVI settings as guidance was 
not consistent and some parents were asked to move their children against their will.  
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Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 

ELC settings are now open wherever possible. However should circumstances 
change, we would request adequate notice of closure (no matter the duration). Closure 
of ELC settings will have a huge impact on children, families and staff and it is vital 
that adequate support is implemented in advance to alleviate adverse effects. Now the 
original furlough scheme is closed we would ask the Scottish Government to consider 
employment costs for early learning and childcare settings who have to close, whether 
through national or local measures or as a result of public health advice. Social 
distancing is not possible in these settings and while there is not further evidence of 
increased spread, it may lead to more people having to self-isolate than in other 
sectors.  

Any other comments you wish to make? 
We would ask that should measures be used, that the role of local authorities be 
completely clear to partner provider nurseries. When emergency childcare hubs were 
in operation earlier this year, the funding situation across LA areas became 
complicated and unclear, and the definition of ‘key worker’ varied between LA’s. In 
addition, it is important to note that PVI nurseries are different from maintained settings 
and this should be taken into consideration. . For example, PVI nurseries have 
different outlays and different contractual responsibilities to staff and families. The 
impact of closing a single site, PVI nursery without access to sufficient support may 
mean that setting goes out of business and is unable to re-open. Whereas a council 
run nursery has the finance and resource support of the LA. As a result, support and 
funding needs to be appropriate, transparent and accessible, especially in these 
unprecedented and challenging times. 
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COVID-19 COMMITTEE 

SUBMISSION FROM EDUCATIONAL INSTITUTE OF SCOTLAND 

EDUCATION, TRAINING AND CHILDCARE 

TEMPORARY CLOSURE OF EDUCATIONAL INSTITUTIONS AND CHILDCARE 
PREMISES, AND TEMPORARY CONTINUITY: EDUCATION, TRAINING AND 
CHILDCARE 

Do you think the Scottish Government needs these emergency powers?  Yes 
Where the powers have been used, was this clearly communicated? 
Not always. In terms of education, these powers have been used to underpin five 
‘Educational Continuity Directions which are mandatory; it should be noted that the 
Educational Continuity Directions are now available in the one website location.  
https://www.gov.scot/publications/coronavirus-act-2020-educational-continuity-direction/  
In the main, however, the Scottish Government has chosen, in education, to produce and 
issue a series of non-statutory guidance documents on the operation of schools, colleges, 
universities and associated matters (e.g. school transport). These documents are not 
underpinned by the emergency powers.  
Where the powers have been used, what impact did these changes to the law have 
on you, or your sector?  
The Scottish Government has used Education Continuity Directions for strategic 
educational matters, such as to specify the dates for a national re-opening of schools and 
Early Learning Centres, and the nature of the education delivery. The way in which schools 
were to re-open was disseminated by issuing guidance.  
The first Education Continuity Direction (ECD) was issued on 21 May 2020 and it made the 
support of home learning by pupils and the education of vulnerable children and children 
of key workers mandatory. This ECD also made it a statutory requirement for teachers to 
immediately plan for blended teaching from August 2020 and gave them permission to 
attend school premises if necessary. This ECD thus shaped the work of all teachers.  
By far the most significant change was Educational Continuity (No.5) Direction given under 
paragraph 11(1) of schedule 17 (Temporary Continuity Directions etc:  
Education, Training and Childcare: Scotland) of the Coronavirus Act 2020 issued on 6 
August.  
This related to the reopening of schools and required all education authorities to reopen all 
schools under their management for the provision of education to pupils from 11 August 
2020. The re-opening was to be a full pupil return, and not a blended approach. The 
decision to switch from a blended learning approach to a full pupil return was a political 
decision – not one agreed in consultation with the Covid Education Recovery Group 
(CERG). This ECD re-aligned the work of teachers and led to considerable extra activity 
during the end of the summer holidays in preparation for full school re-openings. 
This Direction also supported the Scottish Government’s guidance issued to education 
authorities by effectively providing a “must have regard to” duty on education authorities. 
The Scottish Government consulted heavily on the guidance with the Covid-19 Education 
Recovery Group (CERG). Whilst the majority view on CERG was clearly in favour of the 
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guidelines, from an EIS perspective, they fell short in specific areas such as physical 
distancing and smaller class sizes.  
The First Minister made the announcement of the information to be covered in ECD 5 in a 
statement on 30 July 2020. This caused confusion for many. On that date, only 5 education 
authorities were scheduled to start the new school session on 11th August with others 
scheduled to open over the remainder of that week. 
In total, 17 education authorities were not scheduled to reopen after the summer break 
until the following week commencing 17 August.  
Further, many teachers who had planned to retire at or on 16 August contacted the EIS 
who in turn spoke with the Scottish Public Pensions Agency (SPPA). Eventually, these 
matters were resolved but, unusually, it involved the SPPA drafting wording for a national 
agreement from the Scottish Negotiating Committee for Teachers (SNCT).  
Up until the announcement on 30 July, a great deal of work at school level had already 
gone into planning for a blended learning approach from August 11th. The decision to 
change this approach gave our school leader members very little time to adjust plans for 
service delivery and, more importantly, conduct revised and updated risk assessments. As 
a result, many school leaders lost even more of their annual leave period with many already 
having been in attendance in schools during July.  
The Scottish Government did not use Education Continuity Directions with the College 
sector nor the University sector, despite the former being part of the public sector. The 
Scottish Government chose to use guidance to set out how universities and colleges 
should operate. Therefore, the Emergency Powers were not applied directly to colleges or 
universities. 
Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 
The Scottish Government has used ECDs to give a statutory basis to enforce a national 
opening of schools and the general nature of the education provision (i.e. face to face). 
With regards to the way in which schools, colleges and universities have re-opened, the 
Scottish Government has relied on issuing guidance. The Scottish Government continues 
to consult extensively on the guidance for schools (and early learning centres) through 
CERG that includes a wide range of stakeholders (including the EIS), and this body has 
generally worked well and it has influenced Scottish Government guidance. Less 
consultation has taken place with the EIS (and other trade unions) with regards to the 
production of college and university guidance; indeed, this has been patchy and rushed. 
During the summer, the EIS argued that it would be a grave mistake to believe that the 
virus has gone away. In the event of schools reopening more fully than initially planned, 
appropriate mitigations must be in place to protect staff and pupils and prevent flare-ups 
either in terms of localised resurgence in infection or even a full second wave. 
The EIS also warned that measures already being used elsewhere in society should be 
ready for use in schools from day 1 of the start of the new school session. These measures 
or mitigations included mandatory face coverings, protective perspex shields, proactive 
testing of teachers and an appropriate level of physical distancing between pupils and most 
certainly between pupils and staff, alongside continued protections for vulnerable groups 
such as those who had been shielding until 1st August and/or who were from BME 
backgrounds. While these measures were rolled out during the August to October period, 
it is a matter of regret that they were not available in each school from the beginning of the 
August reopening. 
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A key document used by the Scottish Government during the lockdown was the 
“routemap”. The routemap set out the lockdown provision of each stage and how it affected 
each sector. The routemap was helpful and the early version reassured teachers and 
lecturers as it stated that they should remain working from home before the summer. 
The Scottish Government amended the route map for universities – moving from an 
opening of laboratories in Stage 3 to a limited re-opening with a blended teaching 
approach. This meant that student accommodation was re-opened to facilitate the face-to-
face teaching elements. The EIS believes that the Scottish Government should have 
ensured that all university teaching was to be remote as this could have avoided outbreaks 
in student accommodation and put university staff at less risk. 
It is worth noting the Government’s guidelines and regulations regarding workplaces also 
apply to schools, colleges and universities – notwithstanding the different 
guidelines/regulations for children. 
Any other comments you wish to make? 
The EIS is in agreement with the enactment of the provision detailed within Section 8 and 
schedule 7, paragraphs 1 to 5 - Social security.  
We remain deeply concerned by levels of child poverty in Scotland and at the prospect of 
these worsening as a result of the economic impact of COVID-19. For this reason, we 
welcome the relaxation of timescales for the processing of appeals and redetermination of 
entitlements, taking account of the challenges that some applicants might face as a 
consequence of the pandemic.  
While it is understood that Social Security Scotland might also face challenges in 
responding to appeals and in initiating redetermination processes, we would very much 
hope that measures would be in place to ensure that benefits recipients or those applying 
for social security are not forced into further hardship and destitution by delays in 
bureaucratic process. Safety nets must be in place. This is a matter of particular concern 
for the EIS with regards to children and young people and the inevitable trauma that they 
would experience should their parents/carers be denied basic income as a result of delays 
to their applications for social security support. Not only would this render children and 
young people in these circumstances vulnerable at home in terms of food, fuel and other 
deprivation, it would have a significantly detrimental impact on their education, which is 
likely to have been an area in which they have already experienced a disadvantage.  
On the matter of domestic abuse, the EIS welcomes that the Scottish Government is 
providing a report to the Scottish Parliament on statistics in relation to incidences of 
domestic abuse and the actions that it is taking in response. In light of the damaging impact 
of domestic abuse upon children and young people, we would hope that significant 
additional resources are being allocated, specifically to children’s services to take account 
of the 8% increase in domestic abuse incidents between August 2019 and 2020, to enable 
the appropriate support for the children and young people affected.  
Finally, we have some comments to make regarding some aspects of the adjustments that 
have been made to Child Protection procedures. In terms of Child Protection Orders, the 
EIS considers the requirement to hold a Hearing by the eighth rather than the second 
working day to be reasonable and proportionate given the backlog in Children’s Hearings 
as a result of the pandemic. We welcome that there are also provisions to allow relevant 
parties to seek to revoke or vary the order during this time.   
Regarding Child Assessment Orders (CAO), the 2020 Act alters the time period within 
which the CAO will have effect- from 24 hours after the order was granted applying for no 
longer than 3 days, to 48 hours after the order is granted, applying for no longer than 5 
days. Presumably, this is to allow appropriate arrangements to be made with the relevant 
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authorities to conduct the assessment. With the current public health restrictions in place, 
the EIS believes that this seems reasonable and proportionate. There has only been one 
use of a CAO since March 2020 but given that this would be required when there is non-
cooperation from the parents and significant concerns about the welfare of the child, we 
believe this provision should remain in place.  
In terms of Children’s Hearings, the 2020 Act provides that Hearings can take place with 
less than three members and that the previous requirement for a gender mix can be 
relaxed. In the current situation, and with the backlog of hearings, the EIS understands 
why this requirement is necessary, although it would be hoped that the number of Hearings 
with less than three members and no gender mix can be kept to a minimum and these 
provisions only used in exceptional circumstances. 
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Yes 
--- 

No 
--- 

Yes 
--- 

Yes 
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Yes 
--- 

Yes 
--- 

Yes 

COVID-19 COMMITTEE 

ANONYMOUS 4 SUBMISSION 

CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH 

CHILDREN 

Do you think the Scottish Government needs these emergency powers? 
Where the powers have been used, was this clearly communicated?  

VULNERABLE ADULTS 

Do you think the Scottish Government needs these emergency powers? 
Where the powers have been used, was this clearly communicated?  

TEMPORARY MODIFICATION OF MENTAL HEALTH LEGISLATION 

Do you think the Scottish Government needs these emergency powers? 
Where the powers have been used, was this clearly communicated?  

DUTY OF LOCAL AUTHORITY TO ASSESS NEEDS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? 
Where the powers have been used, was this clearly communicated?  

CARE HOMES AND CARE SERVICES 

POWER TO PURCHASE CARE HOME SERVICES AND CARE AT HOME 
PROVIDERS 

Do you think the Scottish Government needs these emergency powers? 
Where the powers have been used, was this clearly communicated?  

PUBLIC HEALTH 

HEALTH PROTECTION REGULATIONS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? 
Where the powers have been used, was this clearly communicated?  

POWERS RELATING TO POTENTIALLY INFECTIOUS PERSONS 

Do you think the Scottish Government needs these emergency powers? 
Where the powers have been used, was this clearly communicated?  --- 

CVD/S5/20/19/1 
ANNEXE



REF NO. CVD/S5/2MR1020/24 

 
 

COVID-19 COMMITTEE 

SUBMISSION FROM DR EDWARD F H CHISNALL  

FREEDOM OF INFORMATION; AND DISCLOSURE REQUESTS 

FREEDOM OF INFORMATION 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated?  Yes 

TEMPORARY DISAPPLICATION OF DISCLOSURE OFFENCES: SCOTLAND, AND 
POWER TO RECLASSIFY CERTAIN DISCLOSURE REQUESTS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated?  Yes 
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COVID-19 COMMITTEE 

SUBMISSION FROM PILTON EQUALITIES PROJECT 

PUBLIC HEALTH 

HEALTH PROTECTION REGULATIONS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers?  Yes 
Where the powers have been used, was this clearly communicated?   No 

Where the powers have been used, what impact did these changes to the law have on 
you, or your sector? 
RE: Daycare clubs 
In March, our daycare clubs were suspended following advice from City of Edinburgh 
Council. The suspension of the clubs continues to remain in place as the "Rule of Six" and 
the ban on household mixing prevents us from reopening the clubs. Furthermore, we cannot 
use our fleet of minibuses to transport service users as social distancing is not possible on 
our minibuses. This has increased the social isolation of our club members as they can no 
longer meet in person.  
Many of our service users have informed us that the lack of social contact has worsened 
their mental health and overall wellbeing.  
We have delivered alternative services, including distribution of cooked meals, food parcels 
and activity packs. We continue to seek new ways of addressing the social isolation 
experienced by our service users as a result of the club suspensions. This has proven 
difficult as legislation enacted by the Scottish Government preventing household mixing or 
gatherings of over 6 people substantially limits the range of services we can provide. 
RE: Volunteer opportunities 
With social distancing measures in place and with public/community venues closed our 
organisation is unable to operate our normal services. The measures mean that not only are 
the venues not available or suitable for our groups, but we are unable to transport our service 
users to their activities using our community transport. These restrictions prevent us from 
operating our usual weekly services. This in turn means that we no longer have many roles 
available for volunteers. Typically, we have volunteers who assist with all areas of our 
operations including helping at the clubs, providing assistance with transport, driving the 
buses etc. With our services ceased we are unable to provide the usual opportunities for 
volunteers. We have only been able to offer a few limited roles to a few volunteers to help 
us with alternative activities. This has had a big impact on our volunteering service.  
RE: Drivers 
With social distancing measures in place and therefore strict restrictions on numbers allowed 
in our mini-buses (as well as our service users being elderly and therefore in the high risk 
category) the drivers have been unable to carry out their usual duties i.e. transporting service 
users to their clubs.  
They have helped us with food deliveries/activity pack deliveries etc. but this does not equate 
to the usual volume of work. They have missed being able to help our service users get to 
their clubs and have missed the regular contact with them.  
RE: Mental health Service 
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Groups have been unable to meet due to members being in vulnerable brackets, many of 
them shielding. Group members have been unable interact with staff and volunteers, or each 
other. We have been meeting with small groups to do various projects, but most of these 
need to be outdoors due to restrictions. 
The extent of isolation for those who cannot leave their homes, and us being unable to enter 
their homes, is extremely difficult. These people also have no internet access and have little, 
if any, contact with the outside world. Their mental health has been severely impacted 
because of their isolation.  
The PEP office is an unsuitable facility due to maximum numbers allowed in the building at 
present because of Covid19 restrictions. Toilet facilities are within the main office which are 
no longer accessible to anyone other than staff members. Community payback members 
have been coming once a week to garden for 2 hours- they are also unable to use the office 
facilities.  
Activity packs have been made up and sent out to many of the club members, as well as 
food parcels being delivered. Staff have had regular contact with group members over the 
phone. In addition, our Walking groups have been going out with small numbers; however 
this is not suitable for the elderly or infirm members, or for individuals who may not 
understand social distancing boundaries.  
Work at West Pilton Park with Edinburgh Green Space will start soon, but this will still 
exclude individuals in wheelchairs and those with mobility issues. No transport is available 
therefore activities are available to those who are able to make their own way to meeting 
points. 
Could other measures have been used to better support you or your sector to respond 
to the challenges posed by the pandemic? 
Yes. We would have liked to have seen a strategic plan for the Third Sector, with allocated 
funding for projects addressing issues such as food poverty. 
We worked with local organisations to deliver cooked meals over the lockdown period, but 
this was our own initiative and no strategic plan was forthcoming from the Scottish 
Government, the City of Edinburgh Council or the Edinburgh Integrated Joint Board. 
We felt that we were left to "paddle our own canoe" with regards to addressing social 
isolation, food poverty and other challenges posed by the pandemic. We would like to see 
a strategic plan from the Scottish Government and other statutory bodies to address these 
issues as we recover from the pandemic. 

POWERS RELATING TO POTENTIALLY INFECTIOUS PERSONS 

Do you think the Scottish Government needs these emergency powers?  Yes 
Where the powers have been used, was this clearly communicated?   No 

Where the powers have been used, what impact did these changes to the law have on 
you, or your sector? 
See above 

Could other measures have been used to better support you or your sector to respond 
to the challenges posed by the pandemic? 
See above 

CVD/S5/20/19/1 
ANNEXE



   REF NO. CVD-19/S5/2MR1020/26 

 
COVID-19 COMMITTEE 

SUBMISSION FROM LIFECARE EDINBURGH LIMITED 

CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH 

DUTY OF LOCAL AUTHORITY TO ASSESS NEEDS: SCOTLAND 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated?  Yes 

Where the powers have been used, what impact did these changes to the law 
have on you, or your sector? 
allowed local authorities to prioritise people needing services 

CARE HOMES AND CARE SERVICES 

POWER TO PURCHASE CARE HOME SERVICES AND CARE AT HOME 
PROVIDERS 

Do you think the Scottish Government needs these emergency powers? Yes 
Where the powers have been used, was this clearly communicated?  Yes 

Where the powers have been used, what impact did these changes to the law 
have on you, or your sector? 
easier for social service to purchase care 

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 
earlier access to required PPE 
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COVID-19 COMMITTEE 

ANONYMOUS 5 SUBMISSION 

I think it is necessary but I don’t think it is having a big impact as the COVID cases are going 
back up instead of staying at a lower figure like other countries. 

I think the circumstances could have a small impact on the cases with helping them reduce 
but I think bigger measures should be made.  

I think one of the most effective things that could help would be another lockdown for however 
long is necessary. 
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COVID-19 COMMITTEE 

ANONYMOUS 6 SUBMISSION 

I think it is necessary to protect people. 

I think the restrictions are helping but not as much as they should. 

I think the schools should be closed again because there is over one thousand people at 
some schools which is dangerous. 
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COVID-19 COMMITTEE 

ANONYMOUS 7 SUBMISSION 

I think we should have a mini lockdown to try and slow down cases and as long as it isn’t as 
long as the last lockdown, because that was very hard to go through with mental health and 
not being able to see my friends and family. The raise in cases is hard to take in as we 
already had 6 months in lockdown already to try and stop COVID-19 cases from rising. In 
my opinion we need to try harder and enforce masks to be worn everywhere except in your 
own house to slow down the rise of cases. 

Thank you for reading my letter. 
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COVID-19 COMMITTEE 

ANONYMOUS 8 SUBMISSION 

1. Yes as it helps decrease the numbers of COVID cases, the only thing that I do not
benefit from is the cancellation of hospital appointments keeping in mind there are more
severe cases and people.

2. Hopefully this will reduce the numbers of cases.

3. Make some more rules in schools, more of social distancing.
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COVID-19 COMMITTEE 

SUBMISSION FROM SCOTLAND’S CENTRE FOR EXCELLENCE FOR 
CHILDREN'S CARE AND PROTECTION 

CELCIS is Scotland’s Centre for Excellence for Children's Care and Protection, based 
at the University of Strathclyde. CELCIS provided detailed feedback to Scottish 
Government on the guidance associated with the Coronavirus (Scotland) Act 2020 
and Coronavirus (Scotland) (No.2) Act 2020. We welcome the opportunity to respond 
to the Scottish Parliament’s COVID-19 Committee’s call for views on the Coronavirus 
Acts: Third Report to the Scottish Parliament. 

Our response is based on research evidence, practice experience and feedback from 
our long-standing, cross-organisational networks, comprising practitioners and 
leaders working across the spectrum of children’s services and other public services 
in support of children. 

Part One: Temporary closure of educational institutions and childcare premises, 
and temporary continuity: education, training and childcare 

1. Do you think the Scottish Government needs these emergency powers?

Yes, we understand the rationale behind a temporary closure of educational 
institutions and childcare premises, as set out in Section 37 and Part 2 of schedule 16 
and section 38 and Part 2 of schedule 17 of the Coronavirus Act 2020. However, we 
seek to highlight a number of issues that have emerged whilst schools and childcare 
premises were closed and during their reopening in August, and the crucial learning 
that has emerged from this process. We also outline what support is needed for 
children and families as well as the workforce.  

We echo calls made earlier in the year, in the Independent Child Rights Impact 
Assessment by the Children and Young Person’s Commissioner for Scotland and the 
Observatory for Children’s Human Rights Scotland (the Independent CRIA). These 
recommendations emphasise the importance of continued investment in early years 
provision, and that the ongoing planning for recruitment and development of provision, 
which have been understandably delayed by the COVID-19 pandemic should be 
resumed as soon as this is possible.  

2. Where the powers have been used, was this clearly communicated?

We would draw attention to learning that has emerged in relation to the clear 
communication of changes to powers and procedures, in order to improve 
communication in the event of any future changes. Some of the learning from 
situations outlined in response to the following questions relate to the use of powers 
before August and September 2020, these have been outlined because learning from 
this time period has impacts on current practice and subsequent experiences for 
children and young people. 

Access to education hubs 
Initially, this criteria was limited to children of key workers and ‘vulnerable’ children, 
meaning that some children and families who would have benefited from this vital 
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support missed out.  The lack of national definition of ’vulnerability’ resulted in an 
inconsistency in the definition of and subsequent response to vulnerable children 
across Local Authorities in Scotland. The use of language such as ‘vulnerable’ also 
had the effect of stigmatising some groups of children and families, contributing to a 
lack of desire to take up supports to which they were entitled, or to be seen to be doing 
so.  

We note with concern that the number of children who accessed hub supports for 
vulnerable children only represented around 0.5% of the children with multi-agency 
child’s plans, which undermined the right to education for this group of children, who 
are more likely to face barriers such as digital exclusion when accessing educational 
learning at home. We would affirm the importance of the changes made later in the 
year to the assessment of children who were eligible to attend hubs, including children 
and young people subject to compulsory supervision orders, which resulted in the 
increased allocation of hub places to care experienced children and young people. We 
would urge that if similar measures become necessary in the future, there is more 
clear communication both to and from education provision about the criteria and 
circumstances that define eligibility to use these supports. 

Shielding Kinship Families 
Many children living in kinship families were eligible to access education hubs, but 
research has shown two thirds of families who were offered a place in a school hub 
were not able to take this up due to health concerns of a carer. This signals a need to 
offer clear communication with kinship families, many of whom will have the same 
health concerns as earlier in the pandemic (Deacon, ‘Kinship Carers Experiences 
During the Coronavirus Crisis’).  

Seeking views of children and families 
Prior to the return to schools, many local authorities engaged with children and families 
in a variety of ways to understand what they needed to support learning, and how 
schools could work with families to help their children return to school. This included 
surveys or online focus groups, and a number of schools and teachers called parents 
to check in with them. There were also some examples of home visits, distribution of 
learning packs, free school meals or where IT materials were dropped off. Having their 
views sought was a positive and unusual experience for many children and families 
and gave the opportunity for their voices to be heard, and provided local authorities 
and partners with crucial insights into the needs of their children and families that they 
could use as a cornerstone of their planning.  

This reinforces the need for a variety of approaches to be taken to engage children, 
young people and their parents/carers. We would strongly suggest this be considered 
when approaches are developed for alternatives to assessment and examination in 
education, for which the extent of children and young people’s participation has been 
critiqued, for example by the Children and Young People’s Commissioner Scotland.  

3. Where the powers have been used, what impact did these changes to the
law have on you, or your sector

Return to Schools in August 
There are a number of considerations relating to the educational experience of care 
experienced children and young people that we would wish to highlight. These include: 
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• Importance of the prioritisation from schools of reconnection and recovery as a
focus within the first few weeks of term.

• The importance of consistency, emotional regulation, continuity of relationships
in supporting children who have experienced trauma, loss or have other
additional support needs.

• The impact of unfamiliar lesson formats, enforcement of new rules (mask
wearing, one way systems), double lesson periods, restrictions on specialist
and peripatetic support, changes to format of lessons

• Increased demands on teachers time affecting their ability to devote time to
relationships with pupils.

• The economic impact of COVID-19 on families has increased poverty in many
families (Scottish Government 2020), meaning that the costs of school including
uniforms and new clothing for outdoor lessons, stationery and food may be
increasingly difficult to afford, and may require increased welfare support from
schools.

4. Could other measures have been used to better support you or your
sector to respond to the challenges posed by the pandemic?

We have outlined the following learning points that should be considered in future 
responses, in relation to new or continued application of emergency measures to 
address the challenges posed by the COVID-19 pandemic. 

Children and Young People’s Participation 
We would urge that a comprehensive strategy and actions to engage with children and 
young people on all matters that affect them be taken in the future, upholding children’s 
right to participation, as is outlined later in this response.  

Team around the Child Meetings 
Before COVID-19, school staff with Named Person responsibilities convened and 
facilitated Team Around the Child  (TAC) meetings as ‘in person’ meetings, which 
provided a venue for the child, parents/carers and professionals to come together to 
agree a Child’s Plan. As children are returning to school, they will need either new or 
updated Child’s Plans to take account of their missed learning and any changes to 
family circumstances but it is unclear how manageable this will be for school staff who 
are facing an increased workload and a reduction in the ability to attend and/or 
convene physical meetings. 

Digital Access 
CELCIS published research in July that highlights the digital exclusion that many care 
experienced young people face. The report highlighted that children in the care system 
are more likely than their peers to suffer from digital exclusion, identifying three key 
areas of deficit: lack of digital access; lack of digital skills and support; and lack of 
appropriate safeguarding. Any longer-term solution needs to underpinned by the 
acceptance that digital connection for care experienced young people is a basic right, 
and necessity.  
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There is compelling evidence that this should be integral to pathways planning and 
aftercare support, viewed through the lens of statutory corporate parenting 
responsibilities. 
Additionally, many children and families do not have the skills to use software 
programmes necessary for school work and some people have difficulties speaking 
with people over video call.  Parents and carers do not necessarily have the skills to 
support their children with digital use and there is emerging information that many 
children and parents or carers may feel embarrassed about asking for help.  For 
children and young people with additional support needs this may be particularly 
difficult if they are unable to access practical support, such as scribing, at home. The 
need for parents and carers to access digital technology and the skills to use these is 
also crucial for job seeking, working online and access to financial services must also 
be considered as crucial to any financial support offered and wider measures to 
address child poverty. 

Learning from School Hubs 
We would affirm the importance of the rapid development of education hubs and joined 
up working between stakeholders (Children’s Neighbourhood Scotland), as well as the 
positive experiences of some children and families who used these hubs at the 
beginning of the pandemic, and the learning that can be taken forward from these 
experiences.  This included the benefits of small class sizes; consistency of staffing 
and opportunities for informal learning, which were especially valuable for some 
children in foster, kinship or residential care for whom the continuation of routine and 
spending  time out with the home helped to sustain an interest in learning and 
relationships and, in some cases, protected placements from breaking down. 
However, the organisation of hub provision into centralised areas meant that buildings 
and teachers were unfamiliar to many pupils, and some pupils also experienced 
difficulty travelling to hubs that were situated further away than schools they had 
previously attended, or were difficult to reach due to changes to public transport.  

If similar measures are required in the future, this learning must be incorporated to 
ensure that any support offered is accessible to all children and families that are in 
need of it. The Independent CRIA noted that some online learning had exacerbated 
existing inequalities. Given that Scotland is already challenged by a significant 
attainment gap, additional support to teaching and to other supports within school will 
be critical to equality of opportunity for all children and young people.  

We should also recognise that the health and wellbeing of the workforce is intrinsically 
linked to the health and wellbeing of our children. We must ensure that the workforce 
has access to appropriate and meaningful support to enable them to be available to, 
care for and provide education to all children.  

Support for Kinship Families 
We would highlight the importance that support is now offered to kinship families. 
Research on the impact of the COVID-19 pandemic on kinship families in Scotland 
indicates that half of these families are self isolating due to health conditions, two thirds 
of families who were offered a place in a school hub were not able to take this up for 
this reason. However just under a third of kinship families were not offered the support 
of a place at a school hub and would have appreciated this. This signals a need to 
offer ongoing support and clear communication to kinship families  (Deacon ‘Kinship 
Carers Experiences During the Coronavirus Crisis’).  
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5. Any other comments you wish to make?
n/a 
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Part Two: Children, vulnerable adults and mental health 

1. Do you think the Scottish Government needs these emergency powers?

Yes, we understand the need for access to emergency powers set out in Section 4 
and Part 1 of Schedule 3 of the Coronavirus (Scotland) Act 2020, and the proportionate 
use of them to ensure that any orders in place to support a child in need of care and 
protection would not lapse due to delays caused by the pandemic, and that the support 
offered by the Children’s Hearing System could continue throughout the pandemic. It 
is crucial that the use of these measures is transparent, and that data is gathered and 
published on the use of the measures in the Children’s Hearings System, in order that 
it is possible to monitor any implications for children’s rights and circumstances.  

Further changes due to the COVID-19 pandemic as well as the return to how 
processes and legislation were before the pandemic should integrate learning and 
innovative practice that has emerged, some of which have been outlined in this 
response, but with further information collated by CELCIS through the resource 
‘Meeting the Challenge of COVID-19’. The resources required for these processes to 
recover from delays or to adjust from changes during the pandemic should be 
considered. For child protection systems, provisions to support children with care 
experience as well as the Children’s Hearing System, there will need for a 
collaborative, multi-agency effort to enable this recovery, with ‘buy in’ from a vast 
range of stakeholders to ensure that children in need of care and protection as well as 
their families are supported. 

2. Where the powers have been used, was this clearly communicated?

There was some evidence of effective communication to professions and 
organisations on the use of the powers set out in Section 4 and Part 1 of Schedule 3 
of the Coronavirus (Scotland) Act 2020. However, the scale of these changes was 
challenging, and change on this scale takes time to communicate to all who are 
impacted by, to understand and to implement, with variation in interpretations of this 
legislation. It is critical that children and young people, as well as their parents and 
carers, also have a clear understanding of what changed, why, and with what 
implications for their circumstances.  

We would also highlight some confusion around ‘family contact’ across Scotland 
during the pandemic, with some differences for children living across multiple 
households, with shared parenting arrangements, within private arrangements and for 
children living with carers who would ordinarily spend time with parents and/or brothers 
and sisters who they live separate from. In light of the likelihood of longer term 
restrictions due to the COVID-19 pandemic, we affirm the efforts made to clarify and 
support panel members, practitioners and carers to integrate attention to public health 
protection and to enable children and young people to spend time with their relatives 
in person (indoors and outdoors) and through a range of other modes of 
communication. It is essential that social workers, carers, and others are supported 
practically and emotionally to maximise the opportunities for children and young 
people to stay in touch with their relatives.  

We strongly support the production of Supplementary Guidance on child protection by 
Scottish Government, which has strengthened understanding of the nature of the 
changes introduced by emergency measures. 
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As noted in the independent CRIA, we also draw attention to the need for these 
changes to be clearly communicated to children and young people who are likely to 
be impacted by them.  

3. Where the powers have been used, what impact did these changes to the
law have on you, or your sector

Foster carer assessments 
Creative practices from registered fostering providers during the COVID-19 pandemic 
have considered how to convert existing assessment practices to virtual methods. 
Some protective practices cannot be replicated virtually, such as a full assessment of 
any physical environment in which a child would live or observation of the relational 
skills of a carer. Conversely, the increasing use of online and virtual connection has 
enabled access to carer support groups without the logistical barriers of geography 
and time restrictions, as had been the practice previously. This indicates that the 
progression of any service will require incorporation of both virtual and physical 
settings for support and assessment. 

Kinship carer support 
In comparison to registered fostering and residential services, kinship families have 
far less infrastructure around them, yet are often managing highly complex dynamics 
within their family network and at the same time providing care to children in their 
family who have experienced trauma. Insight from our networks has suggested that 
the pandemic has exacerbated the paucity of financial, practical and emotional 
supports for kinship carers, who can often be living in low-income communities across 
Scotland, these supports are especially important for kinship families that are self-
isolating during the pandemic due to health conditions. There is a need for an urgent 
response to the need of kinship families in Scotland (Deacon ‘Kinship Carers 
Experiences During the Coronavirus Crisis’) 

Participation of young children 
Scotland has recognised the need to acquire children’s views in adherence to Article 
12 of the UNCRC. Approximately 50% of children subject to applications for Child 
Protection Orders or whose names are placed on Child Protection Registers are under 
2 years old (Scottish Children’s Reporter Administration 2019) There are particular 
challenges in ascertaining the views of very young children; however, these children 
are very able to communicate their experience in a variety of ways if they have adults 
attuned enough to observe and listen to them. The pandemic has dramatically reduced 
the already-limited capacity for services to engage directly (face-to-face) in order to 
listen and respond to their needs.  

Children’s Hearings 
We would bring to the Committee’s attention the recently published research, 
‘Experiences of virtual Children’s Hearings: A rapid consultation report’, which 
highlights the variation in experiences and expectations of virtual Hearings. Many of 
the recommendations from this research echo other learning drawn from practitioner 
and participatory networks throughout the COVID-19 pandemic: 

• Capacity of Children’s Hearing and delays in decision making
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Some Children’s Hearings were held virtually as an emergency response to the 
pandemic; however, there were a limited number of hearings that could be processed 
through the current digital platform. Children’s right to attend has not changed, yet 
accessing a hearing may have become more difficult for some. Whilst the provision of 
virtual hearings ensures that orders do not lapse and that children have access to 
protective measures, there are challenges in the capacity needed to manage any 
backlog of hearings that have built up during the COVID-19 initial crisis period. 
Attention also needs to be given to addressing delays in decision-making by hearings 
and courts caused by the pandemic, particularly in relation to permanence cases. 

• Children’s Participation in Virtual Hearings
Virtual hearings also present a challenge to the meaningful participation of children 
and young people, for example, access to pre-hearing support, ensuring panel 
members have some time to speak with a child alone, the challenges of providing a 
confidential space to participate or to confer with advocates or solicitors. Cues can be 
missed that would be picked up in a face-to-face meeting and this may adversely 
impact on their right to be heard and on the resultant decision-making. 

• Papers and reports for Hearings
Access to background papers and reports is fundamental to fair process. The provision 
of papers and reports via a digital portal will not be suitable for all children and parents. 
Some may find it challenging to process information provided in this way; for example, 
those with no access to a computer or tablet, limited access to internet or data to 
download, with additional support needs or lower levels of literacy. Some respondents 
to the Rapid Consultation Report relayed concerns that reports for Hearings were 
shorter than expected, pointing out a need for workforce support to mitigate the 
challenges during the COVID-19 pandemic (Experiences of virtual Children’s 
Hearings: A rapid consultation report, page 42). 

Care Leavers 
The impact of the pandemic has further exacerbated and amplified the precariousness 
of many care leaver’s situations, and the inconsistencies and variations that exist in 
relation to their right to aftercare support and services. We have seen examples of 
innovative practice from local authorities, such as providing digital technology to young 
people who need it or freeing up bureaucracy to provide financial support where 
needed. We have also heard of support and contact are maintained between staff and 
young people, both online and at times in person, where necessary and with 
appropriate PPE. However, this practice is not consistent across all local authorities 
and has implications for equity. Similarly, some areas have noted improved 
partnership working with housing teams to enable young people to ‘stay put’, which is 
established as best practice and legislated through Continuing Care provisions of the 
Children and Young People (Scotland) Act 2014. However, the sustainability of this 
development has been challenged by increasing concerns over the availability of move 
on accommodation as emergency supports to homeless people are ended.  

We draw attention to the report ‘Bridging Digital Divide for Care Experienced Young 
People in Scotland: If Not Now, When?’ as well as to the upcoming the publication by 
the Scottish Care Leavers Covenant ‘The challenge of 2020: supporting care leavers 
in Scotland during the pandemic and beyond’, which gives further information about 
the impact of the COVID-19 pandemic on care leavers.  

Digital Exclusion 
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Digital access is an issue of rights and equality. This deep ‘digital divide’ exacerbates 
inequalities and risks fundamentally denying access to services, support and networks 
so many are relying on during this crisis. As has been outlined in response to question 
4 of part 1 of this response, this digital divide has had an impact on children and young 
people who are looked after, their parents, as well as young people leaving care and 
young adults with care experience.  

Workforce Support 
Over the COVID-19 pandemic children’s services staff have been working in 
unanticipated conditions. Many staff that support children and families have found that 
their roles and remits have changed and they have taken on additional responsibilities 
for developing and implementing new procedures and ways of working. There will be 
a need for ongoing support for the workforce to sustain these practices and any new 
changes that are made necessary by the COVID-19 pandemic.  

4. Could other measures have been used to better support you or your
sector to respond to the challenges posed by the pandemic?

Engagement with children and young people 
We have outlined some of the positive practices from schools in engaging with 
children, young people and their parents and carers as well as some key learning 
points in this context. We would strongly encourage learning from these approaches, 
especially in regard to alternative provision for assessment and examinations. In 
addition we would highlight the recommendations from the Scottish Youth Parliament’s 
‘Lockdown Lowdown’, the Scottish Children’s Parliament and the Independent CRIA, 
which emphasised the need for improvements in communication on measures to 
address the COVID-19 pandemic with children and young people. 

Engagement with sector 
We have heard of positive responses from many Local Authorities, with an appropriate 
relaxation of local rules and procedures in terms of providing additional emergency 
funds to care leavers and families living in poverty who are in need of support. This is 
to be welcomed but this individual practice is indicative of the variation of support and 
services that exist across Scotland. We urge a joined up approach in providing 
financial support that meets individual needs. The recent extension of the free school 
meals programme across the summer months is a welcome example of this approach. 
Services and practitioners will need robust, clear and helpful national and local 
guidance in order to adapt to new ways of working as the lockdown restrictions are 
eased. 

Resources to support care leavers and families 
New lockdown measures will exacerbate many strains on families who have already 
been adversely affected by the COVID-19 pandemic. These only increase the need to 
implement learning from the beginning of the pandemic over what support is needed 
for vulnerable families and care leavers, and which ways of delivering this support are 
effective. Feedback from parent’s groups indicates that cash payments were the 
preferred method of receiving this benefit as it gave parents and carers choice and 
reduced the stigma that can be associated with food or supermarket vouchers. 
Attention should also be paid to the needs of care experienced people as well as 
families in poverty to pay fuel costs over the winter, as well as to digital exclusion, 
which has been outlined in this response.  
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Child Protection Services and vulnerable children 
The Independent CRIA urged that core child protection services are defined as 
essential to ensure that they remain functioning and available, including home visits 
when necessary, and provide professional mental health services for children living in 
lockdown, in addition to ensuring that children whose vulnerability is further increased 
by the exceptional circumstances caused by the pandemic, such as those in asylum 
seeking families, or children living with domestic abuse, are protected. 

5. Any other comments you wish to make?
n/a 
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COVID-19 COMMITTEE 

SUBMISSION FROM COSLA 

COSLA, the Convention of Scottish Local Authorities, is a membership organisation 
for Local Government in Scotland. We provide political leadership on national issues, 
and work with councils to improve local services.   

COSLA welcomes the Scottish Parliament’s COVID-19 Inquiry into the Emergency 
Powers as its findings will impact upon a number of areas of our existing work, and 
the work of our members. In addition, Local Government has worked closely with 
Scottish Government in framing our collective response to the pandemic; this should 
be built on and strengthened, with early engagement between Scottish Government 
and Local Government in responding to current and emerging challenges. 

Local Government is the anchor in our communities, working with diverse communities 
and local organisations every day to bring about change, to respect human rights and 
equalities, to embed local democracy and to make the voices of people heard. In light 
of the COVID-19 pandemic COSLA has produced our Blueprint for Local Government 
which highlights Scottish Council’s commitment in responding to the pandemic while 
re-building around the fundamental ambition of a Scotland that empowers people and 
communities.  

Specific Points within the Consultation 

Below are some additional comments regarding specific content within the 
consultation.  

Criminal Justice 

The main impact has been on people accused in custody attending by video from the 
police custody locations.  Ongoing IT issues on this front have led to a somewhat 
chaotic situation. We have also heard, for example in Glasgow Sheriff Court, that it is 
taking longer to do remote hearings, as opposed to when people were physically taken 
by GeoAmey (an outside contractor) to the court.  As a result, there will have been 
issues for Justice Social Work (JSW) in accessing people held in custody, e.g. for bail 
assessments or where a Criminal Justice Social Work Report has been requested.   

The virtual custody court model which started in April/May which contains proposals 
for JSW colleagues to consider opportunities to work more closely with police 
colleagues and within custody centres. However, our understanding is that it has been 
beset by technical issues and this has stymied progress. It should also be 
acknowledged that there is a need to have a single digital platform across all the justice 
sector, be it courts, prisons, police etc. 

Emergency provision assisted in reducing numbers of Social Background Reports due 
to court closures and abbreviated court reports were supported to manage demand. 
Technology to manage Community Payback Orders and maintain justice client 
contacts was also seen as an acceptable way to monitor those on orders and courts 
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were accepting verbal feedback for updates. This supported in maximizing the use of 
staff to ensure high risk offenders were still priritoised and allowed local decision 
making between JSW, the Police, and Courts to prioritise those high risk and most 
vulnerable offenders. 

The extension under the powers to extend Unpaid Work Orders and Community 
payback Orders for a 6 month and up to 12 months was and is vital to ensuring 
offenders complete their orders and to prevent unnecessary incarcerations. This has 
been a positive use of the powers. 

Additionally, COSLA was instrumental in calling together various partners who had an 
interest in the Emergency Prison Release Programme and continues to engage with 
the Scottish Government’s COVID Justice Hub Group. On this work, as well as on the 
Scottish Government’s Recovery of the Justice System Group, as part of the 
Recovery, Renewal and Transformation Group that covers issues such as the 
increasing prison population, unpaid work, remand, bail and use of warrants. 

Housing 
COSLA continues to engage in fortnightly meetings of three housing resilience groups 
i.e. local authority, social housing, and private rented sector. The chairs of these meet
with the COSLA Community Wellbeing Spokesperson who has responsibility for
Housing, and the Minister for Local Government, Housing and Planning also on a
fortnightly basis. The groups discuss any emerging issues and work through these
collectively. Recent matters that have been covered are bringing empty homes back
into use, the role of tradespeople in supporting this, the pressures being felt by
landlords and tenants in the payment of rents, guidance produced on domestic abuse,
the need to maintain the progress achieved on rough sleeping and homelessness.

Education, Training and Childcare 

COSLA and the Scottish Government have worked closely on the issuing of directions 
for the closure of schools and childcare settings, and we together we have ensured 
that there has been a partnership approach to the use of these powers. Continuity 
directions were developed with significant engagement with COSLA and key Local 
Government bodies such as SOLACE, ADES and SOLAR. Each continuity direction 
was issued with accompanying guidance and a communication directly to local 
authority Chief Executives and Directors of Education. When active, the directions 
temporarily removed the liability of Councils where they were unable to discharge 
statutory duties relating to education and childcare directly linked to the closure of 
school and childcare settings. We believe that these powers should be retained so 
that Councils would have the same assurances should there be significant restrictions 
applied to schools at a regional or national level. 

Child Protection, Looked After Children and Children’s Hearings 

Flexibility in terms of provision is helpful and will ensure we can balance the need to 
make sure that we are meeting the needs of all children and young people with the 
need for safety for all.  Offices are still closed and the need for social distancing and 
working from home remains.  In addition, a number of staff, and Volunteer Panel 
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Members, are still shielding and others will be self-isolating if contacted by contact 
tracers.   

Positive that this is still included in the extension of the powers as this will allow Social 
Work and SCRA to catch up with statutory orders that have lapsed and the powers 
have ensured vulnerable children’s orders are not lapsed as a result of failing to meet 
timeframes. The powers also supported the closure of courts to ensure interim 
statutory orders continue. Abbreviated Children’s Hearing reports also supported 
moving other children through the system, so they were not needlessly remaining on 
orders. The pent-up demand in this area will benefit from an extension of the powers 
through any transition to full powers.  

As per the provision covering children in secure accommodation, we would agree that 
extended maximum timescales have not been required thus far. Reverting back to the 
original arrangement of a maximum timeframe of 72 hours instead of 96 hours has 
appeared practicable and in children's interests to date. We also welcome the 
monitoring and review of all continued provision to ensure a proportionate response 
protective of children’s needs and rights in an extraordinary public health context. 

Public Health 

The implementation of the powers have allowed Local Government to respond flexibly 
and provide support to communities, with a significant impact on the provision of other 
statutory services and functions. Reconfiguring services and provision in response to 
Health Protection measures being implemented have had a significant impact across 
the range of Local Government function and services delivered to our most vulnerable 
populations and groups i.e. Housing and Homelessness, those services engaged in 
supporting compliance i.e. Environmental Health Officers and those services directly 
involved in the delivery of services such as Education and in particular social care 
delivered in partnership through Health and Social Care Partnerships.   

The partnership between Local Government and Public Health locally has been critical 
and further strengthening this relationship will be important, in particular in relation to 
‘Test Trace and Isolate’, ensuring that Local Government local leadership role is fully 
utilised and that appropriate resources and capacity are deployed locally to ensure the 
effectiveness of the current system 

Additional Points regarding Emergency Powers 

Emergency powers across the wide range of services and areas laid out in this 
consultation should be retained, as Councils should be entrusted to use their local 
knowledge and expertise to decide whether they are needed.  

It should be noted that use of the emergency powers can be difficult to quantify, which 
creates a challenge when assessing if there is a continued need. As the powers are 
emergency provisions, if a power is not used it does not mean it is redundant, instead 
it should be encouraging to know that local responses and provisions are currently 
sufficient without the use of emergency powers. However, being able to decide 
whether to engage the powers allows Local Government to rapidly respond to 
emerging issues by offering additional options. This allows informed decision making 
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and mitigation around how best to operate and offer the wide range of services and 
supports that are enabling communities in the current climate.  

From monitoring of section 16 of the UK Coronavirus Act 2020, it was clear that Local 
Authorities who needed to engage the powers used them, but for many they were not 
formally enacted as the local response was sufficient. Allowing for decisions on 
provisions to be made locally enhances local democracy and also strengthens the 
local, nuanced responses to complex and changeable issues. 

Some Council’s maximized the use of the powers and section 16 to ensure practical 
decisions about assessments were made without unnecessary delay in providing 
community care services. For example in some areas extension to Social Services 
assessments were undertaken to respond to closures of Day Centers, continuing to 
pay for personal assistants, aids and adaptation assessments were streamlined, 
reviews took place remotely or extended and new assessments were able to be 
prioritised based on need without undue bureaucracy re administration.  

Conclusion 

Local Government services in Scotland have been at the forefront of ensuring 
communities are supported and protected throughout this pandemic and, for many, 
have been the face of this response. The emergency powers that have been enacted 
under Coronavirus Act (Scotland) 2020 have provided a sense of balance to local 
decision-making processes in ensuring services, especially frontline services, are able 
to continue with minimal disruption to both workers and recipients. Local Government 
is ideally placed to mitigate the wider immediate impacts of the pandemic and there is 
a need to be flexible in enabling an appropriate resourced and funded Local 
Government to respond to local needs within the context of an agreed national 
approach. 

Ensuring local flexibility and decision making is key at any time, especially so during 
a global health crisis. Local Authorities are aware of the intricacies and tipping points 
that are required in making and taking local decisions that deliver the best outcomes 
for their communities. This should be considered alongside the reality that the financial 
impacts of COVID-19 have been severe and have placed extreme pressure on already 
strained budgets and the workforce.  
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COVID-19 COMMITTEE 

SUBMISSION FROM LAW SOCIETY OF SCOTLAND 

The Law Society of Scotland is the professional body for over 12,000 Scottish 
solicitors.  With our overarching objective of leading legal excellence, we strive to excel 
and to be a world-class professional body, understanding and serving the needs of our 
members and the public.  We set and uphold standards to ensure the provision of 
excellent legal services and ensure the public can have confidence in Scotland’s 
solicitor profession. 

We have a statutory duty to work in the public interest, a duty which we are strongly 
committed to achieving through our work to promote a strong, varied and effective 
solicitor profession working in the interests of the public and protecting and promoting 
the rule of law. We seek to influence the creation of a fairer and more just society 
through our active engagement with the Scottish and United Kingdom Governments, 
Parliaments, wider stakeholders and our membership.    

Our Criminal Law committee and Mental Health and Disability sub-committee welcome 
the opportunity to consider and respond to the Scottish Parliament COVID-19 
Committee’s consultation: Coronavirus Acts: third report to Scottish Parliament.1  We 
have the following comments to put forward for consideration. 

General Comments 

We note that this consultation covers a broad range of sectors. This response is 
restricted to those areas within the remit of our Criminal Law committee and Mental 
Health and Disability sub-committee. 

CHILDREN, VULNERABLE ADULTS AND MENTAL HEALTH 

Vulnerable adults  

Do you think the Scottish Government needs these emergency powers? 

The emergency powers applicable to vulnerable adults are set out in Section 4 and 
Schedule 3, paragraph 11 of the Coronavirus (Scotland) Act 2020. 

Paragraph 11(1) relates to adults deemed to be incapable of making decisions about 
provision of community care services. It modifies s13ZA of the Social Work (Scotland) 
Act 1968 to remove the requirement on the local authority to consult the adult and 
interested parties, including those authorised under a guardianships or power of 
attorney, when making such decisions. This provision has not been commenced, and 
accordingly was not used during the reporting period. It has since been expired by The 
Coronavirus (Scotland) Acts (Early Expiry of Provisions) Regulations 2020. 

