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PARLIAMENTARY QUESTIONS ON COVID-19 AND ANSWERS BY THE 
SCOTTISH GOVERNMENT 
 
Friday 26 June 2020 
 
Written questions lodged on 26 June can be found on page 25 of this 
document. 
 
There were no Oral Questions answered on Friday 26 June. 
 
ANSWERS TO PARLIAMENTARY QUESTIONS (Received on 26 June) 
 

 
 

Ministerial portfolio: Health and Sport 
 
 

Pauline McNeill (Glasgow) (Scottish Labour): To ask the Scottish 
Government what capacity there is for 90-minute COVID-19 testing. 
 

S5W-29641 
 

Jeane Freeman: Our policy around point of care testing is currently in 
development and a plan to explore this in further detail is being developed. 
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what plans it has to include in its COVID-19 regulations advice 
regarding the use of face coverings in public spaces. 
 

S5W-29651 
 

Jeane Freeman: Guidance on the personal use of face coverings during 
coronavirus (COVID-19) pandemic was published on 28 May and will be 
updated as guidance changes. You can find the latest face covering guidance 
here: https://www.gov.scot/publications/coronavirus-covid-19-public-use-of-
face-coverings/. 
 

 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To 
ask the Scottish Government when the portal for local authorities to order 
COVID-19 tests will be available. 
 

S5W-29676 

https://www.gov.scot/publications/coronavirus-covid-19-public-use-of-face-coverings/
https://www.gov.scot/publications/coronavirus-covid-19-public-use-of-face-coverings/
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Jeane Freeman: We are continuing to work closely with Board Chief 
Executives and Directors of Public Health to ensure access to resources to 
increase testing capacity including Mobile Testing Units and the UK 
Government Social Care Testing Portal. 
 
The Social Care Testing Portal went live on Monday 8 June and all Health 
Boards are now reporting on a weekly basis on the testing of staff and 
residents in care homes and providing data on actual testing that week and 
testing plans for following week. 
 
We are publishing weekly data that includes what Health Boards have done in 
terms of numbers of staff and residents tested in Covid and non-Covid homes 
in the previous week and through what route, for example the Social Care 
Testing Portal. 
 
Weekly data on COVID-19 in adult care homes in Scotland is available at: 
https://www.gov.scot/publications/coronavirus-covid-19-additional-data-about-
adult-care-homes-in-scotland/. 

 
 

Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government whether any COVID-19 tests have been sent abroad for analysis 
because of capacity issues, and, if so, whether there have been any problems 
with the results. 
 

S5W-29688 
 

Jeane Freeman: NHS Scotland has not sent any COVID-19 tests abroad for 
analysis, all NHS testing has been undertaken in Scottish laboratories. 

 
 

Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what specific guidance there is for care homes regarding 
COVID-19 and residents who have learning disabilities. 
 

S5W-29698 
 

Jeane Freeman: There is a range of guidance available for care homes 
regarding COVID-19 and how to protect staff and residents including those 
with learning disabilities and staff. Health Protection Scotland (HPS) publishes 
infection control guidance COVID-19: Information and Guidance for Care 
Home Settings’ which is for all care homes, including those that care for 
people with learning disabilities. This guidance is based on National Infection 

https://www.gov.scot/publications/coronavirus-covid-19-additional-data-about-adult-care-homes-in-scotland/
https://www.gov.scot/publications/coronavirus-covid-19-additional-data-about-adult-care-homes-in-scotland/
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Prevention and Control Manual for health and social care settings which 
provides advice on how to prevent and manage the spread of all respiratory 
infections including COVID-19. To supplement HPS guidance, the Scottish 
Government also issued the ‘National Clinical and Practice Guidance for Adult 
Care Homes in Scotland during the COVID-19 pandemic’. This was first 
published on 13 March and updated most recently on 15 May. This guidance 
draws on the HPS guidance but provides more detailed information on some 
of the practical steps that are required to protect staff and residents, including 
guidance specific to homes that care for people with learning disabilities. Both 
the HPS and the Scottish Government guidance is continually reviewed to 
take account of the emerging picture around COVID-19. 
 
In addition, the Scottish Commission for Learning Disabilities (SCLD) have 
been working with Scottish Government to produce easy to read information 
on COVID-19 and how people can protect themselves. This includes advice 
on staying at home, infection control, PPE, shielding and physical distancing. 
Information on the phases in the route map out of crises is also being 
developed with phase one now available. SCLD have also worked with 
Glasgow Universality to develop a series of booklets for services supporting 
vulnerable people on staying physically and mentally healthy when physical 
distancing. The Scottish Government, with their partners created a ‘Clinical 
guide for front line staff to support the management of patients with a learning 
disability, autism or both during the coronavirus pandemic’. This alongside 
other guidance is available on SCLD’s website. 

 
 

Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government how many care home residents aged (a) under 65 and (b) 65 or 
over have learning disabilities. 
 

S5W-29699 
 

Jeane Freeman: The following table shows the estimated number of long 
stay care home residents with learning disabilities, by age group, in Scotland 
as at 31 March 2017, the latest time period for which data are available. 
 

Age group Estimated number of long stay residents with learning disabilities 

Under 65 1,507 

65 or over 739 

Total 2,246 

 
Notes: 

• The Care Home Census only includes care homes for adults (aged 18 
and over). 
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• Care homes are not mandated to provide data for the Care Home 
Census. Data for the Care Home Census were submitted by 86% of care 
homes for adults in Scotland. Figures have been estimated to take 
account of missing data. 

• Long stay residents are residents who, on entering a care home, intend 
on staying in the care home for at least 6 weeks. Information on 
individual short stay and respite stay residents is not collected by the 
Care Home Census and, therefore, any short stay or respite stay 
residents with learning disabilities are not included. 

 
Source: Public Health Scotland, Care Home Census, as at 31 March 2017. 
 

 
David Stewart (Highlands and Islands) (Scottish Labour): To ask the 
Scottish Government what it is doing to support care home providers to help 
prevent transmission of COVID-19 in residential care home settings. 
 

