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COVID-19 Committee 

9th Meeting, 2020 (Session 5), Wednesday 10 June 2020 

Options for easing the Coronavirus lockdown restrictions 

Introduction 

1. On 24 April the COVID-19 Committee agreed that as part of its cross-cutting scrutiny 
approach it would seek written and oral evidence on possible options for the Scottish 
Government’s “exit strategy” from the lockdown restrictions and the extent to which this could 
involve a phased approach across different localities within Scotland.

2. The purpose of this paper is to set out background information for the Committee’s 
evidence sessions on the options for refining or reducing the current lockdown arrangements 
from Gregor Smith, Interim Chief Medical Officer for Scotland, David Crossman, Chief 
Scientist, Health, and Roger Halliday, Chief Statistician and Joint Head of Covid Modelling 
and Analysis Team, Scottish Government; and then from Susie Fitton, Policy Officer, 
Independent Living in Scotland Team, Inclusion Scotland; and Dr Donald Macaskill, Chief 
Executive, Scottish Care.

3. Annexe A includes the relevant written submissions from these organisations.

Background 

4. On 21 May 2020 the Scottish Government published Scotland’s route map through
and out of the crisis. The Committee took evidence from the Deputy First Minister and
Cabinet Secretary for Education and Skills on this publication at its meeting on 28 May and
the Official report for that meeting is available online.

5. The route map supplements the previously published documents, Coronavirus (Covid-
19) Framework for decision making (published, 23 April) and Coronavirus (COVID-19):
framework for decision making - further information (published, 5 May).

6. An overview of public engagement, providing an outline of “the themes emerging from
a rapid analysis of the public engagement exercise on our approach to decision making with
regard to changes to the coronavirus (COVID-19) lockdown arrangements” was also
published by the Scottish Government on 21 May.

7. The Committee took evidence from the DFM on the “further information” document on
29 April. The official report is available on the Committee’s website.

8. The Committee also took evidence from Sir Harry Burns, Professor of Global Public
Health at the University of Strathclyde and Linda Bauld, Bruce and John Usher Professor of
Public Health and Centre for Population Health Sciences Co-Director at the University of
Edinburgh on options for transitioning out of the current lockdown arrangements on 7 May.
The official report is also available on the Committee’s website.

9. SPICe produced a briefing paper in advance of the meeting on 7 May providing an
international perspective. The paper “discusses some of the issues to consider in making
international comparisons and attempting to draw lessons” and was published as part of the

https://www.gov.scot/publications/coronavirus-covid-19-framework-decision-making-scotlands-route-map-through-out-crisis/
https://www.gov.scot/publications/coronavirus-covid-19-framework-decision-making-scotlands-route-map-through-out-crisis/
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12663
https://www.gov.scot/publications/coronavirus-covid-19-framework-decision-making/
https://www.gov.scot/publications/coronavirus-covid-19-framework-decision-making/
https://www.gov.scot/publications/coronavirus-covid-19-framework-decision-making-further-information/
https://www.gov.scot/publications/coronavirus-covid-19-framework-decision-making-further-information/
https://www.gov.scot/publications/coronavirus-covid-19-framework-decision-making-overview-public-engagement/pages/4/
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12620
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12631
https://www.parliament.scot/Meeting%20Papers/Meeting_papers_7_May_2020.pdf
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meeting papers. A SPICe briefing on “the European Union’s response to Covid-19” is also 
available online. 

Evidence to the Committee 

10. The Committee sought written evidence by 29 May on the options for refining or
reducing the current lockdown arrangements. In that call for views the Committee highlighted
a number of areas where the Committee was particularly interested in receiving views:

• The approach being taken by the Scottish Government in its COVID-19 Framework
for Decision Making;

• The scope for a differentiated approach to easing current restrictions on an area by
area basis across the UK and in Scotland;

• How do we maintain public confidence and support in the public sector response to
COVID-19 as determined by the Scottish Government whilst easing current
restrictions;

• How should different interests in civic society and the economy be involved in the
decision-making process about amending restrictions and what would enable the final
decisions to be widely supported despite any necessary trade-offs that may require to
be made;

• Could the current decision-making processes used by the Scottish Government to
respond to COVID-19 be improved and if so how;

• How robust is the current data used to inform the on-going response and are there
areas where further development is required;

• How should the messaging strategy be developed by the Scottish Government as we
ease parts of the current lockdown (and may potentially need to create other
restrictions).

11. Approximately 79 submissions were received which were then published online. A
summary of written views has been provided by SPICe and is contained in Annexe B.

Next steps 

12. At its meeting on 17 June 2020 it is expected that the Committee will hear further
evidence on the options for easing Coronavirus lockdown restrictions.

Committee Clerks 
June 2020 

https://www.parliament.scot/Meeting%20Papers/Meeting_papers_7_May_2020.pdf
https://sp-bpr-en-prod-cdnep.azureedge.net/published/2020/5/21/The-European-Union-s-response-to-COVID-19/SB%2020-35.pdf
https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/115275.aspx
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SUBMISSION FROM SCOTTISH CARE 
 

Scottish Care is a membership organisation and the representative body for 
independent sector social care services in Scotland. We represent over 400 
organisations, which totals almost 1000 individual services delivering 
residential care, nursing care, day care, care at home and housing support 
services. Our membership includes organisations of varying types and sizes, 
amongst them single providers, small and medium sized groups, national 
providers and family run services. Our members deliver a wide range of 
registered services for older people as well as those with long term conditions, 
learning disabilities, physical disabilities, dementia or mental health problems.  
 
Working on behalf of a range of providers, Scottish Care speaks with a single 
unified voice for both members and the independent care sector. This 
includes staff working in and those who access support through independent 
sector care services. For the purposes of clarity and understanding, the 
independent sector covers private, charitable and not for profit social care 
organisations.  
 
The social care sector, and care homes in particular, have been hit especially 
hard by the Coronavirus pandemic. The extremely distressing rates of 
infection and deaths have been well documented and have rightly been a 
significant focus of politicians, the media and the general public.  
 