We previously expressed significant concerns regarding paragraph 11(1) of Schedule 
3 of the Coronavirus (Scotland) Act 2020. We called on the Scottish Government to 
confirm that these provisions would not be brought into force, on the basis that to do 
so would open the way to serious and unnecessary violations of fundamental human 

1 https://yourviews.parliament.scot/covid19/coronavirus-acts-third-report/ 
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rights.2 We therefore agree that these provisions are no longer necessary and that it 
is appropriate that they have now expired. 

Paragraphs 11(2) and 11(3) contain the so-called ‘stop the clock’ provisions for 
guardianship orders and section 47 certificates under the Adults with Incapacity 
(Scotland) Act 2000. These provisions have the effect of ‘stopping the clock running’ 
on guardianship orders and section 47 certificates, meaning that they will not expire 
and that the powers they contain will continue to have effect whilst the provisions are 
in force. These provisions were commenced on 7 April 2020. They were extended by 
virtue of the Coronavirus (Scotland) Acts (Amendment of Expiry Dates) Regulations 
2020, but have also been suspended by The Coronavirus (Scotland) Act 2020 
(Suspension: Adults with Incapacity) Regulations 2020 from 30 September 2020. 

We have previously highlighted our concerns regarding the ‘stop the clock’ provisions, 
particularly in relation to orders granted subject to short time limits in order to comply 
with Article 5 EHCR.3 Whilst we acknowledge that these provisions were enacted 
against the challenging background of the emerging pandemic, and may have been 
necessary at that time, we would now suggest that continued restrictions on the rights 
of Adults subject to interventions under the 2000 Act are no-longer required and it is 
appropriate that these provisions have been suspended. A compelling set of 
circumstances would be required to justify these provisions being reinstated at a future 
date. 

Where the powers have been used, was this clearly communicated? 

Whilst the provisions of paragraph 11(1) were not used, we do have some concerns 
that this was not clearly communicated to decision-makers in local authorities and 
others potentially impacted by these provisions including adults lacking capacity and 
their families. This may have led to confusion as to whether these provisions were in 
force. We welcome the recent clarification provided by the Mental Welfare Commission 
in relation to section 13ZA, 4  and would suggest that Scottish Government, local 
authorities and other agencies should reflect on whether lessons can be learned in 
communicating prospective changes to legislation to stakeholders. 

The impact of the ‘stop the clock’ provisions appears to have been communicated 
clearly to relevant stakeholders by Scottish Government, the OPG and other relevant 
agencies. 

Where the powers have been used, what impact did these changes to the law 
have on you, or your sector? 

2 See Law Society of Scotland, Equalities and Human Rights Committee: Response to Inquiry on the Impact of COVID-19, 26 May 2020 at page 
15 https://www.lawscot.org.uk/media/369002/2020-05-25-equalities-and-human-rights-committee-submission-regarding-covid-19.pdf; Law Society 
of Scotland, Consultation Response Reporting on Coronavirus Acts: Adults with Incapacity Provisions, July 2020 at page 3 
https://www.lawscot.org.uk/media/369174/2020-07-20-mhd-coronavirus-awi-provisions.pdf;  and Law Society of Scotland, Consultation Response: 
COVID-19 Related Legislation, 7 September 2020 at page 3 https://www.lawscot.org.uk/media/369381/20-09-07-ppc-mhd-covid-19-committee-
covid-19-related-legislation.pdf 

3 Law Society of Scotland, Consultation Response Reporting on Coronavirus Acts: Adults with Incapacity Provisions, July 2020 
https://www.lawscot.org.uk/media/369174/2020-07-20-mhd-coronavirus-awi-provisions.pdf and Law Society of Scotland, Consultation Response: 
COVID-19 Related Legislation, 7 September 2020 at page 4 https://www.lawscot.org.uk/media/369381/20-09-07-ppc-mhd-covid-19-committee-
covid-19-related-legislation.pdf 

4 Mental Welfare Commission, Position Statement on Section 13ZA, Social Work (Scotland) Act 1968 in relation to Coronavirus, 9 October 2020: 
https://www.mwcscot.org.uk/sites/default/files/2020-10/PositionStatement_Section13ZA-Covid_October2020.pdf 
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The practical consequence of the ‘stop the clock’ provisions was that applications for 
renewal of guardianship orders which would have been made during the period in 
which the emergency legislation was in force were not made. For solicitors, there has 
been a substantial impact in communicating and explaining the position in relation to 
guardianships to clients and others. 

A particular issue which we have already highlighted is that the “stop the clock” 
provisions in relation to guardianships have the effect of preventing review of 
appointments where the court has explicitly applied a short time limit to ensure human 
rights compliance.  An example is the case of Borders Council v AB5 where to ensure 
human rights compliance the sheriff time-limited the order to six months, because 
exercise of the powers under the order amounted to a deprivation of liberty contrary to 
Article 5 of ECHR (Article 5 not having been derogated for the purposes of the 
pandemic by the UK Government).    

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 

Better support for the operation of Adults with Incapacity legislation could have been 
provided, not by modifications to statute, but by better monitoring and supervision to 
ensure that neither local authorities nor the courts discriminated against older persons 
and persons with relevant disabilities by providing less effective, and less human 
rights-compliant, services to them than to others. This would have assisted the legal 
sector, but also individuals, families and other professionals involved in proceedings 
under the 2000 Act. It is notable that some courts ceased processing guardianship 
applications altogether, whereas the Court of Protection in England & Wales was able 
to keep its equivalent work up to date and the Mental Health Tribunal was able to 
continue to operate via teleconferencing.   It would also have been better if social and 
healthcare practitioners and administrators had been advised that the deprivation of 
liberty provisions of Article 5 of ECHR had remained in force throughout: there is 
increasing evidence of widespread deprivations of liberty in relation to the movement 
of persons from one setting to another, and imposition of controls upon them, which 
are likely to result in a significant impact in future when the redress guaranteed by 
Article 5 is sought by those affected.6 

Temporary modification of mental health legislation 

Do you think the Scottish Government needs these emergency powers? 

Section 10 and schedule 9 of the Coronavirus Act 2020 make temporary changes to 
mental health legislation, specifically the Mental Health (Care and Treatment) 
Scotland) Act 2003, the Criminal Procedure (Scotland) Act 1995, and associated 
subordinate legislation. Section 10 is not in force in relation to Scotland, and the 
provisions in schedule 9 are prospective at present. 

Scotland’s existing mental health legislation contains a number of safeguards to 
protect the fundamental rights of those subject to the legislation, and in particular the 
rights of individuals’ arising from Articles 3, 5, 6 and 8 ECHR. The provisions of 
schedule 9 have the potential to remove or reduce these safeguards, leading to 
potential significant human rights violations.  

5  [2019] SC JED 85 

6 See our letter to the COVID-19 Committee dated 15 September: https://www.parliament.scot/The_Law_Society_of_Scotland2.pdf  
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We acknowledge that the provisions of schedule 9 were introduced at a time when 
there were acute fears that health services could be overwhelmed. We recognise that 
there may be circumstances were infringement of individual rights may be justified, 
including in response to a public health emergency such as the pandemic. However, 
the provisions contained in schedule 9 have not yet been required, and as such have 
not been brought into force. Mental Health Tribunal hearings have continued 
throughout the pandemic. Those involved in the system, including medical 
practitioners, have been able to make adjustments to their practice within the confines 
of the current legislation. Those subject to mental health legislation have continued to 
received care and treatment, and have continued to benefit from the safeguards set 
out in the current legislation. We are not aware of significant difficulties in meeting 
demand for doctors’ opinions or MHO reports. We are not aware of significant 
operational difficulties within the tribunal system. 

We note that stakeholders including the Royal College of Psychiatrists have 
highlighted potential workforce pressures which may come to bear later in the year,7 
and the need to retain these provisions on the statute books as a ‘safety net’ during 
uncertain times.8 We acknowledge that the future course of the pandemic and the 
impact on mental health services remains uncertain, and it may yet be necessary to 
enact temporary modifications to allow flexibility to ensure a continuing service to those 
with the most severe mental health needs. However, any decision to commence these 
temporary measures will require to be supported by robust data and evidence to 
address the potential adverse impact on the rights of individuals, as well as stringent 
monitoring and review. 

Section 2 and schedule 1, part 6 of the Coronavirus (Scotland) (No.2) Act 2020 make 
temporary modifications to the provisions of the Mental Health (Care and Treatment) 
(Scotland) Act 2003 which relate to named persons, and are currently in force. This 
temporary modification is important, necessary, and proportionate, and continues to 
be needed 

Where the powers have been used, was this clearly communicated? 

We have heard from those practising within in the Tribunal system that professionals 
involved in the creation or use of named person nominations appear to be aware of 
the temporary modifications set out in Section 2 and Schedule 1, part 6 of the 
Coronavirus (Scotland) (No.2) Act 2020. 

Where the powers have been used, what impact did these changes to the law 
have on you, or your sector? 

We have heard from those involved in the Tribunal system of several cases where the 
temporary provisions in relation to named persons have been utilised and accepted by 
Mental Health Tribunals, although we are not aware of any publicly available data to 
support this. Without this provision the patient would have been deprived of having a 
named person at the Tribunal hearing. 

Could other measures have been used to better support you or your sector to 
respond to the challenges posed by the pandemic? 

7 Scottish Government, Coronavirus Acts: third report to Scottish Parliament, at para 7.3.1.12 https://www.gov.scot/publications/coronavirus-acts-
third-report-scottish-parliament/  

8 Ibid, at para 7.3.1.13 
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The temporary modifications in relation to named person provisions have been a small 
but very important safeguard for patients to continue to be allowed to effectively 
nominate a named person who can act and support them at hearings. Given 
restrictions on hospital visiting and pressures on mental health professionals, we do 
not believe that other measures could have been better used in this context. 

Mental Health Tribunals have been able to continue throughout the pandemic by 
adapting to teleconferencing. Whilst this is not the most optimal way of holding a 
hearing, it remains necessary until such time as venues are available which can cope 
with social distancing, such distancing is no-longer required, or alternative accessible 
technology can be made available. 

Independent advocacy remains an important way of ensuring that vulnerable adults, 
including those subject to mental health legislation and interventions under adults with 
incapacity legislation, receive appropriate support for decision-making in accordance 
with the United Nations Convention on the Rights of Persons with Disabilities. Whilst 
the temporary modifications in relation to named person nominations are helpful, they 
should not detract from the importance of independent advocacy and other forms of 
supported decision-making.  

CRIMINAL JUSTICE AND PROCEDURE 

Extension of time limits 

Do you think the Scottish Government needs these emergency powers? 

We have previously highlighted our concerns regarding the current substantial backlog 
of cases in the court system and the number of prisoners being held on remand.9 As 
the emergency legislation continues to be in place and its use has been extended, we 
would take this opportunity to emphasis these concerns. There are 1711 untried 
prisoners as at 16 October.10  Though this number has fallen slightly over the last 
week, this is a sizeable prison population which must be a continuing concern. 

There are a number of factors as to how that figure of prisoners on remand is made up 
but given that there has been a backlog of cases from the courts due to COVID-19, it 
will take some time until that backlog can reduce and the numbers facing trial will begin 
to fall.  The Scottish Courts and Tribunal Service have outlined plans11 to resolve the 
backlog. It includes the use of additional cinema estate allowing the High Court trials 
to run in both Glasgow and Edinburgh,12 a planned resumption of Sheriff and Jury 
business and a return of summary trials to the levels heard pre-pandemic. 

We recognise that there may well be legal challenges to come from those prisoners 
who have been held for lengthy periods on remand, as they have experienced 
lockdowns and restrictions on their family visits. 

9 https://www.lawscot.org.uk/media/369381/20-09-07-ppc-mhd-covid-19-committee-covid-19-related-legislation.pdf and 
https://www.parliament.scot/S5_JusticeCommittee/General%20Documents/20200902_LSStoAT_re_courts.pdf  

10 https://www.sps.gov.uk/Corporate/Information/SPSPopulation.aspx  

11 https://scotcourts.gov.uk/about-the-scottish-court-service/scs-news/2020/08/16/covid-19-scts-moving-forward   

12 https://www.bbc.co.uk/news/uk-scotland-53768276 
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There are also a number of risks which COVID-19 brings to prison.  We note that there 
have been some deaths from prisoners within the prisons from COVID-19.13 

13 https://www.edinburghnews.scotsman.com/news/crime/first-inmate-scottish-prison-dies-covid-19-2535551 
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Covid-19 Committee 
 

19th Meeting, 2020 (Session 5), Wednesday 28 October 2020 
 

Subordinate legislation 
 

Overview 
 
1. The purpose of this paper is to provide background and procedural information for 

the Committee’s consideration of the following Scottish Statutory Instruments 
(SSIs), which were laid over the October recess— 

• the Health Protection (Coronavirus) (Restrictions and Requirements) 
(Additional Temporary Measures) (Scotland) Regulations 2020 (SSI 
2020/318) (made affirmative instrument) 
 

• the Health Protection (Coronavirus) (Restrictions and Requirements) 
(Additional Temporary Measures) (Scotland) Amendment Regulations 2020 
(SSI 2020/325) (made affirmative instrument) 

 
• the Health Protection (Coronavirus) (Restrictions and Requirements) 

(Additional Temporary Measures) (Scotland) Amendment (No. 2) 
Regulations 2020 (SSI 2020/329) (made affirmative instrument) 

 
Latest restrictions 
 
2. First Minister, Nicola Sturgeon, gave a statement to the Scottish Parliament on 7 

October announcing the Scottish Government’s intention to bring forward further 
restrictions.   
  

3. On the same day, the Scottish Government published the Coronavirus (Covid-19): 
evidence paper- October 2020 authored by the Chief Medical Officer, Chief 
Nursing Officer and National Clinical Director. The paper highlights that there has 
recently been a sharp increase in number of positive Covid-19 cases in Scotland, 
noting that “the position in Central Scotland is of particular concern” with three of 
the health boards in this area accounting for “three quarters of all new positive 
cases in Scotland over the past 7 days and nearly two thirds of cumulative positive 
cases overall”.  
 

4. The evidence paper also explains that the opening of schools, universities and 
colleges has had a negative impact on supressing the virus but emphasises that 
hospitality has also had a significant role to play. The paper stresses that “without 
further interventions our modelling shows that new infections are likely to continue 
to increase and could hit a peak similar to that experienced in March during 
October”.  
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5. On 8 October, the Scottish Parliament debated Motion S5M-22985 in the name of 
Jeane Freeman MSP on ‘Covid-19’ and the need for further measures. The motion 
was agreed to, as amended, as follows:  

 
“Accordingly, the Parliament resolved—That the Parliament recognises 
the considerable efforts of people across Scotland to suppress COVID-
19;  
 
notes that the prevalence of the virus has increased in recent weeks and 
that the numbers of people hospitalised, in intensive care and tragically 
dying from the virus has also increased; 
 
recognises that this is not confined to younger age groups and agrees 
that further actions need to be taken in order to reduce the level of 
transmission across Scotland; 
 
notes the evidence paper published on 7 October 2020 and the national 
and regional targeted actions set out by the First Minister;  
 
recognises that these actions will be accompanied by additional 
measures to boost compliance, provide support for those self-isolating 
and financial support for those areas of the economy impacted by the 
measures;  
 
welcomes the ongoing four nations discussions and shared commitment 
to suppress COVID-19 to the lowest possible level across the UK and to 
keep it there;  
 
notes the commitment to explore additional parliamentary scrutiny and 
the commitment to bring forward an updated strategic approach to 
COVID-19 transmission to the Parliament within the next two weeks;  
 
urges the Scottish Government to do more to support the hospitality 
sector;  
 
calls on it to outline the specific details of what financial support is 
available to protect the jobs and businesses affected by the restrictions 
that have been announced;  
 
recognises that New Zealand has recently achieved elimination of 
community transmission of COVID-19 for the second time, and that 
routine testing has been a key aspect of that country’s response to the 
pandemic;  
 
further recognises the significant demand for testing and the need to 
continue to build further capacity within the NHS, but considers that the 
Scottish Government must work with NHS Scotland to introduce regular 
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weekly testing for specific groups in the population to be determined in 
line with clinical advice;  
 
believes that hospital workers, social care staff, school and university 
staff and students should be considered as a priority, and calls for this 
updated strategic approach to include an updated routemap and 
transparency around the thresholds that underpin the implementation 
and lifting of tougher measures, nationally or locally, to help people 
understand and contribute effectively to these efforts, and for this 
strategy to be the subject of a meaningful vote of Parliament.” 

 
The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional 
Temporary Measures) (Scotland) Regulations 2020 (SSI 2020/318) 

6. On 9 October 2020, the Scottish Government laid the Health Protection 
(Coronavirus) (Restrictions and Requirements) (Additional Temporary Measures) 
(Scotland) Regulations 2020 (SSI 2020/318) from here on referred to as ‘SSI 
2020/318’.  
 

7. The regulations put in place new restrictions relating to hospitality venues, and 
depending on geographical area, they also restrict indoor group exercise classes, 
contact sport and live events, as set out in the policy note— 

 
“The Regulations set out additional temporary restrictions, both outside 
the central belt and specific to the central belt.  These Regulations 
suspend the Health Protection (Coronavirus) (Restrictions and 
Requirements) (Scotland) Regulations 2020 while these Regulations are 
in force and will expire at 0600 on 26 October 2020.   

 
Outside the central belt, the Regulations require indoor hospitality venues 
to close between 6 pm and 6 am. Licensed premises are not permitted to 
sell alcohol for consumption inside the premises but premises can sell 
alcohol for consumption outdoors. Licensed premises can continue to sell 
food and non-alcoholic drinks for consumption indoors. The Regulations 
require retail premises to return to 2 metre physical distancing, having 
previously been provided with an exemption that allowed 1 metre 
distancing to be applied.  

 
In the central belt, licensed hospitality venues, other than cafes, must 
close their premises to the public for the duration that the Regulations are 
in force. Other hospitality venues are subject to the same restrictions as 
those outside the central belt. The Regulations restrict indoor group 
exercise classes, for those aged 18 and over, from taking place and also 
restricts contact sport for this age group, unless it is for the purpose of 
professional sport. The Regulations restrict outdoor live events from 
taking place in this geographical area and requires the closure of 
snooker/pool halls, indoor bowling, casinos and bingo halls.” 
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8. SSI 2020/318 is accompanied by a Business and Regulatory Impact Assessment 
(BRIA) relating to the measures introduced on changes to hospitality operations. 
This notes that— 
 

“Business consultation has been ongoing at all stages on changes to 
hospitality guidance and regulations. A meeting with key tourism and 
hospitality key stakeholder was held by the Cabinet Secretary for Rural 
Affairs and Tourism immediately following the announcement of the 
changes by the First Minister on 7th October.” 

 
9. In relation to the policy options considered by the Scottish Government before 

introducing these changes to hospitality operations, the BRIA notes—  
 

“The policy options to be implemented were agreed by Cabinet, based 
on evidence provided by the Chief Medical Officer and other senior 
health professionals. This has now been published on the Scottish 
Government website.” 
 

10. The BRIA notes that no business consultation was done in relation to the 
measures contained in the regulations that:  
 

• Close bingo halls and casinos for two weeks in 5 Health Board areas in 
Central Scotland;  
 

• Restrict outdoor adult contact sports for two weeks in 5 Health Board 
areas in Central Scotland;  
  

• Restrict on indoor exercise classes for two weeks in 5 Health Board areas 
in Central Scotland;  

 
• Close indoor bowling facilities, snooker and pool halls for two weeks in 5 

Health Board areas in Central Scotland. 
 
11. In relation to the above, the BRIA notes that two options were considered: to 

close these businesses/activities for two weeks, or to allow them to continue to 
operate. 
  

12. The BRIA provides much more detail in relation to the restrictions on outdoor live 
events, particularly in relation to the policy options considered. The Scottish 
Government did not consult with affected businesses prior to introducing the 
measures, but notes that it intends to “discuss the impact of these new measures 
with the independent Events Industry Advisory Group (EIAG)”. It notes further–  

 
“We also expect to receive feedback on these new measures from 
individual events businesses through correspondence. The Scottish 
Government will continue to consider other ways to engage with the 
events sector.” 
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13. In relation to the restrictions on retail premises returning to 2-metre physical 
distancing, the BRIA notes that the Scottish Government considered the costs 
and benefits of keeping the existing 1-metre limit and introducing the 2-metre 
limit. It also notes that its Retail Guidance Sub-group were consulted on in the 
development of accompanying guidance. 

 
14. On the same day that the regulations were laid, Cabinet Secretary for Economy, 

Fair Work and Culture, Fiona Hyslop MSP, outlined the details of a £40 million 
fund to assist businesses affected by the further restrictions. The press cut states 
that—  

 
“Grants will be distributed by local authorities. Up to £2,000 will be 
payable to businesses with a rateable value of up to £51,000 that are 
required to close by law, for those with a rateable value of £51,001 or 
above the grant will be £3,000.” 
 

15. SSI 2020/318 is also accompanied by a Children’s Rights and Wellbeing Impact 
Assessment and an Equalities Impact Assessment. 
  

16. The measures introduced by SSI 2020/318 at the time of being laid were due to 
expire on 26 October at 0600 hours.  

 
The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional 
Temporary Measures) (Scotland) Amendment Regulations 2020 (SSI 2020/325) 
 
17. Further to SSI 2020/318, the Health Protection (Coronavirus) (Restrictions and 

Requirements) (Additional Temporary Measures) (Scotland) Amendment 
Regulations 2020 (SSI 2020/325) (from here on referred to as SSI 2020/325) were 
laid on 15 October 2020.  
  

18. SSI 2020/325 enforced new rules on wearing face coverings, as set out in the 
policy note— 

 
“The regulations adjust the current temporary restrictions in the Health 
Protection (Coronavirus) (Restrictions and Requirements) (Additional 
Temporary Measures) (Scotland) Regulations 2020 (“the temporary 
regulations”), both outside the central belt and inside the central belt.  
These regulations adjust the requirement to wear a face covering to 
exempt a couple from wearing a face covering during their marriage or 
civil partnership ceremony. These regulations also require face 
coverings to be worn, unless an exemption applies, in workplace 
canteens and when in communal areas of workplaces indoors.” 

 
19. SSI 2020/325 is accompanied by a BRIA. This notes in relation to consultation 

that “We have engaged with internal SG policy teams for their advice and expertise 
on how this will effect different sectors.” The BRIA also sets out the costs and 
benefits of the two options considered: to extend the mandatory usage of face 
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coverings in communal areas in workplace settings; or not to make face coverings 
mandatory in indoor communal work place settings. 
  

20. On 21 October the Scottish Government announced that “regulations will be 
brought forward tomorrow to extend the current regulations for a further seven 
days which will give them a new expiry date of 6 am on Monday 2 November.” 

 
21. Furthermore, the Scottish Government announced that the business support fund 

had been extended accordingly.  

The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional 
Temporary Measures) (Scotland) Amendment (No. 2) Regulations 2020 (SSI 
2020/329) 

22. As a result, on 22 October 2020, the Scottish Government laid the Health 
Protection (Coronavirus) (Restrictions and Requirements) (Additional Temporary 
Measures) (Scotland) Amendment (No. 2) Regulations 2020 (SSI 2020/329) (from 
here on referred to as SSI 2020/329). As set out in the policy note— 

 
“These Regulations extend the expiry date of the Health Protection 
(Coronavirus) (Restrictions and Requirements) (Additional Temporary 
Measures) (Scotland) Regulations 2020 (“the current regulations”) to 
ensure that the restrictions and requirements do not expire before it is 
appropriate for them to lifted.”   

 
23. In relation to the measures on changes to hospitality operations, the 

accompanying BRIA notes that– 
 

“The reopening of the hospitality sector following earlier lockdown has 
seen an increased transmission of Covid-19…Evidence suggests that 
this will best be achieved by means of a range of changes to be 
implemented between 10th and 25th October (inc), including reduced 
opening hours and serving of alcohol.” 
 

24. The BRIA further explains that– 
 

“The policy intention behind changes to hospitality operations is not 
specifically to target alcohol, but is simply about reducing the opportunity 
for people to interact. To fail to implement significant changes to the 
hospitality sector at this time will mean a significant increase in 
transmission rates, hospital admissions, deaths and the potential 
overwhelming of the NHS. However, the rationale for keeping non-
licensed premises open is to deal with the social harm of isolation.” 

  
25. In terms of the options considered by the Scottish Government, the BRIA 

explains that– 
 

“The policy options to be implemented were agreed by Cabinet, based 
on evidence provided by the Chief Medical Officer and other senior 
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health professionals. This has now been published on the Scottish 
Government website.” 

26. In relation to the closure of bingo halls and casinos for a further week in 5 Health
Board areas in Central Scotland to slow the spread of Covid-19, the BRIA
explains that no business consultation was done and two options were
considered: to allow casinos and bingo halls to operate, or to close them for a
further week.

Response from stakeholders 

27. On 22 October UKHospitality Executive Director for Scotland Willie Macleod
said―

“The support on offer isn’t going to be enough to save the sector. The £40m 
announced by the Scottish Government was intended to cover a 16-day period 
to 25 October. That sum was inadequate when it was announced and it is only 
going to be diluted further.  

Businesses are going to go under and take valuable jobs with them. It is now 
vital that the Scottish Government outlines plans for additional support to keep 
the sector from being totally wiped out.” 

28. Five industry bodies (Scottish Beer & Pub Association, The Scottish Licensed
Trade Association, UKHospitality (Scotland), the Scottish Hospitality Group and the
Night Time Industries Association Scotland) have since published a joint press
statement noting that the have “commenced legal proceedings” against the Scottish
Government, serving it with a pre-action letter.

Further information 

29. More information relating to funding provided by the Scottish Government can
be found here:

• “Supporting businesses”

• “Funding for those who need it most”

• “Supporting local government recovery”

Supporting information 

30. A copy of the SSIs and accompany impact assessments are provided in the 
Annexe.
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Parliamentary Procedure 

31. All three SSIs on the agenda are subject to the made affirmative procedure. 

Made affirmative instruments 

32. The Coronavirus Act 2020 gives the Scottish Government emergency powers to 
lay regulations for ‘health protection’ measures, which can come into effect 
immediately. The measures introduced using this procedure can remain in force 
for 28 days without parliamentary approval. If the Scottish Government intends 
for the measures to be in force for longer than 28 days, parliamentary approval 
is required and must be obtained within the initial 28-day period.  

33. This is explained in detail in the policy note for each made affirmative SSI, which 
states that the regulations are made “in exercise of the power conferred by 
paragraph 1(1) of schedule 19 of the Coronavirus Act 2020. The instrument is 
subject to the made affirmative procedure by virtue of paragraph 6(3) of schedule 
19 of the Act.” This provides that if Scottish Ministers consider that regulations 
need to be made urgently— 

“the regulations (the “emergency regulations”)— 

(a) must be laid before the Scottish Parliament; and 

(b) cease to have effect on the expiry of the period of 28 days beginning 
with the date on which the regulations were made unless, before the expiry 
of that period, the regulations have been approved by a resolution of the 
Parliament. 

Delegated Powers and Law Reform (DPLR) Committee Consideration 
 
34. The DPLR Committee will consider SSI 2020/318 and SSI 2020/325 and at its 

meeting on 27 October and should it make any substantive comments on it, these 
will be brought to Members’ attention in advance of the Covid-19 Committee 
meeting.  
  

35. The DPLR Committee will consider SSI 2020/329 at its meeting on 2 November 
and should it make any substantive comments on it, these will be brought to 
Members’ attention. 

 

Next steps 

36.  On 23 October First Minister, Nicola Sturgeon, announced that a new 
Coronavirus (COVID-19): Scotland's Strategic Framework to supress the virus will 
come into force on 2 November 2020.  The framework notes― 

“To best tackle the virus, and protect people, we will move to a strategic 
approach to outbreak management based on five levels of protection.  
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While it is important to always retain some flexibility, this will provide a more 
transparent and easily understood framework for managing outbreaks and 
allow rapid but proportionate responses to be taken – locally or nationally – 
using a range of measures and options.  

A levels approach also allows us to respond on a national basis if required, but 
also to avoid a ‘one size fits all’ approach if it is not. It will mean that one part of 
the country with low rates of infection does not have to live with the level of 
protective measures designed to suppress the virus in areas with much higher 
rates.” 

37. The framework is divided into five levels: 
 

 
 

 
 
38. In a press release the Scottish Government announced― 
  

“The framework will comprise five protection levels. ‘Level 0’ is effectively the 
same level of protection as the Route Map Phase 3 measures Scotland reached 
in August and will act as a baseline, with four levels above that designed to 
apply increasing protection from the virus in areas according to prevalence, the 
risk to communities and the need to protect the NHS. 
 
Levels 1, 2 and 3 will be broadly equivalent to the UK Government levels to 
offer some uniformity with measures south of the border. Levels will be 
reviewed on a regular basis. 
 
Ongoing financial support is set out in the framework and will be available to 
businesses which are required to close or which can remain open but will be 



CVD/S5/20/19/4 

 

10 

 

directly affected by restrictions. The Scottish Government will work with local 
authorities to ensure grants are made available quickly and efficiently. 
 
In the coming days the Scottish Government will engage with local government, 
stakeholders, economic groups and other partners, prior to a final version of the 
strategic framework being debated in parliament next Tuesday (27 October). 
 
Further details on which local authority areas of Scotland will fall under which 
levels will be announced following discussions with directors of public health 
and local authorities, taking on board recommendations from the national 
incident management team, before coming into force on 2 November.” 

Committee Clerks 
23 October 2020 
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Regulations made by the Scottish Ministers and laid before the Scottish Parliament under paragraph
6(3) of schedule 19 of the Coronavirus Act 2020 for approval by resolution of the Scottish Parliament
within 28 days beginning with the day on which the Regulations were made, not taking into account
any period of dissolution or recess for more than 4 days.

SCOTTISH STATUTORY INSTRUMENTS

2020 No. 318

PUBLIC HEALTH

The Health Protection (Coronavirus) (Restrictions
and Requirements) (Additional Temporary

Measures) (Scotland) Regulations 2020

Made       -      -      -      -
at 11.55 a.m. on 9th

October 2020
Laid before the Scottish
Parliament       -      -      -      -

at 4.00 p.m. on 9th
October 2020

Coming into force in accordance with regulation 1(1)

The Scottish Ministers make the following Regulations in exercise of the power conferred by
paragraph 1(1) of schedule 19 of the Coronavirus Act 2020(1) (“the Act”) and all other powers
enabling them to do so.
These Regulations are made in response to the serious and imminent threat to public health which
is posed by the incidence and spread of coronavirus in Scotland.
The Scottish Ministers consider that the restrictions and requirements imposed by these Regulations
are proportionate to what they seek to achieve, which is a public health response to that threat.
In accordance with paragraph 6(2) and (3) of schedule 19 of the Act, the Scottish Ministers are of the
opinion that, by reason of urgency, it is necessary to make these Regulations without a draft having
been laid before, and approved by, a resolution of the Scottish Parliament.

(1) 2020 c.7.
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PART 1
Introduction, application and review

Citation, commencement and application

1.—(1)  These Regulations may be cited as the Health Protection (Coronavirus) (Restrictions and
Requirements) (Additional Temporary Measures) (Scotland) Regulations 2020 and come into force
as follows—

(a) except for the regulations mentioned in sub-paragraph (b), these Regulations come into
force at 1800 on 9 October 2020, and

(b) regulations 7, 11, 12, 16, and 17 come into force on 10 October 2020.
(2)  These Regulations apply in—

(a) Scotland, and
(b) Scottish airspace, in relation to a person who is on a mode of transport which took off

from, or is to land at, a place in Scotland.
(3)  In paragraph (2)—

“Scotland” includes so much of the internal waters and territorial sea of the United Kingdom
as are adjacent to Scotland, and
“Scottish airspace” means the airspace above Scotland.

Meaning of “the protected area”

2. In these Regulations, “the protected area” means the area comprising the local government
areas(2) of—

(a) City of Glasgow,
(b) Clackmannanshire,
(c) East Ayrshire,
(d) East Dunbartonshire,
(e) East Renfrewshire,
(f) East Lothian,
(g) Edinburgh City,
(h) Falkirk,
(i) Inverclyde,
(j) Midlothian,
(k) North Ayrshire,
(l) North Lanarkshire,

(m) Renfrewshire,
(n) South Ayrshire,
(o) South Lanarkshire,
(p) Stirling,
(q) West Dunbartonshire, and

(2) The local government areas are listed in column 1 of part 1 of schedule 1 of the Local Government etc. (Scotland) Act 1994
(c.39).

2
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(r) West Lothian.

Effect of Health Protection (Coronavirus) (Restrictions and Requirements) (Scotland)
Regulations 2020

3.—(1)  Except for the provisions mentioned in paragraph (2) the Health Protection (Coronavirus)
(Restrictions and Requirements) (Scotland) Regulations(3) cease to have effect from 18:00 on 9
October 2020 for the duration of the period of time that these Regulations are in force.

(2)  Parts 1, regulation 4, Pars 3 and 5 of the Health Protection (Coronavirus) (Restrictions and
Requirements) (Scotland) Regulations cease to have effect from 10October 2020 for the duration of
the period of time that these Regulations are in force.

Application of these Regulations

4. These Regulations apply as follows—
(a) Part 2 applies in the protected area only,
(b) Part 3 applies outside the protected area only, and
(c) Parts 1, 4, 5 and 6 apply both in and outside the protected area.

Interpretation

5.—(1)  In these Regulations—
“alcohol” has the same meaning as in section 2 of the Licensing (Scotland) Act 2005(4),
“cafe” means an establishment whose primary business activity, in the ordinary course of its
business, is the sale of non-alcoholic drinks, snacks or light meals, which may be consumed
on the premises,
“child” means a person who is under 16 years of age, and “childcare” is to be construed
accordingly,
“constable” has the meaning given by section 99(1) of the Police and Fire Reform (Scotland)
Act 2012(5),
“emergency responder” has the meaning given by section 153A(6) of the Inheritance Tax Act
1984(6),
“extended household” means two households—
(a) which have chosen to be treated as a single household for the purpose of—

(i) these Regulations, or
(ii) the Health Protection (Coronavirus) (Restrictions) (Scotland) Regulations 2020(7),

and
(b) have not already chosen to be treated as a single household with any other household,
“face covering” means a covering of any type (other than a face shield) which covers a person’s
nose and mouth,
“household” means—
(a) one person living alone, or

(3) S.S.I. 2020/279, last amended by S.S.I. 2020/300.
(4) 2005 asp 16.
(5) 2012 asp 8.
(6) 1984 c.51. Section 153A(6) was inserted by section 75 of the Finance Act 2015 (c.11).
(7) S.S.I. 2020/103.
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(b) a group of persons living together in the same place as a family or other unit (whether or
not related) and who have the place as their only or main residence,

“indoors” means a place which would be considered to be wholly or substantially enclosed for
the purposes of section 4(2) of the Smoking, Health and Social Care (Scotland) Act 2005(8)
under the Prohibition of Smoking in Certain Premises (Scotland) Regulations 2006(9), and
“outdoors” is to be construed accordingly,
“passenger transport service” means a service provided for the carriage of passengers by road,
railway, tramway, air or sea,
“passenger transport service premises” means off-road premises where a passenger transport
service may stop or terminate, allowing passengers on and off,
“a person who is responsible for carrying on a business”, and similar expressions, includes the
owner, occupier and manager,
“premises” includes any building or structure and any land,
“private dwelling” means a caravan, houseboat or any building, or part of a building, used or
intended to be used as a dwelling (including any garden or yard and any indoor passage or
stair, outhouse or other structure of the dwelling) but does not include—
(c) accommodation in a hotel, hostel, members club, boarding house or bed and breakfast,
(d) accommodation provided by a care home service, within the meaning of paragraph 2 of

schedule 12 of the Public Services Reform (Scotland) Act 2010(10),
(e) accommodation for children at a residential establishment, within the meaning of

section 93(1) of the Children (Scotland) Act 1995(11),
(f) school boarding accommodation, within the meaning of paragraph 10(5) of schedule 16

of the Coronavirus Act 2020(12),
(g) accommodation intended for use by the army, navy or air force,
(h) a prison,
(i) a young offenders institution, within the meaning of section 19(1)(b) of the Prisons

(Scotland) Act 1989(13),
(j) secure accommodation, within the meaning of section 108 of the Criminal Justice

(Scotland) Act 2016(14), and
(k) a remand centre, within the meaning of section 19(1)(a) of the Prisons (Scotland) Act

1989,
“public place” means a place to which the public, or a section of the public, has access whether
on payment or otherwise, and
“student accommodation” has the meaning given in paragraph 11(5) of schedule 16 of the
Coronavirus Act 2020.

(2)  For the purpose of these Regulations, unless the context otherwise requires, references to a
household include an extended household.

(8) 2005 asp 13.
(9) S.S.I. 2006/90.
(10) 2010 asp 8.
(11) 1995 c.36, relevantly amended by S.I. 2013/1465.
(12) 2020 c.7.
(13) 1989 c.45, relevantly amended by section 23(1) of the Criminal Justice (Scotland) Act 2003 (asp 7).
(14) 2016 asp 1.
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Review of requirements and restrictions

6.—(1)  The Scottish Ministers must review the need for the restrictions and requirements
imposed by these Regulations by no later than 16 October 2020.

(2)  As soon as the Scottish Ministers consider that any restriction or requirement set out in these
Regulations is no longer necessary to prevent, protect against, control or provide a public health
response to the incidence or spread of infection in Scotland with coronavirus, the Scottish Ministers
must revoke that restriction or requirement.

PART 2
Measures applying within the protected area

Requirement to close certain premises in the protected area to members of the public

7.—(1)  A person who is responsible for carrying on a listed business located within the protected
area must—

(a) close to members of the public any premises operated as part of the business, and
(b) not carry on business at such premises otherwise than in accordance with this regulation.

(2)  In paragraph (1), “listed business” means—
(a) a nightclub or discotheque,
(b) a sexual entertainment venue,
(c) an indoor theatre,
(d) a concert hall,
(e) a soft play centre,
(f) a snooker hall,
(g) a pool hall,
(h) a bowling alley,
(i) a casino, or
(j) a bingo hall.

(3)  Paragraph (1) does not prevent the use of—
(a) premises, while those premises remain closed to members of the public, to—

(i) record a performance,
(ii) broadcast a performance to persons outside the premises, whether over the internet

or as part of a radio or television broadcast, or
(iii) rehearse or otherwise prepare for a performance,

(b) any suitable premises to host blood donation sessions,
(c) any suitable premises that are used for the purposes of professional sport.

(4)  Paragraph (1) does not prevent the use of premises, while those remain closed to members of
the public, to take preparatory steps in pursuance of a requirement in regulation 17(1).

(5)  If a listed business (“business A”) forms part of a larger business (“business B”) the person
responsible for carrying on business B complies with the requirement in paragraph (1)(a) if it closes
down business A.
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(6)  In paragraph (2), “sexual entertainment venue” has the meaning given by section 45A of the
Civil Government (Scotland) Act 1982(15).

Requirement to close licensed premises in the protected area

8.—(1)  Subject to regulation 10, a person who is responsible for carrying on a business at a
licensed premises located within the protected area—

(a) must—
(i) close any premises, or part of the premises, in which food or drink are sold for

consumption on those premises, and
(ii) cease selling food or drink for consumption on its premises, or

(b) if the business sells food or drink for consumption off the premises, must cease selling
food or drink for consumption on its premises.

(2)  Paragraph (1) does not prevent a hotel or other commercial provider of accommodation from
selling food and drink to its residents—

(a) as part of room service, or
(b) between the hours of 0600 and 2200 for consumption in any other area of the hotel or

accommodation.
(3)  Paragraph (1) does not prevent food or drink being sold or served in student accommodation

to persons who live in the accommodation as their only or main residence, for consumption on its
premises.

(4)  Paragraph (1) does not prevent food or drink being sold or served in a cinema to its customers
for consumption in any of its auditoriums.

(5)  Paragraphs 2(b), (3) and (4) do not apply in relation to the sale of alcohol.
(6)  For the purposes of paragraph (1)—

(a) in sub-paragraph (a)(i), toilets are not to be treated as part of the premises,
(b) in sub-paragraphs (a)(ii) and (b) an area adjacent to the premises of the business where

seating is made available for customers of the business (whether or not by the business)
is to be treated as part of the premises of that business.

(7)  If a business which sells food or drink for consumption on its premises (“business A”) forms
part of a larger business (“business B”), the person responsible for carrying on business B complies
with the requirement in paragraph (1) if it closes down business A.

(8)  For the purposes of this regulation, “licensed premises” means premises in respect of which—
(a) a premises licence or an occasional licence issued by a licensing board under section 26

or 56 of the Licensing (Scotland) Act 2005(16) has effect, and
(b) either—

(i) in the case of a premises licence, the operating plan for that premises licence
or occasional licence specifies that alcohol may be sold for consumption on the
premises, or

(ii) in the case of an occasional licence, the licence includes a statement that alcohol can
be sold for consumption on the premises.

(9)  But “licensed premises” does not include—

(15) 1982 c.45. Section 45A was inserted by section 76(3) of the Air Weapons and Licensing (Scotland) Act 2015 (asp 10).
(16) 2005 asp 16, relevantly amended by section 187 of the Criminal Justice and Licensing (Scotland) Act 2020 (asp 13), section 13

of the Alcohol etc. (Scotland) Act 2010 (asp 18) and paragraph 29 of schedule 7 of the Police and Fire Reform (Scotland)
Act 2012 (asp 8).
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(a) cafes or canteens,
(b) premises which are airside at an airport, and
(c) premises which are on a ferry.

Requirement to close unlicensed premises during certain hours and to prohibit consumption
of alcohol in the protected area

9.—(1)  Subject to regulation 10, a person who is responsible for carrying on a business at an
unlicensed premises located within the protected area—

(a) must not permit consumption of alcohol on its premises, and
(b) must, between the hours of 1800 and 0600—

(i) close any premises, or parts of the premises in which food or drink are sold for
consumption on those premises, to members of the public,

(ii) cease selling food or drink for consumption on those premises,
(iii) not permit consumption of food or drink on those premises by members of the public,

or
(c) if the business sells food or drink for consumption off the premises, cease selling food or

drink for consumption on its premises between the hours of 1800 and 0600.
(2)  Paragraph (1) does not prevent a hotel or other commercial provider of accommodation from

selling food and drink to its residents—
(a) as part of room service, or
(b) between the hours of 0600 and 2200 for consumption in any other area of the hotel or

accommodation.
(3)  Paragraph (1) does not prevent food or drink being sold or served in a cinema to its customers

for consumption in any of its auditoriums.
(4)  For the purposes of paragraph (1)—

(a) in sub-paragraph (b)(i), toilets are not to be treated as part of the premises,
(b) in sub-paragraphs (b)(ii) and (iii) and (c) an area adjacent to the premises of the business

where seating is made available for customers of the business (whether or not by the
business) is to be treated as part of the premises of that business.

(5)  If a business which sells food or drink for consumption on its premises (“business A”) forms
part of a larger business (“business B”), the person responsible for carrying on business B complies
with the requirement in paragraph (1) if it closes business A to members of the public between the
hours of 1800 and 0600.

(6)  In this regulation, “unlicensed premises” means any premises other than “licensed
premises” (as defined in regulation 8(8)) in which food or drink are sold for consumption on those
premises, but does not include—

(a) a café or canteen at—
(i) a hospital or care home,

(ii) a school or student accommodation,
(iii) a prison,
(iv) an establishment intended for use for naval, military or airforce purposes or for the

purposes of the Department of the Secretary of State responsible for defence,
(b) workplace canteens where—

(i) there is no practical alternative for staff at that workplace to obtain food, and
7

CVD/S5/20/19/4 
ANNEXE



Document Generated: 2020-10-21
Status:  This is the original version (as it was originally made).

(ii) so far as reasonably possible, a distance of at least two metres can be maintained
between any person using the canteen,

(c) premises providing food or drink to homeless persons,
(d) premises which are airside at an airport,
(e) premises which are on a ferry.

(7)  In this regulation, “school” has the meaning given by section 135(1) of the Education
(Scotland) Act 1980(17).

Exceptions for requirements in regulations 8 and 9 for certain services

10.—(1)  The requirements in regulations 8 (requirement to close licensed premises in the
protected area) and 9 (requirement to close unlicensed premises during certain hours and to prohibit
consumption of alcohol in the protected area) do not apply where the relevant hospitality premises
located within the protected area is providing services in connection with—

(a) a marriage ceremony or civil partnership registration, or
(b) a funeral.

(2)  For the purposes of this regulation “relevant hospitality premises” has the meaning given
by regulation 13(6) and (7) and includes “licensed premises” and “unlicensed premises” for the
purposes of regulations 8 and 9.

Restriction on public gatherings in the protected area

11.—(1)  A person must not participate in a gathering in a public place located within the protected
area, unless the gathering—

(a) consists of no more than six persons from no more than two households,
(b) takes place outdoors, and—

(i) where at least one person in the gathering has attained 12 years of age but has not
attained 18 years of age, consists of no more than six persons who are all under 18
years of age, or

(ii) all the persons in the gathering are under 12 years of age,
(c) is for the purpose of—

(i) work or providing voluntary or charitable services,
(ii) childcare, education or training,

(iii) attending a place of worship,
(iv) facilitating a house move,
(v) an organised activity which—

(aa) takes place outdoors, and
(bb) consists of a sport other than a contact sport,

(vi) an organised activity which is for persons under 18 year of age (whether indoors or
outdoors),

(vii) organised exercise which—
(aa) takes place outdoors but is not a contact sport, or

(17) 1980 c. 44, amended by section 2 of the Registered Establishments (Scotland) Act 1987 (c.4) and schedule 3 of the Standards
in Scotland’s Schools etc. Act 2000 (asp 6).
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(bb) is for persons under 18 years of age (whether indoors or outdoors),
(d) relates to a funeral, marriage ceremony or civil partnership registration,
(e) is taking place in student accommodation, where all the persons in the gathering—

(i) are using cooking, dining, toilet or washing facilities which are shared with any
person who is not a member of their household, and

(ii) have the accommodation as their only or main residence.
(2)  In this regulation, “gathering” means a situation where two or more persons, who are not

members of the same household, are present together in a place in order to engage in any form of
social interaction with each other.

(3)  For the purposes of paragraph (1)(a), as it applies—
(a) indoors, children under 12 years of age are not to be included when counting the number

of persons participating in a gathering but are to be included when counting the number
of households participating in a gathering, and

(b) outdoors, children under 12 years of age are not to be included when counting the number
of persons or households participating in a gathering.

(4)  For the purpose of paragraph 1(c)(v) to (vii), an activity or exercise is “organised” if it is
organised by—

(a) a person who is responsible for carrying on a business or providing a service,
(b) a person who is responsible for a place of worship,
(c) a charity or other not for profit organisation,
(d) a club or political organisation, or
(e) the governing body of a sport or other activity.

(5)  For the purpose of paragraph (1)(c)(v) and (vii)—
“contact sport” means a sport or activity during which the participants—
(a) are required to make physical contact with each other, or
(b) do not generally maintain a distance of two metres from each other,
but does not include a sport or activity in which the participants are wholly or mainly
professional sportspersons,
“professional sportsperson” means an individual who—
(a) derives a living from competing in sport,
(b) is a senior representative nominated by a relevant sporting body,
(c) is a member of the senior training squad for a relevant sporting body, and
(d) is not a child and is on an elite development pathway.

(6)  For the purposes of the definition of professional sportsperson in paragraph (5)—
“elite development pathway” means a development pathway established by the national
governing body of a sport to prepare sportspersons—
(a) so that they may derive a living from competing in that sport, or
(b) to compete at that sport at the Tokyo or Beijing Olympic or Paralympic Games, or, if

that sport is not part of the Tokyo Olympic and Paralympic Games programme, in the
Commonwealth Games to be held in Birmingham,

“relevant sporting body”, in relation to a professional sportsperson means the national
governing body of a sport which may nominate sportspersons to represent—
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(a) the professional sportsperson’s nation at the Tokyo or Beijing Olympic or Paralympic
Games, or

(b) the professional sportsperson’s nation at the Commonwealth Games to be held in
Birmingham in those sports which are not part of the Tokyo Olympic and Paralympic
Games programme, and

“senior representative”, in relation to a professional sportsperson, means an individual who is
considered by a relevant sporting body to be a candidate to qualify to compete on behalf of—
(a) the professional sportsperson’s nation at the Tokyo or Beijing Olympic or Paralympic

Games, or
(b) the professional sportsperson’s nation at the Commonwealth Games to be held in

Birmingham in a sport that is not part of the Tokyo Olympic and Paralympic Games
programme.

PART 3
Measures applying outside the protected area

Requirement to close certain premises outside the protected area to members of the public

12.—(1)  A person who is responsible for carrying on a listed business located outside the
protected area must—

(a) close to members of the public any premises operated as part of the business, and
(b) not carry on business at such premises otherwise than in accordance with this regulation.

(2)  In paragraph (1), “listed business” means—
(a) a nightclub or discotheque,
(b) a sexual entertainment venue,
(c) an indoor theatre,
(d) a concert hall, or
(e) a soft play centre.

(3)  Paragraph (1) does not prevent the use of—
(a) premises, while those premises remain closed to members of the public, to—

(i) record a performance,
(ii) broadcast a performance to persons outside the premises, whether over the internet

or as part of a radio or television broadcast, or
(iii) rehearse or otherwise prepare for a performance, or

(b) any suitable premises to host blood donation sessions.
(4)  Paragraph (1) does not prevent the use of premises, while those remain closed to members of

the public, to take preparatory steps in pursuance of a requirement in regulation 17(1).
(5)  If a listed business (“business A”) forms part of a larger business (“business B”), the person

responsible for carrying on business B complies with the requirement in paragraph (1)(a) if it closes
down business A.

(6)  In paragraph (2), “sexual entertainment venue” has the meaning given by section 45A of the
Civil Government (Scotland) Act 1982(18).

(18) 1982 c. 45.
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Requirement relating to relevant hospitality premises during certain hours: restaurants,
cafes, bars, public houses, etc.

13.—(1)  Subject to regulation 15, a person who is responsible for carrying on a business at a
relevant hospitality premises located outside the protected area must—

(a) between the hours of 1800 and 0600, close any premises, or parts of those premises, which
are indoors to members of the public, and

(b) between the hours of 2200 and 0600, close any premises, or part of those premises, which
are outdoors to members of the public.

