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Scope 

 
This report discusses the current state of Coronavirus policy in Scotland, with comparisons to 

the rest of the UK as appropriate. Whilst we do not claim that it is free of error or omission or 

comprehensive, we hope that it will provide a useful starting point for further discussion.  

 

Shortly before this report was released we were made aware of a leaked copy of the Scottish 

Government’s Silver Swan pandemic modelling report. We intend to analyse this in the future 

but did not wish to delay the release of this report whilst waiting for an official copy to become 

available. 
 

Executive Summary 

 
 The devolved powers of the Holyrood government include healthcare and social care, 

meaning that the response to COVID-19 in Scotland has been separate from that of the rest of 

the United Kingdom. In this report, we review both the differences between the approaches of 

the Holyrood government and the Westminster government, as well as how collaboration 

between those governments has worked. 

 

Overall, there has been a remarkable consistency between the approach of the Holyrood 

government and the Westminster government both in how they have tackled this pandemic, and 

how they failed to adequately prepare. This includes the years of cuts to social services and 

healthcare spending which has made it harder to cope with a pandemic, as well as failure to take 

precautionary steps before COVID-19 reached their respective jurisdictions. Both Westminster 

and Holyrood appear to have failed to enact social distancing measures early enough, and both 

have struggled to ensure that there has been an adequate supply of PPE for frontline workers 

and testing kits and tracing teams for there to be the information needed for effective public 

health policy during this pandemic.  

 

In terms of government communication and collaboration between the Holyrood and 

Westminster, there has been an unnecessary antagonism between the two which has made it 

unnecessarily difficult to coordinate pandemic response across the United Kingdom. This has 

undermined public trust and there is evidence to suggest that confusion will lead to further 

deaths.  

 

There are of course areas where the Scottish government is to be given due credit, 

including the greater transparency around some of its scientific advice and the more consistent 

messaging. Nonetheless there are simple steps they could take her to reassure the public. This 

includes providing an official, complete copy of the recently leaked Silver Swan document.   

 

The future response of the two governments to COVID-19 remains uncertain, but it 

appears that Holyrood is taking a more cautious approach towards easing lockdown measures 

than Westminster. This more cautious approach is in line with what the best available evidence 

suggests should be taking place at the moment.  

 

 

 



 3 

1. Preparedness  
1.1 Introduction 

 
Pandemics have long been an important factor in the health and safety of individuals and 

societies, but it is only in the last century that public health and medicine have reached a point 

where the worst effects of pandemics can be effectively mitigated. In this section, we will 

be reviewing what ideal pandemic preparedness looks like, what concerns about pandemic 

preparedness in Scotland have been raised in the past two decades, and what steps the 

government in Holyrood has or has not taken to deal with the potential impacts of pandemics.   

 

The emergence of new pandemics has been an increasing concern since the late 

20th century, when scientists began to notice that the rate of emergence of new pandemics was 

increasing (Morse 1995). Since then, rates of emergence have continued to accelerate (Jones, et 

al. 2008), making the date of occurrence of a new global pandemic a matter of when, not if.  

 

1.2 International Approaches 
 

The when came earlier this year, with COVID-19. The knowledge of a future pandemic 

being inevitable had led to an increase in the number of national and international pandemic 

preparedness plans, including those published by the World Health Organisation (World 

Health Organisation 2017).  

 

In September of last year, a summary of the global health pandemic preparedness was 

published by the UN, which concluded that most countries were not prepared (Global 

Preparedness Monitoring Board 2019). Sadly, as we can see during the present COVID-19 

pandemic, this assessment was correct, and the UK is one of said countries which did not prepare 

sufficiently. 

   

1.3 Preparedness in Scotland 

 
Since health became a devolved matter in Scotland, there have been two government 

commissioned reports on the country’s preparedness for a pandemic. The latest of these, the 

Silver Swan Report conducted in 2015 and published in 2016, has been reported about in the 

press (Hutcheon 2020),  (Chief Medical Officer Directorate 2017), and partially leaked to the 

public (Scottish Government 2016). 

 

However, this leak, unsanctioned and unconfirmed by the government, has only been of 

the final conclusions section of the report. It does not include any of the data used to reach these 

conclusions, nor does it include a discussion of the methods used to reach that conclusion. 

Science relies on transparency in data and methodology, and until the Scottish government 

decides to publish the entirety of the Silver Swan Report, we cannot say for certain whether it 

followed best scientific practice in preparing Scotland for this pandemic. 

 

A previous report, published in 2007, is available to be scrutinised by the public (The 

Scottish Government. 2007), as is a shorter regional report on the Highlands’ pandemic 

preparedness published in 2017 (NHS Highland 2017). It is on these reports, as well as the 

leaked portions of the Silver Swan report and on the science of pandemic preparedness as 

studied in other countries, which the government’s pandemic preparations will be assessed within 

this report. It should be noted that all of these reviews were in preparation for an influenza 
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pandemic and assumed that such a pandemic would not impact the entire world 

simultaneously. This is in line with Exercise Cygnus, a simulation conducted in the UK in 2016.  

