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Equalities and Human Rights Committee 

Abstract of Responses 5 May to 25 May 2020 

Inquiry into impact of the COVID-19 pandemic on equalities and human 

rights 

Introduction 

1. This document is published for information purposes only and should 

not be regarded as a final summary of responses. It is the second abstract of 

responses covering the period from 5 May to 24 May 2020. This abstract of 

responses provides an early indication of the issues raised. It is anticipated a 

wider range of issues will arise as more responses are received. 

 

2. There are two main sections. Section one provides a brief outline of the 

responses received and section two set out an initial analysis, which provides 

more detailed information contained in the responses. 

Section 1: Responses to the inquiry 

3. As at Monday 25 May, 15 responses had been submitted via the 

Citizen Space platform. Three of the responses were on behalf of 

organisations; the other 12 were from individuals.  

 

4. Respondents were asked to say which groups have been 

disproportionately affected (Q2), and why. Responses highlight the following 

groups: 

 

• People living with long term conditions, disabled people and unpaid 

carers. At the same time as many of these individuals will be at higher 

risk of severe illness from COVID-19 itself, they will also be unequally 

affected by the measures taken to respond to the pandemic. 

• People with hearing loss, who use spoken English and lipreading are 

excluded from online news no subtitles are provided 

• Older people experiencing social isolation from lack of contact with 

loved ones 

• Writers because necessary legislation, “Defamation and Malicious 

Publication (Scotland) Bill”, along with all other proposed legislation, 

has been delayed. 

• Carers of autistic adults coping with increased anxiety levels of their 

family member. Autistic adults and their ability to understand the 

complexity of lockdown messages and implement the actions needed. 

• Younger disabled people, people with mental health issues and 

families with multiple disabled people. 
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• Disabled key workers who cannot access emergency childcare 

provision due to their disability feel pressured to work despite a 

disabled individual’s ability to look after themselves and their children. 

• Maintaining a relationship when partners don’t live together. 

• Those experiencing child, parental or familial alienation. 

• People with pre-existing mental health conditions 

• Overweight people because this group, and those with Type 2 

Diabetes, are at a greater risk but also can be seen as a burden on the 

health services or having self-inflicted the issue when food is a 

dependency like alcohol. 

• Solo parents, including those who have chosen to have a child and 

bring the child up on their own and those who receive no parenting or 

financial support from another parent. 

• The home may not be a safe place for LGBT+ young people and many 

LGBT+ young people may be homeless. 

 

5. Respondents were also asked to identify what the Scottish 

Government and public authorities need to change or improve as a matter of 

urgency (Q4). These include: 

 

• Offer a means of communication for deaf people and those with loss of 

hearing. Consider the needs of autistic adults when communicating 

about the crisis. 

• Many over seventies are still healthy and active but are being confined 

to their homes. The Scottish Government should not treat this group as 

homogenous. 

• The legislative programme should be progressed urgently, so 

defamation law which provides protection for freedom of expression 

helps writers and journalists to operate in an environment that supports 

the public interest and Freedom of Information timescales restored. 

• Thorough scrutiny of contact tracing technology and its impact on 

people’s freedoms and rights is required. 

• More independent, systematic and intersectional research with 

disabled people, people living with long term conditions and unpaid 

carers 

• Greater emphasis on human rights and equalities in Scottish 

Government guidance 

• Mitigate the impact on young LGBT+ people. 

 

6. Additionally, respondents were asked to identify what the Scottish 

Government and public authorities need to change or improve in the medium 

to long-term (Q5). Responses were received, including: 
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• Scottish Government should encourage the use of subtitles on all 

online media messaging 

• Public authorities should ensure going forward they can continue to 

adhere to Freedom of Information timescales in times of crisis.  

• Increased support for people with autism when accessing medical 

services 

• Sustainable access to food, exercise and counselling for overweight 

people and address the stigma of being overweight. 

Section 2: Initial analysis 

7. A wide range of issues have been raised by respondents. Some issues 

might fall within the remits of other committees or be relevant to their inquiries 

into the COVID-19 pandemic.  