Since the emergence of the virus in the UK, Scottish Care and its members 
have been acutely aware of the disproportionately negative impact it risked 
having on individuals supported by social care services given the existing 
levels of frailty and range of health vulnerabilities they experience. Despite 
best efforts to prevent infection and spread, including care homes going into a 
degree of lockdown before the rest of the country1, this impact has been 
reflected in the awful reality experienced in Scotland in recent weeks.  
 
Whilst there now seems to be some signs of hope in the reduction of infection 
rates and deaths, it is vital to note that we are not yet out of this crisis. This is 
especially true within the social care sector, which remains extremely fragile. 
It is why specific consideration must be given to how this sector can respond 
to and be sufficiently supported and protected in the easing of lockdown 
measures. Whilst in many ways clear and helpful, the Scottish Government’s 
COVID-19 Routemap does not provide the required level of detail on social 
care – even within the section of health and social care – to enable effective 
planning for this easing and supplementary guidance would be welcome.  
 
Scottish Care therefore welcomes the opportunity to provide a submission to 
the COVID-19 Committee regarding the refining or reducing of lockdown 
arrangements. In this short submission, we will set out why it is essential that 
the social care sector is engaged with closely regarding the route map out of 
lockdown.  

                                            
1 https://scottishcare.org/scottish-care-issues-urgent-advice-on-covid-19/ 
 
 

https://scottishcare.org/scottish-care-issues-urgent-advice-on-covid-19/
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Vulnerable groups  
 
At all times, we must remember why the lockdown has been in place and why 
it must be very carefully eased– to protect citizens, especially those most at 
risk of serious harm or death from infection.  
 
Those in greatest need of protection very much include care home residents 
and individuals supported by care services in their own homes:  
 

• The largest age and sex group of people accessing social care support 

are females over 85  

• 49.2% of individuals who receive home care services are elderly and 

frail, which totals nearly 27,000 citizens  

• Of the approximately 34,000 individuals supported in care homes, 62% 

have a diagnosis of dementia. When including those who have not had 

a diagnosis, the actual figure is thought to be significantly higher.  

• More than 56% of people supported in care homes require nursing 

care, but almost all will have complex health and care needs and the 

overall level of acuity has increased.2  

These individuals will remain at greatest risk, with many likely to meet the 
shielding criteria, and will most probably will be subject to higher degrees and 
longer periods of ongoing lockdown measures than the rest of the population  
 
However the risks to this group still undoubtedly increase with greater 
movement and contact taking place, however gradual these permissions are. 
In order to ensure that the health and wellbeing of individuals supported by 
care services remains protected, there needs to be specific lockdown 
planning undertaken related to social care in order to avoid a second spike.  
 
This planning must consider how care staff can be best protected since our 
developing learning around the virus and its often asymptomatic presentation 
means they risk unintentionally providing a ‘bridge’ for infection between the 
wider population and the individuals they support. Concerns that members 
and care staff have shared with Scottish Care include:  
 

• What levels and forms of isolation staff may need to undertake as they 

move between work and home life, given they will be exposed to more 

contact with people as general movement increases.  

• Anxiety and distress amongst staff increasing at the prospect of 

potentially spreading infection as the risk level increases. Despite 

public assurances regarding a lack of blame on care staff for infection 

outbreaks, the level of intense scrutiny and finger-pointing that the care 

                                            
2 https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-
Care/Publications/2019-06-11/2019-06-11-Social-Care-Report.pdf?7462710143 
 

https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2019-06-11/2019-06-11-Social-Care-Report.pdf?7462710143
https://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/Publications/2019-06-11/2019-06-11-Social-Care-Report.pdf?7462710143
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sector has experienced is impacting staff’s fears of accidental 

culpability.  

• How transport arrangements will be impacted by the easing of 

lockdown. As many care staff rely on public transport, there are 

concerns that increased use by the general public will affect their ability 

to travel to work and safety when doing so. Particular issues have been 

raised around bus travel, where it is more difficult for social distancing 

measures to be enforced and monitored.  

 
Impact on wellbeing  
 
Since early April, Scottish Care has been highlighting the very real and 
distressing reality being faced by care home residents and their loved ones in 
not being able to see and visit each other due to lockdown restrictions3.  
 
These measures have been required and accepted in care homes’ efforts to 
do all they can in preventing and minimising infection and spread to residents 
who are worst impacted by the virus. But the protection of health through 
isolation measures has absolutely come with a significant cost to individuals’ 
wellbeing and the loss of precious time with family and friends.  
 
This is also true of individuals supported in their own homes, who are likely to 
have lost access to other forms of support such as family visits and day centre 
places.  
 
Scottish Care members have reported these negative impacts on wellbeing 
manifesting in obvious signs of distress and general reductions in health 
including loss of appetite, as well as more subtle but no less significant 
signals of loss of motivation and ‘quietening’. We are also receiving increasing 
reports of distress amongst relatives and loved ones.  
 
Factors such as the loss of fresh air and use of outdoor space have not been 
fully recognised for supported individuals, particularly given the restrictions 
around communal space. The use of touch and facial expression as important 
methods of communication and reassurance have been limited by the need 
for PPE, which can be especially challenging for those with visual or hearing 
impairments, and people living with dementia. These are all considerations 
that need to be accounted for as we adjust to a ‘new care normal’, with staff, 
families and individuals requiring clear mechanisms for decision-making and 
balancing risks.  
 
It is therefore really important that in the routes out of lockdown, it is possible 
to strike a proportionate balance between keeping people safe and 
connecting people with their loved ones and what is important to them. Whilst 
a continued focus on health protection is essential, we must see the return of 
measures that support wellbeing.  

                                            
3 https://scottishcare.org/losing-touch-in-the-coronavirus-pandemic/ 
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Easing of visiting restrictions  
 
Throughout the pandemic so far, care homes have only enabled essential 
visits to occur in instances such as end of life care or when someone is 
experiencing significant distress.  
 