 

1.4 Concerns about preparedness in Scotland 
 

In the 2007 review, and the 2017 Highland review, as well as in the portions of Exercise 

Silver Swan which have been revealed by the press, similar issues about Scotland’s pandemic 

preparedness were brought to the attention of the government. These included: 

 

• The fact that even a mild pandemic would likely overwhelm the capacity of the NHS to 

treat patients (especially in rural areas with older populations) 

• The lack of an existing framework to coordinate pandemic response 

• The lack of plans for dealing with populations which would be unlikely to be able to 

move or self-isolate, such as care homes and prisons 

• The lack of stockpiles of medical supplies  

 

COVID-19, like any pandemic, does not inherently care about artificial demarcations 

around administrative regions, hence the extreme importance of having a framework 

for coordinating pandemic response both nationally and internationally. So great is the need 

for coordination that some medical authorities have recommended rescinding the devolved 

medical powers of the Welsh and Scottish governments for the duration of the pandemic 

(Hunter 2020). Such actions have been carried out in France, Italy, and. Discussion of such an 

extreme option is beyond the scope of this report.  

 

The decentralisation of the NHS in Scotland was raised as a potential issue in dealing 

with pandemics in the 2007 report, the Silver Swan report, and in the Highland 2017 report. 

They mention that there exist Influenza Pandemic Committees in each health care region to 

organise pandemic response but mention that the structures of coordinating between regions are 

untested and need to be reviewed. The Silver Swan report further elaborates on the need for 

coordination between different agencies, highlighting that at the time of the report’s publication 

it could be unclear whether pandemic response fell under the purview of local health boards of 

the entire Scottish NHS, hampering the response of the entire country. 

 

1.5 Underfunding and a lack of capacity 
 

The biggest problem with a global pandemic is the capacity of a healthcare system to deal 

with the excess of new patients. It is this increase of new patients in a healthcare system 

which does not have the beds, medical equipment, or doctors to cope with them that causes the 

bulk of excess deaths. As such, preparedness for surge capacity is essential.  

 

The logic of social distancing and ‘flattening the curve’ is thus to prevent the healthcare 

system from being overwhelmed by cases. In the Highland 2017 report, NHS Highland 

predicted that an influenza outbreak of 6 weeks’ duration, which had an attack rate (percentage 

of the population being infected in a given time) of 25% and a mortality rate of 2.5%, would 

exceed the number of available hospital beds in the region. In spite of this, NHS funding in 

the Highland region has declined in real terms since 2010, and as of the last fiscal year faced an 

£11 million shortfall (Munro 2019).   

 

Since 2009, there has been a 63% decline in the capital spending of the 

Scottish government on healthcare services (Auditor General for Scotland 2019); as a percentage 
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this is  greater than the decline in funding seen in England during the same period (Kraindler, 

Gershlick and Charlesworth 2019).   

 

This means that the Scottish government has not been spending on buildings 

or equipment, which is reflected in £914 million in backlog maintenance spending. This has left 

the Scottish NHS in a much poorer position to cope with any shock to the system, such as a 

pandemic. An increasing percentage of the budget is justified through cost cutting, and as one-

off cost cutting opportunities (like selling land and equipment) have disappeared. This affects 

pandemic preparedness through cuts to stockpiles. 

 

These years of underfunding in Scotland of the NHS by the SNP have led to 

Scotland having fewer ventilators and bed per capita than the majority of European countries 

(Eurostat 2020). This is in spite of the fact that the government’s own reports were warning that 

the austerity meted out to NHS Scotland made it impossible for the healthcare system to be able 

to cope with any pandemic. In the case of beds (Rhodes, et al. 2012) and ventilators (Daugherty 

Biddison, et al. 2019), scientists had been publishing about the dangers of a lack of capacity since 

before the pandemic. Since the start, these warnings of the danger of not having 

greater redundancies in healthcare capacity have been borne out, with countries such as 

Germany, which kept an “oversupply” of beds and ventilators, being more able to cope with the 

pandemic (Chazan 2020).   

 

1.6 Supplies and stockpiles 
 

Similar concerns those above also apply to medical supplies such as personal protective 

equipment (PPE) and anti-viral drugs, both of which are currently in short supply in Scotland  

(NHS Greater Glasgow & Clyde 2020).  

 

In Scotland (Procurement Commissioning & Facilities, National Services Scotland 2019), 

as in England, the majority of medical supplies are not held in stockpiles but are received 

through “just in time” supply chains, something which has worried pandemic preparedness 

planners on both sides of the border (Sellwood 2017). These just in time supply lines have been 

singled out as one of the key reasons why countries have not been able to supply adequate 

medical supplies to frontline healthcare workers (Bryce, et al. 2020).  The drive to ensure 

maximum cost efficiency in the healthcare sector means that Scotland found itself unable to cope 

with a pandemic when it came.   

 

The Silver Swan report also highlighted the issues around supply chains in Scotland. 

Specifically, it mentioned that since the last report there has been an increase of supply chain 

inter-dependency, which meant that a break in one supply chain would likely have greater 

impacts on others than before. There was a recommendation that the government should set up 

a working group to determine how to protect that most vital supply chains of medicines should 

a pandemic break out. This does not appear to have ever occurred.  