 

Disability 

 

8. Inclusion Scotland (a Disabled People’s Organisation (DPO), led by 

disabled people) explained it works to achieve positive changes to policy and 

practice, so that disabled people are fully included throughout all Scottish 

society as equal citizens. Inclusion Scotland wanted policy and 

decision-makers to know what is really happening to disabled people on the 

ground, and what changes are needed. 

 

9. It ran a survey from 1-30 April 2020 seeking the views of disabled 

people. A summary of initial findings is available at 

https://inclusionscotland.org/COVID-19-evidence-survey. Inclusion Scotland 

received over 800 responses to the survey from all parts of Scotland. The key 

findings were: 

 

• Social care support has been stopped or reduced 

• People have new or increased caring responsibilities 

• Disabled people are struggling to get access to the food and 

medicine they need 

• People are being asked to sign Do Not Resuscitate (DNR) notices 

• People are concerned that they will lose their job 

• Social distancing and isolation is proving extremely challenging 

 

10. Disabled people are seeing their human rights, such as the right to 

independent living, undermined by measures to combat Covid-19. In some 

cases, the emergency legislation is not proportionate. Blanket changes to 

existing protections go beyond addressing the specific issues that may arise as 

a result of the COVID-19 crisis – particularly in relation to Mental Health, Social 

https://inclusionscotland.org/COVID-19-evidence-survey
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Care and Adults with Incapacity. These measures impact disproportionately on 

disabled people. 

 

11. Inclusion Scotland asked the Committee to endorse its calls for action: 

stop stigmatising disabled people as vulnerable and problematic; promote, not 

diminish, disabled people’s human rights; involve disabled people as experts in 

their own lives, both now and when we build the ‘new normal’; support national 

and local disabled people’s organisations so they can be involved; 

communicate in ways that are accessible to disabled people. 

Disabled key workers 

12. One respondent made a plea to allow disabled shielding key workers the 

ability to reduce their hours or be furloughed for the time shielding is required 

to allow them to focus their energy on trying to look after their children and 

themselves.  

Barriers in access to information and participation in decision-making 

13. Although the recent publication of, and opportunity to respond to, the 

Scottish Government’s ‘COVID-19: A Framework for Decision Making’ and 

associated ‘Further Information’ publication, was welcomed by the ALLIANCE 

(The Health and Social Care Alliance Scotland is the national third sector 

intermediary for a range of health and social care organisations), it is 

concerned that public consultation via an online tool, without accessible 

formats, leaves some disabled people and people living with long term 

conditions unable to respond.  

 

14. In particular, the ALLIANCE notes the research produced by Inclusion 

Scotland, Glasgow Disability Alliance, and early findings from the Scottish 

Commission for Learning Disability (SCLD) survey on disabled people’s 

limited access to the internet, and the inaccessibility of COVID-19 information 

and related consultations. It calls for further work to directly engage and 

consult disabled people and people living with long term conditions. Also, an 

accessible and inclusive versions of materials, including Easy Read, British 

Sign Language and other languages, should be produced at the same time as 

main documentation, to allow for people with various communication needs to 

access and respond. 

 

Deafness and hearing loss 

15. People with hearing loss using spoken English and lipreading are 

feeling excluded. Formal updates from Scottish Government are welcomed 

and provide subtitles, but much of the media tweets or on-line news items do 

not. As people are wearing face coverings and masks people with hearing 

loss can no longer lipread. 
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16. Conversations with service providers must be carefully managed, and 

at times text communication is required. Going back to paper and pencil or 

even speech-to-text Apps has an emotional dimension. It can affect people’s 

wellbeing, mental health and self-confidence; triggering feelings of 

inadequacy and revisiting “the I'm deaf, not daft mantra again”. It’s right to 

respect someone's right to stay safe and healthy, but service provides must 

offer an alternative text-based means of communication. 

 

Adults with autism 

17. According to one submission, many autistic people have other 

conditions under the general heading neuro-diverse which includes, dyslexia, 

dyspraxia, ADHD and sensory issues. The difficulties of conforming often lead 

to mental health problems such as depression and high anxiety. Generally, 

autistic individuals are rigidly observant of rules, the addition of more rules 

can lead to increased anxiety. An example given was the guidance issued on 

exercise, which changed three times from the beginning of lockdown to 28 

April making it overwhelming.  

