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PARLIAMENTARY QUESTIONS ON COVID-19 AND ANSWERS BY THE 
SCOTTISH GOVERNMENT 
 
Friday 30 October 2020 
 
Written questions lodged on 30 October can be found on pages 26 and 27 of 
this document. 
 
ANSWERS TO PARLIAMENTARY QUESTIONS (Received on 30 October) 
 

Government Initiated Question 
 

George Adam (Paisley) (Scottish National Party): To ask the Scottish 
Government whether it will provide an update on the publication of revised guidance 
on reducing the risks from COVID-19 in schools and the early learning and childcare 
sector. 
 

S5W-32932  
 
John Swinney: Revised guidance on reducing the risks from COVID-19 in schools 
was published earlier today, Friday 30 October. Guidance for the early learning and 
childcare sector is expected to be published later today. 
 
Keeping schools, early learning and childcare settings and childcare safe, open and 
welcoming remains our shared priority. Our guidance has been updated and 
strengthened to help achieve that, and to support the extraordinary work that local 
authorities, and staff in school and childcare settings across Scotland, are doing to 
deliver education to our children and young people in such challenging 
circumstances. 
 
The revised guidance takes account of the new Strategic Framework for COVID-19 
and refreshed scientific and public health advice from the Advisory Sub-Group on 
Education and Children’s Issues. It has benefited from input from a range of key 
stakeholders, including members of the COVID-19 Education Recovery Group and 
the ELC Workstream Group. 
 
 

Ministerial portfolio: Communities and Local Government 
 
Angus MacDonald (Falkirk East) (Scottish National Party): To ask the Scottish 
Government what plans it has for an awareness campaign on the implementation of 
changes to the Housing (Scotland) Act 1987 to ensure that homeowners, landlords, 
and those responsible for complying with the new regulations are aware of their 
responsibilities before 1 February 2021. 
 

S5W-32616  
 
Kevin Stewart: In light of the challenges caused by COVID-19, I intend to bring 
forward regulations shortly which, subject to Parliamentary approval, will amend the 



2 
 

commencement date for new minimum standards to 1 February 2022, allowing more 
time for the work required to meet the standards and to raise awareness. 
 
We will continue to work with partners including the Scottish Fire and Rescue 
Service to spread awareness of the work needed to meet the new safety standards 
for fire and carbon monoxide detectors before the new deadline – if it is agreed by 
parliament - and ensure timely, effective publicity takes place to ensure high levels of 
awareness and understanding.  
 
 
Claire Baker (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish 
Government what support is available for people who are finding it difficult to pay 
increased domestic heating and power bills as a result of working from home due to 
COVID-19 restrictions and advice. 
 

S5W-32556  
 
Kevin Stewart: The Scottish Government is aware of the increases that many 
consumers will be seeing to their energy bills as a result of the COVID-19 situation. 
 
In March 2020, we provided an additional £42 million for the Scottish Welfare Fund 
which provides crisis grants to those in immediate financial need. To widen this 
support, on October 20th we announced that local authorities will be able to utilise 
£20 million of this funding flexibly to ensure that those who are not immediately 
eligible for the Scottish Welfare Fund can access the support they need. In addition, 
through our Wellbeing and Supporting Communities Funds we are supporting a 
range of organisations including £432,000 to the Fuelbank Foundation for 
households at risk of being left without access to energy. Finally, our award winning 
Home Energy Scotland service continues to provide a range of free advice for 
anyone concerned about paying their energy bills. 
 
 
Claire Baker (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish 
Government what assessment it has made of how the increase in working from 
home as a result of COVID-19 will impact on fuel poverty levels. 
 

S5W-32555  
 
Kevin Stewart: In September we published experimental analysis modelling the 
potential impact of various aspects of COVID-19 on rates of fuel poverty, including 
increased energy usage due to being in the home more. The estimates are intended 
to provide an overall sense of the potential scale of the worst case impact due to 
different elements of the crisis rather than a precise estimate of the number of 
affected households. This research has been published on the Scottish 
Government's website: https://www.gov.scot/publications/scottish-house-condition-
survey-additional-analysis/ 
 
Using more space heating through being in the home all day is likely to result in only 
a small increase in energy costs and, although a possible additional 6,000 
households could become fuel poor as a result, this would have little impact on the 

https://www.gov.scot/publications/scottish-house-condition-survey-additional-analysis/
https://www.gov.scot/publications/scottish-house-condition-survey-additional-analysis/
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overall rates of fuel poverty, which would remain the same. However, it is possible 
that using more energy for cooking, lighting and appliances will increase energy 
costs by a greater amount and drive more households into fuel poverty. This change 
on its own could lead to an increase in the fuel poverty rate of around 2 percentage 
points (a possible additional 41,000 households in fuel poverty). 
 
For people concerned about their energy costs, whether due to homeworking or 
other reasons, we recommend contacting Home Energy Scotland (HES), the 
Scottish Government funded energy advice service. As well as providing advice and 
advocacy support to people struggling to pay their energy bills, HES also signpost or 
refer people to other Scottish Government funded sources of financial assistance, 
including the Scottish Welfare Fund and the Fuelbank Foundation. In addition HES 
act as the gateway to our energy efficiency schemes, which can help households 
install longer term improvements to make their homes warmer and more affordable 
to heat. 
 
 
Claire Baker (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish 
Government what work it is doing to prevent an increase in fuel poverty as a 
consequence of COVID-19 restrictions. 
 

S5W-32554  
 
Kevin Stewart: The Scottish Government recognises that due to Covid-19, there will 
be increased pressures on many household energy bills both as a result of increased 
usage when people are spending more time at home, including for homeworking, 
and/or reduced incomes. We also recognise that households in or at risk of fuel 
poverty are often those that are most vulnerable to the Covid-19 outbreak (e.g. older 
people, adults and/or children with long term health conditions). 
 
Households requiring urgent financial assistance can apply to their local authority for 
a crisis grant from the Scottish Welfare Fund (SWF). That is why we have provided 
an extra £42 million for the SWF to meet additional demand arising as a 
consequence of COVID-19. That is on top of the £35.5 million already provided for 
2020-21. On 20 October we announced that £20 million of the additional funding 
provided to the SWF in March will now be available for Local Authorities to use 
flexibly to ensure that households who are in need, but may not be immediately 
eligible, can nonetheless access support. 
 
In addition, through our Wellbeing and Supporting Communities Funds, we are 
supporting over 100 organisations helping those struggling with their energy costs. 
This includes the Fuelbank Foundation, which has been working in conjunction with 
our advice service, Home Energy Scotland, to ensure help is available to households 
with pre-payment meters who are at risk of being left without access to energy, by 
offering them same-day top-ups. 
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Ministerial portfolio: Economy, Fair Work and Culture 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To ask the 
Scottish Government what support it will provide to soft play centres during the 
ongoing COVID-19 restrictions. 
 

S5W-32421  
 
Jamie Hepburn: Soft play centres are currently required to remain closed by law. 
We will soon be publishing provisional guidance for the re-opening of soft play 
centres to support soft play businesses to prepare for the day they can re-open. 
 