 

 

1.7 Testing, tracking, and tracing 

 

In addition to ensuring there is the excess healthcare capacity and equipment to deal 

with a pandemic, the next most important element in an infectious disease pandemic is testing 

and contact tracing (Kelly-Cirino, et al. 2019).  
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Despite this, contact tracing is not mentioned in the 2007 report, and only once in the 

2017 Highland report. Neither contact tracing nor testing is mentioned in the Silver Swan report. 

Testing is mentioned more frequently, with the 2007 report mentioning the need to ensure that 

testing capacity is kept high enough to exceed the spread of the virus, and discusses 

the virological labs which could be converted to COVID-19 testing facilities. Despite this, 

both testing capacity and contact tracing in Scotland have been used much less extensively than 

what would be ideal. This means that the government does not have all the information it would 

need to effectively control the spread of COVID-19 and to inform when and how to ease 

lockdown restrictions. This is in contrast to countries like South Korea, which were able to 

extensively test for and trace cases of COVID-19 (Lee and Lee 2020), helping them much more 

effectively cope with the pandemic, in no small part due to their past experience with pandemics 

(Kim 2020).   

 

1.8 Social distancing 

 

Both the 2007 report and the 2017 Highland report make it clear that the government 

needs to ensure that plans are implemented for populations who will find it difficult to self-

isolate, including those in prisons, immigration detention centres, and most prominently, 

care homes. Peculiarly, the Silver Swan report does not have a section on these at risk 

populations. According to both reports, this should involve special coordination between those 

in charge of these facilities and the local influenza pandemic preparedness committees, extensive 

testing of individuals in and around those facilities, and ensuring that they are high priority for the 

delivery of medical equipment or medicines which are in short supply.  

 

Sadly, this does not appear to have happened in the run up to the COVID-19 pandemic, 

or during it. It should be noted that because of the secrecy surrounding the most recent 

pandemic preparedness programs of the Scottish government, it is impossible to say for sure to 

what exact degree this did or did not happen. What we can say is that care homes represent half 

of all COVID-19 deaths in Scotland (F. Walker 2020), suggesting that any plans that may have 

existed were either not implemented, or proved inadequate.  

 

1.9 Fundamental research 

 

One area of pandemic preparedness which was mentioned in the 2007 report, but not in 

the 2017 report or the Silver Swan report, is the role of biomedical research in pandemic 

preparedness. As the 2007 report says “research and development into animal and human 

influenza viruses has made - and continues to make - an important contribution to shaping and 

informing pandemic preparedness planning and remains particularly vital to improving 

understanding of the health and wider impacts of any new virus, which by definition are difficult 

to predict.” 

 

A significant amount of world-leading scientific research, both in Scotland and globally, 

is done at universities or specialised research institutions. However in Scotland the government 

funding for universities has declined in real terms, by 17.7% since 2010 (European University 

Association 2020), which is higher than both the Europe-wide and the UK-wide average. This 

decline in research funding has made it more difficult for Scottish scientists to do urgent research 

into the pathology, treatment and prevention of COVID-19.    

 

1.10 Summary: preparedness in Scotland 
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The Silver Swan exercise report flagged 17 areas of pandemic preparedness 

which needed urgent attention four years ago (Hutcheon 2020). We have discussed the majority 

of those above, with only preparations for the bodies that would rack up should funeral homes 

no longer be able to cope not being discussed in detail in our report. The reason for this is 

because as bad as COVID-19 is, the situation in Scotland has not reached the point where 

graveyards are running out of space.  

 

Looking at the various reports of the Scottish government, and the science of pandemic 

preparedness, we can say that Scotland did not properly prepare for a pandemic which it knew 

would one day come. The framework for a successful pandemic response relies on long term 

planning and investment, of the sort seen in South Korea. Despite the advice of the government’s 

own reports, and the publicly available scientific literature, it appears that the 

Scottish government did not adequately prepare for a pandemic. The reasons for this are known 

only to the policy architects and politicians in the Scottish government who have been in 

power for the last decade. We hope that the Scottish government recognises its failures, and 

ensures it is better prepared for the next pandemic.   

 

Questions:  
 

1. Why hasn’t the Scottish government published the full, unredacted text of the Silver Swan 

report on pandemic preparedness? 

2. Why did the Scottish government cut funding for pandemic preparedness even as 

scientific authorities suggested that a new pandemic was inevitable? 

3. Will the Scottish Government acknowledge that its use of ‘just-in-time’ supply lines has 

led to a shortage of equipment where needed, and how will it seek to avoid the same 

happening in the future?  
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2. Education 

 
Education is a significant concern for many. We have included a detailed discussion of 

this topic as we feel that there is significant room for greater transparency from the Scottish 

Government.  

 

2.1 Communication 
 

It was on 18 March that the First Minister announced school closures, followed up by 

the Deputy First Minister’s confirmation on 19 March that “Scientific advice now highlights that 

closing schools will help to suppress the spread of Coronavirus. Secondly, as people follow the 

advice issued on Monday, it is becoming increasingly difficult to sustain education provision.” 

