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PARLIAMENTARY QUESTIONS ON COVID-19 AND ANSWERS BY THE 
SCOTTISH GOVERNMENT 
 
Thursday 7 January 2021 
 
No written questions were lodged on 7 January. 
 
ANSWERS TO PARLIAMENTARY QUESTIONS (Received on 7 January) 

 
Government Initiated Question 

 
Ross Greer (West Scotland) (Scottish Green Party): To ask the Scottish 
Government what plans it has to extend the current regulations to protect tenants 
from eviction. 
 

S5W-34399  
 
Kevin Stewart: We are doing all we can to support tenants to remain in their homes 
whilst the pandemic continues to be a risk to public health. An important part of this 
was introducing a temporary ban on the enforcement of eviction orders across both 
the private and social rented sectors from 6 December to 22 January. 
 
Since then, the emergence of a new variant of the virus has significantly altered the 
public health landscape and led to the First Minister's announcement that from  
5 January, mainland Scotland will move from Level 4 to a temporary Lockdown, with 
new guidance to stay at home except for essential purposes. 
 
The continued rise in cases caused by the new variant of the virus means that we 
must continue to take unprecedented action to ensure everyone, including renters, 
are protected from the health, social and economic harms of the virus by being able 
to remain in their homes during this time. 
 
Therefore, regulations will be laid in Parliament next week that will ensure no eviction 
orders can be enforced within an area under level 3 or 4 restrictions. These 
regulations will come into force from 22 January and be in force until 31 March, in 
line with other Coronavirus regulations. 
 
As indicated before, this unprecedented action is not taken lightly, we know the 
rights of tenants and landlords need to be balanced. Landlords too face uncertainty 
and financial difficulties as a result of the pandemic, which is why these regulations 
will be reviewed every 21 days. 
 
We will continue to ensure that there are exceptions to this for the most serious 
circumstances - such as illegal occupation, antisocial behaviour, and criminal 
behaviour including domestic abuse. 
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Ministerial portfolio: Communities and Local Government 

 
Alex Cole-Hamilton (Edinburgh Western) (Scottish Liberal Democrats): To ask 
the Scottish Government for what reason churchgoers must wear face 
coverings throughout the duration of their act of worship, in light of people in 
hospitality settings not being required to do so while they are seated. 
 

S5W-33750 

Aileen Campbell: There is scientific evidence that face coverings are effective in 
reducing the transmission of Covid-19 and the World Health Organisation (WHO) 
recommends the use of face coverings as a non-pharmaceutical intervention. It is 
widely agreed by the scientific and medical community that face coverings provide a 
barrier to protect against transmission for those around the wearer should the wearer 
be asymptomatic or pre-symptomatic. We also understand that aerosol transmission 
is more significant than we first thought and that face coverings can provide some 
protection to the wearer. 
 
In hospitality settings, people are allowed to remove their face covering when they 
are seated to eat and drink in these settings, because it would be impractical to 
mandate otherwise. However, there are other settings where we ask people to wear 
face coverings while seated, such as in places of worship, and this is because it is a 
measure (when used alongside physical distancing and good hand hygiene) shown 
to be effective in reducing transmission.  
 
To support faith communities to reopen in line with ongoing restrictions, the Scottish 
Government has worked closely with them to produce guidance on the safe use of 
places of worship, available on the Scottish Government website. This includes an 
exemption for those who are leading an act of worship, leading a funeral service, 
marriage ceremony or civil partnership registration, provided they can maintain a 
distance of at least 2 metres from others and/or remain behind a protective screen or 
barrier. Where this distance cannot be maintained, or they cannot remain behind a 
screen or barrier, they must also wear a face covering. 
 
Our guidance provides permission, where essential to the act of worship, to briefly 
removing a face covering to consume food or drink. 
 
The Scottish Government will continue to be guided by the latest Public Health 
Scotland and Clinical advice and to work closely with faith group representatives 
from across Scotland on the provision of appropriate guidance, on restrictions 
necessary for safe worship and the scope for removing or alleviating such 
restrictions as soon it is considered safe to do so. 
 
 
Daniel Johnson (Edinburgh Southern) (Scottish Labour): To ask the Scottish 
Government, further to the answer to question S5W-33506 by Aileen Campbell on 9 
December 2020, and the reported comments by the First Minister on the matter, 

https://www.gov.scot/publications/coronavirus-covid-19-phase-3-guidance-for-the-safe-use-of-places-of-worship/
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what representations it has received regarding establishing a retail or high street 
voucher scheme, and what the timescale would be to introduce such an initiative. 
 

S5W-34043  
 
Aileen Campbell: The Scottish Government has not received any direct 
representations on establishing a retail or high street voucher scheme. However, on  
8 December Federation of Small Businesses (FSB) called for the Scottish 
Government to use rates relief returns by chain retailers to finance such a scheme to 
boost local economies. The Scottish Government is continuing to investigate the 
potential for a national platform. 
 
 
Annie Wells (Glasgow) (Scottish Conservative and Unionist Party): To ask the 
Scottish Government what additional sources of funding are available to charities 
that are working to provide support to the hospitality sector and those who work 
within it during the COVID-19 pandemic. 
 

S5W-34045 

Aileen Campbell: In March, in response to coronavirus, the Scottish Government 
announced a £350 million emergency package for communities. Before opening the 
current £40 million Community and Third Sector Recovery Programme (CTSRP), the 
Scottish Government had already awarded over £22 million in grants to 1,349 
organisations through the Third Sector Resilience Fund (TSRF).  
 
More information on current support is available at Community & Third Sector 
Recovery Programme – SCVO 
 
We have provided significant support to the hospitality sector since the start of the 
pandemic, including 100% rates relief and grants for both closed and impacted 
businesses at various intervals across the different periods of disruption. Our overall 
business support package exceeds £2.3 billion.  
 
We are doing all we can with the powers at our disposal and continue to look at ways 
to further help the sector within available resources. We have announced a further 
£185 million to help impacted businesses through the winter and are developing 
details of this with industry, including the hospitality sector.  
 
 

Ministerial portfolio: Health and Sport 
 
Alexander Burnett (Aberdeenshire West) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government how many patient deaths in intensive care 
units there were between 1 September and 31 October 2020, and how this 
compares with each of the previous five years. 
 

S5W-33590 

https://scvo.org.uk/support/coronavirus/funding/scottish-government/community-recovery
https://scvo.org.uk/support/coronavirus/funding/scottish-government/community-recovery
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Jeane Freeman: The number patient deaths in intensive care units there were 
between 1 September and 31 October 2020, and how this compares with each of the 
previous five years can be found in the following table. 
 
Table 1. Number of deaths in Intensive Care and Combined Units in Scotland  
(1 September – 31 October for each year from 2016 to 2020). 
 

Year 
Number of Unit Deaths  

01 September – 31 October1,2,3 

2016 291 

2017 309 

2018 285 

2019 280 

2020 325 

             
1. Data provided is crude deaths - please note that these are not adjusted for illness 
severity or case-mix.  
2. SICSAG compares observed numbers of death against expected numbers of 
death to allow benchmarking. Expected numbers of deaths for each unit are derived 
from a validated statistical model (APACHE II). Please view section one of the latest 
annual report for more information, available at; 
Scottish Intensive Care Society Audit Group annual report 2020    
Source: SICSAG, PHS 
 
 
Alexander Burnett (Aberdeenshire West) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government, aside from statistical modelling in relation 
to COVID-19, what checks have been carried out to ensure that cross-contamination 
of a negative patient sample by the positive control synthetic sequence would not be 
mistaken for a positive whole genome sequence result, and how many control 
negative patient samples that have been spiked with the positive control synthetic 
sequence prior to the polymerase chain reaction (PCR) process have had whole 
genome sequencing. 
 

S5W-33591  
 
Jeane Freeman: NHS Scotland Laboratories are UKAS accredited and thus have 
quality procedures in place to minimise and guard against cross contamination of 
samples, and protocols in place to communicate and organise retesting if found to 
have occurred. Public Health Scotland have provided guidance which can be found 
here: - 
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-
sampling-and-laboratory-investigations 
 
It is not normal practice to spike patient samples with positive control synthetic 
sequence and then subject them to sequencing. The Scottish Government does not 
hold information on the number of samples where this procedure has been carried 
out. 
 

https://www.sicsag.scot.nhs.uk/publications/_docs/2020-08-11-SICSAG-report.pdf?1
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-sampling-and-laboratory-investigations
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-sampling-and-laboratory-investigations
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Alexander Burnett (Aberdeenshire West) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether positive COVID-19 tests for NHS 
staff that result in them having to self-isolate have confirmatory retests performed. 
 

S5W-33592  
 
Jeane Freeman: Staff members who test positive for COVID-19 following a PCR 
test do not require a confirmatory retest. 
 
 
Alexander Burnett (Aberdeenshire West) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government at what level of population infection will the 
COVID-19 testing strategy change from maximising sensitivity to find every possible 
case in high-volume throughput laboratories to a focus on maximising specificity in 
low-volume laboratories with high levels of quality control in order to avoid any risk of 
false positive over-diagnosis and a pseudo epidemic. 
 

S5W-33594 

Jeane Freeman: No laboratory test is 100% accurate. The laboratory tests being 
used to detect the SARS-CoV-2 virus in Scotland are real-time RT-PCR (Reverse 
Transcription Polymerase Chain Reaction) assays which are the gold standard for 
respiratory viruses. 
 
The likelihood of false positives arising is dependent on a number of factors such as 
the overall prevalence of infection in the population, the clinical presentation of 
disease in the person sampled, and quality of the sampling method.  
 
NHS Scotland Laboratories have a protocol in place to carry out confirmation testing 
(or repeat testing) in certain circumstances to confirm whether low positive test 
results should be reported as positive or negative. Public Health Scotland have 
produced guidance for sampling and laboratory investigations to minimise reporting 
of false positives occurring: https://www.hps.scot.nhs.uk/web-resources-
container/covid-19-guidance-for-sampling-and-laboratory-investigations 
 
UK Government Laboratories (Lighthouse) also have similar quality procedure 
systems in place to minimise false positives but are unable to repeat test low positive 
results. 
 
A clinical and Scientific Review of our testing strategy was published on 23 October 
in light of the latest evidence of the state of the epidemic in Scotland and the latest 
understanding of testing capacity and demand forecasts in the next three months. 
We will continue to keep our testing strategy under review in line with the changing 
nature of the epidemic in Scotland. Further information on the review of the strategy 
can be found here: 
https://www.gov.scot/news/clinical-and-scientific-review-of-testing/ 
 
 

https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-sampling-and-laboratory-investigations
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-sampling-and-laboratory-investigations
https://www.gov.scot/news/clinical-and-scientific-review-of-testing/
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Alexander Burnett (Aberdeenshire West) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government what the cycle threshold is for the 
polymerase chain reaction process being used for COVID-19 tests processed at (a) 
NHS and (b) Lighthouse Labs laboratories. 
 

S5W-33595  
 
Jeane Freeman: PCR tests are used to detect the presence of viral genetic material 
in a sample and the cycle thresholds (Ct) can be used as an indicator of the 
concentration of viral genetic material in a patient sample. A typical PCR assay will 
have a maximum of 40 thermal cycles.  
 
Ct values are not directly comparable between assays and may not be reported by 
some PCR platforms in use. Individual laboratories will hold details of the Ct reached 
for each individual specimen who will have quality systems in place to ensure the 
veracity of the results. 
 
 
Alexander Burnett (Aberdeenshire West) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether the cycle threshold for the 
polymerase chain reaction process being used by (a) NHS and (b) Lighthouse Labs 
laboratories for COVID-19 tests is known, and when this information will be made 
public, in light of it playing a critical role in diagnosis and the development of policy. 
 

S5W-33596  
 
Jeane Freeman: The cycle threshold (Ct) can be used as an indicator of the 
concentration of viral genetic material in a patient sample; a typical PCR assay will 
have a maximum of 40 thermal cycles. Ct values are not directly comparable 
between assays and may not be reported by some PCR platforms in use. Individual 
laboratories will hold details of the Ct reached for each individual specimen who will 
have quality systems in place to ensure the veracity of the results. 
 
 
Alexander Burnett (Aberdeenshire West) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government what measures are being taken to validate 
positive polymerase chain reaction COVID-19 tests with an initial value greater than 
25, such as a retest after 48 hours and assuming a false positive if the cycle 
threshold is greater than the index sample. 
 

S5W-33597  
 
Jeane Freeman: NHS Scotland Laboratories have a protocol in place to carry out 
confirmation testing (or repeat testing) in certain circumstances to confirm whether 
low positive test results should be reported as positive or negative. NHS Scotland 
Labs have instigated a method for ensuring veracity of low positive results and can 
be found at the following link: - 
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https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-
sampling-and-laboratory-investigations 
 
UK Government Laboratories (Lighthouse) also have similar quality procedure 
systems in place to minimise false positives but are unable to repeat test low positive 
results. 
 
 
Mark Griffin (Central Scotland) (Scottish Labour): To ask the Scottish 
Government further to the answers to questions S5W-29524 and S5W-33108 by 
Jeane Freeman on 26 August and 20 November 2020 respectively, what further 
funding for hospices for loss of income during the subsequent financial quarters has 
been allocated, and when it will allocate the remaining funding. 
 

S5W-33688  
 
Jeane Freeman: As always, we are open to further discussions on support. 
 
On the 29 June, I wrote to Scottish Hospices to confirm that their funding requests 
related to loss of income during the first financial quarter of 2020 would be met in full. 
In total £10.1m was provided to Scottish Hospices for this purpose.  
 
It is important to reflect that this funding was provided on a one-off basis to account 
for loss of income at the beginning of the pandemic, and that we expect the existing 
commissioning arrangements between hospices and Integration Authorities to be 
maintained going forward. 
 
 
Alexander Burnett (Aberdeenshire West) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it will provide a breakdown of pillar 
1 and pillar 2 positive COVID-19 tests on each day since 1 September 2020. 
 

S5W-33587  
 
Jeane Freeman: The information required is provided through the following link: 
https://www.gov.scot/publications/coronavirus-covid-19-daily-data-for-scotland/ 
 
Pillar 1 is NHS Scotland labs 
 
Pillar 2 is UK Government testing programme 
 
 
Alexander Burnett (Aberdeenshire West) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it will implement antibody testing of 
everyone who has been diagnosed with COVID-19 since 1 September 2020 in order 
to confirm that the diagnoses were correct. 
 

S5W-33588  
 

https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-sampling-and-laboratory-investigations
https://www.hps.scot.nhs.uk/web-resources-container/covid-19-guidance-for-sampling-and-laboratory-investigations
https://www.gov.scot/publications/coronavirus-covid-19-daily-data-for-scotland/
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Jeane Freeman: The Scottish Government is not currently planning to test everyone 
who has been diagnosed with Covid-19 for antibodies.  
 
There is currently no clinical certainty around what proportion of people may have a 
detectable antibody response following infection, and also how long detectable levels 
of antibodies remain following infection. Therefore a negative antibody test result 
does not confirm that a previous diagnosis of Covid-19 was incorrect. 
 
Polymerase chain reaction (PCR) tests being used for diagnosing Covid-19 detect 
the viral genetic sequence of the causative virus SARS-CoV-2. These tests are very 
sensitive and the gold standard for respiratory viruses. They are specific and shown 
not to detect other coronaviruses and have been tested on large panels of negative 
clinical samples. 
 
In Scotland we are using antibody tests to improve our understanding of COVID-19, 
and in the clinical management of patients, where appropriate. Clinicians have the 
discretion to request an antibody test for an individual if they determine the result will 
be of benefit to the treatment or clinical management of a patient. 
 
 
Neil Bibby (West Scotland) (Scottish Labour): To ask the Scottish Government, in 
light of the impact of the COVID-19 pandemic and subsequent reported increase in 
waiting times, what steps it is taking to prevent avoidable sight loss because of 
delays for eye care appointments, surgery and treatment. 
 

S5W-33690  
 
Jeane Freeman: The Scottish Government is fully committed to supporting 
ophthalmology services across Scotland and the management of waiting times and 
delays to eye care treatment.  
 
The Scottish Government has made available £3 million of additional funding to NHS 
Boards in the current financial year to support community optometrists to manage 
the care of some hospital patients with eye conditions. This will ensure that more 
patients can safely receive the care they require. An additional £4.5 million capital 
funding has been provided to NHS Boards to support the upgrade of imaging and 
examination equipment. 
 
Through work to reduce waiting times and delays, patients are being risk stratified on 
a continual basis ensuring that those patients with sight-threatening conditions are 
given priority. Where possible, patients are being managed remotely where using 
Attend Anywhere/Near Me software, and telephone calls. These virtual clinics are 
also being used to safely manage patients who require assessments through 
automated examinations with the results are reviewed by medical teams.  
 
Finally, NHS Golden Jubilee opened their new cataract treatment centre in 
December and additional staff are being recruited to support this. 
 
 



9 
 
 

Neil Bibby (West Scotland) (Scottish Labour): To ask the Scottish Government 
how the reported increases in waiting times and delays for eye care treatment, 
including cataract surgery, are being managed across ophthalmology services to 
prevent avoidable sight loss. 
 

S5W-33691  
 
Jeane Freeman: I refer the member to the answer to question S5W-33690 on  
7 January 2021. This answer provides detail of what initiatives are being put in place 
to support Ophthalmology across NHS Scotland.  
 
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 
 
 
Mark Griffin (Central Scotland) (Scottish Labour): To ask the Scottish 
Government, further to the statement by the Cabinet Secretary for Health and Sport 
on 28 April 2020 (Official Report, c.18), whether the Treasury provided an updated 
final consequential funding figure associated with the announcement of funding for 
hospice work and, if so, what this was and whether it has been allocated. 
 

S5W-33692  
 
Jeane Freeman: On the 8 April the UK Government announced a support package 
of £750m to support front line community support charities during the COVID-19 
outbreak. £360m of this fund was set aside to provide direct support to key 
organisations that deliver health and social care services which included an 
estimated £200m for hospices. 
 
As the consequential funding associated with hospices has been included as part of 
a larger funding package, to date, the UK Treasury has not been able to advise on a 
final consequential funding figure specifically for hospices. 
 
£10.1m was provided to Scottish Hospices earlier this year to meet in full their 
funding requests for loss of income in the first financial quarter of 2020. 
 
 
Murdo Fraser (Mid Scotland and Fife) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government, in light of the decision in the case of R 
Quincy Bell and A v. Tavistock & Portman NHS Trust & others in the English High 
Court, what steps it will now take to review the provision of services for children with 
gender dysphoria, including the prescription of puberty blockers. 
 

S5W-33706  
 
Jeane Freeman: Whilst the ruling from the High Court on 2 December has no formal 
status in Scotland we are examining it with intent. The law in Scotland on the 
capacity of young people to consent to medical treatment is different to that in 

http://www.parliament.scot/parliamentarybusiness/28877.aspx
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England and Wales. Under the Age of Legal Capacity (Scotland) Act 1991, a person 
under 16 can consent to a medical procedure or treatment where the qualified 
medical practitioner attending them considers they are capable of understanding the 
nature and possible consequences of that procedure or treatment. 
 
NHS England has announced that Dr Hilary Cass OBE, former President of the 
Royal College of Paediatrics and Child Health, will lead an independent review into 
gender identity services for children and young people. The review includes 
examination of the issues around the prescription of puberty blocking and cross-sex 
hormone drugs to young people. It is expected that the review will report its findings 
on those issues in early 2021 with wider findings to follow later in the year. 
 
NHS Scotland and the National Gender Identity Clinical Network Scotland are 
working with services to best meet the needs of young people in Scotland. Though 
some of this work was paused as a result of the COVID-19 pandemic, we are now in 
a position where we can start to progress it once again. This will include work to 
review current pathways, improve waiting times and ensure that trans young people 
and all young people exploring their gender identity can access appropriate care in a 
timely manner. 
 