In the COVID-19 Routemap, it is noted that at Phase 1, consideration will be 
given to the ‘introduction of designated visitors to care homes’ and that a 
phased resumption will commence in Phase 2.  
 
Substantial work will need to be undertaken in order to bottom out the detail of 
what these phased reintroductions will look like in practice and how human 
rights will factor in decision making. It is our strong belief that these decisions 
will require to be taken at a local and individual service level, but that there 
requires to be national support and frameworks for establishing and clarifying 
when and how visits can take place which recognise the realities and 
experiences of all parties.  
 
These are needed urgently. As we move into Phase 1, care services currently 
reside in a difficult space whereby there is pressure from a wide range of 
parties – including relatives, residents and the general public - around the 
urgency of visiting, with some calling for immediate resumption whilst others 
resisting any visits on the grounds of safety.  
 
Yet undoubtedly, the emerging national political and media finger-pointing and 
blame narrative is impacting on care homes’ ability to exercise their 
professional judgement around visits at a time when they need support to 
achieve proportionate measures for residents and families. Care staff are 
understandably nervous to adopt practices which are not explicitly permitted 
through national guidance.  
 
In order to address this draft guidance on care home visiting is being 
developed and will be shared with the Cabinet Secretary for Health and Sport. 
It is premised on a partnership approach, with required oversight and sign-off 
by relevant bodies for any commencement of visits combined with service 
flexibility in adopting models and methods tailored to the needs of individuals.  
 
The ongoing protection of care home residents will be as important as ever as 
lockdown is eased and the risk of spread further heightens. However, Scottish 
Care has supported the recent calls of families and carers for ways to be 
found that recognise the importance of quality of life alongside quantity.  
 
This will not be easy but we believe that through collaboration between 
families, care homes, national bodies and the Scottish Government, ways of 
connection and visitation which promote individual choice and the balancing 
of risk can be found. These are new ways of life and decision making which 
we all must face. Care home residents are no different and should not be 
stripped of their right to make such choices, nor should care homes be 
castigated for making what will need to be unique decisions with and for their 
particular care home community.  
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Testing  
 
Central to all of the above considerations as lockdown measures change is 
the critical need for an effective and timely testing strategy for social care.  
 
In our view, this must combine three important elements:  
 
Routine testing within care services  
 
In Scottish Care’s recent submission to the Health and Sport Committee’s 
inquiry on COVID-19 Testing, we highlighted what needs to be in place for 
testing within social care and the challenges that continue to be experienced4. 
This includes ongoing inconsistency of approach, messaging and 
responsiveness which is unacceptable given the very clear directions of the 
First Minister and Cabinet Secretary for Health and Sport around the 
prioritisation of social care staff, including all care home staff, in testing. 
Members continue to report to us instances where staff have been told they 
cannot access testing unless symptomatic, of workers having to use 
Lighthouse facilities rather than Health Boards and examples of test results 
not being returned for over a week.  
 
These challenges are incompatible with the urgent need for routine testing, 
given that initial testing experiences are so variable. There absolutely must be 
reliable consistency and regularity to provide the required assurances that 
those in care services remain protected as lockdown eases, and to identify 
and minimise any outbreaks at the earliest opportunity.  
 
Wider Test and Protect approach  
 
Scottish Care has publicly stated our belief that the failure to continue a Test, 
Trace and Isolate strategy earlier in the pandemic was a significant error in 
controlling the virus outbreak, not least in our care homes. Its reintroduction 
and extension are therefore welcome.  
 
However, distinct guidance must be developed as a priority to provide clarity 
on how this system will operate in a social care context.  
 
Scottish Care and colleagues have repeatedly asserted the need for social 
care to be represented on the Scottish Government’s testing group but these 
calls have gone unheeded.  
 
There are very real practical questions to be answered in this area. These 
include but are not limited to:  
 

• How does the new approach link in to testing of care staff?  

• What will happen if a care staff member is tested positive?  

                                            
4 https://scottishcare.org/wp-content/uploads/2020/05/Scottish-Care-Testing-
Inquiry-response-May-20.pdf  
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• Will there be a presumption that work colleagues will have to self-

isolate thereby threatening the sustainability of care home or homecare 

services?  

• Are contact tracers sufficiently aware and knowledgeable of particular 

challenges for individuals and staff members in social care, not least in 

terms of dementia, if someone requires to self-isolate?  

• How will confidentiality be balanced against feedback mechanisms for 

social care employers, providers and next of kin to ensure the safety of 

an individual as well as others supported?  

 
Equal prioritisation of home care services  
 
Again in our response to the Testing Inquiry, Scottish Care highlighted the 
failures in terms of testing for social care services other than care homes:  
“It has been and continues to be important to address the testing needs of the 
care home sector, but it is also clear that the testing of homecare staff and 
their families has not been sufficiently prioritised. There is no targeted or 
strategic testing for those supported by or working in care at home and 
housing support services happening at all.  
 
“Without equivalent monitoring and action, there is a real and substantial risk 
that we will start to see a shift in virus setting – as we have from hospital to 
care homes – in terms of concentration of outbreaks and deaths to the 
community, not least because the nature of this support requires staff to move 
between different households.  
 
“This is of particular concern as the country moves towards the easing of 
some lockdown measures, which will inevitably see more family interactions 
and travel between homes and therefore potentially higher community 
transmission rates.”  
 
Scottish Care is happy for our submission to be shared and for further 
information or evidence to be provided as required.  
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SUBMISSION FROM INCLUSION SCOTLAND 
 

Inclusion Scotland is a ‘Disabled People’s Organisation’ (DPO) – led by disabled people 

ourselves. Inclusion Scotland works to achieve positive changes to policy and practice, so 

that we disabled people are fully included throughout all Scottish society as equal citizens. 

 

Inclusion Scotland recognises that extraordinary measures needed to be taken by 

Governments to address COVID19 (coronavirus), and these inevitably impacted on the 

day to day lives of all citizens. Disabled people face particular challenges at this time as 

many of the services they rely on to support daily living were already under-resourced and 

are now under great pressure or have already been cut or closed. 