(2)  Paragraph (1) does not prevent a person who is responsible for carrying on a business at a
relevant hospitality premises from selling food or drink for consumption off the premises.

(3)  Paragraph (1) does not prevent a hotel or other commercial provider of accommodation from
selling food and drink to its residents—

(a) as part of room service, or
(b) between the hours of 0600 and 2200 for consumption in any other area of the hotel or

accommodation (whether indoors or outdoors).
(4)  For the purposes of paragraph (1)—

(a) an area adjacent to the premises of the business where seating is made available for
customers of the business (whether or not by the business) is to be treated as part of the
premises of that business,

(b) toilets are not to be treated as part of the premises indoors.
(5)  If a business at a relevant hospitality premises (“business A”) forms part of a larger business

(“business B”), the person responsible for carrying on business B complies with the requirement in
paragraph (1) if it closes any part of the premises of business A—

(a) which is indoors, to members of the public between the hours of 1800 and 0600, and
(b) which is outdoors, to members of the public between the hours of 2200 and 0600.

(6)  In this regulation, “relevant hospitality premises” means—
(a) a restaurant, cafe, bar or public house, or
(b) a hotel in which food or drink is sold for consumption on the premises.

(7)  But “relevant hospitality premises” does not include—
(a) a cafe or canteen at—

(i) a hospital or care home,
(ii) a school or student accommodation,

(iii) a prison, and
(iv) an establishment intended for use for naval, military or air force purposes or for the

purposes of the Department of the Secretary of State responsible for defence,
(b) workplace canteens where—

(i) there is no practical alternative for staff at that workplace to obtain food, and
(ii) so far as reasonably possible, a distance of at least two metres can be maintained

between any person using the canteen,
(c) premises providing food or drink to homeless persons,
(d) premises which are airside at an airport, and
(e) premises which are on a ferry.
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(8)  In this regulation, “school” has the meaning given by section 135(1) of the Education
(Scotland) Act 1980(19).

(9)  For the purposes of this regulation a place is indoors if it would be considered to be wholly
or substantially enclosed for the purposes of section 4(2) of the Smoking, Health and Social Care
(Scotland) Act 2005 under the Prohibition of Smoking in Certain Premises (Scotland) Regulations
2006(20), and “outdoors” is to be construed accordingly.

Restrictions on consumption of alcohol indoors in relevant hospitality premises

14.—(1)  Subject to regulation 15, a person who is responsible for carrying on a business at a
relevant hospitality premises must—

(a) cease selling or supplying alcohol for consumption on any part of its premises which is
indoors, and

(b) not permit consumption of alcohol on any part of its premises which is indoors.
(2)  For the purposes of paragraph (1)—

(a) the sale of alcohol by a hotel or other accommodation as part of room service, or
(b) consumption of alcohol by a resident of a hotel in their private room,

is not to be treated as being for consumption on part of its premises which is indoors.
(3)  For the purposes of this regulation “relevant hospitality premises” has the meaning given by

regulation 13(6) and (7) , but also includes cinemas.
(4)  For the purposes of this regulation a place is indoors if it would be considered to be

wholly or substantially enclosed for the purposes of section 4(2) of the Smoking, Health and Social
Care (Scotland) Act 2005(21) under the Prohibition of Smoking in Certain Premises (Scotland)
Regulations 2006.

Exceptions for requirements in regulations 13 and 14 for certain services

15.—(1)  The requirements in regulations 13 (requirement relating to relevant hospitality premises
during certain hours) and 14 (restrictions on consumption of alcohol indoors in relevant hospitality
premises) do not apply where the relevant hospitality premises located outside the protected area is
providing services in connection with—

(a) a marriage ceremony or civil partnership registration, or
(b) a funeral.

(2)  For the purposes of this regulation “relevant hospitality premises” has the meaning given
by regulation 13(6) and (7) and includes “licensed premises” and “unlicensed premises” for the
purposes of regulations 13 and 14.

Restriction on public gatherings

16.—(1)  A person must not participate in a gathering in a public place located outside the
protected area, unless the gathering—

(a) consists of no more than six persons from no more than two households,
(b) takes place outdoors and —

(19) 1980, c.44, amended by section 2 of the Registered Establishments (Scotland) Act 1987 (c.4) and schedule 3 of the Standards
in Scotland’s Schools etc. Act 2000 (asp 6).

(20) S.S.I. 2006/90.
(21) 2005, asp 13.
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(i) where at least one person in the gathering has attained 12 years of age but has not
attained 18 years of age, consists of no more than six persons who are all under 18
years of age, or

(ii) all the persons in the gathering are under 12 years of age,
(c) is for the purpose of—

(i) work or providing voluntary or charitable services,
(ii) childcare, education or training,

(iii) attending a place of worship,
(iv) facilitating a house move,
(v) an organised activity which—

(aa) takes place outdoors, or
(bb) is for persons under 18 years of age (whether indoors or outdoors),

(vi) organised exercise,
(d) relates to a funeral, marriage ceremony or civil partnership registration,
(e) is taking place in student accommodation, where all the persons in the gathering—

(i) are using cooking, dining, toilet or washing facilities which are shared with any
person who is not a member of their household, and

(ii) have the accommodation as their only or main residence.
(2)  In this regulation, “gathering” means a situation where two or more persons, who are not

members of the same household, are present together in a place in order to engage in any form of
social interaction with each other.

(3)  For the purpose of paragraph (1)(a), as it applies—
(a) indoors, children under 12 years of age are not to be included when counting the number

of persons participating in a gathering but are to be included when counting the number
of households participating in a gathering,

(b) outdoors, children under 12 years of age are not to be included when counting the number
of persons or households participating in a gathering.

(4)  For the purpose of paragraph (1)(b)(v) and (vi), an activity or exercise is “organised” if it
is organised by—

(a) a person who is responsible for carrying on a business or providing a service,
(b) a person who is responsible for a place of worship,
(c) a charity or other not for profit organisation,
(d) a club or political organisation, or
(e) the governing body of a sport or other activity.

PART 4
Measures applying both within and outside the protected area

Requirement to take measures to minimise risk of exposure to coronavirus

17.—(1)  A person who is responsible for a place of worship, carrying on a business or providing
a service must take—
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(a) measures to ensure, so far as reasonably practicable, that—
(i) the required distance is maintained between any persons on its premises (except

between persons mentioned in paragraph (2)),
(ii) persons are admitted to its premises in sufficiently small numbers to make it possible

to maintain the required distance, and
(iii) the required distance is maintained between any persons waiting to enter its premises

(except between persons mentioned in paragraph (2)), and
(b) all other measures which are reasonably practicable to minimise the risk of the incidence

and spread of coronavirus on the premises, for example measures which limit close face
to face interaction and maintain hygiene such as—

(i) changing the layout of premises including the location of furniture and workstations,
(ii) controlling the use of entrances, passageways, stairs and lifts,

(iii) controlling the use of shared facilities such as toilets and kitchens,
(iv) otherwise controlling the use of, or access to, any other part of the premises,
(v) installing barriers or screens,

(vi) providing, or requiring the use of, personal protective equipment, and
(vii) providing information to those entering or working at the premises about how to

minimise the risk of exposure to coronavirus.
(2)  The persons mentioned in paragraph (1)(a)(i) and (iii) are—

(a) two or more members of the same household,
(b) a carer and the person assisted by the carer, or
(c) in relation to premises being used to provide school education, two or more persons where

at least one of them is a pupil.
(3)  In this regulation—

“carer” includes a person who provides care for the person assisted whether that care is
provided—
(a) by a carer within the meaning of section 1 of the Carers (Scotland) Act 2016(22),
(b) on a paid basis, or
(c) on a voluntary basis,
“pupil” has the meaning given by section 135(1) of the Education (Scotland) Act 1980(23),
“required distance” means—
(a) in relation to reduced distance premises, at least one metre, or
(b) in all other cases, at least two metres,
“school education” has the meaning given by section 1(5)(a) of the Education (Scotland) Act
1980(24).

(4)  In the definition of “required distance” in paragraph (3), “reduced distance premises” means—
(a) passenger transport service premises,
(b) restaurants, including restaurants and dining rooms in hotels or members’ clubs,

(22) 2016 asp 9.
(23) 1980 c.44.
(24) Section 1(5)(a) was amended by schedule 3 of the Standards in Scotland’s Schools etc. Act 2000 (asp 6), paragraph 3(2)(a) of

schedule 3 of the Education (Additional Support for Learning) (Scotland) Act 2004 (asp 4) and paragraph 2(2)(c) of schedule
5 of the Children and Young People (Scotland) Act 2014 (asp 8).
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(c) cafes, including workplace canteens,
(d) bars, including bars in hotels or members’ clubs, and
(e) public houses.

Requirement to collect and share information: restaurants, cafes, bars, public houses, etc.

18.—(1)  A person who is responsible for a relevant hospitality premises must, in relation to the
premises, take measures to—

(a) obtain and record visitor information,
(b) record visitor information in a filing system (which may be an electronic system) suitable

for recording, storing and retrieving the information, and
(c) retain visitor information for a period of at least 21 days beginning with the date on which

the visit occurred.
(2)  A person who is responsible for a relevant hospitality premises must provide visitor

information to a public health officer, as soon as reasonably practicable but in any event within 24
hours, if so requested by the public health officer for the purpose of—

(a) preventing a threat to public health resulting from the spread of infection or contamination
with coronavirus,

(b) monitoring the spread of infection or contamination with coronavirus or the incidence of
coronavirus disease.

(3)  In this regulation—
“public health officer” has the meaning given by paragraph 3(2)(b) of schedule 21 of the
Coronavirus Act 2020(25),
“relevant hospitality premises” means—
(a) a restaurant, cafe, bar or public house, or
(b) a hotel in which food or drink is sold for consumption on the premises, and
“visitor information” means—
(a) the name and telephone number of one member of each household visiting the premises,
(b) the date of their visit and arrival time, and
(c) the number of members of that person’s household visiting the premises at that time.

Guidance on minimising exposure to coronavirus

19.—(1)  A person who is responsible for a place of worship, carrying on a business or providing a
service must have regard to guidance issued by the Scottish Ministers about measures which should
be taken in accordance with regulation 17(1)(b) relating to its premises, business or service.

(2)  Guidance issued by the Scottish Ministers may—
(a) make different provision for different cases or descriptions of case,
(b) incorporate (by reference or transposition) guidance, codes of practice or other documents

published by another person (for example, a trade association, a body representing
members of an industry or a trade union).

(3)  Regulation 25 (enforcement of requirements) does not apply to a contravention of the
requirement in paragraph (1).

(25) 2020 c. 7.
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Restriction on gatherings in private dwellings

20.—(1)  A person must not attend a gathering in a private dwelling, unless the gathering—
(a) takes place outdoors and consists of no more than six persons from no more than two

households,
(b) takes place outdoors and—

(i) where at least one person in the gathering has attained 12 years of age but has not
attained 18 years of age, consists of no more than six persons who are all under 18
years of age, or

(ii) all the persons in the gathering are under 12 years of age,
(c) is for the purpose of—

(i) work or providing voluntary or charitable services,
(ii) childcare, education or training,

(iii) facilitating a house move,
(iv) facilitating shared parenting arrangements,

(d) is a funeral, marriage ceremony or civil partnership registration, or
(e) is taking place in student accommodation, where all the persons in the gathering—

(i) are using cooking, dining, toilet or washing facilities which are shared with any
person who is not a member of their household, and

(ii) have the accommodation as their only or main residence.
(2)  For the purpose of paragraph (1)(a), children under 12 years of age are not to be included

when counting the number of people or households attending a gathering.
(3)  In this regulation, “gathering” has the meaning given by regulation 16(2).

Restriction on parties in private dwellings

21.—(1)  A person must not attend a party in a private dwelling.
(2)  In paragraph (1), “party” means a social gathering where 16 or more persons, who are

members of more than one household, are present together in a place, unless the gathering is—
(a) for the purpose of—

(i) work or providing voluntary or charitable services,
(ii) childcare, education or training,

(b) a funeral, marriage ceremony or civil partnership registration, or
(c) taking place in student accommodation, where all the persons in the gathering—

(i) are using cooking, dining, toilet or washing facilities which are shared with any
person who is not a member of their household, and

(ii) have the accommodation as their only or main residence.
(3)  For the purpose of the definition of “party” in paragraph (2), children under 12 years of age

are not to be included when counting the number of persons attending a gathering but are to be
included when counting the number of households attending a gathering.

Power to enter a private dwelling

22.—(1)  A constable may enter a private dwelling if—
(a) the constable reasonably suspects that—
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(i) there is a contravention of regulation 20 or 21 going on there, and
(ii) it is necessary and proportionate to enter the dwelling for the purpose of preventing

the continuation of the contravention, and
(b) a condition in paragraph (2) or (3) is met.

(2)  Where the constable reasonably suspects that there is a contravention of regulation 20 going
on at the private dwelling, the condition mentioned in paragraph (1)(b) is that either—

(a) the person who appears to be the occupier of the dwelling has consented, or
(b) the entry is effected under the authority of a warrant issued under paragraph (7).

(3)  Where the constable reasonably suspects that there is a contravention of regulation 21 going
on at the private dwelling, the condition mentioned in paragraph (1)(b) is that—

(a) the constable has requested any person reasonably suspected to be contravening
regulation 21 to stop doing so, and

(b) the person has failed to comply with the request.
(4)  The power of entry in this regulation—

(a) may be exercised at any time, and
(b) includes the power to use reasonable force.

(5)  The constable must, if requested to do so, provide a document or any other thing showing the
constable’s authority to exercise the power of entry in this regulation.

(6)  Paragraph (7) applies where—
(a) a constable has been refused entry or reasonably anticipates being refused entry, or
(b) the occupier of the dwelling is temporarily absent and the constable considers the situation

to be urgent.
(7)  A sheriff or justice of the peace may by warrant authorise a constable to enter the private

dwelling.
(8)  A warrant under this regulation continues in force until the purpose for which it is issued

is fulfilled.

PART 5
Face coverings

Requirement to wear face coverings on public transport

23.—(1)  A person who uses a passenger transport service or passenger transport service premises
must wear a face covering, unless the person is—

(a) on a school transport service,
(b) on a cruise ship,
(c) a child who is under 5 years of age,
(d) a constable acting in the course of their duty,
(e) an emergency responder (other than a constable) acting in their capacity as an emergency

responder,
(f) providing a passenger transport service, or an employee of that person, and—

(i) there is a partition between the person or employee and members of the public, or
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(ii) the wearing of a face covering would materially impede communicating with other
persons about a risk of harm or for other safety purposes,

(g) flying or otherwise operating a passenger transport service for the carriage of passengers
by air,

(h) on a ferry, where—
(i) the person is on part of the ferry which is entirely outdoors, or

(ii) a distance of at least two metres is maintained between the person and other persons,
(i) seeking medical assistance, and—

(i) the wearing of a face covering would materially impede the seeking of the assistance,
or

(ii) the assistance is emergency assistance and either the person does not have a face
covering with them or there is not time to put one on,

(j) providing care or assistance to a vulnerable person, including emergency assistance,
where—

(i) the wearing of a face covering would materially impede the seeking of the assistance,
or

(ii) the assistance is emergency assistance and either the person does not have a face
covering with them or there is not time to put one on,

(k) acting to avoid injury, or illness or to escape a risk of harm, where—
(i) the wearing of a face covering would materially impede the seeking of the assistance,

or
(ii) the assistance is emergency assistance and either the person does not have a face

covering with them or there is not time to put one on,
(l) unable to put on, wear or remove a face covering—

(i) because of any physical or mental illness or impairment or disability (within the
meaning of section 6 of the Equality Act 2010(26)), or

(ii) without severe distress,
(m) communicating with a person who has difficulties communicating (in relation to speech,

language or otherwise) and relies on lip reading or facial expression to be able to
communicate,

(n) eating or drinking,
(o) taking medication, the taking of which reasonably requires that the person is not wearing

a face covering,
(p) complying with a request by a relevant person or another person acting in the course

of their duties, and in this sub-paragraph “relevant person” has the meaning given by
regulation 25(10).

(2)  For the purpose of paragraph (1)—
(a) a person uses a passenger transport service when—

(i) they are—
(aa) boarding any mode of transport by means of which a passenger transport

service is provided, or

(26) 2010 c.15.
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(bb) on board any mode of transport, whether or not for the purpose of travel, by
means of which a passenger transport service is provided, and

(ii) that service is available for use by the public,
(b) a person uses passenger transport service premises when—

(i) they are present at premises where a passenger transport service may provide, stop
or terminate their service, and

(ii) the part of those premises in which they are present is available for use by the public.

Requirement to wear face coverings in certain indoor public places

24. A person who enters or remains within a place listed in the schedule must wear a face
covering, unless the person is—

(a) a child who is under 5 years of age,
(b) a constable acting in the course of the constable’s duty,
(c) an emergency responder (other than a constable) acting in the person’s capacity as an

emergency responder,
(d) a person who is responsible for a place listed in the schedule, an employee of that person

or a volunteer at that place, where—
(i) there is a partition between the person, employee or volunteer and members of the

public, or
(ii) a distance of at least two metres is maintained between the person, employee or

volunteer and members of the public,
(e) in a restaurant, cafe, bar or public house and seated at a table,
(f) in a place of worship and leading an act of worship where—

(i) there is a partition between the person and any other person, or
(ii) a distance of at least two metres is maintained between the person and any other

person,
(g) at a funeral, marriage ceremony or civil partnership registration and leading the service,

ceremony or registration where—
(i) there is a partition between the person and any other person, or

(ii) a distance of at least two metres is maintained between the person and any other
person,

(h) seeking medical assistance, and—
(i) the wearing of a face covering would materially impede the seeking of the assistance,

or
(ii) the assistance is emergency assistance and either the person does not have a face

covering with them or there is not time to put one on,
(i) providing care or assistance to a vulnerable person, including emergency assistance,

where—
(i) the wearing of a face covering would materially impede the seeking of the assistance,

or
(ii) the assistance is emergency assistance and either the person does not have a face

covering with them or there is not time to put one on,
(j) acting to avoid injury, or illness or to escape a risk of harm, where—
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(i) the wearing of a face covering would materially impede the seeking of the assistance,
or

(ii) the assistance is emergency assistance and either the person does not have a face
covering with them or there is not time to put one on,

(k) unable to put on, wear or remove a face covering—
(i) because of any physical or mental illness or impairment or disability (within the

meaning of section 6 of the Equality Act 2010), or
(ii) without severe distress,

(l) communicating with a person who has difficulties communicating (in relation to speech,
language or otherwise) and relies on lip reading or facial expression to be able to
communicate,

(m) eating or drinking,
(n) taking part in exercise of a type which reasonably requires that the person is not wearing

a face covering,
(o) taking medication, the taking of which reasonably requires that the person is not wearing

a face covering,
(p) complying with a request by a relevant person or another person acting in the course

of their duties, and in this sub-paragraph “relevant person” has the meaning given by
regulation 25(10), or

(q) undertaking food handling tasks, to avoid risk to the hygiene or safety of food arising from
or in connection with the wearing of a face covering.

PART 6
Enforcement

Enforcement of requirements

25.—(1)  A relevant person may take such action as is necessary to enforce any requirement
imposed by these Regulations.

(2)  A relevant person may give a prohibition notice to a person if the relevant person reasonably
believes that—

(a) the person is contravening a requirement in these Regulations, and
(b) it is necessary and proportionate to give the prohibition notice for the purpose of preventing

that person from continuing to contravene the requirement.
(3)  Where the person contravening a requirement in these Regulations is a child accompanied

by an individual who has responsibility for the child—
(a) the relevant person may direct that individual to take the child to the place where they

are living, and
(b) that individual must, so far as reasonably practicable, ensure that the child complies with

a direction or instruction given by the relevant person to the child.
(4)  Where a relevant person has reasonable grounds to believe that a child is repeatedly failing

to comply with a restriction in regulation 11 (restrictions on public gatherings in the protected area),
16 (restrictions on public gatherings), 20 (restriction on gatherings in private dwellings), or 21
(restriction on parties in private dwellings), the relevant person may direct any individual who has
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responsibility for the child to secure, so far as reasonably practicable, that the child complies with
that restriction.

(5)  For the purpose of this regulation, an individual has responsibility for a child if the individual
has—

(a) care or control of the child for the time being, or
(b) parental responsibilities, within the meaning of section 1(3) of the Children (Scotland) Act

1995(27), in relation to the child.
(6)  Where a relevant person considers that persons are gathered together in contravention of

regulation 11, 16, 20, or 21, the relevant person may—
(a) direct the gathering to disperse,
(b) direct any person in the gathering to return to the place where the person is living, or
(c) remove any person in the gathering to the place where the person is living.

(7)  A relevant person may only exercise a power in paragraph (3), (4) or (6) if the relevant person
considers that it is a necessary and proportionate means of ensuring compliance with the requirement.

(8)  A relevant person exercising a power under paragraph (3), (4) or (6) may give the person
concerned any reasonable instructions the relevant person considers necessary.

(9)  A constable, exercising the power in paragraph (6)(c) to remove a person to the place where
the person is living, may use reasonable force, if necessary, in exercise of the power.

(10)  For the purpose of this regulation, a “relevant person” means—
(a) a constable, or
(b) subject to paragraph (11), a person designated by a local authority.

(11)  A local authority may only designate a person for the purpose of this regulation in relation
to a requirement in regulation 7, (requirement to close certain premises to members of the public in
the protected area), 8 (requirement to close licensed premises in the protected area), 9 (requirement
to close unlicensed premises during certain hours and to prohibit consumption of alcohol in the
protected area), 12 (requirement to close certain premises outside the protected area to members
of the public) 13 (requirements relating to relevant hospitality premisesduring certain hours) 17
(requirement to take measures to minimise risk of exposure to coronavirus) or 18 (requirement to
collect and share information).

(12)  For the purpose of this Part, references to a requirement include references to a restriction.

Offences and penalties

26.—(1)  It is an offence for a person to contravene regulation 7, 8, 9, 11, 12, 13, 14, 16, 17(1)
(a), 18, 20, 21, 23 or 24.

(2)  It is an offence for a person to obstruct any person carrying out a function under these
Regulations.

(3)  It is an offence for a person to—
(a) contravene a direction given under regulation 25, or
(b) fail to comply with an instruction or prohibition notice given under regulation 25.

(4)  It is a defence to a charge of committing an offence under paragraph (1), (2) or (3) to show
that the person, in the circumstances, had a reasonable excuse.

(5)  A person who commits an offence under this regulation is liable, on summary conviction, to
a fine not exceeding the statutory maximum.

(27) 1995 c.36.
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(6)  If an offence under this regulation committed by a body corporate is proved to—
(a) have been committed with the consent or connivance of an officer of the body, or
(b) be attributable to any neglect on the part of such an officer,

the officer (as well as the body corporate) commits the offence and is liable to be prosecuted and
proceeded against and punished accordingly.

(7)  In paragraph (6), “officer” in relation to a body corporate means in the case of—
(a) a company—

(i) a director, secretary, manager or similar officer, or
(ii) where the affairs of the company are managed by its members, a member,

(b) a limited liability partnership, a member,
(c) a partnership other than a limited liability partnership, a partner, or
(d) another body or association, a person who is concerned in the management or control of

its affairs.

Fixed penalty notices

27.—(1)  A constable may issue a fixed penalty notice to a person the constable reasonably
believes—

(a) has committed an offence under these Regulations, and
(b) is 18 years of age or over.

(2)  A fixed penalty notice is a notice offering the person to whom it is issued the opportunity of
discharging any liability to conviction for the offence by payment of a fixed penalty in accordance
with these Regulations.

(3)  The penalty payable in respect of a fixed penalty notice, subject to paragraphs (4) and (5),
is £60.

(4)  Unless paragraph (5) applies, if £30 is paid before the end of the period of 28 days beginning
with the date of the fixed penalty notice, then that is the amount of the fixed penalty (and the fixed
penalty notice must make known the effect of this paragraph).

(5)  If the person to whom a fixed penalty notice is given has already received a fixed penalty
notice under these Regulations—

(a) paragraph (4) does not apply, and
(b) the penalty payable in the case of—

(i) the second fixed penalty notice received is £120,
(ii) the third and subsequent fixed penalty notice received is double the amount specified

in the last fixed penalty notice received by that person, to a maximum of £960.
(6)  For the purpose of paragraph (5), a fixed penalty notice issued under the following provisions

is to be treated as if it were issued under these Regulations—
(a) regulation 16 of the Health Protection (Coronavirus)(Restrictions and Requirements)

(Scotland) Regulations 2020,
(b) regulation 9 of the Health Protection (Coronavirus) (Restrictions) (Scotland) Regulations

2020(28),

(28) S.S.I. 2020/103. Schedule 2 of these Regulations revokes S.S.I. 2020/103.
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(c) regulation 8 of the Health Protection (Coronavirus, Restrictions) (Aberdeen City)
Regulations 2020(29),

(d) regulation 13 of the Health Protection (Coronavirus, Restrictions) (Directions by Local
Authorities) (Scotland) Regulations 2020(30).

(7)  For the purpose of these Regulations—
(a) the form of a fixed penalty notice,
(b) the effect of a fixed penalty notice, and
(c) the procedure that applies to a fixed penalty notice,

are the same as those that apply to a fixed penalty notice given under section 129(1) of the
Antisocial Behaviour etc. (Scotland) Act 2004(31), as provided for in sections 129 to 134 of that
Act and sections 226B and 226I of the Criminal Procedure (Scotland) Act 1995(32), subject to the
modifications in paragraph (8).

(8)  The modifications are—
(a) section 129(1) is to be disregarded,
(b) the definitions of “fixed penalty notice” in sections 129(2) and 134 are to be construed as

a reference to a notice under paragraph (1),
(c) the definition of “prescribed area” in section 129(2) is to be disregarded,
(d) section 130(1), (2) and (3)(f) is to be disregarded,
(e) the references to “section 129” in section 131(1) and section 133(1) are to be construed

as references to this regulation,
(f) in section 131(5)—

(i) the reference to “in accordance with this Part” is to be construed as a reference to
these Regulations, and

(ii) the reference to “a sum equal to one and a half times” is to be disregarded,
(g) the definition of “fixed penalty offence” in section 134 is to be construed as though it

referred to an offence of the type referred to in paragraph (1)(a),
(h) in section 226B(5)(a)(ii) of the Criminal Procedure (Scotland) Act 1995—

(i) the reference to “by virtue of section 131(5) of the Antisocial Behaviour
etc. (Scotland) Act 2004” is to be construed as a reference to that section as modified
by this paragraph, and

(ii) the reference to “a fixed penalty notice given under section 129 (fixed penalty
notices) of that Act” is to be construed as a reference to section 129 of the Antisocial
Behaviour etc. (Scotland) Act 2004 as modified by this paragraph.

PART 7
Expiry

Expiry

28.—(1)  These Regulations expire at 0600 on 26 October 2020.

(29) S.S.I. 2020/234, as amended by S.S.I. 2020/253.
(30) S.S.I. 2020/262.
(31) 2004 asp 8.
(32) 1995 c.46. Sections 226B and 226I were inserted by section 55 of the Criminal Proceedings etc. (Reform) (Scotland) Act

2007 (asp 6). Sections 226B and 226I have been amended but none of the amendments are relevant to these Regulations.
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(2)  This regulation does not affect the validity of anything done pursuant to these Regulations
before they expire.

St Andrew’s House,
Edinburgh
At 11.55 a.m. on 9th October 2020

MICHAEL RUSSELL
A member of the Scottish Government
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SCHEDULE Regulation 24

Places where face coverings must be worn

1. Any building or room used for the retail sale or hire of goods or services, including—
(a) restaurants, including restaurants and dining rooms in hotels or members’ clubs,
(b) cafes, except workplace canteens,
(c) bars, including bars in hotels or members’ clubs,
(d) public houses.

2. Any indoor public place, or part of an indoor public place, where a marriage ceremony or civil
partnership registration is taking place, including any restaurant, cafe, bar or public house for the
duration of the ceremony or registration.

3. Aquariums, indoor zoos or visitor farms, and any other indoor tourist, heritage or cultural site.

4. Banks, building societies and credit unions.

5. Cinemas.

6. Community centres.

7. Crematoriums and funeral directors premises.

8. Libraries and public reading rooms.

9. Museums and galleries.

10. Places of worship.

11. Post offices.

12. Registration offices, meaning any registration office provided under section 8(1) of the
Registration of Births, Deaths and Marriages (Scotland) Act 1965(33).

13. Storage and distribution facilities, including collection and drop off points.

14. Amusement arcades and other indoor leisure facilities.

15. Bingo halls.

16. Bowling alleys.

17. Casinos.

18. Indoor funfairs.

19. Indoor fitness studios, gyms, swimming pools or other indoor leisure centres.

20. Indoor skating rinks.

(33) 1965 c.49. Section 8(1) was amended by section 51(3)(a) of the Local Government etc. (Scotland) Act 1994 (c.39) and
section 37(5)(a) of the Local Electoral Administration and Registration Services (Scotland) Act 2006 (asp 14).
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EXPLANATORY NOTE

(This note is not part of the Regulations)

These Regulations make additional temporary restrictions and requirements in response to the
serious and imminent threat to public health posed by the incidence and spread of coronavirus in
Scotland. They make provision for the areas specified in regulation 2 (“the protected area”) and for
the rest of Scotland. They expire at 6 a.m. on 26 October 2020. The Health Protection (Coronavirus)
(Restrictions and Requirements) (Scotland) Regulations 2020 (“the 2020 Regulations”) re suspended
during the life of these Regulations.
The Regulations replicate the restrictions and requirements provided for under the 2020 Regulations
and make additional temporary measures. Part 2 makes provision which applies to the protected area
only. Part 3 makes provision which applies outwith the protected area in Scotland. Parts 1, 4 , 5 and
6 make provision applicable to the whole of Scotland.
Part 2 requires the closure of licensed hospitality premises with the exception of cafes and require
the closure of specific venues and make restrictions in respect of certain indoor activities.
Part 3 makes provision to require the closure of hospitality venues between 6 p.m. and 6 a.m. and
prohibits the sale of alcohol for consumption on the premises.
Parts 4, 5 and 6 make provision on gatherings, face coverings and enforcement.

26

CVD/S5/20/19/4 
ANNEXE



POLICY NOTE 

THE HEALTH PROTECTION (CORONAVIRUS) (RESTRICTIONS AND 

REQUIREMENTS) (ADDITIONAL TEMPORARY MEASURES) (SCOTLAND) 

REGULATIONS 2020 

SSI 2020/318 

The above instrument was made in exercise of the power conferred by paragraph 1(1) of 

schedule 19 of the Coronavirus Act 2020 (“the Act”).  The instrument is subject to made 

affirmative procedure by virtue of paragraph 6(3) of schedule 19 of the Act. 

The Regulations set out additional temporary restrictions, both outside the central belt and 

specific to the central belt.  These Regulations suspend the Health Protection (Coronavirus) 

(Restrictions and Requirements) (Scotland) Regulations 2020 while these Regulations are 

in force and will expire at 0600 on 26 October 2020.  

Outside the central belt, the Regulations require indoor hospitality venues to close between 

6 pm and 6 am. Licensed premises are not permitted to sell alcohol for consumption inside 

the premises but premises can sell alcohol for consumption outdoors. Licensed premises 

can continue to sell food and non-alcoholic drinks for consumption indoors. The 

Regulations require retail premises to return to 2 metre physical distancing, having 

previously been provided with an exemption that allowed 1 metre distancing to be applied. 

In the central belt, licensed hospitality venues, other than cafes, must close their premises 

to the public for the duration that the Regulations are in force. Other hospitality venues are 

subject to the same restrictions as those outside the central belt. The Regulations restrict 

indoor group exercise classes, for those aged 18 and over, from taking place and also 

restricts contact sport for this age group, unless it is for the purpose of professional sport. 

The Regulations restrict outdoor live events from taking place in this geographical area and 

requires the closure of snooker/pool halls, indoor bowling, casinos and bingo halls. 

Legislative background 

1. The UK Coronavirus Act 2020 received Royal Assent on 25 March 2020. The

Scottish Government immediately used powers conferred by that Act to bring forward the

Regulations, to implement physical distancing and impose restrictions on gatherings, events

and operation of business activity. Those Regulations came into force on Thursday 26 March

and were revoked and replaced by the Health Protection (Coronavirus) (Restrictions and

Requirements) (Scotland) Regulations 2020, which came into force on Monday 14

September.

Policy Objectives 

2. As we are beginning to see an increase in transmission across Scotland, it has become

necessary to implement some further restrictions to bring these numbers down again. An

evidence paper was published on 7 October to sum up evidence on infection trends,

confirmed cases, hospital use and deaths, and how these vary across Scotland. This paper is

available at https://www.gov.scot/publications/coronavirus-covid-19-evidence-paper-october-

2020/.

CVD/S5/20/19/4 
ANNEXE



3. The Scottish Government’s guidance has been updated to reflect these changes and to

make other changes for the purpose of implementing proposals in the route map. The revised

guidance is available at www.gov.scot/collections/coronavirus-covid-19-guidance.

Measures outside the central belt 

4. The Regulations take steps to limit the amount of time households can spend

socialising with one another in hospitality settings by limiting operating hours. Indoor

hospitality must now close between 6 pm and 6 am and cannot sell alcohol for consumption

inside the premises. Where a premise is licensed to do so, they can provide food and drink,

including alcoholic beverages, for consumption outdoors. Life events such as weddings, civil

partnership, funerals and the associate receptions and wakes can continue in these premises

with certain restrictions in place.

5. These Regulations also require retail premises to return to 2 metre physical

distancing, having previously been provided with an exemption that allowed 1 metre physical

distancing to be applied in these settings. The increase to 2 metres is intended to provide

customers and staff with an extra layer of protection now that transmission levels are higher.

Non-legislative measures such as the re-introduction of one way systems are being pursued

with stakeholders to complement this change.

Measures taken in the central belt 

6. Some stricter measures are being imposed across 5 Health Board areas in central

Scotland. The Regulations set out that licensed hospitality venues, other than cafes, premises

which are airside at an airport or premises which are on a ferry must remain closed to the

public for the duration that the Regulations are in force in order to stop transmission between

households in these settings. Such premises may continue to sell food and drink for

consumption off their premises. All cafes and other hospitality settings without a license to

sell alcohol are subject to the national restrictions outlined above.

7. The Regulations restrict indoor group exercise classes for those aged 18 and over

from taking place and also restrict contact sport for this age group, unless for professional

sport. The Regulations restrict outdoor live events from taking place in this area and require

the closure of snooker/pool halls, indoor bowling, casinos and bingo halls. All of these

measures are intended to limit the amount of household to household contact that can take

place and reduce the liklihood of transmission as a result.

Consultation 

8. There has been no public consultation in relation to this instrument. Where possible,

the Scottish Government has informally consulted with public bodies and other relevant

stakeholders affected by the Regulations.

Impact Assessments 

9. An Equality Impact Assessment, a Business and Regulatory Impact Assessment and a

Children’s Right and Wellbeing Impact Assessment have been completed and are attached. In
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addition, the provisions of the Regulations are subject to strict obligations on the Scottish 

Government to review their necessity. 

Scottish Government 

Directorate for Constitution and Cabinet 

October 2020 

CVD/S5/20/19/4 
ANNEXE



Equality Impact Assessment 

The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional 
Temporary Measures) (Scotland) Regulations 2020 

Introduction 

1. The COVID-19 pandemic has led to unprecedented calls on the health system as well as
policy and financial decisions that have made fundamental changes to everyday life for
people in Scotland. While it has been necessary to take these extraordinary measures to
respond to the pandemic, in order to protect the right to life and the right to health for
Scotland’s population, the unequal impact of the pandemic and the need to advance
equality, eliminate discrimination and foster good relations (as per our Public Sector
Equality Duty) and take an integrated and balanced approach to ensuring the
proportionality of the measures taken, have also been at the forefront of consideration of
these actions during this emergency situation.

2. The Coronavirus (COVID-19): Framework for Decision-Making and Scotland’s route map
through and out of the crisis (“the Route Map”) make clear that COVID-19 is first and
foremost a public health crisis, and the measures to combat it have been necessary to
save lives. The state has a duty to promote, respect and fulfil human rights, including the
right to life and the right to health. The Framework for Decision-Making identified four main
categories of harm: direct health impacts, non-COVID-19 health harms, societal impacts
and economic impacts. These harms are deeply inter-related: health harms impact on
society and the economy, just as the societal and economic effects impact on physical and
mental health and wellbeing. The Route Map sets out the range and phasing of measures
proposed for Scotland as it moves out of lockdown. Like the initial response to the crisis,
navigating the right course out of lockdown including tighter restrictions as and when
required, involves taking difficult decisions that seek to balance these inter-related rights,
harms and risks.

3. The Framework and the Route Map documents also note that the pandemic, and the
measures to respond to it, can have the most negative impacts on people least able to
withstand them.

4. Some harms will be felt over different time horizons: short, medium and long-term. Some
harm may not be fully understood for many months or even years, such as the long term
impacts on mental health and school attainment. However, even in these initial stages, it
is clear that impacts have not been felt equally across the population. Consideration of the
continued but differential impacts as lockdown is lifted in careful phases is therefore critical
to the decision making process.

Legislative background 

5. The UK Coronavirus Act 2020 received Royal Assent on 25 March 2020. The Scottish
Government immediately used powers conferred by that Act to bring forward the Health
Protection (Coronavirus) (Restrictions) (Scotland) Regulations 2020 (“the first
regulations”), to implement physical distancing and impose restrictions on gatherings,
events and operation of business activity. They came into force on Thursday 26 March.

6. The Health Protection (Coronavirus) (Restrictions and Requirements) (Scotland)
Regulations 2020 revoked and replaced the first regulations, making provision which is
substantially similar to the first regulations, as amended at the date on which they were
revoked.

7. These regulations set out additional temporary restrictions, both nationally and specific to
the central belt. These regulations suspend the Health Protection (Coronavirus)
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(Restrictions and Requirements) (Scotland) Regulations 2020 while these regulations are 
in force and will expire at 0600 on 26 October 2020.  

8. As soon as the Scottish Ministers consider that any restriction or requirement is no longer
necessary to prevent, protect against, control or provide a public health response to the
incidence or spread of infection in Scotland with coronavirus, the Scottish Ministers must
revoke that restriction or requirement.

9. The Framework for Decision Making makes clear that the reviews will be informed by
assessments of options for relaxation or restriction under their impact on the ‘four harms’,
their viability, and broader considerations including equality impacts, the impact on
individual rights and consideration of measures, for example, for specific geographies and
sectors.

10. The Scottish Government considered from the outset whether the lockdown provisions
were consistent with the Equality Act 2010 and also considered whether the provisions
could constitute indirect discrimination. In many cases, the provisions have applied to all
persons irrespective of protected characteristic. Equality Impact Assessments (EQIAs)
have been carried out to consider the likely or anticipated impact of the measures
contained in the Coronavirus (Scotland) Act 2020 and for the respective legislation
thereafter. Where some possible negative impacts have been identified, the Scottish
Government has considered these to be justified as both a necessary and proportionate
means of achieving the legitimate aim of protecting the general public from the threats
posed by the outbreak of the Coronavirus pandemic and, therefore, the threat to human
life in Scotland; and has sought to mitigate disadvantage wherever possible, e.g.
developing exemption cards for people whose health or disability makes the wearing of
face coverings unsuitable. However, from the beginning measures were put in place to
support people with protected characteristics as they complied with lockdown guidance,
such as the £350 million of community funding announced on the 18 March.

11. The impact assessment has identified some potential positive impacts on one or more of
the protected characteristics. Reductions in the spread of coronavirus are designed to
positively affect the whole population, but will particularly affect the health of those people
who are more severely affected by the disease.

12. This includes older people (age), those with underlying health conditions (some disabled
people are more likely to experience severe ill-health from contracting COVID-19 than the
general population) sex.  Early data showed that the COVID-19 virus was more deadly for
people with underlying health conditions. Prevalence of some of these health conditions
is known to be higher in certain ethnic groups, for example Type 2 diabetes is 6 times
more likely in people of South Asian descent and 3 times more likely in African and Afro-
Caribbean people.

13. As Scotland emerges from the lockdown, following the Route Map, some changes are
delivered through regulations, such as the opportunity to take part in outdoor recreation.
Other measures are delivered through changes to guidance, such as driving lessons
resuming. However, all measures are given thorough consideration on the basis of their
impact, including on equality and human rights1.

1 A summary of equality and Fairer Scotland evidence was published for Phase 1 and 2 of the 
RouteMap.  An update for Phase 3 is forthcoming.  https://www.gov.scot/publications/equality-fairer-
scotland-impact-assessment-evidence-gathered-scotlands-route-map-through-out-crisis/ 
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Policy Objectives 

14. On 21 May 2020 the Scottish Government published a route map setting out a phased
approach to easing lockdown restrictions while still suppressing coronavirus (COVID-19).
The route map recognises that the restrictions and requirements in place have a negative
impact on some aspects of people’s lives, such as increasing loneliness and social
isolation and have potential to deepen inequalities and damage our economy. The route
map also stated that, subject to the available data and evidence in support of such
proposals, some of the restrictions and requirements may be eased.

15. Since March, several amending instruments have been brought forward to introduce
various changes in line with the route map.

16. As we are beginning to see an increase in transmission across Scotland, it has become
necessary to implement some further restrictions to bring these numbers down again. An
evidence paper was published on 7 October to sum up evidence on infection trends,
confirmed cases, hospital use and deaths, and how these vary across Scotland. This
paper is available at https://www.gov.scot/publications/coronavirus-covid-19-evidence-
paper-october-2020/.

17. The Scottish Government’s guidance has been updated to reflect these changes and to
make other changes for the purpose of implementing proposals in the route map. The
revised guidance is available at www.gov.scot/collections/coronavirus-covid-19-guidance.

Measures outside the central belt 

18. The regulations take steps to limit the amount of time households can spend socialising
with one another in hospitality settings by limiting operating hours. Indoor hospitality must
now close their premises to the public between 6 pm and 6 am and cannot sell alcohol for
consumption inside the premises. Where a premise is licensed to do so, they can provide
food and drink, including alcoholic beverages, for consumption outdoors. Life events such
as weddings, civil partnership, funerals and the associate receptions and wakes can
continue in these premises with certain restrictions in place.

Nationwide 

19. These regulations also require retail premises to return to 2 metre physical distancing,
having previously been provided with an exemption that allowed 1 metre physical
distancing to be applied in these settings. The nationwide increase to 2 metres is intended
to provide customers and staff with an extra layer of protection now that transmission levels
are higher. Non-legislative measures such as the re-introduction of one way systems are
being pursued with stakeholders to complement this change.

Measures taken in the central belt 

20. Some stricter measures are being imposed across 5 Health Board areas in central
Scotland. The Regulations set out that licensed hospitality venues, other than cafes, must
remain closed to the public for the duration that the regulations are in force in order to stop
transmission between households in these settings. All cafes and other hospitality settings
without a license to sell alcohol are subject to the same restrictions as hospitality venues
outside the central belt as outlined above.

21. The regulations restrict indoor group exercise classes for those aged 18 and over from
taking place and also restrict contact sport for this age group, unless for professional sport.
The regulations restrict outdoor live events from taking place in this area and require the
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closure of snooker/pool halls, indoor bowling, casinos and bingo halls. All of these 
measures are intended to limit the amount of household to household contact that can 
take place and reduce the liklihood of transmission as a result. 
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Closure of casinos and bingo halls. 

• Casinos and bingo halls will close in the Central Belt  (five health board areas - Greater Glasgow
& Clyde, Lanarkshire, Ayrshire & Arran, Lothian and Forth Valley) for two weeks from 10
October.

• Protecting the public health of Scotland is one of the primary roles of a government. This
measure is intended to break the transmission rate of COVID-19, which has continued to
increase, and which has increased at a higher rate in these geographic areas.
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Age: Children 
and Younger 
People 

The measure only relates to adults. 

Age: Older 
People 

Older people may be impacted by this measure as bingo halls and casinos 
are visited by people covering a range of different ages, including older 
people. According to one operator’s data 25% are over 65, in another’s 33% 
are over 55. Staff in bingo halls and casinos are a mix of ages.  

Older people are more likely to live alone, which has potentially significant 
implications for their wellbeing. Reduced opportunities to meet other people 
may therefore have a negative impact for older people as they may 
experience increased isolation. 

Older people are more likely to have underlying health conditions, making 
them more susceptible to the severe negative health effects of COVID-19. 
The tightening of restrictions should decrease that chance. Figures show that 
older people are more likely to be adversely affected by the virus.2 

Sex: Women Data from individual operators suggest that women form a higher proportion 
of bingo hall customers, who will be affected by venue closure. 3 There are 
also more female employees than male in casinos and bingo halls.  

Women are more likely than men to have longstanding illnesses.4 These new 
restrictions should reduce the risk of COVID-19 infection.   

Before the pandemic, women met socially with friends, relatives, neighbours 
or colleagues more regularly than men5 and so might be more likely to miss 
doing so.  The increased opportunities for women to meet with others may 
therefore have helped in decreasing loneliness and may also help to increase 
access to support networks. These new measures may therefore negatively 
impact on women being able to meet socially with friends.  Whilst it is 
recognised that this may have a negative effect, it is considered legitimate 
aim of protecting the general public from the threats posed by the outbreak 
of the Coronavirus pandemic and, therefore, the threat to human life in 
Scotland. 

Sex: Men No evidence of a differential impact identified at this time. 

Race Data shows that deaths amongst people in the South Asian ethnic group 
were almost twice as likely to involve COVID-19 in the period 12 March – 14 
June as deaths in the White ethnic group, after accounting for age group, 
sex, area-level deprivation and urban rural classification.6 

Feelings of loneliness are highest in single-occupier households7 and people 
of ‘Black, Black Scottish or Black British’ ethnicity were most likely to be living 
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2 See Deaths involving COVID-19 and COVID-19 statistical report 
3Share of people playing bingo* in Scotland in 2017, by age group and gender  
https://www.statista.com/statistics/615334/bingo-participation-in-scotland-by-age-group-and-gender/ 
4 Women are more likely than men to have longstanding illnesses (Scottish Health Survey 2018) 
5 https://www.gov.scot/publications/scotlands-people-annual-report-results-2018-scottish-household-
survey/pages/4/ 
 
6 Analysis of deaths involving coronavirus (COVID-19) in Scotland, by ethnic group 
7 Scottish Household Survey 2018 
8 Census 2011: Detailed Characteristics on Population and Households in Scotland  

alone at the time of the last census in 2011.8 They may be negatively 
impacted from not being able to meet up as easily with other people due to 
the tightening of the measures. 
 
The reduced opportunity to meet households outside of the home will have a 
negative impact for those living in overcrowded households.  Those 
identifying as ‘White: Polish’, ‘Bangladeshi’ or ‘African’ were the most likely 
to live in overcrowded households in 2011. 
 
Without accessible formats of information or through a lack of access to an 
interpreter / support worker some people may find the changes to this 
measure more difficult to understand in the context of national and local 
measures. 
 

Religion & Faith No evidence of a differential impact identified at this time. 
 

Disability Loneliness was more prevalent among disabled people prior to the pandemic 
and for many disabled people this has been exacerbated during the 
lockdown.  In 2018, a higher percentage of disabled adults in Scotland (39%) 
said that they felt lonely some, most or all of the time in the preceding week 
compared with all adults (21%) and non-disabled adults (16%). People with 
mental health issues may be at greater risk of the impacts of social isolation. 
These measures could therefore negatively impact on disabled people. 
 
This temporary measure could lead to a decreased risk of transmitting 
COVID-19. This could disproportionately positively affect some disabled 
people. Around 170,000 adults in Scotland have been defined on medical 
grounds as clinically extremely susceptible due to having an existing health 
condition that puts them at very high risk of severe illness from COVID-19. 
Therefore, measures designed to protect people who are at greater risk from 
COVID -19 will have a positive effect.   
 
Without accessible formats of information or through a lack of access to a 
support worker some people may find the changes to this measure more 
difficult to understand in the context of local and national measures. 
 

Sexual 
Orientation 

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

No evidence of a differential impact identified at this time. 
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9 Scottish Health Survey 2018 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 

Socio-
economic 
disadvantage 

In some communities of greater socio-economic disadvantage, bingo halls 
can provide one of few opportunities for social gathering and enjoyment.  This 
measure may therefore disproportionately affect areas of greater socio-
economic disadvantage. 
 
Those living in more deprived areas are more likely to have longstanding 
illnesses. These people might feel less pressure to socialise outside the 
home with others.9 
 

Mitigating actions:  
 
The Betting and Gaming Council that represents the gaming industry has developed guidance for 
running casinos during COVID-19, following the SG tourism and hospitality guidance, which it has 
agreed with the Scottish Government and circulated to its members. 
 
To protect jobs during this time limited measure, an additional £40 million has been made available to 
support businesses that will be affected by these new measures over the next two weeks. 
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Restriction of outdoor live events.  
 
Impact  Events make a key contribution to Scotland’s economy and can boost 

Scotland’s profile internationally and also boost community engagement, 
empowerment and inclusion.  The events sector is diverse, consisting of a 
range of small, medium and large businesses, many of which will also provide 
services for other sectors such as cultural, community, sporting and business 
activities. The workforce can include anyone working on an event, whether 
that be direct employees, agency workers, freelance suppliers, contractors 
and specialist workers (such as riggers), seasonal workers, catering and 
cleaning staff, staff on zero hours contracts, performers, competitors and 
volunteers. 
 
These temporary measures will have a negative impact on the events sector 
across the central belt, the majority of whom were either unable to operate 
previously or were operating on a severely reduced scale.  
 
After lockdown began in March 2020, all of Scotland’s major and community 
events taking place prior to the Summer were cancelled or tentatively 
rescheduled into 2021 or 2022. Gradually the bulk of the remainder of 
Scotland’s 2020 events programme followed suit with cancellations or 
postponements, pending decisions on the timing for a resumption of the event 
sector in line with the Route Map.  
 