We do not look to duplicate the work of the review in Scotland and will closely 
consider the findings of the review when they become available early next year. 
 
 
David Stewart (Highlands and Islands) (Scottish Labour): To ask the Scottish 
Government by what date it will provide a substantive answer to question S5W-
33791, which received a holding response on 18 December 2020. 
 

S5W-34228  
 
Jeane Freeman: S5W-33791 was answered on 22 December 2020. 
 
 
Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish 
Government, in light of the findings of its report on Exercise Iris, whether NHS 
boards considered the resource impact of extensive contact tracing; what resources 
were allocated to each board to address this, and whether it will publish the final 
assessment made by (a) the NHS overall and (b) each NHS board. 
 

S5W-33959  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish 
Government, in light of the findings of its report on Exercise Iris, whether the PPE 
requirements for primary and secondary care were addressed, and whether a clear 
policy regarding high-consequence infectious diseases was produced by the Health 
Protection Preparedness Group. 
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S5W-33960  

 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish 
Government, in light of the findings of its report on Exercise Iris, whether health and 
social care partnerships are now included in NHS board command and control 
structures. 
 

S5W-33961  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish 
Government, in light of the findings of its report on Exercise Iris, whether discussions 
regarding additional capacity requirements have been held with the Resilience Unit 
and, if so, what action was taken to address the issues raised. 
 

S5W-33962  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Lewis Macdonald (North East Scotland) (Scottish Labour): To ask the Scottish 
Government, in light of the findings of its report on Exercise Iris, whether Health 
Protection Scotland considered the feasibility of community testing and, if so, what 
(a) the outcome was and (b) action has been taken to address the issues raised. 
 

S5W-33963  
 
Mairi Gougeon: I shall reply to the member as soon as possible. 
 
 
Mark Griffin (Central Scotland) (Scottish Labour): To ask the Scottish 
Government, further to the answer to question S5W-32952 by Jeane Freeman on 12 
November 2020, whether it will request that Public Health Scotland publishes the 
occupation and sector data collected during interviews, broken down by Standard 
Industrial Classification. 
 

S5W-33964  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Alex Cole-Hamilton (Edinburgh Western) (Scottish Liberal Democrats): To ask 
the Scottish Government whether outdoor exercise classes are included in the 
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COVID-19 travel exemption that allows people to travel up to five miles outside their 
local area to carry out informal outdoor exercise. 
 

S5W-33965  
 
Mairi Gougeon: I shall reply to the member as soon as possible. 
 
 
Neil Findlay (Lothian) (Scottish Labour): To ask the Scottish Government how 
many care homes have had (a) zero to 10, (b) 11 to 20, (c) 21 to 30, (d) 31 to 40 and 
(e) over 40 of their residents die where COVID-19 has been a factor or suspected 
factor (i) between 1 Jan and 30 June 2020 and (ii) since 1 July 2020 to date. 
 

S5W-33974  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Alex Cole-Hamilton (Edinburgh Western) (Scottish Liberal Democrats): To ask 
the Scottish Government whether people working in the adult day care sector will 
receive the £500 "thank you" bonus for NHS and social care staff. 
 

S5W-33978  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Alex Cole-Hamilton (Edinburgh Western) (Scottish Liberal Democrats): To ask 
the Scottish Government whether the £500 "thank you" bonus for NHS and social 
care staff will be paid to all staff working for private and third sector care providers, 
including case managers, finance administration, fundraising managers and 
volunteer co-ordinators. 
 

S5W-33979  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Alex Cole-Hamilton (Edinburgh Western) (Scottish Liberal Democrats): To ask 
the Scottish Government (a) when and (b) how it expects the £500 "thank you" 
bonus for NHS and social care staff to be issued. 
 

S5W-33980  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Donald Cameron (Highlands and Islands) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it will publish details of the national 
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(a) performance dashboard, (b) advice and booking service and (c) vaccination 
record system that is referred to in the COVID-19 Delivery Framework. 
 