S5W-29707 
 

Jeane Freeman: There is a range of support being provided to care home 
providers to help them prevent transmission of COVID-19 in residential care 
home settings. This includes guidance on measures to protect residents and 
staff alongside direct support and advice given to care homes to support them 
to adopt Infection Prevention Control (IPC) measures contained within 
guidance. Guidance for care homes includes the Health Protection Scotland 
(HPS) guidance document, ‘COVID-19: Information and Guidance for Care 
Home Settings’ which was most recently updated on 15 June. To supplement 
HPS guidance, the Scottish Government published ‘National Clinical and 
Practice Guidance for Adult Care Homes in Scotland during the COVID-19 
pandemic’ on 13 March and most recently updated on 15 May. It provides 
detailed information on practical steps that can be taken to prevent the spread 
of the virus and protect both residents and staff. It is continually reviewed to 
take account of emerging information relating to COVID-19.  
 
In practice this means that care homes are implementing a range of IPC 
measures including: 
 

• Appropriate placement of residents; 

• Safe management, including decontamination, of resident care 
equipment and the wider care environment; 

• Appropriate use of Personal Protective Equipment (PPE), and 

• Restrictions on all but essential visits. 
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In addition to guidance documents, a new poster has been produced, 
‘COVID-19: Safe Practice in Care Homes’, which is intended as an IPC 
guidance aide memoire on the prevention of COVID-19 transmission for care 
home workers and is an abbreviated version of the comprehensive existing 
IPC guidance to support frontline health and social care staff undertake safe, 
effective IPC practice. The poster has been developed following requests 
from staff to make the guidance easily accessible and understandable. 
 
A wide range of support is being provided directly to care home providers to 
support them to adopt IPC measures. This includes support from local health 
protection teams, Directors of Public Health working alongside other partners 
such as the Care Inspectorate and the Health and Social Care Partnership. 
On 17 May the Scottish Government wrote to Health Boards and Local 
Authorities enclosing guidance on Enhanced professional clinical and care 
oversight of care homes which asked that every Health Board and 
Partnership establish a “Care Home Clinical and Care Professional Oversight 
Team” to put in place a multi-disciplinary team comprising the following 
professional roles: the NHS Director of Public Health; Executive Nurse lead; 
Medical Director; Chief Social Work Officer; and the Partnership Chief Officer 
alongside colleagues from the Care Inspectorate. They are providing 
oversight and clinical expertise during the pandemic, in particular on areas of 
infection prevention and control, support to maintain safe staffing levels, 
education and training, clinical care and testing. 

 
 

David Stewart (Highlands and Islands) (Scottish Labour): To ask the 
Scottish Government how it is monitoring the impact of expanded COVID-19 
testing (a) of social care staff and (b) generally. 
 

S5W-29715 
 

Jeane Freeman: The COVID-19 data and trend charts for Scotland are 
published daily and provide a range of information, including the number of 
care home staff tests and other general information on social care staff. 
 
Weekly data on COVID-19 in adult care homes in Scotland is available at:  
www.gov.scot/publications/coronavirus-covid-19-additional-data-about-adult-
care-homes-in-scotland/. 
 
You can find daily updated figure (including care home data) here: 
www.gov.scot/publications/coronavirus-covid-19-daily-data-for-scotland/. 

 
 

http://www.gov.scot/publications/coronavirus-covid-19-additional-data-about-adult-care-homes-in-scotland/
http://www.gov.scot/publications/coronavirus-covid-19-additional-data-about-adult-care-homes-in-scotland/
http://www.gov.scot/publications/coronavirus-covid-19-daily-data-for-scotland/
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David Stewart (Highlands and Islands) (Scottish Labour): To ask the 
Scottish Government what workforce planning it is undertaking to ensure 
adequate staffing in the social care sector in light of the potential impact of 
Brexit. 
 

S5W-29712 
 

Jeane Freeman: In December 2019, we co-published with COSLA the first 
Integrated National Health and Social Care Workforce Plan in the UK. 
Developed in partnership with COSLA, the Integrated Plan sets out how 
health and social care services will meet growing demand to ensure the right 
numbers of staff, with the right skills, across health and social care services. 
In January 2020, the Scottish Government launched a national recruitment 
campaign to support recruitment into adult social care and to promote it as a 
career destination. Consideration is being given to a further social care 
recruitment campaign to address the recruitment and retention issues in the 
sector and build up a resilient workforce. 
 
The Scottish Government calls on the UK Government, in light of the current 
crisis we face with COVID 19, to urgently rethink its immigration plans. We 
are clear that Scotland welcomes EU citizens, many of whom work in the 
social care sector, and this Government will do all it can to ensure they 
continue to build their life in Scotland. Since April 2019, we have committed 
more than £1 million to our Stay in Scotland campaign, which aims to inform 
and support EU citizens. On 17 May 2020, the Minister for Public Finance and 
Migration wrote to the UK Government urging them to recognise the 
importance of migrants in delivering front-line services and industries, 
including in the social care sector. The Minister called for a number of 
changes to ensure adequate staffing in the sector including dropping the 
immigration health surcharge, removing the salary threshold and simplifying 
the immigration rules. 

 
 

Neil Bibby (West Scotland) (Scottish Labour): To ask the Scottish 
Government what evidence it has received on the effectiveness or otherwise 
of the disinfection of public places as a measure to reduce the spread of 
COVID-19. 
 

S5W-29730 
 

Jeane Freeman: Evidence on this matter has been received through the 
Scientific Advisory Group for Emergencies (SAGE) and Scotland's Chief 
Medical Officer. The Scottish Government also monitors international 
evidence, in particular that from the World Health Organisation (WHO). 
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Under most circumstances, even without cleaning or disinfection, the amount 
of infectious virus on any contaminated surfaces is likely to have decreased 
significantly by 72 hours. We know that similar viruses, are transferred to and 
by people’s hands and therefore frequent hand hygiene and regular 
decontamination of frequently touched environmental and equipment surfaces 
will help to reduce the risk of infection transmission. 

 
 

David Stewart (Highlands and Islands) (Scottish Labour): To ask the 
Scottish Government what steps it is taking to improve care homes' access to 
NHS services. 
 

