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PARLIAMENTARY QUESTIONS ON COVID-19 AND ANSWERS BY THE 
SCOTTISH GOVERNMENT 
 
Wednesday 17 June 2020 
 
Written questions lodged on 17 June can be found on page 43 of this 
document. 
 
Links to First Minister’s Questions relating to COVID-19 on 17 June, are 
included at page 42. 
 
ANSWERS TO PARLIAMENTARY QUESTIONS (Received on 17 June) 
 

Ministerial portfolio: Government Initiated Question 
  

Angela Constance (Almond Valley) (Scottish National Party): To ask the 
Scottish Government whether it will provide an update on the ongoing work at 
the Royal Hospital for Children and Young People and Department of Clinical 
Neuroscience. 
 

S5W-29994  
 
Jeane Freeman: Following the significant progress of the Programme 
Director, Project Team, contractors and the staff of NHS Lothian, we are now 
in a position to continue the phased moves to the new hospital. 
 
From July, a number of children’s outpatient services will move to the new 
Royal Hospital for Children and Young People at the same time as remaining 
services from the Department of Clinical Neurosciences complete their move.  
 
This phased move will see some Children’s outpatient services, including 
Neurology and Orthopaedics migrate, along with a number of administrative 
support staff. The plan, which has been agreed with the full involvement of 
clinical teams and staff side representatives, will not only help to free up 
space at the existing Royal Hospital for Sick Children site, but will enable 
NHS Lothian to continue to deliver quality paediatric clinics adhering and 
supporting social distancing. 
 
The final phase of the move of the Department of Clinical Neurosciences will 
also take place in mid-July. This will see inpatient Neurosurgery and 
Neurology wards, along with Neurosurgery Theatres and Interventional 
Neuro-Radiology relocated to their new home. 
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I informed Parliament in May that COVID-19 may adversely affect the timeline 
of the project. We now know that COVID-19 is impacting on supply chains 
and the pace of work, as contractors need to observe safe physical 
distancing, but at present the work is progressing on track and the original 
timeline remains. 

 
 

Ministerial portfolio: Economy, Fair Work and Culture 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
in light of reported concerns with safety in contact/call centre facilities 
because of the COVID-19 outbreak, whether it will consider organising an 
emergency conference to discuss the issues being faced by staff in these 
and, if so, whether it will invite the STUC, staff unions, employers, the Health 
and Safety Executive, COSLA, local authorities, academics and health and 
safety campaign groups to participate. 
 

S5W-29722  
 
Jamie Hepburn: We are setting up a working group with representation from 
trades unions, employers, regulators and workforce representatives to 
develop workplace guidance for contact/call centres. In developing guidance 
for this sector, as we have done for other sectors whose guidance we have 
already published, we will take account of our long-established commitment to 
fair work, which was set in the context of the current crisis in a joint statement 
with the STUC. Working together – employers, workers, unions and the 
regulatory bodies – we can create safe workplaces for all. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
in light of reported concerns with safety in such facilities because of the 
COVID-19 outbreak, what its position is on carrying out an immediate audit of 
contact/call centres to compare the health of the staff working in these places 
with their colleagues who are working from home or who are furloughed. 
 

S5W-29723  
 
Jamie Hepburn: I refer the member to the answer to question S5W-29722 on  
17 June 2020. All answers to written Parliamentary Questions are available 
on the Parliament's website, the search facility for which can be found at 
http://www.parliament.scot/parliamentarybusiness/28877.aspx 
 
 

http://www.parliament.scot/parliamentarybusiness/28877.aspx
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Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
in light of reported concerns with safety in such facilities because of the 
COVID-19 outbreak, what steps it is taking to encourage contact/call centre 
employers to facilitate homeworking or furloughing as speedily as possible. 
 

S5W-29720  
 
Jamie Hepburn: The Scottish Government has produced Business and 
Physical Distancing Guidance, which is clear that employers should take 
every possible step to facilitate their employees working from home, including 
providing suitable IT and equipment to enable remote working. 
 
There is a wide range of additional guidance available from both the Scottish 
Government and Health and Safety Executive. Advice can also be obtained 
from local authorities on steps that can be taken to comply with legislation and 
to keep employees safe. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government 
what its position is on the assertion in the STUC principles for relaxing 
lockdown that "if work cannot be undertaken safely, it should not be 
undertaken at all". 
 

S5W-29728  
 
Jamie Hepburn: The health and wellbeing of individuals, communities and 
the economy is the priority of the Scottish Government. All employers in 
Scotland should follow the existing Scottish guidance, support workers to 
follow health protection advice and have a statutory duty to ensure that 
workers’ health and safety is protected. This includes undertaking risk 
assessments of their work activity, assessing the risk from Covid-19 spread in 
the workplace, and putting in place appropriate mitigating measures. 
 
There is a wide range of guidance available from both the Scottish 
Government and Health and Safety Executive. Advice can also be obtained 
from local authorities on steps that can be taken to comply with legislation and 
to keep employees safe. Additionally, Healthy Working Lives (part of Public 
Health Scotland) provides advice and support to both employers and 
employees on improving health, safety and welfare in the workplace. The 
Scottish Government will continue to work closely with the trade unions and 
other partners to prepare detailed safety guidance for different sectors. The 
guidance will take account of our long-established commitment to fair work, 
which was set out in the context of the current crisis in a joint statement with 
the STUC. 
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If an employee believes that their working conditions are unsafe, they have 
rights under employment legislation. 
 
 
Iain Gray (East Lothian) (Scottish Labour): To ask the Scottish 
Government, further to the answer to question S5W-29548 by Jamie Hepburn 
on 9 June 2020, how the availability of career advice will be publicised to 
young people who have completed school earlier than planned due to school 
closures. 
 

S5W-29840  
 
Jamie Hepburn: Skills Development Scotland (SDS) advisers are continuing 
to proactively engage with school leavers, reaching out via telephone, SMS 
and email offering dedicated 1-2-1 transition support and planning for their 
next steps. SDS is continuing to work with school and Local Authority partners 
to ensure support is coordinated and achieves the best outcome for each 
pupil.  
 
School leavers are able to access direct support over the phone and through 
the national online career information and advice service My World of Work. A 
national campaign to promote both the SDS helpline and My World of Work 
commenced on 13 May. Advertising ran on television, radio, online and 
through social media. A campaign toolkit was also circulated to school, local 
authorities and DYW groups, with strong engagement levels on social media 
platforms. The campaign ran for an initial period of 4 weeks with a further 
week of activity scheduled for early July.  
 
With senior phase pupils set to receive their SQA Results on the 4th August, 
SDS will offer direct support to pupils, parents and carers via the annual 
Results Helpline. Working in partnership with the SQA, every pupil receiving 
their results will receive information about the helpline – through post, text or 
email. SDS will also build on its annual social media campaign to ensure 
widespread awareness of the helpline. 
 
SDS continues to engage with Directors of Education and schools across 
Scotland, planning and coordinating transition support and service delivery for 
the new academic year. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
in light of reported concerns with safety in such facilities because of the 
COVID-19 outbreak, whether it will ensure that the sectoral guidance being 
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developed by it, staff unions and employers for every contact/call centre 
workplace is consistent with the STUC principles for relaxing lockdown. 
 

S5W-29724  
 
Jamie Hepburn: The Scottish Government will continue to work closely with 
the STUC to prepare detailed safety guidance for different sectors. The 
guidance will take account of our long-established commitment to fair work, 
which was set in the context of the current crisis in a joint statement with the 
STUC.  
 
Employers should be supporting workers to follow health protection advice 
and have a statutory duty to ensure that workers’ health and safety is 
protected. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
in light of the COVID-19 outbreak, what steps it has taken to advise 
employers and employees of Section 44 of the Employment Relations Act 
(1996), which provides employees with the means to contest the adequacy or 
appropriateness of safety arrangements, without fear of recrimination or 
detriment, giving them the right to withdraw from and not return to workplaces 
where they believe they will be exposed to imminent danger to their health. 
 

S5W-29725  
 
Jamie Hepburn: I refer the member to the answer to question S5W-29648 on  
12 June 2020 which is available on the Parliament’s website, the search 
facility for which can be found at 
http://www.parliament.scot/parliamentarybusiness/ormain.aspx 
 
 

Ministerial portfolio: Finance 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government, further to the answer to questions S5W-29285 and S5W-29287 
by Ben Macpherson on 3 June 2020, in light of it not holding this information 
about the business support grants scheme centrally, how it can assess 
effectively the (a) level of support that has been delivered to each industry 
sector and subsequent properties and (b) effectiveness of the scheme and 
whether there are any gaps in support. 
 

S5W-29645  
 

http://www.parliament.scot/parliamentarybusiness/ormain.aspx
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Ben Macpherson: We have engaged extensively with businesses, business 
organisations, and local authorities, to understand progress on the grant 
schemes, and identify and address where there are gaps in support, including 
gaps in support schemes provided by UK Government.  
 