Scottish Government guidance for the events sector on safe re-opening during 
the coronavirus pandemic was published on 3 July and came into effect 20 
July 2020. As of 24 August, outdoor live events that were seated or which take 
place in open spaces were permitted to commence in line with guidance, in 
particular that capacity at these events should be calculated on the basis of 
ensuring physical distancing, up to a maximum of 200 people. However, the 
majority of the industry was unable to operate viably within these restrictions 
are therefore not operating.  The Coronavirus (COVID-19): Events Sector 
Guidance: Equality and Fairer Scotland impact assessment was last updated on 30 
September 2020.  
  
The temporary measure announced on 7 October will have a further negative 
impact on Scotland’s events sector, supply chain and programme of events, 
as it extends the period for businesses who were not able to operate viably 
following the 24 August changes, and will mean that for the period of the new 
restrictions outdoor seated and open space live events will no longer be 
permitted anywhere in Scotland. 
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Age: Children 
and Younger 
People 

The Annual Population Survey 2019 found that approximately 51% of the 
events workforce is under the age of 35 compared to around 35% for 
Scotland’s workforce as a whole. A disproportionately young workforce could 
result in a heightened risk and impact (in terms of lost lifetime earnings) of 
unemployment in the industry.  Research indicates a reduction in wages of 
between 12 and 15% at the age of 42 for those who experience youth 
unemployment10. In addition to the economic impacts, there is also some 
evidence that those experiencing youth unemployment are more likely to 
experience worse health outcomes, unhappiness and lower job satisfaction 
later in life11. 
 
The Scottish Household Survey figures shows levels of cultural attendance, in 
2018, were generally higher among the younger age groups, although there 
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10 Gregg, Paul and Tominey, Emma (2004) ‘The Wage Scar from Youth Unemployment’, CMPO 
Working Paper Series No 04/097 
11 Bell, David N.F. and Blanchflower, David, G. (2011) ‘Young People and the Great Recession’ IZA 
Discussion Paper, No. 5674 

were differences in the cultural activities attended by younger and older age 
groups. 
 
Ninety one per cent of 16 to 24 year olds attended a cultural event compared 
to 56 per cent of those aged 75 and over. 16 to 24 year olds also had higher 
cultural attendance than those aged 75 and over, after excluding trips to the 
cinema (78 per cent and 54 per cent). 
 
Almost half of 16 to 24 year olds (44 per cent) attended a live music event, 
compared with 10 per cent of those aged 75 or over. 
 
The data presented above shows that the temporary measures are likely to 
have a disproportionate impact on younger people, both who work in the sector 
and/or attend events. 
 

Age: Older 
People 

IPSOS – Tracking the Coronavirus Report, Scotland has found that older 
people (over 55) are more anxious about returning to events than younger 
people (under 35). Therefore, the temporary measures could have a positive 
impact on older people due to a reduction in community transmission from 
events not being held. 
 

Sex: Women The proportion of women working in the events industry is similar to the 
proportion in the overall workforce - 47% and 49% respectively. However, for 
Events Catering Activities, women make up 56% of the workforce and for Other 
Reservation Service and Related Activities they make up 73% of the 
workforce.   
 
Therefore, the temporary measures are likely to have a slightly higher impact 
on women in parts of the events sector who are unable to work. 
 

Sex: Men No evidence of a differential impact identified at this time. 
 

Race Given the acknowledged increased risks of COVID-19 to minority ethnic 
groups, this measure could have a positive impact due to a reduction in 
community transmission from events not being held.   
 
Early data showed that the COVID-19 virus was more deadly for people with 
underlying health conditions.  Prevalence of some of these health conditions 
is known to be higher in certain minority ethnic groups, for example Type 2 
diabetes is 6 times more likely in people of South Asian descent and 3 times 
more likely in African and Afro-Caribbean people. 
 

Religion & Faith No evidence of a differential impact identified at this time. 
 

Sexual 
Orientation  

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 
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12 https://www.gov.scot/publications/annual-survey-of-hours-and-earnings-2019/ 
 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

No evidence of a differential impact identified at this time. 

Disability This measure could have a positive impact on some disabled people due to a 
reduction in community transmission from events not being held.  
 
Of those who died with COVID-19 in March - July, 92% had at least one pre-
existing condition. The most common main pre-existing condition among those 
who died with COVID-19 was dementia and Alzheimer’s disease (31%), 
followed by ischaemic heart disease (13%).  This may restrict some disabled 
people from working in or attending events.  
 
Therefore, it is possible that stopping the operation of all live events for this 
period will mean that certain barriers to disabled people working at or attending 
events (which were a result of the measures implemented to mitigate the 
spread of the virus) may have been removed for the period that events cannot 
operate. For example, during the course of previously permitted events 
disabled people may have faced: 
 
• General guidance not to use lifts (impact of people who use 

wheelchairs or others who find it difficult to use the stairs). 
• Use of face covering by event staff and / or those attending events 

(impact on people who lip read or those who cannot wear face masks 
due to health conditions). 

• Provision of additional handwashing or hand sanitiser in particular 
locations that are not accessible / not at correct height (impact on those 
in wheelchairs). 

• Provision of information before and on the day of the event about the 
measures to reduce the spread of coronavirus not available in a range 
of formats (may exclude those who are reliant on a particular format – 
e.g. people who are blind or deaf). 

• Facilities being removed or reduced – for example disabled parking 
spaces removed to allow for queuing or disabled toilets changed to 
general use to increase capacity. 

 
The mitigating actions set out below should help to overcome these negative 
barriers.  
 

Socio-
economic 
disadvantage 

There are particular issues for staff working in insecure contracts for events. 
Employees in the events sector are less likely to be paid wages at the level of 
the Living Wage or above than Scotland’s employees as a whole. Only around 
78% of workers in the events sector earn at or above the Living Wage 
compared with 83% of all Scottish employees.12  
 
Median pay for employees in the events sector is lower than that for median 
pay of all Scottish employees. Median pay for employees in the events sector 
was approximately £23,911 compared with approximately £30,000 for all 
Scottish employees. 
 
Fewer people are likely to attend or participate in events due to the financial 
implications of COVID-19 on households. 
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These impacts will be exacerbated by these temporary measures as they will 
see the rolling back of the limited outdoors events which were previously able 
to take place from 24 July, in addition to prolonging the period for which the 
rest of the sector are unable to operate. Therefore, the impact on wages and 
job security will be significant for this sector. 
 

Mitigating actions:  
 
With regards to the temporary measures having a disproportionate impact on younger people, both who 
work in the sector and/or attend events, the socio-economic disadvantages are exacerbated by these 
temporary measures and also the impact on wages and job security. Mitigating actions are being 
developed in the form of potential funding support to the businesses. Some events businesses and 
supply chains will have been able to access the funding support of over £2.3 billion provided by the 
Scottish Government across a range of support schemes. There will be further consideration of the 
financial impact on the events workforce of these temporary measures and options to support them.  
 
Whilst not relevant for these temporary measures since the sector cannot operate, mitigating actions 
are being developed with stakeholders for when live events do recommence and will be published in the 
full impact assessment in due course. This will include the consideration of a pilot programme of events 
to test mitigating measures before the sector reopens fully and analyse behaviour and impact of the 
measures required to enable the safe restarting of the events sector. There will also be a consideration 
of alternative methods of event delivery that might be possible which carry a lower risk of transmission.  
Mitigating actions being developed for when live events do recommence will include: 
 
Age (All): Ensure that communication will be provided through a range of channels to help ensure that 
they are accessed by the intended audience for the event. Similarly, ensure that communications with 
the workforce will be provided in a range of ways, workers are able to ask questions, and that workforce 
representatives are fully involved. 
  
Disability: Event organisers should consider whether any of the measures they are implementing could 
create barriers for disabled people as staff or participants. They should take into account anticipated 
access requirements of disabled visitors; make reasonable adjustments to avoid disabled workers being 
put at a disadvantage; and the opening of toilets should be accompanied by a local risk assessment, 
taking into account anticipated access requirements of disabled people. 
 
Race: Individual health circumstances and protected characteristics should be considered and 
discussed with the workforce before prioritising who is asked to return to work and when. This should 
recognise the protective measures required to minimise health risks to high risk groups or those living 
in high risk households, exploring whenever possible how these staff can work from home. 
Consideration of health circumstances and protected characteristics should be given to this as part of 
the risk assessment process. Permission should be sought from individuals before collecting any 
information on their health condition.   
 
Intersectional: Individual health circumstances and protected characteristics that cover more than one 
equality grouping should be considered and discussed with the workforce before prioritising who is 
asked to return to work and when. Consideration of health circumstances and protected characteristics 
should be given to this as part of the risk assessment process.   
 
Socio-economic disadvantage: A checklist sets out that event organisers should consider what will 
happen where people do not have access to contactless payments so that people are not excluded from 
an event and should consider what will happen where people do not have access to a smart phone or 
other electronic device (where electronic tickets are used) so that people are not excluded from an event. 
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HOSPITALITY AND TOURISM MEASURES  
 
Hospitality (food and drink premises) – Outside the central belt 
• all relevant hospitality premises may only open indoors to the public between 6 am and 6 pm, with 

no sale of alcohol 
• all premises may open outdoors until 10pm, including for the sale of alcohol (if licensed to do so) 
• current meeting rules apply in hospitality settings: maximum of 6 people from 2 households 
• limited exemption for meals and drinks (without alcohol) for guests only in hotel  and other 

commercial accommodation 
• some exceptions to the requirement to close, including certain transport premises, or canteens in 

student residences  
• exemption for specific life events (e.g. wedding receptions), which may continue (with alcohol) as 

per current meeting rules (e.g. guidance currently advises a 20 person limit in regulated premises) 
• takeway services are still permitted  
 
Hospitality (food and drink premises) - Temporary central belt measures 
 
• licensed premises must close to the public 

o only the parts of a licensed premises where food or drink are served have to close. For 
example, the bar in a licensed clubhouse would have to close, but the shop could remain 
open. Licensed cafes may open from 0600—1800 (without alcohol sale or consumption) 

• unlicensed premises may open to the public between 6 am and 6 pm 
• current meeting rules apply: maximum of 6 people from 2 households 
• limited exemption for meals and drinks (without alcohol) for guests only in hotel and other 

commercial accommodation, and for resident students in student accommodation, and for food 
and drink sold in cinemas for consumption in auditorium 

• some exceptions to the requirement to close, including certain transport premises  
• exemption for specific life events (e.g. wedding receptions) – which may continue (with alcohol) as 

per current meeting rules (20 person limit in regulated premises). 
• takeaway services are still permitted 
 
• Planned holidays can still be taken, with no pan-Scotland travel restrictions (guidance will suggest 

avoiding areas of higher risk and use active travel wherever possible). 
• Both visitor accommodation and visitor attractions will remain open.  
• The Scottish Government will offer financial compensation to the hospitality sector.  
  
General 
impacts of the 
measure 

Scotland’s hospitality industry has been particularly hard-hit by the pandemic 
because of its customer-facing nature.  
 
Registered enterprises within the sustainable tourism sector accounted for around 
8% of all registered businesses in Scotland in 2019 with just under 15,000 tourism 
businesses in Scotland. Within the sustainable tourism growth sector, restaurants 
comprise the highest proportion (51%) while pubs and clubs and hotels account for 
19% and 11% respectively.13   
 
Re-opening of the hospitality sector has been conditional on supportive scientific 
and public health evidence and compliance with sector and public health guidance, 

                                            
13 14,970 in 2019 https://www.gov.scot/publications/growth-sector-statistics/ 
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including physical distancing and suitable hygiene measures. These new restricted 
measures are also based on this evidence. 
 
Re-opening the sector has been important to the recovery of Scotland’s economy.  
It will have been of benefit to the operators directly, and those employed within it, 
but also allow for the potential of wider benefits from customer expenditure to begin 
to be restored. These new restricted measures could provide a negative impact to 
this progress.     
 
The University of Edinburgh’s Business School has assessed that if a second full 
Lockdown occurred, it could see the loss of 90,000 jobs in the hospitality and 
tourism sector, which equates to 1 in 4 jobs. 14 
 
Detailed guidance has been published to support hospitality businesses to 
implement measures to reduce the risk of virus transmission.15 This included 
mitigating measures to allow a reduction in physical distancing rules from 2m to 
1m.  
 

Differential Impacts by Equality Group or Socio-Economic disadvantage 
Age:  
Older People  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Children and 
Young People 
 

Older people may come under increased risk of infection while possibly interacting 
with others while attending or working at hospitality businesses. However, 
businesses’ compliance with tourism and hospitality guidance should help mitigate 
this risk, alongside the recently published mitigating measures for reducing physical 
distancing to 1m. These temporary restrictions on pubs and bars will provide a 
reduced risk of infection.  
 
Older people are more likely to live alone, which has potentially significant 
implications for their wellbeing. Reduced opportunities to meet other people may 
therefore have a negative impact for older people as they may experience 
increased isolation. 
 
Older people are more likely to have underlying health conditions, making them 
more susceptible to the severe negative health effects of COVID-19. The tightening 
of restrictions should decrease that chance. Figures show that older people are 
more likely to be adversely affected by the virus.16 
 
The tourism sector has a disproportionately young workforce compared to other 
sectors. 36% of the accommodation and food services sector workforce is aged 16-
24, compared to 12% overall for Scotland.17 Re-opening indoor hospitality has likely 
allowed more young people to return to work. However, this may also mean that 
future job losses are also more likely to impact on young people.  
 
Younger people may be at particular risk of loneliness during the pandemic. The 
relaxations earlier in Phase 3 may have reduced younger people feeling as limited 
in the number of social meetings that they could have had. We know that before 
the pandemic, younger people were more likely than those in older age groups to 

                                            
14 More than 1 in 4 hospitality businesses in Scotland at risk of going under 
https://www.bighospitality.co.uk/Article/2020/09/04/More-than-1-in-4-hospitality-businesses-in-
Scotland-at-risk-of-going-under-Coronavirus-lockdown 
15 https://www.gov.scot/publications/coronavirus-covid-19-tourism-and-hospitality-sector-
guidance/pages/hospitality-statutory-guidance/ 
16 See Deaths involving COVID-19 and COVID-19 statistical report 
17 Data has been extracted from the Annual Population Survey 2019, and the Annual Survey of Hours 
and Earnings 2018 
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meet socially with friends, relatives, neighbours or work colleagues at least once a 
week. These new restrictions will reduce the social engagement for some young 
people. 
 
These measures could have a negative impact for some young people, both in 
terms of employment and socialising. 
 

Sex:  
Women 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Women have been affected disproportionately during this pandemic. This is due to 
structural inequalities in the labour market and more specifically the fact that women 
are responsible for the majority of childcare which places considerable burden on 
them during periods of restrictions. Lone parents, the majority of whom are women,  
face additional difficulties18.  
 
School and nursery reopening has reduced this impact.   
 
Before the pandemic, women met socially with friends, relatives, neighbours or 
colleagues more regularly than men and so might be more likely miss doing19 so.  
The increased opportunities for women to meet with others may therefore have 
helped in decreasing loneliness and may also help to increase access to support 
networks. These new measures may therefore negatively impact on women being 
able to meet socially with friends.  Whilst it is recognised that this may have a 
negative effect, it is considered legitimate aim of protecting the general public from 
the threats posed by the outbreak of the Coronavirus pandemic and, therefore, the 
threat to human life in Scotland. 
 
Women are more likely than men to have longstanding illnesses.20 These new 
restrictions should reduce the risk of COVID-19 infection.   
 
Women are more likely than men to work in the accommodation and food sector 
industry. Women constitute 52.3% of the tourism workforce.21 The increases the 
risk of infection for women given the customer facing nature of many of the roles. 
Women are the majority of those employed in many ‘shut down’ sectors, such as 
Retail trade, except vehicles (60% women), Accommodation (58%) and Food and 
beverage service activities (53%).22  
 
Women are also much more likely to be victims of domestic abuse and any 
additional restrictions may make it harder for some to access the usual routes to 
support and safety.  A priority for the Scottish Government during this pandemic 
has been to highlight that services and Police Scotland are still there for anyone 
experiencing domestic abuse and to say ‘please always seek the help you need’. 
Staying safe from COVID-19 does not prevent anyone from seeking support, 
including leaving the home, and this was clear in a national domestic abuse 
campaign that was run in spring.  The Scottish Government recently allocated an 
additional £4.25 million, on top of  £1.5 million provided in March, to  frontline 
services so they could respond to an increase in demand from victims of abuse. 
This funding will allow more people to quickly and easily access help. 

                                            
18 Scottish Household Survey, 2018  
19 https://www.gov.scot/publications/scotlands-people-annual-report-results-2018-scottish-household-
survey/pages/4/ 
 
20 Women are more likely than men to have longstanding illnesses (Scottish Health Survey 2018) 
21 Annual Population Survey 2019, and the Annual Survey of Hours and Earnings 2018 
22 Scottish Household Survey, 2018 ; Annual Population Survey 2019 ; Sick Pay for All ; Public Health 
Scotland COVID-19 Statistical Report & Deaths involving coronavirus in Scotland  
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Men and 
Women 
 
 
 

 
Single people may have felt less isolated with the relaxing of restrictions through 
the Route Map, improving mental wellbeing, but these restricted measures may 
now reduce that with fewer opportunities to meet with other people. To reduce 
feelings of isolation, we have allowed non-licensed hospitality premises and also 
licensed cafes to remain open to support meetings (in line with other guidance). 
 

Race Feelings of loneliness are highest in single-occupier households23 and people of 
‘Black, Black Scottish or Black British’ ethnicity were most likely to be living alone 
at the time of the last census in 2011.24 They may be negatively impacted from not 
being able to meet up as easily with other people due to the tightening of the 
measures. 
 
The reduced opportunity to meet households outside of the home will have a 
negative impact for those living in overcrowded households.  Those identifying as 
‘White: Polish’, ‘Bangladeshi’ or ‘African’ were the most likely to live in overcrowded 
households in 2011. 
 
In Scotland’s 2011 Census, people describing their ethnicity as one of the ‘Asian’ 
categories were more likely to live in a household with two or more families.  Of 
those living in households, around 1 in 7 (15%) of people describing their ethnicity 
as Pakistani lived in a household with two or more families.  This compared to only 
1 in 50 (2%) of the population as a whole. 
    
These differences are pertinent in regard to the spread of COVID-19 and highlight 
particular risks for people from minority ethnic groups who are elderly or have pre-
existing health conditions, if household members continue to mix as they go to work 
or to undertake essential shopping. 
 
A higher share of the visible minority ethnic population in employment are employed 
in the hospitality industry compared with the white population (31.7% vs 18.6 %).25 
 
Around 11% of those working in the Accommodation and Food Services Sector 
were from minority ethnic backgrounds, compared with 4% in the economy 
overall.26    
 
Around 22% of those working in the Food services sector were non-UK nationals, 
as were over 20% of those working in the Accommodation sector. The tourism 
sector workforce is dependent on a higher proportion of non-UK nationals, who 
form 16% of the workforce – double the Scotland overall average of 8%.27  
 
Minority ethnic individuals are overrepresented in the distribution, hotels and 
restaurant industry, which encompasses food and retail sectors. The reopening of 
businesses will have an increased risk of transmission and infection for this group. 
These new restricted measures should reduce the risk of infection.   
 
The re-opening of the sector will have had beneficial employment impacts for these 
groups which are disproportionately represented in the hospitality sector. These 
new restrictions may therefore have an impact in the employment terms for these 

                                            
23 Scottish Household Survey 2018 
24 Census 2011: Detailed Characteristics on Population and Households in Scotland  
25 ONS, Annual Population Survey, Oct 2018 – Sept 2019. 
26 ONS, Annual Population Survey, January to December 2019 
27 As above – APS and ASHE  
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groups.  The Tourism Recovery Taskforce, including trades union representatives, 
will consider business and employee support as part of its focus.  It will report 
shortly. 
 
Given the acknowledged increased risks of COVID-19 to minority ethnic groups, 
employers will need to ensure safety and guidance is fully adhered to protect these 
and all other employees.   
 
Without accessible formats of information or through a lack of access to an 
interpreter / support worker some people may find the changes to this measure 
more difficult to understand. 
 

Disability Loneliness was more prevalent among disabled people prior to the pandemic and 
for many disabled people this has been exacerbated during the lockdown.  In 2018, 
a higher percentage of disabled adults in Scotland (39%) said that they felt lonely 
some, most, or all of the time in the preceding week compared with all adults (21%) 
and non-disabled adults (16%). People with mental health issues may be at greater 
risk of the impacts of social isolation. These measures could therefore negatively 
impact on disabled people.  To reduce feelings of isolation, we have allowed non-
licensed hospitality premises and also licensed cafes to remain open to support 
meetings (in line with other guidance). 
 
Relaxation of restrictions around meeting up with others earlier in Phase 3 could 
lead to an increased risk of contracting COVID-19. This could disproportionately 
affect some disabled people. Around 170,000 adults in Scotland have been defined 
on medical grounds as clinically extremely vulnerable due to having an existing 
health condition that puts them at very high risk of severe illness from COVID-19.  
 Therefore, measures designed to protect people who are at greater risk from 
COVID -19 will have a positive effect.   
 
Disabled people are overrepresented in the distribution, hotels and restaurant 
industry as a whole (which includes food and retail sectors). Disabled workers may 
find it more challenging, or not be able to attend work and undertake physical 
distancing, but the severity of impacts will be dependent on individuals and specific 
job circumstances. 
 
Some may not be able to gauge properly the required physical distance between 
themselves and other members of the public. This is likely to be a cause of anxiety 
for many visually impaired people and learning disabled adults and children.  A full 
risk assessment process should be undertaken by individual businesses to mitigate 
such risks. 
 
The re-opening of the indoor hospitality sector will have allowed greater choice for 
disabled people, with a wider selection of hospitality businesses opening; this may 
have had a positive impact in terms of accessibility. The reduced opportunities may 
therefore have a negative impact for disabled people.  However, this must be 
balanced against the need to protect public health. 
 
Employers will need to ensure safety and guidance is fully adhered in order to 
protect employees with long-term conditions or illnesses as well as all other 
employees. 
 
Without accessible formats of information or through a lack of access to a support 
worker some people may find the changes to this measure more difficult to 
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understand. Information on both the SG and HSE websites have a range of 
accessibility options. 
 

Religion and 
Belief 

The reduced opportunity to meet other people outwith the home may have a 
negative impact for households but the ability to continue to attend Places of 
Worship should have positive impacts.    
 

Sexual 
Orientation 

The opportunity to attend informal social meetings with a wider range of friends in 
the earlier part of Phase 3, who could offer support, will have been beneficial for an 
LGB person’s mental health. Reduced opportunities to meet other people may have 
a negative impact.  The Scottish Government has provided a package of support 
to organisations who support LGBT people across Scotland to help mitigate 
negative effects.28 
 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

The opportunity to attend informal social meetings with a wider range of friends in 
the earlier part of Phase 3, who could offer support, will have been beneficial for a 
pregnant woman’s mental health. Reduced opportunities to meet other people may 
have a negative impact especially for lone mothers (who account for the majority of 
lone parents), although  changes with regard to the inclusion of children  for physical 
distancing etc. may mitigate this.    
 
The particular risks for employees who are pregnant should be considered and all 
relevant workforce guidance adhered to.   
 

Gender 
Reassignment 

The opportunity to attend informal social meetings with a wider range of friends in 
the earlier part of Phase 3, who could offer support, will have been beneficial for a 
Transsexual person’s mental health. Reduced opportunities to meet other people 
may have a negative impact. The Scottish Government has provided a package of 
support to organisations who support LGBT people across Scotland to help mitigate 
negative effects.29 
 

Socio-
economic 
disadvantage: 
any people 
experiencing 
poverty or 
living with 
other aspects 
of social or 
economic 
disadvantage 

Any increase in risk of contracting COVID-19 due to meeting up with others would 
disproportionately affect people in the most deprived areas. Those living in more 
deprived areas are more likely to have longstanding illnesses. These new restricted 
measures should reduce the risk of infection.   
 
People who are socio-economically disadvantaged, including those who may have 
lost jobs or have seen their incomes reduce during lockdown, may be less able to 
afford to engage with hospitality businesses.   
 
There is a high incidence of low pay in the tourism sector.30  58% of adult tourism 
workers earn less than the living wage (an hourly rate set at £8.75 in 2018), 
compared to 19% overall in Scotland.  The proportion earning below the living wage 
is highest for young workers (82%), but remains high across all age ranges (39%-
50%),  it’s also higher for women (63%) than for men (52.5%) and more prevalent 
across part-time workers (73.2%), than full-time workers (40.4%).31 

                                            
28 https://www.equality-network.org/emergency-funding-for-lgbtq-organisations-and-groups/ 
29 https://www.equality-network.org/emergency-funding-for-lgbtq-organisations-and-groups/ 
30 Data has been extracted from the Annual Population Survey 2019, and the Annual Survey of Hours 
and Earnings 2018 
31 Annual Population Survey 2019, and the Annual Survey of Hours and Earnings 2018 
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Mitigations 
 
Mitigations in place via comprehensive guidance (including risk assessments for businesses) to 
minimise the risk to all employees. 
 
Mitigating actions set out in the guidance should provide protection for all groups working in and 
engaging with the hospitality sector. These are designed to facilitate the necessary reduction in 
physical distancing and include: 
  
• No standing – all customers seated. 
• Face coverings by staff. 
• Clear systems for safe ordering and payments. 
• Clear systems for safe use of toilet facilities. 
• Use of screens between seating areas. 
• Good ventilation. 
• Good signage and alternative mechanisms in place for those with communication difficulties 

(including guides or staff on hand to assist).  
• Measures to reduce noise to avoid the raising of voices. 
• Clear messaging on need to provide contact details to support Test & Protect. 
• Single household occupancy of visitor accommodation. 
 
A £40m support package is being introduced to support the new measures. 
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32 https://www.gov.scot/publications/bics-weighted-scotland-estimates-data-to-wave-13/ 
33 https://www.scottishfinancialnews.com/article/scottish-retail-lost-1-9bn-sales-during-lockdown 

Increasing 1m to 2m physical distancing in retail businesses. 
 

 

General 
Impacts of the 
measure 

All but non-essential retail was instructed to close 26 March 2020. The 
Health Protection (Coronavirus) (Restrictions) (Scotland) Regulations 2020, 
which came into force on that day, imposed a two metre rule on all 
businesses and service providers that remained open to ensure they took 
reasonable steps to ensure employees and customers were able to 
maintain that distance from each other.  

Businesses and service providers were also instructed to take all 
reasonable measures to ensure that that customers were admitted to their 
premises in sufficiently small numbers to maintain a two metre distance. 

Of those retailers that remained open, the 2m physical distance restrictions 
resulted in changes to operational procedures which included restricted 
shopping hours,  introduction of one-way systems of travel through stores, 
hygiene and cleaning stations for customers and limiting the number of 
customers able to enter at any one time in order to preserve the 2m limit.   
 
A third (35%) of businesses in the Wholesale, Retail and Repair of vehicles 
sector reported a decline in footfall due to the COVID-19 pandemic, whilst 
10% reporting an increase32. A  Scottish Retail Consortium analysis 
indicated that Scotland had lost £1.9bn of retail sales in the first 4 months of 
the pandemic March – June.33 
 
The 2m limit that had been imposed since lockdown commenced was 
changed to 1m on 10 July 2020. Non-essential retailers were instructed to 
reopen on 15 July 2020. Nearly all (99%) businesses in the Wholesale, 
Retail and Repair of vehicles sector are trading, an increase from 92% 
during the period 1st June – 28th June.34 
 
The risk of COVID-19 infection and transmission in the community increased 
as non-essential retailers in shopping centres reopened. This may have had 
a negative impact on people more susceptible to severe illness from COVID-
19. Workers responsible for hygiene and sanitation, and customer facing 
staff, may have anxieties about their exposure to the virus through work and 
the risk of transmission within their households.   
 
Reopening of non-essential retail and shopping centres will have benefited 
retailers and shopping centres directly, and those employed within it. It will 
also have had positive impacts for citizens seeking a return to normal life, but 
as these spaces have become busier, may have raised concern for people 
who are less sure about leaving their homes.  
 
The return to a 2m distance between customers may alleviate some of those 
customer concerns, but will have an impact on retailers through the 
reintroduction of new distancing and customer control measures – 
particularly for those retailers who have been operating under the 1m rule 
since reopening.   
 
Re-opening the sector has also been important to the recovery of Scotland’s 
economy. This new restrictive measure could negatively impact retailers and 
consequently, hinder economic recovery.   

CVD/S5/20/19/4 
ANNEXE



                                            
34 https://www.gov.scot/publications/bics-weighted-scotland-estimates-data-to-wave-13/ 
35 Annual Population Survey Jan-Dec 2019 
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Children and 
Young people 

There is no evidence of a differential impact identified at this time. 

Age: Older 
People 

Physical distancing may be more difficult in smaller shops and retail 
services, which could be a particular challenge for older people with limited 
mobility. Physical distancing may impact on the availability of assistance to 
those who need it, while queueing systems may not cater to all needs.  
Maintaining physical distance may be an issue if older people cannot move 
quickly to avoid others. 
 
The reintroduction of the 2m limit is likely to result in a restriction on the 
number of customers entering shops at any one time. This could lead to a 
rise in the numbers of customers queuing, which may raise anxiety for 
some older people or deter some from going out if they are unable to stand 
for long periods. 
 

Sex: Women Women are more likely than men to work in the retail industry.  In Scotland 
in Jan-Dec 2019, there are 147,500 women employed in SIC 47 Retail Trade 
except vehicles, representing 60.5% of the sector and 11.3% of all women in 
employment in Scotland.35 
 

Sex: Men There is no evidence of a differential impact identified at this time. 
 

Race It is not known if there are differential impacts depending on race or ethnicity 
in terms of employment in the retail sector.  
 
Without accessible formats of information or through a lack of access to an 
interpreter / support worker some customers may find this measure more 
difficult to understand. 
 

Religion & 
Belief 

There is no evidence of a differential impact identified at this time. 

Disability Disabled workers may find it more challenging, or not be able to attend work 
and undertake additional public health measures, but the severity of impacts 
will be dependent on individuals and specific job circumstances.  
 
Tactile markings are required for blind / visually impaired people as a result 
of the virus, the lack of which may affect their confidence going out to the 
shops. Similarly, those who are deaf / have hearing impairments may miss 
audio announcements about the two metre distance rule or new directions 
for shoppers in shopping centres or stores; this can affect their confidence 
when shopping.  
 
Learning disabled or autistic adults and children may also struggle to 
understand and/or comply with changes to existing measures. Without 
accessible formats of information or through a lack of access to an interpreter 
/ support worker some customers may find the reintroduction of this measure 
more difficult to understand.  
 

Sexual 
Orientation 

There is no evidence of a differential impact identified at this time. 
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36 https://www.gov.scot/publications/coronavirus-covid-19-retail-sector-guidance/pages/related-
information/ 

 Marriage and 
Civil 
Partnership 

There is no evidence of a differential impact identified at this time. 
 

Pregnancy and 
Maternity 

There is no evidence of a differential impact identified at this time. 
 

Gender 
Reassignment 

There is no evidence of a differential impact identified at this time. 
 

Socio-
economic 
disadvantage: 
any people 
experiencing 
poverty 

There is no evidence of a differential impact identified at this time. 
 

Mitigating actions:  
 
Retail Sector Guidance has been published and is reviewed regularly.36 The guidance advises retailers 
to undertake a risk assessment to determine necessary actions and adjustments.  
 
As the 2m limit for retailers was in place from 26 March to 10 July 2020, many shops will be familiar 
with the operational requirements necessary to ensure compliance with this change.  
 
To aid the reintroduction of the 2m rule, an operational guide for retailers is provided with the guidance. 
 
There is a barrier for people who may have impaired sight or blindness as they will be unable to read 
the guidance. This may potentially also be a potential barrier for people whose first language is not 
English as they may be unable to interpret the guidance. However, should an alternative guidance 
format, such a braille, or a community language can be requested, this can be arranged through 
Scottish Government. A checklist for shops, branches and shopping centres has been included in the 
Retail Guidance that instructs retailers of the need to address the requirements of accessibility 
including with regard to signage, store capacity and customer support.  
 
Other public health measures such as mandatory wearing of face coverings and Perspex barriers 
between customers and staff are in place to reduce health risks posed by the virus. There is also a 
need to mitigate those negative effects and to promote equality as part of our wider responsibilities 
under the general duty.  Where any potential negative impacts have been identified, we have sought 
to mitigate these – for example, by provisions in the Retail support and guidance. A reasonable reason 
for not wearing a face covering includes where a person cannot put on, wear, or remove a face covering 
because of a physical or mental illness or impairment, or without severe distress. A person is also not 
expected to wear a face covering where they cannot put on, wear, or remove a face covering in order 
to communicate with a person who has difficulties communicating (in relation to speech, language or 
otherwise). 
 
The retail guidance states employers should take into account individual health circumstances and 
protected characteristics, which aims to promote good relations and understanding. It also includes 
guidance for retailers and customers on catering for disabled people, to raise awareness of difficulties 
experienced by disabled people and promote understanding. 
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37 https://communityleisureuk.org/ 
38 See Deaths involving COVID-19 and COVID-19 statistical report 

     Group classes for indoor gyms, sport courts and pools  
 
• Group classes for indoor gyms, sport courts and pools will close in the Central Belt  (five health board 

areas - Greater Glasgow & Clyde, Lanarkshire, Ayrshire & Arran, Lothian and Forth Valley) for two 
weeks from 10 October. 
 

• Protecting the public health of Scotland is one of the primary roles of a government. This measure is 
intended to break the transmission rate of COVID-19, which has continued to increase, and which has 
increased at a higher rate in these geographic areas. 
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Age: Children 
and Younger 
People 

Gyms and swimming pools tend to be used substantially more by younger 
age groups and thus any changes are likely to impact younger age groups to 
a greater degree.  
 

Age: Older 
People 

The proportion of adults who meet the Chief Medical Officer’s Physical 
Activity Guidelines declines with age. For those older adults who use gyms 
and swimming pools, restrictions are likely to have a disproportionate 
effect. 
 
According to a survey by Community Leisure UK, 60% of those over 75 
who use gyms and sports facilities have been less active or significantly 
less active during the period in which restrictions have been in place.37 This 
compares with 52% of those in younger age groups.  
 
Group classes play a significant role in providing opportunities for older 
adults to participate in physical activity. Group classes in swimming pools 
are particularly important for those with long term health conditions or frailty 
for whom the weightless environment of a swimming pool provides a unique 
opportunity to be active. Group classes also help to address loneliness and 
social isolation amongst older people.   
 
Older people are more likely to live alone, which has potentially significant 
implications for their wellbeing. Reduced opportunities to meet other people 
may therefore have a negative impact for older people as they may 
experience increased isolation. 
 
Older people are more likely to have underlying health conditions, making 
them more susceptible to the severe negative health effects of COVID-19. 
The tightening of restrictions should decrease that chance. Figures show that 
older people are more likely to be adversely affected by the virus.38 
 

Sex: Women Women and girls are less active than men and boys. In 2019, the Scottish 
Health Survey39 reported that only 61% of Scottish women met the Chief 
Medical Officer guidelines for moderate to vigorous physical activity 
compared to 71% of men. For boys, 71% met guidelines compared to 68% 
of girls.40 
 
Compared to other forms of physical activity, gyms provide an important 
role in providing women and girls with opportunities to be active.  Sport 
England have reported that 80% of fitness classes offered at leisure 
centres are used by women.41 According to the 2019 Scottish Household 
Survey, a total of 31% of women reported participating in either keep fit or 
multigym/weight training compared to 28% of men. 42 
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39 https://scotland.shinyapps.io/sg-scottish-health-survey/ 
40 https://www.gov.scot/publications/scottish-health-survey-2019-supplementary-tables/ 
41 https://indd.adobe.com/view/793b48d5-bbcd-4de3-a50f-11d241a506b3 
42 https://scotland.shinyapps.io/sg-scottish-household-survey-data-explorer/ 
43 Women are more likely than men to have longstanding illnesses (Scottish Health Survey 2018) 
44 Scottish Household Survey 2018 
45 Census 2011: Detailed Characteristics on Population and Households in Scotland  
46 https://www.ukactive.com/wp-
content/uploads/2019/06/Moving_Communities_Active_Leisure_Trends_2019.pdf 
47 https://www.gov.scot/publications/inequalities-by-ethnicity-in-the-context-of-covid-19-slide-pack/ 
48 https://communityleisureuk.org/ 

Given the importance of group exercise classes for women in gyms, sports 
courts and pools, it is likely that this measure will have a differential impact. 
 
However, women are more likely than men to have longstanding illnesses.43 
These new restrictions should reduce the risk of COVID-19 infection.   
 

Sex: Men No evidence of a differential impact identified at this time. 
 

Race Feelings of loneliness are highest in single-occupier households44 and 
people of ‘Black, Black Scottish or Black British’ ethnicity were most likely to 
be living alone at the time of the last census in 2011.45 They may be 
negatively impacted from not being able to meet up as easily with other 
people due to the tightening of the measures. 
 
UK Active report that 74% of gym members in the UK in 2019 were white.46  
We are not aware of any published evidence that closure of gyms has 
disproportionately affected groups based on race.  
 
Recent studies have shown that mortality rates from COVID-19 are higher 
amongst the minority ethnic population.  The evidence base is building but 
this is likely due to a range of clinical, social and economic factors. 47  
 
Without accessible formats of information or through a lack of access to an 
interpreter / support worker some people may find the changes to this 
measure more difficult to understand in relation to local and national changes. 
 

Religion & Faith No evidence of a differential impact identified at this time. 
 

Disability Loneliness was more prevalent among disabled people prior to the pandemic 
and for many disabled people this has been exacerbated during the 
lockdown.  In 2018, a higher percentage of disabled adults in Scotland (39%) 
said that they felt lonely some, most or all of the time in the preceding week 
compared with all adults (21%) and non-disabled adults (16%). People with 
mental health issues may be at greater risk of the impacts of social isolation. 
These measures could therefore negatively impact on disabled people. 
 
According to a survey by Community Leisure UK, 64% of disabled people 
who use gyms and sports facilities have been less active or significantly 
less active during the period in which restrictions have been in place.48 This 
compares with 52% of those without a disability.  
 
Group classes play a particularly important role in providing opportunities 
for those with disabilities to participate in physical activity. Group classes in 
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49 https://movingmedicine.ac.uk/evidence/improves-fitness/ 
50 https://www.nhsinform.scot/ready-steady-baby/pregnancy/looking-after-yourself-and-your-
baby/keeping-active-in-pregnancy 
51  https://www.ukactive.com/wp-
content/uploads/2019/06/Moving_Communities_Active_Leisure_Trends_2019.pdf 
52 https://scotland.shinyapps.io/sg-scottish-household-survey-data-explorer/ 
53 https://sportscotland.org.uk/media/6138/phase-3-return-to-sport-and-physical-activity-guidance-
011020-final.pdf 

swimming pools are particularly important for those with long term 
conditions for whom the weightless environment of a swimming pool 
provides an essential opportunity to be active. Group classes also help to 
address loneliness and social isolation amongst disabled people.   
 
Without accessible formats of information or through a lack of access to a 
support worker some people may find the changes to this measure more 
difficult to understand in relation to local and national changes. 
 

Sexual 
Orientation 

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

There is strong evidence that combined aerobic and resistance exercise 
interventions during pregnancy can maintain, or improve, cardiovascular 
fitness without adverse effects leading to improved maternal health after 
delivery, decreased complications during labour & delivery, and quicker 
maternal recovery.49 Ready, Steady, Baby guidance on NHS inform50 
advises pregnant women to take part in low-impact fitness classes for 
pregnant women, including yoga. The guidance notes that classes are a 
great way to meet other mums-to-be and build up a support network.  
 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 

Socio-
economic 
disadvantage 

UK Active data suggests that 8% of gym members reside in the most 
deprived 10% of areas. In comparison, 14% of members are from the least 
deprived 10% of areas51 We are not aware of any published evidence that 
people in more deprived areas were more or less reliant on gyms for active 
health.  As the majority of gym members come from less deprived areas and 
participation in likely gym-linked activities is greater also in this group, the 
impact on this group is greater than for those in the most deprived group. 
 
In 2019, a greater proportion of those regarded as least deprived (40%) 
participated in either keep fit or multigym/weights, compared to 20% of those 
in the most deprived quintile.52 
 

Mitigating actions:  
Sportscotland are working closely with the sector to help them develop inclusive guidance for people who 
need extra support to be active 53 
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Outdoor adult contact sports  
 
• Outdoor adult (18 years and older) contact sports  will close in the Central Belt  (five health board 

areas - Greater Glasgow & Clyde, Lanarkshire, Ayrshire & Arran, Lothian and Forth Valley) for two 
weeks from 10 October. 
 

• Protecting the public health of Scotland is one of the primary roles of a government. This measure 
is intended to break the transmission rate of COVID-19, which has continued to increase, and which 
has increased at a higher rate in these geographic areas. 

 
Impact  
 

The main outdoor contact sports in Scotland are football and rugby 
with much smaller levels of participation than in other contact sports 
such as hockey, water polo and handball. 
  
The 2019 Scottish Household Survey reported that 6% of adults 
participated in football in the previous 4 weeks.  It is estimated that 
there are approximately 630,000 casual football players in Scotland.  
This includes those that play at private providers, including 147,555 
registered players. There are also 217,000 registered and 
unregistered rugby players. These groups have been significantly 
affected by the restrictions on outdoor contact sport. 
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Age: Children 
and Younger 
People 

Since 13 July, children have been able to play sport in an organised 
setting, where there is sport specific guidance in place from the sport’s 
governing body. Children are at lower risk from COVID-19 and 
therefore these restrictions have not been extended to children. For 
this reason it is likely that these restrictions will have minimal or no 
impact on children.   The exemption of children from this restriction is 
positive for their wellbeing. 
 
Young adults constitute the majority of people that take part in contact 
sports and are most likely to be impacted by these restrictions. In 
2019, 14% of 16-34 year olds participated in football compared to 5% 
of 35-59 year olds and 1% of 60 year olds and over.  Contact sports 
such as football provide an important opportunity to improve wellbeing 
through physical exercise and social interaction.  
 

Age: Older 
People 

In 2018, 66% of Scotland’s adults (aged 16+) met the Chief Medical 
Officer’s (CMO) guidelines of 150 minutes of moderate to vigorous 
physical activity a week. Physical activity decreases with age with 53% 
of adults aged 65-74 years and 31% of adults over 75 meeting the 
CMO guidelines, compared to 80% of 25-34 year olds. There has 
been a recent growth of limited contact ‘walking’ versions of some 
contact sports including football, rugby and netball. This encouraging 
trend in ‘walking’ contact sports is likely being driven by increased 
participation by older age groups. These will be affected by the 
restriction on contact sports and may be detrimental to future 
participation rates. 
 
Older people are more likely to live alone, which has potentially 
significant implications for their wellbeing. Reduced opportunities to 
meet other people may therefore have a negative impact for older 
people as they may experience increased isolation. 
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54 http://www.equalityevidence.scot/ 
 
56  https://www.scottishfa.co.uk/media/4961/sfa-uefa-grow-pp-screens-mar19-web.pdf 
57 Women are more likely than men to have longstanding illnesses (Scottish Health Survey 2018) 
58 https://www.gov.scot/publications/inequalities-by-ethnicity-in-the-context-of-covid-19-slide-pack/ 

We recognise that these restrictions on contact sport may pose an 
additional barrier to older people meeting the CMO’s activity 
guidelines, however, participation by older people in contact sports is 
significantly less than by younger age groups and other forms of 
exercise are still available. 54 

While these restrictions will negatively impact on older people’s ability 
to take part in some physical activity, these restrictions will have a 
positive impact overall for older people through the reduction in 
prevalence of COVID-19 infections. Current scientific evidence 
demonstrates that risk of serious disease from COVID-19 correlates 
with increasing age with nine in ten (90%) of deaths involving COVID-
19 in Scotland have been among those aged 65+. Contact sports can 
pose an opportunity for the virus to spread between participants. 
Restrictions on adults taking part in contact sports will allow adults to 
continue other exercise while protecting their health and the health of 
others from COVID-19. 55 
 

Sex: Women Outdoor contact sport is predominantly undertaken by young men 
although participation by women is rising.56  In 2018, of adults aged 
over 16 in Scotland, men (70%) were more likely to meet the Chief 
Medical Officer’s guidelines of 150 minutes of moderate to vigorous 
physical activity (MVPA) a week than women (62%). Restrictions on 
opportunities to participate in contact sports may be an additional 
barrier to women’s participation in exercise and affect the growth in 
women’s participation in contact sports, although it is not clear 
whether this will have a long term effect.  
 
However, women are more likely than men to have longstanding 
illnesses.57 These new restrictions should reduce the risk of COVID-
19 infection.   
 

Sex: Men Outdoor contact sport is predominantly undertaken by young men 
although participation by women is rising.  
 
In 2019, participation in football was 12% for men and 1% for women.  
The participation in Rugby is 31% for women and 69% for men.  
 

Race Recent studies have shown that mortality rates from COVID-19 are 
higher amongst the minority ethnic population.  The evidence base is 
building but this is likely due to a range of clinical, social and economic 
factors. 58  
 
Limited data is available for participation in physical exercise 
disaggregated by race. From 2008 to 2011, adults of Pakistani 
background (27%) were the least likely to achieve the recommended 
physical activity guidelines compared to the national average of 37%. 
As in previous sections, we recognise that these restrictions may pose 
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an additional barrier to some physical activity, however, they are 
necessary to reduce the COVID-19 infections. We are not aware of 
any published evidence which suggests that minority ethnic groups 
have been disproportionately affected by the restrictions on outdoor 
contact sport. 
 
Some people may be negatively impacted from not being able to meet 
up to play contact sports as easily with other people due to the 
tightening of the measures. 
 
Without accessible formats of information or through a lack of access 
to an interpreter / support worker some people may find the changes 
to this measure more difficult to understand in relation to local and 
national changes. 
 

Religion & Faith Evidence from the Active Scotland Outcomes: Indicator Equality 
Analysis show that between 2008 and 2011, those who said they 
belonged to ‘no religion’ were most likely to meet the physical activity 
recommendations. 40% did so, which was significantly higher than 
the national average of 38%. Muslims (29%) and members of the 
Church of Scotland (37%) had significantly lower proportions 
meeting the recommendations than the average. 

In terms of sport participation, Muslims were also the least likely to 
participate in sport (39% did so in the previous four weeks). Roman 
Catholics also had significantly lower sport participation than the 
average (46% compared to 49%). Respondents from Other Christian 
groups had significantly higher sport participation than average 
(52%).59 
 

Pregnancy and 
Maternity 

Contact sport is not advised for pregnant women. 

Disability There is clear evidence that disabled people are significantly less 
likely to participate in sport than other groups.  This includes contact 
sport, for example in 2019 1% of those with a limiting illness 
participated in football compared to 8% of those with no illness 
(Scottish Health Survey 2019),  although there have been a number 
of successful recent initiatives to support participation. Participation in 
contact sport can have positive impacts on health and wellbeing 
through exercise and socialising and as a result these restrictions are 
likely to have had a significant effect on this group.  Evidence from the 
Scottish Health Survey 2018 shows that on average disabled people 
have poorer mental health than non-disabled people and that only 
50% of disabled people meet physical activity recommendations 
compared with 75% of non-disabled people.  
 
Loneliness was more prevalent among disabled people prior to the 
pandemic and for many disabled people this has been exacerbated 
during the lockdown.  People with mental health issues may be at 
greater risk of the impacts of social isolation. These measures could 
therefore negatively impact on some disabled people. 
 

CVD/S5/20/19/4 
ANNEXE



 

Without accessible formats of information or through a lack of access 
to a support worker some people may find the changes to this 
measure more difficult to understand in relation to local and national 
changes. 
 

Sexual 
Orientation 

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 

Socio-economic 
disadvantage 

There is clear evidence that people living in the most deprived areas 
of Scotland are less likely to participate in sport compared with those 
living in the least deprived areas. 
 
In 2019, sports participation (general, excluding walking and not 
specific to contact sports) in the previous four weeks was lowest (42%) 
among those in the 20 per cent most deprived areas of Scotland, 
compared with 67% of those in the 20 per cent least deprived areas.  
Football is the only contact sport to have a degree of reach into the 
most deprived areas with participation rates similar between areas of 
both high and low deprivation (6% in most deprived compared to 7% 
in least deprived (SHS 2019) including highly successful initiatives 
such as Street Soccer Scotland. Restrictions on opportunities to 
participate in football may therefore have a disproportionate effect on 
these areas – particularly for young men. 
 

Mitigating actions:  
National guidance had been developed to provide support to the sport and leisure sector to help them 
plan and prepare for the resumption of activity, supported by additional more specific guidance for 
particular parts of the sector.  
 
These restrictions are limited to regions covered by the 5 health boards that have the highest incidence 
of COVID-19.  
 
Further engagement with specific groups will be necessary to better understand the impact of these 
restrictions. 
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60 All data in this section from 2019 Scottish Household Survey 

Bowling Alleys, Snooker and Pool Halls60 
 

• Bowling alleys, snooker and pool halls will close in the Central Belt  (five health board areas - 
Greater Glasgow & Clyde, Lanarkshire, Ayrshire & Arran, Lothian and Forth Valley) for two weeks 
from 10 October. 
 

• Protecting the public health of Scotland is one of the primary roles of a government. This measure 
is intended to break the transmission rate of COVID-19, which has continued to increase, and 
which has increased at a higher rate in these geographic areas. 
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Age: Children 
and Younger 
People 

Participation in snooker/billiards/pool is higher in younger age groups than 
older (9%, 5% and 2% respectively for 16-34; 35-59; and 60+ year olds). We 
do not have data on participation in indoor Tenpin bowling.  
 

Age: Older 
People 

No evidence of a differential impact identified at this time. 

Sex: Women In 2019, 9% of men and 2% of women participated in snooker/billiards/pool. 
We do not have data on participation in ten pin bowling (SHS 2019). 
 

Sex: Men Both snooker/billiards/pool and indoor bowling are significantly more popular 
amongst men than women such that this is likely to impact men more than 
women. 
 