S5W-29710 
 

Jeane Freeman: The Scottish Government is absolutely clear that we expect 
anyone who would benefit from access to NHS services to receive it. This 
includes care home residents, when such services are clinically assessed to 
be in the best interest for their care. The Scottish Government first published 
guidance for care homes on 13 March which was updated most recently on 
15 May. The guidance has continuously stressed the importance of person 
centred care, including the need for the right healthcare support for care 
home residents, whether through healthcare support provided within the care 
home or through hospital admission where necessary. This is based on 
clinical assessment and any decisions made for each individual resident is 
done so against a number of factors. Where a care home resident requires 
urgent care which cannot be provided in the care home, they should be 
transferred to hospital following a clinical assessment. All residents should 
have an up to date anticipatory care plan which sets out the choices of the 
resident should they become unwell, and it is important that this is taken into 
consideration when planning place of care. The guidance also outlines the 
importance of healthcare support from community nursing and GPs practice 
teams within the care home. 
 
Health Boards have been working closely with GPs, community pharmacists 
and community nursing teams to co-ordinate support for care homes, to 
ensure good pathways of care and management of any outbreaks. NHS 24 
are putting all calls relating Covid from care homes to Covid hubs to ensure 
appropriate pathways are followed. They have also developed a suite of 
content specifically for the care home sector to guide their staff to which 
resource is best for them. GP Practices continue to be critical in supporting 
care home residents. They remain the first point of contact for care homes 
and should continue to provide the same high level of care and medical 
treatment that they have always provided to their patients in care homes. The 
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Chief Medical Officer wrote to GPs of 17 April with guidance to support their 
work with care homes. In that letter the CMO asked GPs to reach out to these 
settings to offer reassurance and support during what is a worrying time for 
this sector. The Scottish Government has been working with the British 
Medical Association (BMA) and the Royal College of General Practitioners 
(RCGP) on care homes and they fully support this guidance (they are joint 
signatories). The way that GPs and community health care teams provide 
patient care has changed during the pandemic, with increased use of 
telephone and Near Me assessments where possible to minimise potential 
transmission of infection through face to face contact. However there are still 
times when a face to face consultation is clinically necessary, and health and 
care professionals will continue to enter care settings such as care homes to 
provide ongoing care and support when required, with appropriate safety 
measures such as PPE in place.  
 
Health Boards and Local Authorities have also established “Care Home 
Clinical and Care Professional Oversight Teams” to support care homes 
during the pandemic. As part of this, multi-disciplinary teams comprising the 
NHS Director of Public Health; Executive Nurse lead; Medical Director; Chief 
Social Work Officer; and Partnership Chief Officers alongside colleagues from 
the Care Inspectorate have been put in place to provide oversight and clinical 
expertise during the pandemic, in particular on areas of infection prevention 
and control, support to maintain safe staffing levels, education and training, 
clinical care and testing. 

 
 

Andy Wightman (Lothian) (Scottish Green Party): To ask the Scottish 
Government what action it took to implement the recommendations of 
Exercise Cygnus on the UK's pandemic response, including the (a) 
preparation of a methodology for assessing social care capacity and surge 
capacity, (b) management of excess deaths in the community, (c) mapping of 
capacity of third sector organisations and developing a strategy for national 
direction of voluntary resources during a pandemic. 
 

S5W-29743 
 

Jeane Freeman: Exercise Cygnus in 2016 was primarily a UK Government 
led exercise and involved frontline services in England. The Scottish 
Government had limited involvement. 

 
 

Neil Bibby (West Scotland) (Scottish Labour): To ask the Scottish 
Government what advice it has provided to local authorities on the disinfection 
of public places as a measure to reduce the spread of COVID-19. 
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S5W-29731 

 
Jeane Freeman: Local authorities are expected to adhere to guidance on 
environmental decontamination (cleaning and disinfection) as an important 
mitigating action to contain the spread of COVID-19. That guidance is 
disseminated through Public Health Scotland and can be found here: 
 
https://hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-non-
healthcare-settings/ 
 
Decontamination needs to be done alongside other measures such as 
physical distancing, frequent hand washing, wearing face coverings in 
enclosed spaces and on public transport, and cough etiquette; as well as, 
where it is deemed appropriate, wearing PPE. 

 
 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the 
Scottish Government how many inspections were carried out by the Care 
Inspectorate of care home for adults in each year since 2014, and how many 
of these were return inspections. 
 

S5W-29754 
 

Jeane Freeman: The relevant data is provided in the following table. 
 

 Inspection year 

2014-
15 

2015-
16 

2016-
17 

2017-
18 

2018-
19 

2019-
20 

Total number of inspections 
completed in Care Homes for adults 1676 1505 1372 1286 1250 1129 

'Return inspections' in Care Homes 
for adults (i.e. number of second and 
subsequent inspections carried out) 471 342 242 186 166 84 

Source data: Care Inspectorate end of year inspection data files. 
 
Note: the return inspections are a subset of the total number of inspections 
completed, not in addition to the total number. 

 
 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the 
Scottish Government, further to the answer to question S5W-26399 by Jeane 
Freeman on 22 November 2019, how many care homes for adults have been 

https://hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-non-healthcare-settings/
https://hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-non-healthcare-settings/
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graded as (a) unsatisfactory and (b) weak for “Quality of staffing/How good is 
our staff team?” since 1 August 2019. 
 

S5W-29756 
 

Jeane Freeman: a) 3 care home services for adults were evaluated as 
‘Unsatisfactory’ for the “How good is our staff team?” key question between 1 
August 2019 and 9 June 2020. 
 
b) 13 care home services for adults were evaluated as ‘Weak’ for the “How 
good is our staff team?” key question between 1 August 2019 and 9 June 
2020. 

 
 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the 
Scottish Government what assessment was made of the ability of (a) care 
home services for adults and (b) other care services, which had an 
unsatisfactory or weak grading to deal with the COVID-19 pandemic. 
 