 

Lockdown has had a significant impact on the mental health and wellbeing of disabled 

people, including disabled young people and children and their parents/carers. It is 

important to recognise that many disabled people or families with a disabled person will 

still face the same impacts under phase 1 of the route map for moving out of lockdown. 

• The approach being taken by the Scottish Government in its COVID19 

Framework for Decision Making. 

An analysis of over 800 responses to Inclusion Scotland’s Research Survey: COVID19 
– the impact on disabled people1 has shown that stress, fear and anxiety are pervasive 
for disabled people who are shielding, self-isolating and / or trying to follow social 
distancing measures in response to COVID19. This is particularly significant for: 

• Disabled people with lived experience of mental illnesses made worse by social 
isolation, anxiety about the future and cancellation of medical appointments and 
therapy. 

• Disabled people who live alone and who have limited social networks or find 

digital/remote communication difficult or impossible (also inaccessible, unaffordable). 

• Parents of young or adult children with additional support needs, who report very 

stressful experiences being in lock-down at home. 

• Disabled people, including disabled children, who struggle to understand and/or follow 

social distancing rules.   

Inclusion Scotland understands the pressures on public services in dealing with the 

COVID19 crisis, and welcomes the willingness of the Scottish Government to listen to the 

concerns that have been raised about the specific impacts of some of the emergency 

measures and to take what action they can to mitigate these.  

For example, Inclusion Scotland welcomes the recent amendment to the Social Distancing 

rules to allow people, including people with learning disabilities or autism, who have a 

medical need to leave the home to exercise more than once a day, including travel outside 

their local area. We urge the Scottish Government to ensure that this is widely publicised, 

in accessible formats, and to work with Police Scotland to ensure that those who require 

this flexibility can access it safely and without social judgement. 

Our research survey has provided us with a comprehensive picture of how the COVID19 

emergency measures are affecting the day-to-day lives of disabled people in Scotland. 

Inclusion Scotland is committed to using this learning to work with the Scottish 

                                                           
1 https://inclusionscotland.org/COVID19-evidence-survey  

https://inclusionscotland.org/covid-19-evidence-survey
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Government and partners during this time to ensure that lived experience underpins 

planning and provision. 

The findings of our research on lived experience of the impact on disabled people’s lives 

show where more Scottish Government attention now urgently needs to focus, where 

more action needs to be taken, and that third sector organisations like Inclusion Scotland 

have roles to play. For example:   

• The routemap for moving out of lockdown should prioritise the needs of those 

households who are under particular pressure due to social distancing rules. E.g.: 

• Ensuring that children with additional support needs get access to educational and 

other support services they normally receive at school. 

• Provision of respite for family carers. 

• Limited opening of community and leisure facilities like swimming pools for those 

who require this for health reasons. 

• Providing particular support to Disabled People’s Organisations who provide mental 

health advocacy and other third sector and public body organisations providing 

mental health and wellbeing support services to those who are in need. 

• Action to support isolated disabled people and people with mental health conditions 

to increase access to the internet and have the digital capacity to engage online.  

• Ensuring that all information on COVID19, including guidance on shielding and 

rules of social distancing, is clear and available in accessible formats, including 

EasyRead, British Sign Language and audio.  

• Recognising the key role of Community Mental Health services, including third 

sector partners, as key to preventing and reducing mental health issues. 

Inclusion Scotland notes that “During Phase 1, some key public services - for example 
some respite care, children’s hearings and some key health programmes - will also begin 
to restart their work”, but no details have yet been given as to when or how these services 
will restart or what services will be prioritised. Again, we would urge that priority is given to 
restoring services to those families and isolated individuals under particular pressure. 
 

• Could the current decision-making processes used by the Scottish Government 
to respond to COVID19 be improved and if so how? 

 
Inclusion Scotland has published a Statement on our Core Asks2 of Scotland’s policy and 
decision-makers, service providers, employers, retailers, academics, funders and to our 
broadcasters and wider society to involve and support disabled people during COVID19:  
 
1. Stop stigmatising disabled people as vulnerable and problematic 
2. Promote, not diminish, our human rights as disabled people 
3. Involve us, the experts in our own lives, both now and when we build the ‘new 

normal’ 
4. Support our national and local disabled people’s organisations so that we can be 

involved 
5. Communicate with us and inform us in ways that are accessible to us 
 
Disabled people's voices were almost totally absent from national and local Emergency 
Planning prior to the current emergency. That issue must be addressed to ensure that they 

                                                           
2 This can be found at https://inclusionscotland.org/COVID19-evidence-survey  

https://inclusionscotland.org/covid-19-evidence-survey
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are not similarly excluded from Recovery and Resilience Planning, and must be addressed 
quickly, consistently and in ways that genuinely account for what we have to say.   
 
Without the contribution of disabled people's lived experience such planning will fail to 
even identify the problems that disabled people may face, far less be able to address 
them.  The Scottish Independent Living movement, of which Inclusion Scotland is part of, 
is currently discussing how best we might assist policy and decision makers to ensure that 
future planning is "equality proofed".   
 
Notably, the United Nations Convention on the Rights of Disabled People says that:  

“State Parties shall take, in accordance with their obligations under international law, 
including international humanitarian law and international human rights law, all 
necessary measures to ensure the protection and safety of persons with disabilities in 
situations of risk, including situations of armed conflict, humanitarian emergencies and 
the occurrence of national disasters.” 3  

 
The Convention’s Committee quantifies this involvement in their General Comment 7 and 
declares that: 

 “States parties should include the obligation to closely consult and actively involve 
persons with disabilities, through their own organisations, in legal and regulatory 
frameworks and procedures”4  

 
In terms of participatory democracy, Inclusion Scotland has pioneered People-led Policy 
Panels - which use co-production approaches to policy change - and remote participation. 
Future policy making should draw on these models and utilise them to maximise the 
participation of a wider cross-section of citizens.   
 