The Cabinet Secretary for Economy, Fair Work and Culture confirmed on 9 October 
that part of a new £11 million Contingency Fund would be used to support the soft 
play sector. More detail will be announced shortly. 
 
 
Maurice Golden (West Scotland) (Scottish Conservative and Unionist Party): 
To ask the Scottish Government whether the production of the Indian film, Bell 
Bottom, was able to start filming during the initial 14-day isolation period when the 
cast and crew were in a defined "bubble", as set out in the British Film Commission 
guidance, Working Safely During COVID-19 in Film and High-end TV Drama 
Production. 
 

S5W-32598  
 
Fiona Hyslop: The production company was able to make use of the quarantine 
exemption provided by the Health Protection (Coronavirus) (International Travel) 
(Scotland) Regulations 2020. Under these exemptions, crew members were able to 
travel from their accommodation to a production base during the 14-day quarantine 
period. 
 
 
Maurice Golden (West Scotland) (Scottish Conservative and Unionist Party): 
To ask the Scottish Government whether it will provide a breakdown of incidents 
where (a) it and (b) its agencies have intervened to (i) temporarily and (ii) 
permanently halt film productions during the COVID-19 pandemic. 
 

S5W-32600  
 
Fiona Hyslop: ai) and aii) The Scottish Government announced on 22 March that 
Scotland would be placed under lockdown. Although the Scottish Government did 
not have any direct contact with productions actively filming in Scotland at this time, 
any production filming in Scotland would have needed to halt, as all non-essential 
workplaces were required to shut. We do not have a list of productions affected. On 
14 July guidance on the safe re-opening of film and TV production during the 
coronavirus pandemic in Scotland was published, enabling the resumption of 
production activity.  
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Further information on this guidance is available online at: 
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-film-and-high-
end-tv-production/ 
 
The Scottish Government has not otherwise intervened to halt any productions. 
 
bi) and bii)The information requested on behalf of Scottish Government agencies 
and other public bodies is not held centrally.  
 
 

Ministerial portfolio: Environment, Climate Change and Land Reform 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government 
whether Scottish Water's (a) business and (b) domestic customers are subject to any 
potential liability arising from the impact of the COVID-19 pandemic on the 
subsidiaries offering services in England that are owned by Business Stream. 
 

S5W-31955  
 
Roseanna Cunningham: I refer the member to the answer to question S5W-31954 
on 30 October 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 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government 
what liability Scottish Water has for any debts of Business Stream, and whether 
domestic customers are insulated from any liability it might have as a result of 
business customer income reducing to Business Stream. 
 

S5W-31954  
 
Roseanna Cunningham: Business Stream is a subsidiary of Scottish Water and as 
such its financial position is consolidated into the Scottish Water accounts. Business 
Stream operates under a robust governance code such that it trades fully at arm’s 
length from the core business of Scottish Water. Household customers are not 
exposed to any liability that may result from Business Stream’s retail operations. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government, 
further to the answer to question S5W-29650 by Roseanna Cunningham on 11 June 
2020, whether it will provide an update on whether, in light of the COVID-19 
pandemic, Scottish Water has offered to pay contractors that are unable to continue 
delivery of work on capital investment and maintenance programmes. 
 

S5W-31946  
 
Roseanna Cunningham: Contractors working on Scottish Water’s capital 
programme were unable to work from 23 March 2020 until the end of May in line with 

https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-film-and-high-end-tv-production/
https://www.gov.scot/publications/coronavirus-covid-19-guidance-on-film-and-high-end-tv-production/
http://www.parliament.scot/parliamentarybusiness/28877.aspx
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lockdown guidance. Since the end of May Scottish Water’s capital programme has 
been remobilised and most projects are now back underway. Payments to 
contractors have been made in line with the entitlement set out within Scottish 
Water’s contracts. It uses the construction industry standard Engineering and 
Construct Contract (NEC) suite of contracts. This includes appropriate mechanisms 
to pay for allowable costs incurred during the period of lockdown - for example the 
retention of site security, accommodation, etc… It should be noted that a significant 
element of Scottish Water’s supply chain staff were put onto the UK Government’s 
Job Retention Scheme which mitigated staff and labour costs being a cost to 
Scottish Water during lockdown. Scottish Water’s contract mechanisms allow for 
appropriate payments to be made for remobilisation and to cover the additional costs 
of new safe ways of working adopted in line with COVID-19 guidance. 

 
Ministerial portfolio: Health and Sport 

 
Michelle Ballantyne (South Scotland) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it will provide additional funding to 
cover COVID-19 spending by the Scottish Borders Integration Joint Board. 
 

S5W-32399  
 
Jeane Freeman: I refer the member to the answer to question S5W-32398 on 30 
October 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 
 
 
Michelle Ballantyne (South Scotland) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it will provide additional funding to 
NHS Borders and Scottish Borders Council in the event of a need to bail out the 
Scottish Borders Integration Joint Board. 
 

S5W-32398  
 
Jeane Freeman: The Scottish Government has consistently made clear that we will 
provide the necessary funding across health and care services to recognise the 
additional costs of responding to COVID-19 and to ensure that patient safety 
remains the top priority at all times. 
 
On 29 September the Scottish Government confirmed funding of £1.1 billion across 
NHS Boards and Integration Authorities. This included funding of £11.4 million for 
NHS Borders and Scottish Borders Integration Joint Board to support pressures 
arising from the response to the Covid-19 pandemic. We have also committed to 
provide additional funding across the sector following further reviews in November 
and January. 
 
Both NHS Borders and Scottish Borders Integration Joint Board continue to work 
towards financial balance this year. 
 
 

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


7 
 

Alex Cole-Hamilton (Edinburgh Western) (Scottish Liberal Democrats): To ask 
the Scottish Government, further to the answer to question S5W-31840 by Jeane 
Freeman on 28 September 2020, whether it will issue an exemption card for people 
who are unable to use hand-sanitiser for medical reasons. 
 

S5W-32391  
 
Jeane Freeman: Repeated cleansing and use of alcohol gel can result in increased 
dryness in hands which can worsen symptoms for those with eczema or other 
dermatitis conditions. Understandably, sufferers may be reluctant to use alcohol gels 
when entering retail, hospitality and any other indoor settings.  
 
The Scottish Government is however not currently considering introducing an 
exemption card for people who are unable to use hand-sanitiser for medical reasons. 
In addition to physical distancing, good hygiene is the most effective measure in 
preventing the spread of Covid-19. Besides the use of alcohol gel, the guidance 
advises that washing your hands with soap and water for 20 seconds, catching 
coughs and sneezes in a disposable tissue and placing this in a bin, and avoiding 
touching your face is effective in preventing the spread of the virus. 
 
The Scottish Government is clear that the risk to the public from COVID remains 
significant, especially for those in higher risk categories. For this reason, it is critical 
that everyone follow our FACTS guidance, namely: 
 
• Face Coverings in enclosed spaces 
• Avoid crowded places 
• Clean hands and surfaces regularly 
• Two-metre distancing; and 
• Self-isolate and book a test if you have symptoms 
 
 
Richard Leonard (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what information it has regarding how many PPE products have been 
withdrawn from use since the start of the COVID-19 outbreak due to safety issues 
after they had been used by NHS staff, broken down by the (a) type of product and 
(b) specific safety issue. 
 