S5W-29755 
 

Jeane Freeman: All care home services and their staff have been working 
under extremely challenging circumstances, with outbreaks of Covid-19 being 
reported in services regardless of their most recent inspection grading. 
 
Inspection is just one element of the rigorous scrutiny and assurance work 
being carried out. With agreement from the Scottish Government, the Care 
Inspectorate put enhanced notification systems in place requiring care home 
providers to make notifications about outbreaks of Covid-19 in their services. 
 
These notifications have helped to inform the national data and alert the Care 
Inspectorate to issues so that scrutiny, guidance and support can be provided 
to services, and to direct resources to them from other agencies such as the 
Health and Social Care Partnerships, SSSC recruitment hub, NHS Public 
Health and Health Protection Scotland where needed. 
 
The Care Inspectorate has been working closely with Directors of Public 
Health to jointly assess circumstances within care homes and come to joint 
decisions on those that need further intervention, so the right support can be 
provided from a range of specialists including infection prevention and control 
experts, community nursing, GP services and inspection. 
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In addition, the Care Inspectorate has worked with partners throughout the 
emergency period, including Health Protection Scotland, to ensure that up-to-
date guidance is in place for care services. 

 
 

Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the 
Scottish Government on how many occasions in (a) 2018, (b) 2019 and (c) 
2020 the Care Inspectorate has imposed emergency conditions, under 
section 67 of the Public Services Reform (Scotland) Act 2010, on providers in 
respect of (i) care homes for adult and (ii) other care services. 
 

S5W-29757 
 

Jeane Freeman: Only one emergency condition notice (under section 67) has 
been issued by the Care Inspectorate since 2018. This was to a childminding 
service in May 2018. 
 
2018 (i) 0, (ii) 1 
2019 (i) 0, (ii) 0 
2020 (i) 0, (ii) 0 *up to 31 May 2020. 

 
 

Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S5W-28949 by Jeane Freeman on 8 June 
2020, what scientific advice it was given prior to 1 February 2020 specifically 
regarding testing for COVID-19, and for what reason it did not provide this 
specific information in its answer. 
 

S5W-29770 
 

Jeane Freeman: The Scottish Government received expert scientific advice, 
including on testing for COVID-19 from the Scientific Advisory Group for 
Emergencies (SAGE) which met twice in January. Minutes from SAGE 
meetings were made publicly available on 29th May 2020:  
https://www.gov.uk/search/transparency-and-freedom-of-information-
releases?organisations%5B%5D=scientific-advisory-group-for-
emergencies&parent=scientific-advisory-group-for-emergencies. 
 
Prior to the outbreak of COVID-19, the Scottish Government received expert 
health protection and public health advice from a range of scientific experts 
including the Chief Medical Officer, Public Health Scotland, the Scottish 
Health Protection Network, NERVTAG and the Advisory Committee of 
Dangerous Pathogens. 
 

https://www.gov.uk/search/transparency-and-freedom-of-information-releases?organisations%5B%5D=scientific-advisory-group-for-emergencies&parent=scientific-advisory-group-for-emergencies
https://www.gov.uk/search/transparency-and-freedom-of-information-releases?organisations%5B%5D=scientific-advisory-group-for-emergencies&parent=scientific-advisory-group-for-emergencies
https://www.gov.uk/search/transparency-and-freedom-of-information-releases?organisations%5B%5D=scientific-advisory-group-for-emergencies&parent=scientific-advisory-group-for-emergencies
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We will continue to be guided the best scientific advice and expertise in 
relation to all aspects of health protection and public health. 

 
 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government what modelling it has undertaken of what impact schools 
reopening in August 2020 might have on the R rate. 
 

S5W-29772 
 

Jeane Freeman: SG is informed by the outputs of SAGE. The relative 
increase in R value using different models and assumptions for school 
openings is published in the behavioural science report on relaxing school 
closures. As these model outputs demonstrate relative increases as a result 
of school opening scenarios, the lower the R value at the time of opening, the 
less likely that R rises above 1. 

 
 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government whether it will publish the COVID-19 R rate on a regional basis. 
 

S5W-29773 
 

Jeane Freeman: The R number is calculated for Scotland as well as for the 
other three countries of the United Kingdom, and we publish it on a weekly 
basis. The R number is not calculated for Scottish regions, because the 
ranges around the estimates would be very large and that would not help us 
to understand the differences between areas of Scotland. Instead of doing 
that, we are looking at other ways of monitoring and forecasting the level of 
COVID-19 in regions; we use data such as the number of cases and 
hospitalisations to track the epidemic. The most recent daily statistics for 
COVID-19 in Scotland are available by health board and can be found in the 
daily data for Scotland. We will also use the information that starts to come 
through the test and protect programme. More information about the 
modelling is available from a series of Scottish Government reports. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government whether the R rate has increased during phase 1 of the route 
map out of the COVID-19 lockdown. 
 

S5W-29774 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/886994/s0257-sage-sub-group-modelling-behavioural-science-relaxing-school-closures-sage30.pdf
https://www.gov.scot/publications/coronavirus-covid-19-daily-data-for-scotland/
https://www.gov.scot/publications/?term=modelling&cat=filter&topics=Coronavirus%20in%20Scotland&publicationTypes=research-and-analysis&page=1
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Jeane Freeman: Any effects on the R number from moving to phase 1 would 
be apparent after 2 to 3 weeks. We now publish the R range on a weekly 
basis. Up to the 22 May, R in Scotland was estimated to have remained 
between 0.7 & 1.0, though this has fallen to the range 0.6-0.8 for the week of 
04 June. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government what assessment it has made of the different phases of the route 
map out of the COVID-19 lockdown and the impact each might have on the R 
rate. 
 

S5W-29775 
 

Jeane Freeman: The roadmap document published on 21 May sets out the 
criteria for easing restrictions: as we move beyond the first phase, future 
phases will be based on meeting particular criteria, including those set by the 
World Health Organisation (WHO). 
 