• How robust is the current data used to inform the on-going response and are 
there areas where further development is required? 

Inclusion Scotland and partner DPOs  have played their full part in this response by 
gathering intelligence about the impact on disabled people and passing it back to national 
and local government (e.g. Inclusion Scotland, Glasgow Disability Alliance and Disability 
Equality Scotland have all conducted surveys to determine the impacts of the emergency 
on our members).   

Scottish Government data is very focussed on COVID19 rates of infection, hospital 
admissions, intensive care and deaths. Although Public Health Scotland are producing 
breakdowns by gender, age and SIMD quantile, there is no data on the numbers of 
disabled people dying with COVID19. Such data is essential to inform decisions on future 
phasing, prevention or planning. Including DPOs such as Inclusion Scotland in various 
advisory groups, for example Public Health Scotland’s Health Inclusion Mitigation sub 
group, and other such planning, may help identify and rectify such data gaps. 
 

• How should different interests in civic society and the economy be involved in 
the decision-making process about amending restrictions and what would 
enable the final decisions to be widely supported despite any necessary trade-
offs that may require to be made? 

 

                                                           
3 Article 11, UNCRPD https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDisabilities.aspx  
4 https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CRPD/C/GC/7&Lang=en  

https://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPersonsWithDisabilities.aspx
https://tbinternet.ohchr.org/_layouts/15/treatybodyexternal/Download.aspx?symbolno=CRPD/C/GC/7&Lang=en
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Disabled people should not be seen as merely passive recipients of care and support.  We 
are fully part of the economy of Scotland, and therefore of its recovery. 

In 2008/9 forty-nine percent (49%) of working age disabled people in Scotland were in 
work.  By 2010/11 the proportion in employment had fallen to under 42% and as of the 
latest Labour Force Survey figures had risen to only 46%.  In comparison the employment 
rate of non-disabled people, prior to the lock-down, was 82% - higher than it was before 
the 2008 recession. This suggests that any negative impact on the overall employment 
rate arising from the COVID19 emergency is likely to be disproportionately felt by disabled 
people and to be of a more prolonged nature.   

Some respondents to our survey reported other impacts of working from home, including 
improved physical and mental health. Employers and the UK Government should learn 
from the experiences of their disabled employees and use this experience to inform 
flexible and accessible working policies and future employment legislation.   
 
Other respondents told us they are worried about losing their job or earning less in the 
future. There are also potential issues for disabled people who are not on the official 
shielding list, but who are nevertheless at high risk of contracting the virus – will they be 
expected to return to work when restrictions are lifted?  People should not being forced to 
return to work if they do not think it is safe to do so 

Social care support, such as it is, was already woefully under-resourced prior to the 
pandemic. This means that disabled people are absent from the economy and their 
communities, and our rights to independent living and negatively impacted.  This is the 
ideal time to reforming and recognising the value of the social care support sector, 
including both the essential Third Sector provision and person-led social care support, and 
incorporate this as a priority into future budgets to support a Health and Wellbeing 
focussed economic model. 

The current loss of health and social care support, new or increased caring 
responsibilities, problems accessing food and medicine, worries about losing jobs or 
business, and the mental health impacts of long-term isolation are all having a serious 
detrimental impact on disabled people and their families. We already know that 
households with at least one disabled member are more likely to live in poverty and there 
is therefore a very real risk that the COVID19 crisis, and subsequent recovery, will push 
more disabled families into poverty. 

Future service development in housing, transport, energy, digital access, social care 
support, etc. cannot be successfully achieved without the direct and continuing 
involvement of the disabled people who use those services.  Disabled people know best 
what we need and how that can be achieved most efficiently and when resources are 
scarce, so our participation is crucial to getting our society into a place where services are 
underpinned by inclusion and equality, building a better society from the bottom up. 
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Analysis of Submissions to the Covid-19 committee’s Call 
for Evidence 

 

This briefing provides a high level  summary of the submissions following the 
committee’s call for evidence, which closed on 29 May.  The committee received 79 
separate responses during the second half of May from: 

• 49 individuals 
• three councils (Shetland, Aberdeenshire and Highland), plus two community 

councils and a joint submission from COSLA, SOLACE and CIPFA 
• and 24 responses from other organisations, including a number of third sector 

and representative bodies 

This analysis picks out some of the responses to the committee’s specific questions 
under the following broad headings:  

Overall approach and decision making 
• The approach being taken by the Scottish Government in its COVID-19 

Framework for Decision Making 
• Could the current decision-making processes used by the Scottish Government 

to respond to COVID-19 be improved and if so how; 

Data and evidence base 
• How robust is the current data used to inform the on-going response and are 

there areas where further development is required; 

A differentiated approach to different areas of UK and Scotland 
• The scope for a differentiated approach to easing current restrictions on an area 

by area basis across the UK and in Scotland;  

Public support, involvement and messaging 
• How do we maintain public confidence and support in the public sector response 

to COVID-19 as determined by the Scottish Government whilst easing current 
restrictions; 

• How should different interests in civic society and the economy be involved in the 
decision-making process about amending restrictions and what would enable the 
final decisions to be widely supported despite any necessary trade-offs that may 
require to be made; 

• How should the messaging strategy be developed by the Scottish Government as 
we ease parts of the current lockdown (and may potentially need to create other 
restrictions). 

https://www.parliament.scot/parliamentarybusiness/CurrentCommittees/115116.aspx
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A number of responses did not directly answer these questions, and a selection of 
other points made are also highlighted. 
 
Overall approach and decision making 
The approach being taken by the Scottish Government in its COVID-19 
framework for decision making 

Most of the submissions that commented on this question generally spoke positively 
about the Scottish Government’s approach to decision making and the aim to base 
measures on scientific advice. They were generally praising of the Scottish 
Government’s handling of the pandemic and the way in which it had communicated 
with the public. 

Many submissions supported the overall aim of protecting the most vulnerable, 
protecting the NHS and a ‘cautious’ easing of lockdown. There was also a general 
acceptance of the need for the lockdown, although some took the opportunity to 
highlight some of the negative impacts. 