S5W-32278  
 
Jeane Freeman: Since the beginning of March 2020, National Services Scotland 
National Procurement has issued six alerts to Health Boards requiring PPE to be 
withdrawn from use. In one case, additional testing proved the product fit for use, in 
the other five cases, products were permanently withdrawn. 
 
Details are as follows: 
 
An alert was issued in March 2020 for FFP3 respirator masks from Cardinal/Medline 
that had failed revalidation testing. 23,500 of these had been shipped to Health 
Boards, who were instructed to dispose of the masks locally.  
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An alert was issued in May 2020 for Goggles from Tiger Eye that had failed splash 
testing required for Covid-19 response. These masks had been in use for years but 
were no longer suitable for the current situation. Health Boards disposed of these 
items locally. 
 
An alert was issued in June 2020 for type IIR masks from Cardinal Health that were 
found to be at risk of mask deterioration. 6 million of these masks had been shipped 
to Health Boards, who were instructed to dispose of masks locally. 
 
An alert was issued in August 2020 for type IIR masks from Continuum and were 
withdrawn from use. However, further testing showed that they were fit for use and 
the quarantine on these masks was lifted, allowing them to be placed back into 
circulation. 
 
An alert was issued in September 2020 regarding one batch of testing swabs from 
Supply Chain Coordination Ltd due to reports of swabs unravelling and leaving a 
small piece of the swab in patients’ nasal passages. Health Boards are disposing of 
these items locally. 
 
A recall was issued in October 2020 for FFP3 respirator masks from Alpha Solway 
that were found to have the wrong wire used in the nose clip. 87,000 masks have 
been recalled, but fewer than 10% of these are estimated to be faulty. Masks are 
being recalled to the vendor. 
 
 
Rachael Hamilton (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative 
and Unionist Party): To ask the Scottish Government whether social care workers 
who are unable to work due to experiencing long-term effects of COVID-19 are able 
to access the social care staff support fund. 

S5W-32282 

Jeane Freeman: The Social Care Staff Support Fund has been put in place to 
ensure that eligible social care workers receive their expected income and do not 
suffer financial hardship during the coronavirus pandemic. Full details of the eligibility 
criteria, categories of eligible workers, circumstances in which the Fund can be 
accessed, and how to apply can be found in the Fund guidance published on the 
Scottish Government’s website. 
 
 
Richard Leonard (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what guidance is issued to NHS boards regarding carrying out risk 
assessments for staff (a) working in close proximity with and (b) treating people who 
(i) are suspected as having and (ii) have been diagnosed with COVID-19. 
 

S5W-32270  
 
Jeane Freeman:  
On 21 August, new UK Infection Prevention and Control (IPC) remobilisation 
guidance for health and care settings was published. The guidance outlines key 
COVID-19 IPC measures such as the appropriate use of PPE, extended use of face 

https://www.gov.scot/publications/coronavirus-covid-19-social-care-staff-support-fund-guidance/pages/overview/
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masks and coverings, physical distancing, and outbreak management, as well as 
risk assessed patient care pathway scenarios to help guide the implementation of 
measures for safe and effective care. 
 
Patients in medium or high risk pathways need to wear Fluid Resistant (Type IIR) 
Surgical Mask if this can be tolerated and does not compromise their care. 
 
As part of remobilisation, Health Facilities Scotland have provided diagrammatic 
guidance to support health and social care to ensure physical distancing of 2m can 
be maintained in terms of bed, chair and desk spacing. This guidance uses a risk-
based approach in terms of reducing the risk of transmission of COVID-19 to staff, 
patients and visitors using the hierarchy of risk control as legislated by the HSE. 
 
More generally, NHS Boards have access to a risk assessment and guidance tool 
which helps both the employer and individual understand the workplace and 
individual risks. 
 
We are aware that there is emerging evidence that people from Black, Asian and 
Minority Ethnic (BAME) background may be disproportionately affected by COVID19. 
The COVID-19 Occupational Risk Assessment Guidance, published on the Scottish 
Government website on 4 September, uses multiple personal characteristics 
including age, sex, ethnicity, BMI and underlying health conditions, to give an overall 
assessment of the the vulnerability of a member of staff. This will support managers 
to have supportive discussions with their staff members around their individual risk 
from COVID-19 in an occupational context.  
 
 
Richard Leonard (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what information it has regarding the World Health Organization's 
position on the use of surgical type two face masks when dealing with COVID-19. 
 

S5W-32275  
 
Jeane Freeman: The evidence to date indicates the route of transmission for 
COVID-19 to be droplet and contact and both the UK and WHO guidance 
recommends droplet and contact precautions. In the UK, this includes the use of a 
fluid resistant surgical face mask (FRSM). This aligns with the WHO guidance. 
 
Where Aerosol Generating Procedures (AGPs) are carried out, both the UK and 
WHO guidance recommends airborne precautions. This is because during AGPs, 
aerosols as well as droplets can be produced. Airborne precautions include the use 
of respiratory protective equipment (RPE), including an FFP respirator, full face 
shield/eye protection, a gown, apron and disposable gloves to protect against 
aerosols and excess splash/spraying of body fluids. Airborne precautions would also 
apply in any other setting COVID or non-COVID if an AGP was being undertaken.  
 
A scientific brief published by the WHO on 9th July 2020 recommends continuous 
use of a medical mask by health workers and caregivers working in all clinical areas, 
during all routine activities throughout the entire shift. Scottish Government guidance 
on the extended use of face masks in healthcare settings and elderly care homes, 
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published on 23 June, and updated on 18 September to include primary, community, 
care at home and adult care home settings, recommends FRSM Type IIR, as 
opposed to Type II facemasks, as they offer protection for the wearer, as well as 
source control.  
 
 
Richard Leonard (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what PPE is available to staff on mental health wards to protect them 
from COVID-19, (a) in light of concerns that some patients might not have a full 
understanding of social distancing and (b) to assist them if they have to carry out 
restraint procedures, and what risk assessment it has carried out of the effectiveness 
of this equipment. 
 

S5W-32271  
 
Jeane Freeman: All staff on mental health wards should follow the UK IPC 
remobilisation guidance for all health and care settings, published on 21 August. This 
guidance is based on the latest scientific and epidemiological evidence. All staff 
engaged in direct patient care should wear a Fluid Resistant (Type IIR) Surgical 
Mask throughout their shift.  
 
Fluid Resistant (Type IIR) Surgical Masks act as a two way barrier – protecting both 
the wearer and the patient or individual they are caring for. Where the person is 
suspected or positive for COVID-19 or any other infection, the staff are required to 
wear single-use gloves and aprons where they deem a risk of contact with blood or 
body fluids and a visor where there is a risk of splashing into the eyes. 
 