There have been two approaches to assessment of the impact of easing 
restrictions on the R value. Firstly, the Scottish Government uses the publicly 
available Imperial College COVID-19 model adapted to fit the situation in 
Scotland. This uses data for other nations to estimate the impact on R of 
different interventions (or groups of interventions) introduced by other nations. 
The second approach estimates the change in the risk of COVID-19 
transmission from options for easing restrictions. This is based on how many 
people are involved in a particular option and the change in risk of any 
individual transmitting the virus based on the science available at time of 
assessment. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government how many people who have tested positive for COVID-19 have 
the contact tracers been in touch with so far, and how many of their contacts 
have the tracers subsequently alerted. 
 

S5W-29776 
 

Jeane Freeman: From 28 May to 7 June, 681 index cases have been 
recorded in the Test and Protect system. From these, 741 contacts have been 
traced. 
 
An 'index case' is a person with a positive test result recorded in the Test and 
Protect system. New data will be released weekly, and is available from 
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Public Health Scotland's weekly statistical report: 
https://publichealthscotland.scot/news/initial-contact-tracing-figures-for-
scotland/. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government for what reason all care home staff have not yet been tested for 
COVID-19. 
 

S5W-29777 
 

Jeane Freeman: A further expansion of testing for care home residents and 
workers was announced on 1 May, which again focused on social care 
workers and care home residents. This includes undertaking enhanced 
outbreak investigation in all care homes where there are cases; 
comprehensive surveillance testing in care homes where there are no cases; 
and, testing across linked or group care homes, where staff may still be 
moving between homes following an outbreak in one. That same day, the 
NHS Scotland Chief Performance Officer wrote to all health boards, 
requesting that they start to implement these policies from 4 May. 
 
In a further measure to protect residents and staff, it was announced on 18 
May, that all staff in care homes will be routinely offered testing regardless of 
whether they are symptomatic. Based on the advice from the Chief Medical 
Officer, this testing will be routinely carried out every 7 days, regardless of 
whether there has been a confirmed Covid-19 case in the care home or not. 
This is in addition to the current measures operating across care homes in 
Scotland. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government whether it plans to roll out COVID-19 antibody testing more 
widely, and when will these tests will be made available by the NHS to the 
general public. 
 

S5W-29779 
 

Jeane Freeman: Any decision to purchase tests for a large-scale roll-out of 
antibody testing in Scotland will be led by clinical advice. 
 
Antibody testing has been underway since 6 May in Scotland to support 
disease surveillance and we are in the process of validating a number of 
antibody tests to identify which ones carry the right level of efficacy and those 

https://publichealthscotland.scot/news/initial-contact-tracing-figures-for-scotland/
https://publichealthscotland.scot/news/initial-contact-tracing-figures-for-scotland/
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which are identified as meeting the required quality standards will be 
prioritised for purchase. 
 
As new and more reliable tests become validated, we are drawing on clinical 
and scientific advice to develop plans on how they will be best deployed. 
However, there are still significant uncertainties about what the presence of 
antibodies means in terms of a person’s immunity, which means that there 
are significant limitations in the usefulness of these tests at the current time. 
 
These tests can have a crucial part to play in our response to COVID-19, and 
we will continue to listen to advice on the emerging scientific evidence on 
immunity. 
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government how many confirmed or presumed COVID-19 deaths that have 
occurred in the home were (a) people who lived alone, (b) people who died 
alone, (c) referred to the Crown Office and Procurator Fiscal Service and (d) 
subject to a post-mortem or toxicological investigation. 
 

S5W-29783 
 

Jeane Freeman: a) This information is not held centrally. 
b) This information is not held centrally.  
c) Of the 285 deaths involving COVID-19 which took place at home or in a 
non-institutional setting which had been registered by 14th June, 84 had been 
referred to the Crown Office and Procurator Fiscal Service 
d) Of the number above, 7 were subject to a post-mortem. 
 
 
Edward Mountain (Highland and Islands) (Scottish Conservative and 
Unionist Party): To ask the Scottish Government what guidance the Cabinet 
Secretary for Health and Sport has given to NHS boards regarding the 
roadmap to recovery from the COVID-19 outbreak, and when the cabinet 
secretary will review each board's roadmap. 
 

S5W-29797 
 

Jeane Freeman: On 31 May, the Scottish Government published Re-
mobilise, Recover, Re-design: The Framework for NHS Scotland. This sets 
out the guiding principles that will underpin the approach to the next phase for 
the NHS; and how we will make critical decisions guided by clinical 
prioritisation. The document sets the broad direction not only for re-mobilising 
and recovering the NHS, but recognises that there have been some very 

http://www.gov.scot/isbn/9781839607967
http://www.gov.scot/isbn/9781839607967
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positive innovations (e.g. how patients can access more services digitally) 
that we want to retain. The aim is to set out a clear and evidence-based 
methodology that promotes as much robust and informed decision making as 
possible; recognising that we are not be able to resume everything at the 
same time. The Framework recognises that local circumstances will be a key 
determinant for how and when services can be resumed, alongside clinical 
prioritisation. The Framework has been informed by on-going engagement 
with key stakeholders including Royal Colleges, Academies, unions and 
others. This will continue, with patient representation, under a Recovery 
Group to be set up by the Health Secretary. 
 
NHS Boards submitted their plans to end July 2020 and these have been 
subject reviewed by the Scottish Government. We are working with Health 
Boards to get to a position where all mobilisation plans are ready to be 
formally signed off and fully implemented. In the meantime certain key 
services are being commenced where it is clinically safe to do so. Boards will 
be asked to keep their plans under constant review, and to continue to review 
the clinical prioritisation of services. This work will be cognisant of national 
guidance/policy frameworks. 
 
A further phase of mobilisation planning, to the end of March 2021, will be 
commissioned in the near future. 
 
 
Alexander Burnett (Aberdeenshire West) (Scottish Conservative and 
Unionist Party): To ask the Scottish Government what plans are in place to 
protect cancer treatment capacity, in terms of (a) infrastructure and (b) staff, 
in the event of a second surge of COVID cases. 
 

S5W-29807 
 

Jeane Freeman: On 4 June 2020, I announced the Framework for Recovery 
of Cancer Surgery to assist NHS Scotland prioritise those most in need of 
cancer treatment. The Framework sets out how health boards should 
prioritise cancer surgery as NHS Scotland resumes more services following 
the pandemic. 
 