A few submissions were not supportive of the lockdown and these tended to believe 
that it would ultimately create more harm than it prevents. For some, they felt that 
because there was no vaccine - and no guarantee of ever having one - the lockdown 
was simply prolonging inevitable infections while also creating significant health, 
social and economic harms. 

Even with high levels of support, many of the respondents questioned the logic 
behind some of the measures (e.g. the closure of certain businesses) and criticised 
the adequacy of support provided. This is explored in more detail below. 

Could the current decision-making processes used by the Scottish 
Government be improved and if so, how? 

There were many improvements suggested with regards to the Scottish 
Government’s approach to decision making. However, the two most substantive 
themes to emerge were: 

- The need for greater consultation with stakeholders, and 
- The need for decisions to prioritise certain groups 

Consultation 

There was an understanding that the situation had required expedient action by the 
Scottish Government, but that this had been at the expense of adequate 
consultation. 

Respondents felt that the focus had been on short, sharp online consultations with 
little time to respond. There was also a feeling that changes were made but not 
properly communicated with stakeholders who are left to interpret and guide those 
they are supporting. 
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Others also highlighted the digital divide, with the focus on online consultations 
leading to the exclusion of certain voices due to the lack of access to the necessary 
technology. The elderly and those living in poverty were used as examples. It was 
pointed out that these groups also tended to be those most impacted by the virus 
and therefore their voice must be at the centre of the recovery, and we must seek 
additional ways of including those who face the greatest challenges. 

Local authority responses also urged the Scottish Government to include them in 
decisions making as they will be at the centre of the recovery. NFU Scotland 
stressed that “engagement and intelligence between governments and industry 
about the unlocking strategy must be facilitated”, so that industry can be proactive 
rather than reactive and all parts of the supply chain maintained. 

Inequalities and priorities 

Many of the submissions stated that the pandemic and the ensuing response has 
exacerbated existing inequalities. That is, those who have been hardest hit by the 
pandemic and the lockdown are those who typically suffer from inequalities already, 
including: 

- Women 
- BAME groups 
- People with disabilities 
- Lower socioeconomic groups 
- Older people 
- Lone parents 
- Care experienced children and young people 
 
A common theme in these submissions was an acceptance that the route out of 
lockdown must be guided by the scientific advice, but also that the needs and rights 
of these groups should be prioritised before others to ensure they are not further 
disadvantaged. 

This was often linked to the need for a human rights-based approach to the 
framework. 

Some geographical areas were also singled out as needing greater prioritisation and 
support. For example, the Highlands was seen as being particularly hard hit due to 
its more elderly population and reliance on tourism. 

Other suggested improvements 

There was a variety of other, more specific changes to the Scottish Government’s 
approach to the pandemic suggested. These included: 

- Significant upscaling of testing and contact tracing 
- Reduce the 2m rule to 1m in line with the WHO guidance 
- More routine screening of certain people, including key workers, care home 

residents and those coming in to the country 
- Make face masks compulsory 
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- Introduce antibody testing 
- Allow house construction to resume 
- Open up self-catering accommodation earlier than phase 3 
- Allow people who live alone to see one other person 
- Protect Freedom of Information laws 

Data and evidence base 
Very few of the submissions answered the question on the robustness of the data 
and evidence. 
 
Of those that did, the comments tended to make suggestions about the need for 
clear and accessible sharing of data, rather than the quality of the data itself. This 
included a regional breakdown of the data and greater explanations of changes in 
trends.   
 
Some submissions highlighted the R number in particular and wished to see more 
frequent publication of the reproductive rate, as well as a clearer link to the different 
phases of easing restrictions. 
 
This was seen as essential for a shared sense of commitment to the pandemic 
response and to maintain public trust and confidence in the decisions being taken. 
 
Some criticised the 3-week review period as the mechanism for changing 
restrictions, believing instead that there should be clear thresholds based on the data 
for when the restrictions change. For example, when the R number or the number of 
infectious cases reaches a certain level. These submissions felt this would give the 
public confidence that decisions were based on science and not politics. Some also 
felt it would provide a clear incentive for the public to comply with the measures. 
 
The Equality and Human Rights Commission also stressed the need to fill data gaps 
with respect to protected characteristics, and that equality impact assessments of 
new or changed policies or processes should be undertaken, which will improve the 
design and inclusiveness of policies and processes and reduce the risk of 
discrimination. 
 
Turning Point Scotland highlighted the importance of learning from some of the 
experiences during lockdown to inform future policy making from positive increases 
in engagement through digital working to those approaches which didn’t work so 
well. 
 

A differentiated approach to different areas of the UK and Scotland 
Of the submissions that addressed this question, there was no discernible 
consensus of opinion. This was in relation to both a 4-nation approach within the UK 
and regional variation within Scotland. 
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UK vs Scotland 

Some submissions felt that we should have a UK wide approach as much as 
possible as we are an island without borders. Media coverage was also highlighted 
as sometimes failing to detail the differences between national restrictions which was 
felt to cause confusion in the messaging and erode public trust in decision making. 

However, others welcomed a Scottish specific approach. Sometimes this was linked 
to a criticism of the UK Government’s approach to the pandemic which some saw as 
more political. For others, it was based on a belief that the response should be 
tailored to the epidemiology and restrictions adjusted accordingly.  

Scotland vs regions 

The same lack of consensus was evident in the submissions which discussed the 
possibility of a more localised approach within Scotland. Arguments given in favour 
of keeping a Scotland wide approach included: 

- you should only go at the pace of your worst affected area 
- we need clear, consistent messaging to ensure compliance and public trust 
- people do not naturally operate within administrative boundaries 
- it may lead to people travelling to take advantage of greater freedoms 
- it may lead to a false sense of security in certain areas. 

Arguments in favour of a more regional approach tended to focus on the harmful 
nature of the lockdown restrictions and a belief they should therefore be targeted at 
those areas which need them the most and limited as much as possible elsewhere. 