(Swinney 2020) 

 

However, as recently as the day before (17 March) the First Minister said “We are not so far 

proposing the blanket closure of schools. At present, our judgement is that the negative 

consequences of this – for the overall wellbeing of children and, in terms of the impact on the 
health service workforce for example – outweigh the benefits.” (Sturgeon, First Minister Nicola 

Sturgeon MSP's statement to Parliament 2020) 

 

There is clearly room for improvement in the government’s educational messaging. 

Whilst it is of course always possible that advice will change over time, the reasons for this and 

the feed-in of expert advice should be made clear. This is at odds with their statement that they 

would be transparent and guided by facts wherever possible (Swinney, 2020). Given that the 

Scottish Government appeared tardy in convening its expert group on education in relation, it 

should take care to ensure that it is always listening to the advice of experts on particular topics 

in the future.  

 

2.2 Education Recovery Group 
 

The COVID-19 Education Recovery Group was the expert group commissioned by the 

Scottish government to advise it on education policy during this pandemic. It agreed ten 

workstreams which it would discuss. These included: 

 

• Preparing for the next academic year 

• Curriculum  

• Assessment  

• Supporting learners from disadvantaged backgrounds.  

 

Whilst this work was marked as urgent and another meeting scheduled in for early May, 

we were unable to locate the minutes of this meeting and hence cannot comment on whether 

sufficient steps were taken to deal with educational concerns. 

 

 

2.3 Examinations 
 

One of the areas where the confusion in government messaging and failure to consult 

experts has had most immediate results has been in examinations. The confusion over the 
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cancellation of exams and the alternative certification model for 2020 has made the Scottish 

Qualifications Authority to develop FAQs to explain government policy (Scottish Qualifications 

Authority 2020).   Fiona Robertson, (SQA chief executive) appearing at the Scottish Parliament's 

Education and Skills Committee, said the grading process would have "fairness at its heart", but 

MSPs said her attempts at reassurance were vague and verbose, and did not show enough faith 

in teachers' judgment (Hepburn 2020).   

 

Given that education is a devolved matter, and that examinations are an integral part of 

this, the Scottish Government should urgently provide clarity as to what their plans are for both 

this year, and to prepare for possible disruption to examinations in the next academic year.  

 

2.4 Technology 
 

Another area of concern for education in this pandemic is technology, specifically the 

provision of IT to children at home where hardware and internet access are not 

available. Provision of superfast broadband has been promised by the Scottish Government, with 

an original 100% coverage promised in 2014. The current situation has shown the reality of the 

situation with internet connectivity a regular complaint by parents and home workers, although 

the “Stay Connected” campaign suggest there are not serious problems (Duncan 2020).  

 

As of 9 May the Scottish Government have failed to provide specific suggestions or 

guidance on the provision of hardware, merely providing high-level comments such as these: 

 

“Flexible use of The Attainment Scotland Funding - comprising Pupil Equity Funding [(PEF)], 

Challenge Authority funding, Schools' Programme Funding and Care Experienced Children and 

Young People funding – can play an important part in mitigating the impact of home learning 
arrangements that may prove more challenging for our most disadvantaged families to adapt to. 

Local authority/school level Pupil Equity Funding allocations will be announced by the Scottish 

Government shortly.  

 

There are already examples of schools and local authorities deploying the additional funding 

flexibly to support disadvantaged learners in innovative ways. Examples of this include: providing 

laptops/tablets; the purchase and delivery of books and other learning material; providing 

transport to enable some learners to attend local authority hubs and childcare provision; and 
supporting home-school link workers to maintain regular contact with children.” (Scottish 

Government 2020) 

 

The advice regarding funding streams was made at a time when the previous PEF funding was 

already allocated, and new funding needed to cope with greater demand from low income 

families for the technology necessary for remote teaching has not been forthcoming. Without 

greater clarity, it is likely that educational disadvantage will be multiplied.   

 

2.5 Children’s Welfare 
 

The Children’s commissioner, Bruce Adamson, has also raised concerns about how 

many children are attending the ‘Hub’ education centres. The Hubs were set up to allow key 

workers to have childcare provision. 

 

 The Hubs were also to be used to provide a safe environment for children identified as 

being at risk. Quoted in the Scotsman, Adamson said the low attendance figures suggested that 
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“many children and families may not be being seen or given adequate support during the crisis”. 

He called on the Scottish Government to look at “other ways” of ensuring they were being 

engaged with and confirmed that “Only 17% of those pupils attending the hubs fell into the 

vulnerable category, such as pupils who are on the child protection register, or those who are 

looked after” (Mclaughlin 2020).  

 

Given the likely increase in mental health complications, domestic violence, and issues 

linked to isolation; further urgent support should be given to individuals, charities and teachers 

to consider and care for the welfare of Scotland’s children.  

 

2.6 Summary: Education in Scotland 
 

An Education System that is struggling to identify the children using its service, failing to 

provide the hardware or access to the internet for its children to learn, to decide how to assess 

the knowledge of its children, and a system that its own experts are faulting for lack of leadership 

in is an education system in chaos.   

 

This has been caused by a Scottish Government reticent to take decisions, quick to blame 

Westminster, and slow to gather the experts who can help and listen to their advice. This has 

hampered the education system’s ability to cope with the challenges posed by COVID-19. 