As a consequence, we have created specific new funds, as part of our wider 
package of business support measures, which relieve the hardship of 
individuals, small firms and the newly self-employed. These are unique to 
Scotland and not available in the rest of the UK. We have also expanded the 
small business and retail, hospitality and leisure grant schemes to provide 
additional support to ratepayers with more than one property and open the 
scheme to applications from businesses which occupy shared premises.  
 
We also continue to work closely with local authorities to understand what 
further data can be supplied to assist in any future evaluation of our business 
grant schemes. 
 
 

Ministerial portfolio: Health and Sport 
 
David Stewart (Highlands and Islands) (Scottish Labour): To ask the 
Scottish Government whether it considers there is adequate staffing and 
resourcing of the Care Inspectorate for rigorous inspection and enforcement 
purposes in every part of Scotland. 
 

S5W-29711  
 
Jeane Freeman: The Care Inspectorate is currently operating in 
unprecedented circumstances and have the resources to respond in a risk 
assessed way to carry out their duties and provide public protection. Like 
other organisations, the Care Inspectorate has had to manage a number of 
staff vacancies caused by normal turnover and has robust systems and 
processes to do this effectively. 
 
My officials and I continue to hold regular meetings with the Care Inspectorate 
on a number of matters, including the review of staffing and resource for this 
and future operational years. 
 
During the pandemic the Care Inspectorate has maintained contact with every 
care home in Scotland regularly, and sometimes daily depending on individual 
circumstances. Up to 31 May 2020 their 300 inspectors had made 19,047 
contacts with care services, with 630 of these being virtual meetings. 
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As part of the continuous review in their response to Covid-19, the Care 
Inspectorate has put in place a programme of increased unannounced onsite 
inspections to care homes, and under the Coronavirus (Scotland) (No2) Act 
2020 they will lay a fortnightly report on inspections before Parliament. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S5W-29035 by Jeane Freeman on 4 June 
2020, whether it will provide the information that was requested regarding how 
many (a) hotel (i)) staff and (ii) residents who were not attendees at the 
conference and (b) shop workers, bar workers, taxi drivers and others whom 
the delegates might have been in contact with, were contact-tested. 
 

S5W-29656  
 
Jeane Freeman: As stated in the answer to question S5W-29035, risk of 
deductive disclosure leading to a breach of patient confidentiality means that 
data about the number of people at the hotel or nearby who tested at that time 
will not be released. However, any case that tested positive, whether related 
to this event or not, has always been included in our daily COVID-19 updates. 
 
You may also wish to note that research from the University of Glasgow 
published on 8 June on viral lineages of the disease concluded that the 
actions taken to manage the Nike outbreak were successful in containing 
spread from that incident. This led to the eradication of this particular viral 
lineage, with no evidence of any wider outbreak associated with it in Scotland 
since that time. 
 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To 
ask the Scottish Government what the average time has been for people to 
receive COVID-19 results each day under the Test and Trace programme. 
 

S5W-29634  
 
Jeane Freeman: The average total turnaround time for NHS labs is 19 hours. 
This measure is the time from when the patient swab sample is taken by the 
clinician to when the final laboratory result is available. Total turnaround time 
includes the time taken for a patient’s swab sample to reach the laboratory in 
addition to laboratory pre-analytical, analytical and post-analytical steps. 
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Alex Cole-Hamilton (Edinburgh Western) (Scottish Liberal Democrats): 
To ask the Scottish Government what its response is to the Royal College of 
Paediatrics and Child Health suggestion that all COVID-19 contact tracers 
and swab takers should be trained on how to recognise and report the signs 
and symptoms of child abuse and neglect. 
 

S5W-29608  
 
Jeane Freeman: Testing in Scotland happens through the NHS or through 
the UK Government expanded testing programme. Staff undertaking 
swabbing at NHS testing sites are all health board staff. Every healthcare 
employee in Scotland is required to complete public protection training at a 
level appropriate to their role. 
 
Testers at the expanded testing programme sites are trained in carrying out 
swab testing but are not necessarily health professionals. No specific child 
protection training is provided in recognition that interactions with the public 
are brief. Advice and resources are available for each site to ensure staff are 
equipped to respond sensitively and effectively if they are asked for help. The 
expanded testing programme falls under the remit of the UK Government. 
 
Contact tracing is currently carried out by specialised health protection teams 
in local NHS health boards. A national contact tracing centre is also being 
established to support the contact tracing process and is due to go live later in 
June. All contact tracers and team leaders who will be employed by the 
national centre will be provided with training on child protection which is 
appropriate for their grade. Appropriate referral processes are also being 
developed within the programme should staff become concerned that a child 
is at risk. 
 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To 
ask the Scottish Government what the capacity is for carrying out tests at 
COVID-19 testing sites, as opposed to laboratory test processing capacity, 
broken down by (a) NHS Scotland (i) fixed and (ii) mobile testing sites and (b) 
UK Government (i) fixed and (ii) mobile testing sites. 
 

S5W-29609  
 
Jeane Freeman: We now have active maximum weekday NHS testing 
capacity for around 8,600 tests a day, and weekend capacity of around 6,900 
tests a day, with capacity for testing in all 14 NHS Health Boards. The NHS 
testing capacity figure is supported by non-NHS labs including: University of 
Edinburgh, University of Aberdeen, and the Scottish National Blood 
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Transfusion Service. NHS Scotland’s testing capacity is not divided between 
fixed and mobile testing sites. 
 
Data on testing capacity at each of the UK Government Testing Programme’s 
individual centres and mobile testing units is owned by the UK Government’s 
Department of Health and Social Care. The Scottish Government does not 
currently have permission to publish this data. 
 
 
 
Jeremy Balfour (Lothian) (Scottish Conservative and Unionist Party): To 
ask the Scottish Government for what reason professional sports’ coaches 
who offer services that allow physical distancing to be maintained, including 
for equestrian activities, are restricted to coaching only one household per day 
under the measures to ease the COVID-19 lockdown and, in the light of the 
potential financial impact of this guidance on the coaches, what plans it has to 
review its position on this. 
 

S5W-29594  
 
Joe FitzPatrick: Coaches and personal trainers have been permitted to meet 
and train members of another household which is in line with the current 
health advice. The Scottish Government appreciates the financial pressures 
which this brings, but there are a wide range of measures for businesses and 
self-employed people that they can apply for during this time. 
 
We continue to work with partners to look at how restrictions may be further 
relaxed as we move towards Phase 2. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government 
whether it will record, analyse and publish disaggregated data on the number 
of deaths of black and minority ethnic (BAME) people as a consequence of 
COVID-19. 
 

S5W-29598  
 
Jeane Freeman: The Scottish Government will continue to monitor the 
information available on the number of deaths of black and minority ethnic 
(BAME) people as a consequence of COVID-19. 
 
On 4 May, National Records of Scotland released a technical note describing 
the ethnicity data, and its limitations, held on COVID-19 deaths 
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https://www.nrscotland.gov.uk/files/statistics/covid19/ethnicity-deceased-
covid-19-may20.pdf 
 
• Ethnicity data is missing for nine per cent (203 records) of the 2,272 
COVID-19 deaths recorded up to Sunday 26th April. 
• 2,046 deaths (90%) were of people whose ethnic group was registered 
as White 
• Registered deaths where a Black, Asian or minority ethnic group 
(BAME) was provided accounted for 1% of deaths (23 people). 
 
NRS are currently testing whether ethnicity data from the 2011 Census can be 
used to improve the quality of the death registration data. If this is successful, 
NRS will carry out analysis which will aim to answer the question of whether 
there is a variation in the relative risk of mortality related to COVID-19 by 
ethnicity.  
 
On 20 May, Public Health Scotland (PHS) published preliminary analysis 
which appears to show that there is not a higher level of Covid-19 cases than 
would be expected, given the size of our black, Asian and minority ethnic 
population. However, the data is very limited and additional analysis will need 
done as more data becomes available. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S5W-28170 by Jeane Freeman on 1 June 
2020, and in light of its COVID-19 Advisory Group being established after it 
made the decision on or around 12 March 2020 to end its test, trace and 
isolate approach, whether it will publish the scientific evidence on which it 
based its decision to not roll out community testing for COVID-19, and for 
what reason it did not provide this information in its answer. 
 

S5W-29546  
 
Jeane Freeman: As set out in a paper from 10 March 2020, the Scottish 
Government was clear that if a point of sustained community transmission for 
COVID-19 was reached, we would rely less on contact tracing and focus 
instead on providing the best care to those who had developed the disease, 
on delaying and reducing the spread and protecting those who are most 
vulnerable: https://www.gov.scot/publications/coronavirus-how-contact-
tracing-works/ 
 
On the advice of senior clinicians and public health experts, Scotland's testing 
capacity was initially prioritised where it would have the greatest effect; for the 
seriously ill and to allow key workers to return to work. Testing capacity has 

https://www.nrscotland.gov.uk/files/statistics/covid19/ethnicity-deceased-covid-19-may20.pdf
https://www.nrscotland.gov.uk/files/statistics/covid19/ethnicity-deceased-covid-19-may20.pdf
https://www.gov.scot/publications/coronavirus-how-contact-tracing-works/
https://www.gov.scot/publications/coronavirus-how-contact-tracing-works/
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increased significantly and testing is now available to anyone age 5 and over 
with symptoms. 
 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government, in light of 921 older people reportedly being discharged from 
hospital at the start of the COVID-19 outbreak, which care homes they were 
discharged to and what the cost was, both broken down by local authority 
area. 
 