Some of the submissions were ambivalent to the idea of regional variation, 
recognising the potential for a more localised approach, but also some of the risks 
this may bring. Some respondents suggested a differentiation between national and 
local measures based on the inherent risk of particular activities. For example, giving 
local authorities the freedom to vary certain restrictions deemed less risky (e.g. 
opening recycling centres) while taking a national approach to measures viewed as 
higher risk e.g. opening schools. 

A common theme throughout the submissions was the need to provide clear 
reasoning for any differences in approach. 
 
Public support, involvement and messaging 
Responses covered a number of overlapping issues relating to how public support 
can be strengthened, the best approaches to messaging strategy, and how different 
sectors could be involved and reconciled in an exit strategy. 

 

Building public support 

Overall a number of the individuals expressed confidence in the Scottish 
Government’s approach and communications.  However for a number this was in the 
context of fear: 
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“People are afraid of what can happen, I know that I am! So Public 
Confidence is crucial” (individual response) 

A strong theme from the responses was the need for transparency and for people 
to understand why and how decisions have been made.  For example, the 
Campaign for Freedom of information said:  

“Enabling the public as well as organisations to freely access official 
information is a key tool to combat fake news as well as build public trust. 

Similar comments came from other bodies (such as Aberdeenshire Council, 
Castlehill and Pittodrie Community council, and the Institution for Engineering and 
Technology (IET), the latter saying:  

“Public confidence and support for the steps taken to ease restrictions can be 
reinforced through clear communication by the Scottish Government on the 
criteria and assumptions on which the steps are based”.      

But also that 

“a more detailed recovery plan than the one’s currently offered will allow for 
further confidence in the public sector response”  

 

The Government’s approach to messaging  

Several respondents emphasised the need for clear and consistent messaging.  
For example one individual said 

“It must retain the simple, honest and clear strategy that has been used to 
date 

The IET summarised its views:  

“Actionable, simple messaging with a clear call to action, backed up by a 
transparent decision-making process around the science available, will 
empower people to act in their best interests and for a common goal.” 

Whilst one individual suggested that repetition had set in and there is a danger that 
people stop “hearing” the message and “tune out”.   

Another theme was the suggestion that different approaches should be used to 
communicate with different people.  One individual said: 

“Communication must be concise and consistent, but the Government need to 
be mindful that not everyone is comfortable with technology, or indeed has the 
equipment to access it, this has the potential to make society less equal. Use 
all mediums to communicate” 

Age Scotland suggested that the messaging strategy has been good, being simple 
and repetitive.  They pointed out that there has been an influx of calls after any 
change in message, and there is a need to keep stakeholders updated quickly with 
additional information.  They noted that 
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“Some older people may not access information online, or will have access to 
daily newspapers.  If approaches diverge across the UK then important for 
announcements to stress where different measures apply.” 

About Dementia also made the point that a standardised message may not work for 
everyone: 

“We urge the committee, the Scottish Government and other public bodies to 
produce information and advice in a clear and accessible format. While we 
understand that guidance must be standardised and applicable to the whole 
population, this can make it harder to interpret if it does not reflect people’s 
lived realities” 

The Health and Social Care Alliance made a similar point: 

“Ensure specific, inclusive and accessible communications for and with 
people who access support and unpaid carers. This should not solely focus 
on blanket communications to the whole population but tailored advice for 
groups such as people living with long term conditions and disabled people” 

 

A number of respondents felt the next phases would present new challenges and 
would also mean new phases for the messaging. Citizens Advice Scotland for 
example said they would  

“emphasise the need for the Scottish Government to be clear, consistent, and 
supportive and provide clear reasoning if some areas are to have restrictions 
eased before others. [However public confidence] will become harder to 
maintain as time goes on and people continue to see their incomes and 
employment affected” 

Highland Council pointed out that: 

“Messaging will become increasingly more complex, and therefore 
incrementally challenging, as we move into recovery.  A gradual and 
incremental approach is important” 

Shetland Islands Council also suggested a changing focus of messages:  

“Widening the conversation from protecting the NHS and slowing the spread 
of the virus to balancing the wider societal and economic harm will be 
challenging because it has been such an effective message that any shift 
from it will be seen negatively.  ….  The key messaging strategy must be one 
of building the confidence of the population to resume living, working and 
socialising in this new world and recognising that the original message has 
(perhaps necessarily) left many people anxious about leaving their homes. 
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Councils emphasised the vital role they are playing generally and in terms of 
messaging suggested a joint approach across the public sector.  The submission 
from COSLA/SOLACE/CIPFA suggested that  

“A joint national and local approach will also be essential to make sure that 
public messaging is clear and concise as lockdown measures begin to ease.  
This will be particularly important in conveying messages and instructions 
which will likely become more complex, which may vary in different localities 
and which are also likely to be amended with increased frequency. Clear 
communication in the development of this messaging between Scottish 
Government, Local Government and partners across Scotland will be a key 
factor in its success 

Aberdeenshire Council said that “clear and consistent messaging is essential, 
supported by national messages which local agencies can adapt to reflect local 
circumstances” 

Whilst another individual proposed that messaging should be developed in 
consultation with local councils and police, “because it is they who must implement 
the changes and manage the public’s expectations” 

Some more specific issues raised on messaging, included   

Messaging on masks which some thought should be clearer, with one individual 
saying: 

“Guidelines need to be very clear.  Already, many shoppers in supermarkets 
behave exactly the way they did before the pandemic. The fact, that most staff 
do not wear masks and are not social distancing, is not helpful.  In recent 
weeks, I felt like an alien behind my mask, when I did the weekly shopping in 
Tesco” 

Others suggested a need for some quite specific messaging to feature.  For example 
NFU Scotland said it is  

“vital that industry and governments work together to ensure a clear and 
consistent message continues to be received by the general public of the 
important role played by farmers, crofters and growers 

Coeliac UK stressed the need for  

“clear guidance is required on who is considered to be “clinically vulnerable” 
and clear recommendations are needed for this group to support them in 
keeping them well” 