 

Questions 
 

1. Can the Scottish Government urgently provide updates about the provision it is planning 

for assisting with remote learning, especially in isolated or rural communities with limited 

or no 4G connectivity and no fast landline internet access?  

2. Are the Scottish Government not collecting data on the number children across Scotland 

that are taking part in online virtual classes with schools? If so, are these data publicly 

available for expert analysis? 

3. What consideration have the Scottish Government made of the risks of continued 

disruption to teaching and examination in the next academic year from COVID-19?  

4. What further steps does the Scottish Government intend to take to ensure that the most 

disadvantaged children do not fall further behind as a result of disruption to their 

schooling?  

5. What measures does the Scottish Government intend to take to enact the welfare of 

pupils given the increases in mental health concerns, issues relating to isolation, and 

domestic violence?  
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3. Healthcare Policy 

3.1 Timeline 

 
At almost all points in this pandemic (except the lifting of lockdown), the public health 

response in Scotland has been the same as that in the rest of the United Kingdom. In this section 

of the report, we will look at what the major elements of the public health response have been 

and whether the deviations from UK-wide policy in Scotland have been justified.   
 

The first confirmed case of COVID-19 in Scotland was detected on 1 March (Freeman 

2020), nearly a month after the first confirmed case in England. Since then, Scotland has tended 

to be slightly behind in the epidemiological curve as compared to the rest of the United Kingdom, 

though this may be more a product of distance from London, since areas of northern England 

have shown curves similar to Scotland (Handley 2020). 

 

 In Scotland the first government advice to social distance occurred on 15 March (Scottish 

Government 2020), but this did not include provisions whereby police could enforce social 

distancing. The first social distancing regulations which police had the powers to enforce come 

into effect in Scotland on 23 March (BBC News 2020), the same day as in the rest of the UK.   
 

Both the Holyrood and the Westminster governments delayed the implementation of 

social distancing measures well beyond what would have been (in retrospect) ideal, leading to 

many  excess deaths. Although both announced lockdown on the same day, the difference in the 

days since the first COVID-19 case effectively means that Scotland shut down earlier in the 

progression of the pandemic – on this very specific note, the decision not to delay introduction 

of such measures in Scotland was clearly advantageous.  

 

In Scotland, it has been estimated that there will have been 2,000 excess COVID-19 

deaths due to the delay in social distancing laws (Daly 2020). The power for the Scottish 

government to implement social distancing is wholly devolved, and if the First Minister had as 

serious reservations with the government herd immunity strategy as she has said, she could have 

implemented a divergence in public health policy at the time which would have saved lives.  

 

3.2 Scotland-England Differences: timings 

 
Despite this difference in when to enter lockdown and how to leave it, most intermediate 

steps taken by the Scottish government were the same as those taken by Westminster. Schools 

were closed in both jurisdictions on the same day (Scottish Government 2020).  

 

This was a precautionary measure, since at the time there was conflicting evidence 

regarding schools as centres of COVID-19 transmission. Since then, there has been sufficient 

evidence to suggest that closing schools does slow the spread of COVID-19 (Viner, et al. 2020) 

and hence this was the correct decision. That the recommendation to stay indoors and remain 

two metres apart was the same in both jurisdictions was also sensible. 

  

 An early difference in the strategy of the two governments has been regards to press 

briefings. The Westminster government began their daily press briefings on 16 March (PA 

Mediapoint and Press Gazette 2020) while the Holyrood government did not begin its daily press 

briefing until 23 March (Sturgeon 2020). Clear communication with the public explaining what 
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public health measures are being taken and why they are crucial for effective management of the 

pandemic is essential. The fact that both governments have opted to go for daily press briefings 

has been extremely useful, though if they could encourage the press to send science rather than 

political reporters that would be useful.  

 

The Scottish government ought to have started its daily press briefings earlier, however 

since then they have been much more forthcoming with clear and specific guidelines for different 

segments of Scottish society, making its communications strategy better than that of the 

Westminster government.   
 

3.3 Scotland-England Differences: advice 
 

The majority of these guidelines have been the same in Westminster and Holyrood and 

appear to follow the best scientific evidence, though whether the two are using the same evidence 

remains unclear due to the Westminster government’s secrecy (Adam 2020). Holyrood has not 

been as secretive as Westminster in this regard and has published both a full list of members of 

their Scientific Advisory Committee, and summaries of the minutes of the meetings (Scottish 

Government COVID-19 Advisory Group 2020). They should be commended for this 

transparency.  

 

 However, more openness is always possible. For scientists and the public to scrutinise 

the decisions of the government, the full minutes of the meetings, rather than just the summaries, 

should be published. Only then would proper peer review of the evidence and policy conclusions 

be possible.   

 

3.4 Scotland-England Differences: construction and holidays 
 

The two areas where there has been diametrically opposed health advice between the 

Holyrood and the Westminster governments has been on construction sites and self-catered 

holiday accommodation. On construction sites, there has been a disagreement on whether 

building is an essential job that needs to be done during lockdown, with the Holyrood 

government taking the view that it is not (Economic Development Directorate 2020). This 

appears to be the more sensible option, given the shortage of personal protective equipment in 

the entire country (Cooper 2020) and the inability of most construction sites to rearrange 

themselves so that workers could socially distance (Unite 2020).  