S5W-29530  
 
Jeane Freeman: The Scottish Government does not hold the information 
requested. Information on the discharge destination of delayed patients was 
published for the first time as part of Public Health Scotland's April Delayed 
Discharge census. However, details on specific homes patients were 
discharges to does is not collected. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government how many older people’s care homes in the voluntary sector are 
owned by the same body, broken down by (a) body and (b) number of homes 
owned. 
 

S5W-29528 

 

Jeane Freeman: The number of care homes for older people registered with 
the Care Inspectorate which are owned by voluntary sector providers is as 
follows: 

 

Service Provider 
Count of Care 

Home 

Abbeyfield Ballachulish Society Ltd 1 

Abbeyfield Glasgow Society Ltd 1 

Abbeyfield House Care Home 1 

Abbeyfield Kirkcaldy Society Ltd 1 

Abbeyfield Perth Society Ltd 1 

Abbeyfield Rutherglen Society Ltd 1 
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Abbeyfield Strathgryffe Society Limited 1 

Aberdeen Association of Social Service, a company limited by 

guarantee, trading as VSA 
2 

Alexander Scott Hospital Eventide Home 1 

Ayr Baptist Homes 1 

Bethesda Care Home and Hospice, a Scottish Charitable 

Incorporated Organisation 
1 

Braeburn Home 1 

Church of Scotland Trading as Crossreach 17 

Community Integrated Care 6 

Darroch Nursing Home Limited 1 

Daughters Of Charity Of St Vincent De Paul 1 

David Cargill House, Management Committee 1 

Erskine Hospital 4 

Ferry House Residential Home Committee of Management 1 

Forbes Robertson 1 

Free Presbyterian Church of Scotland 2 

Gowanlea 1 

Greenock Medical Aid Society 2 

Hope Park Trust 1 

Isobel Fraser Home a Scottish Charitable Incorporated 

Organisation 
1 

Killin Care Trust 1 

Kincarrathie Trust 1 

Little Sisters of the Poor Glasgow a Scottish Charitable 

Incorporated Organisation 
1 

Little Sisters of the Poor Greenock a Scottish Charitable 

Incorporated Organisation 
1 

Malin Housing Association 1 

MHA Auchlochan 2 

Mr Malcolm McKinlay 1 

Nazareth Care Charitable Trust 2 
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Newark Care 2 

Northcote Lodge Trust 1 

RC Diocese of Dunkeld 1 

Richmond House, Crieff, a Scottish Charitable Incorporated 

Organisation 
1 

Robert Douglas Memorial Home 1 

Royal Blind Asylum and School 2 

Salvation Army 2 

Scottish Masonic Homes Limited 2 

Simeon Care For The Elderly Ltd 1 

Sir Gabriel Wood's Mariners' Home 1 

Sisters Of Charity Of St Paul The Apostle 1 

Society Of The Sacred Heart 1 

Southpark 1 

The Governors of Anderson's 1 

The Mungo Foundation 3 

The Trustees Of St Margaret's Home 1 

Viewpoint Housing Association Ltd 3 

Westerlands Association 1 

William Gibson's Trust 1 

  

Total 89 

 

Source: Care Inspectorate Datastore (as at 30 April 2020) 

 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government how many older people’s care homes in the private sector are 
owned by the same company, broken down by (a) company and (b) number 
of homes owned. 
 

S5W-29527 

Jeane Freeman: The number of care homes for older people registered with 
the Care Inspectorate as at owned by private sector providers is as follows: 
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Service Provider 
Count of Care 

Home 

Aaron House Limited 1 

Abbey Healthcare (Hamilton) Ltd 1 

Abbey Healthcare Homes (East Kilbride) Limited 1 

Abbeyside Nursing Homes Limited 3 

Abbotsford Care (Glenrothes) Limited 8 

Abercorn Care Ltd 3 

Acegold Limited 2 

Acre Care Homes Limited 1 

Advanced Specialist Care Limited 2 

Advinia Care Homes Limited 11 

Airthrey Care Ltd 1 

AKAM Care Ltd 1 

Alpha Care Management Services Limited 1 

Alt-Na-Craig Limited 1 

Annan Court Care Home Limited 1 

Antonine Care Limited 3 

Applecross Nursing Home Limited 1 

Ardnahein Care Ltd 1 

Ashdene Management Services Ltd 2 

Ashgill Care Home Limited 1 

Ashley House 1 

Astley House Nursing Home Limited 1 

Atlantis Medicare ( Bridgeness) Ltd 1 

Aviemore Homes Limited 1 

Avondale Care (Scotland) Limited 3 

Balhousie Care Limited 19 

Balmanno House 1 

Balquhidder Care Ltd 1 

Bandrum Nursing Home Limited 1 

Banff Care Ltd 1 

Bankfoot House (Moffat) Ltd 1 

Barchester Healthcare Homes Limited 1 

Barchester Healthcare Ltd 17 

Barlochan House Ltd 1 

Barrogil Limited 2 

Bayview Care Home Limited 1 
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BDM Care Limited 1 

Bellevue Nursing Home 1 

Berwick Care Homes Ltd 1 

Blackfaulds House Nursing Home Ltd 1 

Blair and Fiona McKellar, a partnership 1 

Blair House Limited 1 

Blanefield Care Limited 1 

Bon Accord Care Limited 4 

Bothwell Care Limited 1 

Braehill Limited 1 

Briery Park 1 

Broxburn Nursing Home Ltd 1 

Bryden Foods (Perth) Limited 1 

Buckreddan Partnership 1 

BUPA Care Homes (ANS) Limited 1 

BUPA Care Homes (CFHCare) Limited 1 

Burnside Care Homes Ltd. 1 

Canal View Care Limited 1 

Canterbury Care Homes Limited 2 

Carberry House Care Home, a partnership 1 

Care Concern Fife Ltd 1 

Care Concern Ltd 2 

Care Homes (Scotland) Ltd 1 

Care UK Community Partnerships Ltd 2 

Care UK Limited 6 

Caring Homes (TFP) Group Ltd 1 

Caring Homes Healthcare Group Limited 5 

Carnegie Care Ltd 1 

Carolton Care Ltd 2 

Carrick Care Ltd 1 

Cartvale Care LLP 1 

Central Care Limited 1 

Central Scotland Healthcare (St Andrews) Ltd 1 

Clancare Ltd 1 

Claremont Park Limited 1 

Clearvue Investments Limited 1 

Clinton House Strathclyde (Care Homes) Ltd 1 

Clyde Care Limited 1 

Cooriedoon Ltd 1 



 
 

 

 

16 
 
 

 

 

Coulson & Collins (Crieff) LLP 1 

Countrywide Care Homes (3) Limited 3 

Craig En Goyne Care Company Limited 1 

Craigard Care Ltd 4 

Cramond Residence Limited 1 

Creggan Bahn Limited 1 

Croftwise Care Ltd 1 

Cubanhall Limited 2 

Culduthel Care Limited 1 

Culsh House Care Home 1 

Cumloden Manor Nursing Home Ltd 1 

Cumloden Nursing Homes Ltd 1 

Curnin, Christopher 1 

Daviot Care Limited 7 

Deeside Care LLP 1 

Dixon Sangster Partnership 1 

Doon Care Ltd 1 

Dornoch Medical Care Ltd 1 

Dorward House, Montrose 1 

Dounemead Limited, a member of the Four Seasons Health 
Care Group 

2 

Downing Care Limited 1 

Dr Talib Alkureishi & Mrs Elizabeth Jasmine Alkureishi, a 
Partnership 

1 

Drumpark Care Limited 1 

Duncare Limited t/a Benvie Care Home 1 

Dundonald House Nursing Home Ltd 1 

Edinbarnet Estates Ltd. 1 

Eildon Care Limited 1 

Elaina Care Home Ltd 1 

Elder Homes Limited 2 

Enhance Healthcare Ltd 6 

Fairfield Care Scotland Ltd 2 

Flagship Tower (Greenock) Limited 1 

Flemington Care Home Limited 1 

Florabank Home Limited 1 

Fodderty Care Ltd 1 

Forebank Limited t/a Forebank Care Home 1 

Forth Care Limited 1 
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Four Seasons (TRONAS) Limited 1 

Four Seasons Health Care (Scotland) Limited, a member of 
the Four Seasons Health Care Group 