Race No evidence of a differential impact identified at this time. 
 

Religion & Faith No evidence of a differential impact identified at this time. 
 

Disability Those with a limiting illness are less likely to participate in snooker, pool or 
bowls and therefore less likely to be impacted by changes. 
 
In 2019 Scottish Household Survey, 3% of those with a limiting illness 
participated in snooker/billiards/pool compared to 4% with a non-limiting 
illness and 6% of those without an illness. 
 

Sexual 
Orientation 

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

No evidence of a differential impact identified at this time. 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 

Socio-
economic 
disadvantage 

Snooker, Billiards and pool are more popular amongst the most deprived 
20% of communities in Scotland than in other areas (2019 SHS). This group 
have therefore will be more affected by closure than other groups. 
 
 
 

Mitigating actions:  
 
National guidance had been developed to provide support to the sport and leisure sector to help them 
plan and prepare for the resumption of activity, supported by additional more specific guidance for 
particular parts of the sector.  
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Monitoring and Review  

 
22. These regulations suspend the Health Protection (Coronavirus) (Restrictions and 

Requirements) (Scotland) Regulations 2020 while these regulations are in force and will 
expire at 0600 on 26 October 2020. 

 

 
These restrictions are limited to regions covered by the 5 health boards that have the highest incidence 
of COVID-19.  
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Final Business and Regulatory Impact Assessment 

Title of Legislation: The Health Protection (Coronavirus) (Restrictions and Requirements) 
(Additional Temporary Measures) (Scotland) Regulations 2020 

Purpose and intended effect: 

The UK Coronavirus Act 2020 received Royal Assent on 25 March 2020. The Scottish Government 
immediately used powers conferred by that Act to bring forward the Health Protection (Coronavirus) 
(Restrictions) (Scotland) Regulations 2020 (“the previous regulations”), to implement physical 
distancing and impose restrictions on gatherings, events and operation of business activity. They came 
into force on Thursday 26 March.  

The Health Protection (Coronavirus) (Restrictions and Requirements) (Scotland) Regulations 2020 
revoked and replaced the previous regulations; the content of the Regulations remains primarily the 
same as the original regulations, as amended.  

The regulations set out additional restrictions, both nationally and specific to the central belt. These 
regulations suspend the effect of the Health Protection (Coronavirus) (Restrictions and Requirements) 
(Scotland) Regulations 2020 while these regulations are in force and will expire on 25 October 2020. 

Nationally, the regulations require indoor hospitality venues to close between 6 pm and 6 am. Licensed 
premises are not permitted to sell alcohol for consumption inside the premises but premises can 
provide food and drink for consumption outdoors. The regulations require retail premises to return to 2 
metre physical distancing, having previously been provided with an exemption that allowed 1 metre 
distancing to be applied. 

In the central belt, licensed hospitality venues, other than cafes, must remain closed for the duration 
that the regulations are in force. Other hospitality venues are subject to the national restrictions. The 
regulations restrict indoor group exercise classes, for those aged 18 and over, from taking place and 
also restricts contact sport for this age group, unless it is for the purpose of professional sport. The 
regulations restrict outdoor live events from taking place in this geographical area and requires the 
closure of snooker/pool halls, indoor bowling, casinos and bingo halls. 

As soon as the Scottish Ministers consider that any restriction or requirement is no longer necessary to 
prevent, protect against, control or provide a public health response to the incidence or spread of 
infection in Scotland with coronavirus, the Scottish Ministers must revoke that restriction or requirement. 

Policy Objectives: 

As we are beginning to see an increase in transmission across Scotland, it has become necessary to 
implement some further restrictions to bring these numbers down again. An evidence paper was 
published on 7 October to sum up evidence on infection trends, confirmed cases, hospital use and 
deaths, and how these vary across Scotland. This paper is available at 
https://www.gov.scot/publications/coronavirus-covid-19-evidence-paper-october-2020/. 

The Scottish Government’s guidance has been updated to reflect these changes and to make other 
changes for the purpose of implementing proposals in the route map. The revised guidance is available 
at www.gov.scot/collections/coronavirus-covid-19-guidance. 

Title of proposal: Changes to Hospitality Operations. 

Purpose and intended effect: 

Background:  The reopening of the hospitality sector following earlier lockdown has seen an increased 
transmission of Covid-19.  This has meant that additional changes to hospitality operations must be 
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introduced to prevent a loss of control of virus transmission. Evidence suggests that this will best be 
achieved by means of a range of changes to be implemented between 10th and 25th October (inc), 
including reduced opening hours and serving of alcohol. Some of these changes will be Scotland-wide, 
others restricted to those areas where infection rates are highest: 5 local authorities in the Central Belt. 

Objective:  To put a brake on transmission in hospitality settings, in particular those where alcohol is 
served to avoid an increase in transmission rates, hospital admissions, deaths and the potential 
overwhelming of the NHS.  

Rationale for Government intervention:  Around 20% of cases have identified as involving those who 
have indicated they have recently been in a hospitality setting.  It is not possible, however, to identify 
direct causality from this.  To fail to implement significant changes to the hospitality sector at this time 
will mean a significant increase in transmission rates, hospital admissions, deaths and the potential 
overwhelming of the NHS.  

Consultation: 

Public Consultation: No (precluded by urgent implementation timescales). 

Business: Yes. Business consultation has been ongoing at all stages on changes to hospitality 
guidance and regulations. A meeting with key tourism and hospitality key stakeholder was held by the 
Cabinet Secretary for Rural Affairs and Tourism immediately following the announcement of the 
changes by the First Minister on 7th October. 

Options: The policy options to be implemented were agreed by Cabinet, based on evidence provided 
by the Chief Medical Officer and other senior health professionals.  This has now been published on the 
Scottish Government website.  

Scottish Firms Impact Test: The health imperatives and the timing of the introduction of the measures 
precluded this test. 

Competition Assessment: N/A 

Consumer Assessment: As above re health imperatives and timing. 

Test run of business forms: N/A 

Digital Impact Test: N/A 

Legal Aid Impact Test: N/A 

Enforcement, sanctions and monitoring: Regulations will be put in place to support the 
implementation of the measures.  Monitoring and enforcement will be undertaken by Local Authority 
Environmental Heath Officers and, in some cases, Police Scotland. 

Implementation and delivery plan and post-implementation review: No, due to timescales involved. 

Summary and recommendations: 
The changes have been agreed by Cabinet, on best health evidence, and will be implemented form 10th 
October.  They will be kept under review, as part of ongoing Covid monitoring. 

Title of proposal: Closure of Casinos and Bingo Halls. 

Purpose and intended effect: 
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Objective   
 
Closure of bingo halls and casinos for two weeks in 5 Health Board areas in Central Scotland to slow 
the spread of Covid-19 
 
Rationale for Government intervention  
 
The rate of growth in the epidemic is increasing, with R now significantly above one (range 1.3 to 1.7). 
 
Consultation: 
 
Public Consultation N/A 
 
Business  N/A 
 
Options: 
 

• Allow casinos and bingo halls to continue to operate, risking further spread of Covid-19 

• Closure of casinos and bingo halls for two weeks 
 
Scottish Firms Impact Test:  
 
We believe that there will be impact on casino and bingo hall businesses as a result of a two week 
closure. We do not have sufficient data to quantify this. 
 
Competition Assessment: 
 
This will affect all bingo halls and casinos in the 5 Health Board Areas 
 
Consumer Assessment: 
 
Participation at bingo halls tends to be higher in more deprived areas. This group will be affected by the 
restrictions.  
 
Test run of business forms: 
 
N/A 
 
Digital Impact Test:  
 
N/A 
 
Legal Aid Impact Test:  
 

N/A 

 

Enforcement, sanctions and monitoring: 
 
N/A 
 
Implementation and delivery plan and post-implementation review: 
 
N/A 
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Summary and recommendations: 
We recommend that measures be adopted for two weeks in 5 Health Board areas in Central Scotland 
to slow the spread of Covid-19 
 
Title of proposal: Restriction of outdoor adult contact sports.   
 
Purpose and intended effect: 
 
Objective   
 
Suspension of outdoor contact sport for two weeks in 5 Health Board areas in Central Scotland to slow 
the spread of Covid-19.  
 
Consultation: 
 
Public Consultation N/A 
 
Business  N/A 
 
Options: 
 

• Allow outdoor contact sport to continue risking further spread of Covid-19 

• Suspension of outdoor contact sport for two weeks 
 
Scottish Firms Impact Test:  
 
We believe that there may be some impact on organisations which provide outdoor contact sport 
facilities and services as a result of a two week closure but we do not have sufficient data to quantify 
this. 
 
Competition Assessment: 
 
This will affect all outdoor contact sport  in the 5 Health Board Areas 
 
Consumer Assessment: 
 
Participation in outdoor contact sport is higher in more deprived areas than other forms of physical 
activity. This group will be affected by the restrictions. 
 
Test run of business forms: 
 
N/A 
 
Digital Impact Test:  
 
N/A 
 
Legal Aid Impact Test:  
 

N/A 
Enforcement, sanctions and monitoring: 
 
N/A 
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Implementation and delivery plan and post-implementation review: 
 
N/A 
 
Summary and recommendations: 
 
We recommend that measures be adopted to restrict outdoor contact sport for two weeks in 5 Health 
Board areas in Central Scotland to slow the spread of Covid-19 
 
Title of proposal: Restriction of indoor group exercises.   
 
Purpose and intended effect:  
  
Objective   
 
Suspension of indoor exercise classes for two weeks in 5 Health Board areas in Central Scotland to 
slow the spread of Covid-19 
 
Rationale for Government intervention  
 
Consultation: 
 
Public Consultation N/A 
 
Business N/A   
 
Options: 
 

• Allow indoor exercise classes to continue risking further spread of Covid-19 

• Suspension of indoor exercise classes for two weeks 
 
Scottish Firms Impact Test:  
 
We believe that there may be some impact on organisations which provide indoor exercise classes if 
memberships are cancelled as a result of the restrictions but we do not have sufficient data to quantify 
this. 
 
Competition Assessment: 
 
This will affect all indoor exercise classes in the 5 Health Board Areas.  
 
Consumer Assessment: 
 
Closure will have an impact on groups who use these classes – particularly women.  
 
Test run of business forms: 
 
No forms will be created 
 
Digital Impact Test:  
N/A 
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Legal Aid Impact Test:  
 

N/A 

 
Enforcement, sanctions and monitoring: 
 

N/A 
 
Implementation and delivery plan and post-implementation review: 
 
N/A 
 
Summary and recommendations: 
 
We recommend that measures be adopted to restrict indoor exercise classes for two weeks in 5 Health 
Board areas in Central Scotland to slow the spread of Covid-19 
 
Title of proposal: Closure of bowling alleys and pool halls.   
 
Purpose and intended effect: 
 
Background  
 
Closure of indoor bowling facilities, snooker and pool halls for two weeks in 5 Health Board areas in 
Central Scotland to slow the spread of Covid-19 
 
Consultation: 
 
Public Consultation: N/A 
 
Business: N/A 
 
 
Options: 

• Allow these facilities to continue to open risking further spread of Covid-19 

• Suspension of these facilities for two weeks 
 
Scottish Firms Impact Test:  
 
We believe that there may be some impact on businesses which provide these facilities but we do not 
have sufficient data to quantify this. 
 
 
Competition Assessment: 
 
The measures will apply to all facilities in the 5 health board areas. 
 
Consumer Assessment: 
 
 
Test run of business forms: 
 
N/A 
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Digital Impact Test: 

N/A 

Legal Aid Impact Test: 

N/A 

Enforcement, sanctions and monitoring: 

N/A 

Implementation and delivery plan and post-implementation review: 

N/A 

Summary and recommendations: 

We recommend that indoor bowling, snooker and pool facilities be closed for two weeks in 5 Health 
Board areas in Central Scotland to slow the spread of Covid-19 

Title of proposal: Restriction of outdoor live events. 

Purpose and intended effect: 

Background 

Events make a key contribution to Scotland’s economy, boost Scotland’s profile internationally and also 
boost community engagement, empowerment and inclusion.  

As announced by the First Minister on 7 October 2020, there will be additional national and local 
measures put in place to reduce opportunities for the virus to spread. 

There are no new national restrictions for live events. It remains the case that no indoor live events are 
permitted anywhere in Scotland. 

At a local level, no outdoor live events will be permitted in the central belt1 from 10 October to 25 
October 2020 inclusive as part of these local measures. This means that outdoor seated live events and 
outdoor open space events, as defined in the Events Sector Guidance2, that had been permitted to take 
place will now not be able to proceed during this period. Outdoor seated and outdoor open space 
events may continue to take place outwith the central belt. Drive-in events may continue to take place 
throughout the country, following relevant guidance. 
Objective 

1
 The central belt is defined as the areas covered by: 

• Ayrshire & Arran Health Board, comprising East, North, and South Ayrshire 

• Forth Valley Health Board, comprising Clackmannanshire, Falkirk, and Stirling 

• Greater Glasgow & Clyde Health Board, comprising Glasgow City, East 
Dunbartonshire, East Renfrewshire, Inverclyde, Renfrewshire, and West Dunbartonshire 

• Lanarkshire Health Board, comprising North and South Lanarkshire 

• Lothian Health Board, comprising the City of Edinburgh, East Lothian, Midlothian, and 
West Lothian 

2 https://www.gov.scot/publications/coronavirus-covid-19-events-sector-
guidance/pages/overview/#definitions 
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Live events outdoors bring together up to 200 people in one place. The objective of the new local 
measures which restrict outdoor live events in the central belt is to reduce opportunities for the virus to 
spread.  

Rationale for Government intervention 

In putting in place new measures for outdoor live events in the central belt the Scottish Government is 
balancing placing restrictions on businesses with the need reduce transmission of the virus to protect 
public health. The transmission rate in the central belt is higher than in other areas of Scotland and so it 
is considered that additional measures are required in this location. 

In considering what to do, the Scottish Government is mindful of the impact of the virus and of 
measures to restrict its spread on people’s wider health, the economy, and wider society. These 
temporary measures will have a negative impact for the events sector across the central belt, the 
majority of whom were either unable to operate or were already operating on a severely reduced scale. 
However this short, targeted action is considered necessary to reduce prevalence of the virus and 
protect public health. 

Consultation: 

Public Consultation 

Given the need to respond quickly to protect public health as virus rates increase, there has not been 
time to undertake a public consultation on these local measures for outdoor live events. 

Business 

Given the need to respond quickly to protect public health as virus rates increase, there has not been 
time to undertake engagement with events businesses on these local measures for outdoor live events. 
The Scottish Government will discuss the impact of these new measures with the independent Events 
Industry Advisory Group (EIAG)3. The group comprises 17 representatives from a range of 
organisations across the sector, including sporting, business and cultural events. Its membership 
includes supply chain business as well as event organisers. There are members representing rural and 
island event interests. The group has been established to represent the events and festivals sector 
amid the devastating impact of the Covid-19 pandemic. We also expect to receive feedback on these 
new measures from individual events businesses through correspondence. The Scottish Government 
will continue to consider other ways to engage with the events sector. 

Options: 

1) Do nothing

This would allow outdoor seated and outdoor open space events to continue to take place across 
Scotland. Drive-in events could also continue as previously. We do not have information about how 
many of these types of events are currently planned across Scotland from 10 – 25 October. 

This option would benefit event organisers and the supply chain for these events, allowing them to 
continue to generate revenue (although this would be limited due to the maximum cap on number of 
attendees at an event at 200 at any one time). There may be associated economic benefits for other 
sectors such as transport or accommodation depending on the event. There are expected to be social 
and mental health benefits for people who are able to attend the events. 

3 Further information about EIAG is available here: https://www.visitscotland.org/news/2020/group-
leads-events-industry-recovery-plans 
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This option would result in the least costs for the events sector and other related sectors (such as 
accommodation and transport) of the three options. All previously permitted events would be able to 
proceed as planned.  There would be some costs for local authorities in terms of ensuring compliance 
with the mitigations that are required for the events to take place safely. These would be mainly staff 
costs for environmental health officers. A higher rate of transmission would lead to increased public 
health costs compared to the other options. 
 
Outdoor live events are considered to provide an opportunity for transmission of the virus due to a large 
number of people coming together at one time (with risk further increased if there is common use of 
public transport to the event).. Given the rising prevalence of coronavirus in Scotland and need to 
protect public health it is not considered to be justified to take no action as set out in this option.  
 
2) No outdoor live events in the central belt (preferred option) 
 
This would mean no outdoor seated and outdoor open space events could take place in the central belt. 
They would continue to be permitted in other areas of Scotland. We do not have information about how 
many of these types of events are currently planned in the central belt or outwith the central belt from 
10 – 25 October. Drive-in events could continue. 
 
This option would benefit event organisers and the supply chain for outdoor events outwith the central 
belt, allowing them to continue to generate revenue (although this would be limited due to the maximum 
cap on number of attendees at an event at 200 at any one time). There may be associated economic 
benefits for other sectors such as transport or accommodation depending on the event. Event 
organisers and supply chain businesses within the central belt will benefit from being able to continue to 
hold drive-in events, although this is a relatively small part of the sector. There are expected to be social 
and mental health benefits for people who are able to attend the events that are permitted  
 
This option would result in costs for the events sector and other related sectors (such as 
accommodation and transport) in the central belt. Overall these would be expected to be less than 
option 3 but more than option 1. Where an event was planned in the central belt and has to be 
cancelled the organiser and supply chain would lose the ticket sales (unless they can postpone the 
event) and revenue that could be expected to be generated at the event (for example for refreshments). 
In addition given the short time period for the restrictions to come into force, events that are planned 
from 10-25 October are already likely to have incurred costs preparing for the event and beginning the 
event build. It is unlikely that event organisers will be insured for these losses. There would be some 
costs for local authorities in terms of ensuring compliance with the mitigations that are required for the 
events that are permitted to take place to ensure this happens safely. These would be mainly staff costs 
for environmental health officers.  
 
Outdoor live events are considered to provide an opportunity for transmission of the virus due to a large 
number of people coming together at one time (with risk further increased if there is common use of 
public transport to the event). This option balances protecting the public health with taking a 
proportionate approach to restrictions. It is targeted at the central belt, which currently has higher 
prevalence of the virus than other areas of Scotland. It is also limited to , a short time period of two 
weeks which should reduce long term impact on the events sector but still have an impact on 
transmission rates in areas where these are higher. 
 
3) No outdoor live events throughout Scotland 
 
This would mean no outdoor seated and outdoor open space events could take place anywhere in 
Scotland. Drive-in would also not be permitted. We do not have information about how many of these 
types of events are currently planned across Scotland from 10 – 25 October.  
This option would result in the greatest costs for the events sector and other related sectors such as 
accommodation and transport. More event organisers would be negatively affected that for the other 
options. Where an event was planned and has to be cancelled the organiser and supply chain would 
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lose the ticket sales (unless they can postpone the event) and revenue that could be expected to be 
generated at the event (for example for refreshments). In addition given the short time period for the 
restrictions to come into force, events that are planned from 10-25 October are already likely to have 
incurred costs preparing for the event and beginning the event build. It is unlikely that event organisers 
will be insured for these losses. There would be some costs for local authorities in terms of responding 
to queries from event organisers and ensuring that no restricted events take place. If this blanket 
approach results in activity being displaced to illegal events then there might be some costs to the 
police of disbursing these. A lower rate of transmission as a result of the restrictions would lead to lower 
public health costs compared to the other options. 
 
Outdoor live events are considered to provide an opportunity for transmission of the virus due to a large 
number of people coming together at one time (with risk further increased if there is common use of 
public transport to the event). However, given that prevalence levels are lower outwith the central belt it 
is not considered proportionate to the aim of protecting public health to stop outdoor events throughout 
Scotland, even for only a short time period of two weeks. It is not considered proportionate to stop 
drive-in events as the risks of transmission at these are considered to be lower as people arrive at the 
event in their vehicles and remain in them for most of the event (apart from visits to the toilet and for 
refreshments). 
 
Scottish Firms Impact Test:  
 
Competition Assessment: 
 
The events sector is already operating on a very limited basis as all indoor live events and some 
outdoor live events are already not permitted to take place due to the coronavirus restrictions. 
 
These changes do not affect an essential service or market. They will not result in a monopoly or 
reduce competition in the long term. 
 
Event organisers and businesses outwith the central belt will be in a relatively better position than those 
in the central belt. Drive-in event organisers and supply chain businesses will benefit compared to other 
events businesses that cannot operate in this way. Organisers of paid for online events will be in a 
relatively better position to other event organisers. 
 
Overall these measures are not considered to create competition concerns due to their targeted a short 
term nature. 
 
Consumer Assessment: 
 
These changes will limit consumer choice in terms of social and entertainment activity but this is 
considered proportionate given the short duration of these new measures and the need to balance 
restrictions with protecting public health. 
 
Test run of business forms: 
 
No new forms are required as a result of this policy. 
 
Digital Impact Test:  
 
These restrictions will not affect online events. These have been increased as a result of the 
coronavirus pandemic but it is not necessarily easy for event organisers to monetise them to replace 
income generated from in person events. 
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Legal Aid Impact Test:  
 

 
Enforcement, sanctions and monitoring: 
 
Compliance with the measures is a matter for local authorities. 
 
Implementation and delivery plan and post-implementation review: 
 
The new measures for outdoor live events will be in place from 10 October and expire when the 
Regulations expire  although this will be subject to further consideration and transmission of the virus. 
 
As indicated previously, we will discuss the impact of these new measures with the independent Events 
Industry Advisory Group (EIAG) and expect to receive feedback on these new measures from individual 
events businesses through correspondence.  
 
Summary and recommendations: 
 
Overall option 2 is considered to be the preferred option. This option balances protecting the public 
health with taking a proportionate approach to restrictions. It is targeted at the central belt, which 
currently has higher prevalence of the virus than other areas of Scotland. It is also limited to a short 
time period of two weeks which should reduce long term impact on the events sector but still have an 
impact on transmission rates in areas where these are higher. Lower risk drive-in events are permitted 
to continue, which although a very small part of the sector will allow some events to continue. 
 
Title of proposal: Retail premises to return to 2 metre physical distancing, 
 
Purpose and intended effect: 
 
Background  
Following the introduction of compulsory wearing of face coverings in retail environments on 10 July, 
the relaxation of the 2m rule in retail premises on 10 July and the wider reopening of non-essential retail 
services on 15 July, there may be for some the perception that these mitigations would be sufficient to 
suppress the spread of coronavirus in that that it was no longer the imminent threat that it had been at 
the start of the pandemic. However, the recent rise in the infection rate, alongside a general relaxation 
to rigorous application of infection control measures by some retailers and customers requires 
addressing in order to positively impact on rising infection numbers. 
 
Objective   
To reintroduce more stringent measures within retail environments through increasing the distance 
between shoppers from 1 metre to 2 metres and exercising greater control on both the numbers and 
movement of customers within stores.   
 
Rationale for Government intervention  
Although many retailers have from the onset of the pandemic have continued to implement and 
maintain infection control measures, without making them compulsory through legislation, it is unlikely 
that all retailers would re-impose the measures voluntarily needed to maintain 2m distancing between 
customers.  
Reintroducing control measures set out above should be relatively easy to bring into effect and be 
familiar to many customers and staff in stores.   
 

Certified copy from legislation.gov.uk Publishing CVD/S5/20/19/4 
ANNEXE



Options: 

Option 1 – Implement as stated 

Proceed to introduce the 2 meter limit within retail units and shopping malls, which will result in limiting 

the numbers of customers in stores at any one time and better manage the flow of customers within 

the unit.  

Option 2 – do nothing 

Keep the current 1 meter limit in place which will maintain higher numbers of customers in stores. 

Benefits – option 1 

Retail outlets can remain open and implement measures which have been previously been developed 
and agreed by trade unions and industry.  Retailers can continue to trade, maintaining jobs and 
revenue to the economy. 

Benefits – option 2 

Retailers can maintain current staffing numbers, footfall and sales. 

Costs – option 1 

There will be costs to retailers in implementing the 2m rule and the associated measures that come with 
it. The numbers of customers in a store at any given time could potentially half with a resultant loss of 
revenue. Additional costs may be incurred in reintroducing signage and spacing notifications, staff 
training and  people to count customers in and out of stores. It is not possible at this time to quantify 
costs.   

Costs – option 2 

No additional costs to retailers anticipated, other than those associated with possible increase in sick 
absence due to staff contracting coronavirus or potential loss of customers should the infection rate in 
the wider population continue to increase, particularly if this leads to more severe restrictions being 
imposed.    

Scottish Firms Impact Test: 

The Retail Guidance Sub-group comprises representatives from a diverse range of Scottish retail trade 

unions and leadership bodies, ensuring that differing views and issues were addressed during the 

development of the retail sector guidance.  

The guidance provides a consistent approach in taking steps for a safe workplace, regardless of type of 

retail, whilst allowing employers to assess their own risk and put in place the safety measures 

appropriate for their specific needs.  

Competition Assessment: 
There are no perceived competition impacts as the new measure will impact on all retailers in Scotland 
regardless of size, geography or types of sales (food, clothing, cars etc)  
Consumer Assessment: 

No foreseeable additional costs to consumers, although as a consequence of queueing and limitation of 
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numbers of customers in a store at any given time., consumers may experience an increase in the time 
taken to complete shopping and possible physical impacts if standing for long periods before entering 
stores.    
 
Test run of business forms: 
 

No new statutory forms will be created. All forms that have been created are word based forms created 
by retail policy officials and incorporated into the retail guidance.   
 
The recommended actions should be fully considered and implemented where possible as part of 
procedures and should be considered by store managers, health and safety officers, small business 
owners and sole traders.  
 
Digital Impact Test:  
 

All documents created are word based and are available for free to download from to the SG website.   
 
Legal Aid Impact Test:  
 

The introduction of this legislation is enforceable on retailers and therefore should to inform firms’ 

decision-making process on adherence to the new 2m regulation. Any fines associated with this would 

be against the person who is responsible for complying and fails to do so (the duty lies with the person 

who is responsible for carrying on a business).  There will be no impact on legal aid as businesses are 

not eligible. 

 

The 2m restrictions should provide some comfort to employees who have been concerned about their 

own heightened risk of exposure to the coronavirus. There is the potential for employees to raise this as 

supporting evidence to uphold employment rights, human rights, equality or health and safety laws in 

the workplace. Should an employee decide to exercise any of these legal rights in the workplace, legal 

aid in the form of Advice and Assistance may be available to those who qualify. 

 

The retail guidance may however reduce the potential for such legal challenges by employees as it 

encourages a collaborative approach by employers, employees and trade unions to ensure a safe 

working environment supported through a fair work approach.  

 
Enforcement, sanctions and monitoring: 
 
The same enforcement, sanctions and monitoring regime will apply in this measure as per the wider 
route map BRIA. 
 
Implementation and delivery plan and post-implementation review: 
 

The Retail Guidance sub-group will continue to engage with Scottish Government to review this 
situation and any subsequent reviews to the retail guidance and checklists.    
 
Summary and recommendations: 
 

The SG COVID-19 Retail Working Group has met regularly throughout the pandemic, will review the 
introduction and implementation of the current restrictions and any influence and inform necessary 
changes to the current retail guidance and associated checklists.  
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Declaration and publication  
 
Sign-off for BRIA: 
 
I have read the Business and Regulatory Impact Assessment and I am satisfied that, given the 
available evidence, it represents a reasonable view of the likely costs, benefits and impact of the 
measures set out in the regulations and guidance. I am satisfied that business impact has been 
assessed with the support of businesses in Scotland. 
 
Signed:  Michael Russell 
 
 
Date:  9th October 2020 
 
Minister’s name: Michael Russell 
Minister’s title: Cabinet Secretary for Constitution, Europe and External Affairs.  
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Children’s Right and Wellbeing Impact Assessment – Stage 3 

CRWIA title:  Impact of COVID-19 restrictions on children and young people. 

Publication date: 9 October 2020 

Summary of 
policy aims and 
desired 
outcomes 

The First Minister announced significant changes to the COVID-
19 restrictions on 22 September .  
Further significant, time limited changes to the COVID-19 
restrictions on 7th October. These are underpinned by the 
Health Protection (Coronavirus) (Restrictions and 
Requirements) (Scotland) Regulations 2020. 

These measures aim to take immediate action to further reduce 
the transmission risk of COVID-19 in the community, through 
actions required across societal level, including businesses, 
service providers and Places of Worship whilst keeping schools 
open, childcare accessible, reducing potential pressures on the 
NHS and keeping people in work. We have a duty to balance all 
of the different harms caused by the pandemic. 

Executive 
summary 

The rights and wellbeing of children and young people are at 
the centre of our response to COVID-19  which is why we have 
prioritised keeping schools open and ensuring that children and 
young people are still able to gather with their friends within the 
limits announced. 

In these unprecedented times, difficult decisions have had to be 
made. This document builds upon the work undertaken in the 
past months to ensure that children’s rights and wellbeing are at 
the heart of our response to COVID-19 and the previous 
CRWIAs which have been published. It sets out our efforts to 
mitigate the wider harms on children, through decisions that are 
necessary at this stage to keep our country safe.  This is a 
global pandemic, and these are highly uncertain times, which 
means our decision making process is continuous and multi-
faceted.  We will continue to make every effort to ensure that 
children’s rights and wellbeing are central to this approach and 
that children’s rights and wellbeing impact assessments are 
undertaken and published. 

Background This CRWIA sets out the consideration which has been given to 
children’s rights and wellbeing for the latest COVID-19 
measures to enable children and young people to live their lives 
as normally as possible, to minimise the impact on their health 
and wider wellbeing. It builds upon and draws from a range of 
other work which has been or is being undertaken to consider 
children’s rights and wellbeing as part of our response to 
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COVID-19. 

Collaborative Leadership Group 
The Scottish Government set up a collaborative leadership 
group with a range of senior stakeholders across children’s 
services, early on in the pandemic. This has created a space for 
action to ensure support for children, particularly those most 
vulnerable, continues throughout this period.   

Vulnerable Children Data Intelligence report 24 April 2020 

Vulnerable Children Report 15 May 2020 

Education 
An EQIA and CRWIA were carried on the closure and 
reopening of schools and can be found here 
Schools closing reopening EQIA 
Schools closing reopening CRWIA  

UN Committee on the Rights of the Child: COVID-19 
Statement – 6 August 2020 – Scotland response 
On 8 April 2020, the United Nations Committee on the Rights of 
the Child published a statement that expresses concern about 
the situation of children globally, particularly those in situations 
of vulnerability, due to the effects of the COVID-19. The 
Scottish Government recognises the need to embed human 
rights of the child in taking measures to tackle the public health 
threat posed by the COVID-19 pandemic. The table below sets 
out our approach to the COVID-19 response, particularly in 
relation to the 11 areas highlighted by the Committee. 
Additionally, reporting on the use of the emergency powers 
contained within the Coronavirus Act 2020 and Coronavirus 
(Scotland) Act 2020 can be found 
here. 

An independent CRIA, commissioned by the Children and 
Young People Commissioner for Scotland was carried out 
on the 11 areas highlighted by the UN Committee. 
An independent CRIA was carried out on the regulations as 
they were amended in July 2020 by the Observatory of 
Children’s Rights. It covered a range of themes including 
physical health, mental health, education, poverty, food and 
digital access, play, child protection, children with disabilities, 
children with detention. This independent analysis was 
extremely helpful and continues to inform our approach in 
relation to responding to the evolution public health situation. It 
can be found here. 

Scope of the The changes apply at a societal level and as such all children 
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CRWIA, 
identifying the 
children and 
young people 
affected by the 
policy, and 
summarising the 
evidence base 

and young people under 18 are impacted. There is a 
disproportionate effect on children because the duration of this 
pandemic, and the associated restrictions takes up a greater 
part of the lives so far, in comparison to adults. This means that 
for some children, born during the pandemic,  their whole lives 
have been during this period.  For school age children, their 
learning has been disrupted and their ability to meet freely with 
their friends restricted.   

There is a strong recognition that social interactions, with 
friends and wider family plays a key role to optimise children’s 
development and their wider wellbeing, this has different 
impacts depending on their age and stage of development, and 
the circumstances that children are currently living in. A range 
of evidence has been gathered on the impact on children during 
this time, and it shows that although for some aspects of some 
children’s lives there have been positive  effects, such as 
spending more time with their parents in the home, for the 
majority of children the impacts have been negative across 
most aspects and continue to be so. 

Essential services have been maintained during this time, that 
is both trauma informed and responsive to need.  These 
services have provided a ‘life line’ for some families, particularly 
with younger children, who may not have had access to any 
other support during this time. 

Children and 
young people’s 
views and 
experiences 

Recent studies have found that the COVID pandemic and the 

effects of social isolation have had a large impact on mental 

health. Maternal mental health is important; problems with 

maternal mental are associated with maternal mortality and can 

impact on children’s health and wellbeing. A study of 474 new 

and expectant parents in the UK during the height of the 

lockdown restrictions found that 69% parents felt their ability to 

cope with their pregnancy or baby had been impacted by 

COVID-19 and mental health was cited as a main concern for 

61% of parents1.  

The current pandemic has the potential to negatively impact 

very young children even if they do not fully understand what is 

happening, they can pick up on cues from their parents who 

may be stressed or upset. Children can find the impact of 

unemployment, exposure to negative reports in the media and 

1 Babies in Lockdown - Home-Start UK, Best Beginnings, the Parent Infant Foundation, and the 
Maternal Mental Health Alliance - 5 August 2020 
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changes such as parents increasingly working from home 

stressful. In the first six years of life children are especially 

vulnerable to these stressors. An ongoing study of families in 

Australia aims to understand how the stress associated with 

COVID-19 might impact the mental health of children under 5. 

A survey of parents of children aged 2 – 7 year olds carried out 
end June to early July2, spanning the time when physical 
distancing restrictions were removed for under-12 year olds, 
found a mixed picture with regards to play, with some positive 
impacts of lockdown. For 46% of the children, parents and 
carers rated their imaginative play since lockdown as better 
than before lockdown, while 12% rated it worse. Looking at 
active play, 43% of children had played actively inside on at 
least four out of the last seven days, while 81% of children had 
played outside on at least four out of the last seven days.  

The survey of parents of children aged 2-73 found that almost 
half (46%) of 2 – 3 year olds and over a third (36%) of 4-7 year 
olds had a slightly raised, high, or very high Strength and 
Difficulty Score, indicating the presence of behavioural or 
emotional difficulties. This is higher than in a nationally 
representative survey completed just before lockdown. 

However, looking at play with others, 14% of children had not 
met up with anyone else from outside their household, and a 
further 24% had not met any other children. In the early half of 
the fieldwork period, children were allowed to meet others only 
with physical distancing, and 76% of parents reported finding it 
difficult or stressful to enforce physical distancing measures. 

A series of surveys of children aged 8 -14 carried out in April, 
May and June4 found that over half reported feeling bored often 
and there was a small decline in children reporting having fun 
things to do in their days between April (75%) and June (72%). 
Across all three months of the survey, 17% of children reported 
a worry about not being able to play or be creative.  

The surveys of  8 to 14 year olds5 found that children displayed 
a decline in mental wellbeing over the three surveys. In June, 

2 COVID-19 Early years resilience and impact survey (CEYRIS) 
http://www.healthscotland.scot/publications/covid-19-early-years-resilience-and-impact-survey-ceyris 
3 COVID-19 Early years resilience and impact survey (CEYRIS) 
http://www.healthscotland.scot/publications/covid-19-early-years-resilience-and-impact-survey-ceyris 

4 Children’s Parliament How Are you doing? survey  
https://www.childrensparliament.org.uk/wp-content/uploads/HOW-ARE-YOU-DOING-SURVEY-
REPORT-August-2020.pdf 

5 Children’s Parliament How Are you doing? survey 
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more children reported being lonely, and fewer felt in a positive 
mood and resilient than in April. Across the months, around a 
third of respondents indicated that there are lots of things to 
worry about, while more than half expressed a general worry 
about the future. Around a quarter reported being worried about 
five or more things. Girls aged 12 – 14 were most likely to 
report all negative mental wellbeing impacts.  

A survey of children aged 11 to 18 carried out in April6 found 
that 2 in 5 young people were concerned about their own 
mental wellbeing.  

An online survey for 12-17 year olds on the impact of lockdown 
on young people’s health and wellbeing carried out in mid-May 
to early July7 found significant mental health impacts. There 
was a three-fold increase in respondents’ self-reported feelings 
of loneliness from nearly one in ten (9%) of respondents 
recalling feeling lonely before lockdown to nearly a third (28%) 
reporting loneliness during lockdown. When asked if they had 
felt nervous or stressed because of COVID-19 in the past week, 
about a fifth of respondents (22%) said ‘most’ or ‘all of the time’. 
Across almost all questions, 15 to 17 year olds had a worse 
experience than the younger age group (12-14), and girls 
reported a worse experience than boys. 

A survey of parents of school age children carried out in May 
and June8, found that three quarters of parents were worried 
about their child missing their friends, and 57% were worried 
about their child’s health and wellbeing.  

Key Findings, 
including an 
assessment of 
the impact on 
children’s rights, 
and how the 
measure will 
contribute to 
children’s 
wellbeing 

We have continued to ensure that the best interests of the child 
(article 3) have been central to our response to the COVID-19, 
including in relation to the imposition of these latest restrictions. 
Consideration was given to specific articles in particular in 
balancing the risks of transmission with the rights and wellbeing 
of children and young people. 

We recognise the fundamental importance to the realisation of 
children’s rights and wellbeing of keeping schools open 
ensuring that children and young people continue to access 
their right to education (articles 28 and 29) and rights to leisure 

https://www.childrensparliament.org.uk/wp-content/uploads/HOW-ARE-YOU-DOING-SURVEY-
REPORT-August-2020.pdf 
6 Lockdown Lowdown 
https://static1.squarespace.com/static/5cee5bd0687a1500015b5a9f/t/5ebc2206ee7a6919fe41a562/1
589387823919/LockdownLowdown+Results+by+Demographic+Breakdown.pdf 
7 TeenCovidLife survey https://www.ed.ac.uk/files/atoms/files/2020-08-
07_teencovidlife_survey_1_general_report_v2.pdf 
8 Connect survey 
https://www.connect.scot/application/files/7115/9604/1415/Connect_Parent_Carer_Survey_Next_Ste
ps___How_are_you_doing_now_quantitative_report_29_July_2020_FINAL.pdf 
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and play (article 31) and freedom of association (article 15). 

For children and young people, the importance of maintaining 
social interaction and engagement with their peers is of 
fundamental importance to wellbeing which is why important 
exemptions are being applied to the general population level 
restrictions on social gatherings so that children and young 
people can to continue to, as far as possible, interact with their 
friends socially. The science is clear that indoor social 
gatherings, for any age, is not possible at this time, but outdoor 
social gatherings are seen as lower risk, and continue to be 
allowed.   

For younger children, under 11, their right to play (article 31) 
was actively considered, along with their lower risk for 
becoming seriously unwell from COVID-19 and their perceived 
lower risk of transmission.  This age group now have the least 
stringent measures applied and are free to meet up with their 
friends, with no physical distancing, outdoors in public spaces, 
subject to other public health hygiene measures.  

For older children and young people we have also sought to 
recognise the rights to leisure and play and freedom of 
association (articles 31 and 15) and the benefit to wellbeing of 
maintaining as much social interaction and engagement with 
friends as possible, whilst balancing the increased risks of 
transition. This is why specific exemptions to the general 
population restrictions have been put in place so that a 
maximum of six 12 to 17 year olds can meet in outdoor spaces, 
with no household limit where physical distancing is still 
maintained. 

All children, of any age have a right to mix with their peers and 
develop social capabilities (article 15).  

Recognising the needs of the youngest children and the 
interrelation to maternal mental health and wellbeing, we made 
changes on 5th October to extend the number of adults allowed 
indoors at any one time for indoor organised activities for 
babies under 12 months.  This will support their ongoing 
development and socialisation, as well as protecting mothers 
mental health (article 6, article 31).  Transmission risks remain 
higher in indoor settings, so due regard was given to limit the 
number of households who can mix at this time (article 24). 

We have retained, as far as possible, the ability of children and 
young people to continue to access services and activities that 
continue to promote their wider wellbeing.  For the most recent 
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changes announced on 7th october, children under 18 are still 
able to access indoor and outdoor sport and recreation 
activities, and attend other organised activities.  The wider 
social harms for children were considered at this time (article 
24, article 31). 

Monitoring and 
review 

We will continue to consider the impact of these changes on 
children’s rights and wellbeing including by engaging with 
relevant stakeholders and will publish further child rights and 
wellbeing impact assessments as is best practice. 

CRWIA Declaration 

Authorisation 

Policy lead 

Carolyn Wilson  
Unit Head Improving Health and 
Wellbeing, 
Directorate for Children and Families 
Scottish Government 

Date 

9 October 2020 

Deputy Director or equivalent 

Michael Chalmers 
Director for Children And Families, 
Scottish Government  

Date 

9 October 2020 

Certified copy from legislation.gov.uk Publishing CVD/S5/20/19/4 
ANNEXE



Status:  This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

Regulations made by the Scottish Ministers and laid before the Scottish Parliament under paragraph
6(3) of schedule 19 of the Coronavirus Act 2020 for approval by resolution of the Scottish Parliament
within 28 days beginning with the day on which the Regulations were made, not taking into account
any period of dissolution or recess for more than 4 days.

SCOTTISH STATUTORY INSTRUMENTS

2020 No. 325

PUBLIC HEALTH

The Health Protection (Coronavirus) (Restrictions
and Requirements) (Additional Temporary

Measures) (Scotland) Amendment Regulations 2020

Made       -      -      -      -
at 1.50 p.m. on 15th

October 2020
Laid before the Scottish
Parliament       -      -      -      -

at 4.00 p.m. on 15th
October 2020

Coming into force in accordance with regulation 1(2)
and (3)

The Scottish Ministers make the following Regulations in exercise of the power conferred by
paragraph 1(1) of schedule 19 of the Coronavirus Act 2020(1) (“the Act”) and all other powers
enabling them to do so.
These Regulations are made in response to the serious and imminent threat to public health which
is posed by the incidence and spread of coronavirus in Scotland.
The Scottish Ministers consider that the restrictions and requirements imposed by these Regulations
are proportionate to what they seek to achieve, which is a public health response to that threat.
In accordance with paragraph 6(2) and (3) of schedule 19 of the Act, the Scottish Ministers are of the
opinion that, by reason of urgency, it is necessary to make these Regulations without a draft having
been laid before, and approved by, a resolution of the Scottish Parliament.

Citation and commencement

1.—(1)  These Regulations may be cited as the Health Protection (Coronavirus) (Restrictions and
Requirements) (Additional Temporary Measures) (Scotland) Amendment Regulations 2020.

(2) Subject to paragraph (3), these Regulations come into force on 16 October 2020.
(3) Regulations 2(3) and (4) come into force on 19 October 2020.

(1) 2020 c.7.
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Amendment of the Health Protection (Coronavirus) (Restrictions and Requirements)
(Additional Temporary Measures) (Scotland) Regulations 2020

2.—(1)  The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional
Temporary Measures) (Scotland) Regulations 2020(2) are amended as follows.

(2) In regulation 24 (requirement to wear face coverings in certain indoor public places)—
(a) at the beginning of paragraph (d), insert “subject to regulation 24A,”,
(b) after paragraph (g), insert—

“(ga)   at a marriage ceremony or civil partnership registration and is one of the
parties to be married or entering into a civil partnership, where—

(i) there is a partition between the parties and any other person, or
(ii) a distance of at least two metres is maintained between the parties and

any other person,”.
(3) After regulation 24, insert—

“Requirement to wear face coverings in communal areas in indoor workplaces

24A.—(1)  A person who enters or remains within an indoor communal area in a workplace
must wear a face covering, unless the person is—

(a) a child who is under 5 years of age,
(b) a constable acting in the course of the constable’s duty,
(c) an emergency responder (other than a constable) acting in the person’s capacity as

an emergency responder,
(d) in an area where there are measures in place to keep that person separated from any

other person by a—
(i) partition, or

(ii) distance of at least two metres,
(e) seeking medical assistance, and—

(i) the wearing of a face covering would materially impede the seeking of the
assistance, or

(ii) the assistance is emergency assistance and either the person does not have a
face covering with them or there is not time to put one on,

(f) providing care or assistance to a vulnerable person, including emergency assistance,
where—

(i) the wearing of a face covering would materially impede the seeking of the
assistance, or

(ii) the assistance is emergency assistance and either the person does not have a
face covering with them or there is not time to put one on,

(g) acting to avoid injury, or illness or to escape a risk of harm, where—
(i) the wearing of a face covering would materially impede the seeking of the

assistance, or
(ii) the assistance is emergency assistance and either the person does not have a

face covering with them or there is not time to put one on,
(h) unable to put on, wear or remove a face covering—

(2) S.S.I. 2020/318.
2
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(i) because of any physical or mental illness or impairment or disability (within
the meaning of section 6 of the Equality Act 2010(3)), or

(ii) without severe distress,
(i) communicating with a person who has difficulties communicating (in relation to

speech, language or otherwise) and relies on lip reading or facial expression to be
able to communicate,

(j) eating or drinking,
(k) taking part in exercise of a type which reasonably requires that the person is not

wearing a face covering,
(l) taking medication, the taking of which reasonably requires that the person is not

wearing a face covering,
(m) complying with a request by a relevant person or another person acting in the course

of their duties, and in this sub-paragraph “relevant person” has the meaning given
by regulation 25(10),

(n) undertaking food handling tasks, to avoid risk to the hygiene or safety of food arising
from or in connection with the wearing of a face covering, or

(o) undertaking tasks in the course of their employment, where the wearing of a face
covering would cause a material risk of harm.

(2) In this regulation—
“communal area” means an area where persons mingle or gather, such as—
(a) passageways,
(b) stairs,
(c) lifts,
(d) staff rooms,
(e) training rooms,
(f) changing rooms, or
(g) entrances,
“school” has the meaning given by section 135(1) of the Education (Scotland) Act
1980(4),
“workplace” excludes a school.”.

(4) In regulation 26 (offences and penalties), for “or 24” substitute “, 24 or 24A”.
(5) In paragraph 1(b) of the schedule (places where face coverings must be worn), for “except”

substitute “including”.

St Andrew’s House,
Edinburgh
At 1.50 p.m. on 15th October 2020

JEANE FREEMAN
A member of the Scottish Government

(3) 2010 c.15.
(4) 1980 c.44, amended by section 2 of the Registered Establishments (Scotland) Act 1987 (c.40) and schedule 3 of the Standards

in Scotland’s Schools etc. Act 2000 (asp 6).
3
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EXPLANATORY NOTE

(This note is not part of the Regulations)

These Regulations amend the Health Protection (Coronavirus) (Restrictions and Requirements)
(Additional Temporary Measures) (Scotland) Regulations 2020 (“the principal regulations”).
Regulation 2(5) amends the principal regulations to provide that face coverings must be worn in
workplace canteens.
Regulation 2(2)(b) adds new paragraph (ga) to regulation 24 of the principal regulations, to provide
that the parties to a marriage ceremony or civil partnership registration do not have to wear face
coverings for the duration of the ceremony or registration, provided that there is either a partition
between the parties and any other person or alternatively, a distance of at least two metres is
maintained between the parties and any other person. There is no requirement for a partition, or a
distance of at least two metres, to be maintained between the parties to the marriage ceremony or
civil partnership registration.
Regulation 2(3) inserts a new regulation 24A into the principal regulations, to require persons to
wear a face covering when in indoor communal areas in workplaces. This duty does not apply in
certain circumstances or to certain groups of people, such as children under 5 years of age.
In accordance with the provision in the principal regulations about face coverings in certain indoor
public places, regulation 2(4) creates offences connected to contravening new regulation 24A by
failing to wear a face covering when in an indoor communal area in a workplace and where none
of the exceptions apply. Regulation 26(4) of the principal regulations provides a defence where the
person has a reasonable excuse.

4
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POLICY NOTE 

THE HEALTH PROTECTION (CORONAVIRUS) (RESTRICTIONS AND 

REQUIREMENTS) (ADDITIONAL TEMPORARY MEASURES) (SCOTLAND) 

AMENDMENT REGULATIONS 2020 

SSI 2020/325 

The above instrument was made in exercise of the power conferred by paragraph 1(1) of 

schedule 19 of the Coronavirus Act 2020 (“the Act”).  The instrument is subject to made 

affirmative procedure by virtue of paragraph 6(3) of schedule 19 of the Act. 

The regulations adjust the current temporary restrictions in the the Health Protection 

(Coronavirus) (Restrictions and Requirements) (Additional Temporary Measures) 

(Scotland) Regulations 2020 (“the temporary regulations”), both outside the central belt 

and inside the central belt.  These regulations adjust the requirement to wear a face 

covering to exempt a couple from wearing a face covering during their marriage or civil 

partnership ceremony. These regulations also require face coverings to be worn, unless an 

exemption applies, in workplace canteens and when in communal areas of workplaces 

indoors.   

Legislative background 

1. The UK Coronavirus Act 2020 received Royal Assent on 25 March 2020. The

Scottish Government immediately used powers conferred by that Act to bring forward the

regulations, to implement physical distancing and impose restrictions on gatherings, events

and operation of business activity. Those regulations came into force on Thursday 26 March

and were revoked and replaced by the Health Protection (Coronavirus) (Restrictions and

Requirements) (Scotland) Regulations 2020 (“the Regulations”), which came into force on

Monday 14 September. The temporary regulations suspend the Regulations for a 16 day

period, and make tighter additional measures during that period.

Policy Objectives 

2. As we are beginning to see an increase in transmission across Scotland, additional

mitigating measures are being introduced in order to prevent the spread of the virus. An

evidence paper was published on 7 October to sum up evidence on infection trends,

confirmed cases, hospital admissions and deaths, and how these vary across Scotland. This

paper is available at https://www.gov.scot/publications/coronavirus-covid-19-evidence-paper-

october-2020/.

3. The Scottish Government’s guidance has been updated to reflect these changes and to

make other changes for the purpose of implementing proposals in the route map. The revised

guidance is available at www.gov.scot/collections/coronavirus-covid-19-guidance.