 

Regarding self-catered holiday accommodation, the Scottish government has offered 

owners financial assistance (Scottish Government 2020), while the Westminster government has 

not. We are not economists, but it appears that this policy is sensible, and may help many in that 

sector survive the pandemic. Otherwise, the financial relief strategy has been similar in England 

and Scotland.  

 

In almost all instances since the start of the pandemic the Holyrood and the Westminster 

governments have had the same policy, with the Holyrood government usually announcing the 

policies a few hours before the Westminster government (Scottish Parliament 2020). Some news 

reports suggest that this continued pattern has caused rifts between Bute House and No. 10 (Gye 

and Green 2020); the authors of this report hope this is not the case, since effective coordination 

of pandemic response is necessary for the United Kingdom to deal with COVID-19. Such 

coordination is not possible without mutual trust.   
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3.5 Common Failures 

 

Three areas stand out as failures which have occurred in both England and Scotland, and 

those are care homes, testing capacity, and personal protective equipment. In the case of the 

latter two, the matter is wholly devolved to the Scottish government so there can be little-to-no 

blame on Westminster as to what has occurred in Scotland. With regards to care homes, the 

Scottish government had the powers to institute programs that could have dealt with the problem. 

In either case, English failure does not absolve or mitigate Scottish failure, and both countries 

have performed badly compared to other developed countries.   

 

Care homes house of the most vulnerable members of the population, living together in 

close proximity without the ability to social distance, making them extremely vulnerable to the 

pandemic. In Scotland, 50% of all deaths of COVID-19 have been in care homes (F. Walker 

2020), with a similar figure in England. However, that care homes would become a major centre 

of COVID-19 could be seen weeks before COVID-19 hit Britain, with reports from Spain (BBC 

News 2020) and Italy (Booth 2020) suggesting they would need special consideration in 

pandemic plans.  

 

Measures like ensuring that care home employees and residents had access to personal 

protective equipment (Savage 2020), placing private care homes under government 

supervision or management for the duration of the pandemic, extensive daily testing of residents 

and staff (Care Quality Commission 2020), and preventing staff from one care home from 

working at another in case they were asymptomatic carriers (Black, et al. 2020), could have all 

saved lives.   

 

 With regards to testing and PPE, the greatest failures of both the Westminster and the 

Holyrood governments occurred well before COVID-19 struck and are covered extensively in 

the preparedness section of this report. To recap, years of austerity have meant that there were 

not the stockpiles of materials needed to ensure that the healthcare system could effectively cope 

with any shock to the system, such the current pandemic.  

 

This, combined with an industrial strategy which has deemphasised manufacturing and 

made it difficult to at a short notice ramp up production of these needed goods, are the most 

important failures regarding PPE and testing. While there have been some attempts to increase 

manufacturing of PPE since the start of the pandemic (BBC News 2020), these measures cannot 

make up for years of neglect. However, there have been decisions taken since the start of this 

pandemic which have made a bad situation worse.   

 

The distribution of PPE is an area of concern. While it appears that the stockpiles of 

PPE were insufficient anyhow to ensure that everyone who would ideally have access to it would, 

it appears that its distribution has also been haphazard. It is only towards the end of April that 

PPE began to be distributed to staff of care homes (Scottish Government 2020), for instance, 

and many doctors still report not having enough PPE26. 

 

On testing, the Scottish government has met the targets it has set for itself; the trouble is 

that these targets seemed to have been constructed on the basis of number of available tests, 

rather than the number of tests needed to get catch and trace all new cases of COVID-19. Thus, 

meeting the target is effectively meaningless; unless testing capacity is ramped up the point where 

there are more tests than the actual number of daily cases (German, et al. 2020), and those who 

test positive can then have their contacts traced. 
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3.6 Leaving lockdown 
 

There has recently been a major split between Holyrood and Westminster, and that is 

on the future of the current lockdown. That will be covered more thoroughly on a section about 

the future of lockdown and healthcare policy. However, the Scottish government’s more cautious 

approach towards ending lockdown is more in line with what other countries experience tells us 

is best practice. The Scottish government’s document on the subject is also much less hastily 

prepared and lacks some of the more obvious errors and oddities of the Westminster 

government’s report.  We suggest our reports on the exit strategy, the PM’s speech of May 10, 
and on contact tracing for further reading: see scientistsforlabour.org.uk.  

 

Questions   
  

1. In light of academic discussions around a potential second wave of the virus, are plans in 

place to ensure adequate PPE supply for key workers in such an eventuality?  

2. Will the Scottish Government commit to a national independent care home investigation 

to analyse the standard of care within the homes during the pandemic? 

3. What assessment has there been on the impact of lack of PPE on the health and safety 

of key workers? 

4. Does the Scottish Government have a validated strategy for test, trace and isolate in 

Scottish Care Homes? 