3 

Four Seasons Homes No4 limited, a member of the Four 
Seasons Health Care Group 

3 

Foxcare Ltd. 2 

Ganarn Limited 2 

Gate Healthcare Limited 3 

Gatherum, James 1 

Geraldine Austin 1 

Glenafton Care Home Ltd 1 

Glenbervie Care Limited 1 

Glenburnie Care Ltd 1 

Glendale Lodge 1 

Glenfairn Limited 1 

Glenhelenbank Residential Home 1 

Goldielea Care Home Limited 1 

Graceland Nursing Home Ltd 1 

Grandview House Ltd 1 

Grange Care Home Ltd 1 

Grange Hall (Scotland) Ltd 1 

Greene Care Homes Ltd 1 

Guthrie Court Limited, a member of the Four Seasons 
Healthcare Group 

5 

H & H Care Homes Limited 2 

Haddington Care Ltd 1 

Hamberley Care 1 Limited 1 

Harveys Healthcare (Scotland) Ltd 1 

Harveys Healthcare Limited 1 

Haylie House Trust Ltd 1 

HC - One Oval Limited 14 

HC-One Limited 42 

Heatherfield Community Care Ltd 1 

Heathfield Care and Residential Homes Limited 1 

Hebron House Care Home 1 

Hector House (Glasgow) Ltd 1 

Hilton Rehabilitation Limited 2 

Hogganfield Care Limited 1 

Horizon Healthcare Ltd 1 

Hudson (Lorne) Limited 1 
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Hutton Park Limited 1 

I & S Scotcare Ltd 1 

Intobeige Ltd 1 

ION Care and Support Services Limited 1 

Jillian Faloon 1 

JSL Care Ltd 2 

Judith Mary Munro, Bruce John Munro & Emily Barbara Munro 
a partnership 

1 

Karen Reid trading as Orchardhead House 1 

Keane Premier Healthcare Glasgow Limited 2 

Keane Premier Healthcare Ltd 3 

Kingdom Homes Ltd 10 

Kinning Park Care Home (Scotland) Limited 1 

Lakewood Limited 1 

Lancefield Care Home Limited 1 

Larchwood Care Homes (North) Limited 6 

Laurem Care Group Limited 1 

Linda Paterson trading as Dalginross House 1 

Linecrest Limited, a member of the Four Seasons Health Care 
Group 

1 

Littleinch Ltd 2 

Lochside Care Limited 1 

Lorimer House Ltd 1 

Lythe Home, a partnership 1 

Mailler & Whitelaw Trust 1 

Main's House Ltd 1 

Manor Grange Care Home LLP 1 

Mansfield Care Limited 10 

Marchmont Care Home Limited 1 

Marchmont Residential Homes a partnership 2 

Mauricare Ascot Care Limited 2 

McDonald's Residential Care Homes Ltd 1 

McKenzie Care Ltd 2 

Mead Medical Services Limited 5 

Meadowvale Care Limited, a member of the Tamaris Group 1 

Mearns Care Limited 1 

Mistral Care Homes Limited 1 

MMCG (2) Limited 1 

Moorburn Manor Limited 1 
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Morar Lodge Nursing Home Limited 1 

Morningside Carehomes (Scotland) Limited 1 

Morningside Manor Limited 1 

Morrison Community Care (Duntocher) Propco Limited 1 

Morrison Community Care (Milngavie) Propco Limited 1 

Morrison Community Care Limited 1 

Mossvale Care Home Limited 1 

Mr & Mrs J Young a Partnership 1 

Mr & Mrs K Winton a Partnership 1 

Mr Jim and Mrs Vivien Armstrong a Partnership 1 

Mr Kelly & Mrs Denise Pentland a Partnership 1 

Mull Hall Care Ltd 1 

Newlands Care Limited 1 

Nightingale House Ayrshire Limited 1 

North Argyll Eventide Home Association Ltd 1 

Northcare (Scotland) Ltd 7 

Oakbridge Care Ltd 1 

Oakminster Healthcare Ltd 4 

Orchar Care Ltd 1 

Oxton House Residential Home for Older People 1 

Pacific Care Limited 2 

Park Homes (UK) Ltd 1 

Parkcare Homes Limited 1 

Parklands Highland Ltd 2 

Parklands Limited 5 

Patrick Kinsley & Amanda Kinsley Trading as Praesmohr 
House (A Partnership) 

1 

Peacock Medicare Ltd. 2 

Pelan Ltd 1 

Pepperwood Care (Management) Limited 1 

Pitkerro Opco Ltd 1 

Pitlair Limited 1 

Pitmurchie Care Home Limited 1 

Popular Care Ltd 1 

Priority Care Group Limited 4 

Priory (Prestwick) Limited 1 

Priory CC19 Limited 1 

Priory CC20 Limited 1 

Pryce & Co Ltd 1 
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Quarter Care Ltd 1 

Queens House (Kelso) Ltd 2 

R.F. More Limited 1 

RAM 217 Limited 1 

Randolph Hill Nursing Homes (Scotland) Ltd 6 

Redford Nursing Home 1 

Renaissance Care (No 2) Limited 1 

Renaissance Care (No 5) Limited 1 

Renaissance Care (No 6) Limited 1 

Renaissance Care (No 7) Limited 1 

Renaissance Care (No 8) Limited 1 

Renaissance Care (No1) Limited 9 

Retcare Limited 1 

RH Independent Healthcare Limited 1 

Ringdane Limited 3 

Rivendell Care Services Limited 1 

Riverside Care Limited 1 

Rollandene Ltd 1 

Roseguard Properties Limited, a member of the Four Seasons 
Health Care Group 

3 

Rosturk House Limited 2 

Rubislaw Care LLP 1 

Sanctuary Care (Combined) Limited 2 

Sanctuary Care (Kler) Limited 2 

Sanctuary Care (North) 2 Limited 1 

Sanctuary Care (Queens) Limited 1 

Sarina Duncan and Rita Portway, a partnership trading as 
Shoremill Care Home 

1 

Scotcare LLP 1 

ScotsCare Ltd 1 

Shaftesbury Care Grp Ltd 1 

Shandon Loch Ltd 1 

Sheila and Campbell Normand, a partnership trading as 
Cameron Park Nursing Home 

1 

Silverburn Care Limited 1 

Silverline Care Caledonia Limited 5 

Simply Inverness Ltd 1 

Singleton Park Ltd 1 

Skene Enterprises (Aberdeen) Limited 1 

Skye Care Limited 1 
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Southside Nursing Home Ltd 1 

St Philips Care Limited 10 

St. Davids Care (Forfar) Limited 1 

St. Francis Care Home 1 

St. Modans Care Home Limited 1 

St. Serfs Care Home Ltd 1 

Stanely Homes Limited 1 

Sterling Care Homes Ltd 1 

Struan Lodge Ltd 1 

Summerdale 1 

Summerlee House Ltd. 1 

Suncourt Ltd 1 

Tamanna Anjum 1 

Tamaris (RAM) Limited, a member of the Four Seasons Health 
Care Group 

5 

Tamaris (Scotland) Limited, a Member of the Four Seasons 
Health Care Group 

3 

Tamaris (South East) Limited, a member of the Four Seasons 
Health Care Group 

2 

Tamaris Healthcare (England) Limited, a member of the Four 
Seasons Health Care Group 

1 

Tamhealth Limited, a member of the Four Seasons Health 
Care Group 

3 

Tarriebank Limited 1 

Tayside Care Limited 1 

TC Carehome Ltd 1 

Temple House Care Home Ltd 1 

The Stewart Partnership, Trading as Hilton Lodge Private 
Nursing Home 

1 

The Trustees Of Summerhill Home 1 

Third Life Care Limited 3 

Thistle Healthcare Limited 6 

Thomas Dailey trading as Kennedy Care Group 10 

Thorburn Manor Limited 1 

Thornlea Nursing Homes Ltd 1 

Thorntoun (Ayrshire) Limited 1 

Thorntoun Limited 1 

Tigh-Na-Muirn Limited 1 

Tower Bridge Homes Care Limited 4 

Trinity Craighall LLP 1 
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Villa Atina Limited 1 

Voyage 1 Limited 1 

Wallside (Falkirk) Limited 1 

Wardside House 1 

West Coast Care Limited 5 

West Park Care Home Limited 1 

West Park House Ltd 1 

West View (Monreith) Ltd 1 

Westbank Care Home Limited 1 

Westerton Care LLP 1 

Whitefield Nursing Home Limited 3 

Whitelee Associates Limited 1 

Windyhall Care Home Limited 1 

Windyhall Care Home LLP 1 

Woodbay Ltd 2 

Woodroyd Care Ltd 1 

Woodside Carehomes Ltd 2 

Wyvis House Care Home Ltd 1 

Z A Care Limited 1 

Total 605 

 
Source: Care Inspectorate Datastore (as at 30 April 2020) 
 
 

Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government, as of 1 June 2020, how many older people’s care homes are in 
the (a) private, (b) public and (c) voluntary sector. 
 

S5W-29526 

Jeane Freeman: The number of Care homes for older people registered with 
the Care Inspectorate at 31 May 2020 is as follows: 
 

sector Total 

Public 121 

Private 605 

Voluntary or Not for Profit 89 

Grand Total 815 
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Source: Care Inspectorate service list at 31 May 2020 

 

 

Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To 
ask the Scottish Government what risk assessment it carried out after it 
became aware of the COVID-19 outbreak at the 2020 Nike conference 
regarding the possibility of the disease spreading (a) in Edinburgh and (b) 
across Scotland. 
 