Clinical Guidance for NHS Scotland: Using Physical Restraint for Patients with 
Confirmed or Suspected COVID- 19 was published on the Scottish Government 
website on 20 April. The guidance states that The Step Wise Management Plan for 
COVID-19 positive/symptomatic patients based on principles of least restrictive care 
should be implemented. It is vital that essential IPC precautions are reinforced 
including hand hygiene, social distancing where possible and wearing of appropriate 
personal protective equipment (PPE).  
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what contingency plans there are to respond to any increased NHS and 
social care staff absences during the winter. 
 

S5W-32237  
 
Jeane Freeman: We are undertaking work across our health and social care 
settings to assess our preparedness for Winter. As part of this we are working with 
Boards and delivery partners to ensure that we are as prepared as we can be for the 
months ahead in the context of Covid-19 and other winter risks such as winter flu, 
winter pressures on Emergency Departments and restarting elective care.  
 
The immediate focus of work is planning for the implications of a resurgence of 
Covid-19. The impact of Covid-19 is unlikely to fall evenly and so will be felt harder in 
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some parts of the country than others. Our collective response will need to factor in 
strong mutual aid arrangements and logistics support to ensure there are safe levels 
of staffing throughout the system to manage winter pressures. A Health & Social 
Care Winter Planning team will work with Boards and delivery partners to assess 
winter preparedness. 
 
On staffing capacity, we are working closely with Health Boards and at a national 
level to understand any concerns about staffing levels and explore effective 
mitigations. We continue to support the effective deployment of staff, including the 
use of temporary and emergency staffing through the National Health and Social 
Care Covid-19 Accelerated Recruitment Portal. The Portal was launched in March 
2020, to allow returning health care professionals to come forward and support our 
health and social care services at this time of national emergency. We are prepared 
to make further use of the Portal to mitigate future staffing demand from NHS 
Boards. 
 
Regarding staff absence, we have collected, monitored and published data on NHS 
and care home staff absences since the outbreak of this pandemic. Data is 
continually collated from NHS Boards and the Care Inspectorate on the number and 
rate of absences associated with Covid-19.  
 
For the week to 20 October 2020, a daily average of 1.6% of the NHS workforce 
were recorded absent for reasons related to Covid-19. The rate of NHS Covid-19 
related absence has remained below 2% since late July and below 4% since early 
May. 
 
For the week to 20 October 2020, a daily average of 2.3% of the care home 
workforce were recorded absent for reasons related to Covid-19. The rate of Covid-
19 related absences in care homes has remained at or below 2.5% since early 
August and below 4% since late June. 
 
We will continue to pay close attention to staff absence data in the coming months. 
 
 
Alex Cole-Hamilton (Edinburgh Western) (Scottish Liberal Democrats): To ask 
the Scottish Government what analysis it has carried out of the transmission rates of 
COVID-19 in supermarkets. 
 

S5W-32388  
 
Jeane Freeman: The Scottish Government continues to monitor the transmission of 
Covid-19, including in retail settings. Guidance for the retail sector which set out our 
expectations on the steps that retail business should take to safely conduct business 
was published in May 2020. We have worked with employers and trade unions to 
ensure that this guidance is evidence-based, fair and ethical, clear and realistic. 
 
Since then a range of additional measures have been introduced depending upon 
the sector and the risks posed, including the wearing of face coverings, physical 
distancing, additional cleaning regimes, test and protect and isolating cases. We will 
continue to work with sector leads to protect workers and customers in retail settings. 
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We updated our Regulations on 10 October to ensure supermarkets take all 
reasonable measures to ensure that a distance of two metres is maintained between 
any persons on the premises, with the exception of those within the same household 
or a carer assisting another person. They must also take all reasonable measures to 
ensure that it only admits people to its premises in sufficiently small numbers to 
make it possible to maintain that distance. This includes those queueing awaiting 
entry to the premises. 
 
We continue to monitor the transmission of Covid in retail settings and, if 
appropriate, we will amend the guidance and Regulations currently in place. 
 
 
Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish 
Government how many deaths of care homes residents where COVID-19 is 
mentioned on the death certificate have been recorded for each (a) local authority 
area and (b) care home provider. 
 

S5W-32300  
 
Jeane Freeman: The National Records of Scotland (NRS) publishes monthly 
statistics on deaths registered in Scotland where COVID-19 is mentioned on the 
death certificate.  
 
NRS has published these statistics broken down by local authority and location on 
16 September 2020. This can be accessed on NRS’ website: 
 
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-
events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-
involving-coronavirus-covid-19-in-scotland/related-statistics 
 
The Scottish Government publishes data each week based on the Care 
Inspectorate’s report on deaths of care home residents in Scotland but this is not 
broken down by care home provider. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government for what 
reason there has been a reported rise in the level of hospital delayed discharges, 
and whether the funding to address this issue has been maintained. 
 

S5W-32351  
 
Jeane Freeman: The Scottish Government has been consistently clear that it will 
provide the necessary funding across health and social care services to recognise 
the additional costs of responding to Covid-19. On 29 September the Scottish 
Government announced funding of £1.1 billion across NHS Boards and Integration 
Authorities to meet costs arising from the response to the pandemic. The Scottish 
Government has now allocated a total of £150 million to social care. 
 

https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-coronavirus-covid-19-in-scotland/related-statistics
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-coronavirus-covid-19-in-scotland/related-statistics
https://www.nrscotland.gov.uk/statistics-and-data/statistics/statistics-by-theme/vital-events/general-publications/weekly-and-monthly-data-on-births-and-deaths/deaths-involving-coronavirus-covid-19-in-scotland/related-statistics
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There are a number of reasons behind the recent rise in delayed discharges, 
including increased admissions of older people with a higher level of frailty, who 
require more care after discharge. Staff annual leave and sickness absence is also 
having an impact on care services but we are working with health and social care 
partnerships to address these challenges and deliver sustainable improvements. 
 
 
Jeremy Balfour (Lothian) (Scottish Conservative and Unionist Party): To ask 
the Scottish Government, in light of the work of its Rehabilitation Framework and the 
role this has had in responding to the COVID-19, what plans it has to expand and 
develop the allied health professional workforce, and what funding it will allocate to 
(a) local authorities, (b) NHS boards and (c) third sector service providers to assist 
with this. 
 

S5W-32349  
 
Jeane Freeman: I refer the member to the answer to question S5W-31349 on  
1 September 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. 
 
In addition to this, I can confirm that when the National Advisory Board for 
Rehabilitation is operational in the new year it will be considering aspects of 
workforce delivery and system affordability for different models of care. 
 
 
Rhoda Grant (Highlands and Islands) (Scottish Labour): To ask the Scottish 
Government what evidence it has that indicates a direct correlation between rising 
COVID-19 infections and traceability back to hospitality settings. 
 

S5W-32446  
 
Jeane Freeman: An evidence paper on infection trends has been produced by the 
Chief Medical Officer, Chief Nursing Officer and National Clinical Director and was 
published on 7 October 2020 - www.gov.scot/publications/coronavirus-covid-19-
evidence-paper-october-2020/ 
 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To ask the 
Scottish Government how many cancer referrals there have been in each week 
since 2 March 2020. 
 

S5W-32429  
 
Jeane Freeman: Data collected on the Number of Urgent Suspicion of Cancer 
referrals is management information which is not validated and is not currently 
published. However, we are currently working with Public Health Scotland to develop 
data set that will include referral data. 
 

http://www.parliament.scot/parliamentarybusiness/28877.aspx
http://www.gov.scot/publications/coronavirus-covid-19-evidence-paper-october-2020/
http://www.gov.scot/publications/coronavirus-covid-19-evidence-paper-october-2020/
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This unvalidated data indicates that Urgent Suspicion of Cancer symptomatic 
referrals have now increased from March 2020 and for week ending 18 October are 
4% higher than the pre-lockdown level.  
 
Officials have regular engagement with NHS Health Boards to ensure Urgent 
Suspicion of Cancer referrals are closely monitored and provide enhanced support 
where required.  
 
 
Miles Briggs (Lothian) (Scottish Conservatives and Unionist Party): To ask the 
Scottish Government how many complaints it has received regarding the human 
rights of care home residents in each month since April 2019. 
 

S5W-32428  
 
Jeane Freeman: The Scottish Government has received a considerable amount of 
correspondence concerning care homes since April 2019. Most of the 
correspondence has come from care home relatives who have raised a range of 
issues, mostly relating to the impact of the pandemic on care homes. Some people 
have referred to the human rights of their relatives.  
 
We have clear standards regarding the quality of care that everyone should be 
entitled to across our health and social care services and these may be viewed at: 
https://www.gov.scot/publications/health-social-care-standards-support-life/pages/1/ 
 
The Health and Social Care Standards set out what we should expect when using 
health, social care or social work services in Scotland and these seek to provide 
better outcomes for everyone and to ensure that individuals are treated with respect 
and dignity and that the human rights we are all entitled to are upheld. 
 
A framework of legislation protects the rights of individuals receiving care. The 
Scottish Government is committed to ensuring that any person who has COVID—
whether they are in a care home or their own home—should be treated as an 
individual with their human rights fully respected, protected and fulfilled.   
 
 
Richard Leonard (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what level of protection surgical type two face masks provide nurses 
and other healthcare workers when treating diagnosed or suspected COVID-19 
patients who are actively coughing into the environment. 
 

S5W-32263  
 
Jeane Freeman: 1. Both the UK Government’s New and Emerging Respiratory 
Virus Threats Advisory Group (NERVTAG) and Health Protection Scotland (HPS) 
have given careful consideration to the available evidence and, during the course of 
the pandemic, have reviewed what should be considered an AGP. Coughing is not 
considered an aerosol generating procedure (AGP) and therefore a Fluid Resistant 
(Type IIR) Surgical Mask (FRSM) is the appropriate face mask in the situation 
described. 

https://www.gov.scot/publications/health-social-care-standards-support-life/pages/1/
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2. FRSMs or Type IIR masks protect against droplet transmission and act as a two-
way barrier, protecting both staff members and patients, with the FRSM or Type IIR 
mask conferriing 98% source control against droplet transmission. 
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what the total cost is of the Test and Protect programme, broken down 
by NHS board. 
 

S5W-32585 

Jeane Freeman: NHS Test and Protect is a complex public health intervention and 
uses a whole system approach for delivery across NHS Boards, local authorities and 
other key delivery partners. As spend may be incurred centrally, rather than by 
individual partners, costs incurred by NHS Boards do not constitute total programme 
spend. Overall expected costs for this programme include expenditure on testing, 
contact tracing and support for those isolating. 
 
On 29 September 2020 the Cabinet Secretary for Health announced £1.1 billion in 
additional funding for NHS Boards and Health and Social Care Partnerships to meet 
COVID-19 related costs. A breakdown of the initial provision for Boards included for 
NHS Test and Protect – as included in this funded package – is set out below. 
Activities and costs remain under close review and funding to Boards will be revised 
through the year in line with agreed changes. 
 

Board Funding (£m) 

NHS Ayrshire and Arran 1.6 

NHS Borders 0.8 

NHS Dumfries and Galloway 0.4 

NHS Fife 1.0 

NHS Forth Valley 1.0 

NHS Grampian 1.7 

NHS Greater Glasgow and Clyde 11.8 

NHS Highland  1.5 

NHS Lanarkshire 4.6 

NHS Lothian 2.4 

NHS Orkney 0.4 

NHS Shetland 0.4 

NHS Tayside 1.2 

NHS Western Isles 0.2 

National Services Scotland 59.6 

Public Health Scotland 0.7 

Total 89.3 

 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government when it 
will introduce temperature checks in hospitals for staff and patients. 
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S5W-32464  
 
Jeane Freeman: The evidence on temperature checks in hospital staff and patients 
has been reviewed by experts within the COVID-19 Nosocomial Review Group 
(CNRG) and the Antimicrobial Resistance and Healthcare Associated Infection 
(ARHAI) Scotland service. The following link provides the minutes of CNRG meeting: 
https://www.gov.scot/publications/covid-19-nosocomial-review-group-minutes-4-june-
2020/ 
 
The conclusion of the CNRG members was that there was a wide variation in the 
sensitivity of the various Infrared Thermal Imaging (ITI) devices and the limited 
evidence highlights multiple limitations of ITI for the routine detection of febrile 
patients in health and care settings. Members concluded that there is not enough 
evidence to recommend the use of ITI for the prevention of COVID-19 transmission 
in health and care settings. 
 
The current evidence is available in the published report via: 
https://www.hps.scot.nhs.uk/web-resources-container/infrared-thermal-imaging-in-
health-and-care-settings-for-the-prevention-of-covid-19-transmission/ 
 
The existing Infection Prevention and Control measures, including hand hygiene, 
effective use of PPE and extended use of face masks, remain paramount to reduce 
COVID-19 transmission in the health and care settings. 
 
Here as elsewhere, emerging evidence is kept under review on a regular basis. 
 
 
Mark Griffin (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what information it collects regarding people's (a) employment status, 
(b) occupation and (c) place of work when they test positive for COVID-19, and in 
what format this information is recorded. 
 

S5W-32563  
 
Jeane Freeman: The Scottish Government does not collect data regarding these 
aspects of positive cases. When an individual tests positive for COVID-19, the result 
is passed to NHS Test and Protect who conduct a thorough index case interview. 
Test and Protect data is managed by NHS Scotland. 
 
 
Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish 
Government what percentage of staff in each cancer centre are tested weekly for 
COVID-19, and when this testing began. 
 

S5W-32520  
 
Jeane Freeman: Health Boards been routinely testing healthcare workers in key 
areas (oncology, long stay elderly care and mental health wards where the length of 
stay is over three months) since 8th July. This includes staff working on Specialist 
Cancer Wards and Treatment Areas. 

https://www.gov.scot/publications/covid-19-nosocomial-review-group-minutes-4-june-2020/
https://www.gov.scot/publications/covid-19-nosocomial-review-group-minutes-4-june-2020/
https://www.hps.scot.nhs.uk/web-resources-container/infrared-thermal-imaging-in-health-and-care-settings-for-the-prevention-of-covid-19-transmission/
https://www.hps.scot.nhs.uk/web-resources-container/infrared-thermal-imaging-in-health-and-care-settings-for-the-prevention-of-covid-19-transmission/
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The Scottish Government has been working closely with Health Boards to develop 
key data on the testing of NHS staff to ensure robust and reliable information. We 
are working to ensure this data can be published. 
 
 
Alison Johnstone (Lothian) (Scottish Green Party): To ask the Scottish 
Government how may staff in each cancer centre have been tested for COVID-19. 
 

S5W-32519  
 
Jeane Freeman: Health Boards been routinely testing healthcare workers in key 
areas (oncology, long stay elderly care and mental health wards where the length of 
stay is over three months) since 8th July. This includes staff working on Specialist 
Cancer Wards and Treatment Areas. 
 
The Scottish Government has been working closely with Health Boards to develop 
key data on the testing of NHS staff to ensure robust and reliable information. We 
are working to ensure the data is robust and aim publish this data once this is 
confirmed. 
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government whether it will provide an update on the (a) membership and (b) remit of 
the Care Homes Clinical and Professional Advisory Group. 
 

S5W-32517  
 
Jeane Freeman: The Clinical and Professional Advisory Group (CPAG)is co-chaired 
by the National Clinical Advisor on Ageing and Health, Chief Medical Officer 
Directorate, and the Depute Chief Nursing Officer, Chief Nursing Officer Directorate 
in the Scottish Government. 
 
Group membership includes clinical advisers with expertise in gerontology, nursing, 
general practice, academia, public health, and representatives from RCPE, RCN, 
RCPSG. Professional representatives include care home providers, social work, 
Care Inspectorate, SSSC, Scottish Care and third sector organisations. 
 
The CMO and CNO commissioners have agreed with CPAG chairs an extension of 
remit to all adult social care and are currently reviewing membership to ensure 
alignment. 
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what specific consultation the Care Homes Clinical and Professional 
Advisory Group has undertaken with the care home workforce regarding (a) care 
home visiting and (b) other staff health and safety matters. 
 

S5W-32516  
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Jeane Freeman: The Clinical and Professional Advisory Group is a multi-disciplinary 
group of care home providers, clinicians, nursing, GP, social work and social care, 
scrutiny and third sector representatives which considers and advises on issues 
during the pandemic. Meeting weekly, all members including workforce 
representatives have the opportunity to shape the agenda and to inform guidance to 
the sector, including on visiting. Infection Prevention and Control and visiting 
focussed sub-groups also include the care home workforce. 
 
The CPAG co-chair and representatives regularly attend a workforce surgery call/ 
webinars to discuss visiting and clinical and professional practice with Scottish Care 
members and will continue to engage in a range of ways with the sector. 
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government whether it will provide an update on what its position is regarding having 
regular and routine COVID-19 testing on people who are asymptomatic. 
 

S5W-32503  
 
Jeane Freeman: As set out in our strategic framework for the pandemic published 
on 23 October, our plans to develop the testing element of Test and Protect in the 
next three months are focussed on building capacity within NHS Scotland and 
deploying expansions in UK Government testing capacity and capability to its 
maximum effect in Scotland. 
 
These increases in capacity will primarily be required to meet demand from people 
with symptoms of Covid, both those infected with Covid, and those with colds or flu, 
or other illness with similar symptoms and for clinical patient care. As testing 
capacity builds and in line with clinical and public health priorities identified though 
the review of our testing strategy, we will also extend routine weekly testing of 
asymptomatic groups in a way which focusses on protecting those most vulnerable 
to the most harm, including those at highest risk of mortality. 
 
Further details on the Framework can be found here: 
https://www.gov.scot/publications/covid-19-scotlands-strategic-framework/ 
 
Regular testing of this type sits alongside other measures such as strong emphasis 
on symptomatic individuals immediately self-isolating and arranging testing, use of 
appropriate PPE, physical distancing, environmental optimisation and 
decontamination and good social hygiene. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government for what 
reason all NHS frontline staff are not being routinely tested for COVID-19, and when 
this will start. 
 

S5W-32461  
 
Jeane Freeman: As set out in our Strategic Framework for the pandemic, published 
on 23 October 2020, and in line with clinical and public health priorities, we will 

https://www.gov.scot/publications/covid-19-scotlands-strategic-framework/
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extend routine weekly testing of asymptomatic groups in a way which focusses on 
protecting those most vulnerable to the most harm, including those at highest risk of 
mortality. As testing capacity builds over the next three months, this will include 
broadening our current targeted programme of regular testing of NHS staff. 
 
Further details on the Framework can be found here: 
https://www.gov.scot/publications/covid-19-scotlands-strategic-framework/ 
 
Regular testing of this type sits alongside other measures such as strong emphasis 
on symptomatic health care staff immediately self-isolating and arranging testing, 
use of appropriate PPE, physical distancing, environmental optimisation and 
decontamination and good social hygiene to reduce the risk of staff who have 
COVID-19, but do not have symptoms, transmitting the virus to those they are caring 
for. 
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government what measures are in place to support early diagnosis of prostate 
cancer during the COVID-19 pandemic. 
 

S5W-31991  
 
Jeane Freeman: NHS Boards are continuing to closely monitor all cancer referrals, 
including prostate, to ensure that capacity supports demand and patients can move 
through their pathway as safely and quickly as possible. Throughout the pandemic 
urgent cancer care has been prioritised supported by clinical guidance. 
 
To support improvement for overall Cancer services a Recovery Plan is being 
developed with patients experience at the core and will be published in November. 
This plan will have an operational focus on diagnosis and treatment in cancer 
services. 
 
The plan will focus on reducing the inequalities exacerbated by the pandemic and 
ensure patients are receiving treatment equally across Scotland using a Once for 
Scotland Approach. 
 
 
Jackie Baillie (Dumbarton) (Scottish Labour): To ask the Scottish Government 
which companies have supplied PPE to (a) the NHS and (b) local authorities during 
the COVID-19 outbreak, broken down by (i) volume, (ii) value and (iii) origin of the 
items. 
 

S5W-31669  
 
Jeane Freeman: I refer the member to SPICe (Bib Number - 61854). 
 
 
Beatrice Wishart (Shetland Islands) (Scottish Liberal Democrats): To ask the 
Scottish Government how many people have been added to the shielding list due to 
respiratory conditions, broken down by condition. 

https://www.gov.scot/publications/covid-19-scotlands-strategic-framework/
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S5W-32617 

Jeane Freeman: The respiratory group is the one with the greatest number of 
people placed on the COVID-19 shielding list. A full breakdown of the shielding 
cohort by shielding group is as follows. 
 
The following table provides the number of individuals on the shielding list by group 
(as at 10 June 2020) 
 

Shielding Group Number shielding 

Transplant  6,724 

Cancer  21,337 

Respiratory diseases  80,180 

Rare diseases  10,509 

Immunosuppression  37,459 

Pregnant with heart disease  70 

Clinician identified  46,681 

Total Individuals 179,728 

 
Here is a link to the PHS report of 10 June which presented breakdowns of the 
shielding group. 
 
https://beta.isdscotland.org/find-publications-and-data/population-health/covid-
19/covid-19-statistical-report/10-june-2020/ 
 
 
Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish 
Government whether it uses track and trace technology to identify how many people 
are moving from areas with greater COVID-19 restrictions to those with fewer and, if 
not, whether it is considering doing so. 
 