5. Can the Scottish Government provide an assessment of how its testing strategy will cope 

with further outbreaks of the disease, and what timeframe it expects to be able to identify 

these within?  
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4. International Comparisons 
4.1 Introduction 

 
The particularities of Scotland’s (and indeed Wales and Northern Ireland’s) devolved rights 

within the Union vis a vis England make it a unique polity within the Western European context. 

However, countries with a similar, yet not equal, territorial constitution may serve as an example 

of how to carry out an ordered exit strategy. Taking this into account, it is worth looking at Spain, 

with its 17 autonomous communities with wide devolved powers that are roughly equivalent to 

those administered by Scotland, as a subject of study in order to assess how to better de-escalate 

the lockdown in country. 

 

4.2 Spain: frameworks 

 

The Spanish government published on 3 May their plans for an exit strategy to the 
country-wide lockdown enacted one month and a half before. It lays out four stages of gradual 
elimination of the measures that implemented restrictions in the freedom of movement and 
activities. During Stage 0, all current restrictions on businesses are maintained, but small groups 
are allowed to go outside in some specific timeslots each day. In Stage 1, high street businesses 
can resume their service, and the outdoors areas of restaurants and pubs, plus museums and 
places of worship can open at reduced capacity. In Stage 2, indoor restaurants and pubs, cinemas 
and some schools may open, and at Stage 3 all restrictions of movement are dropped and most 
businesses are allowed to open (Ministerio de Sanidad 2020).  

 

The criteria to determine when to advance to the next stage is based on the number of 
ICU beds per 10,000 inhabitants, imposing a threshold of 2.0 to move from Stage 0 to Stage 1. 
However, the most interesting aspect of the plan is that the government, instead of waiting for all 
areas of the country to comply with said conditions in order to advance the whole nation through 
the different stages, has decided to allow for the basic territorial unit of provinces (the 

administrative level below autonomous communities roughly equivalent in extension to British 
counties, but with very different devolved powers) to move into the successive stages 
independently.  

 
There are two caveats to this strategy, though: first of all, individual islands in the Canaries 

and the Balearics who do not constitute provinces of their own can also advance independently. 
In addition to that, autonomous communities can advise the government in how the strategy 
should be implemented, and if possible allow for the even lower administrative units known as 
“health authorities” (which are formed on pure demographic basis rather than historical 
precedent) to go through the plan on their own. 

 

4.3 Spain: execution 

 
Indeed, this has allowed for the islands of El Hierro, La Gomera and La Graciosa in the 

Canaries and Formentera in Balearics, all with populations ranging between 500 and 20,000 
(Instituto Nacional de Estadística 2020) to become the first territories in the country to qualify to 
advance to stage 1 on 3 May . Meanwhile, the rest of their respective provinces remained in the 
previous stage (Ministerio de Sanidad 2020).  

 
Catalonia is as an excellent example of the second caveat: there, the regional and central 

governments allowed three health authorities to go from stage 0 to 1 on 10 May, while all other 
areas in the autonomous community, including the city of Barcelona, had to stay in their current 
phase due to community transmission being too high. 
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While it sometimes may be topical to compare Catalonia and Scotland (perhaps in more ways 
than just COVID-19!), lessons can be learned from this example. According to data from 15 
May, there were 3,663 cases of COVID-19 in Greater Glasgow since the pandemic began, 

compared to just 7 in Orkney and 6 in the Western Isles (Chief Medical Officer Directorate 
2020).  
 
Thus, it would be sensible for the Scottish government to adopt a similar approach which allows 
for units based on demographical data to carry out the exit strategy independently (though 
coordinated with both Edinburgh and London). As we do not expect the whole of Scotland to 
move at the same pace as the rest of the Union on account of the different dynamics of the 
pandemic there, the same principle could be applied to the different territories of the country. 
 
Questions 
 

1. What countries or regions are the Scottish Government looking to as models for the 
easing of lockdown restrictions? 

2. How much local variation in the exit strategy does the Scottish Government intend to 
allow? 

3. Has the Scottish Government considered devolving further powers to ease lockdown to 
local authorities? 
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5. The Way Forward 
5.1 Immediate Future 

 
One question which has bothered many since the start of this pandemic is how long 

current social distancing policies will continue. The simple fact is that no one in the scientific or 

policy communities knows for certain. What we can say is that until either a vaccine or an 

effective pharmaceutical treatment is discovered, there will likely have to be social distancing 

policies of some sort or another (Leung, et al. 2020).   

 

5.2 Communication Strategies 
 

Both the Westminster (Cabinet Office 2020) and the Holyrood (Scottish Government 

2020) governments have released their plans of which criteria would need to be met to ease 

lockdown, and how that easing would occur. Clear communication is key to ensuring that these 

plans actually work; uncertainty could mean many people going to work or leaving the house 

unnecessarily, leading to a spike of COVID-19 cases which the UK can ill afford to have.  

 

The difference in communication to the public between the Westminster and the 

Holyrood government has been startling. The Holyrood report was published early on 

and showed that the government was making these plans well in advance of the date when 

lockdown restrictions would be eased. It was written clearly, and the government made it very 

clear that there would be no changes to the current lockdown until strict conditions were met.   