S5W-29494  
 
Jeane Freeman: An Incident Management Team (IMT) was established to 
investigate and manage the incident at the Nike conference. The IMT is an 
independent, multi-disciplinary and multi-agency group, which provides a 
framework, response and resources to enable the NHS board(s) and other 
statutory agencies to fulfil their remits. 
 
It is part of the IMT’s remit to consider what actions are required following any 
incident. Each incident is judged individually. On the Nike Conference 
incident, as all contacts had been identified and contacted, the risk to the 
public was deemed by the IMT to be low. 
 
Research from the University of Glasgow published on 8 June on viral 
lineages of the disease concluded that the actions taken to manage the Nike 
outbreak were successful in containing spread from that incident. This led to 
the eradication of this particular viral lineage, with no evidence of any wider 
outbreak associated with it in Scotland since that time. 
 
The IMT will produce its report in due course and within the agreed timescales 
of within three to six months of the debrief. 
 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To 
ask the Scottish Government how many retired medics returning to support 
the NHS have been employed during the COVID-19 outbreak. 
 

S5W-29409  
 
Jeane Freeman: As at 5 June 2020, 19 medics who declared themselves as 
retired on an Expression of Interest form through the Accelerated recruitment 
Portal have subsequently been employed. 
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Retired medics who have been granted a temporary license to practise may 
seek employment either through a health board, the Accelerated Recruitment 
Portal, or both.  
 
In addition to staff made available through the portal, local recruitment activity 
already begun in NHS Greater Glasgow has already led to 1,517 
appointments and in NHS Lothian to 760 offers of employment. 
 
Over 1500 staff have been made available to NHS Scotland Boards through 
the Accelerated Recruitment Portal so far, which has also supported the 
placement of over 4,600 nursing and midwifery students and over 560 
medical graduates in boards to assist with our response.  
 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To 
ask the Scottish Government what discussions ministers have had regarding 
DNR (do not resuscitate) forms being put in place for individual patients 
during the COVID-19 outbreak. 
 

S5W-29406  
 
Jeane Freeman: Ministers have made it repeatedly clear that the guidance 
on the use of Do Not Attempt Cardiopulmonary (DNACPR) forms has not 
changed in light of the Covid-19 outbreak and that they expect conversations 
around such matters to be handled with the utmost compassion, care and 
tact.  
 
Where concerns have been shared with Ministers about the use of DNACPR 
forms for specific individuals, they have asked Scottish Government officials 
to raise this with the relevant health and social care organisation so that any 
issues can be quickly resolved. 
 
On the 10 April, the Chief Medical Officer, Chair of the Scottish General 
Practitioners Committee of the BMA and Chair of the Royal College of 
General Practitioners (RCGP) wrote to GPs to provide advice and support on 
having anticipatory care planning conversations and to make clear that there 
is no requirement for health professionals to have a DNACPR discussion as 
part of this conversation, unless the patient wishes to discuss it or clinician 
feels strongly it is necessary to raise in conversation for the patient’s 
wellbeing. On the 17 April, a further joint letter from the Scottish Government’s 
Chief Medical Officer, BMA and RCGP was sent to GPs to reinforce the 
advice already provided. 
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Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government whether it has considered following the approach in Wuhan, 
China, which is to test the entire population for COVID-19. 
 

S5W-29353  
 
Jeane Freeman: The Scottish Government's testing strategy has from the 
outset been informed by the best available evidence for Scotland as advised 
by senior clinicians and public health experts. The First Minister announced 
on 18 May 2020 that the eligibility for testing was being widened so that 
everyone in Scotland aged 5 or over who has symptoms can now access 
testing. 
 
Tests provide a point in time assessment of whether someone has the 
infection when the test was taken. It cannot indicate whether someone is 
incubating the disease, and therefore may go on to develop it after a test is 
undertaken. Current evidence suggests that widespread asymptomatic testing 
may be of limited utility in the wider population, and should be prioritised in 
contexts of high risk and complex community settings, such as care homes. 
 
Scottish Government policy is consistent with the recommendations of the 
World Health Organisation that all suspected cases be tested for COVID-19 
according to WHO case definitions and that, faced with community 
transmission over large areas of the country, prioritisation will be required to 
assure the highest public health impact of reducing transmission using 
available resources. The guidance is available here: 
 
https://apps.who.int/iris/bitstream/handle/10665/331509/WHO-COVID-19-
lab_testing-2020.1-eng.pdf 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government whether it will use mobile COVID-19 testing units in every local 
authority area to help increase the volume of testing. 
 

S5W-29352  
 
Jeane Freeman: We have moved to a more proactive method of deployment, 
so that mobile testing units support testing in priority areas, in particular in 
care homes and where there is an outbreak situation. Priority will be given to 
those areas with the greatest need in the first instance. 
 
 

https://apps.who.int/iris/bitstream/handle/10665/331509/WHO-COVID-19-lab_testing-2020.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/331509/WHO-COVID-19-lab_testing-2020.1-eng.pdf
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Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government 
how many people in the last 10 years have been subject to delayed discharge 
from hospital due to a lack of funds to pay for care home or home care places; 
for what reasons people were told that their discharge was as a result of a 
care home place or home care package not being available, and whether it 
considers that these people were wrongly informed. 
 

S5W-29334  
 
Jeane Freeman: Information on the delays relating to funding and a lack of 
care home places can be found in the Delayed Discharge monthly census, 
published by Health Protection Scotland at https://beta.isdscotland.org/find-
publications-and-data/health-and-social-care/delayed-discharges/. 
 
The Scottish Government does not hold information on the specific 
conversations local health and social care staff have with patients and families 
regarding discharge.  
 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To 
ask the Scottish Government what plans it has to review the quality indicators 
in the Care Inspectorate document, A quality framework for care homes for 
older people, to ensure there is appropriate emphasis on infection control, and 
what its position is on whether the comment in the paper that “the primary 
purpose of the quality framework is to support services to self evaluate”, is 
sufficient to ensure the health and wellbeing of residents. 
 

S5W-29132  
 
Jeane Freeman: A quality framework for care homes for older people was 
published by the Care Inspectorate in 2018. 
 
Self-evaluation is an important marker of quality assurance and covers all 
aspects of a care home’s performance and outcomes for the people 
experiencing care. It is a dynamic and continuous process. In the context of 
Covid-19 it has been supplemented by other steps taken under the enhanced 
clinical and professional leadership which the Scottish Government has 
introduced.  
 
Learning from the coronavirus emergency offers an opportunity to strengthen 
and reflect good practice in relation to infection prevention and control, for 
future reviews of the Care Inspectorate’s quality frameworks. The Care 
Inspectorate has amended the quality framework for care homes for adults 
and care homes for older people to support the assessment of care and 
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support during the Covid-19 pandemic. This includes sections on well being, 
infection prevention and control and staffing. Specifically this will be used 
during inspections and support the evaluation of services in response to the 
pandemic. 
 
I continue to have discussions with the Care Inspectorate on what further 
changes to its approach it wishes to embed in work going forward. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government 
what the average cost per week is to provide social care for an older person, 
broken down by (a) NHS board and (b) integration joint board area. 
 

S5W-29293  
 
Jeane Freeman: The information requested is not held centrally. Information 
on annual expenditure can be found in the Scottish local government finance 
statistics workbook. 
 
Workbook LRF 03 provides information of social care expenditure. The latest 
workbook can be found at https://www.gov.scot/publications/scottish-local-
government-finance-statistics-slgfs-2018-19-workbooks/.  
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government 
how many additional care home places were purchased by (a) it, (b) local 
authorities and (c) integration joint boards in each month since January 2020, 
also broken down by local authority area. 
 

S5W-29289 
 
Jeane Freeman: The Scottish Government does not directly purchase care 
home places, this is the responsibility of individual Integration Authorities. As 
part of their mobilisation planning during the pandemic, 32 Integration 
Authorities planned for up to 1,090 additional care home places to be 
available if required during the current emergency.  
 
However, we do not currently have information on the actual number of beds 
use. 
 

Partnership Beds 

Aberdeen City 65 

https://www.gov.scot/publications/scottish-local-government-finance-statistics-slgfs-2018-19-workbooks/
https://www.gov.scot/publications/scottish-local-government-finance-statistics-slgfs-2018-19-workbooks/
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Aberdeenshire 58 

Angus 4 

Argyll & Bute 10 

Borders 51 

City of Edinburgh 83 

Clackmannanshire & Stirling 19 

Dumfries and Galloway 30 

Dundee City 19 

East Ayrshire 59 

East Dunbartonshire 0 

East Lothian 22 

East Renfrewshire 16 

Eilean Siar 0 

Falkirk 68 

Fife 150 

Glasgow City 46 

Highland 33 

Inverclyde 50 

Midlothian 12 

Moray 20 

North Ayrshire 32 

North Lanarkshire 0 

Orkney 4 

Perth & Kinross 11 

Renfrewshire 0 

Shetland 0 

South Ayrshire 78 

South Lanarkshire 120 

West Dunbartonshire 0 

West Lothian 30 

Total 1,090 
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Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the 
Scottish Government what information it has on what additional staffing will be 
required in care homes to ensure that residents can access exercise and time 
away from their rooms while also social distancing. 
 