We are also utilising capacity within the Private Sector to provide a safe and 
secure COVID free environment for cancer surgery. 
 
The Scottish Government is doing everything it can to ensure we have 
sufficient numbers of staff on the ground who are well supported in these 
challenging times. 
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Alongside setting up a Health and Social Care Covid-19 Recruitment Portal, 
accessible through the NHS Careers website, we are taking the following 
mitigating actions:  
•  re-introduction to the workforce of those leaving the medical and nursing 
practitioner registers in the last 3 years; 
•  redeploying existing staff from non-clinical areas to clinical roles where 
possible. 
 
 
Alexander Burnett (Aberdeenshire West) (Scottish Conservative and 
Unionist Party): To ask the Scottish Government what assessment it has 
made of potential inequalities in access to treatment if treatment, in particular, 
surgery, is increasingly being delivered on a limited number of COVID-19-free 
sites, and how it plans to mitigate any such inequalities. 
 

S5W-29809 
 

Jeane Freeman: We recently published our framework for re-mobilising our 
health services, Re-mobilise, Recover, Re-design. The framework sets out 
how Health Boards will follow national and local clinical advice to safely and 
gradually prioritise the resumption of some paused services over the coming 
weeks and months, as well as retaining sufficient capacity for COVID-19. 
 
As services are restarted, patients will be seen on the basis of their clinical 
need, and NHS Boards will take account of all national guidance and policy 
frameworks, including those relating to infection prevention and control, 
testing and the provision of PPE, to ensure the safety of all patients. 
 
However, coronavirus will be with us for some time to come, and restarting 
paused services have to be measured against the need to keep the virus 
under control, continuing to protect the NHS, and save lives. 
 
 
Stuart McMillan (Greenock and Inverclyde) (Scottish National Party): To 
ask the Scottish Government whether people contacted through the Test and 
Protect programme will be informed of the location or suspected type of 
interaction that may have led them to come into contact with a person who 
has tested positive for COVID-19, particularly when the positive COVID-19 
case has asked to remain anonymous through the tracing process. 
 

S5W-29810 
 

Jeane Freeman: As part of the Test and Protect system, to protect patient 
confidentiality, close contacts are informed that they may have been exposed, 
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so that they can be given relevant health information and told to self-isolate in 
order to interrupt chains of transmission. Identifiable data about index cases 
will not be disclosed to their close contacts or employer without prior consent. 
What constitutes identifiable data will differ, depending on the case, and 
expressing details to known contacts will be at the professional discretion of 
the contact tracer handling the case. 
 
 
Liam McArthur (Orkney Islands) (Scottish Liberal Democrats): To ask the 
Scottish Government what steps are being taken to ensure coordination 
across NHS board areas for setting up COVID-19-protected sites for cancer 
diagnostic and treatment services in hospitals. 
 

S5W-29811 
 

Jeane Freeman: The Scottish Government and NHS colleagues have been 
working hard to ensure that patients in, and who enter hospital for non-covid 
related treatment, remain as safe as possible. 
 
By utilising private sector capacity we ensuring that urgent cancer procedures 
are being carried out in a COVID free environment. In addition to the work 
carried out in our own NHS facilities the Private Hospitals (staffed by NHS 
Surgeons and Anaesthetists) have treated (as of w/e 07 June) 1520 urgent 
surgical cancer procedures had been undertaken, and 2090 outpatient 
appointments, which has provided support to 9 NHS Boards. 
 
Alongside this, we are working on a hot and cold model, where hospitals with 
capacity to do so, would be separated into safe treatment areas for both 
Covid and non-Covid related treatment. It would not be feasible to have a 
cancer specific site, as Scotland covers a large geography and cancer is not 
just one disease, there is a huge range of specialisms and treatments for 
different diseases and these need to be available across the country. 
 
In order to provide these COVID free spaces, the Scottish Government’s 
approach is focused on saving lives and protecting the vulnerable, rolling out 
Test and Protect to interrupt chains of transmission in the community, and 
continuing the vital surveillance work to support our understanding of the 
disease in Scotland. We are prioritising testing NHS and key workers, 
including those in the care sector. Since the start of the outbreak we have 
significantly increased our testing capacity- with total daily weekday capacity 
of more than 25,000 tests. 
 
A framework has been developed to provide clear guiding principles for 
Health Boards when carrying out cancer surgery and builds on the initial 
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guidance that has been issued to Health Boards since the beginning of this 
pandemic. This national framework means that patients requiring treatment 
will receive it at the earliest opportunity. 
 
To ensure the focus remains on the prioritisation of cancer services the 
National Cancer Recovery Group has been established to provide strategic 
national end to end oversight of clinical services and was convened on 05 
June. 
 
This work will be supported by a National Cancer Treatment group who will 
agree and monitor prioritisation of cancer treatment. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government, in light of the COVID-19 outbreak, for what reason local 
authorities are reportedly continuing to hire agency staff to work in different 
care homes. 
 

S5W-29781 
 

Jeane Freeman: The National Clinical and Practice Guidance for Adult Care 
Homes in Scotland states that staff should not work in more than one facility 
and movement between care homes must be restricted. It is recognised that 
this can be a fine balance in achieving appropriate staffing levels, service 
sustainability and reducing the risks of transmission. 
 
It is critical that we protect care homes and their residents by using infection 
prevention and control techniques to reduce the impact of this virus. Health 
Protection Scotland has published specific guidance for infection prevention 
and control to support those working in care home settings which is regularly 
updated on their website. 
 
The Social Care Covid19 Accelerated recruitment portal, to support social 
care employers should they require additional staff, remains in place to 
support the resilience of the workforce. This enables those with relevant skills 
and experience to come forward and support health and social care services 
at this time of national emergency, reducing the need for agency staff. 
 
Care providers have direct access to this portal if they require support due to 
staff shortages. 
 
 
Daniel Johnson (Edinburgh Southern) (Scottish Labour): To ask the 
Scottish Government how many people to date have been captured in the 
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test, trace, isolate, support strategy as a result of coming into contact with 
someone who has tested positive for COVID-19, and how these figures will be 
regularly reported to the public. 
 