 

The Westminster communications strategy, on the other hand, is concerning. There 

have been contradictory statements said by the Prime Minister, the Chancellor, and the Foreign 

Secretary, and what the press was briefed (Mason 2020). Their report (released 11 May) leaves 

much to be desired, with large chunks of it vacuous or relying on the most optimistic reading of 

the literature (Henry, et al. 2020). These confused communications are not just a matter of 

politics, but of science as well. For non-pharmaceutical interventions to work effectively people 

need to know what is expected of them (Wang, He and Wang 2020), and the Westminster 

governments is unintentionally but actively confusing people. That confusion will cost lives.   

 

 Westminster's approach to easing lockdown strategy has been assessed thoroughly in a 

document published by Scientists for Labour (Henry, et al. 2020), and we recommend those 

reading this report to read that one and the general report on the science of easing lockdown 

published by Scientists for Labour (Walker, et al. 2020).  

 

5.3 Easing Lockdown 
 

What we can comment on is the timing of the easing of lockdown. There is no evidence 

to suggest that Britain is near the point where it can ease lockdown. It is still the country with the 

greatest number of cases of COVID-19 in Europe (European Centre for Disease Prevention and 

Control 2020), with thousands of new cases daily (Worldometer 2020). There is also still a great 

shortage of testing equipment (Salisbury 2020) and PPE (Dyer 2020), meaning that the UK is 

not in a position where it could cope with a rise of COVID-19 cases. The experience of South 

Korea (Sky News 2020) and Germany (BBC News 2020) shows us that even countries whose 

situation is much better than ours can easily have an uptick of cases that forces them to 

reintroduce lockdown measures.  
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Only one country, New Zealand, has been able to successfully end their lockdown (Roy 

2020), and that is because of being an isolated island with little necessary traffic with its neighbours 

and introducing their lockdown before community transmission had been established (Cousins 

2020), two conditions which do not apply in the UK. The Scottish government’s plan to end 

lockdown only after the reproduction rate of the virus is consistently below 1, and would remain 

so after restrictions are eased, is a sensible one. However, we currently do not know what 

restrictions could be eased while ensuring that the reproduction rate remains below 1, meaning 

that there will be a large degree of trial and error.  

 

5.4 The English-Scottish Border 

 
The First Minister seemed to suggest that she would close the Anglo-Scottish border on 

Andrew Marr on the 26 April (Marr 2020). Since then, the Scottish Health Secretary Jeane 

Freeman has said that the First Minister misspoke (Roberts 2020), and there have been no new 

soundings of closing the Anglo-Scottish border from Bute House. However, the fact that this is 

being considered means that it has to be rebutted. 

 

The First Minister is not the first politician to suggest that closing borders is the best way 

to control COVID-19—indeed the UK is one of the last countries to not have introduced a ban 

on foreign travellers entering the country (Al-Jazeera 2020). This is not because there is no 

scientific evidence on the shutting of borders.  

 

While it is true that an important element in combating COVID-19 before the advent 

of a vaccine or effective pharmacological treatment in ensuring people do not travel widely, this 

is just as important within countries as between them. A review of the effect of border closures 

on COVID-19 concluded that international travel restrictions have a minimal impact on the 

spread of COVID-19 (Chinazzi, et al. 2020), especially once the virus is already well-

established within a population. The risks of doing this may in fact any such benefits.  

 

Due to the nature of grocery, pharmaceutical, and medical supply chains being deeply 

integrated across the UK, at least some border traffic would have to be allowed even if the 

Anglo-Scottish border were closed. There is no border infrastructure to ensure that only 

“necessary” traffic of supplies would be crossing the border, making the plan, even if desirable, 

unworkable. Closing the Anglo-Scottish is an unnecessary and unworkable proposal, with no 

scientific basis. As Iain Livingstone (Police Scotland’s Chief Constable) has said “We have no 

intention of having any roadblocks on the English and Scottish border” (STV News 2020). 

 

Nonetheless, the risks of inducing people to travel through regulatory divergence does 

exist. Whilst divergence is not in and of itself a problem (given the varying infection rates and 

demographics across the UK), the powers of devolution must be carefully used and monitored 

to ensure that they do not lead to increased travel and hence preventable deaths.  

 

5.5 Summary 
 

It is natural for policy makers and the public to want to know when the lockdown 

measures will be over, and when people will be able to visit friends, family, and the pub. The 

truth is that we do not know when that date will come, save that it will probably have to wait until 

a vaccine or an effective treatment is found, two things which are, probably, many months away.  
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The Westminster government’s plans for ending lockdown appear to be confusing the 

public and raising hopes of an end of lockdown without clear scientific basis. The Holyrood 

government appear to have a more cautious plan and clearer communication strategy. However, 

the finer detail of the exit strategy and its implementation plan remain to be seen. 

 

Final Questions 
 

1. Throughout the lifting of lockdown, what steps will be taken to ensure that 

divergence of rules between England and Scotland does not lead to increased cross-

border travel that is unnecessary?  

2. Can the First Minister confirm that that any such divergence will be analysed 

through a stringent scientific framework, rather than a political one?  

3. What steps will the Scottish Government take to ensure that communications to the 

public are improved, both to ensure that social distancing measures are followed, 

and that the public’s concerns are reassured?  
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