Face coverings 

4. The regulations provide an exemption to the requirement to wear a face covering for

couples who are getting married or entering into a civil partnership. The new exemption
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allows couples to attend the legal ceremony without wearing a face covering, provided that 

physical distancing from others can be maintained. Guests are still required to wear a face 

covering during the ceremony or registration, unless exempt, and the couple must still wear a 

face covering at a reception held to celebrate, unless exempt for another reason such as eating 

or drinking. 

5. These regulations also now require face coverings to be worn in workplaces in certain

communal areas. Face coverings are now required in workplace canteens, unless seated, and

are now also required in communal areas such as passageways, lifts and entrances.

Consultation 

6. There has been no public consultation in relation to this instrument. Where possible,

the Scottish Government has informally consulted with public bodies and other relevant

stakeholders affected by the Regulations.

Impact Assessments 

7. A Business and Regulatory Impact Assessment and an Equality Impact Assessment

have been completed and are attached. In addition, the provisions of the Regulations are

subject to strict obligations on the Scottish Government to review their necessity.

Scottish Government 

Directorate for Constitution and Cabinet 

15 October 2020
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Equality Impact Assessment 

The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional 
Temporary Measures) (Scotland) Amendment Regulations 2020 

Introduction 

1. The COVID-19 pandemic has led to unprecedented calls on the health system as well
as policy and financial decisions that have made fundamental changes to everyday life
for people in Scotland. While it has been necessary to take extraordinary measures to
respond to the pandemic, the protection of equality for Scotland’s population, and the
proportionality of the measures taken, have also been at the forefront of consideration
of these actions during this emergency.

2. From August 2020, consistent with the rest of the UK and many other countries,
Scotland has experienced a considerable increase of positive COVID-19 cases.

3. Accordingly, the Scottish Government has reviewed  its response to the virus in order
to reduce transmission of the virus.  On 7 October the First Minister announced that
‘face coverings will be made mandatory in indoor communal settings, including staff
canteens and corridors in workplaces.’

4. Additionally, and in keeping with its commitment to regularly review the necessary
public health measure, Scottish Ministers have deemed it acceptable to introduce an
exemption to allow couples getting married or entering a civil partnership to be exempt
from wearing a face covering for the duration of an indoor service.

5. This Equality Impact Assessment (EQIA) gives consideration to new changes in
regulations (and associated guidance) and the different impacts it could have on
people. Some harms will be felt over different time horizons: short, medium and long-
term. Some harm may not be fully understood for many months or even years, such
as the long term impacts on mental health and school attainment. However, even in
these initial stages, it is clear that impacts have not been equally felt across the
population.

Legislative background 

6. The UK Coronavirus Act 2020 received Royal Assent on 25 March 2020. The Scottish
Government immediately used powers conferred by that Act to bring forward the
Health Protection (Coronavirus) (Restrictions) (Scotland) Regulations 2020 (“the
previous regulations”), to implement physical distancing and impose restrictions on
gatherings, events and operation of business activity.  The previous regulations came
into force on Thursday 26 March. The Health Protection (Coronavirus) (Restrictions
and Requirements) (Scotland) Regulations 2020 (“the principal regulations”) revoked
and replaced the previous regulations; the content of the principal regulations remains
primarily the same as the previous regulations, as amended. The Health Protection
(Coronavirus) (Restrictions and Requirements) (Additional Temporary Measures)
(Scotland) Regulations 2020 (“the temporary regulations”), suspended the principal
regulations for a 16 day period, and make tighter additional measures during that
period.

7. Recognising the extraordinary impact of the measures, Scottish Ministers have put in
place a statutory requirement to review the restrictions every three weeks to ensure
they remain proportionate and necessary.

CVD/S5/20/19/4 
ANNEXE



8. As soon as the Scottish Ministers consider that any restriction or requirement is no
longer necessary to prevent, protect against, control or provide a public health
response to the incidence or spread of infection in Scotland with coronavirus, the
Scottish Ministers must revoke that restriction or requirement.

Locations where a face covering is currently mandatory 

9. Regulation 24 of the principal regulations (which reflected regulation 6B of the previous
regulations), makes face coverings mandatory in retail environments (including those
where services were provided) and in a wider range of indoor public places. This
includes places of worship, community centres, crematoriums, post offices, banks and
takeaways.

Exemptions 

10. The current legislation accommodates a number of exemptions for people who cannot
wear a face coverings or where it would not be appropriate for them to wear a face
covering. The list of exemptions can be viewed here.

Policy Objectives 

11. On 21 May 2020 the Scottish Government published a route map setting out a phased
approach to easing lockdown restrictions while still suppressing coronavirus (COVID-
19). The route map recognises that the restrictions and requirements in place have a
negative impact on some aspects of people’s lives, such as increasing loneliness and
social isolation and have potential to deepen inequalities and damage our economy.

12. Given the rise in positive cases of COVID-19, intended developments to emerge from
lockdown and progress forward through the route map have been paused, and
additional measures were announced in order to take action to mitigate the spread of
the virus.

13. The policy aim to extend the use of face coverings to workplace canteens is to bring
the regulations in line with those for hospitality which mandate the use of face
coverings except when seated at a table and or eating and drinking. The requirement
to wear a face covering has been extended because there is evidence that face
coverings add value in preventing the spread of Covid-19, especially in crowded and
less well ventilated spaces, and where 2 m distancing is not possible.

14. The mandatory use of face coverings will also be extended to indoor communal areas
in workplaces, with the policy aim of mitigating against the risks of transmission in
areas where staff are congregating or more likely to be in contact with others and
where other mitigations, in particular physical distancing of 2 metres,  is not possible
or is difficult to maintain and supervise.

15. The onus to wear a face covering falls on the individual rather than the employer and
the employer does not have a legal duty to implement or enforce the use of face
coverings in the workplace.  As such, the employer will not be liable under the principal
regulations should staff not comply with the requirement to wear a face covering. The
duty to comply remains on the individual.

16. The change in regulations to exempt a couple from wearing a face covering throughout
the service during an indoor marriage or civil partnership was in response to concerns
raised by stakeholders.  Specifically, there were objections to face coverings at such
a significant event for couples and objections to couples wearing face coverings when
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in most circumstances they are already part of the same household. There remains a 
requirement for the couple to maintain separation from other people during the 
ceremony or registration when not wearing a face covering. 

17. Additional measures may become necessary to limit the spread of Covid-19. The
Scottish Government’s guidance has been updated to reflect these changes and to
make other changes for the purpose of implementing proposals in the route map. The
revised guidance is available at www.gov.scot/collections/coronavirus-covid-19-
guidance.

Assessing the impacts and identifying opportunities to promote equality 

18. It is necessary to make and lay this instrument urgently to make necessary
adjustments to the current arrangements which reduce the risks to public health arising
from COVID-19. On that basis, there has been a welcome opportunity to review the
possible impacts of these Regulations.

19. Given the importance of assessing the impact of policy change on each of the
protected characteristics, the following table sets out an assessment of the impact of
the changes made by these Regulations to the temporary regulations on each of the
protected characteristics.
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Mandatory use of face coverings and adjustments to the definition of face covering 

Impact There is evidence that face coverings mitigate the risk of  transmission of the 
virus in certain circumstances, particularly poorly ventilated and (crowded) 
enclosed spaces. However, they should be used in addition to and not instead 
of the core public health measures.  

While it is recognised that face coverings alone cannot protect from COVID-19, 
the introduction of mandatory face coverings in a  wider range of settings, in 
conjunction with physical distancing and hand hygiene measures, is likely to 
reduce the risks of transmission of the virus.  

Some people, for example, those with breathing difficulties, those with physical 
conditions, may find face coverings difficult, and mandatory use of face 
coverings to be challenging. However under such circumstances they would be 
exempt from the requirement to wear a face covering.  As before, all people will 
be able to explain that they have a reasonable excuse for not wearing a face 
covering. 

People suffering from mental health conditions such as anxiety or panic 
disorders may also find the mandatory use of face coverings a challenge. 
However, discretion is allowed where wearing a face covering would cause 
difficulty, pain or severe distress or anxiety to the wearer or the person in the 
care of the wearer. 

The current exemptions and reasonable excuses for not wearing a face covering 
would therefore be retained and additional exemptions will be added for specific 
spaces under certain circumstances (e.g.  couples at their indoor marriage or 
civil partnership as well as persons undertaking tasks in the course of their 
employment where wearing a face covering would cause a material risk of harm 
). 

As the evidence suggests that face coverings provide some level of protection 
against transmission from the wearer to other people in close proximity, our 
policy is focussed on wearing a face covering to protect others. Increasingly the 
range of settings in which face coverings are mandatory would therefore benefit 
all people, including those described above, by making them feel safer and 
reducing their risk of infection.  An important point is that these benefits would 
be experienced even by those who are exempt from the mandatory requirement. 

D
iff

er
en

tia
l i

m
pa

ct
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Age: Children 
and Younger 
People 

The extension of the requirement to wear a face covering applies  to any person 
who enters or remains within an indoor communal area in a workplace.  So 
would apply to children and young people either in the course of their 
employment or when visiting a workplace; as with retail settings, there is, 
therefore, an exemption for children aged under 5.  Children and young people 
will also have access to other relevant exemptions. 

Age: Older 
People 

Older people are at higher risk of developing more severe symptoms when 
infected.  Extending the mandatory use of face coverings to a wider range of 
settings is likely to lower risk of transmission of the virus, which is likely to reduce 
harm and could offer more reassurance to older people in the workplace. 

Sex: Women It is unlikely that these measures will have a specific differential impact for 
women. However, we also know that there is a higher ratio of women to men in 
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1 Public Health Scotland (2020) COVID-19 Statistical Report (This data is from the report published on 
03 June 2020) 
2 National Records of Scotland (2020) https://www.nrscotland.gov.uk/files/statistics/covid19/covid-
deaths-report-week-23.pdf 1st - 7th June 2020 
3 https://www.nhsinform.scot/illnesses-and-conditions/infections-and-poisoning/coronavirus-covid-
19/coronavirus-covid-19-general-advice 

older age groups, reflecting women’s longer life expectancy.  Because older 
people are at higher risk of developing more severe symptoms when infected, 
extending the mandatory use of face coverings to a wider range of settings is 
likely to have a greater benefit to women overall. 

Sex: Men It is unlikely that these measures will have a specific differential negative impact 
for men but there may be some particular benefits for men.  

Men appear to be more seriously affected by coronavirus once it has been 
contracted. 53% of hospital admissions were men and 47% were women, and 
more men than women have been admitted to ICU1. Age-standardised death 
rates (adjusting for the age-structure of the population) were almost 50% higher 
for men than for women2. 

Race It is unlikely that these measures will have a differential impact for specific racial 
groups. There are no particular racial groups that would be more disadvantaged 
by extending the range of settings in which the use of face coverings is to 
become mandatory. These settings are likely to be frequented by people of all 
races. 

Religion & Faith It is unlikely that these measures will have a specific differential impact. 

There are no particular religious or faith groups that would be more 
disadvantaged by extending the range of settings in which the use of face 
coverings is to become mandatory. These settings are likely to be frequented 
by people of all groups. 

Religious face coverings that cover the mouth and nose also fulfil the purposes 
of the regulation. 

Disability People living with sight and hearing loss may find that extending the mandatory 
use of face coverings could create new communication barriers, and blind and 
partially sighted people have reported coverings can also affect people’s speech 
therefore making it harder for them to hearing. We have included an exemption 
to the requirement to wear a face covering, a situation where a person cannot 
put on, wear or remove a face covering in order to communicate with a person 
who has difficulties communicating (in relation to speech, language, facial 
expression or otherwise). 

Face coverings may also present challenges for people with a restricted field of 
vision, where any residual vision is at the lower edge of the usual field of view. 

Learning disabled or autistic adults may also struggle to understand and/or 
comply with new measures. The groups who are exempt from the mandatory 
requirement includes those with learning disabilities. 

There is evidence that Covid-19 particularly affects those with a pre-existing 
medical conditions3. Some disabled people are more likely to experience severe 
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4 ONS Coronavirus Social Impacts Study 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/disability/articles/corona
virusandthesocialimpactsondisabledpeopleingreatbritain/may2020?hootPostID=b78ba3a6a211a045c
00d5971c4d6a38a 

ill-health from contracting Covid-19 than the general population, due to a higher 
incidence of pre-existing health conditions and poorer overall health within the 
disabled community. 

Recent analysis also highlights that a higher proportion of disabled people than 
non-disabled people were worried about the effect of the coronavirus pandemic 
on their well-being. Concerns about well-being tended to be most frequent 
among those with mental health and socio-behavioural-related impairments, 
whereas concerns about access to essentials tended to be most frequent 
among those with hearing- or dexterity-related impairments4. 

The benefits of extending the use of face covering to more settings will therefore 
have a greater positive impact on people with disabilities. A number of the 
exemptions are also likely to apply to people with disabilities which will allow 
them not to wear a mask in those circumstances. 

Socio-
economic 
disadvantage 

Stakeholders have highlighted concerns about accessibility and affordability. 
Some people may not be in a position to make their own face coverings or afford 
to buy and or frequently replace them.  However, there is no legal requirement 
to wear a face covering with a particular specification,  other than it covers the 
nose or mouth. Guidance recommends that the covering be 2, preferably 3 
layers thick. Instructions on how to make a face covering are publicly available. 
Using a scarf meets the definition in the regulations provided it covers the nose 
and mouth.  This means that there need not be any need to purchase a face 
covering and we will continue to highlight this in the communication campaign.  

Mitigating actions: 

The measures may have a particularly positive benefits to the health of the people who the disease more 
severely affects, such as older people, those with underlying health conditions, some disabled people and 
males. 

The Scottish Government considers that these Regulations are justified and a proportionate means of 
reducing the public health risks posed by coronavirus.  The Scottish Government has mitigated the 
potential for  indirect negative impacts on persons with one or more of the protected characteristics 
through the provision of exemptions and the reasonable excuse defence. 

Individual discretion should be applied in considering the use of face coverings where the wearing of a 
face covering is difficult on grounds of any physical or mental illness or impairment or disability. Similarly, 
discretion is allowed for people who have a health condition, disabled people and those who need to 
communicate with a person who has difficulties communicating (in relation to speech, language or 
otherwise) where wearing a face covering would be inappropriate because it would cause difficulty, pain 
or severe distress or anxiety or because it cannot be worn in the proper manner safely. 

Communications around the policy are designed to ensure that these Regulations meet the tests of 
advancing equality and fostering good relations. The media campaign will, for example, remind people 
that there are some important exemptions and that we should avoid judging people who appear not to be 
complying and that we should treat one another with kindness. A Scottish Government exemption card is 
being produced to support this policy. 
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For some disabled people with learning impairments, understanding of and actions required to comply 
with these Regulations, may provide additional challenges. Provision of information and advice will be 
made as accessible as possible and with relevant stakeholder organisations to mitigate this. 

The Scottish Government’s Covid-19 guidance for those who are vulnerable or need additional support 
provides additional information. Ready Scotland’s additional support page also provides links to 
information for disabled people, linking people to Disability Information Scotland. 

Insofar as these mitigating actions may not be able to mitigate all of the potential impacts, the Scottish 
Government currently considers the potential impacts justified, and a proportionate means of achieving 
the legitimate aim of reducing the public health risks posed by coronavirus, and the prevention of harm to 
individuals living in Scotland. 

As part of keeping the guidance under review, it is our intention to continue to develop our evidence base 
to ensure that we continue to comply with the needs of the Public Sector Equality Duty and that any 
changes to the guidance meet the needs of people with one or more of the impacted protected 
characteristics. 
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Final Business and Regulatory Impact Assessment 

Title of Legislation: The Health Protection (Coronavirus) (Restrictions and Requirements) 
(Additional Temporary Measures) (Scotland) Amendment Regulations 2020 

Purpose and intended effect: 

The UK Coronavirus Act 2020 received Royal Assent on 25 March 2020. The Scottish Government 
immediately used powers conferred by that Act to bring forward the Health Protection (Coronavirus) 
(Restrictions) (Scotland) Regulations 2020 (“the previous regulations”), to implement physical 
distancing and impose restrictions on gatherings, events and operation of business activity. They came 
into force on Thursday 26 March.  

The Health Protection (Coronavirus) (Restrictions and Requirements) (Scotland) Regulations 2020 
(“the Regulations”) revoked and replaced the previous regulations; the content of the Regulations 
remains primarily the same as the original regulations, as amended. The Health Protection 
(Coronavirus) (Restrictions and Requirements) (Additional Temporary Measures) (Scotland) 
Regulations 2020 (“the temporary regulations”), suspended the Regulations for a 16 day period, and 
make tighter additional measures during that period. 

These regulations adjust those temporary restrictions to provide an exemption to the requirement to 
wear a face covering for couples who are getting married or entering into a civil partnership. The new 
exemptions allows couples to attend the legal ceremony or registration without wearing a face 
covering, provided that physical distancing from others can be maintained. Guests are still required to 
wear a face covering during the ceremony or registration, unless exempt, and the couple must still 
wear a face covering at a reception held to celebrate, unless exempt for another reason such as eating 
or drinking. 

These regulations also now require face coverings to be worn in workplaces in certain communal 
areas. Face coverings are now required in workplace canteens, unless seated, and are now also 
required in communal areas such as passageways, lifts and entrances. 

As soon as the Scottish Ministers consider that any restriction or requirement is no longer necessary 
to prevent, protect against, control or provide a public health response to the incidence or spread of 
infection in Scotland with coronavirus, the Scottish Ministers must revoke that restriction or 
requirement.  

Policy Objectives: 

As we are beginning to see an increase in transmission across Scotland, it has become necessary to 
implement some further restrictions to bring these numbers down again. An evidence paper was 
published on 7 October to sum up evidence on infection trends, confirmed cases, hospital use and 
deaths, and how these vary across Scotland. This paper is available at 
https://www.gov.scot/publications/coronavirus-covid-19-evidence-paper-october-2020/. 

The Scottish Government’s guidance has been updated to reflect these changes and to make other 
changes for the purpose of implementing proposals in the route map. The revised guidance is available 
at www.gov.scot/collections/coronavirus-covid-19-guidance. 

Title of proposal: Face coverings 

Purpose and intended effect: 
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The temporary regulations already mandate face coverings in shops and on public transport and most 
indoor public settings.  

In order to mitigate transmission of Covid-19, and widen usage and compliance, this amendment is 
primarily intended to make face coverings mandatory in indoor communal areas in workplaces where 
measures have not been taken to ensure distancing. There is also provision to ensure the wearing of 
face coverings in workplace canteens except when seated at a table. 

The current exemptions and reasonable excuses for not wearing a face covering will be retained and 
additional exemptions will be added for couples at their indoor marriage or civil partnership as well as 
persons undertaking tasks in the course of their employment, where the wearing of a face covering 
would cause a material risk of harm.   

Objective 

The objective of this intervention is to ensure that the health risks posed by COVID-19 are minimised 
as much as possible. As more indoor public premises re-open, the risk of COVID-19 infection and 
transmission in the community will also increase, being particularly detrimental to those more 
susceptible to severe illness. 

Employees and others entering workplaces may have anxieties about being in this setting due to the 
risk of infection and transmission within their households.   

While it is recognised that face coverings alone cannot protect from COVID-19, the introduction of 
mandatory face coverings in certain communal workplace settings, in conjunction with physical 
distancing and hand hygiene measures, is likely to play a role in  reducing the risks of transmission of 
the virus.  

Furthermore, as more restrictions are eased, the concept of ‘risk compensation’, or increasing risky 
behaviour after adopting a protective measure, should not be employed to argue against or delay the 
increased use of face coverings. Available evidence does not support concerns that wearing face 
coverings adversely affects compliance with other measures, for example, hand hygiene. [Is risk 
compensation threatening public health in the covid-19 pandemic? BMJ 2020;370:m2913] 

Consultation: 

We have engaged with internal SG policy teams for their advice and expertise on how this will effect 
different sectors.  

Options: 

Option 1 – Extend the mandatory usage of face coverings in communal areas in workplace settings. 

Costs – There is no legal duty on the employer to supply face coverings so there are no additional 
costs to business or organisations. Although some businesses may decide themselves to purchase 
face coverings on behalf of their employees, employers are under no obligation to do so.  Individuals 
can use the face covering that they would use in the places where face coverings are already 
mandated.   

Benefits – Reduced risk of infection and transmission of the virus in conjunction with physical 
distancing and hygiene measures. Reduced anxiety for employers, employees and wider population 
as result. The benefits would also be experienced even by those who are exempt from the mandatory 
requirement.  
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Increasing the range of indoor settings in which face coverings are mandatory would therefore benefit 
all people,  including those described above, by making them feel safer and reducing their risk of 
infection.  Moreover, increased mandating of face coverings will assist the wider acceptance within 
society of face coverings as one of a combination of measures which, together, will help suppress 
transmission of Covid-19. 

Option 2 – Do not make face coverings mandatory in indoor communal  work place settings. 

Costs – Potential increase in risk of infection and transmission of the virus. Employees, customers 
and citizens may feel anxious about working or attending increasingly busier environments without a 
face covering. Some citizens and groups in society may feel more apprehensive about physically 
visiting some indoor public premises, potentially slowing the recovery of the sector. 

The cost of people becoming ill and not being able to go to work and having to self-isolate. The cost 
on other public services. 

Benefits – Some members of the public or employees may perceive there to be benefits from not 
having the added inconvenience of having to wear a face covering in communal spaces in their 
workplace. 

Scottish Firms Impact Test: 

No such test has been undertaken for the purposes of these amendments.  However, similar extension 
of the regulations was made previously and stakeholder feedback has been incorporated. Internal SG 
policy teams have  been consulted.    

Competition Assessment: 

The expansion of  mandatory face coverings to indoor communal areas in workplace settings will have 
no effect on Scottish retailers. 

Consumer Assessment: 

The quality of goods and services available is unlikely to be impacted as a result of this change in the 
regulation.  

Expanding the mandatory use of face coverings to indoor communal areas in work place settings could 
impact  employees with health conditions or disabilities. Learning disabled or autistic adults may also 
struggle to understand and/or comply with new measures; there is an exemption from the requirement 
to wear a face covering where the person cannot put on, wear or remove a face covering because of 
any physical or mental illness or impairment or disability or wear one without severe distress. 

People with breathing difficulties or physical conditions making face covering usage difficult may find 
the mandatory usage of face coverings in communal areas in the workplace challenging, however 
under such circumstances they would be exempt from that requirement. 

People suffering from mental health conditions such as anxiety or panic disorders may also find the 
mandatory use of face coverings in communal areas in the workplace a challenge. However, there is 
an exemption from the requirement to wear a face covering where it would cause difficulty, pain or 
severe distress or anxiety. 

Individual discretion should be applied in considering the use of face coverings where the wearing of 
a face covering is difficult on grounds of any physical or mental illness or impairment or disability. 
Similarly, discretion is allowed for people who have a health condition, disabled people and those who 
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need to communicate with a person who has difficulties communicating (in relation to speech, language 
or otherwise) where wearing a face covering would be inappropriate because it would cause difficulty, 
pain or severe distress or anxiety or because it cannot be worn in the proper manner safely.  In addition, 
a face covering does not need to be worn when undertaking tasks in the course of their employment, 
where the wearing of a face covering would cause a material risk of harm; that scenario may, for 
example, apply on the factory floor due to requirements of the production process.  

Communications around the policy will be considered to ensure that these regulationsmeets the tests 
of advancing equality and fostering good relations. The media campaign will, for example, remind 
people that there are some important exemptions and that we should avoid judging people who appear 
not to be complying and treat one another with kindness. 

Test run of business forms: 

No statutory forms will be created. 
Digital Impact Test: 

All documents created will be word based documents created by the SG officials and uploaded to the 
SG website by the SG’s web editors.  

Legal Aid Impact Test: 

This measure itself does not in itself create any new legal rights. 

Enforcement, sanctions and monitoring: 

The same enforcement, sanctions and monitoring regime will apply in this measure as per the wider 
BRIA for COVID-19 legislation.  These regulations do not impose any additional obligation on 
employers to ensure the wearing of face coverings in their workplace. 

Implementation and delivery plan and post-implementation review: 

As with other public health measures that are in place, we will keep face covering legal requirements 
under review in the context of transmission of the virus in Scotland and in the light of the any emerging 
evidence on face coverings and any other options that may be available in the future to limit the spread 
of Covid-19. 

Summary and recommendations: 

It is essential that the SG provides full consideration to this measure to ensure that the health risks 
posed by COVID-19 are minimised as much as possible, protecting employers, employees and wider 
society.  

The risk of COVID-19 infection and transmission in the community has been increasing as wider 
sectors of the economy re-open. The introduction of mandatory face coverings to indoor communal 
settings in workplaces, in conjunction with physical distancing and hand hygiene measures, is likely to 
significantly reduce the risks of transmission of the virus.  

It is therefore recommended that this measure is introduced to aid safer workplaces and existing public 
health efforts. 
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Declaration and publication  
 
Sign-off for BRIA: 
 
I have read the Business and Regulatory Impact Assessment and I am satisfied that, given the 
available evidence, it represents a reasonable view of the likely costs, benefits and impact of the 
measures set out in the regulations and guidance. I am satisfied that business impact has been 
assessed with the support of businesses in Scotland. 
 
Signed: Jeane Freeman 
 
 
Date: 15th October 2020 
 
Minister’s name: Jeane Freeman  
Minister’s title: Cabinet Secretary for Health and Sport 
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Regulations made by the Scottish Ministers and laid before the Scottish Parliament under 

paragraph 6(3) of schedule 19 of the Coronavirus Act 2020 for approval by resolution of the 

Scottish Parliament within 28 days beginning with the day on which the Regulations were made, 

not taking into account any period of dissolution or recess for more than 4 days. 

S C O T T I S H  S T A T U T O R Y  I N S T R U M E N T S

2020 No. 329 

PUBLIC HEALTH 

The Health Protection (Coronavirus) (Restrictions and 

Requirements) (Additional Temporary Measures) (Scotland) 

Amendment (No. 2) Regulations 2020 

Made - - - - at 10.58 a.m. on 22nd October 2020 

Laid before the Scottish Parliament at 3.00 p.m. on 22nd October 2020 

Coming into force - - 24th October 2020 

The Scottish Ministers make the following Regulations in exercise of the power conferred by 

paragraph 1(1) of schedule 19 of the Coronavirus Act 2020(a) (“the Act”) and all other powers 

enabling them to do so. 

These Regulations are made in response to the serious and imminent threat to public health which 

is posed by the incidence and spread of coronavirus in Scotland. 

The Scottish Ministers consider that the restrictions and requirements imposed by these 

Regulations are proportionate to what they seek to achieve, which is a public health response to 

that threat. 

In accordance with paragraph 6(2) and (3) of schedule 19 of the Act, the Scottish Ministers are of 

the opinion that, by reason of urgency, it is necessary to make these Regulations without a draft 

having been laid before, and approved by, a resolution of the Scottish Parliament. 

Citation and commencement 

1. These Regulations may be cited as the Health Protection (Coronavirus) (Restrictions and

Requirements) (Additional Temporary Measures) (Scotland) Amendment (No. 2) Regulations 

2020 and come into force on 24 October 2020. 

(a) 2020 c.7. 
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Amendment of the Health Protection (Coronavirus) (Restrictions and Requirements) 

(Additional Temporary Measures) (Scotland) Regulations 2020 

2.—(1) The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional 

Temporary Measures) (Scotland) Regulations 2020(a) are amended in accordance with paragraph 

(2). 

(2) In regulation 28(1) (expiry), for “26 October 2020”, substitute “2 November 2020”.

MICHAEL RUSSELL 

A member of the Scottish Government 

St Andrew’s House, 

Edinburgh 

At 10.58 a.m. on 22nd October 2020 

(a) S.S.I. 2020/318, amended by S.S.I. 2020/325. 
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EXPLANATORY NOTE 

(This note is not part of the Regulations) 

These Regulations amend the Health Protection (Coronavirus) (Restrictions and Requirements) 

(Additional Temporary Measures) (Scotland) Regulations 2020 (“the principal regulations”). 

Regulation 2 amends the principal regulations to provide that they no longer expire at 6 a.m. on 

26 October 2020 and instead expire at 6 a.m. on 2 November 2020. 
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POLICY NOTE 

THE HEALTH PROTECTION (CORONAVIRUS) (RESTRICTIONS AND 

REQUIREMENTS) (ADDITIONAL TEMPORARY MEASURES) (SCOTLAND) 

AMENDMENT (NO. 2) REGULATIONS 2020 

SSI 2020/329 

The above instrument was made in exercise of the power conferred by paragraph 1(1) of 

schedule 19 of the Coronavirus Act 2020 (“the Act”).  The instrument is subject to made 

affirmative procedure by virtue of paragraph 6(3) of schedule 19 of the Act. 

These Regulations extend the expiry date of the Health Protection (Coronavirus) 

(Restrictions and Requirements) (Additional Temporary Measures) (Scotland) Regulations 

2020 (“the current regulations”) to ensure that the restrictions and requirements do not 

expire before it is appropriate for them to lifted. 

Legislative background 

1. The UK Coronavirus Act 2020 received Royal Assent on 25 March 2020. The

Scottish Government immediately used powers conferred by that Act to bring forward the

regulations, to implement physical distancing and impose restrictions on gatherings, events

and operation of business activity. Those regulations came into force on Thursday 26 March

2020 and were revoked and replaced by the Health Protection (Coronavirus) (Restrictions and

Requirements) (Scotland) Regulations 2020 (“the Regulations”), which came into force on

Monday 14 September 2020. The Regulations are suspended whilst the current regulations

are in force and the effect of this is that  tighter measures are in force during that period.

Policy Objectives 

2. As we are beginning to see an increase in transmission across Scotland, additional

mitigating measures have been introduced in order to prevent the spread of the virus. An

evidence paper was published on 7 October 2020 to sum up evidence on infection trends,

confirmed cases, hospital admissions and deaths, and how these vary across Scotland. This

paper is available at https://www.gov.scot/publications/coronavirus-covid-19-evidence-paper-

october-2020/.

3. The Scottish Government’s guidance has been updated to reflect these changes and to

make other changes for the purpose of implementing proposals in the route map. The revised

guidance is available at www.gov.scot/collections/coronavirus-covid-19-guidance.

Expiry 

4. The current regulations came into force on 9 October 2020. The current regulations

state that the provisions expire at 6am on 26 October 2020. This means that they would

automatically expire on 26 October if action was not taken to amend them. It has been

deemed necessary to extend these restrictions for an additional week as the full impact these

measures are having on reducing transmission cannot yet be seen, although initial signs are

CVD/S5/20/19/4 
ANNEXE



positive. The intention is to continue with these current regulations until a levels-based 

approach can be implemented across Scotland from Monday, 2 November 2020.  

Consultation 

5. There has been no public consultation in relation to this instrument. Where possible,

the Scottish Government has informally consulted with public bodies and other relevant

stakeholders affected by the Regulations.

Impact Assessments 

6. An Equality Impact Assessment and a Business and Regulatory Impact Assessment

have been completed and are attached.  Other Impact Assessments have not been prepared for

this instrument. The provisions are however subject to strict obligations on the Scottish

Government to review their necessity.

Scottish Government 

Directorate for Constitution and Cabinet 

22 October 2020
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Equality Impact Assessment 

The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional 
Temporary Measures) (Scotland) Amendment (No. 2) Regulations 2020 

Introduction 

1. The COVID-19 pandemic has led to unprecedented calls on the health system as well as
policy and financial decisions that have made fundamental changes to everyday life for
people in Scotland. While it has been necessary to take these extraordinary measures to
respond to the pandemic, in order to protect the right to life and the right to health for
Scotland’s population, the unequal impact of the pandemic and the need to advance
equality, eliminate discrimination and foster good relations (as per our Public Sector
Equality Duty) and take an integrated and balanced approach to ensuring the
proportionality of the measures taken, have also been at the forefront of consideration of
these actions during this emergency situation.

2. The Coronavirus (COVID-19): Framework for Decision-Making and Scotland’s route map
through and out of the crisis (“the Route Map”) make clear that COVID-19 is first and
foremost a public health crisis, and the measures to combat it have been necessary to
save lives. The state has a duty to promote, respect and fulfil human rights, including the
right to life and the right to health. The Framework for Decision-Making identified four main
categories of harm: direct health impacts, non-COVID-19 health harms, societal impacts
and economic impacts. These harms are deeply inter-related: health harms impact on
society and the economy, just as the societal and economic effects impact on physical and
mental health and wellbeing. The Route Map sets out the range and phasing of measures
proposed for Scotland as it moves out of lockdown. Like the initial response to the crisis,
navigating the right course out of lockdown including tighter restrictions as and when
required, involves taking difficult decisions that seek to balance these inter-related rights,
harms and risks.

3. The Framework and the Route Map documents also note that the pandemic, and the
measures to respond to it, can have the most negative impacts on people least able to
withstand them.

4. Some harms will be felt over different time horizons: short, medium and long-term. Some
harm may not be fully understood for many months or even years, such as the long term
impacts on mental health and school attainment. However, even in these initial stages, it
is clear that impacts have not been felt equally across the population. Consideration of the
continued but differential impacts as lockdown is lifted in careful phases is therefore critical
to the decision making process.

Legislative background 

5. The UK Coronavirus Act 2020 received Royal Assent on 25 March 2020. The Scottish
Government immediately used powers conferred by that Act to bring forward the Health
Protection (Coronavirus) (Restrictions) (Scotland) Regulations 2020 (“the first
regulations”), to implement physical distancing and impose restrictions on gatherings,
events and operation of business activity. They came into force on Thursday 26 March
2020.

6. The Health Protection (Coronavirus) (Restrictions and Requirements) (Scotland)
Regulations 2020 revoked and replaced the first regulations, making provision which is
substantially similar to the first regulations, as amended at the date on which they were
revoked.
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7. The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional
Temporary Restrictions) Regulations 2020 (“the current regulations”) set out additional
restrictions, both nationally and specific to the central belt. These regulations suspend the
effect of the Health Protection (Coronavirus) (Restrictions and Requirements) (Scotland)
Regulations 2020 while these regulations are in force and will expire on 26 October 2020.

8. The current regulations came into force on 9 October 2020. The current regulations state
that the provisions expire at 6am on 26 October 2020. This means that they would
automatically expire on 26 October if action was not taken to amend them.

9. These new Regulations extend the expiry date of the current  regulations to ensure that
the restrictions and requirements do not expire before it is appropriate for them to lifted.

10. Whilst it is recognised that prolonging the restrictions will increase the, often negative,
impacts on different groups, it has been deemed necessary to extend these restrictions
for an additional week as the full impact these measures are having on reducing
transmission cannot yet be seen, although initial signs are positive. The intention is to
continue with these current regulations until a levels-based approach can be implemented
across Scotland on Monday, 2 November 2020.

11. As soon as the Scottish Ministers consider that any restriction or requirement is no longer
necessary to prevent, protect against, control or provide a public health response to the
incidence or spread of infection in Scotland with coronavirus, the Scottish Ministers must
revoke that restriction or requirement.

12. The Framework for Decision Making makes clear that the reviews will be informed by
assessments of options for relaxation or restriction under their impact on the ‘four harms’,
their viability, and broader considerations including equality impacts, the impact on
individual rights and consideration of measures, for example, for specific geographies and
sectors.

13. The Scottish Government considered from the outset whether the lockdown provisions
were consistent with the Equality Act 2010 and also considered whether the provisions
could constitute indirect discrimination. In many cases, the provisions have applied to all
persons irrespective of protected characteristic. Equality Impact Assessments (EQIAs)
have been carried out to consider the likely or anticipated impact of the measures
contained in the Coronavirus (Scotland) Act 2020 and for the respective legislation
thereafter. Where some possible negative impacts have been identified, the Scottish
Government has considered these to be justified as both a necessary and proportionate
means of achieving the legitimate aim of protecting the general public from the threats
posed by the outbreak of the Coronavirus pandemic and, therefore, the threat to human
life in Scotland; and has sought to mitigate disadvantage wherever possible, e.g.
developing exemption cards for people whose health or disability makes the wearing of
face coverings unsuitable. However, from the beginning, measures were put in place to
support people with protected characteristics as they complied with lockdown guidance,
such as the £350 million of community funding announced on the 18 March 2020.

14. The impact assessment has identified some potential positive impacts on one or more of
the protected characteristics. Reductions in the spread of coronavirus are designed to
positively affect the whole population, but will particularly affect the health of those people
who are more severely affected by the disease.

15. This includes older people (age), those with underlying health conditions (some disabled
people are more likely to experience severe ill-health from contracting COVID-19 than the
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general population) and sex. Early data showed that the COVID-19 virus was more deadly 
for people with underlying health conditions. Prevalence of some of these health conditions 
is known to be higher in certain ethnic groups, for example Type 2 diabetes is 6 times 
more likely in people of South Asian descent and 3 times more likely in African and Afro-
Caribbean people.  

16. As Scotland emerges from the lockdown, following the Route Map, some changes are
delivered through regulations, such as the opportunity to take part in outdoor recreation.
Other measures are delivered through changes to guidance, such as driving lessons
resuming. However, all measures are given thorough consideration on the basis of their
impact, including on equality and human rights1.

Policy Objectives 

17. On 21 May 2020 the Scottish Government published a route map setting out a phased
approach to easing lockdown restrictions while still suppressing coronavirus (COVID-19).
The route map recognises that the restrictions and requirements in place have a negative
impact on some aspects of people’s lives, such as increasing loneliness and social
isolation and have potential to deepen inequalities and damage our economy. The route
map also stated that, subject to the available data and evidence in support of such
proposals, some of the restrictions and requirements may be eased.

18. Since March 2020, several amending instruments have been brought forward to introduce
various changes in line with the route map.

19. As we are beginning to see an increase in transmission across Scotland, it has become
necessary to implement some further restrictions to bring these numbers down again. An
evidence paper was published on 7 October 2020 to sum up evidence on infection trends,
confirmed cases, hospital use and deaths, and how these vary across Scotland. This
paper is available at https://www.gov.scot/publications/coronavirus-covid-19-evidence-
paper-october-2020/.

20. The Scottish Government’s guidance has been updated to reflect these changes and to
make other changes for the purpose of implementing proposals in the route map. The
revised guidance is available at www.gov.scot/collections/coronavirus-covid-19-guidance.

Measures outside the central belt 

21. The regulations take steps to limit the amount of time households can spend socialising
with one another in hospitality settings by limiting operating hours. Indoor hospitality must
now close their premises to the public between 6 pm and 6 am and cannot sell alcohol for
consumption inside the premises. Where a premise is licensed to do so, they can provide
food and drink, including alcoholic beverages, for consumption outdoors. Life events such
as weddings, civil partnership, funerals and the associate receptions and wakes can
continue in these premises with certain restrictions in place.

Nationwide 

22. These regulations also require retail premises to return to 2 metre physical distancing,
having previously been provided with an exemption that allowed 1 metre physical
distancing to be applied in these settings. The nationwide increase to 2 metres is intended

1 A summary of equality and Fairer Scotland evidence was published for Phase 1 and 2 of the 
RouteMap.  An update for Phase 3 is forthcoming.  https://www.gov.scot/publications/equality-fairer-
scotland-impact-assessment-evidence-gathered-scotlands-route-map-through-out-crisis/ 

CVD/S5/20/19/4 
ANNEXE



to provide customers and staff with an extra layer of protection now that transmission levels 
are higher. Non-legislative measures such as the re-introduction of one way systems are 
being pursued with stakeholders to complement this change.  

Measures taken in the central belt 

23. Some stricter measures are being imposed across 5 Health Board areas in central
Scotland. The Regulations set out that licensed hospitality venues, other than cafes, must
remain closed to the public for the duration that the regulations are in force in order to stop
transmission between households in these settings. All cafes and other hospitality settings
without a license to sell alcohol are subject to the same restrictions as hospitality venues
outside the central belt as outlined above.

24. The regulations restrict indoor group exercise classes for those aged 18 and over from
taking place and also restrict contact sport for this age group, unless for professional sport.
The regulations restrict outdoor live events from taking place in this area and require the
closure of snooker/pool halls, indoor bowling, casinos and bingo halls. All of these
measures are intended to limit the amount of household to household contact that can
take place and reduce the liklihood of transmission as a result.
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Closure of casinos and bingo halls. 

• Casinos and bingo halls will close in the Central Belt  (five health board areas - Greater Glasgow
& Clyde, Lanarkshire, Ayrshire & Arran, Lothian and Forth Valley) for a further week.

• Protecting the public health of Scotland is one of the primary roles of a government. This
measure is intended to break the transmission rate of COVID-19, which has continued to
increase, and which has increased at a higher rate in these geographic areas.

D
iff
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en
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Age: Children 
and Younger 
People 

The measure only relates to adults. 

Age: Older 
People 

Older people may be impacted by this measure as bingo halls and casinos 
are visited by people covering a range of different ages, including older 
people. According to one operator’s data 25% are over 65, in another’s 33% 
are over 55. Staff in bingo halls and casinos are a mix of ages.  

Older people are more likely to live alone, which has potentially significant 
implications for their wellbeing. Reduced opportunities to meet other people 
may therefore have a negative impact for older people as they may 
experience increased isolation. 

Older people are more likely to have underlying health conditions, making 
them more susceptible to the severe negative health effects of COVID-19. 
The tightening of restrictions should decrease that chance. Figures show that 
older people are more likely to be adversely affected by the virus.2 

Sex: Women Data from individual operators suggest that women form a higher proportion 
of bingo hall customers, who will be affected by venue closure. 3 There are 
also more female employees than male in casinos and bingo halls.  

Women are more likely than men to have longstanding illnesses.4 These new 
restrictions should reduce the risk of COVID-19 infection.   

Before the pandemic, women met socially with friends, relatives, neighbours 
or colleagues more regularly than men5 and so might be more likely to miss 
doing so.  The increased opportunities for women to meet with others may 
therefore have helped in decreasing loneliness and may also help to increase 
access to support networks. These new measures may therefore negatively 
impact on women being able to meet socially with friends.  Whilst it is 
recognised that this may have a negative effect, it is considered legitimate 
aim of protecting the general public from the threats posed by the outbreak 
of the Coronavirus pandemic and, therefore, the threat to human life in 
Scotland. 

Sex: Men No evidence of a differential impact identified at this time. 

Race Data shows that deaths amongst people in the South Asian ethnic group 
were almost twice as likely to involve COVID-19 in the period 12 March – 14 
June as deaths in the White ethnic group, after accounting for age group, 
sex, area-level deprivation and urban rural classification.6 

Feelings of loneliness are highest in single-occupier households7 and people 
of ‘Black, Black Scottish or Black British’ ethnicity were most likely to be living 
alone at the time of the last census in 2011.8 They may be negatively 
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2 See Deaths involving COVID-19 and COVID-19 statistical report 
3Share of people playing bingo* in Scotland in 2017, by age group and gender  
https://www.statista.com/statistics/615334/bingo-participation-in-scotland-by-age-group-and-gender/ 
4 Women are more likely than men to have longstanding illnesses (Scottish Health Survey 2018) 
5 https://www.gov.scot/publications/scotlands-people-annual-report-results-2018-scottish-household-
survey/pages/4/ 

6 Analysis of deaths involving coronavirus (COVID-19) in Scotland, by ethnic group 
7 Scottish Household Survey 2018 
8 Census 2011: Detailed Characteristics on Population and Households in Scotland 

impacted from not being able to meet up as easily with other people due to 
the tightening of the measures. 

The reduced opportunity to meet households outside of the home will have a 
negative impact for those living in overcrowded households.  Those 
identifying as ‘White: Polish’, ‘Bangladeshi’ or ‘African’ were the most likely 
to live in overcrowded households in 2011. 

Without accessible formats of information or through a lack of access to an 
interpreter / support worker some people may find the changes to this 
measure more difficult to understand in the context of national and local 
measures. 

Religion & Faith No evidence of a differential impact identified at this time. 

Disability Loneliness was more prevalent among disabled people prior to the pandemic 
and for many disabled people this has been exacerbated during the 
lockdown.  In 2018, a higher percentage of disabled adults in Scotland (39%) 
said that they felt lonely some, most or all of the time in the preceding week 
compared with all adults (21%) and non-disabled adults (16%). People with 
mental health issues may be at greater risk of the impacts of social isolation. 
These measures could therefore negatively impact on disabled people. 

This temporary measure could lead to a decreased risk of transmitting 
COVID-19. This could disproportionately positively affect some disabled 
people. Around 170,000 adults in Scotland have been defined on medical 
grounds as clinically extremely susceptible due to having an existing health 
condition that puts them at very high risk of severe illness from COVID-19. 
Therefore, measures designed to protect people who are at greater risk from 
COVID -19 will have a positive effect.   

Without accessible formats of information or through a lack of access to a 
support worker some people may find the changes to this measure more 
difficult to understand in the context of local and national measures. 

Sexual 
Orientation 

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

No evidence of a differential impact identified at this time. 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 
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Assessing the impacts and identifying opportunities to promote equality 

Do you think that the policy impacts on people because of their age? 

Age Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X X There is a positive aspect to this 
measure in that people who are more at 
risk of the worst effects of COVID-19 are 
likely to be less exposed to the virus. 
There is a negative aspect for people 
living alone who may use these leisure 
opportunities to meet other people to 
alleviate loneliness. 

Promoting good 
relations among 
and between 
different age 
groups 

X There are fewer opportunities for 
different age groups to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of 
COVID-19. 

Do you think that the policy impacts disabled people? 

Disability Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

9 Scottish Health Survey 2018 

Socio-
economic 
disadvantage 

In some communities of greater socio-economic disadvantage, bingo halls 
can provide one of few opportunities for social gathering and enjoyment.  This 
measure may therefore disproportionately affect areas of greater socio-
economic disadvantage. 

Those living in more deprived areas are more likely to have longstanding 
illnesses. These people might feel less pressure to socialise outside the 
home with others.9 

Mitigating actions: 

The Betting and Gaming Council that represents the gaming industry has developed guidance for 
running casinos during COVID-19, following the SG tourism and hospitality guidance, which it has 
agreed with the Scottish Government and circulated to its members. 

To protect jobs during this time limited measure, an additional £40 million has been made available to 
support businesses that will be affected by these new measures over the next week.  
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harassment and 
victimisation 
Advancing 
equality of 
opportunity 

X X There is a positive aspect to this measure 
in that disabled people who are more at 
risk of the worst effects of COVID-19 are 
likely to be less exposed to the virus. 
There is a negative aspect for disabled 
people living alone who may use these 
leisure opportunities to meet other people 
to alleviate loneliness. 

Promoting good 
relations among 
and between 
disabled and non-
disabled people 

X There are fewer opportunities for disabled 
and non-disabled people to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of 
COVID-19. 

Do you think that the policy impacts on men and women in different ways? 

Sex Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X There is a negative aspect for people 
living alone who may use these leisure 
opportunities to meet other people to 
alleviate loneliness, or for people in 
overcrowded homes who value time 
outside the home. In addition, the higher 
rate of female employees in casinos and 
bingo halls suggests that this will 
disproportionately affect the income of 
women. The additional funding 
announced should alleviate this loss. 

Promoting good 
relations between 
men and women 

X There are fewer opportunities for the 
different sexes to meet. This is weighed 
against the primary objective to reduce 
the rate of transmission of COVID-19. 

Do you think that the policy impacts on women because of pregnancy and maternity? 

Pregnancy and 
Maternity 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 
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harassment and 
victimisation 
Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X There are fewer opportunities for different 
protected characteristic groups to meet. 
This is weighed against the primary 
objective to reduce the rate of 
transmission of COVID-19. 

Do you think your policy impacts on people proposing to undergo, undergoing, or who have 
undergone a process for the purpose of reassigning their sex? (NB: the Equality Act 2010 
uses the term ‘transsexual people’ but ‘trans people’ is more commonly used, although it 
may include a wide range of people not covered by the Act) 

Gender 
reassignment 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing equality 
of opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X There are fewer opportunities for 
different protected characteristic groups 
to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19. 

Do you think that the policy impacts on people because of their sexual orientation? 

Sexual 
orientation 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing equality 
of opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X There are fewer opportunities for 
different protected characteristic groups 
to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19. 
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Do you think the policy impacts on people on the grounds of their race? 

Race Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X X There is a positive aspect to this measure 
in that people who are more at risk of the 
worst effects of COVID-19 are likely to be 
less exposed to the virus. 
There is a negative aspect for people 
living alone who may use these leisure 
opportunities to meet other people to 
alleviate loneliness, or for people in 
overcrowded homes who value time 
outside the home. 

Promoting good 
race relations 

X There are fewer opportunities for 
differently recognised racial groups to 
meet. This is weighed against the primary 
objective to reduce the rate of 
transmission of COVID-19. 

Do you think the policy impacts on people because of their religion or belief? 

Religion or belief Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing equality 
of opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X There are fewer opportunities for 
different religion and belief groups to 
meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19. 

Do you think the policy impacts on people because of their marriage or civil partnership? 
Marriage and 

Civil Partnership 
Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 
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Restriction of outdoor live events. 

Impact Events make a key contribution to Scotland’s economy and can boost 
Scotland’s profile internationally and also boost community engagement, 
empowerment and inclusion.  The events sector is diverse, consisting of a 
range of small, medium and large businesses, many of which will also provide 
services for other sectors such as cultural, community, sporting and business 
activities. The workforce can include anyone working on an event, whether 
that be direct employees, agency workers, freelance suppliers, contractors 
and specialist workers (such as riggers), seasonal workers, catering and 
cleaning staff, staff on zero hours contracts, performers, competitors and 
volunteers. 

These temporary measures will have a negative impact on the events sector 
across the central belt, the majority of whom were either unable to operate 
previously or were operating on a severely reduced scale.  

After lockdown began in March 2020, all of Scotland’s major and community 
events taking place prior to the Summer were cancelled or tentatively 
rescheduled into 2021 or 2022. Gradually the bulk of the remainder of 
Scotland’s 2020 events programme followed suit with cancellations or 
postponements, pending decisions on the timing for a resumption of the event 
sector in line with the Route Map.  