S5W-29120  
 
Jeane Freeman: My answer to S5W-29119 on 17 June 2020 outlines how 
national guidance recognises the need for additional staffing within care 
homes to manage the impacts of COVID-19 and support residents. The 
guidance also recognises that reduced activity among residents decreases 
muscle mass and functional decline which is heightened in the elderly 
population. Whilst it is essential all shielding and physical distancing 
precautions are adhered to, the guidance recommends that residents should 
be supported to remain active within a reduced space and this is vital for their 
health and wellbeing. 
 
A safety huddle template and professional judgment template have been 
developed in conjunction with the care home sector to help care homes 
identify residents’ care needs and associated staffing requirements. This can 
also be used to identify where changes to skill mix and additional clinical input 
is required to support the changing needs or complexity of residents. 
 
To support additional staffing requirements, the Scottish Government has 
been working to get students and social care retirees and returners into social 
care as quickly as possible, and working with partners to support care homes 
to recruit additional staff. Employers now have direct access to the NHS 
Education Scotland and the Scottish Social Services Council recruitment 
portal enabling quick and effective redeployment of care workers. A number of 
staff have already been matched for work in care homes or care at home 
under the new portal and more will be joining them in the coming weeks. In 
addition NHS Boards and Local Authorities who have local oversight of care 
homes are providing staffing support for example in-reach support from 
community nursing teams or deploying staff directly to work in care homes.  
 
All answers to written Parliamentary Questions are available on the 
Parliament's website, the search facility for which can be found at 
http://www.parliament.scot/parliamentarybusiness/28877.aspx 
 
 

http://www.parliament.scot/parliamentarybusiness/28877.aspx


 
 

 

 

30 
 
 

 

 

Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the 
Scottish Government what it can do to ensure that care homes are resourced 
properly with both care and cleaning staff. 
 

S5W-29119  
 
Jeane Freeman: The national clinical and practice guidance for adult care 
homes which was first published on 13 March and updated on 26 March and 
15 May, recognises the need for additional staffing within care homes to 
manage the impact of COVID-19. The guidance suggests that additional staff 
are likely to be required to support measures such as shielding, physical 
distancing and caring for those being isolated to support and enable 
compliance with Infection Prevention Control measures including the need for 
enhanced cleaning schedules to reduce transmission of infection are essential 
at this time. 
 
Care home providers are responsible for ensuring adequate staffing to care 
for residents and carry out enhanced cleaning schedules drawing on their 
contingency plans at this time to meet the needs of individuals. If the Care 
Inspectorate becomes aware of peoples’ needs not being met by there not 
being enough staff, it can require the service to act to improve this. The Care 
Inspectorate retain the discretion to impose conditions about staffing, or any 
other matter, on any individual care service where that is necessary to ensure 
people experience high quality care. 
 
To support care homes to identify staffing requirements during COVID, a 
safety huddle template and professional judgment template have been 
developed in conjunction with the care home sector and should be used to 
help care homes identify residents’ care need and associated staffing 
requirements. This can also be used to identify where changes to skill mix and 
additional clinical input is required to support the changing needs or 
complexity of residents. The safety huddle template should be used on a daily 
basis to enable care homes to identify and escalate concerns. The template is 
designed to reduce the need to collect multiple sources of information as the 
information in the template can be used to inform the Care Inspectorate 
staffing ‘rag status’, Health and Social Care Partnerships and Public Health 
requirements.  
 
Where there are staffing challenges, care homes will be supported as 
necessary by local partners such as NHS Boards and Local Authorities. In 
addition, the Scottish Government has been working to get students and 
social care retirees and returners into social care as quickly as possible, and 
working with partners to support care homes to recruit additional staff. 
Employers now have direct access to a recruitment portal developed by the 
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NHS Education Scotland and the Scottish Social Services Council enabling 
quick and effective redeployment of care workers. A number of staff have 
already been matched for work in care homes or care at home under the new 
portal and more will be joining them in the coming weeks.  
 
In terms of additional resource, I confirmed on 12 May that an initial £50 
million would be provided to help the social care sector deal with the financial 
implications of the pandemic. This funding will be released by local authorities 
through local Mobilisation plans and will allow cash to flow to those parts of 
the social care sector where additional costs, such as staffing costs, have 
been incurred, particularly in care home and care at home services. 
 
 
Brian Whittle (South Scotland) (Scottish Conservative and Unionist): To 
ask the Scottish Government what action it is taking to ensure that people 
with severe heart valve disease have access to minimally-invasive treatment 
that can reduce time spent in hospitals to help reduce their exposure to 
COVID-19 and its subsequent potential complications. 
 

S5W-29052  
 
Jeane Freeman: I refer the member to the answer to question S5W-29051 on  
17 June 2020. All answers to written Parliamentary Questions are available 
on the Parliament's website, the search facility for which can be found at 
http://www.parliament.scot/parliamentarybusiness/28877.aspx 
 
 
Brian Whittle (South Scotland) (Scottish Conservative and Unionist): To 
ask the Scottish Government what action it is taking to provide treatment for 
people with pre-existing cardiovascular conditions during the COVID-19 
lockdown. 
 

S5W-29051  
 
Jeane Freeman: The NHS in Scotland is currently dealing with an 
unprecedented health situation that has meant that some scheduled, non-
essential procedures and care has had to be postponed to ensure other, 
seriously ill patients can be treated and cared for.  
 
We fully expect patients to be treated in line with their clinical priority. In these 
unprecedented times, NHS Boards are expected to schedule appointments or 
advise of alternative arrangements as soon as clinically appropriate. The NHS 
continues to provide emergency and urgent care for all patients. 
 

http://www.parliament.scot/parliamentarybusiness/28877.aspx
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Where someone is receiving treatment for a pre-existing cardiovascular 
conditions, it is important that they take extra care of their overall wellbeing, 
and attending hospital appointments in a different way is part of this. Clinical 
teams are working to minimise the time people spend in hospital departments, 
for example arranging telephone or Near Me video consultations and offering 
blood tests at a different NHS site.  
 
Individual decisions based on the benefits and risks of treatment may have to 
be made for people with heart disease. Alternative therapy options involving 
fewer visits to hospital are being offered to individuals where these are 
considered clinically appropriate. 
 
Anyone who feels that their condition is deteriorating and they need to be 
seen sooner than their scheduled appointment should contact their GP or 
clinician who will be able to provide further advice. 
 
On the 8 June 2020 we published an update on the future direction of 
shielding policy in Scotland, a link to which can be found here 
https://www.gov.scot/publications/coronavirus-covid-19-shielding-way-
forward-scotland/.  
 
This most recent advice sets out that those who are Shielding should do so 
until at least 31 July.  
 
On 1 April, the Scottish Government published Coronavirus (COVID-19) 
tailored advice for those people living with chronic heart disease: 
https://www.gov.scot/publications/coronavirus-covid-19-tailored-advice-for-
those-who-live-with-specific-medical-conditions/.  
 
This information is updated regularly. 
 
For patients with chronic heart failure, more comprehensive information is 
available on the Scottish Heart Failure Hub website: 
www.heartfailurehubscotland.co.uk/covid-19/ 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government how many deaths from (a) confirmed and (b) suspected COVID-
19 there have been in care homes that had a Care Inspectorate report score 
of (i) adequate and (ii) weak, and how this compares with the total number of 
deaths. 
 

S5W-28739  
 

https://www.gov.scot/publications/coronavirus-covid-19-shielding-way-forward-scotland/
https://www.gov.scot/publications/coronavirus-covid-19-shielding-way-forward-scotland/
https://www.gov.scot/publications/coronavirus-covid-19-tailored-advice-for-those-who-live-with-specific-medical-conditions/
https://www.gov.scot/publications/coronavirus-covid-19-tailored-advice-for-those-who-live-with-specific-medical-conditions/
http://www.heartfailurehubscotland.co.uk/covid-19/
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Jeane Freeman: From 27 May, the Care Inspectorate began reporting on 
deaths in care homes, as provided for under schedule 1, part 9 of the 
Coronavirus (Scotland) (No2) Act 2020. 
 
In the week ending 31 May 2020, 213 care homes notified the Care 
Inspectorate of 289 deaths. This included a total of 76 suspected or confirmed 
cases attributable to Covid-19 across 44 services. Of those 44 services, 21 
had at least one grade of weak or adequate at their last inspection. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish 
Government what guidance has been issued to (a) GPs and (b) care homes 
about do not resuscitate (DNR) notices, and when this was issued. 
 

S5W-28729  
 
Jeane Freeman: On 10 April 2020 the Scottish Government's Chief Medical 
Officer, BMA and RCGP wrote to GP practices to provide advice and support 
on having anticipatory care planning conversations and to make clear that 
there is no requirement for health professionals to have a Do Not Attempt 
Cardiopulmonary Resuscitation (DNACPR) discussion as part of this 
conversation, unless the patient wishes to discuss it or clinician feels strongly 
it is necessary to raise in conversation for the patient’s wellbeing. 
 