S5W-29833 
 

Jeane Freeman: The Test and Protect data, which was successfully rolled 
out across all Health Boards from 28 May. From 28 May to 14 June, 
provisional Test and Protect figures are: 992 cases (of which 891 have 
completed contact tracing), and 1,239 contacts traced from completed and in-
progress cases. 
 
The COVID-19 data and trend charts for Scotland are published daily and 
provide a range of information, including the number of care homes notifying 
cases of COVID-19 and the number of suspected cases of COVID-19 in care 
homes. The data also includes the daily number of people in hospital with 
confirmed or suspected COVID-19 but does not include details on how many 
of these are care home residents or staff.  
 
Test and Protect was rolled out across Scotland on 28 May 2020 and the Test 
and Protect data is published on Public Health Scotland's website at:  
https://beta.isdscotland.org/find-publications-and-data/population-
health/covid-19/covid-19-statistical-report/. 
 
The cumulative number of people tested and the number of positive and 
negative tests is also provided. You can find figures updated every day at 
2pm (including care home data) here: Coronavirus (COVID-19): Daily data for 
Scotland. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S5W-29044 by Jeane Freeman on 10 June 
2020, whether it will provided the information requested regarding for what 
reason it did not support the testing of asymptomatic NHS, care home and 
home care staff, given that this policy was adopted prior to the establishment 
of its COVID-19 advisory committee, and on whose advice its policy was 
based. 
 

S5W-29841 
 

Jeane Freeman: Decisions undertaken on how best to respond to COVID-19 
are continually assessed against the evidence and as this evolves, so too 
does our response. 
 

https://beta.isdscotland.org/find-publications-and-data/population-health/covid-19/covid-19-statistical-report/
https://beta.isdscotland.org/find-publications-and-data/population-health/covid-19/covid-19-statistical-report/
https://www.gov.scot/publications/coronavirus-covid-19-daily-data-for-scotland/
https://www.gov.scot/publications/coronavirus-covid-19-daily-data-for-scotland/
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The Scottish Government has and will continue to receive expert scientific 
advice, including on testing from the Scientific Advisory Group for 
Emergencies (SAGE). Minutes from SAGE meetings were made publicly 
available on 29th May 2020:  
https://www.gov.uk/search/transparency-and-freedom-of-information-
releases?organisations%5B%5D=scientific-advisory-group-for-
emergencies&parent=scientific-advisory-group-for-emergencies 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): 
To ask the Scottish Government whether the results from the 
regional COVID-19 test centres are included in the number of positive and 
negative cases announced by it each day and, if not, what its response is to 
calls for these figures to be included. 
 

S5W-29882 
 

Jeane Freeman: I refer the member to the answer to question S5W-29881 on  
26 June 2020. All answers to written parliamentary questions are available on 
the Parliament's website, the search facility for which can be found at 
https://www.parliament.scot/parliamentarybusiness/28877.aspx.. 
 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To 
ask the Scottish Government how many (a) positive and (b) negative results 
have been recorded at the regional COVID-19 test centres. 
 

S5W-29881 
 

Jeane Freeman: The COVID-19 data and trend charts for Scotland are 
published daily and provide a range of information, including the number of 
care homes notifying cases of COVID-19 and the number of suspected cases 
of COVID-19 in care homes. The data also includes the daily number of 
people in hospital with confirmed or suspected COVID-19 but does not 
include details on how many of these are care home residents or staff. 
 
The cumulative number of people tested and the number of positive and 
negative tests is also provided. 
 
Weekly data on COVID-19 in adult care homes in Scotland is available at: 
https://www.gov.scot/publications/coronavirus-covid-19-additional-data-about-
adult-care-homes-in-scotland/ 
 
You can find figures updated every day at 2pm (including care home data) 
here: Coronavirus (COVID-19): Daily data for Scotland. 

https://www.gov.uk/search/transparency-and-freedom-of-information-releases?organisations%5B%5D=scientific-advisory-group-for-emergencies&parent=scientific-advisory-group-for-emergencies
https://www.gov.uk/search/transparency-and-freedom-of-information-releases?organisations%5B%5D=scientific-advisory-group-for-emergencies&parent=scientific-advisory-group-for-emergencies
https://www.gov.uk/search/transparency-and-freedom-of-information-releases?organisations%5B%5D=scientific-advisory-group-for-emergencies&parent=scientific-advisory-group-for-emergencies
https://www.parliament.scot/parliamentarybusiness/28877.aspx
https://www.gov.scot/publications/coronavirus-covid-19-additional-data-about-adult-care-homes-in-scotland/
https://www.gov.scot/publications/coronavirus-covid-19-additional-data-about-adult-care-homes-in-scotland/
https://www.gov.scot/publications/coronavirus-covid-19-daily-data-for-scotland/
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Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S5W-29478 by Jeane Freeman on 10 June 
2020, whether it will provide the information that was requested regarding 
how many people in care homes have died from COVID-19 or had COVID-19 
mentioned on their death certificate, and for what reason it did not provide this 
information in its answer. 
 

S5W-29847 
 

Jeane Freeman: The information requested is publicly available from 
National Records of Scotland in their weekly statistics publication which 
includes figures for the number of deaths associated with COVID-19 that 
occurred in a care home. 
 
https://www.nrscotland.gov.uk/covid19stats 
 
The most recent NRS figures available, published on 10th June, report that as 
at  
7 June, a total of 1,861 deaths were registered in Scotland, where COVID-19 
was mentioned of the death certificate and occurred in a care home. 
 
Weekly figures for the number of deaths associated with COVID-19 that 
occurred in a care homes in 2020 can be found on the NRS website in the 
weekly statistics publication supplementary tables in Table 1: 'Weekly 
provisional figures on deaths registered where coronavirus (COVID-19) was 
mentioned on the death certificate in Scotland'. 
 
 
Alex Rowley (Mid Scotland and Fife) (Scottish Labour): To ask the 
Scottish Government how regularly healthcare workers in COVID-19-free 
sites are being tested for the virus. 
 