 

18. The respondent called for greater engagement with autistic adults and 

their carers to inform public authorities’ communications. It has been assumed 

the public health information can be interpreted, whereas “20% of the 

population with a disability e.g. visual, hearing impairment, learning disability, 

autism and mental health issues were not included in these widely broadcast 

messages”. 

People with mental health conditions 

19. Another respondent commented on the negative impact of the exercise 

restrictions had had on people’s mental health conditions and their coping 

strategies, saying the ruling on one hour of exercise per day was highly 

restrictive and, although this was later lifted for individuals with autism and 

learning difficulties, the process was slow and did not specifically include 

those with mental health conditions. 

 

Freedom of expression and access to information 

 

20. One respondent stated that in a time of increased state power over the 

freedoms of its citizens, it is important that defamation reforms are progressed 

urgently, so that writers and journalists can operate in an environment that 

supports the public interest. It was also of concern that the work of journalists 

had been impacted by the expansion of timescales for public bodies to 

respond to freedom of information requests, particularly as information of 

public interest is essential to public bodies accountability, democracy, and 

upholding rights. These temporary measures should be repealed, and efforts 
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should be made to ensure that in future, public bodies are better prepared to 

maintain these functions during times of upheaval. 

 

Contact tracing 

 

21. Regarding work undertaken to develop a contact-tracing app to 

respond to the coronavirus pandemic, a respondent considered it important 

that the different model being proposed by the Scottish Government is 

thoroughly scrutinised including the extent to which easy-to-understand 

information about the surveillance and data sharing implications of such 

technological responses is available. Of concern was the extent to which 

people’s ability to make a free choice would be limited as they feel required to 

opt-in to these app-based options in order to continue their employment and 

daily activities. The respondent asks if a Data Protection Impact Assessment 

has been carried out. 

 

Autism and provision of health services 

 

22. One submission drew the Committee’s attention to the perceived 

negligence of health professionals in communicating with autistic adults 

causing a “disproportionate level of early deaths in autistic individuals due to 

lack of self-awareness and poor communication with health professionals”.  

Systematic, intersectional research data 

23. The ALLIANCE highlighted current concerns about disaggregated data 

gaps and data bias in relation to equalities groups and human rights even 

before the pandemic. Although it recognised some population-wide responses 

to COVID-19 are appropriate, the inequalities experienced by people with a 

range of protected characteristics and differing socio-economic status require 

tailored action. The ALLIANCE believed more independent, systematic and 

intersectional research with disabled people, people living with long term 

conditions and unpaid carers is required. This should complement scientific 

and other research to allow for mitigation of the disproportionate impact of the 

pandemic. 

 

Government guidance and equalities and human rights 

 

24. In relation to the Scottish Government’s guidance documents on 

COVID-19, the ALLIANCE called for greater detail on equalities and human 

rights, stating “Guidance should cite specific national and international law, 

including (but not limited to) the Human Rights Act, the Equality Act, the 

European Convention on Human Rights and EU Social Charter, the 

UNCRPD, CEDAW, and so on”. Furthermore, guidance should also include 
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information and tools for duty bearers and rights holders on the practical 

application of these legislative measures. 

 

Social Care 

 

25. The ALLIANCE advised it was imperative for people’s rights and 

wellbeing that narrowed social care eligibility criteria should be relaxed and 

that social care support should be resumed at – as a minimum – the level it 

was at before the pandemic began. In addition, it asked for greater 

transparency and scrutiny of changes to social care, including information on 

the criteria and tools used by public bodies in this decision-making, and what 

measures are being taken to ensure ongoing monitoring. 

 

Transition from lockdown arrangements 

 

26. The ALLIANCE reflected that it is possible that people living with long 

term conditions, disabled people and unpaid carers will not experience 

relaxations to elements of the current lockdown arrangements in the same 

way as the wider general population. It referred to the Scottish Government 

‘Framework – Further Information’ document, which notes that any proposed 

step to permit limited contact with people from other households would not 

apply to people currently in the ‘Shielded group’. As such the ALLIANCE 

noted that continued social isolation may have an impact people’s mental 

health and therefore should be provided with the psychological and practical 

support required to comply with the instructions whilst minimising any 

negative impact on their health and wellbeing. 