Additionally, on 17 April 2020, a further joint letter from the Scottish 
Government’s Chief Medical Officer, BMA and RCGPs was sent to GPs to 
reinforce this message and set out how they could effectively support care 
homes during this difficult time. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S5W-29557 by Jeane Freeman on 10 June 
2020, what the information governance issues being faced by Public Health 
Scotland are. 
 

S5W-29848  
 
Jeane Freeman: Public Health Scotland have been working with the Scottish 
Government to agree the Information Governance Framework to support the 
transfer of data into PHS. This is now achieved and the data arrived on 12 
June 2020. Once analysis has been completed a publication date will be pre-
announced by PHS on their website in the forthcoming publications section.  
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The delays occurred simply due to the amount of time it took to get multiple 
and subsequent iterations of both the data sharing agreements and data 
privacy impact assessments cleared by both the Scottish Government and 
Public Health Scotland (or Information Services Division, ISD, as it was at the 
time). 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government 
what advice it has given to NHS boards regarding communication with 
patients to update DNR (Do Not Resuscitate) records. 
 

S5W-28175  
 
Jeane Freeman: On 10 April 2020 the Scottish Government's Chief Medical 
Officer, BMA and RCGP wrote to GP practices to provide advice and support 
on having anticipatory care planning conversations and to make clear that 
there is no requirement for health professionals to have a Do Not Attempt 
Cardiopulmonary Resuscitation (DNACPR) discussion as part of this 
conversation, unless the patient wishes to discuss it or clinician feels strongly 
it is necessary to raise in conversation for the patient’s wellbeing. 
 
Additionally, on 17 April 2020, a further joint letter from the Scottish 
Government’s Chief Medical Officer, BMA and RCGPs was sent to GPs to 
reinforce this message and set out how they could effectively support care 
homes during this difficult time. 
 
 
Neil Bibby (West Scotland) (Scottish Labour): To ask the Scottish 
Government what the testing capacity is of the COVID-19 testing facility at 
Glasgow Airport, and what level it plans to increase the testing capacity to. 
 

S5W-28487  
 
Jeane Freeman: The Glasgow Regional Test Centre located at Glasgow 
Airport currently has a capacity to conduct 1300 tests per day (9 June 2020). 
This has already been increased from 900 tests a day by opening additional 
lanes and increasing the operating hours. There are no current plans to 
expand capacity further. 
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government, in light of its publication, Trends in daily COVID-19 data, for 15 
April 2020, for what reason NHS Greater Glasgow and Clyde has been 
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unable to provide an estimate for the number of patients in hospital suspected 
of having COVID-19. 
 

S5W-28408  
 
Jeane Freeman: The statistics on suspected cases of COVID-19 in hospital 
were developed and published at pace. NHS Greater Glasgow & Clyde did 
not provide data for inclusion in first publication of statistics. The published 
statistics reference the fact that NHS Greater Glasgow & Clyde figures are not 
included.  
 
NHS Greater Glasgow & Clyde have been monitoring suspected patient 
numbers during the pandemic. 
 
With the introduction of screening and testing of those aged 70 years and 
above on admission, the statistics on suspected cases of COVID-19 in 
hospital have been subject to definitional discontinuities. As such, while the 
statistics continue to be published, they need careful interpretation and their 
utility is reduced. 
 
 
Pauline McNeill (Glasgow) (Scottish Labour): To ask the Scottish 
Government what capacity there is for 90-minute COVID-19 testing. 
 

S5W-29641  
 
Jeane Freeman: I shall reply to the member as soon as possible. 

 
 

Ministerial portfolio: Justice and the Law Officers 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To 
ask the Scottish Government what support has been provided during the 
COVID-19 outbreak to prisoners who are bi-polar prisoners, and what impact 
this has had on prison staff protocols. 
 

S5W-29635  
 
Humza Yousaf: I have asked Teresa Medhurst, Interim Chief Executive of 
the Scottish Prison Service (SPS), to respond. Her response is as follows: 
 
NHS Health Boards are responsible for the treatment and care of those with 
mental conditions in Scotland’s prisons, this includes those who may have a 
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bipolar disorder. SPS are working with partners, including NHS, to support 
those in custody during this time. 
 
If any person in custody wishes access to a member of the Mental Health 
Team, then they are able to self-refer. A Healthcare Professional will conduct 
an assessment within 7 to 14 days of a self-referral being submitted. 
 
SPS staff are experienced in dealing with and supporting people who have 
mental health conditions. Where SPS staff have any immediate concerns 
regarding an individual’s mental health or risk of suicide, they can request an 
urgent assessment by the Mental Health Team. Where someone is identified 
as at risk of self-harm or suicide, SPS staff will initiate a concern form and 
interview the individual concerned. Those at risk of suicide are managed 
under SPS’ suicide prevention process, ‘Talk to Me’. 
 
Self-help support leaflets, designed by SPS Psychologists, have been issued 
to everyone in custody and these provide information and tools which can be 
used to maintain a sense of wellbeing during the current pandemic. 
 
All prisons continue to have Chaplains on site and they are available to talk to 
individuals who request pastoral support. 
 
 
Colin Smyth (South Scotland) (Scottish Labour): To ask the Scottish 
Government how many (a) offences have been recorded, (b) fixed penalty 
notices have been issued and (c) businesses have been prosecuted under 
section 4(1) of The Health Protection (Coronavirus) (Restrictions) (Scotland) 
Regulations 2020. 
 

S5W-29602  
 
Humza Yousaf: Police Scotland are publishing weekly updates on the use of 
coronavirus legislation, including Fixed Penalty Notices (FPNs) issued and 
other intervention activity. Between Friday 27 March and Wednesday 3 June, 
a total of 3,213 FPNs were issued and 238 arrests were made. Individuals 
may have been issued with multiple FPNs or arrested more than once during 
this period.” Police Scotland have stated that these powers will be used as a 
last resort and only where people are defying very clear and sensible advice, 
which is designed to protect them from harm[1]. This information is drawn 
from Police Scotland’s ‘Coronavirus Interventions’ application, which relies on 
manual input from police officers. Due to this manual input, these figures are 
indicative only, and should not be considered Official Police Statistics. 
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More information on enforcement activity by Police Scotland in relation to the 
coronavirus legislation can be found at the following link: 
https://www.scotland.police.uk/about-us/covid-19-
policescotlandresponse/enforcement-and-response-data 
 
In due course and as standard practice, the Official Statistics produced by the 
Scottish Government on Recorded Crime[2] and Criminal Proceedings[3] will 
ultimately provide users with information on both the number of crimes 
recorded in relation to the new powers, and the number of FPNs issued. 
Further updates on developments with our Official Statistics can be received 
by signing up to the SCOTSTAT network[4]. 
 
The Scottish Government does not hold information on the number of 
businesses that have been prosecuted under coronavirus legislation, you may 
wish to contact Crown Office & Procurator Fiscal service for further 
information. 
 
[1]https://www.scotland.police.uk/about-us/covid-19-
policescotlandresponse/new-police-powers?version=1 
 
[2]https://www.gov.scot/publications/recorded-crime-scotland-2018-19/ 
 
[3]https://www.gov.scot/publications/criminal-proceedings-scotland-2018-19/ 
 
[4]https://www2.gov.scot/Topics/Statistics/scotstat 
 
 
 

Ministerial portfolio: Social Security and Older People 
 

Colin Smyth (South Scotland) (Scottish Labour): To ask the Scottish 
Government, further to the answer to question S5W–29296 by Christina 
McKelvie on 2 June 2020, at what stage in the COVID-19 lockdown process 
people with sight loss, who are not defined as being at risk from the virus, will 
be allowed to be guided by someone outside their household in navigating 
public spaces. 
 

S5W-29769  
 
Christina McKelvie: I refer back to my answer of 2 June: at all times it has 
been permitted for people to go out to help anyone at risk who needs support, 
this includes providing guide support. 
 

https://www.scotland.police.uk/about-us/covid-19-policescotlandresponse/enforcement-and-response-data
https://www.scotland.police.uk/about-us/covid-19-policescotlandresponse/enforcement-and-response-data
https://www.scotland.police.uk/about-us/covid-19-policescotlandresponse/new-police-powers?version=1
https://www.scotland.police.uk/about-us/covid-19-policescotlandresponse/new-police-powers?version=1
https://www.gov.scot/publications/recorded-crime-scotland-2018-19/
https://www.gov.scot/publications/criminal-proceedings-scotland-2018-19/
https://www2.gov.scot/Topics/Statistics/scotstat
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Scottish Government has used at risk, rather than vulnerable to reflect that a 
lot of people do not consider themselves vulnerable but may, due to a range 
of circumstances, which may or may not be medical, find themselves at 
greater risk than the wider population. This may include those who require a 
guide from another household as is set out in my response to question S5W-
29704 on 17 June 2020.  
 
All answers to written Parliamentary Questions are available on the 
Parliament's website, the search facility for which can be found at 
http://www.parliament.scot/parliamentarybusiness/28877.aspx 
 
 
Colin Smyth (South Scotland) (Scottish Labour): To ask the Scottish 
Government, further to the answer to question S5W–29296 by Christina 
McKelvie on 2 June 2020, how it defines people who are at risk from COVID-
19, and whether this group includes all blind and partially-sighted people who 
require being guided to navigate public spaces. 
 

S5W-29704  
 
Christina McKelvie: Scottish Government has used the term at risk rather 
than vulnerable to reflect that a lot of people who do not consider themselves 
vulnerable may, due to a range of circumstances, which may or may not be 
medical, find themselves at greater risk from Covid-19 than the wider 
population.  
 
This could mean they are at greater risk of contracting the disease or at risk 
because they are unable to afford and/or access food, essential supplies or 
services essential to their wellbeing, and do not have support networks in 
place to help them meet this need. 
 
At risk groups are broadly aligned under two categories – Shielded and Non-
Shielded at Risk. Definitions of these groups are outlined below. 
 
Shielded 
 
The Shielded Group are those who we are clinically at highest risk from 
COVID-19 and are being asked to stringently self-isolate until the end of July. 
There are currently in the region of 160,000 people in this group. These 
people include: 
 
- Solid organ transplant recipients 
- People with specific cancers: 

http://www.parliament.scot/parliamentarybusiness/28877.aspx
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- people with cancer who are undergoing active chemotherapy or radical 
radiotherapy for lung cancer 
- people with cancers of the blood or bone marrow such as leukaemia, 
lymphoma or myeloma who are at any stage of treatment 
- people having immunotherapy or other continuing antibody treatments 
for cancer 
- people having other targeted cancer treatments which can affect the 
immune system, such as protein kinase inhibitors or PARP inhibitors 
- people who have had bone marrow or stem cell transplants in the last 6 
months, or who are still taking immunosuppression drugs 
- People with severe respiratory conditions including all cystic fibrosis, 
severe asthma and severe COPD. 
- People with rare diseases, including all forms of Interstitial Lung 
Disease/Sarcoidosis, and inborn errors of metabolism that significantly 
increase the risk of infections (such as SCID, homozygous sickle cell). 
- People on immunosuppression therapies sufficient to significantly 
increase risk of infection. 
- Women who are pregnant with significant heart disease, congenital or 
acquired. 
  
The Non-Shielded at Risk (NSAR) 
 
The Non-Shielded at Risk are, a group of people at an increased risk in terms 
of the impact of Covid 19 than the general population, who may be unable to 
afford and/or access food and/or essential supplies and/or access services 
essential to their wellbeing and do not have support networks in place which 
can meet this need. 
 
This will include those: 
- Likely to experience short term impacts, such as those who are: 
- Symptomatic and self-isolating 
- Asymptomatic and self-isolating due to a household member being ill. 
- Undertaking enhanced distancing such as older people, people with 
underlying health conditions which means they receive an annual flu-jab 
(aside from those shielding) and pregnant women 
- Disabled people, including blind people, and those who used to rely on 
online shopping for food and other essentials but can no longer obtain 
delivery slots, or who relied on formal or informal social care to provide food 
regularly. 
- Experiencing a sudden and extreme loss in earnings or income which 
means they can no longer afford food and essentials. 
 
Struggling to afford food and essentials before COVID and for whom the 
situation will not have improved. There are around 2.88 million people 
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considered to be at an increased risk as a result of Coronavirus in Scotland. 
This is likely to include many blind and partially-sighted people. 
 
 

Ministerial portfolio: Transport, Infrastructure and Connectivity 
 

 
 
Fulton MacGregor (Coatbridge and Chryston) (Scottish National Party): 
To ask the Scottish Government what discussions it has had with North 
Lanarkshire Council regarding increasing and improving cycle and walking 
routes to promote active travel (a) in the Coatbridge and Chryston 
constituency and (b) across the local authority area. 
 

S5W-29593  
 
Michael Matheson: The Scottish Government grant funds Sustrans Scotland 
to deliver cycling and walking infrastructure in partnership with local 
authorities mainly through the Places for Everyone programme. This 
programme is currently paused due to Covid-19 restrictions. However, £30 
million of grant funding for Places for Everyone has been repurposed into a 
programme for temporary active travel infrastructure: Spaces for People. This 
programme supports active travel whilst physical distancing and staying safe 
from traffic. 
 
Sustrans has recently engaged with North Lanarkshire Council on the refresh 
of their active travel strategy, as well as during the process of awarding 
Places for Everyone project funding. Projects in the Coatbridge and Chryston 
constituency have received funding of nearly £109,000 over 2018-19-2020-
21. Across the wider local authority areas, funding allocations have been 
made totalling nearly £950,000 over 2018-19-2020-21. 
 
In addition, North Lanarkshire Council have been awarded Spaces for People 
funding of £567,000, which includes project works in the Coatbridge and 
Chryston constituency. 
 
 
Mark Ruskell (Mid Scotland and Fife) (Scottish Green Party): To ask the 
Scottish Government what changes are being made to enhance the delivery 
of all three bikeability levels, so that more young people can receive training. 
 

S5W-29693  
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Michael Matheson: Since the adoption of a new Bikeability Scotland strategy 
in 2018, increased funding and flexibility has been available to local 
authorities to support every child to have access to on-road cycle training. 
During 2019-20, we invested more than £1 million to support the programme 
in 31 local authorities, with delivery in 52% of all schools tailored to meet local 
needs. This includes funding experienced instructors to lead sessions in 
schools, increased access to bikes, support for volunteers and additional 
coordination capacity. 
 
Cycling Scotland have adapted their delivery model during the coronavirus 
crisis to support local authorities to deliver training for the children of key 
workers and others. This includes funding to deliver training outside of normal 
school hours and at non-school locations such as childcare hubs and after-
school centres. For the new academic session, in response to Covid19, 
further support is available to local authorities to increase access to 
Bikeability. Following successful pilots in Midlothian and Western Isles, 
intensive courses will also be offered to support schools to manage 
timetabling in the new session. Cycling Scotland is supporting further 
expansion of Bikeability with schools in East Ayrshire and Argyll and Bute 
introducing sessions soon. 
 
 
 
Alasdair Allan (Na h-Eileanan an Iar) (Scottish National Party): To ask the 
Scottish Government when the guidance issued to CalMac regarding 
permitted travel to and from the islands during the COVID-19 outbreak will be 
updated. 
 

S5W-29804  
 
Paul Wheelhouse: The categories of permitted traveller are set out in the 
COVID-19 Framework for Decision Making – Scotland’s route map through 
and out of the crisis, which is available at www.gov.scot/coronavirus. The next 
statutory date for review of the Route Map is 18 June. Any specific guidance 
to CalMac will be reviewed at that point. 
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ORAL QUESTIONS ON 17 JUNE 2020 
 
First Minister’s Questions selected for answer on 17 June 2020 
 
1. Jackson Carlaw: Question to be taken in Chamber. ( S5F-04217 )  
 
2. Richard Leonard: Question to be taken in Chamber. ( S5F-04218 )  
 
3. Patrick Harvie: Question to be taken in Chamber. ( S5F-04219 )  
 
4. Willie Rennie: Question to be taken in Chamber. ( S5F-04220 )  
 
5. Alasdair Allan: To ask the First Minister whether she will provide an 
update for island residents who wish to book ferry tickets. ( S5F-04228 )  
 
6. Brian Whittle: To ask the First Minister what consideration the Scottish 
Government has given to the impact of lockdown restrictions on people with 
dementia. ( S5F-04233 )  
 
7. Monica Lennon: To ask the First Minister whether she will provide an 
update on the Scottish Government's plans to restart NHS services, in light of 
reported concerns from patients experiencing delays to their treatment. ( S5F-
04239 ) 
 
 
Answers to all of the above questions can be found in the Official Report of 
proceedings here. 
 
 
 
 
 
 
  

http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5F-04217
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5F-04218
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5F-04219
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5F-04220
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5F-04228
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5F-04233
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5F-04239
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5F-04239
http://parliament.scot/parliamentarybusiness/report.aspx?r=12700&i=114871
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Written questions lodged on 17 June 2020 
(Expected Answer Date: 15 July 2020) 
 
S5W-30003 Mark Griffin: To ask the Scottish Government what its position is 
on introducing a catch-up pupil equity fund for vulnerable and disadvantaged 
children and young people after the COVID-19 pandemic. 
S5W-30015 Alexander Stewart: To ask the Scottish Government how many 
children in the (a) Perth and Kinross, (b) Stirling, (c) Clackmannanshire and 
(d) Fife Council area have received a laptop as a consequence of its £9 
million initiative to provide 25,000 children with computers. 
S5W-30016 Lewis Macdonald: To ask the Scottish Government, further to 
the answer to question S5W-29605 by Kate Forbes on 16 June 2020, whether 
it will publish the costs per council included in the cost collection exercise 
submitted by COSLA on 19 May. 
 
 
 
 
 
 
 
 
 
 
  

http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30003
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30015
http://www.parliament.scot/parliamentarybusiness/28877.aspx?SearchType=Advance&ReferenceNumbers=S5W-30016
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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