Scottish Government guidance for the events sector on safe re-opening during 
the coronavirus pandemic was published on 3 July 2020. Drive in events have 
been permitted since the end of July 2020. As of 24 August 2020, outdoor live 
events that were seated or which take place in open spaces were permitted to 
commence in line with guidance, in particular that capacity at these events 
should be calculated on the basis of ensuring physical distancing, up to a 
maximum of 200 people. However, the majority of the industry was unable to 
operate viably within these restrictions are therefore not operating.  The 
Coronavirus (COVID-19): Events Sector Guidance: Equality and Fairer Scotland 
impact assessment was last updated on 30 September 2020.  

The extension of temporary measures announced on 7 October 2020 for an 
additional week will have a further negative impact on Scotland’s events 
sector, supply chain and programme of events, as it extends the period for 
businesses who were not able to operate viably following the 24 August 2020 
changes, and will mean that for the period of the new restrictions outdoor 
seated and open space live events will no longer be permitted in the central 
belt, although they will be permitted elsewhere in Scotland. Drive-in events 
will be able to continue throughout Scotland, subject to guidance which will 
allow a limited part of the sector to operate. 
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Age: Children 
and Younger 
People 

The Annual Population Survey 2019 found that approximately 51% of the 
events workforce is under the age of 35 compared to around 35% for 
Scotland’s workforce as a whole. A disproportionately young workforce could 
result in a heightened risk and impact (in terms of lost lifetime earnings) of 
unemployment in the industry.  Research indicates a reduction in wages of 
between 12 and 15% at the age of 42 for those who experience youth 
unemployment10. In addition to the economic impacts, there is also some 
evidence that those experiencing youth unemployment are more likely to 
experience worse health outcomes, unhappiness and lower job satisfaction 
later in life11. 
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10 Gregg, Paul and Tominey, Emma (2004) ‘The Wage Scar from Youth Unemployment’, CMPO 
Working Paper Series No 04/097 
11 Bell, David N.F. and Blanchflower, David, G. (2011) ‘Young People and the Great Recession’ IZA 
Discussion Paper, No. 5674 

The Scottish Household Survey figures shows levels of cultural attendance, in 
2018, were generally higher among the younger age groups, although there 
were differences in the cultural activities attended by younger and older age 
groups. 

Ninety one per cent of 16 to 24 year olds attended a cultural event compared 
to 56 per cent of those aged 75 and over. 16 to 24 year olds also had higher 
cultural attendance than those aged 75 and over, after excluding trips to the 
cinema (78 per cent and 54 per cent). 

Almost half of 16 to 24 year olds (44 per cent) attended a live music event, 
compared with 10 per cent of those aged 75 or over. 

The data presented above shows that the temporary measures are likely to 
have a disproportionate impact on younger people, both who work in the sector 
and/or attend events. 

Age: Older 
People 

IPSOS – Tracking the Coronavirus Report, Scotland has found that older 
people (over 55) are more anxious about returning to events than younger 
people (under 35).  

The temporary measures could have a positive impact on older people due to 
a reduction in community transmission from events not being held. 

Sex: Women The proportion of women working in the events industry is similar to the 
proportion in the overall workforce - 47% and 49% respectively. However, for 
Events Catering Activities, women make up 56% of the workforce and for Other 
Reservation Service and Related Activities they make up 73% of the 
workforce.   

Therefore, the temporary measures are likely to have a slightly higher impact 
on women in parts of the events sector who are unable to work. 

Sex: Men No evidence of a differential impact identified at this time. 

Race Given the acknowledged increased risks of COVID-19 to minority ethnic 
groups, this measure could have a positive impact due to a reduction in 
community transmission from events not being held.   

Early data showed that the COVID-19 virus was more deadly for people with 
underlying health conditions.  Prevalence of some of these health conditions 
is known to be higher in certain minority ethnic groups, for example Type 2 
diabetes is 6 times more likely in people of South Asian descent and 3 times 
more likely in African and Afro-Caribbean people. 

Religion & Faith Faith groups have been making use of seated outdoor events for acts of 
worship for up to 200 people The restrictions on outdoor events in the central 
belt will limit their ability to do this. However, indoor acts of worship are not 
affected and outdoor acts of worship in the grounds of a place of worship for 
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12 https://www.gov.scot/publications/annual-survey-of-hours-and-earnings-2019/ 

up to 50 people may also continue, reducing the impact of the restrictions to 
some extent. 

Sexual 
Orientation 

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

No evidence of a differential impact identified at this time. 

Disability This measure could have a positive impact on some disabled people due to a 
reduction in community transmission from events not being held.  

Of those who died with COVID-19 in March - July, 92% had at least one pre-
existing condition. The most common main pre-existing condition among those 
who died with COVID-19 was dementia and Alzheimer’s disease (31%), 
followed by ischaemic heart disease (13%).  This may restrict some disabled 
people from working in or attending events.  

Therefore, it is possible that stopping the operation of live events in the central 
belt, apart from drive-in events, for this period will mean that certain barriers to 
disabled people working at or attending events (which were a result of the 
measures implemented to mitigate the spread of the virus) may have been 
removed for the period that events cannot operate. For example, during the 
course of previously permitted events disabled people may have faced: 

• General guidance not to use lifts (impact of people who use
wheelchairs or others who find it difficult to use the stairs).

• Use of face covering by event staff and / or those attending events
(impact on people who lip read or those who cannot wear face masks
due to health conditions).

• Provision of additional handwashing or hand sanitiser in particular
locations that are not accessible / not at correct height (impact on those
in wheelchairs).

• Provision of information before and on the day of the event about the
measures to reduce the spread of coronavirus not available in a range
of formats (may exclude those who are reliant on a particular format –
e.g. people who are blind or deaf).

• Facilities being removed or reduced – for example disabled parking
spaces removed to allow for queuing or disabled toilets changed to
general use to increase capacity.

The mitigating actions set out below should help to overcome these negative 
barriers.  

Socio-
economic 
disadvantage 

There are particular issues for staff working in insecure contracts for events. 
Employees in the events sector are less likely to be paid wages at the level of 
the Living Wage or above than Scotland’s employees as a whole. Only around 
78% of workers in the events sector earn at or above the Living Wage 
compared with 83% of all Scottish employees.12  
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Median pay for employees in the events sector is lower than that for median 
pay of all Scottish employees. Median pay for employees in the events sector 
was approximately £23,911 compared with approximately £30,000 for all 
Scottish employees. 

Fewer people are likely to attend or participate in events due to the financial 
implications of COVID-19 on households. 

These impacts will be exacerbated by these temporary measures as they will 
see the rolling back of the limited outdoors events which were previously able 
to take place from 24 July, in addition to prolonging the period for which the 
rest of the sector are unable to operate. Therefore, the impact on wages and 
job security will be significant for this sector. 

Mitigating actions: 

With regards to the temporary measures having a disproportionate impact on younger people, both who 
work in the sector and/or attend events, the socio-economic disadvantages are exacerbated by these 
temporary measures and also the impact on wages and job security. Mitigating actions are being 
developed in the form of potential funding support to the businesses. Some events businesses and 
supply chains will have been able to access the funding support of over £2.3 billion provided by the 
Scottish Government across a range of support schemes. There will be further consideration of the 
financial impact on the events workforce of these temporary measures and options to support them.  

Whilst not relevant for these temporary measures since the sector cannot operate, mitigating actions 
are being developed with stakeholders for when live events do recommence and will be published in the 
full impact assessment in due course. This will include the consideration of a pilot programme of events 
to test mitigating measures before the sector reopens fully and analyse behaviour and impact of the 
measures required to enable the safe restarting of the events sector. There will also be a consideration 
of alternative methods of event delivery that might be possible which carry a lower risk of transmission. 
Mitigating actions being developed for when live events do recommence will include: 

Age (All): Ensure that communication will be provided through a range of channels to help ensure that 
they are accessed by the intended audience for the event. Similarly, ensure that communications with 
the workforce will be provided in a range of ways, workers are able to ask questions, and that workforce 
representatives are fully involved. 

Disability: Event organisers should consider whether any of the measures they are implementing could 
create barriers for disabled people as staff or participants. They should take into account anticipated 
access requirements of disabled visitors; make reasonable adjustments to avoid disabled workers being 
put at a disadvantage; and the opening of toilets should be accompanied by a local risk assessment, 
taking into account anticipated access requirements of disabled people. 

Race: Individual health circumstances and protected characteristics should be considered and 
discussed with the workforce before prioritising who is asked to return to work and when. This should 
recognise the protective measures required to minimise health risks to high risk groups or those living 
in high risk households, exploring whenever possible how these staff can work from home. 
Consideration of health circumstances and protected characteristics should be given to this as part of 
the risk assessment process. Permission should be sought from individuals before collecting any 
information on their health condition.   
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Assessing the impacts and identifying opportunities to promote equality 

Do you think that the policy impacts on people because of their age? 

Age Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X X As set out in evidence in differential 
impacts section. 

For positive impacts: 
- Young people are disproportionately
highly represented in live events
workforce and therefore by pausing live
events, young people are not as exposed
to opportunities for the virus to spread.
- Pause of outdoor live events may
reduce transmission of virus and
therefore older people (who are at more
risk) may be less likely to catch virus
through community transmission.

For negative impacts: 
- Significant negative economic impact
for young people who will be
disproportionately impacted by not
working at live events.

Promoting good 
relations among 
and between 
different age 
groups 

X There are fewer opportunities for 
differently recognised age groups to 
meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19. 

Intersectional: Individual health circumstances and protected characteristics that cover more than one 
equality grouping should be considered and discussed with the workforce before prioritising who is 
asked to return to work and when. Consideration of health circumstances and protected characteristics 
should be given to this as part of the risk assessment process.   

Socio-economic disadvantage: A checklist sets out that event organisers should consider what will 
happen where people do not have access to contactless payments so that people are not excluded from 
an event and should consider what will happen where people do not have access to a smart phone or 
other electronic device (where electronic tickets are used) so that people are not excluded from an event. 
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Do you think that the policy impacts disabled people? 

Disability Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X X As set out in evidence in differential 
impacts section. 

For positive impacts: 
- Possible reduction of risk for disabled
people, both directly from events and
through community transmission.

For negative impact:  
Impact on disabled people who would 
have worked at or attended outdoor live 
events in this period. 

Promoting good 
relations among 
and between 
disabled and non-
disabled people 

X As set out in evidence in differential 
impacts section. 

Do you think that the policy impacts on men and women in different ways? 

Sex Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X As set out in evidence in differential 
impacts section. 

Women could be disproportionately 
negatively impacted in some aspects of 
event-related employment, most notably 
event catering and reservation services. 

Promoting good 
relations between 
men and women 

X There are fewer opportunities for the 
different sexes to meet. This is weighed 
against the primary objective to reduce 
the rate of transmission of COVID-19. 
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Do you think that the policy impacts on women because of pregnancy and maternity? 

Pregnancy and 
Maternity 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X There are fewer opportunities for different 
protected characteristic groups to meet. 
This is weighed against the primary 
objective to reduce the rate of 
transmission of COVID-19. 

Do you think your policy impacts on people proposing to undergo, undergoing, or who have 
undergone a process for the purpose of reassigning their sex? (NB: the Equality Act 2010 
uses the term ‘transsexual people’ but ‘trans people’ is more commonly used, although it 
may include a wide range of people not covered by the Act) 

Gender 
reassignment 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing equality 
of opportunity 

X Not enough evidence of a differential 
impact identified at this time.  

Promoting good 
relations  

X There are fewer opportunities for 
different protected characteristic groups 
to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19. 

Do you think that the policy impacts on people because of their sexual orientation? 

Sexual 
orientation 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing equality 
of opportunity 

X Not enough evidence of a differential 
impact identified at this time. 
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Promoting good 
relations  

X There are fewer opportunities for 
different protected characteristic groups 
to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19. 

Do you think the policy impacts on people on the grounds of their race? 

Race Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X As set out in evidence in differential 
impacts section. 

Could have a positive impact due to a 
reduction in community transmission from 
events not being held, given the 
acknowledged increased risks of COVID-
19 to minority ethnic groups. 

Promoting good 
race relations 

X There are fewer opportunities for different 
protected characteristic groups to meet. 
This is weighed against the primary 
objective to reduce the rate of 
transmission of COVID-19. 

Do you think the policy impacts on people because of their religion or belief? 

Religion or belief Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing equality 
of opportunity 

X No evidence of a differential impact 
identified at this time.  

Promoting good 
relations  

X There are fewer opportunities for 
different protected characteristic groups 
to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19.   

Do you think the policy impacts on people because of their marriage or civil partnership? 

Marriage and Positive Negative None Reasons for your decision 
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Civil Partnership 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

HOSPITALITY AND TOURISM MEASURES 

Hospitality (food and drink premises) – Outside the central belt 
• all relevant hospitality premises may only open indoors to the public between 6 am and 6 pm, with

no sale of alcohol
• all premises may open outdoors until 10pm, including for the sale of alcohol (if licensed to do so)
• current meeting rules apply in hospitality settings: maximum of 6 people from 2 households
• limited exemption for meals and drinks (without alcohol) for guests only in hotel  and other

commercial accommodation
• some exceptions to the requirement to close, including certain transport premises, or canteens in

student residences
• exemption for specific life events (e.g. wedding receptions), which may continue (with alcohol) as

per current meeting rules (e.g. guidance currently advises a 20 person limit in regulated premises)
• takeway services are still permitted

Hospitality (food and drink premises) - Temporary central belt measures 

• licensed premises must close to the public
o only the parts of a licensed premises where food or drink are served have to close. For

example, the bar in a licensed clubhouse would have to close, but the shop could remain
open. Licensed cafes may open from 0600—1800 (without alcohol sale or consumption)

• unlicensed premises may open to the public between 6 am and 6 pm
• current meeting rules apply: maximum of 6 people from 2 households
• limited exemption for meals and drinks (without alcohol) for guests only in hotel and other

commercial accommodation, and for resident students in student accommodation, and for food
and drink sold in cinemas for consumption in auditorium

• some exceptions to the requirement to close, including certain transport premises
• exemption for specific life events (e.g. wedding receptions) – which may continue (with alcohol) as

per current meeting rules (20 person limit in regulated premises).
• takeaway services are still permitted

• Planned holidays can still be taken, with no pan-Scotland travel restrictions (guidance will suggest
avoiding areas of higher risk and use active travel wherever possible).

• Both visitor accommodation and visitor attractions will remain open.
• The Scottish Government will offer financial compensation to the hospitality sector.

These measures have now been extended to 2nd November. 

General 
impacts of the 
measure 

Scotland’s hospitality industry has been particularly hard-hit by the pandemic 
because of its customer-facing nature.  

Registered enterprises within the sustainable tourism sector accounted for around 
8% of all registered businesses in Scotland in 2019 with just under 15,000 tourism 
businesses in Scotland. Within the sustainable tourism growth sector, restaurants 
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comprise the highest proportion (51%) while pubs and clubs and hotels account for 
19% and 11% respectively.13   

Re-opening of the hospitality sector has been conditional on supportive scientific 
and public health evidence and compliance with sector and public health guidance, 
including physical distancing and suitable hygiene measures. These new restricted 
measures are also based on this evidence. 

Re-opening the sector has been important to the recovery of Scotland’s economy. 
It will have been of benefit to the operators directly, and those employed within it, 
but also allow for the potential of wider benefits from customer expenditure to begin 
to be restored. These new restricted measures could provide a negative impact to 
this progress.     

The University of Edinburgh’s Business School has assessed that if a second full 
Lockdown occurred, it could see the loss of 90,000 jobs in the hospitality and 
tourism sector, which equates to 1 in 4 jobs. 14 

Detailed guidance has been published to support hospitality businesses to 
implement measures to reduce the risk of virus transmission.15 This included 
mitigating measures to allow a reduction in physical distancing rules from 2m to 
1m.  

Differential Impacts by Equality Group or Socio-Economic disadvantage 
Age:  
Older People 

Children and 
Young People 

Older people may come under increased risk of infection while possibly interacting 
with others while attending or working at hospitality businesses. However, 
businesses’ compliance with tourism and hospitality guidance should help mitigate 
this risk, alongside the recently published mitigating measures for reducing physical 
distancing to 1m. These temporary restrictions on pubs and bars will provide a 
reduced risk of infection.  

Older people are more likely to live alone, which has potentially significant 
implications for their wellbeing. Reduced opportunities to meet other people may 
therefore have a negative impact for older people as they may experience 
increased isolation. 

Older people are more likely to have underlying health conditions, making them 
more susceptible to the severe negative health effects of COVID-19. The tightening 
of restrictions should decrease that chance. Figures show that older people are 
more likely to be adversely affected by the virus.16 

The tourism sector has a disproportionately young workforce compared to other 
sectors. 36% of the accommodation and food services sector workforce is aged 16-
24, compared to 12% overall for Scotland.17 Re-opening indoor hospitality has likely 

13 14,970 in 2019 https://www.gov.scot/publications/growth-sector-statistics/ 
14 More than 1 in 4 hospitality businesses in Scotland at risk of going under 
https://www.bighospitality.co.uk/Article/2020/09/04/More-than-1-in-4-hospitality-businesses-in-
Scotland-at-risk-of-going-under-Coronavirus-lockdown 
15 https://www.gov.scot/publications/coronavirus-covid-19-tourism-and-hospitality-sector-
guidance/pages/hospitality-statutory-guidance/ 
16 See Deaths involving COVID-19 and COVID-19 statistical report 
17 Data has been extracted from the Annual Population Survey 2019, and the Annual Survey of Hours 
and Earnings 2018 
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allowed more young people to return to work. However, this may also mean that 
future job losses are also more likely to impact on young people.  

Younger people may be at particular risk of loneliness during the pandemic. The 
relaxations earlier in Phase 3 may have reduced younger people feeling as limited 
in the number of social meetings that they could have had. We know that before 
the pandemic, younger people were more likely than those in older age groups to 
meet socially with friends, relatives, neighbours or work colleagues at least once a 
week. These new restrictions will reduce the social engagement for some young 
people. 

These measures could have a negative impact for some young people, both in 
terms of employment and socialising. 

Sex: 
Women 

Women have been affected disproportionately during this pandemic. This is due to 
structural inequalities in the labour market and more specifically the fact that women 
are responsible for the majority of childcare which places considerable burden on 
them during periods of restrictions. Lone parents, the majority of whom are women, 
face additional difficulties18.  

School and nursery reopening has reduced this impact. 

Before the pandemic, women met socially with friends, relatives, neighbours or 
colleagues more regularly than men and so might be more likely miss doing19 so.  
The increased opportunities for women to meet with others may therefore have 
helped in decreasing loneliness and may also help to increase access to support 
networks. These new measures may therefore negatively impact on women being 
able to meet socially with friends.  Whilst it is recognised that this may have a 
negative effect, it is considered legitimate aim of protecting the general public from 
the threats posed by the outbreak of the Coronavirus pandemic and, therefore, the 
threat to human life in Scotland. 

Women are more likely than men to have longstanding illnesses.20 These new 
restrictions should reduce the risk of COVID-19 infection.   

Women are more likely than men to work in the accommodation and food sector 
industry. Women constitute 52.3% of the tourism workforce.21 The increases the 
risk of infection for women given the customer facing nature of many of the roles. 
Women are the majority of those employed in many ‘shut down’ sectors, such as 
Retail trade, except vehicles (60% women), Accommodation (58%) and Food and 
beverage service activities (53%).22  

Women are also much more likely to be victims of domestic abuse and any 
additional restrictions may make it harder for some to access the usual routes to 
support and safety.  A priority for the Scottish Government during this pandemic 
has been to highlight that services and Police Scotland are still there for anyone 

18 Scottish Household Survey, 2018  
19 https://www.gov.scot/publications/scotlands-people-annual-report-results-2018-scottish-household-
survey/pages/4/ 

20 Women are more likely than men to have longstanding illnesses (Scottish Health Survey 2018) 
21 Annual Population Survey 2019, and the Annual Survey of Hours and Earnings 2018 
22 Scottish Household Survey, 2018 ; Annual Population Survey 2019 ; Sick Pay for All ; Public Health 
Scotland COVID-19 Statistical Report & Deaths involving coronavirus in Scotland  
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Men and 
Women 

experiencing domestic abuse and to say ‘please always seek the help you need’. 
Staying safe from COVID-19 does not prevent anyone from seeking support, 
including leaving the home, and this was clear in a national domestic abuse 
campaign that was run in spring.  The Scottish Government recently allocated an 
additional £4.25 million, on top of  £1.5 million provided in March, to  frontline 
services so they could respond to an increase in demand from victims of abuse. 
This funding will allow more people to quickly and easily access help. 

Single people may have felt less isolated with the relaxing of restrictions through 
the Route Map, improving mental wellbeing, but these restricted measures may 
now reduce that with fewer opportunities to meet with other people. To reduce 
feelings of isolation, we have allowed non-licensed hospitality premises and also 
licensed cafes to remain open to support meetings (in line with other guidance). 

Race Feelings of loneliness are highest in single-occupier households23 and people of 
‘Black, Black Scottish or Black British’ ethnicity were most likely to be living alone 
at the time of the last census in 2011.24 They may be negatively impacted from not 
being able to meet up as easily with other people due to the tightening of the 
measures. 

The reduced opportunity to meet households outside of the home will have a 
negative impact for those living in overcrowded households.  Those identifying as 
‘White: Polish’, ‘Bangladeshi’ or ‘African’ were the most likely to live in overcrowded 
households in 2011. 

In Scotland’s 2011 Census, people describing their ethnicity as one of the ‘Asian’ 
categories were more likely to live in a household with two or more families.  Of 
those living in households, around 1 in 7 (15%) of people describing their ethnicity 
as Pakistani lived in a household with two or more families.  This compared to only 
1 in 50 (2%) of the population as a whole. 

These differences are pertinent in regard to the spread of COVID-19 and highlight 
particular risks for people from minority ethnic groups who are elderly or have pre-
existing health conditions, if household members continue to mix as they go to work 
or to undertake essential shopping. 

A higher share of the visible minority ethnic population in employment are employed 
in the hospitality industry compared with the white population (31.7% vs 18.6 %).25 

Around 11% of those working in the Accommodation and Food Services Sector 
were from minority ethnic backgrounds, compared with 4% in the economy 
overall.26    

Around 22% of those working in the Food services sector were non-UK nationals, 
as were over 20% of those working in the Accommodation sector. The tourism 
sector workforce is dependent on a higher proportion of non-UK nationals, who 
form 16% of the workforce – double the Scotland overall average of 8%.27  

23 Scottish Household Survey 2018 
24 Census 2011: Detailed Characteristics on Population and Households in Scotland 
25 ONS, Annual Population Survey, Oct 2018 – Sept 2019. 
26 ONS, Annual Population Survey, January to December 2019 
27 As above – APS and ASHE  
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Minority ethnic individuals are overrepresented in the distribution, hotels and 
restaurant industry, which encompasses food and retail sectors. The reopening of 
businesses will have an increased risk of transmission and infection for this group. 
These new restricted measures should reduce the risk of infection.   

The re-opening of the sector will have had beneficial employment impacts for these 
groups which are disproportionately represented in the hospitality sector. These 
new restrictions may therefore have an impact in the employment terms for these 
groups.  The Tourism Recovery Taskforce, including trades union representatives, 
will consider business and employee support as part of its focus.  It will report 
shortly. 

Given the acknowledged increased risks of COVID-19 to minority ethnic groups, 
employers will need to ensure safety and guidance is fully adhered to protect these 
and all other employees.   

Without accessible formats of information or through a lack of access to an 
interpreter / support worker some people may find the changes to this measure 
more difficult to understand. 

Disability Loneliness was more prevalent among disabled people prior to the pandemic and 
for many disabled people this has been exacerbated during the lockdown.  In 2018, 
a higher percentage of disabled adults in Scotland (39%) said that they felt lonely 
some, most, or all of the time in the preceding week compared with all adults (21%) 
and non-disabled adults (16%). People with mental health issues may be at greater 
risk of the impacts of social isolation. These measures could therefore negatively 
impact on disabled people.  To reduce feelings of isolation, we have allowed non-
licensed hospitality premises and also licensed cafes to remain open to support 
meetings (in line with other guidance). 

Relaxation of restrictions around meeting up with others earlier in Phase 3 could 
lead to an increased risk of contracting COVID-19. This could disproportionately 
affect some disabled people. Around 170,000 adults in Scotland have been defined 
on medical grounds as clinically extremely vulnerable due to having an existing 
health condition that puts them at very high risk of severe illness from COVID-19.  
 Therefore, measures designed to protect people who are at greater risk from 
COVID -19 will have a positive effect.   

Disabled people are overrepresented in the distribution, hotels and restaurant 
industry as a whole (which includes food and retail sectors). Disabled workers may 
find it more challenging, or not be able to attend work and undertake physical 
distancing, but the severity of impacts will be dependent on individuals and specific 
job circumstances. 

Some may not be able to gauge properly the required physical distance between 
themselves and other members of the public. This is likely to be a cause of anxiety 
for many visually impaired people and learning disabled adults and children.  A full 
risk assessment process should be undertaken by individual businesses to mitigate 
such risks. 

The re-opening of the indoor hospitality sector will have allowed greater choice for 
disabled people, with a wider selection of hospitality businesses opening; this may 
have had a positive impact in terms of accessibility. The reduced opportunities may 
therefore have a negative impact for disabled people.  However, this must be 
balanced against the need to protect public health. 
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Employers will need to ensure safety and guidance is fully adhered in order to 
protect employees with long-term conditions or illnesses as well as all other 
employees. 

Without accessible formats of information or through a lack of access to a support 
worker some people may find the changes to this measure more difficult to 
understand. Information on both the SG and HSE websites have a range of 
accessibility options. 

Religion and 
Belief 

The reduced opportunity to meet other people outwith the home may have a 
negative impact for households but the ability to continue to attend Places of 
Worship should have positive impacts.    

Sexual 
Orientation 

The opportunity to attend informal social meetings with a wider range of friends in 
the earlier part of Phase 3, who could offer support, will have been beneficial for an 
LGBT person’s mental health. Reduced opportunities to meet other people may 
have a negative impact.  The Scottish Government has provided a package of 
support to organisations who support LGBT people across Scotland to help mitigate 
negative effects.28 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

The opportunity to attend informal social meetings with a wider range of friends in 
the earlier part of Phase 3, who could offer support, will have been beneficial for a 
pregnant woman’s mental health. Reduced opportunities to meet other people may 
have a negative impact especially for lone mothers (who account for the majority of 
lone parents), although  changes with regard to the inclusion of children  for physical 
distancing etc. may mitigate this.    

The particular risks for employees who are pregnant should be considered and all 
relevant workforce guidance adhered to.   

Gender 
Reassignment 

The opportunity to attend informal social meetings with a wider range of friends in 
the earlier part of Phase 3, who could offer support, will have been beneficial for a 
Transsexual person’s mental health. Reduced opportunities to meet other people 
may have a negative impact. The Scottish Government has provided a package of 
support to organisations who support LGBT people across Scotland to help mitigate 
negative effects.29 

Socio-
economic 
disadvantage: 
any people 
experiencing 
poverty or 
living with 
other aspects 
of social or 

Any increase in risk of contracting COVID-19 due to meeting up with others would 
disproportionately affect people in the most deprived areas. Those living in more 
deprived areas are more likely to have longstanding illnesses. These new restricted 
measures should reduce the risk of infection.   

People who are socio-economically disadvantaged, including those who may have 
lost jobs or have seen their incomes reduce during lockdown, may be less able to 
afford to engage with hospitality businesses.   

28 https://www.equality-network.org/emergency-funding-for-lgbtq-organisations-and-groups/ 
29 https://www.equality-network.org/emergency-funding-for-lgbtq-organisations-and-groups/ 

CVD/S5/20/19/4 
ANNEXE



economic 
disadvantage 

There is a high incidence of low pay in the tourism sector.30  58% of adult tourism 
workers earn less than the living wage (an hourly rate set at £8.75 in 2018), 
compared to 19% overall in Scotland.  The proportion earning below the living wage 
is highest for young workers (82%), but remains high across all age ranges (39%-
50%),  it’s also higher for women (63%) than for men (52.5%) and more prevalent 
across part-time workers (73.2%), than full-time workers (40.4%).31 

Mitigations 

Mitigations in place via comprehensive guidance (including risk assessments for businesses) to 
minimise the risk to all employees. 

Mitigating actions set out in the guidance should provide protection for all groups working in and 
engaging with the hospitality sector. These are designed to facilitate the necessary reduction in 
physical distancing and include: 

• No standing – all customers seated.
• Face coverings by staff.
• Clear systems for safe ordering and payments.
• Clear systems for safe use of toilet facilities.
• Use of screens between seating areas.
• Good ventilation.
• Good signage and alternative mechanisms in place for those with communication difficulties

(including guides or staff on hand to assist).
• Measures to reduce noise to avoid the raising of voices.
• Clear messaging on need to provide contact details to support Test & Protect.
• Single household occupancy of visitor accommodation.

A £40m support package is being introduced to support the new measures. 

Assessing the impacts and identifying opportunities to promote equality 

Do you think that the policy impacts on people because of their age? 

Age Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. The policy may affect 
younger and older people differently. 
There may be some positive impacts on 
isolation by allowing hospitality to open in 
daytime. There may also be some 
negative impacts on younger people 
because of the higher proportion of 
young employees. Older people may be 
more protected against the virus but may 
also experience greater isolation.  

30 Data has been extracted from the Annual Population Survey 2019, and the Annual Survey of Hours 
and Earnings 2018 
31 Annual Population Survey 2019, and the Annual Survey of Hours and Earnings 2018 
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Advancing 
equality of 
opportunity 

X X As above. The policy will affect older and 
younger people differently, but with some 
positive and negative effects for both 
groups. 

Promoting good 
relations among 
and between 
different age 
groups 

X X Supporting the reduction of transmission 
of the virus across people of all ages will 
have a positive impact on keeping 
people safe and may help to foster good 
relations. 

There are fewer opportunities for 
different protected characteristic groups 
to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19.  

Do you think that the policy impacts disabled people? 

Disability Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. The policy may have a 
number of effects on disabled people.   
Any restrictions on sectors where 
disabled people are employed may have 
a negative impact as will restrictions on 
cafes and restaurants.  However there 
may be some slight positive impacts on 
addressing isolation amongst disabled 
people by allowing hospitality to open in 
daytime.  

Advancing 
equality of 
opportunity 

X X As above. The policy will have both 
positive and negative effects in relation to 
disabled people. 

Promoting good 
relations among 
and between 
disabled and non-
disabled people 

X X Disabled people are more likely to 
experience ill-health from contracting 
COVID-19 than the general population, 
due to their pre-existing health conditions 
and potentially poorer overall health, 
therefore supporting the reduction of 
transmission between disabled and no-
disabled people will have a positive 
impact on good relations. 

There are fewer opportunities for different 
protected characteristic groups to meet. 
This is weighed against the primary 
objective to reduce the rate of 
transmission of COVID-19.  

Do you think that the policy impacts on men and women in different ways? 
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Sex Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. The policy may have a 
number of effects in terms of sex.  There 
may be short term minor impacts 
because of the slightly higher proportion 
of women in the sector if more women 
lose their jobs. 

Advancing 
equality of 
opportunity 

X X As above.  Retaining more daytime parts 
of the sector may impact more positively 
on women working daytime hours, but 
closure more generally could have 
negative impacts. 

Promoting good 
relations between 
men and women 

X X Supporting the reduction of transmission 
of the virus will have a positive impact on 
keeping people safe and may help to 
foster good relations. 

There are fewer opportunities for different 
protected characteristic groups to meet. 
This is weighed against the primary 
objective to reduce the rate of 
transmission of COVID-19.  

Do you think that the policy impacts on women because of pregnancy and maternity? 

Pregnancy and 
Maternity 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. There is no evidence to 
show that the policy  will have a 
differential impact in terms of pregnancy 
and maternity.  

Advancing 
equality of 
opportunity 

X As above. The measure does not 
constitute unlawful discrimination, 
harassment and victimisation 

Promoting good 
relations  

X There are fewer opportunities for different 
protected characteristic groups to meet. 
This is weighed against the primary 
objective to reduce the rate of 
transmission of COVID-19. 

Do you think your policy impacts on people proposing to undergo, undergoing, or who 
have undergone a process for the purpose of reassigning their sex? (NB: the Equality Act 
2010 uses the term ‘transsexual people’ but ‘trans people’ is more commonly used, 
although it may include a wide range of people not covered by the Act) 

Gender 
reassignment 

Positive Negative None Reasons for your decision 
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Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. There is some evidence 
that shows that the policy may have a 
slight impact in terms of gender 
reassignment in terms of social isolation. 
However measures are in place to 
support people. 

Advancing equality 
of opportunity 

X As above. Daytime opening and support 
mechanisms will mitigate greater 
negative impacts. 

Promoting good 
relations  

X There are fewer opportunities for 
different protected characteristic groups 
to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19.  

Do you think that the policy impacts on people because of their sexual orientation? 

Sexual 
orientation 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. There is some evidence 
that shows that the policy may have a 
slight  impact in terms of sexual 
orientation and social isolation. However 
measures are in place to support 
people.  

Advancing equality 
of opportunity 

X As above. Daytime opening and support 
mechanisms will mitigate greater 
negative impacts. 

Promoting good 
relations  

X There are fewer opportunities for 
different protected characteristic groups 
to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19.  

Do you think the policy impacts on people on the grounds of their race? 

Race Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. There may be some positive 
impacts in relation to stemming 
transmission but may also be some slight 
negative impacts on different ethnic 
groups of the proportion of minority ethnic  
employees.   
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Advancing 
equality of 
opportunity 

X X As above. There are both positive and 
negative impacts in terms of race for 
health and employment. 

Promoting good 
race relations 

X There are fewer opportunities for different 
protected characteristic groups to meet. 
This is weighed against the primary 
objective to reduce the rate of 
transmission of COVID-19.  

Do you think the policy impacts on people because of their religion or belief? 

Religion or belief Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. The policy will have no 
differential impact in terms of religion or 
belief  

Advancing equality 
of opportunity 

X As above. There will be no differential 
impact. 

Promoting good 
relations  

X X Supporting the reduction of transmission 
of the virus will have a positive impact 
on keeping people safe and keeping 
places of worship open may help to 
foster good relations. 

There are fewer opportunities for 
different protected characteristic groups 
to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19.  

Do you think the policy impacts on people because of their marriage or civil partnership? 

Marriage and  
Civil Partnership 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. The policy will have no 
differential impact in terms of marriage 
and civil partnerships. 
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32 https://www.gov.scot/publications/bics-weighted-scotland-estimates-data-to-wave-13/ 
33 https://www.scottishfinancialnews.com/article/scottish-retail-lost-1-9bn-sales-during-lockdown 

Increasing 1m to 2m physical distancing in retail businesses. 

General 
Impacts of the 
measure 

All but non-essential retail was instructed to close 26 March 2020. The Health 
Protection (Coronavirus) (Restrictions) (Scotland) Regulations 2020, which 
came into force on that day, imposed a two metre rule on all businesses and 
service providers that remained open to ensure they took reasonable steps 
to ensure employees and customers were able to maintain that distance from 
each other.  

Businesses and service providers were also instructed to take all reasonable 
measures to ensure that that customers were admitted to their premises in 
sufficiently small numbers to maintain a two metre distance. 

Of those retailers that remained open, the 2m physical distance restrictions 
resulted in changes to operational procedures which included restricted 
shopping hours,  introduction of one-way systems of travel through stores, 
hygiene and cleaning stations for customers and limiting the number of 
customers able to enter at any one time in order to preserve the 2m limit.   

A third (35%) of businesses in the Wholesale, Retail and Repair of vehicles 
sector reported a decline in footfall due to the COVID-19 pandemic, whilst 
10% reporting an increase32. A  Scottish Retail Consortium analysis indicated 
that Scotland had lost £1.9bn of retail sales in the first 4 months of the 
pandemic March – June.33 

The 2m limit that had been imposed since lockdown commenced was 
changed to 1m on 10 July 2020. Non-essential retailers were instructed to 
reopen on 15 July 2020. Nearly all (99%) businesses in the Wholesale, Retail 
and Repair of vehicles sector are trading, an increase from 92% during the 
period 1st June – 28th June.34 

The risk of COVID-19 infection and transmission in the community increased 
as non-essential retailers in shopping centres reopened. This may have had 
a negative impact on people more susceptible to severe illness from COVID-
19. Workers responsible for hygiene and sanitation, and customer facing
staff, may have anxieties about their exposure to the virus through work and
the risk of transmission within their households.

Reopening of non-essential retail and shopping centres will have benefited 
retailers and shopping centres directly, and those employed within it. It will 
also have had positive impacts for citizens seeking a return to normal life, but 
as these spaces have become busier, may have raised concern for people 
who are less sure about leaving their homes.  

The return to a 2m distance between customers may alleviate some of those 
customer concerns, but will have an impact on retailers through the 
reintroduction of new distancing and customer control measures – 
particularly for those retailers who have been operating under the 1m rule 
since reopening.   

Re-opening the sector has also been important to the recovery of Scotland’s 
economy. This new restrictive measure could negatively impact retailers and 
consequently, hinder economic recovery.   
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34 https://www.gov.scot/publications/bics-weighted-scotland-estimates-data-to-wave-13/ 
35 Annual Population Survey Jan-Dec 2019 
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Children and 
Young people 

There is no evidence of a differential impact identified at this time. 

Age: Older 
People 

Physical distancing may be more difficult in smaller shops and retail 
services, which could be a particular challenge for older people with limited 
mobility. Physical distancing may impact on the availability of assistance to 
those who need it, while queueing systems may not cater to all needs.  
Maintaining physical distance may be an issue if older people cannot move 
quickly to avoid others. 

The reintroduction of the 2m limit is likely to result in a restriction on the 
number of customers entering shops at any one time. This could lead to a 
rise in the numbers of customers queuing, which may raise anxiety for 
some older people or deter some from going out if they are unable to stand 
for long periods. 

Sex: Women Women are more likely than men to work in the retail industry.  In Scotland 
in Jan-Dec 2019, there are 147,500 women employed in SIC 47 Retail Trade 
except vehicles, representing 60.5% of the sector and 11.3% of all women in 
employment in Scotland.35 

Sex: Men There is no evidence of a differential impact identified at this time. 

Race It is not known if there are differential impacts depending on race or ethnicity 
in terms of employment in the retail sector.  

Without accessible formats of information or through a lack of access to an 
interpreter / support worker some customers may find this measure more 
difficult to understand. 

Religion & 
Belief 

There is no evidence of a differential impact identified at this time. 

Disability Disabled workers may find it more challenging, or not be able to attend work 
and undertake additional public health measures, but the severity of impacts 
will be dependent on individuals and specific job circumstances.  

Tactile markings are required for blind / visually impaired people as a result 
of the virus, the lack of which may affect their confidence going out to the 
shops. Similarly, those who are deaf / have hearing impairments may miss 
audio announcements about the two metre distance rule or new directions 
for shoppers in shopping centres or stores; this can affect their confidence 
when shopping.  

Learning disabled or autistic adults and children may also struggle to 
understand and/or comply with changes to existing measures. Without 
accessible formats of information or through a lack of access to an interpreter 
/ support worker some customers may find the reintroduction of this measure 
more difficult to understand.  

Sexual 
Orientation 

There is no evidence of a differential impact identified at this time. 
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36 https://www.gov.scot/publications/coronavirus-covid-19-retail-sector-guidance/pages/related-
information/ 

Marriage and 
Civil 
Partnership 

There is no evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

There is no evidence of a differential impact identified at this time. 

Gender 
Reassignment 

There is no evidence of a differential impact identified at this time. 

Socio-
economic 
disadvantage: 
any people 
experiencing 
poverty 

There is no evidence of a differential impact identified at this time. 

Mitigating actions: 

Retail Sector Guidance has been published and is reviewed regularly.36 The guidance advises retailers 
to undertake a risk assessment to determine necessary actions and adjustments.  

As the 2m limit for retailers was in place from 26 March to 10 July 2020, many shops will be familiar 
with the operational requirements necessary to ensure compliance with this change.  

To aid the reintroduction of the 2m rule, an operational guide for retailers is provided with the guidance. 

There is a barrier for people who may have impaired sight or blindness as they will be unable to read 
the guidance. This may also be a potential barrier for people whose first language is not English as 
they may be unable to interpret the guidance. However, should an alternative guidance format, such a 
braille, or a community language can be requested, this can be arranged through Scottish Government. 
A checklist for shops, branches and shopping centres has been included in the Retail Guidance that 
instructs retailers of the need to address the requirements of accessibility including with regard to 
signage, store capacity and customer support.  

Other public health measures such as mandatory wearing of face coverings and Perspex barriers 
between customers and staff are in place to reduce health risks posed by the virus. There is also a 
need to mitigate those negative effects and to promote equality as part of our wider responsibilities 
under the general duty.  Where any potential negative impacts have been identified, we have sought 
to mitigate these – for example, by provisions in the Retail support and guidance. A reasonable reason 
for not wearing a face covering includes where a person cannot put on, wear, or remove a face covering 
because of a physical or mental illness or impairment, or without severe distress. A person is also not 
expected to wear a face covering where they cannot put on, wear, or remove a face covering in order 
to communicate with a person who has difficulties communicating (in relation to speech, language or 
otherwise). 

The retail guidance states employers should take into account individual health circumstances and 
protected characteristics, which aims to promote good relations and understanding. It also includes 
guidance for retailers and customers on catering for disabled people, to raise awareness of difficulties 
experienced by disabled people and promote understanding. 
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Assessing the impacts and identifying opportunities to promote equality 

Do you think that the policy impacts on people because of their age? 

Age Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. The reduction in number of 
customers in shops may reduce anxiety 
experienced by older shoppers. 
However, it may also result in an 
increased in queueing outside which 
could result in physical discomfort, as 
well as anxiety by some older shoppers, 
exacerbated by the onset of colder 
weather.   

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations among 
and between 
different age 
groups 

X No evidence of a differential impact 
identified at this time. It is recognised, 
however, that it could have impact 
though for older person with hearing 
problems if trying to shop with a 
someone from outside their household. 

Do you think that the policy impacts disabled people? 

Disability Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. The reduction in number of 
customers in shops may reduce anxiety 
experienced by some disabled shoppers. 
It may also be beneficial for those 
requiring greater manoeuvrability within 
stores. However, it may also result in an 
increased in queueing outside which 
could result in increased anxiety and 
physical discomfort. Changes to pre-
existing restrictions may also result in 
confusion and anxiety for some.  

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations among 
and between 
disabled and non-
disabled people 

X No evidence of a differential impact 
identified at this time. It is recognised, 
however, that it could have impact for 
disabled people with hearing problems if 
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trying to shop with a someone from 
outside their household. 

Do you think that the policy impacts on men and women in different ways? 

Sex Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. Although women are more 
likely than men to work in the retail 
industry, the imposition of the 2 metre 
rule will have the same intended impact; 
i.e of increasing distance between
customers, equally on both women and
men.

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations between 
men and women 

X No evidence of a differential impact 
identified at this time. 

Do you think that the policy impacts on women because of pregnancy and maternity? 

Pregnancy and 
Maternity 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. The reduction in number of 
customers in shops may reduce anxiety 
experienced. However, it may also result 
in an increased in queueing outside which 
could result in physical discomfort. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X No evidence of a differential impact 
identified at this time. 

Do you think your policy impacts on people proposing to undergo, undergoing, or who 
have undergone a process for the purpose of reassigning their sex? (NB: the Equality Act 
2010 uses the term ‘transsexual people’ but ‘trans people’ is more commonly used, 
although it may include a wide range of people not covered by the Act) 

Gender 
reassignment 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. The measure does not 
constitute unlawful discrimination, 
harassment and victimisation. 
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Advancing equality 
of opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X No evidence of a differential impact 
identified at this time. 

Do you think that the policy impacts on people because of their sexual orientation? 

Sexual 
orientation 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing equality 
of opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X No evidence of a differential impact 
identified at this time. 

Do you think the policy impacts on people on the grounds of their race? 

Race Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
race relations 

X No evidence of a differential impact 
identified at this time. 

Do you think the policy impacts on people because of their religion or belief? 

Religion or belief Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 

Advancing equality 
of opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X No evidence of a differential impact 
identified at this time. 

Do you think the policy impacts on people because of their marriage or civil partnership? 
Marriage and  

Civil Partnership 
Positive Negative None Reasons for your decision 
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Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 
 

  X The measure does not constitute 
unlawful discrimination, harassment and 
victimisation. 
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37 https://communityleisureuk.org/ 
38 See Deaths involving COVID-19 and COVID-19 statistical report 

  Group classes for indoor gyms, sport courts and pools 

• Group classes for indoor gyms, sport courts and pools will close in the Central Belt  (five health board
areas - Greater Glasgow & Clyde, Lanarkshire, Ayrshire & Arran, Lothian and Forth Valley) for a further
week.

• Protecting the public health of Scotland is one of the primary roles of a government. This measure is
intended to break the transmission rate of COVID-19, which has continued to increase, and which has
increased at a higher rate in these geographic areas.
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Age: Children 
and Younger 
People 

Gyms and swimming pools tend to be used substantially more by younger 
age groups and thus any changes are likely to impact younger age groups to 
a greater degree.  

Age: Older 
People 

The proportion of adults who meet the Chief Medical Officer’s Physical 
Activity Guidelines declines with age. For those older adults who use gyms 
and swimming pools, restrictions are likely to have a disproportionate 
effect. 

According to a survey by Community Leisure UK, 60% of those over 75 
who use gyms and sports facilities have been less active or significantly 
less active during the period in which restrictions have been in place.37 This 
compares with 52% of those in younger age groups.  

Group classes play a significant role in providing opportunities for older 
adults to participate in physical activity. Group classes in swimming pools 
are particularly important for those with long term health conditions or frailty 
for whom the weightless environment of a swimming pool provides a unique 
opportunity to be active. Group classes also help to address loneliness and 
social isolation amongst older people.   

Older people are more likely to live alone, which has potentially significant 
implications for their wellbeing. Reduced opportunities to meet other people 
may therefore have a negative impact for older people as they may 
experience increased isolation. 

Older people are more likely to have underlying health conditions, making 
them more susceptible to the severe negative health effects of COVID-19. 
The tightening of restrictions should decrease that chance. Figures show that 
older people are more likely to be adversely affected by the virus.38 

Sex: Women Women and girls are less active than men and boys. In 2019, the Scottish 
Health Survey39 reported that only 61% of Scottish women met the Chief 
Medical Officer guidelines for moderate to vigorous physical activity 
compared to 71% of men. For boys, 71% met guidelines compared to 68% 
of girls.40 

Compared to other forms of physical activity, gyms provide an important 
role in providing women and girls with opportunities to be active.  Sport 
England have reported that 80% of fitness classes offered at leisure 
centres are used by women.41 According to the 2019 Scottish Household 
Survey, a total of 31% of women reported participating in either keep fit or 
multigym/weight training compared to 28% of men. 42 
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39 https://scotland.shinyapps.io/sg-scottish-health-survey/ 
40 https://www.gov.scot/publications/scottish-health-survey-2019-supplementary-tables/ 
41 https://indd.adobe.com/view/793b48d5-bbcd-4de3-a50f-11d241a506b3 
42 https://scotland.shinyapps.io/sg-scottish-household-survey-data-explorer/ 
43 Women are more likely than men to have longstanding illnesses (Scottish Health Survey 2018) 
44 Scottish Household Survey 2018 
45 Census 2011: Detailed Characteristics on Population and Households in Scotland  
46 https://www.ukactive.com/wp-
content/uploads/2019/06/Moving_Communities_Active_Leisure_Trends_2019.pdf 
47 https://www.gov.scot/publications/inequalities-by-ethnicity-in-the-context-of-covid-19-slide-pack/ 
48 https://communityleisureuk.org/ 

Given the importance of group exercise classes for women in gyms, sports 
courts and pools, it is likely that this measure will have a differential impact. 

However, women are more likely than men to have longstanding illnesses.43 
These new restrictions should reduce the risk of COVID-19 infection.   

Sex: Men No evidence of a differential impact identified at this time. 

Race Feelings of loneliness are highest in single-occupier households44 and 
people of ‘Black, Black Scottish or Black British’ ethnicity were most likely to 
be living alone at the time of the last census in 2011.45 They may be 
negatively impacted from not being able to meet up as easily with other 
people due to the tightening of the measures. 

UK Active report that 74% of gym members in the UK in 2019 were white.46  
We are not aware of any published evidence that closure of gyms has 
disproportionately affected groups based on race.  

Recent studies have shown that mortality rates from COVID-19 are higher 
amongst the minority ethnic population.  The evidence base is building but 
this is likely due to a range of clinical, social and economic factors. 47  

Without accessible formats of information or through a lack of access to an 
interpreter / support worker some people may find the changes to this 
measure more difficult to understand in relation to local and national changes. 

Religion & Faith No evidence of a differential impact identified at this time. 

Disability Loneliness was more prevalent among disabled people prior to the pandemic 
and for many disabled people this has been exacerbated during the 
lockdown.  In 2018, a higher percentage of disabled adults in Scotland (39%) 
said that they felt lonely some, most or all of the time in the preceding week 
compared with all adults (21%) and non-disabled adults (16%). People with 
mental health issues may be at greater risk of the impacts of social isolation. 
These measures could therefore negatively impact on disabled people. 

According to a survey by Community Leisure UK, 64% of disabled people 
who use gyms and sports facilities have been less active or significantly 
less active during the period in which restrictions have been in place.48 This 
compares with 52% of those without a disability.  

Group classes play a particularly important role in providing opportunities 
for those with disabilities to participate in physical activity. Group classes in 
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49 https://movingmedicine.ac.uk/evidence/improves-fitness/ 
50 https://www.nhsinform.scot/ready-steady-baby/pregnancy/looking-after-yourself-and-your-
baby/keeping-active-in-pregnancy 
51  https://www.ukactive.com/wp-
content/uploads/2019/06/Moving_Communities_Active_Leisure_Trends_2019.pdf 
52 https://scotland.shinyapps.io/sg-scottish-household-survey-data-explorer/ 
53 https://sportscotland.org.uk/media/6138/phase-3-return-to-sport-and-physical-activity-guidance-
011020-final.pdf 

swimming pools are particularly important for those with long term 
conditions for whom the weightless environment of a swimming pool 
provides an essential opportunity to be active. Group classes also help to 
address loneliness and social isolation amongst disabled people.   
 