Scottish Renewables highlighted the case that  

“Clear and effective government communications are essential for maintaining 
the confidence of the renewable energy industry in the government response 
to the COVID-19 public health emergency” 

Whilst the Association of Scotland’s Self Caterers said that  
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“The tourism sector will require clear messaging from government and 
industry that visitors are welcome again in Scotland following the strong and 
necessary anti-travel advice during lockdown” 

 

Involving different interests in decision making 

The committee asked for views on how different interests in civic society and the 
economy should be involved in the decision-making process about amending 
restrictions, and what would enable the final decisions to be widely supported 
despite any necessary trade-offs that may require to be made; 

There was widespread support for such a dialogue.  For example, Shetland Islands 
Council said  

“Wide consultation on the scale and nature of impacts is essential so 
Government can take these into account and balance them in their decision 
making” 

The Common Weal agreed that 

“Scottish Government needs to consult widely – with a range of health and 
scientific experts, with business organisations, with the STUC and relevant 
trade unions, with representatives of the sports and leisure industries and, just 
as importantly, with members of the public” 

Whilst an individual agreed and pointed out many small businesses have ideas 
about how to progress 

Some respondents started to set out how this might take place.  Castlehill and 
Pittodrie Community council for example suggested deliberative discussions: 

“conversation to be facilitated between sectors and between the local and 
national levels by encouraging and facilitating a deliberative model of 
discussion and decision making, with flexibility for locally tailored delivery 
based on the unique of circumstances and requirements of each region or 
locality” 

Citizens Advice Scotland suggested Citizens Assemblies 

“We suggest that the Scottish Government considers convening virtual forums 
such as Citizens Assemblies to better involve the Scottish public. Such 
measures would of course be lengthy and resource-intensive but would 
maintain public confidence and help to give the widest possible picture of 
Scotland’s views and experiences. Final decisions must be firmly rooted in 
easily understood and well-communicated evidence. 

The Health and social Care Alliance stressed the importance of evidence of how 
equalities and human rights have been central to decision-making: 

“For example, we would welcome information on how Equality Impact 
Assessments and Equality and Human Rights Impact Assessments are being 



CVD/S5/20/9/1 
 

Annexe B 
used, and by whom. Guidelines and decision-making frameworks should 
contain concrete commitments to embedding human rights within these 
processes, with specific detail on how this is to be achieved.” 

Whilst the IET proposed that a national risk register for Scotland, covering all 
economic and civic sectors should be created from the framework provided in the UK 
wide risk register and The Highland Lib Dems proposed that a health risk matrix 
could be a useful tool.  The EHRC stressed the need to monitor the financial 
wellbeing of civil society organisations in order to enable such a dialogue to happen. 

Some others stressed the role of local government.  One individual highlighted the 
role of elected members “to engage with residents and businesses and to canvass 
ward views”.  And the COSLA/SOLACE/CIPFA response stated 

“Local Government will be central to delivering the services and policies that 
will support the transition from lockdown and in maintaining public confidence 
and support in the public sector response to COVID-19.  It is therefore 
essential that Local Government is significantly involved in the decision-
making process as to how lockdown measures are eased.”   

 

A recurring theme was that in any dialogue about the future direction of policy, it is 
essential to include those who are most vulnerable or otherwise not heard 

For example the Scottish Human Rights Commission highlighted those groups 
disproportionately impacted by lockdown: 

“It is already clear from existing evidence that different parts of society are 
disproportionately impacted by “lockdown” and related measures. For example, 
the following groups will be hardest hit financially, impacting upon their right to an 
adequate standard of living and their access to other rights:   

• Low earners  
• Younger people  
• Women  
• Minority ethnic people  
• Disabled people  
• Those living in more deprived areas  
• Lone parents  

The Commission therefore recommends that a human rights impact assessment 
should be developed and undertaken by Government at each phase where 
possible”.  

The Equality and Human Rights commission said that public bodies must proactively 
consider the need for, and how they can make, reasonable adjustments in their 
pandemic responses, including in relation to their communications.  
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Some specific examples were provided by:  

Staf (care and justice experienced young people) 

“we are concerned that as participation work becomes more difficult and as 
children may not be fully involved in decision-making as a result of 
coronavirus, we will see the voice of those who are already often the least 
heard reduced. In particular, as part of any recovery, we need to ensure that 
the voice of care and justice experienced young people is listened to and 
acted upon.” 

 

Inclusion Scotland (Disabled people) 

“Disabled people's voices were almost totally absent from national and local 
Emergency Planning prior to the current emergency. That issue must be 
addressed to ensure that they are not similarly excluded from Recovery and 
Resilience Planning, and must be addressed quickly, consistently and in ways 
that genuinely account for what we have to say.” 

Shetland Islands Council (young people) 

“The voice of young people will be important too as it is already being 
recognised that they are being differentially impacted by the restrictions and 
will experience the consequences of this response for the rest of their lives” 

Health and Social Care Alliance (disabled people) 

“Consult disabled people, people living with long term conditions and unpaid 
carers about the implications of using the powers of the Coronavirus 2020 Act 
and the impact these powers will have on those who continue to provide and 
access support during the pandemic. Extend these consultations to any 
changes to the Framework and public advice. Ensure the incorporation of 
international human rights and stronger use of equalities provisions through 
all decision making processes, guidance, and future Frameworks. The 
ALLIANCE recommends greater detail in future decision making on equalities, 
intersectionality and human rights, including legislation and its practical 
application.” 

 

Finally, NFU Scotland highlighted the need for any decisions on exit to incorporate 
stability and enable forward planning out of lockdown 

“A phased approach could provide as much instability if there is a lack of 
forward-planning in terms of logistics (haulage, storage) and supply and 
demand dynamics for all parts supply chain from primary producer through to 
point of purchase. So that industry is enabled to be proactive rather than 
reactive, engagement and intelligence between governments and industry 
about the unlocking strategy must be facilitated” 
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