S5W-29666 
 

Jeane Freeman: I refer the member to the answer to  question S5T-02299 on  
23 June 2020. All answers to topical parliamentary questions are available on 
the Parliament's website, the search facility for which can be found at 
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12713&i=11
4987. 
 

 
 

https://www.nrscotland.gov.uk/covid19stats
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12713&i=114987
http://www.parliament.scot/parliamentarybusiness/report.aspx?r=12713&i=114987
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Ministerial portfolio: Transport, Infrastructure and Connectivity 
 

 
 Dean Lockhart (Mid Scotland and Fife) (Scottish Conservative and 
Unionist Party): To ask the Scottish Government whether it will consider 
reducing the social distancing guidance from 2m to 1m in special 
circumstances in order to increase capacity on (a) ferries, (b) buses, (c) trains 
and (d) other transport networks. 
 

S5W-29870 
 

Michael Matheson: The Scottish Government advice remains that everyone 
should ensure physical distancing of 2 metres when in contact with others 
from outside your household. This assessment is based on expert scientific 
advice provided by the independent Scientific Advisory Group for 
Emergencies (SAGE) that the risk of transmission decreases with distance. 
Since the start of this crisis, we have consistently said that we will follow the 
science and we continue to do so. As the evidence changes then so must our 
policies which is why we have kept the 2 metre rule under review. The First 
Minister has asked the COVID-19 Advisory Group to consider whether there 
are particular settings and circumstances in which, with additional mitigations 
if necessary, it might be possible in future to recommend a distance of 1 
metre or 1.5 metre. It is anticipated that a recommendation on this advice can 
be made by 2 July. 
 
In some circumstances it may prove more challenging to maintain 2 metres 
physical distancing from other people, particularly in indoor settings such as 
on public transport. That is why on 22 June it was made mandatory in 
Scotland to wear a face covering on public transport, including on buses, 
ferries, trains and other transport networks such as Edinburgh Trams and the 
Glasgow Subway. Although wearing a face covering helps reduce the risk of 
transmission it is not a substitute for physical distancing. 
 
 
Dean Lockhart (Mid Scotland and Fife) (Scottish Conservative and 
Unionist Party): To ask the Scottish Government when it will bring forward 
guidelines for ferry companies seeking to balance the demands of social 
distancing, connectivity for local businesses and the restart of the tourism 
industry from 15 July 2020. 
 

S5W-29872 
 

Paul Wheelhouse: On 21 May 2020, the First Minister published the COVID-
19 – Framework for Decision Making setting out Scotland’s route map through 
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and out of the crisis, ‘the Route Map’. This was supported by the Transport 
Transition Plan published 26 May 2020. The Transport Transition Plan is 
available on www.transport.gov.scot and contains guidance for all transport 
operators on these important matters. 
 
The Scottish Government is acutely aware that supporting island communities 
to move out of lockdown is a complex issue. We are working closely with ferry 
operators to address the capacity and logistical issues that arise from the 
need to maintain physical distancing measures for the protection of public 
health. 
 
The First Minister confirmed on 18 June 2020 that Scotland is moving 
carefully to Phase 2 of the Route Map and we will continue to engage with 
key stakeholders as we consider the options for ferry services through the 
phases of the Route Map. 
 
 
 
 
 
  

http://www.transport.gov.scot/
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Written questions lodged on 26 June 2020 
(Expected Answer Date: 24 July 2020) 
 
S5W-30258 Ross Greer: To ask the Scottish Government what support it is 
giving to postgraduate research students whose research has been disrupted 
by the COVID-19 outbreak, including offering funded extensions where 
required. 
S5W-30264 Maurice Golden: To ask the Scottish Government for what 
reason churches will not be allowed to gather until 23 July 2020. 
S5W-30266 Murdo Fraser: To ask the Scottish Government for what reason 
hospitality venues will be permitted to open to the public in July 2020, but not 
places of worship.  
S5W-30268 Liam McArthur: To ask the Scottish Government what plans it is 
making for the distribution of a COVID-19 vaccine should one be developed; 
what groups it has identified for priority distribution, and how it will ensure that 
people in island, remote and rural areas will have adequate access to the 
vaccine. 
S5W-30269 Liam McArthur: To ask the Scottish Government what plans it is 
making for the stockpiling of a COVID-19 vaccine should one be developed, 
and how it will ensure that communities in island, remote and rural areas will 
have adequate supplies of the vaccine. 
S5W-30270 Jamie Greene: To ask the Scottish Government when 
amusement arcades will be allowed to reopen. 
S5W-30271 Alex Cole-Hamilton: To ask the Scottish Government when it 
expects respite and day care services for adults with learning disabilities to 
open again. 
S5W-30272 Brian Whittle: To ask the Scottish Government what 
assessment it has made of the impact of heart valve disease as an underlying 
cause of a number of COVID-19-related (a) complications and (b) deaths. 
S5W-30273 Brian Whittle: To ask the Scottish Government what 
assessment it has made of the prevalence of heart valve disease, and what 
action it is taking to provide access to treatment for older people with this 
condition to (a) support healthy ageing and (b) reduce their vulnerability to (i) 
COVID-19 and (ii) future epidemics and pandemics. 
S5W-30274 Brian Whittle: To ask the Scottish Government what 
assessment it has made in the frequency of stethoscope usage during GP 
visits for people over 65, and what steps it is taking to resume the detection of 
structural heart diseases among this group in primary care settings. 
 
 
 
 
  

http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30258
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30264
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30266
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30268
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30269
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30270
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30271
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30272
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30273
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30274
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Searching for questions and motions 
 
While this report contains only questions and answers relating to 
COVID-19, answers to all parliamentary questions can be found in daily 
written answer reports, which are published here. 
 
All parliamentary questions and answers can also be searched for by 
keyword, MSP asking, Scottish Government Minister answering, as well as by 
date and other filters, through the advanced search function on the 
Parliament’s website here. 
 

https://www.parliament.scot/parliamentarybusiness/114044.aspx
https://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance

