ANNEX

Papers for meetings held on 22 January, 15 February, 5 March, 26 March, and 16
April

Friday 22 January

Agenda

COVID- 19 « Framewors for Dedsian Making

Re-mobilise, Recove

The Framework for NHS Sct

MOBILISATION RECOVERY GROUP
AGENDA

22 January 2021 via Click here to join the meeting
(if you are having connectivity issues, alternative details are below)
09:00 to 11:00 hours

Apologies, Welcome & Introductions

Note of meeting held on 11 December 2020
Matters arising

State of the Pandemic - update

Winter Planning (including testing) - update
COVID-19 Vaccine — update

Any other Business

Date of Next Meeting(s)

ONOORWNE

Meeting 12: Friday 12 February, 0900-1100
Meeting 13: Friday 26 February, 0900-1100
Meeting 14: Friday 12 March, 0900-1100
Meeting 15: Friday 26 March, 0900-1100

Full schedule can be found on the back of this agenda.

Join on your computer or mobile app
Click here to join the meeting
Join with a video conferencing device
(redacted)@t.plcm.vc
Video Conference ID: (redacted)
Alternate VTC dialing instructions
Learn More | Meeting options

Any other problems:

(Redacted)



Year Month Dates
January 22-Jan
February 12-Feb
March 05-Mar 26-Mar
April 16-Apr
May 07-May
June 04-Jun 25-Jun
2021
July 16-Jul
August 06-Aug 27-Aug
September 24-Sep
October 15-Oct
November 05-Nov
December 03-Dec

MRG(11/01) - State of the Pandemic Summary Slide Pack

All of the information you have requested which is held by SG is available from
https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-
epidemic/. Under section 25(1) of FOISA, we do not have to give you information which
is already reasonably accessible to you. If, however, you do not have internet access
to obtain this information from the website listed, then please contact me again and |

gov.scot at

will send you a paper copy.



https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/
https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/

MRG(11/02) - Winter Planning Update (including testing)

Mobilisation Recovery Group Meeting
22 January 2021

Winter Planning Update {excluding vaccination)

Overall SitRep— John Connaghan
Testing ~ Christine McLaughlin
Workforce - Gillian Russell
Primary Care — Aidan Grisewood
Adult Social Care— Donna Bell
Summary - John Connaghan

N Healthier [ T .|
Scotland Winter Planning Update
’ Scottish

Government

‘ Percentage change in
' Health Board Count of inpatients in hospital hospital Count of inpatients inICU Percentage change in ICU
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Essential Services: Urgent & Emergency AMBER DETERIORATING
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Essential Services - Update on Reform of Urgent Care

Summary:

+ The Redesign of Urgent Care programme continues with the Flow Navigation Centres (FNC) activity increasing
daily. The intended principles of the FNC are being achieved with the split of 111 activity currently 54/46 FNC/ED
with no issues being flagged by any board on the delivery of the FNC pathway.

« All boards are reporting that feedback from patients has been overwhelmingly positive. The common themes
from patient feedback include a pleasant environment, accessibility, minimal waiting times and importantly lack of
crowding.

« A workplan in development to establish key components of the next phase implementation, building on the de
minimis specification and will include interfaces with: GP in hours; mental health hubs; community pharmacists
and Scottish Ambulance Service.

Key Points [Scotland and Scottish Boards summary data from week ending 10 January):

Of all the ED cutcemes, 53.6% (2,104) were referred o the FNCs in Boards with 46.4% (1,823)a direct 1 hour referal. This week marked a shiftin
the praportian aof calls coming throwgh the EDMIU pathway via the flaw navigabion centrewith a significant increase in FNC referats up ta 11.1%
481 of the 1,823 ED 1 hour refemals (25%) were children under 12; this proportion is very consistentweek on week. Children wnder 12 urgent cane
records tefalled 1,735 for the week, representing 8.1% ofthe total records created, very consistent waek on week.

Across the week, 3.7% of all urgent care callers were advised to contact their own GF, an increase fromthe Christmas week. Consistently, around
18% af 111 calls duning the in howrs penod are being advised ta cantact their own GP. Referals to the cut of haurs service retumed ta pre Festive
levels at 47, 1%, although these wene higher acress the weekend, bul stlll maintained belaw the nermal rate of eB0% for 111 calls,

Self<care outcomes fell marginally at 14.2%, however, if added to the advice to contact another healthcare professionalthen 24.5% of all calls resulted
in no covward referral.

Ofthe 1,538 mental health calls through the 111 mental health hub, only 12 were refemed to ED (0.8%), with 77 ambulance outcomes (4.8%) below
genaral 595 referral pattern, These were & total of 59 DB| referrals (8 2%) and T56 (47.1% ) of callers ta the hub were given self-care with na anwarnd
raferral, 17 4% of callers were advised 1o cantact their own GF, which accaunts forthe reductian in direct self-care,

-

-

-

-

-
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Essential Services - Elective Activity

Elective Activity levels are down by around 50% on last year with NHS Boards prioritising urgent elective
activity. Current assessment is that of TTG patients waiting, approximately 74% are P4.
Published information shows a 56% reduction in new outpatient activity during the six months ending 30

September 2020 compared to the same period in 2019.

Similarly, published information shows a 62% reduction in TTG activity during the six months ending 30

September 2020 compared to the same period in 2019.

Reduced activity has resulted in increased waiting times as follows (note graphs have different scales)
All available private sector capacity in Scotland is now booked, effective 18 January. Urgent and Cancers.
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Testing Expansion Plan - Update
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Supporting our Staff - Workforce and Resilience

Staff absence rates for the period 13-19 January 2021 Actions:
Portal and Emergancy Registars

* 01472 app fromthep ~ toteritorial heatt approk 520 have been smployed
and approx 620 are actively baing considersd or processad by boards,

¢ NHS staff absence; week ending 19th lanuary 2021 On overage, 5,199 NHS =toff or
around 3.0% of the NHS workfores, resored axsent ach day for & range of ressons

relsted to CONID-19

¢ Non- Covid relatad sickness absance remains bighar than Covid refated sbssnce in all ¢ The GMC has granted 28,090 tamporary régistrations soross the UK, whach will be wlm!ormoo.ulmn of
HB's ~ except NHS Lyrehirg & Mran. the pandsonic. in Scotiand 2,834 hive baan granted, with detais 10 Madicad s

* Agproximately 67% of total leave entitiement had been taken i 2020 10 mid-fawiary o Fromthe NAC's UK Ss1 of tamperary registrations, detaik of 3,471 Seattish registrants have bawn passod
(3 2013, around 93% of Kave entitiement had bodn taien), 10 furse Directoes In Boards,

* The number of conid posithre absances in the Nt workforoe has Increazed by oAl e ation of gank Staff and Agency Staff

36% =irce Chrstmas, this is reflactive of the overall mcreass i conid infection across
+ AdvCe & Dorg provided to boands indicating that thoy should corvador offenng £ixod Teem Contracts toall

tha pogulation. %
o This mstional picture & Mefy to be under-reprasenting the scole of cholienges faced by 20K ST whowishtotske up these rokes
boards based on damand for senvices |, cumrant bed ocoupancy and staffing challenges +  Boards ans now bedeg aNcouraged 1o use aFancy statfng when lakd, g Costs and
assocksted with red, amber and green pathways. presentationsl s
*  Health i have hed a Gold Cor d stracture to provide » workforce  peployment of Stedents