Without accessible formats of information or through a lack of access to a 
support worker some people may find the changes to this measure more 
difficult to understand in relation to local and national changes. 
 

Sexual 
Orientation 

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

There is strong evidence that combined aerobic and resistance exercise 
interventions during pregnancy can maintain, or improve, cardiovascular 
fitness without adverse effects leading to improved maternal health after 
delivery, decreased complications during labour & delivery, and quicker 
maternal recovery.49 Ready, Steady, Baby guidance on NHS inform50 
advises pregnant women to take part in low-impact fitness classes for 
pregnant women, including yoga. The guidance notes that classes are a 
great way to meet other mums-to-be and build up a support network.  
 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 

Socio-
economic 
disadvantage 

UK Active data suggests that 8% of gym members reside in the most 
deprived 10% of areas. In comparison, 14% of members are from the least 
deprived 10% of areas51 We are not aware of any published evidence that 
people in more deprived areas were more or less reliant on gyms for active 
health.  As the majority of gym members come from less deprived areas and 
participation in likely gym-linked activities is greater also in this group, the 
impact on this group is greater than for those in the most deprived group. 
 
In 2019, a greater proportion of those regarded as least deprived (40%) 
participated in either keep fit or multigym/weights, compared to 20% of those 
in the most deprived quintile.52 
 

Mitigating actions:  
Sportscotland are working closely with the sector to help them develop inclusive guidance for people who 
need extra support to be active 53 
 
 
 

CVD/S5/20/19/4 
ANNEXE



Assessing the impacts and identifying opportunities to promote equality 

Do you think that the policy impacts on people because of their age? 

Age Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

X X There is a positive aspect to this measure in 
that any older people who use the gym and 
who are more at risk of the worst effects of 
COVID-19 are likely to be less exposed to 
the virus 
There is a negative aspect for people living 
alone who may use these leisure 
opportunities to meet other people to 
alleviate loneliness. 

Promoting good 
relations among 
and between 
different age 
groups 

X There are fewer opportunities for different 
age groups to meet. This is weighed against 
the primary objective to reduce the rate of 
transmission of COVID-19. 

Do you think that the policy impacts disabled people? 

Disability Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

X X There is a positive aspect to this measure in 
that disabled people who use the gym who 
are more at risk of the worst effects of COVID-
19 are likely to be less exposed to the virus. 
There is a negative aspect for people living 
alone who may use these leisure 
opportunities to meet other people to alleviate 
loneliness. 

Promoting good 
relations among 
and between 
disabled and non-
disabled people 

X There are fewer opportunities for disabled and 
non-disabled people to meet. This is weighed 
against the primary objective to reduce the 
rate of transmission of COVID-19. 

Do you think that the policy impacts on men and women in different ways? 
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Sex  Positive Negative None Reasons for your decision 
Eliminating unlawful 
discrimination, 
harassment and 
victimisation 
 

  X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing equality 
of opportunity 
 

 X  The measure is likely to have a significant 
differential impact on women, restricting 
opportunities to be active in a group setting. 
 

Promoting good 
relations between 
men and women 

 X  There are fewer opportunities for the different 
sexes to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19. 
 

 
Do you think that the policy impacts on women because of pregnancy and maternity? 
 

Pregnancy and 
Maternity 

Positive Negative None Reasons for your decision 

Eliminating unlawful 
discrimination, 
harassment and 
victimisation 

  X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing equality 
of opportunity 
 

 X  The measure is likely to have a significant 
differential impact on women, restricting 
opportunities to be active in a group setting. 
 

Promoting good 
relations  

 X  There are fewer opportunities for different 
protected characteristic groups to meet. This 
is weighed against the primary objective to 
reduce the rate of transmission of COVID-
19. 
 

 
Do you think your policy impacts on people proposing to undergo, undergoing, or who 
have undergone a process for the purpose of reassigning their sex? (NB: the Equality 
Act 2010 uses the term ‘transsexual people’ but ‘trans people’ is more commonly used, 
although it may include a wide range of people not covered by the Act) 
 
Gender 

reassignment 
Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

  X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

  X No evidence of a differential impact identified 
at this time. 

Promoting good 
relations  

 X  There are fewer opportunities for different 
protected characteristic groups to meet. This 
is weighed against the primary objective to 
reduce the rate of transmission of COVID-19. 
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Do you think that the policy impacts on people because of their sexual orientation? 

Sexual orientation Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing equality 
of opportunity 

X No evidence of a differential impact identified 
at this time. 

Promoting good 
relations  

X There are fewer opportunities for different 
protected characteristic groups to meet. This 
is weighed against the primary objective to 
reduce the rate of transmission of COVID-19. 

Do you think the policy impacts on people on the grounds of their race? 

Race Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing equality 
of opportunity 

X X There is a positive aspect to this measure in 
that people who are more at risk of the worst 
effects of COVID-19 are likely to be less 
exposed to the virus. 
There is a negative aspect for people living 
alone who may use these group leisure 
opportunities to meet other people to 
alleviate loneliness, or for people in 
overcrowded homes who value time outside 
the home. 

Promoting good 
race relations 

X There are fewer opportunities for differently 
recognised racial groups to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of COVID-19. 

Do you think the policy impacts on people because of their religion or belief? 

Religion or belief Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 
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Advancing equality 
of opportunity 

X No evidence of a differential impact identified 
at this time. 

Promoting good 
relations  

X There are fewer opportunities for different 
religion and belief groups to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of COVID-19. 

Do you think the policy impacts on people because of their marriage or civil 
partnership? 

Marriage and  
Civil Partnership 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 
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Outdoor adult contact sports 

• Outdoor adult (18 years and older) contact sports  will close in the Central Belt  (five health board
areas - Greater Glasgow & Clyde, Lanarkshire, Ayrshire & Arran, Lothian and Forth Valley) for a
further week.

• Protecting the public health of Scotland is one of the primary roles of a government. This measure
is intended to break the transmission rate of COVID-19, which has continued to increase, and which
has increased at a higher rate in these geographic areas.

Impact The main outdoor contact sports in Scotland are football and rugby 
with much larger levels of participation than in other contact sports 
such as hockey, water polo and handball. 

The 2019 Scottish Household Survey reported that 6% of adults 
participated in football in the previous 4 weeks.  It is estimated that 
there are approximately 630,000 casual football players in Scotland. 
This includes those that play at private providers, including 147,555 
registered players. There are also 217,000 registered and 
unregistered rugby players. These groups have been significantly 
affected by the restrictions on outdoor contact sport. 
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Age: Children 
and Younger 
People 

Since 13 July, children have been able to play sport in an organised 
setting, where there is sport specific guidance in place from the sport’s 
governing body. Children are at lower risk from COVID-19 and 
therefore these restrictions have not been extended to children. For 
this reason it is likely that these restrictions will have minimal or no 
impact on children.   The exemption of children from this restriction is 
positive for their wellbeing. 

Young adults constitute the majority of people that take part in contact 
sports and are most likely to be impacted by these restrictions. In 
2019, 14% of 16-34 year olds participated in football compared to 5% 
of 35-59 year olds and 1% of 60 year olds and over.  Contact sports 
such as football provide an important opportunity to improve wellbeing 
through physical exercise and social interaction.  

Age: Older 
People 

In 2018, 66% of Scotland’s adults (aged 16+) met the Chief Medical 
Officer’s (CMO) guidelines of 150 minutes of moderate to vigorous 
physical activity a week. Physical activity decreases with age with 53% 
of adults aged 65-74 years and 31% of adults over 75 meeting the 
CMO guidelines, compared to 80% of 25-34 year olds. There has 
been a recent growth of limited contact ‘walking’ versions of some 
contact sports including football, rugby and netball. This encouraging 
trend in ‘walking’ contact sports is likely being driven by increased 
participation by older age groups. These will be affected by the 
restriction on contact sports and may be detrimental to future 
participation rates. 

Older people are more likely to live alone, which has potentially 
significant implications for their wellbeing. Reduced opportunities to 
meet other people may therefore have a negative impact for older 
people as they may experience increased isolation. 

CVD/S5/20/19/4 
ANNEXE



                                            
54 http://www.equalityevidence.scot/ 
 
56  https://www.scottishfa.co.uk/media/4961/sfa-uefa-grow-pp-screens-mar19-web.pdf 
57 Women are more likely than men to have longstanding illnesses (Scottish Health Survey 2018) 
58 https://www.gov.scot/publications/inequalities-by-ethnicity-in-the-context-of-covid-19-slide-pack/ 

We recognise that these restrictions on contact sport may pose an 
additional barrier to older people meeting the CMO’s activity 
guidelines, however, participation by older people in contact sports is 
significantly less than by younger age groups and other forms of 
exercise are still available. 54 

While these restrictions will negatively impact on older people’s ability 
to take part in some physical activity, these restrictions will have a 
positive impact overall for older people through the reduction in 
prevalence of COVID-19 infections. Current scientific evidence 
demonstrates that risk of serious disease from COVID-19 correlates 
with increasing age with nine in ten (90%) of deaths involving COVID-
19 in Scotland have been among those aged 65+. Contact sports can 
pose an opportunity for the virus to spread between participants. 
Restrictions on adults taking part in contact sports will allow adults to 
continue other exercise while protecting their health and the health of 
others from COVID-19. 55 
 

Sex: Women Outdoor contact sport is predominantly undertaken by young men 
although participation by women is rising.56  In 2018, of adults aged 
over 16 in Scotland, men (70%) were more likely to meet the Chief 
Medical Officer’s guidelines of 150 minutes of moderate to vigorous 
physical activity (MVPA) a week than women (62%). Restrictions on 
opportunities to participate in contact sports may be an additional 
barrier to women’s participation in exercise and affect the growth in 
women’s participation in contact sports, although it is not clear 
whether this will have a long term effect.  
 
However, women are more likely than men to have longstanding 
illnesses.57 These new restrictions should reduce the risk of COVID-
19 infection.   
 

Sex: Men Outdoor contact sport is predominantly undertaken by young men 
although participation by women is rising.  
 
In 2019, participation in football was 12% for men and 1% for women.  
The participation in Rugby is 31% for women and 69% for men.  
 

Race Recent studies have shown that mortality rates from COVID-19 are 
higher amongst the minority ethnic population.  The evidence base is 
building but this is likely due to a range of clinical, social and economic 
factors. 58  
 
Limited data is available for participation in physical exercise 
disaggregated by race. From 2008 to 2011, adults of Pakistani 
background (27%) were the least likely to achieve the recommended 
physical activity guidelines compared to the national average of 37%. 
As in previous sections, we recognise that these restrictions may pose 
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an additional barrier to some physical activity, however, they are 
necessary to reduce the COVID-19 infections. We are not aware of 
any published evidence which suggests that minority ethnic groups 
have been disproportionately affected by the restrictions on outdoor 
contact sport. 

Some people may be negatively impacted from not being able to meet 
up to play contact sports as easily with other people due to the 
tightening of the measures. 

Without accessible formats of information or through a lack of access 
to an interpreter / support worker some people may find the changes 
to this measure more difficult to understand in relation to local and 
national changes. 

Religion & Faith Evidence from the Active Scotland Outcomes: Indicator Equality 
Analysis show that between 2008 and 2011, those who said they 
belonged to ‘no religion’ were most likely to meet the physical activity 
recommendations. 40% did so, which was significantly higher than 
the national average of 38%. Muslims (29%) and members of the 
Church of Scotland (37%) had significantly lower proportions 
meeting the recommendations than the average. 

In terms of sport participation, Muslims were also the least likely to 
participate in sport (39% did so in the previous four weeks). Roman 
Catholics also had significantly lower sport participation than the 
average (46% compared to 49%). Respondents from Other Christian 
groups had significantly higher sport participation than average 
(52%).59 

Pregnancy and 
Maternity 

Contact sport is not advised for pregnant women. 

Disability There is clear evidence that disabled people are significantly less 
likely to participate in sport than other groups.  This includes contact 
sport, for example in 2019 1% of those with a limiting illness 
participated in football compared to 8% of those with no illness 
(Scottish Health Survey 2019),  although there have been a number 
of successful recent initiatives to support participation. Participation in 
contact sport can have positive impacts on health and wellbeing 
through exercise and socialising and as a result these restrictions are 
likely to have had a significant effect on this group.  Evidence from the 
Scottish Health Survey 2018 shows that on average disabled people 
have poorer mental health than non-disabled people and that only 
50% of disabled people meet physical activity recommendations 
compared with 75% of non-disabled people.  

Loneliness was more prevalent among disabled people prior to the 
pandemic and for many disabled people this has been exacerbated 
during the lockdown.  People with mental health issues may be at 
greater risk of the impacts of social isolation. These measures could 
therefore negatively impact on some disabled people. 
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Assessing the impacts and identifying opportunities to promote equality 
 
Do you think that the policy impacts on people because of their age? 
 
Age Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment 
and 
victimisation 

  X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

X X  The measure will adversely affect younger age 
groups who participate in contact sport. 
 

Without accessible formats of information or through a lack of access 
to a support worker some people may find the changes to this 
measure more difficult to understand in relation to local and national 
changes. 
 

Sexual 
Orientation 

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 

Socio-economic 
disadvantage 

There is clear evidence that people living in the most deprived areas 
of Scotland are less likely to participate in sport compared with those 
living in the least deprived areas. 
 
In 2019, sports participation (general, excluding walking and not 
specific to contact sports) in the previous four weeks was lowest (42%) 
among those in the 20 per cent most deprived areas of Scotland, 
compared with 67% of those in the 20 per cent least deprived areas.  
Football is the only contact sport to have a degree of reach into the 
most deprived areas with participation rates similar between areas of 
both high and low deprivation (6% in most deprived compared to 7% 
in least deprived (SHS 2019) including highly successful initiatives 
such as Street Soccer Scotland. Restrictions on opportunities to 
participate in football may therefore have a disproportionate effect on 
these areas – particularly for young men. 
 

Mitigating actions:  
National guidance had been developed to provide support to the sport and leisure sector to help them 
plan and prepare for the resumption of activity, supported by additional more specific guidance for 
particular parts of the sector.  
 
These restrictions are limited to regions covered by the 5 health boards that have the highest incidence 
of COVID-19.  
 
Further engagement with specific groups will be necessary to better understand the impact of these 
restrictions. 
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There is a positive aspect to this measure in 
that older people who are more at risk of the 
worst effects of COVID-19 are likely to be less 
exposed to the virus. 

There is a negative aspect for people living 
alone who may use these group opportunities 
to meet other people to alleviate loneliness. 

Promoting 
good relations 
among and 
between 
different age 
groups 

X There are fewer opportunities for different age 
groups to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19. 

Do you think that the policy impacts disabled people? 

Disability Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment 
and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

X X There is a positive aspect to this measure in 
that people who are more at risk of the worst 
effects of COVID-19 are likely to be less 
exposed to the virus. 
There is a negative aspect for people living 
alone who may use these leisure opportunities 
to meet other people to alleviate loneliness. 

Promoting 
good relations 
among and 
between 
disabled and 
non-disabled 
people 

X There are fewer opportunities for disabled and 
non-disabled people to meet. This is weighed 
against the primary objective to reduce the rate 
of transmission of COVID-19. 

Do you think that the policy impacts on men and women in different ways? 

Sex Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment 
and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 
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Advancing 
equality of 
opportunity 

X The measure may adversely affect engagement 
of women in contact sport who are just starting 
to develop an interest. There is growing interest 
from women in contact sports like football and 
rugby with participation levels rising significantly 
over the past few years. The risk is that a 
prolonged period of restriction might restrict that 
positive growth. 

Promoting 
good relations 
between men 
and women 

X There are fewer opportunities for the different 
sexes to meet. This is weighed against the 
primary objective to reduce the rate of 
transmission of COVID-19. 

Do you think that the policy impacts on women because of pregnancy and maternity? 

Pregnancy 
and 

Maternity 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment 
and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

X Contact sport is not advised for pregnant 
women. 

Promoting 
good relations 

X No evidence of a differential impact identified at 
this time. 

Do you think your policy impacts on people proposing to undergo, undergoing, or 
who have undergone a process for the purpose of reassigning their sex? (NB: the 
Equality Act 2010 uses the term ‘transsexual people’ but ‘trans people’ is more 
commonly used, although it may include a wide range of people not covered by the 
Act) 

Gender 
reassignment 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment 
and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact identified 
at this time. 
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Promoting 
good relations 

X There are fewer opportunities for different 
protected characteristic groups to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of COVID-19. 

Do you think that the policy impacts on people because of their sexual orientation? 

Sexual 
orientation 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment 
and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact identified 
at this time. 

Promoting 
good relations 

X There are fewer opportunities for different 
protected characteristic groups to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of COVID-19. 

Do you think the policy impacts on people on the grounds of their race? 

Race Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment 
and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

X X There is a positive aspect to this measure in 
that people wo are more at risk of the worst 
effects of COVID-19 are likely to be less 
exposed to the virus. 
There is a negative aspect for people living 
alone who may use these group leisure 
opportunities to meet other people to alleviate 
loneliness, or for people in overcrowded homes 
who value time outside the home. 

Promoting 
good race 
relations 

X There are fewer opportunities for differently 
recognised racial groups to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of COVID-19. 
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Do you think the policy impacts on people because of their religion or belief? 

Religion or 
belief 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment 
and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact identified 
at this time. 

Promoting 
good relations 

X There are fewer opportunities for different 
religion and belief groups to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of COVID-19. 

Do you think the policy impacts on people because of their marriage or civil 
partnership? 

Marriage and 
Civil 

Partnership 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment 
and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and victimisation. 
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60 All data in this section from 2019 Scottish Household Survey 

Bowling Alleys, Snooker and Pool Halls60 

• Bowling alleys, snooker and pool halls will close in the Central Belt  (five health board areas -
Greater Glasgow & Clyde, Lanarkshire, Ayrshire & Arran, Lothian and Forth Valley) for a further
week.

• Protecting the public health of Scotland is one of the primary roles of a government. This measure
is intended to break the transmission rate of COVID-19, which has continued to increase, and
which has increased at a higher rate in these geographic areas.

D
iff
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Age: Children 
and Younger 
People 

Participation in snooker/billiards/pool is higher in younger age groups than 
older (9%, 5% and 2% respectively for 16-34; 35-59; and 60+ year olds). We 
do not have data on participation in indoor Tenpin bowling.  

Age: Older 
People 

No evidence of a differential impact identified at this time. 

Sex: Women In 2019, 9% of men and 2% of women participated in snooker/billiards/pool. 
We do not have data on participation in ten pin bowling (SHS 2019). 

Sex: Men Both snooker/billiards/pool and indoor bowling are significantly more popular 
amongst men than women such that this is likely to impact men more than 
women. 

Race No evidence of a differential impact identified at this time. 

Religion & Faith No evidence of a differential impact identified at this time. 

Disability Those with a limiting illness are less likely to participate in snooker, pool or 
bowls and therefore less likely to be impacted by changes. 

In 2019 Scottish Household Survey, 3% of those with a limiting illness 
participated in snooker/billiards/pool compared to 4% with a non-limiting 
illness and 6% of those without an illness. 

Sexual 
Orientation 

No evidence of a differential impact identified at this time. 

Marriage and 
Civil 
Partnership 

No evidence of a differential impact identified at this time. 

Pregnancy and 
Maternity 

No evidence of a differential impact identified at this time. 

Gender 
Reassignment 

No evidence of a differential impact identified at this time. 

Socio-
economic 
disadvantage 

Snooker, Billiards and pool are more popular amongst the most deprived 
20% of communities in Scotland than in other areas (2019 SHS). This group 
have therefore will be more affected by closure than other groups. 

Mitigating actions: 

National guidance had been developed to provide support to the sport and leisure sector to help them 
plan and prepare for the resumption of activity, supported by additional more specific guidance for 
particular parts of the sector.  
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Assessing the impacts and identifying opportunities to promote equality 

Do you think that the policy impacts on people because of their age? 

Age Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X The measure is likely to impact greater on 
younger people. 

Promoting good 
relations among 
and between 
different age 
groups 

X There are fewer opportunities for different 
age groups to meet. This is weighed against 
the primary objective to reduce the rate of 
transmission of COVID-19. 

Do you think that the policy impacts disabled people? 

Disability Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations among 
and between 
disabled and 
non-disabled 
people 

X There are fewer opportunities for disabled 
and non-disabled people to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of COVID-
19. 

Do you think that the policy impacts on men and women in different ways? 

Sex Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

These restrictions are limited to regions covered by the 5 health boards that have the highest incidence 
of COVID-19.  
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Advancing 
equality of 
opportunity 

X The measure is likely to impact greater on 
men. 

Promoting good 
relations 
between men 
and women 

X There are fewer opportunities for the 
different sexes to meet. This is weighed 
against the primary objective to reduce the 
rate of transmission of COVID-19. 

Do you think that the policy impacts on women because of pregnancy and maternity? 

Pregnancy and 
Maternity 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X No evidence of a differential impact 
identified at this time. 

Do you think your policy impacts on people proposing to undergo, undergoing, or 
who have undergone a process for the purpose of reassigning their sex? (NB: the 
Equality Act 2010 uses the term ‘transsexual people’ but ‘trans people’ is more 
commonly used, although it may include a wide range of people not covered by the 
Act) 

Gender 
reassignment 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X There are fewer opportunities for different 
protected characteristic groups to meet. 
This is weighed against the primary 
objective to reduce the rate of transmission 
of COVID-19. 

CVD/S5/20/19/4 
ANNEXE



Do you think that the policy impacts on people because of their sexual orientation? 

Sexual 
orientation 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations  

X There are fewer opportunities for different 
protected characteristic groups to meet. 
This is weighed against the primary 
objective to reduce the rate of transmission 
of COVID-19. 

Do you think the policy impacts on people on the grounds of their race? 

Race Positive Negative None Reasons for your decision 
Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 

Promoting good 
relations 

X There are fewer opportunities for differently 
recognised racial groups to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of COVID-
19. 

Do you think the policy impacts on people because of their religion or belief? 

Religion or 
belief 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Advancing 
equality of 
opportunity 

X No evidence of a differential impact 
identified at this time. 
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Promoting good 
relations  

X There are fewer opportunities for different 
religion and belief groups to meet. This is 
weighed against the primary objective to 
reduce the rate of transmission of COVID-
19. 

Do you think the policy impacts on people because of their marriage or civil 
partnership? 

Marriage and 
Civil 

Partnership 

Positive Negative None Reasons for your decision 

Eliminating 
unlawful 
discrimination, 
harassment and 
victimisation 

X The measure does not constitute unlawful 
discrimination, harassment and 
victimisation. 

Monitoring and Review 

25. The current regulations came into force on 9 October 2020. The current regulations state
that the provisions expire at 6am on 26 October 2020. This means that they would
automatically expire on 26 October 2020 if action was not taken to amend them. It has
been deemed necessary to extend these restrictions for an additional week as the full
impact these measures are having on reducing transmission cannot yet be seen, although
initial signs are positive. The intention is to continue with these current regulations until a
levels-based approach can be implemented across Scotland from Monday, 2 November
2020.
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Final Business and Regulatory Impact Assessment 

Title of Legislation: The Health Protection (Coronavirus) (Restrictions and Requirements) 
(Additional Temporary Measures) (Scotland) Amendment (No. 2) Regulations 2020 

Purpose and intended effect: 

The UK Coronavirus Act 2020 received Royal Assent on 25 March 2020. The Scottish Government 
immediately used powers conferred by that Act to bring forward the Health Protection (Coronavirus) 
(Restrictions) (Scotland) Regulations 2020 (“the previous regulations”), to implement physical distancing 
and impose restrictions on gatherings, events and operation of business activity. They came into force on 
Thursday 26 March 2020.  

The Health Protection (Coronavirus) (Restrictions and Requirements) (Scotland) Regulations 2020 
revoked and replaced the previous regulations; the content of the Regulations remains primarily the same 
as the original regulations, as amended.  

The Health Protection (Coronavirus) (Restrictions and Requirements) (Additional Temporary Measures) 
Regulations 2020 (“the current regulations”) set out additional restrictions, both nationally and specific to 
the central belt. These regulations suspend the effect of the Health Protection (Coronavirus) (Restrictions 
and Requirements) (Scotland) Regulations 2020 while the current regulations are in force and are due to 
expire on 26 October 2020. 

Nationally, the current regulations require indoor hospitality venues to close between 6 pm and 6 am. 
Licensed premises are not permitted to sell alcohol for consumption inside the premises but premises can 
provide food and drink for consumption outdoors. The regulations require retail premises to return to 2 
metre physical distancing, having previously been provided with an exemption that allowed 1 metre 
distancing to be applied. 

In the central belt, licensed hospitality venues, other than cafes, must remain closed for the duration that 
the regulations are in force. Other hospitality venues are subject to the national restrictions. The current 
regulations also prohibit indoor group exercise classes, for those aged 18 and over, from taking place and 
also prohibit contact sport for this age group, unless it is for the purpose of professional sport. The current 
regulations restrict outdoor live events from taking place in this geographical area and require the closure 
of snooker/pool halls, indoor bowling, casinos and bingo halls. 

The current regulations came into force on 9 October 2020. The current regulations state that the 
provisions expire at 6am on 26 October 2020. This means that they would automatically expire on 26 
October if action was not taken to amend them.  

These new Regulations extend the expiry date of the Health Protection (Coronavirus) (Restrictions and 
Requirements) (Additional Temporary Measures) Regulations 2020 (“the current  regulations”) to ensure 
that the restrictions and requirements do not expire before it is appropriate for them to lifted. 

It is recognised that this extension will further effect businesses. However, it has been deemed necessary 
to extend these restrictions for an additional week as the full impact these measures are having on 
reducing transmission cannot yet be seen, although initial signs are positive. The intention is to continue 
with these current regulations until a levels-based approach can be implemented across Scotland on 
Monday, 2 November 2020. 

As soon as the Scottish Ministers consider that any restriction or requirement is no longer necessary to 
prevent, protect against, control or provide a public health response to the incidence or spread of infection 
in Scotland with coronavirus, the Scottish Ministers must revoke that restriction or requirement.  
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Policy Objectives: 
 
As we are beginning to see an increase in transmission across Scotland, additional mitigating measures 
have been introduced in order to prevent the spread of the virus. An evidence paper was published on 7 
October 2020 to sum up evidence on infection trends, confirmed cases, hospital admissions and deaths, 
and how these vary across Scotland. This paper is available at 
https://www.gov.scot/publications/coronavirus-covid-19-evidence-paper-october-2020/. 
 
The Scottish Government’s guidance has been updated to reflect these changes and to make other 
changes for the purpose of implementing proposals in the route map. The revised guidance is available 
at www.gov.scot/collections/coronavirus-covid-19-guidance. 
 
Title of proposal: Changes to Hospitality Operations.  
 
Purpose and intended effect: 
 
Background:  The reopening of the hospitality sector following earlier lockdown has seen an increased 
transmission of Covid-19.  This has meant that additional changes to hospitality operations must be 
introduced to prevent a loss of control of virus transmission. Evidence suggests that this will best be 
achieved by means of a range of changes to be implemented between 10th and 25th October (inc), 
including reduced opening hours and serving of alcohol. Some of these changes will be Scotland-wide, 
others restricted to those areas where infection rates are highest: 5 local authorities in the Central Belt. 
These changes have now been extended to 2nd November. 
 
Objective: To put a brake on transmission in hospitality settings, in particular those where alcohol is 
served to avoid an increase in transmission rates, hospital admissions, deaths and the potential 
overwhelming of the NHS.  
 
Rationale for Government intervention:  Around 20% of cases have identified as involving those who 
have indicated they have recently been in a hospitality setting. It is not possible, however, to identify direct 
causality from this. The Government recognises that household transmission is higher, which is 
gatherings in private dwellings was targeted first and is now illegal. The policy intention behind changes 
to hospitality operations is not specifically to target alcohol, but is simply about reducing the opportunity 
for people to interact. To fail to implement significant changes to the hospitality sector at this time will 
mean a significant increase in transmission rates, hospital admissions, deaths and the potential 
overwhelming of the NHS. However, the rationale for keeping non-licensed premises open is to deal with 
the social harm of isolation.  
 
Consultation: 
 
Public Consultation: No (precluded by urgent implementation timescales). 
 
Business: Yes. Business consultation has been ongoing at all stages on changes to hospitality guidance 
and regulations. Officials have also had weekly meetings with the hospitality industry and business 
organisations, including Scotland Food and Drink.  
 
Options: The policy options to be implemented were agreed by Cabinet, based on evidence provided by 
the Chief Medical Officer and other senior health professionals. This has now been published on the 
Scottish Government website.  
 
Scottish Firms Impact Test: The health imperatives and the timing of the introduction of the measures 
precluded this test. 
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Competition Assessment: N/A 

Consumer Assessment: As above re health imperatives and timing. 

Test run of business forms: N/A 

Digital Impact Test: N/A 

Legal Aid Impact Test: N/A 

Enforcement, sanctions and monitoring: Regulations have been put in place to support the 
implementation of the measures.  Monitoring and enforcement will be undertaken by Local Authority 
Environmental Heath Officers and, in some cases, Police Scotland. 

Implementation and delivery plan and post-implementation review: No, due to timescales involved. 

Summary and recommendations: The changes were agreed by Cabinet, on best health evidence, and 
will be implemented from 10th October. They will be kept under review, as part of ongoing Covid 
monitoring. 

Title of proposal: Closure of Casinos and Bingo Halls.  

Purpose and intended effect: 

Objective  

Closure of bingo halls and casinos for [a further] week in 5 Health Board areas in Central Scotland to slow 
the spread of Covid-19 

Rationale for Government intervention  

The rate of growth in the epidemic is increasing, with R now significantly above one (range 1.3 to 1.7). 

Consultation: 

Public Consultation N/A 

Business  N/A 

Options: 

• Allow casinos and bingo halls to continue to operate, risking further spread of Covid-19
• Closure of casinos and bingo halls for a further week

Scottish Firms Impact Test: 

We believe that there will be impact on casino and bingo hall businesses as a result of a further week 
closure. We do not have sufficient data to quantify this. 

Competition Assessment: 

This will affect all bingo halls and casinos in the 5 Health Board Areas 
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Consumer Assessment: 

Participation at bingo halls tends to be higher in more deprived areas. This group will be affected by the 
restrictions.  

Test run of business forms: 

N/A 

Digital Impact Test: 

N/A 

Legal Aid Impact Test: 

N/A 

Enforcement, sanctions and monitoring: 

N/A 

Implementation and delivery plan and post-implementation review: 

N/A 

Summary and recommendations: 

We recommend that measures be adopted for a further week in 5 Health Board areas in Central Scotland 
to slow the spread of Covid-19 

Title of proposal: Restriction of outdoor adult contact sports. 

Purpose and intended effect: 

Objective  

Suspension of outdoor contact sport for a further week in 5 Health Board areas in Central Scotland to 
slow the spread of Covid-19.  

Consultation: 

Public Consultation N/A 

Business  N/A 

Options: 

• Allow outdoor contact sport to continue risking further spread of Covid-19
• Suspension of outdoor contact sport for a further week

Scottish Firms Impact Test: 

We believe that there may be some impact on organisations which provide outdoor contact sport facilities 
and services as a result of a further week closure but we do not have sufficient data to quantify this. 
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Competition Assessment: 
 
This will affect all outdoor contact sport  in the 5 Health Board Areas 
 
Consumer Assessment: 
 
Participation in outdoor contact sport is higher in more deprived areas than other forms of physical activity. 
This group will be affected by the restrictions. 
 
Test run of business forms: 
 
N/A 
 
Digital Impact Test:  
 
N/A 
 
Legal Aid Impact Test:  
 
N/A 
Enforcement, sanctions and monitoring: 
 
N/A 
 
Implementation and delivery plan and post-implementation review: 
 
N/A 
 
Summary and recommendations: 
 
We recommend that measures be adopted to restrict outdoor contact sport for a further week in 5 Health 
Board areas in Central Scotland to slow the spread of Covid-19 
 
Title of proposal: Restriction of indoor group exercises.   
 
Purpose and intended effect:  
  
Objective   
 
Suspension of indoor exercise classes for a further  week in 5 Health Board areas in Central Scotland to 
slow the spread of Covid-19 
 
Consultation: 
 
Public Consultation N/A 
 
Business N/A   
 
Options: 
 
• Allow indoor exercise classes to continue risking further spread of Covid-19 
• Suspension of indoor exercise classes for  a further week 
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Scottish Firms Impact Test: 

We believe that there may be some impact on organisations which provide indoor exercise classes if 
memberships are cancelled as a result of the restrictions but we do not have sufficient data to quantify 
this. 
Competition Assessment: 

This will affect all indoor exercise classes in the 5 Health Board Areas. 

Consumer Assessment: 

Closure will have an impact on groups who use these classes – particularly women. 

Test run of business forms: 

No forms will be created 

Digital Impact Test: 

N/A 

Legal Aid Impact Test: 

N/A 

Enforcement, sanctions and monitoring: 

N/A 

Implementation and delivery plan and post-implementation review: 

N/A 

Summary and recommendations: 

We recommend that measures be adopted to restrict indoor exercise classes for a further week in 5 
Health Board areas in Central Scotland to slow the spread of Covid-19 

Title of proposal: Closure of bowling alleys and pool halls. 

Purpose and intended effect: 

Background 

Closure of indoor bowling facilities, snooker and pool halls for two weeks in 5 Health Board areas in 
Central Scotland to slow the spread of Covid-19 

Consultation: 

Public Consultation: N/A 
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Business: N/A 

Options: 
• Allow these facilities to continue to open risking further spread of Covid-19
• Suspension of these facilities for a further week

Scottish Firms Impact Test: 

We believe that there may be some impact on businesses which provide these facilities but we do not 
have sufficient data to quantify this. 

Competition Assessment: 

The measures will apply to all facilities in the 5 health board areas. 

Consumer Assessment: 

N/A 

Test run of business forms: 

N/A 

Digital Impact Test: 

N/A 

Legal Aid Impact Test: 

N/A 

Enforcement, sanctions and monitoring: 

N/A 

Implementation and delivery plan and post-implementation review: 

N/A 

Summary and recommendations: 

We recommend that indoor bowling, snooker and pool facilities be closed for a further week in 5 Health 
Board areas in Central Scotland to slow the spread of Covid-19 

Title of proposal: Restriction of outdoor live events. 

Purpose and intended effect: 

Background 

Events make a key contribution to Scotland’s economy, boost Scotland’s profile internationally and also 
boost community engagement, empowerment and inclusion.  
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As announced by the First Minister on 7 October 2020, there will be additional national and local measures 
put in place to reduce opportunities for the virus to spread. 

There are no new national restrictions for live events. It remains the case that no indoor live events are 
permitted anywhere in Scotland. 

Following an extension of temporary measures announced on 21 October 2020 for an additional week, 
at a local level, no outdoor live events will be permitted in the central belt1 from 10 October to 2 November 
2020 inclusive as part of these local measures. This means that outdoor seated live events and outdoor 
open space events, as defined in the Events Sector Guidance2, that had been permitted to take place will 
now not be able to proceed during this period. Outdoor seated and outdoor open space events may 
continue to take place outwith the central belt. Drive-in events will be able to continue throughout 
Scotland, subject to guidance which will allow a limited part of the sector to operate. 

Objective  

Live events outdoors bring together up to 200 people in one place. The objective of the new local 
measures which restrict outdoor live events in the central belt is to reduce opportunities for the virus to 
spread.  

Rationale for Government intervention 

In putting in place new measures for outdoor live events in the central belt the Scottish Government is 
balancing placing restrictions on businesses with the need reduce transmission of the virus to protect 
public health. The transmission rate in the central belt is higher than in other areas of Scotland and so it 
is considered that additional measures are required in this location. 

In considering what to do, the Scottish Government is mindful of the impact of the virus and of measures 
to restrict its spread on people’s wider health, the economy, and wider society. These temporary 
measures will have a negative impact for the events sector across the central belt, the majority of whom 
were either unable to operate or were already operating on a severely reduced scale. However this short, 
targeted action is considered necessary to reduce prevalence of the virus and protect public health. 

Consultation: 

Public Consultation 

Given the need to respond quickly to protect public health as virus rates increase, there has not been 
time to undertake a public consultation on these local measures for outdoor live events. 

Business  

1 The central belt is defined as the areas covered by: 
• Ayrshire & Arran Health Board, comprising East, North, and South Ayrshire
• Forth Valley Health Board, comprising Clackmannanshire, Falkirk, and Stirling
• Greater Glasgow & Clyde Health Board, comprising Glasgow City, East Dunbartonshire, East

Renfrewshire, Inverclyde, Renfrewshire, and West Dunbartonshire
• Lanarkshire Health Board, comprising North and South Lanarkshire
• Lothian Health Board, comprising the City of Edinburgh, East Lothian, Midlothian, and West

Lothian
2 https://www.gov.scot/publications/coronavirus-covid-19-events-sector-
guidance/pages/overview/#definitions 
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Given the need to respond quickly to protect public health as virus rates increase, there has not been 
time to undertake engagement with events businesses on these local measures for outdoor live events. 
The Scottish Government will continue to discuss the impact of these new measures with the independent 
Events Industry Advisory Group (EIAG)3. The group comprises 17 representatives from a range of 
organisations across the sector, including sporting, business and cultural events. Its membership includes 
supply chain business as well as event organisers. There are members representing rural and island 
event interests. The group has been established to represent the events and festivals sector amid the 
devastating impact of the Covid-19 pandemic. We also expect to receive feedback on these new 
measures from individual events businesses through correspondence. The Scottish Government will 
continue to consider other ways to engage with the events sector. 

Options: 

1) Do nothing

This would allow outdoor seated and outdoor open space events to continue to take place across 
Scotland. Drive-in events could also continue as previously. We do not have information about how many 
of these types of events are currently planned across Scotland from 10 October to 2 November 2020. 

This option would benefit event organisers and the supply chain for these events, allowing them to 
continue to generate revenue (although this would be limited due to the maximum cap on number of 
attendees at an event at 200 at any one time). There may be associated economic benefits for other 
sectors such as transport or accommodation depending on the event. There are expected to be social 
and mental health benefits for people who are able to attend the events. 

This option would result in the least costs for the events sector and other related sectors (such as 
accommodation and transport) of the three options. All previously permitted events would be able to 
proceed as planned.  There would be some costs for local authorities in terms of ensuring compliance 
with the mitigations that are required for the events to take place safely. These would be mainly staff costs 
for environmental health officers. A higher rate of transmission would lead to increased public health costs 
compared to the other options. 

Outdoor live events are considered to provide an opportunity for transmission of the virus due to a large 
number of people coming together at one time (with risk further increased if there is common use of public 
transport to the event). Given the rising prevalence of coronavirus in Scotland and need to protect public 
health it is not considered to be justified to take no action as set out in this option.  

2) No outdoor live events in the central belt (preferred option)

This would mean no outdoor seated and outdoor open space events could take place in the central belt. 
They would continue to be permitted in other areas of Scotland. We do not have information about how 
many of these types of events are currently planned in the central belt or outwith the central belt from 10 
October to 2 November 2020. Drive-in events could continue. 

This option would benefit event organisers and the supply chain for outdoor events outwith the central 
belt, allowing them to continue to generate revenue (although this would be limited due to the maximum 
cap on number of attendees at an event at 200 at any one time). There may be associated economic 
benefits for other sectors such as transport or accommodation depending on the event. Event organisers 
and supply chain businesses within the central belt will benefit from being able to continue to hold drive-
in events, although this is a relatively small part of the sector. There are expected to be social and mental 
health benefits for people who are able to attend the events that are permitted  

3 Further information about EIAG is available here: https://www.visitscotland.org/news/2020/group-
leads-events-industry-recovery-plans 
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This option would result in costs for the events sector and other related sectors (such as accommodation 
and transport) in the central belt. Overall these would be expected to be less than option 3 but more than 
option 1. Where an event was planned in the central belt and has to be cancelled the organiser and supply 
chain would lose the ticket sales (unless they can postpone the event) and revenue that could be expected 
to be generated at the event (for example for refreshments). In addition given the short time period for the 
restrictions to come into force, events that are planned from 10 October to 2 November 2020 are already 
likely to have incurred costs preparing for the event and beginning the event build. It is unlikely that event 
organisers will be insured for these losses. There would be some costs for local authorities in terms of 
ensuring compliance with the mitigations that are required for the events that are permitted to take place 
to ensure this happens safely. These would be mainly staff costs for environmental health officers.  

Outdoor live events are considered to provide an opportunity for transmission of the virus due to a large 
number of people coming together at one time (with risk further increased if there is common use of public 
transport to the event). This option balances protecting the public health with taking a proportionate 
approach to restrictions. It is targeted at the central belt, which currently has higher prevalence of the 
virus than other areas of Scotland. It is also limited to a short time period of two weeks which should 
reduce long term impact on the events sector but still have an impact on transmission rates in areas 
where these are higher. 

3) No outdoor live events throughout Scotland

This would mean no outdoor seated and outdoor open space events could take place anywhere in 
Scotland. Drive-in would also not be permitted. We do not have information about how many of these 
types of events are currently planned across Scotland from 10 October to 2 November 2020.  

This option would result in the greatest costs for the events sector and other related sectors such as 
accommodation and transport. More event organisers would be negatively affected that for the other 
options. Where an event was planned and has to be cancelled the organiser and supply chain would lose 
the ticket sales (unless they can postpone the event) and revenue that could be expected to be generated 
at the event (for example for refreshments). In addition given the short time period for the restrictions to 
come into force, events that are planned from 10 October to 2 November 2020 are already likely to have 
incurred costs preparing for the event and beginning the event build. It is unlikely that event organisers 
will be insured for these losses. There would be some costs for local authorities in terms of responding to 
queries from event organisers and ensuring that no restricted events take place. If this blanket approach 
results in activity being displaced to illegal events then there might be some costs to the police of 
disbursing these. A lower rate of transmission as a result of the restrictions would lead to lower public 
health costs compared to the other options. 

Outdoor live events are considered to provide an opportunity for transmission of the virus due to a large 
number of people coming together at one time (with risk further increased if there is common use of public 
transport to the event). However, given that prevalence levels are lower outwith the central belt it is not 
considered proportionate to the aim of protecting public health to stop outdoor events throughout 
Scotland, even for only a short time period of three weeks. It is not considered proportionate to stop drive-
in events as the risks of transmission at these are considered to be lower as people arrive at the event in 
their vehicles and remain in them for most of the event (apart from visits to the toilet and for refreshments). 

Scottish Firms Impact Test: 

N/A 

Competition Assessment: 

The events sector is already operating on a very limited basis as all indoor live events and some outdoor 
live events are already not permitted to take place due to the coronavirus restrictions. 
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These changes do not affect an essential service or market. They will not result in a monopoly or reduce 
competition in the long term. 

Event organisers and businesses outwith the central belt will be in a relatively better position than those 
in the central belt. Drive-in event organisers and supply chain businesses will benefit compared to other 
events businesses that cannot operate in this way. Organisers of paid for online events will be in a 
relatively better position to other event organisers. 

Overall these measures are not considered to create competition concerns due to their targeted a short 
term nature. 

Consumer Assessment: 

These changes will limit consumer choice in terms of social and entertainment activity but this is 
considered proportionate given the short duration of these new measures and the need to balance 
restrictions with protecting public health. 

Test run of business forms: 

No new forms are required as a result of this policy. 

Digital Impact Test: 

These restrictions will not affect online events. These have been increased as a result of the coronavirus 
pandemic but it is not necessarily easy for event organisers to monetise them to replace income generated 
from in person events. 

Legal Aid Impact Test: 

N/A 

Enforcement, sanctions and monitoring: 

Compliance with the measures is a matter for local authorities. 

Implementation and delivery plan and post-implementation review: 

The new measures for outdoor live events will be in place from 10 October 2020 and expire when the 
Regulations expire although this will be subject to further consideration and transmission of the virus. 

As indicated previously, we will continue to discuss the impact of these new measures with the 
independent Events Industry Advisory Group (EIAG) and expect to receive feedback on these new 
measures from individual events businesses through correspondence.  

Summary and recommendations: 

Overall option 2 is considered to be the preferred option. This option balances protecting the public health 
with taking a proportionate approach to restrictions. It is targeted at the central belt, which currently has 
higher prevalence of the virus than other areas of Scotland. While initially limited to a period of two weeks 
– which will be extended to three weeks -  – these temporary measures should reduce long term impact
on the events sector but still have an impact on transmission rates in areas where these are higher. Lower
risk drive-in events are permitted to continue, which although a very small part of the sector will allow
some events to continue.
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Title of proposal: Retail premises to return to 2 metre physical distancing, 

Purpose and intended effect: 

Background 
Following the introduction of compulsory wearing of face coverings in retail environments on 10 July 2020, 
the relaxation of the 2m rule in retail premises on 10 July and the wider reopening of non-essential retail 
services on 15 July 2020, there may be for some the perception that these mitigations would be sufficient 
to suppress the spread of coronavirus in that that it was no longer the imminent threat that it had been at 
the start of the pandemic. However, the recent rise in the infection rate, alongside a general relaxation to 
rigorous application of infection control measures by some retailers and customers requires addressing 
in order to positively impact on rising infection numbers. 

Objective  
To reintroduce more stringent measures within retail environments through increasing the distance 
between shoppers from 1 metre to 2 metres and exercising greater control on both the numbers and 
movement of customers within stores.   

Rationale for Government intervention 
Although many retailers have from the onset of the pandemic have continued to implement and maintain 
infection control measures, without making them compulsory through legislation, it is unlikely that all 
retailers would re-impose the measures voluntarily needed to maintain 2m distancing between customers. 
Reintroducing control measures set out above should be relatively easy to bring into effect and be familiar 
to many customers and staff in stores.   

Options: 

Option 1 – Implement as stated 

Proceed to introduce the 2 metre limit within retail units and shopping malls, which will result in limiting 
the numbers of customers in stores at any one time and better manage the flow of customers within the 
unit.  

Option 2 – do nothing 

Keep the current 1 metre limit in place which will maintain higher numbers of customers in stores. 

Benefits – option 1 

Retail outlets can remain open and implement measures which have been previously been developed 
and agreed by trade unions and industry.  Retailers can continue to trade, maintaining jobs and revenue 
to the economy. 

Benefits – option 2 

Retailers can maintain current staffing numbers, footfall and sales.  

Costs – option 1 

There will be costs to retailers in implementing the 2m rule and the associated measures that come with 
it. The numbers of customers in a store at any given time could potentially half with a resultant loss of 
revenue. Additional costs may be incurred in reintroducing signage and spacing notifications, staff training 
and  people to count customers in and out of stores. It is not possible at this time to quantify costs.   
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Costs – option 2 

No additional costs to retailers anticipated, other than those associated with possible increase in sick 
absence due to staff contracting coronavirus or potential loss of customers should the infection rate in the 
wider population continue to increase, particularly if this leads to more severe restrictions being imposed. 

Scottish Firms Impact Test: 

The Retail Guidance Sub-group comprises representatives from a diverse range of Scottish retail trade 
unions and leadership bodies, ensuring that differing views and issues were addressed during the 
development of the retail sector guidance.  

The guidance provides a consistent approach in taking steps for a safe workplace, regardless of type of 
retail, whilst allowing employers to assess their own risk and put in place the safety measures appropriate 
for their specific needs.  

Competition Assessment: 

There are no perceived competition impacts as the new measure will impact on all retailers in Scotland 
regardless of size, geography or types of sales (food, clothing, cars etc)  

Consumer Assessment: 

No foreseeable additional costs to consumers, although as a consequence of queueing and limitation of 
numbers of customers in a store at any given time., consumers may experience an increase in the time 
taken to complete shopping and possible physical impacts if standing for long periods before entering 
stores.    

Test run of business forms: 

No new statutory forms will be created. All forms that have been created are word based forms created 
by retail policy officials and incorporated into the retail guidance.   

The recommended actions should be fully considered and implemented where possible as part of 
procedures and should be considered by store managers, health and safety officers, small business 
owners and sole traders. 

Digital Impact Test: 

All documents created are word based and are available for free to download from to the SG website.  

Legal Aid Impact Test: 

The introduction of this legislation is enforceable on retailers and therefore should to inform firms’ 
decision-making process on adherence to the new 2m regulation. Any fines associated with this would 
be against the person who is responsible for complying and fails to do so (the duty lies with the person 
who is responsible for carrying on a business).  There will be no impact on legal aid as businesses are 
not eligible. 

The 2m restrictions should provide some comfort to employees who have been concerned about their 
own heightened risk of exposure to the coronavirus. There is the potential for employees to raise this as 
supporting evidence to uphold employment rights, human rights, equality or health and safety laws in the 
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workplace. Should an employee decide to exercise any of these legal rights in the workplace, legal aid in 
the form of Advice and Assistance may be available to those who qualify. 

The retail guidance may however reduce the potential for such legal challenges by employees as it 
encourages a collaborative approach by employers, employees and trade unions to ensure a safe working 
environment supported through a fair work approach.  
Enforcement, sanctions and monitoring: 

The same enforcement, sanctions and monitoring regime will apply in this measure as per the wider route 
map BRIA. 

Implementation and delivery plan and post-implementation review: 

The Retail Guidance sub-group will continue to engage with Scottish Government to review this situation 
and any subsequent reviews to the retail guidance and checklists.    

Summary and recommendations: 

The SG COVID-19 Retail Working Group has met regularly throughout the pandemic, will review the 
introduction and implementation of the current restrictions and any influence and inform necessary 
changes to the current retail guidance and associated checklists.  

Declaration and publication 

Sign-off for BRIA: 

I have read the Business and Regulatory Impact Assessment and I am satisfied that, given the available 
evidence, it represents a reasonable view of the likely costs, benefits and impact of the measures set out 
in the regulations and guidance. I am satisfied that business impact has been assessed with the support 
of businesses in Scotland. 

Signed: Michael Russell 

Date: 22/10/2020 

Minister’s name: Michael Russell 
Minister’s title: Cabinet Secretary for Constitution, Europe and External Affairs. 
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