S5W-33981  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Donald Cameron (Highlands and Islands) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government which NHS boards are licensed for 
distributing and administering the Pfizer COVID-19 vaccine, and what plans these 
boards have in place with the remaining NHS boards regarding the use of the 
vaccine. 
 

S5W-33982  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Donald Cameron (Highlands and Islands) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government how it will deliver the Pfizer COVID-19 
vaccine to remote and rural communities. 
 

S5W-33984  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Donald Cameron (Highlands and Islands) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government what plans have been or are being 
prepared for the use of future COVID-19 vaccines that might require less logistical 
planning than that developed by Pfizer. 
 

S5W-33985  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Donald Cameron (Highlands and Islands) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it will publish each NHS board's 
COVID-19 vaccination delivery plan. 
 

S5W-33986  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
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Donald Cameron (Highlands and Islands) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it will publish the COVID-19 
vaccination policy for (a) NHS and (b) social care staff in each NHS board area. 
 

S5W-33987  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Donald Cameron (Highlands and Islands) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government whether it will publish the national workforce 
plan for the roll-out of the COVID-19 vaccination programme. 
 

S5W-33988  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Donald Cameron (Highlands and Islands) (Scottish Conservative and Unionist 
Party): To ask the Scottish Government how many people will be in wave (a) 1, (b) 2 
and (c) 3 of the COVID-19 vaccination prioritisation programme, also broken down 
by how many weeks it will take to immunise them. 
 

S5W-33989  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Alex Cole-Hamilton (Edinburgh Western) (Scottish Liberal Democrats): To ask 
the Scottish Government whether NHS and social care staff who do not wish to 
receive the £500 "thank you" bonus are able to nominate a charity to receive the 
money instead. 
 

S5W-33998  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Richard Leonard (Central Scotland) (Scottish Labour): To ask the Scottish 
Government whether home care workers receive regular COVID-19 testing and, if 
not, for what reasons. 
 

S5W-34002  
 
Mairi Gougeon: I shall reply to the member as soon as possible. 
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Richard Leonard (Central Scotland) (Scottish Labour): To ask the Scottish 
Government whether home care workers will receive the COVID-19 vaccine at the 
same time as care home workers. 
 

S5W-34003  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 
Richard Leonard (Central Scotland) (Scottish Labour): To ask the Scottish 
Government whether a carer who receives payment for caring for a relative will 
receive the £500 "thank you" bonus. 
 

S5W-34004  
 
Jeane Freeman: I shall reply to the member as soon as possible. 
 
 

Ministerial portfolio: Social Security and Older People 
 
 
Stuart McMillan (Greenock and Inverclyde) (Scottish National Party): To ask the 
Scottish Government what financial support is available to people who are required 
to self-isolate but who are not eligible for the Self-Isolation Support Grant or Scottish 
Welfare Fund grants. 
 

S5W-34302  
 
Shirley-Anne Somerville: The Scottish Government introduced the £500 Self-
Isolation Support Grant on 12 October 2020, to enable low income workers to self-
isolate, when required to do so by Test and Protect. This helps to ensure they can 
self-isolate without suffering a financial loss.  
 
The eligibility criteria were further extended on 7 December to include to people who 
are eligible for benefits but not currently in receipt of them, and to parents and carers 
of children who have been told to self-isolate. 
 
Those who are ineligible for the SISG may however be eligible for an emergency 
grant from their local authority. Scottish Welfare Fund Crisis Grants are available to 
all people regardless of their current benefit eligibility. They are specifically designed 
to provide a safety net when an emergency situation occurs and there is no other 
way to cover costs. 
 
In addition, support can provided via the Local Self-Isolation Support Service which 
is a proactive outbound call service operated by local authorities. The service calls 
people who are self-isolating, and who are happy to pass on their details. This 
service helps with support to access food, medication, and other essentials, whilst 
also signposting to further advice services.  
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Help can also be provided by contacting The National Assistance Helpline on 0800 
111 4000 which anyone can contact, and operates between 09.00 to 17.00 every 
weekday.  
 

 
No written questions were lodged on 7 January. 
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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