RAG assassmant that foods directly into SG Sauation Reporting — aliowing ws 10 draw

(13"
In e pre sbout potential | g - specifically we will ook t + Guidancoviad DL his bodn ssoed {137 Lievairy ) 10 Bowds sdticatng ey should concdar offanng

ho's PRI ot ca ik iisuac ard pleich . hae full tie as anothar option tyough which they can eebance
w‘ ‘“m:.' - g Telix e workfoets capacity.
* & comemer s ltheare sty vinwr and colleges ~progctvely switing

Staffing Pressures them to register with thew focal staff bank,
*  Rapons from Health Boards and Scottish Gowsenmant modalling suggest that the Vicamations

rcrease in transmisshiday of the new COVID-19 variant and the impoact of wintes + Weravepstissuad about tyiog vace FOrCE 10 Minimesa |56ues dround

and the festive paried will contirss to compeund axisting cagacity prRssures i couid-195upe.

hasithcare settegs, Staff Wedl-heing
+  NetS Boards are signalling that staffing / workforce [ resourcing pressares are o bey * Wenavesatup s reamber of secvices decicated to supporting the mental ¢ d wed

Reiting factor 10 continus to delivir and meat growing demand of services WOrkfores, including our Nataomal Wil s ng Hub {www Soons, ot and aNational Wnosuﬂd w7

(0300 111 4191) windh can Sgnpast colGagos 1O Tunher Supodrn If necessary .

+  Additions! staffing capacity has abeady been made svadable to Boards through the

Covid-19 Halth and Social Cace Accoloratad Recritmant Foral and the GMC and ¢ Furiherwon is angoarg with Baads and cthar stskahol Ippacialit sanvas for thoch sttt

MMC emergency reglsters, ‘who need trmely acosss fo more peycholog apies ol
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Essential Services - Primary Care Pressures
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OFFICIAL SENSITIVE
L.atest headline numbers — Care Homes

Weakly deutts of cas hom mwilderm

Arrber of ras sers coofimed poUING Casas o W SoItEAD Cae
v

Ehrbag

CONFDENTAL - DRAFT
’v‘ | Scottish Gavernment

= N
th - 38th lan
Cars Home Cutbresk Statay
SToteen OV Renig Crtewins 400 R
o MR 0N XA DN NN N TR SN W

[ Rioghotios na h-Albo
gov.scot

00 Wt M

Waek 1 100121 5B postne COVID-1S cases Sarresidents n ol
Cand Noctea HghR SHIUMDET SN2 Wed ki TO0 S0
Sewcim P

Contrme DO 15 doaths camerset 115 (10210 weed sndrn) 10~
NETRG Bt 0 P ¥t L6 oMl % 055 oW ool 10k 6wy e 1001, HgRES! BOA00N B8 rapirtag A 1A I 267 My

(¥PNe (¢ ST (Werwoesc Commmors R e
e v f 1P e roes Commm rnamee of Lanw’ e Someew) T P T ——
ASvas: Cive VT e BAEFCO00N S AN 10 Cwe Rise
Meztss bemmd o wend morRy miy A

Number of adud core homes with cament case of
wpectad COVID19

Care Home Staff Absence Rate

WWeakto 12001721 - 4.6% overal st aeance iate, 1o om 3.0%

RIHILE W 6K 303 AL 0 2% durngNov s Dac
Sewiom Lwa lecgenarate
Arre Pt o Y renerted 239 Oy cow Yrven

WEA 10 120121 150 Su Card DAMAS with curment suspaciad
COVD-19 cases Ny

Searma: Conn Inproewe
Nonar B0MT S0 I RONCHEO0R Ty TN R

Moo A o 19 davcany 3002 for pwia 13 46w
DRAFT | CPTICIAL - SENSTVE



+ The situation remains exceptionally busy but coping with mutual aid.

+ There has been a rapid rise in the number of COVID-19 hospitalisations in the past two
weeks, fuelled by the new variant strain: we are at the highestrate in the pandemic to date.

+ Acute and primary care continue to be under pressure but coping. The increased COVID-19
l:re*sentatluns are combining with usual seasonal pressures on capacity, such as increased
rauma presentations due to weather conditions, and high levels of staff absence.

* The Winter Planning Response Gmu? is working with boards and partnersto ensure a
coordinated and effective response. The group meets weekly and has done so since the
start of November.

+ We are looking at all options to increase capacity within the system, for example:

+ We have already doubled ICU capacity since the start of the pandemic, and have the
ability to treble it, subject to staffing.

+ The independentsector is also supporting NHS Scotland with elective care to ensure
clinically urgent patients can continue to be seen and treated.

+ Extra capacity already being provided by NHS Golden Jubilee and NHS Louisa Jordan
for a number of elective treatments and outpatient appointments.

+ Staffing: weekend contracts for students, contracts for bank staff, release of clinically
qualified staff.

+ We continue to keep the effects of EU Exit under constant review.

DRAFT | CFFICKL - SEMSTME
n



MRG(11/03) - Vaccination Programme Rollout

Vaccinations Programme

Mobilisation Recovery Group — Friday 22 January 2021

W, Healthier
‘ ‘ Scotland
€ =

Progress — Nationally

+ 334,871 people have received the first dose of the Covid vaccination in the
period 8 December to 8:30 am Thursday 21 January.

- Last 2 days we have seen sharp increase in daily uptake — circa 25k per day
compared to around 17k in the last week,

« All Health Boards have confirmed they are on track to complete first doses
for priority groups 1 and 2 by 5 February.

= All boards have submitted wave two planning (priority groups 3-5), these are
being reviewed with a particular focus on workforce, locations, and offers of
support, communications and national scheduling system.

+ The national scheduling tool, while gone live, is undergoing final checks.

« 3 board have gone live - Fife, Lothian and Forth Valley, with Glasgow,
Lanarkshire and Grampian hoping to go live in next few days - this is for the
invites for February clinic's for cohorts 3/4/5

MANAGEMENT INFORMATION - NOT FOR CNWARD RELEASE



Progress to Date — Priority Groups 1 & 2

Percentage of Priority Growp Vaconated

% al population

Care Homs ekt Casra Hiwresr Sl Egga 30 and Crer Halth are wrd Scaial Cara
Workars

MANAGEMENT INFORMATION = NOT FOR ONWARD RELEASE

Scaling up to dellver in February

Work underway:
+ Supporting scaling up of Vaccine Supply

* Increasing Vaccination Workforce (both Vaccinators and
others)

+ Standing up additional Vaccination Locations

Key Messages:

* 100,000 vaccinations per week through January

+ 400,000 vaccinations per week from end of February
+ Supply should be the only constraint to delivery

* Vaccine in / vaccine out

* Working with partners to review stock distribution

MANAGEMENT INFORMATION = NOT FOR ONWARD RELEASE



Workforce Requirements - Delivering 400,000 doses per week

» Current master assumptions for modelling workforce
requirements are as follows:

* Vaccine delivery takes c. 7 mins; administrative
support c. 4 mins; there are 330 productive minutes
in a whole-time equivalent shift — that equates to
5.5 hours of a 7.5 hour shift.

* Whole-time equivalent  national  workforce
requirements to deliver 400,000 doses can
therefore be calculated as follows:

¢. 1700 (1696.96) ¢. 970 (969.69)

MANAGEMENT INFORMATION = NOT FOR ONWARD RELEASE



Friday 12 February

Agenda
MOBILISATION RECOVERY GROUP
AGENDA
12 February 2021 via Click here to join the meeting
09:00 to 11:00 hours
Item Lead Official/Stakeholder Paper Time
Reference | (mins)
1. Apologies, Welcome Cabinet Secretary for Health 5
& Introductions and Sport
2. Note of Meeting Held (Redacted) 5
on 22 January 2021,
Action Log, Matters
Arising
3. Review of the Current Jason Leitch/John MRG(12/01) | 20
Situation (state of the Connaghan/Paul Hawkins
pandemic, winter
planning, and
vaccinations)
4. Independent Review Kate Hall/Gillian Barclay MRG(12/02) | 30
of Adult Social Care
5. Health Board (Redacted)/John Burns MRG(12/03) | 25
Remobilisation Plans
6. The Lived Experience Lynsey Cleland, Health MRG(12/04) | 25
of COVID-19 Improvement Scotland MRG(12/05)
lan Welsh, Chief Executive of
the ALLIANCE
7. AOB
Admin
Date of the Next | Meeting 13: Friday 05 March, 0900-1100
Meeting(s): Meeting 14: Friday 26 March, 0900-1100

Meeting 15: Friday 16 April, 0900-1100

To access the meeting:

Join on your computer or mobile app
Click here to join the meeting

Or call in (audio only)

(Redacted), United Kingdom, Edinburgh
Phone Conference ID: (Redacted)

Find a local number | Reset PIN

Official Support

(Redacted) — (Redacted)
(Redacted) — (Redacted)




Year Month Dates
January 22-Jan
February 12-Feb
March 05-Mar 26-Mar
April 16-Apr
May 07-May
June 04-Jun 25-Jun
2021
July 16-Jul
August 06-Aug 27-Aug
September 24-Sep
October 15-Oct
November 05-Nov
December 03-Dec




MRG(12/01) - Overall SitRep (State of Pandemic/Winter Planning/Vaccination)

Some of the information you have requested which is held by SG is available from
gov.scot at https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-
epidemic/. Under section 25(1) of FOISA, we do not have to give you information which
is already reasonably accessible to you. If, however, you do not have internet access
to obtain this information from the website listed, then please contact me again and |
will send you a paper copy.

Mobilisation Recovery Group Meeting
12 February 2021
MRG(12/01)

Overall SitRep

- State of the Pandemic
- Winter Planning Update
- Vaccinations Update

SOME SLIDES CONTAIN MANAGEMENT INFORMATION NOT FOR ONWARD DISTRIBUTION

. Healthier
».‘ sSco::tgﬁland

Government

Winter Planning Update - NHS Acute Capacity

COVID Acute: 1499
Peak COVID; 2053 (Jan21)
Previous Peak 1520 (Apr 20)

63% COVID capacity

Official Sensitive

INTERNAL MANAGEMENT INFORMATION ONLY r'_

COVID ICU: 109

COVID ICU peak: 220 (Apr20)

Covid Peak 161 (Jan21)

COVID ICU over 28 days: 28

Total ICU 295 (84% of double surge capacity)

ASE

12 hours wait (Jan 20): 1071
12 hours waits (Jan 21): 670
Overall ED perf Jan 20: 84.4%
Overall ED perf Jan 21: 84.7%
Current ED Performance 88% (10" Feb)

IMPROVING



https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/
https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/

Winter Planning Update - Primary Care
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AMBER PLATEAUING

COVID-19 Hubs and CAC consultations — dadly trends since 23 March
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Winter Planning Update - Health Workforce
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Latest headline numbers — Care Homes
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MRG(12/02) - Independent Review of Adult Social Care

Most of the information you have requested which is held by SG is available from
gov.scot at Independent Review of Adult Social Care - gov.scot (www.gov.scot). Under
section 25(1) of FOISA, we do not have to give you information which is already
reasonably accessible to you. If, however, you do not have internet access to obtain
this information from the website listed, then please contact me again and | will send

you a paper copy.

Independent Review of Adult Social Care
Published 3 February 2021
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https://www.gov.scot/groups/independent-review-of-adult-social-care/

The Independent Review of Adult Social Care

Background
« Anncunced on 18t September 2020 as part of the Programme for Government.

+ Chaired by Derek Feeley, a former Scottish Government Director-General of Health and Social Care
and Chief Executive of NHS Scotland.

« Mr Feeley was supported by an advisory panel of experts.

Principal aim was to consider how to improve adult social care support for people who use
supports and services, their families, their carers and the workforce.

« The Review's report was published on 3 February 2021,
+ The report sets out the Review's findings and makes 53 recommendations.

Stakeholder engagement

+ An extensive programme of engagement was undertaken to inform the Review,

« This resulted in:
o 228 written submissions = submitted by various individuals and crganisations,
o 13 engagement events = each with a unique focus, e.g. mental health or experience of carers,

o 128 meetings with stakeholders = including carer representatives, trade unions, 1JB Chief Officers and
regulation and scrutiny bodies.,

DRAFT | CFFICKL - SEMSTME

The Independent Review of Adult Social Care — Next Steps

Next Steps

Response

+ The Scottish Government will respond to the 53 recommendations in due course.

+ On publication of the report, the First Minister thanked Derek Feeley and his advisory panel and said:

“The pandemic has shown us more starkly than ever before just how much our care services maller,
the Rewview's report provides us with & basis for significantly improving those services and, of course, Is
& vital first step towards the creation of a Nalional Care Service."

Parliamentary Debate
+ The Cabinet Secretary for Health and Sport will lead a debate on Tuesday 16th February.

+ This will give the Scottish Parliament the opportunity to discuss the Independent Review's report and
its recommendations.

DORAFT | OFFICKL - SENSITRVE

MRG(12/03) - Remobilisations Plans 21-22

This item did not form part of the meeting on the day.



MRG(12/04) — Citizen Panel Presentation

Healthcare Improvement Scotland - Community Engagement surveyed their Citizens’
Panel for health and social care on their experiences during the COVID-19 pandemic
and priorities for the future. A report on the outcomes of this survey was published on
3 March 2021.

Under section 25(1) of FOISA, we do not have to give you information which is already
reasonably accessible to you. If, however, you do not have internet access to obtain
this information from the website listed, then please contact me again and | will send
you a paper copy.

MRG(12/04) — The ALLIANCE Presentation
During the People at the Centre programme, short papers and updates were regularly

prepared and submitted to the MRG. Afinal report summarising the overall
findings was published by The ALLIANCE on 18 February 2021.

Under section 25(1) of FOISA, we do not have to give you information which is already
reasonably accessible to you. If, however, you do not have internet access to obtain
this information from the website listed, then please contact me again and | will send
you a paper copy.


https://www.hisengage.scot/panel7
https://www.alliance-scotland.org.uk/people-and-networks/people-at-the-centre-engagement-programme/updates-mobilisation-recovery-group/
https://www.alliance-scotland.org.uk/blog/news/health-wellbeing-and-the-covid-19-pandemic-our-findings/#expanded
https://www.alliance-scotland.org.uk/blog/news/health-wellbeing-and-the-covid-19-pandemic-our-findings/#expanded

Friday 5 March

Agenda
MOBILISATION RECOVERY GROUP
AGENDA
5 March 2021 via Click here to join the meeting
09:00 to 11:00 hours
Item Lead Official/Stakeholder Paper Time
Reference | (mins)
8. Apologies, Cabinet Secretary for Health and 5
Welcome & Sport
Introductions
9. Note of Meeting (Redacted) 5
Held on 12
February 2021,
Action Log,
Matters Arising
10. Strategic John MRG(13/01) 45
Framework Connaghan/(Redacted)/(Redacted)
11.Overall SitRep Dave Caesar/(Redacted)/Stephen | MRG(13/02) 30
Gallagher
12.A0B
Admin
Date of the Next | Meeting 14: Friday 26 March, 0900-1100
Meeting(s): Meeting 15: Friday 16 April, 0900-1100

No meeting on Friday 7 May 2021 due to election.

To access the meeting:

Click here to join the meeting
Or call in (audio only)

Find a local number | Reset PIN

Join on your computer or mobile app

(Redacted) United Kingdom, Edinburgh
Phone Conference ID: (Redacted)

Official Support

(Redacted) — (Redacted)
Andrew Fleming — (Redacted)




March 26-Mar
April 16-Apr
June 04-Jun 25-Jun
July 16-Jul
August 06-Aug 27-Aug
September 24-Sep
October 15-Oct
November 05-Nov
December 03-Dec




MRG(13/01) - Strategic Framework and Remobilising

Re-mobilise, Recove
The Framework for N

The Strategic Framework and Remobilisation

S j Scottish Govenment
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gov.scot
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Patients in hospital and admitted to hospital (including ICU) with confirmed COVID-19 positive
test, up to 03 Mar 2021
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Total Patients in ICU and patients admitted to ICU with confirmed COVID-19 positive test, up to

03 Mar 2021
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Strategic Framework: Approach

» suppress the virus through compliance, with physical distancing and hygiene
measures, ensuring the reproduction number remains below 1 and our NHS remains
within capacity

« care for those who need it, whether infected by the virus or not

» do everything we can to support people, business and organisations

« recover as a society and an economy, carefully easing restrictions when safe to do
so while maintaining necessary measures and ensuring that transmission remains
controlled, supported by developments in medicine and technology

» protect against this and future pandemics, including through effective testing,
contact tracing and isolation

« renew our country, building a fairer and more sustainable economy and society

P rmiins, Rescioriey, Pes-mtigpt Thes Frimess i1 4o NHS. Bootast



|
Strategic Framework: Actions

+ the quickest practical roll-out of vaccinations, in line with advice from the Joint
Committee on Vacecination and Immunisation (JCVI)

+ the most effective use of testing and contact tracing, including maximising community
and workplace testing and integrating our testing plans with vaccine roll-out

+ applying proportionate protective measures (rules and guidance) to suppress
transmission of the virus

« effective measures to manage the risk of importation of the virus from areas of high
prevalence, including travel restrictions and managed isolation

+ supporting individuals, businesses and organisations to adhere o protective
measures

+ providing care and support to mitigate the harms of the crisis

Fuermobiins, Bsaonty, Re-ceaigns The Framess i for WH3. Booteed ]
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Objectives for Safe and Effective Mobilisation
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Planning for 2021/22: key themes and challenges

+ Planning context: volatile, uncertain, complex and ambiguous

« Flexible and agile in response

+ Comprehensive support for mental health and wellbeing (citizens and staff)
+ Staffing/workforce sustainability will be a key focus

« The future will be different — how to embed reform as we move forward

+ Importance of identifying space to learn from (and work out how to apply) the lessons of
the past year

« How to make best use of the data — modelling and real world experience — that we have
gathered to help us understand, learn and plan through recovery and renewal

Permlalietas, Rsirdy, Piesips Thels Frmis B o7 WHE. Bootieg L]



_________________________________________________________________________________|
Key Emerging Themes from AOP’s 21/22:

+ Good coverage of priorities as set out in Commissioning Letter, encompassing acute, primary,
community and social care;

+ Evidence of whole system approaches to mental health from forensic and emergency services to
community and virtual provision,

+ |mportance of looking after staff wellbeing: recognising that staff need time and support to recover and
‘decompress’ to be able to give of their best going forward,

+ High levels of uncertainty over the coming weeks, particularly in relation to the future trajectory of the virus;
the need to retain the capacity to respond to possible future demands on the health and care services,

« The need for flexibility and agility in responding to those demands,

+ Expanded role of public health and need to ensure this is adequately resourced;

«  Workforce sustainability, impact of untaken leave, retirals, recruitment challenges, staff skil mix,
redeployment and impact of pandemic on training;

+  Continuing need for robust IPC and consequent impact on service capacity,

+ Conseqguent impact of all of these on the pace of remobilisation and expansion of services (and
importance of prioritisation) — as true for GPs and community/social care as it is for hospital staff,

+  Clear commitment to doing things differently; building on lessons learned and on innovations (most
obviously RUC, Mear Me and other digital innovations);

+ Importance of working in partnership; with public sector and third sector partners, with staff and clinical
collzagues, with local communities.



MRG(13/02) - Overall SitRep (State of Pandemic/Winter Planning/Vaccination)

Under section 25(1) of FOISA, we do not have to give you information which is already
reasonably accessible to you. If, however, you do not have internet access to obtain
this information from the website listed, then please contact me again and | will send
you a paper copy.

Some of the information you have requested which is held by SG is available from
gov.scot at https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-

epidemic/.

Healthcare Improvement Scotland - Community Engagement surveyed their Citizens’
Panel for health and social care on their experiences during the COVID-19 pandemic
and priorities for the future. A report on the outcomes of this survey was published on
3 March 2021.

During the People at the Centre programme, short papers and updates were regularly
prepared and submitted to the MRG. Afinal report summarising the overall
findings was published by The ALLIANCE on 18 February 2021.

Mobilisation Recovery Group Meeting
Friday 5 March 2021
MRG(13/02)

Overall SitRep

- State of the Pandemic (Dave Caesar)
- Winter Planning Update (Policy Leads)
- Vaccinations Update (Stephen Gallagher)

. Healthier
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Management Information ~ NOT FOR ONWARD CIRCULATION


https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/
https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/
https://www.hisengage.scot/panel7
https://www.alliance-scotland.org.uk/people-and-networks/people-at-the-centre-engagement-programme/updates-mobilisation-recovery-group/
https://www.alliance-scotland.org.uk/blog/news/health-wellbeing-and-the-covid-19-pandemic-our-findings/#expanded
https://www.alliance-scotland.org.uk/blog/news/health-wellbeing-and-the-covid-19-pandemic-our-findings/#expanded
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Waiting Times (1)

Indicator

62 Days Cancer (Completedwaits)
31 Days Cancer (Completed waits)

12 Week TTG (Compieted waits)
[Featured in WTIP] 12 Week TTG(Ongoingwaits)

[Featured In WTIP] 12 Week New Outpatient (Ongoing
walts)

6 Week Key Diagnostic Tests (Ongoingwaits)

18 Week Referral to Treatment (excl. Grampian and
Lothian) ~ Month Ending

Waiting Times (1)

Indicator

62 Days Cancer (Completedwaits)
31 Days Cancer (Completed waits)

12 Week TTG (Compieted waits)
[Featured in WTIP] 12 Week TTG(Ongoingwaits)

[Featured In WTIP] 12 Week New Outpatient (Ongoing
waits)

6 Week Key Diagnostic Tests (Ongoingwaits)

18 Week Referral to Treatment (excl. Grampian and
Lothian) ~ Month Ending

Standard/ Target

95%
95%
100%

O walting over 12 weeks
(100% performance)

Circa 17,000 waiting over 12

0 watting cver 6 weeks
(100% performance)

All Endoscopy

All Radiology

90%

Standard/ Target

95%
95%
100%

O walting over 12 weeks
(100% performance)

Circa 17,000 waiting over 12

weeks
{95% performance)
0 wating over S weeks
(100% performance)

All Endoscepy

All Radiology

90%

83.7%
(Oct-Dec 2019)
98.6%
(Oct-Dec 2019)
71.5%
(Cct-Dec 2019)
26,075
(67.5% performance)
(31/12/2019)
76,687
(72.8% performance)
(31/12/2019)
17,906
(78.5% performance)
(31/12/2019)
6,890
(68,1% parformance)
(31/12/2019)
10,816
(83.4% performancs)
(31/12/2019)
80.2%

Dec 19

83.7%
(Oct-Dec 2019)
98.6%
(Oct-Dec 2019)
71.5%
{Oct-Dec 2019)
26,075
(67.5% performance)
(31/12/2019)
76,687
(72.8% performance)
(31/12/2019)
17,908
(79.5% performance)
(31/12/2019)
6,890
(68.1% pearformance)
(31/12/2019)
10,916
(83.4% performancs)
(31/12/2019)
80.2%

Dec 19

2019 (Ongoing/Completed) | 2020 {Ongoing/Completed)

85,3%
{Oct-Dac 2020)
98, 7%
{Oct-Dec 2020)
55.7%
{Jul-Sep 2020)
55276
{36.4% performance)
(M1 01/01/21)
180,742
{47 1% performance)
(M 04/01121)
44518
(55.9% performance)
{31/12/2020)
21,460
{32 2% performance)
{31/12/2020)
23086
(66.7% performance)
{31/12/2020)
73.8%

Dec 20

2019 (Ongoing/Completed) | 2020 {Ongoing/Completed)

85,3%
{Oct-Deac 2020)
98, 7%
{Oct-Dec 2020)
55.7%
{Jul-Sep 2020)
55276
{36.4% performance)
{MI 01/01/21)
180,742
{47 1% performance)
(Mi 04/01121)
44,518
(55.9% performance)
{31/12/2020)
21,460
{32 2% performance)
{31/12/2020)
23066
{66.7% performance)
{31/12/2020)
73.8%

Dec 20



Activity April to December2019 April to December 2020

Cancer - 31 Day treatments 19,488 15,350

Cancer- 62 Day treatments 11,544 9,448
i 11,798 11,671
Psychological Therapies 52,566 42 861
New Outpatients 1,090,999 562,080
TTG 208,959 98,662
A&ZE Attendances (Core Sites) 1,096,747 783,492

NHS Scotland - Weekly New Outpatients - Projected Remobilisation Activity
Jan-20 to Sep-21
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NHS Scotland - Weekly IPDC - Estimated Remobilisation Activity
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MRG(13/02) - Overall SitRep (State of Pandemic/Winter Planning/Vaccination)

Some of the information you have requested which is held by SG is available from
gov.scot at https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-
epidemic/. Under section 25(1) of FOISA, we do not have to give you information which
is already reasonably accessible to you. If, however, you do not have internet access
to obtain this information from the website listed, then please contact me again and |
will send you a paper copy.

Mobilisation Recovery Group Meeting
Friday 5 March 2021
MRG(13/02)

Overall SitRep

- State of the Pandemic (Dave Caesar)
- Winter Planning Update (Policy Leads)
- Vaccinations Update (Stephen Gallagher)
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"‘ gc:lgﬁlond

Government
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https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/
https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/

Winter Planning Update - NHS Acute Capacity

Official Sensitive

INTERNAL MANAGEMENT INFORMATION ONLY ¥
COVID Acute beds: 726 Health System Risk Summary ;
Peak COVID: 2053 (Jan 21) D016 froen 41 Marsh 21721 ¢
Previous Peak 1520 (Apr 20) [ plotrghins s prosierc SR

At 30% COVID capacity W

COVID ICU beds (< 28 days): 68
COVID ICU beds (> 28 days): 27
COVID ICU peak: 220 (Apr 20)

Total ICU (Covid & non-Covid) beds: 267
(76% of double surge capacity)

ASE

Overall ED perf Feb 21: 84.7%
Current ED Performance; 83.1%
(4 hr target)

IMPROVING

DCRAFT | CPTICIAL - SENSTVE

Black indicator = ICU doubling or above '
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Winter Planning Update - Health Workforce
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Latest headline numbers - Care Homes
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Cases

The nurber of corfirmed positive COVID-19 cases in rasidants in all care homes peaked al 641 in the waek
ending 10 Jaruary 2021 and has been on & decreasing trand sinca fen.

I the week ending 28 Feb 2021, hare were 71 confirmed postve COVID-1G cases in residerts in al care homas
This 15 3 dacreasa on peevious week (125)

Deaths

Outbreaks

Thara has been a steady decrease in corfirmed COVID-19 deaths in care home residents sinoe @ paak in mid

Jarary
Gorfirmad COVID-12 daaths comprised 12% (26) of al care homa daaths in week ending 28 Fab 2021 This isa
dacreass on the prevous week (16% (38))

The parcentage of care homes wilh a corfirmed cutireak continues 10 decrease steadily

5% af cara homes had a confirmed outbreak in week anding 1 Mar 2021 This is a decrease an prewous week
(7%) and from the poak in week ending 19 Jaruary (18%)

1% af care homes awalling corfiomation. a Sight decrease on prevous week (2%)
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Winter Planning Update: Validated Test and Protect Pathways
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Vaccination Roll Out Progress Update

* 1,688,608 people have received the first dose

of the Covid vaccination in the period 8
December to 7:30 am Thursday 4 March.

+ 100,058 people have received the second
dose of the Covid vaccination

On Tuesday 2nd March the helpline received
11,927 calls, of which 99.76% of these calls
were answered,

« Of these 1,375 were from priority groups,
2,154 calls were from the general public, and
8,398 from the re-booking service,

* The average wait time for the enquiries line
(priority + general) was 1 second. The average
wait time for the re-booking line was 6
seconds.
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Vaccination Update — Forward Focus

* Programme acceleration for groups 1-9 now aim to be complete by mid-April and 18-50 years olds by end of

July

+ Focus on working with HBs around variability of supply that is expected to even out from mid-March with

higher guantities to allow daily average toincrease substantially

+ Key focus on coheort 6 (1,010,000) noting that this number includes those who are ‘self-identified”

therefore are challenging to quantify and identify.

carers and

+ Steps in place to have self-registration live for self-identified carers from 15.3.21 and ongoing updates on

volumes against projections for monitoring.

* First meeting of new Planning Group to look at longer term planning including: Vaccination Transformation

Programme; alignment to existing vac programmes; Programme Legacy; future blueprint

+ Ongoing work to ensure fully inclusive programme as communications plan.