 

27. The ALLIANCE also felt it was important to recognise that the shielded 

category is not a homogenous group, and there may be circumstances (for 

example near end of life) where people identified within this category may 

wish to make an informed decision as to the level of risk they are willing to 

exercise. It believed people most at risk from the virus should be supported by 

clinicians to have compassionate conversations about how the shielding 

guidance applies to their own individual circumstances and emphasised the 

future transition from lockdown must focus on equalities, human rights and 

those most likely to be disadvantaged, including (but not limited to) disabled 

people, people living with long term conditions and unpaid carers.  

 

28. The ALLIANCE believed key to the transition from lockdown decision-

making process: 

• Mainstreaming and embedding equalities and human rights in practice 

as well as principle – this will mean doing things differently, for example 

carrying out Equality and Human Rights Impact Assessments and 
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designing action on the results; and introducing human rights budget 

work into the fiscal framework. 

• Ensuring people and organisations are actively involved in meaningful 

decision-making, with independent support to do so if required. This 

goes beyond engagement and consultation to co-production of 

solutions and decisions. 

• Independent monitoring and oversight to ensure accountability and 

routes for redress if things go wrong. 

• Transparency in decision-making. 

• Fairness and non-discrimination. 

 

29. Similarly, Inclusion Scotland said there is an urgent need to ensure that 

disabled people and Disabled People’s Organisations are included as equal 

partners with all levels of Government – UK, Devolved and Local – and public 

bodies, in the contingency planning for COVID-19, including planning for exiting 

lockdown to ensure the needs of those households who are under particular 

pressure due to social distancing rules are prioritised, and there is longer term 

planning for rebuilding a much more inclusive society after COVID-19. 

 

Families 

 

Separated families 

30. One respondent set out concerns about compliance with the Scottish 

Courts recently published guidance on complying with family court orders 

during coronavirus outbreak, which emphasised that contact arrangements 

should remain as they are unless a parent and their ex-partner agree to change 

them during the pandemic.  

 

31. As there are no statistics nor guarantees that this guidance is being 

adhered too, and there have been reports of many parents using the 

Coronavirus restrictions to obstruct and cease any form of contact with the other 

parent, the respondent called for measures, checks and balances to be put in 

place to ensure that the current pandemic restrictions are not being used to 

violate these individual rights. 

 

Single parent families 

32. On the impact on solo parents of the pandemic, one respondent stated 

they are impacted disproportionately by the guidance and the response. Many 

parents have been put on unpaid leave or furloughed because they cannot work 

and for many the cut in income is simply unmanageable as there is no co-

parent. Solo parents who are recently self-employed, or who are directors of 

their own limited companies are disproportionately affected by the gaps in the 

government’s financial support packages, because they do not have a partner’s 
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income to fall back on. While solo parent keyworkers often face higher childcare 

bills because their options on childcare provision have narrowed. Single and 

solo parents may also be part of the “sandwich generation”, having eldercare 

responsibilities whilst also looking after dependent children. The submission 

provided examples of the impact: 

 

“I work for the NHS but in a role I can do from home. I had been doing 

this whilst living at my mum’s and otherwise isolating us so she can look 

after my two-year-old whilst I work. I’ve now started with mild symptoms 

of Coronavirus so have come home to my own house with my son. I told 

my manager that although my symptoms were mild, I would be unable 

to work with having my son around and no access to family support. I’ve 

since had an email saying that if I’m symptomatic but well enough to 

work from home but can’t because of childcare then my time off will be 

unpaid rather than classed as sick leave.” 

 

33. Several recommendations were made including: lowering eligibility 

criteria for Universal Credit, increasing childcare vouchers and childcare 

support payments for key workers, allowing two households to form “bubbles” 

to provide mutual support; allowing children to attend their single parent’s 

hospital appointments; providing priority on-line shopping slots for single 

parents and prioritising mental health support for single parents particularly key 

workers and those dealing with additional pressures such as bereavement and 

parenting children with additional support needs. 

 

34. Over the longer-term, the respondent asked for UK and Scottish 

equalities legislation to be modernised by broadened the protected 

characteristic of ‘marriage and civil partnership’ to cover other marital statuses, 

including being single. There was also an additional request to add ‘parents’ 

and ‘carers’ as protected characteristics. 

 

Changes to mental health service provision 

 

35. Concern was expressed by one respondent about the early response to 

cancel all “routine” appointments across the health service. The respondent 

advised mental health appointments were very rarely routine to patients and 

the cancellation of appointments led to high levels of stress and anxiety in an 

already vulnerable population. Labelling appointments as “routine” led to a 

feeling of dismissal and low self-worth and the use of the word “cancelled” 

rather than “postponed” left patients in a state of high anxiety about when and, 

indeed, whether appointments would be rescheduled. 

 

36. Another early response to the pandemic was the (potential) 

redeployment of NHS staff to COVID related roles. This the respondent 
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believed had led to a dramatic reduction in the availability of (already stretched) 

community mental health teams at a time of high population wide stress and 

anxiety, which impacted particularly on those already in need of these services. 

Because of the potential influx of COVID patients to hospitals, many psychiatric 

inpatients were discharged in anticipation, the respondent explained the care 

of these patients was transferred to community mental health teams who, were 

already running at reduced capacity.  

 

37. In addition, the respondent advised face-to-face consultations are key to 

psychiatric and psychological care and these were dramatically reduced as a 

result of COVID-19. Where face-to-face consultations took place, these were in 

the context of PPE, which is potentially highly disturbing to those with mental 

health conditions. 

 

38. Individuals with pre-existing mental health problems had been 

disproportionately affected by changes to health services and lockdown 

restrictions. As such, the respondent stated this group should be clearly 

identified as a priority for the reinstatement of services. It was explained there 

is likely to be a substantial increase in mental health referrals as a direct result 

of COVID and the response to it in the short-term and as a result of the 

economic impact in the long-term. This, the respondent said, will add additional 

strain to an already stretched service. 

 

Provision of services to people with a high BMI 

 

39. A respondent commented that overweight people can be seen as a 

burden on services which can be exacerbated by the view that being overweight 

is self-inflicted. This group, and those with Type 2 Diabetes, are the respondent 

says face greater risks to health.  

 

40. The submission asks the Scottish Government to seize the opportunity 

to address the issue of stigma as has been done with mental health. Areas 

suggested for improvement included counselling, exercise, food education and 

working with supermarkets to bring food prices down. With people’s financial 

situations impacted by Covid-19, the respondent wrote “They won’t have the 

choice between a £1 value meal or a £3 healthy option one”. A further 

suggestion made was for sustainable access to gyms. Public authorities should 

build on the momentum of people cooking at home during the crisis by providing 

cheap healthy recipes and online cooking classes and that a healthier, fitter 

nation would save money in the long term. 
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LGBT+ 

 

41. LGBT Youth pointed to research that shows that LGBT young people 

pre-lockdown are over-represented in homelessness populations, experience 

domestic abuse at the same level as women and already have indicators of 

poor mental health. 

 

42. It called for clear messaging from public authorities that domestic abuse 

support services are open to LGBTI people, including those experiencing 

familial abuse and that messages should not rely on digital methods as many 

young LGBTI people do not have private access to devices. Also, LGBT Youth 

advised steps should be taken to ensure strategies are in place to minimise and 

mitigate the impact on LGBTI young people who are currently not able to 

access clinical support for mental health. 

  

43. Also, LGBT Youth advised age appropriate accommodation for young 

LGBTI people with adequate safeguarding must not be compromised during 

the pandemic and that LGBTI people that experience homelessness must be 

able to practice social distancing guidance. 

 

44. Regarding gender identity services, LGBT Youth stated these services 

must not be disproportionately impacted by the response to COVID-19. 

Adequate resources for young LGBTI people must be put in place for those 

already on waiting lists or attempting to access waiting lists access.  

 

 

 

Committee Clerks 

25 May 2020 

 

 

 

 

 

 