S5W-32561  
 
Jeane Freeman: The NHS Protect Scotland App has not been designed to track the 
user’s location and/or who they have been with. Backwards contact tracing is 
regularly undertaken by Test and Protect’s contact tracers, which asks people who 
have tested positive where they may have been prior to becoming symptomatic or 
during the symptomatic period, to establish where infections may have occurred. 
 
 
Rachael Hamilton (Ettrick, Roxburgh and Berwickshire) (Scottish Conservative 
and Unionist Party): To ask the Scottish Government how many hospitality 
businesses have provided Test and Protect information as part of COVID-19 contact 
tracing; how many contacts have been made as a result, and how many positive 
tests have been recorded through this contact tracing, broken down by (a) hospitality 
business type and (b) local authority area. 
 

S5W-32558  
 

https://beta.isdscotland.org/find-publications-and-data/population-health/covid-19/covid-19-statistical-report/10-june-2020/
https://beta.isdscotland.org/find-publications-and-data/population-health/covid-19/covid-19-statistical-report/10-june-2020/
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Jeane Freeman: The decision to follow up with customers of any individual pub, 
restaurant or other business is for the local Incident Management Team dealing with 
a cluster or outbreak, on the basis of their professional risk assessment. Contacts 
are traced from information collected and made available to NHS Test and Protect 
by Incident Management Teams. This allows NHS Test and Protect to contact those 
who may have been exposed to the virus in a particular setting, and request them to 
take appropriate steps to prevent potential onward spread. 
 
The Scottish Government does not hold information on the individual decisions made 
by Incident Management Teams undertaking a risk assessment during the handling 
of each cluster or outbreak. 
 
 
Alexander Stewart (Mid Scotland and Fife) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government what action it is taking during the COVID-19 
pandemic to ensure that each NHS board has sufficient measures in place to ensure 
that pregnant women can be accompanied by their partners when 
attending pregnancy, maternity and neonatal services, particularly couples who have 
previously experienced a loss. 
 

S5W-32480 

Jeane Freeman: The Scottish Government has published ‘COVID-19 maternity and 
neonatal settings visiting guidance’ that is designed to sit and be read alongside the 
‘COVID-19: visiting guidance for hospitals in Scotland’ to provide clarity on what 
families can expect when attending a maternity or neonatal setting for care.  
 
The guidance outlines that pregnant women can be accompanied to antenatal, 
postnatal and clinic or scan appointments, and have their birth partner present 
throughout their entire labour and birth. In addition the birth partner can attend the 
postnatal ward after delivery. We expect and all Boards to be working towards 
finding solutions to implement this guidance wherever possible. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how 
many people with a diagnosis of a pre-existing respiratory condition have died after 
contracting COVID-19. 
 

S5W-32411  
 
Jeane Freeman: Of the 4,274 deaths occurring between 1 March and 30 September 
2020 where COVID-19 was mentioned on the death certificate, in 631 cases the 
deceased’s main pre-existing condition was a respiratory condition. 
 
The methodology used for analysis of pre-existing conditions is explained on NRS 
website here: https://www.nrscotland.gov.uk/files//statistics/covid19/covid-deaths-
report-week-41.pdf 
 
 

https://www.nrscotland.gov.uk/files/statistics/covid19/covid-deaths-report-week-41.pdf
https://www.nrscotland.gov.uk/files/statistics/covid19/covid-deaths-report-week-41.pdf
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Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government which 
condition cohort has had the greatest number of people placed on the COVID-
19 shielding list. 
 

S5W-32407 

Jeane Freeman: The respiratory group is the one with the greatest number of 
people placed on the COVID-19 shielding list. A full breakdown of the shielding 
cohort by shielding group is as follows. 
 
The following table provides the number of individuals on the shielding list by group 
(as at 10 June 2020) 
 

Shielding Group Number shielding 

Transplant  6,724 

Cancer  21,337 

Respiratory diseases  80,180 

Rare diseases  10,509 

Immunosuppression  37,459 

Pregnant with heart disease  70 

Clinician identified  46,681 

Total Individuals 179,728 

Here is a link to the PHS report of 10 June which presented breakdowns of the 
shielding group. 
https://beta.isdscotland.org/find-publications-and-data/population-health/covid-
19/covid-19-statistical-report/10-june-2020/. 
 
 
Monica Lennon (Central Scotland) (Scottish Labour): To ask the Scottish 
Government how many home care staff have been tested for COVID-19, and what 
proportion tested positive. 
 

S5W-32036  
 
Jeane Freeman: In the latest reporting week (19 - 25 October) 39,461 care home 
staff were tested, comprising 5,421 staff in homes with confirmed covid, and 34,101 
staff in homes with no cases of confirmed covid. This data is published weekly. 
 

Ministerial portfolio: Rural Economy and Tourism 
 
Edward Mountain (Highland and Islands) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government, further to the answer to question S5W-
31963 by Fergus Ewing on 6 October 2020, by what date the report of the Scottish 
Tourism Recovery Task Force will be published. 
 

S5W-32350  
 
Fergus Ewing: The Scottish Tourism Recovery Taskforce report was published on 
23 October. 
 

https://beta.isdscotland.org/find-publications-and-data/population-health/covid-19/covid-19-statistical-report/10-june-2020/
https://beta.isdscotland.org/find-publications-and-data/population-health/covid-19/covid-19-statistical-report/10-june-2020/
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Maurice Golden (West Scotland) (Scottish Conservative and Unionist Party): 
To ask the Scottish Government when it last met representatives of the hospitality 
sector. 
 

S5W-32551  
 
Fergus Ewing: I last met with a range of hospitality and tourism representatives on 
07 October. 
 
I meet regularly with the industry, often through representative bodies such as the 
Scottish Tourism Alliance, UK Hospitality and others and a wide range of issues are 
discussed such as funding support, marketing, test and protect, visitor management, 
business rates, VAT and other issues. 
 
Scottish Government officials also have weekly contact with the same bodies and 
others through meetings, phone calls and emails and through strategic groups 
including the Scottish Tourism Emergency Response Group and the Scottish 
Tourism Recovery Taskforce. 
 
 
James Kelly (Glasgow) (Scottish Labour): To ask the Scottish Government how it 
will continue to communicate with the hospitality industry in relation to Test and 
Protect while businesses are closed. 
 

S5W-32458  
 
Fergus Ewing: Local authorities will utilise their contacts systems to ensure any 
hospitality businesses that are closed can be reached in the event Test and Protect 
services need to engage. 
 
 
Claire Baker (Mid Scotland and Fife) (Scottish Labour): To ask the Scottish 
Government following the First Minister’s comments at a media briefing on 14 
August 2020 that “I know, absolutely all of us know, that atmosphere in pubs and 
restaurants is important, so we are willing to work with the sector to see if it might be 
possible to agree a more nuanced position based on an acceptable decibel level”, 
whether it will provide an update on the steps that have been taken to review the ban 
on music in pubs and restaurants, and what progress has been made with defining 
an acceptable decibel level. 
 

S5W-32255  
 
Fergus Ewing: The current position of no background sound in hospitality, including 
low level music and audio from television, is a measured and cautious approach to 
reduce risk. As per First Minister's comments, it is being kept under review and 
government has engaged with industry experts to consider how guidance can be 



24 
 

developed to allow low level background sound to be managed safely when 
transmission rates are back to a manageable level. 
 
 
Maurice Golden (West Scotland) (Scottish Conservative and Unionist Party): 
To ask the Scottish Government whether it is aware of any other countries that have 
imposed a ban on background music being played in hospitality venues in relation to 
the COVID-19 outbreak, and what discussions it has had with any such countries on 
the effectiveness of such a ban. 
 

S5W-32236  
 
Fergus Ewing: The current position of no background sound in hospitality in 
Scotland, including low level music and audio from television, is a measured and 
cautious approach to reduce risk. There have been no discussions with other 
countries in relation to this measure. It is being kept under review and government 
has engaged with industry experts to consider how guidance can be developed to 
allow low level background sound to be managed safely when transmission rates are 
back to a manageable level. 
 
 
Maurice Golden (West Scotland) (Scottish Conservative and Unionist Party): 
To ask the Scottish Government whether it will provide details of the advice it has 
received that specifically advises banning background music in hospitality venues to 
prevent the spread of COVID-19. 
 

S5W-32235  
 
Fergus Ewing: Factors such as background sound that may lead to raised voices or 
cause people to lean-in close to others to be heard are a risk factor in the 
transmission of coronavirus. This is recognised by a wide body of publicly available 
scientific evidence in relation to the role of aerosols in the transmission of viruses. 
The current position of no background sound, including low level music and audio 
from television, is a measured and cautious approach to reduce risk. It is being kept 
under review and government has engaged with industry experts to consider how 
guidance can be developed to allow low level background sound to be managed 
safely when transmission rates are back to a manageable level. 
 
 

Ministerial portfolio: Transport, Infrastructure and Connectivity 
 
Colin Smyth (South Scotland) (Scottish Labour): To ask the Scottish Government 
what assessment it has made of the effectiveness of current safety measures (a) on 
buses and (b) in bus depots and stations to protect staff and passengers from 
COVID-19. 
 

S5W-32534  
 
Michael Matheson: As part of the Transport Transition Plan the Scottish 
Government produced a range of guidance in relation to transport. This includes 
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guidance for transport operators to keep their staff and those using their services 
safe, initially published on 26 May 2020. 
 
The cornerstone of our guidance for transport operators is its emphasis on the 
importance of robust and on-going risk based assessment with full input from trade 
unions. Among other things operators are expected to implement measures to 
manage transmission risk, reinforce cleaning procedures and promote good hygiene 
regimes. They should also communicate how safety measures are being 
implemented to staff and passengers and make clear what is expected of them. 
 
Officials are in regular dialogue with operators and other stakeholders on safety 
measures, and the guidance will continue to be reviewed and updated as 
appropriate. 
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Government initiated questions lodged on 30 October 2020 

S5W-32920 Emma Harper: To ask the Scottish Government what plans it has to 
add new conditions to the shielding list as new evidence arises.  
S5W-32929 Rona Mackay: To ask the Scottish Government what the outcome is of 
its latest review of border health measures, and whether there will be any changes to 
the regulations. 
S5W-32932 George Adam: To ask the Scottish Government whether it will provide 
an update on the publication of revised guidance on reducing the risks from COVID-
19 in schools and the early learning and childcare sector. 

Written questions lodged on 30 October 2020 

S5W-32748 Neil Findlay: To ask the Scottish Government, further to the answer to 
question S5W-32315 by Jeane Freeman on 23 October 2020, whether it will provide 
the information that was requested regarding how these care home places will be 
funded in the longer term. 
S5W-32903 Alex Cole-Hamilton: To ask the Scottish Government how many 14-
day self-isolation checks have been made on passengers arriving at Edinburgh 
Airport from countries on its COVID-19 prescribed list in each month since the 
quarantine orders came into force. 
S5W-32907 Sarah Boyack: To ask the Scottish Government, further to the answer 
to question S5W-32867 by Jeane Freeman on 29 October 2020, whether it will 
publish (a) the full set of papers produced by the COVID-19 Advisory Group and (b) 
any papers produced by members of the Group that have been considered at its 
meetings. 
S5W-32908 Maurice Golden: To ask the Scottish Government how many 
applications have been received for each of its COVID-19 Restrictions Funds, 
broken down by local authority area; how many of these (a) have been approved, (b) 
have been declined and (c) are awaiting a decision; whether it will update this 
information on a regular basis and, if so, how often it will provide these updates. 
S5W-32910 Maurice Golden: To ask the Scottish Government, further to the 
answer to question S5W-32549 by Michael Matheson on 29 October 2020, whether 
it will provide the information requested regarding what date it last met 
representatives of the aviation industry. 
S5W-32911 Annie Wells: To ask the Scottish Government how many businesses in 
each local authority area are (a) eligible and (b) ineligible for the new contingency 
funding for (i) nightclubs and (ii) soft play centres that it announced on 27 October 
2020; what evidence it received from each council regarding the number of such 
businesses in their area, and whether it will publish the guidance that it issued to 
assist them with this. 
S5W-32914 Neil Findlay: To ask the Scottish Government what analysis it carries 
out of the effectiveness of the annual flu vaccine, and what risks might apply to 
a healthy person who receives an injection. 
S5W-32915 Neil Findlay: To ask the Scottish Government what the risk is to 
hospital patients of contracting the flu from unvaccinated staff. 
S5W-32917 Neil Findlay: To ask the Scottish Government whether NHS staff who 
have contact with patients will be required to have the 2020-21 flu vaccination. 
S5W-32918 Neil Findlay: To ask the Scottish Government how it will (a) monitor 
and (b) report on the prevalence of flu in 2020-21. 
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S5W-32919 Elaine Smith: To ask the Scottish Government for what reason ten-pin 
bowling centres are excluded from opening in Level 2 of the COVID-19 restrictions, 
in light of other leisure facilities such as cinemas, bingo halls and amusements 
centres being able to. 
S5W-32926 Colin Smyth: To ask the Scottish Government what financial support is 
available to taxi drivers whose businesses have been affected by COVID-19 
restrictions but who (a) do not have business bank accounts and (b) are not 
registered for non-domestic rates. 
S5W-32927 Colin Smyth: To ask the Scottish Government for what reason its 
COVID-19 Restrictions Fund excludes businesses such as tax drivers who (a) do not 
have business bank accounts or (b) are not registered for non-domestic rates, in light 
of their businesses being affected by COVID-19 restrictions. 
S5W-32930 Gail Ross: To ask the Scottish Government when large local authorities 
such as The Highland Council will be broken up into smaller county-size areas under 
the COVID-19 Strategic Framework to determine their tier level. 
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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. 
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