DRAELHIRL Skl

Vaccination Update - Risk and Issue Overview

nts wd e Miagetsar Surmay

Vaccine supply and sfabilty National modeling team provdad 2 weekly cyde howeser, 4 diy
delay pepacted
+ Vaccine supply confinues 10 be unpeedictable
* Risk of Insufficient Supply fo ba able 1o 1ol o the sscond dose TADT rave alleady adnaed HBS Mal Phizes delivenes fom e 26,321
« Shart e of yscane fram wis B3 31 shoud be usad for second dose only
RADT canfigent that <hort Nie can e imed
Confid in the Proge awrng 1 Cledr central communicaons wil be issied, working alongside
hical board commurnscation teams 1o agree kay messages ta he
+ Pace of the Prog , rapid decl are having to be made and ! v peneral pubiic, M5PS and ohers
operafivnaksad at paca.
+ Making sure that vaccinators are up to date wilh changes in the PGDs Ongaing work in commurrcation and in survelllance of vaccine
+ Serious Side Effects offectiveness
+ Outbreaks in carm homes where vacorahons has taken pace
+ Cowd 19 Mutations
Equaities Inciuaive Vaccination Plan Paper share wih PB folowing meating
00 02103, appraach was approved by Catinet Secretary 02103 -
+ Vaconstion programme not being fully inclusive :
« Signitcat inesest in he pay disparity which exisss beween diteret Ongaing Cammunicaians plan with facus on ensuing madusiveness

professional groups engapad as viccnators a5 cantral
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Friday 26 March

Agenda
MOBILISATION RECOVERY GROUP
AGENDA
26 March 2021 via Click here to join the meeting
09:00 to 10:00 hours
Item Lead Official/Stakeholder PEIOEr Time
Reference | (mins)
13.Apologies, ngcome DG Health and Social Care 5
& Introductions
14.Note of Meeting Held
on 5 March 2021,
Action Log, Matters (Redacted) S
Arising
15.HSC Overall SitRep
State of the Pandemic Dave Caesar/Jason Leitch
Winter Planning Update Policy Leads MRG(14/01) 30
Test and Protect Christine McLaughlin
Vaccinations Update Stephen Gallagher
16.A0B

Items for Information

Lead Official/Stakeholder Paper Reference

17.Update to the
Strategic Framework

Jason Leitch MRG(14/02)

Admin

Date of the Next

Meeting(s):

Meeting 15: Friday 16 April, 0900-1100

No meeting on Friday 7 May 2021 due to election.

To access the meeting:

Join on your computer or mobile app
Click here to join the meeting

Or call in (audio only)

(Redacted), United Kingdom, Edinburgh
Phone Conference ID: (Redacted)

Find a local number | Reset PIN

Official Support

(Redacted) — (Redacted)
(Redacted) — (Redacted)
(Redacted) — (Redacted)




Year Month Dates
April 16-Apr
June 04-Jun 25-Jun
July 16-Jul
August 06-Aug 27-Aug
2021
September 24-Sep
October 15-Oct
November 05-Nov
December 03-Dec

MRG(14/01) - Overall SitRep (State of Pandemic/Winter Planning/Vaccination)

Some of the information you have requested which is held by SG is available from
https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-
epidemic/. Under section 25(1) of FOISA, we do not have to give you information which
is already reasonably accessible to you. If, however, you do not have internet access
to obtain this information from the website listed, then please contact me again and |

gov.scot at

will send you a paper copy.



https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/
https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-epidemic/

Winter Planning Update — NHS Acute Capacity

COVID Acute beds: 310
Peak COVID: 2053 (Jan 21)
Previous Peak 1520 (Apr 20)
At 13% COVID capacity

COVID ICU beds (< 28 days): 32
COVID ICU beds (> 28 days): 18
COVID ICU peak: 220 (Apr 20)

Total ICU (Covid & non-Covid) beds: 231
(65% of double surge capacity)

ASE

Overall ED perf Feb 21: 84.7%
Current ED Performance; 87.9%
(4 hr target)

AMBER

IMPROVING

Official Sensitive

INTERNAL MANAGEMENT INFORMATION ONLY ! Black

Health System Risk Summary indicator =
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Winter Planning Update — Primary Care
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Winter Planning - Health Workforce
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are Homes — COVID Cases, Deaths & Outbreaks

e, nlhnndoflanm s3aff had around Bdaysdﬂulv 202071

Number of resident confirmed pesitive tases in all Scottish care
homes

lement s2ill 1o take, on ave oz compared to arcund 4.4 doys
at the same point In 2019-20.
* Tha impacts of this will continus to be mentored.

Weekly deaths of care home residents
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*  Inthe most recent peak the number of confinmed positve COVID-19 cases in residents in afl care homes reachad 641 {week ending 10 faruary 2021), This numiber Bas been on o decreasing

trend since then,

* Inthe veoek ending 21 March 2021, there wore 11 confiemod cositive COVID-19 cases in residants in ull care homeas. This 2 a daouase on praviouss week (8],

Deaths

*  Thers hac bean a eteady docrase in confinmmed COVD-15 deaths in carm Pome 1esidents SInce e recent ooak in mid Sarusey.
+  Confamed CONID-19 deaths comprised 4% (7] of afl cace home deaths inweek ending 21 March 2021, Thes s 3 deomos= on the previcos week (7% [13])

Outhreaks

*  The parrertage of caee homes with a confemed outhresk continues to decrease steadily.
* 2% of care homes had & confirmed outbroak in week anding 22 Mar 7021 Thic & & docraase on provious wask (2%} s from the poak in wesk ending 19 Janusry [18%).
+ 2% of cor= homes swatting confrmation, a =gt incresse on previous week (1%

* This data s self-repocted by care homes on safety hodd'e tool [Unpubished Management Information),
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Strategic Update

Testing Capacity and Velumes

NHS Tests

Lailication for NKS a1 svarage 32.0% this panod -2 decroasevs 33,35 kst
period. Averagevolume=as Increased oy 1%,

Lilisation foe LG is sverago 19.7% this pariod - an oo v 17.5% st
perod. Averapevolume has incressed by 056,

Testing Strategy refresh published

Expansion of Whole Genome Sequencing service to be
developed

All pathways (previous slide) either implemented or on track
for implementation March/April

Extension of healthcare worker testing to staffin non patient
facing roles

Testing for prison workforce to begin end of March

Operational Update

PCR Capacity at > 75k tests per day

Turnaround times consistently within 24 hours

8 drive through Regional Test Sites

35 walk through Local Test Sites

42 Mobile Test Units

21 small scale test sites in NHS Highland

30 Asymptomatic Test Sites for Community Testing

DRAPFT | OFFICIAL - SENSTVE



Vaccination Programme Update: Performance as at 25.03

* 2,285,711 people have received the first dose of the Covid vaccination - over half of all adult population
(50.3%).

* 263,236 people have received the second dose of the Covid vaccination

* 164,497 people who are Clinically Extremely Vulnerable (CEV: 93% of those on the shielding list) have
received their first dose.

* Group 6-9 well underway — group 7 is 95% complete; group 8 is 67% complete and group 9 is 44% complete,
* 619,200 people in group 6 have received first dose — 81% complete.

* Over 68,000 unpaid carers have accessed the portal since it went live on 15 March.

* Over 55,000 have now successfully registered with more than 33,000 having now received an appointment.

* 87,706 unpaid carers have received a first dose of the vaccine

DCRAFT | CPTICIAL - SENSTVE

Vaccination Programme Forward Focus

» Developing NVSS to allow for local flexibility in scheduling second doses. Interim scheduling
planning

» Ongoing liaison with Boards on Performance against Projections

» Exploration of the reasons for DNA and developing mitigations

» Moving to Phase 2 (Cohort 10 onwards) in line with JCVI advice

» First meeting of new Planning Group to look at longer term planning including: Vaccination
Transformation Programme; alignment to existing vac programmes; Programme Legacy; future
blueprint.

» Equalities Plan and Inclusive Programme Steering Group with LHB Inclusion Plans being collated

» Planning is underway in preparation for Moderna Vaccine, currently scheduled to be available over

the Easter weekend although key items are required around JCVI confirmation of dosing gap and the
implications of the gap itself

DRAPFT | OFFICIAL - SENSTVE n
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Vaccination Programme: Risks and Issues Overview
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MRG(14/02) - Strategic Framework Indicative Timetable (for info)

All of the information you have requested which is held by SG is available from
gov.scot at Coronavirus (COVID-19): timetable for easing restrictions - gov.scot
(webarchive.org.uk). Under section 25(1) of FOISA, we do not have to give you
information which is already reasonably accessible to you. If, however, you do not
have internet access to obtain this information from the website listed, then please
contact me again and | will send you a paper copy.



https://www.webarchive.org.uk/wayback/archive/20210316184620/https:/www.gov.scot/publications/coronavirus-covid-19-timetable-for-easing-restrictions/
https://www.webarchive.org.uk/wayback/archive/20210316184620/https:/www.gov.scot/publications/coronavirus-covid-19-timetable-for-easing-restrictions/

Friday 16 April

Agenda
MOBILISATION RECOVERY GROUP
AGENDA
16 April 2021 via Click here to join the meeting
09:00 to 10:30 hours
Paper Time
ISl HeRe Reference | (mins)

18.Apo|og|e§, Welcome & John Connaghan 5

Introductions
19.Note of Meeting Held on 26

March 2021, Action Log, Matters | Andrew Fleming 5

Arising
20.HSC Overall SitRep

State of the Pandemic Dave Caesar

Primary Care: Data and Activity Policy Leads MRG(15/01) 30

Vaccinations Update Stephen Gallagher
21.Update on NHS Board

Remobilisation Plans (Redacted) MRG(15/02) 30
22.A0B 5
Admin

Secretary.

Date of the Next | No meeting on Friday 7 May 2021 due to election. The
Meeting(s): next meeting is expected in June but this will depend on
the views and expectations of the new Cabinet

Click here to join the meeting
Or call in (audio only)

To access the meeting: | Join on your computer or mobile app

+44 (Redacted) United Kingdom, Edinburgh
Phone Conference ID: (Redacted)
Find a local number | Reset PIN

Official Support (Redacted) — (Redacted)
Andrew Fleming — (Redacted)




Year Month Dates
June 04-Jun 25-Jun
July 16-Jul
August 06-Aug 27-Aug
2021 September 24-Sep
October 15-Oct
November 05-Nov
December 03-Dec

ALL DATES AFTER FRIDAY 16 APRIL ARE SUBJECT TO CHANGE
FOLLOWING THE APPOINTMENT OF A NEW CABINET SECRETARY

MRG(15/01) - Overall HSC SitRep

Some of the information you have requested which is held by SG is available from
https://www.gov.scot/collections/coronavirus-covid-19-the-state-of-the-
epidemic/. Under section 25(1) of FOISA, we do not have to give you information which
is already reasonably accessible to you. If, however, you do not have internet access
to obtain this information from the website listed, then please contact me again and |

gov.scot at

will send you a paper copy.

Please note that the date and paper reference is incorrect. This presentation was

delivered on Friday 16 April.
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Mobilisation Recovery Group Meeting
Friday 26 March 2021
MRG(14/01)

Overall SitRep

State of the Pandemic (Dave Caesar)
Update on Primary Care (Redacted)
Update on Vaccinations (Stephen Gallagher)
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Management Information - NOT FOR ONWARD CIRCULATION

Primary Care — Measuring Activity in General Practice

« SG officials have been working closely with PHS colleagues, SGPC, RCGP and other stakeholders
for some time to establish ways to better understand the level and type of activity within General
Practice,

« A pilotelectronic data extract from GP systems via SPIRE in summer 2020 highlighted
technological and data quality issues with that approach.

« Asurvey to General Practices, established in partnership with PHS, rolled out start Dec 2020 to
provide a measure of activity within General Practice and indication of capacity.

« Electronic data extraction remains the goal. GP IT upgrades - the key enabler for improved GP
data — expected to roll out later in 2021. This will move practices towards a cloud based server.

« Work has begun with NSS and PHS to better understand the options for data analysis from the
cloud. This should become an increasing part of the team's work in the next 6-12 months.
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Primary Care - Positive Recent Data Developments

¢ PHS analysis of data from the General Practice survey is nationally representative, allowing us to begin to
feed this into wider system monitoring process going forward;

* Primary Care Data and Intelligence Oversight Group, chaired by Sir Lewis Ritchie, meeting regularly and
sub-groups making progress, in particular with “data asks” and “data quality” workstreams;

« Agreement In principle reached with SGPC to allow automatic opt-in of practices to digital data extractions
that focus on aggregated data extractions. This should improve response rates to future digital extractions
although concerns around data quality from digital extractions persist;

* Additional Scottish Government resource: advert went out for additional dedicated policy staff, and we
should be in a position to appoint an inward secondee from the NHS to this post in the next couple of
weeks. This will greatly increase day-to-day policy support for this work.

The General Practice Survey

DCRAFT | CPTICIAL - SENSTVE
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* RCGP and SGPC representatives confirmed that the initial results are broadly in
fine with what they are hearing and expenrencing.

+ 80 to 100 practices responding each week. But not the same 80-100 each week

* PHS analyse practice level data weekly, and update a secure dashboard which
allows practices to easily see their own data trends in simple-to-interpret
charts, The potential to see this info will hopefully encourage greater
participation,

* PHS are also able to produce Scotland level estimates, which show:

For practices who responded, around 10% of GP sessions/staff hours per
week had been lost to either to Covid or non-Covid reasons and coukd
not be covered {e.g. by a lecum) over Jan and Feb. Very few lost due to
Caovid;

PHS are able to estimate from the survey that there are around 500,000
appointments in GP practices each week, broadly in line with previous
estimates of GP practice activity:

Percentage of telephone appointments which started at around 70% has
levelled to around 60%, with a corresponding increase in face to face and
asynchronous appointments:

This increase in face-to-face appointments could be result of practices
providing COVID-19 vaccinations to certain coherts of the population,

Type of appointments in General Practice:
Scotland estimate (%)

Aggointment Types
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Primary Care — Next Steps

* We hope to continue the survey until a longer term (digital) solution can be tested and implemented,

assuming response rates remain high enough.

* We will continue to work with PHS, and our colleagues at SGPC and RCGP, to understand the quality of

the data coming from the survey.

* We need to understand the quality of the data in practice systems that can be extracted digitally, so we

know if this is a viable solution. We also need to explore if options exist to digitally extracting data on
staff capacity. Digital extractions could be undertaken by SPIRE or Albasoft, and capacity constraints and
analytical capability will inform when this can be done.

« Step- up work with NSS and GP stakeholders to understand what data will be available for analysis once

the GP IT systems are re-provisioned from later this year so we can take full advantage of this when it
happens.

* Work continues to understand exactly what questions we want to answer, so we know we are extracting

the most appropriate data from the systemsincluding through Sir Lewis’ Data and Intelligence group’s
enquiry into Primary Care data needs,
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Vaccination Programme Update: Performance as at 15 April 2021

2,708,691 people have receved the first dose of the Cowwd vacanation in the period from 8 December to 7:30 am Thursday 15 April.
661,975 hava received the second dose of the Covid vaccination

170,584 people who are Cli Iy Extremely Vul ble {CEV: 94% of those on the sheelding list — around 182,000 compared to 110,000 in the deployment
plan) have recenved thalr first dose — these figures Include people vaccnated in other priority groups.

Online registration for unpald self-identified carerslive from 15.3.21; 140,006 online registrations from selfidentified carers asat 1030 on 15.4.21

We are cutrently on-track to have offered all of Cohort 1-9 a vacanation appointment by the middle of Aprd
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Vaccination Programme Forward Focus

+ Working through revised supply schedules to ascertain impact on anticipated scheduling and completion
of cohorts

+ Developing plans to recognise revised JCVI guidance for under 30's and achieve overall goal of every
adult being offered a vaccine by end of July.

+  Work underway to ensure twelve week second dose timeline is met — around 10,000 exceeded twelve
weeks

+ Focus on 2nd dose planning over next few weeks with NVSS now reconfigured to give flexibiiity in 2nd
dose appointing between 9 and 12 weeks.

» DNA submissions now received from all boards with analysis work now underway, including any Impact as
a result of AZ media coverage — average DNA rate at around 13%

+ Ongoing work to ensure fully inclusive programme In terms of equalities and harder to reach communities
or those with lower uptake to date

« New Planning Shert Life Working Group being planned, to look at longer term planningincluding:
Vaccination Transformation Programme; alignment to existing vac programmes Programme Legacy
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MRG(15/02) - Update on Remobilisation Plans

Re-mobilise, Recove
The Framework for N

Update on Remobilisation Plans for 2021-2022

foghotios na h-Albo

»v‘ i Scontish Govemmaent
| gov.scot

Key Risks Identified in RMP3

High levels of uncertainty over the coming months, particularly in relafion to the future trajectory of the
virus, the associated need to retain the capacity across the system to respond to possible future demands
on the health and care services,

Meed to ensure existing staff get time and support to recoverand 'decompress’ to be able to give of their
best going forward;

Workforce sustainability; impact of untaken leave, retirals, recruitment challenges, staff skl mix,
redeployment and impact of pandemic on training,

Longer term impact of COVID-19 on the health of the population,

Requirement to maintain and further develop the expanded role of public health and need to ensure this is
adequately resourced:

Continuing need for robust IPC arrangements fo be observed and maintained;

Impacts of unmet and unidentified health and care needsidemands on delivery systems and partners.
Consequent impact of all of the above issues on the pace of remobilisation, expansion and redesign of
sarvices,

Risk of returning to previous ways of doing things: failing to build on lessons learned and on innovations
developed during the pandemic (eg RUC, Mear Me and other digital innovations);

Loss of focus on ‘common purpose’ and working in partnership, with public sector and third sector
partners, with staffand clinical colleagues, with lacal communities,

Ability to fund the programme of actions required to mitigate and respond o these risks.



Next Steps

*  Recognising the competing pressures which Boards are facing, Boards were asked to submitone
year Remaobilisation Plans covering 202122,

« Initial draft plans were submitted to the Scottish Government at the end of February for
assessment and feedback.

*  The Chief Operating Officer has now written to all territorial boards to sign off the latest plans.
Mational Board Sponsor Teams also finalising sign off letters.

* Boards have been asked to publish the latest plans following the election period, once they have
been through the Boards® own internal governance processes.

*  Wewill continue to work closely with Boards over the coming months on the implementation of
the Plans, including on additional funding allocations to maximise activity levels and pace of
rermobilisation.

*  This process will allow us the flexibility to feed in and respond to specific requirements of the new
administration.

»  Substantive Mid-Year Reviews are planned for the autumn to assess progress and — where
necessary — allow Boards to revise or refresh their plans for the remainder of the financial year
and into 2022/23.

*  This willalso enable us to seek assurance around Board preparations for next winter (22/23).

Resrmohdis, Pesoety, Fiiine Thes Frime s i dor RHS. Bootieed .

Risks — moving from Current to Desired state: a way of visualising the problem
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Current Risks

Covid-19 - continuing
whole system
response (fully
resourcedflexible
public health
workforce managing
outbreaks)

Unscheduled care
attendances &
admissions aiready
returning to pre-Covid
levels

Non-Covid pressures
on the system,

Backlog in the
system, pentup
demandand
remobilisation

Staff exhaustion and
requirement for
decompression

Possible RMP4

Capocity to deal with further
waves and longer term,
including peaks, within PC
and other requirements.

Winter Pian 21.22. Manage
and mifigate concurrent risks

Roles, contributions and links
across whole system,
including social and primary
care

Iimprovement and innovation
support to Increase
productivity and quality of
care to deliver against
ptioritiss, working with
partners such as the CIsD.

Focus on the “how' as well as
how much (person-centred
care, realistic medicine and
addressing imequalities)

Stafl wellbeing plans to
ensure they are supported
and engaged to deliver at
sach step,




Shifting the Paradigm: How do we transform services to be more
sustainable?

Changing the Engaging with Supporting
way we the population our staff every

Investing for
outcome not

deliver throughout the step of the for input

services journey way




Action Log

MOBILISATION RECOVERY GROUP

ACTION LOG

# Date Action Owner
# Meeting Date Action Update Date Closed Owner
3 | 29/06/2020 Mobilisation Plan Letter to Boards — comments invited | Deadline 30/06/2020 ALL
from members by C McLaughlin by 30 June 2020. expired.
1| 29/06/2020 Dates of Future Meetings (call for dates) On 14/07/2020 ALL/AF
agenda/closed
2 | 29/06/2020 Forward Agenda Planning (call for items) On 14/07/2020 ALL/AF
agenda/closed
5| 14/07/2020 Share slides with the removal of MMI information Closed 31/07/2020 HM/AF
6 | 14/07/2020 Next steps for Primary Care — update (see para 51) Closed 31/07/2020 CS
4 | 14/07/2020 The Cabinet Secretary keen to receive thoughts on Closed 28/08/2020 All
future meetings and to please send these to the
secretariat.
7 | 31/07/2020 Unscheduled Care Redesign be a standing item on Closed 28/28/2020 JC
14/08/2020 future agenda from 28 August 2020 HM/AF
8 | 31/07/2020 A report with recommendations from the Primary & Closed 28/08/2020 HM/AF/AG
Community Care Sub Group to be remitted at a later
meeting - possibly in September - current target date
is 18" Sept
9 | 14/08/2020 Confirmation of agenda items to be send when Closed 28/08/2020 HM/AF
available
10 | 14/08/2020 Meetings to be rescheduled to 3 weekly to enable Closed 28.08/2020 HM/AF
members to participate in Sub Groups and report back
11 | 14/08/2020 Updates from Sub Groups to feature on future agenda. | Closed 28/08/2020 HM/AF
12 | 14/08/2020 More detail to the Group on the four programmes and | Superseded by 28/08/2020 CMcL/HM/AF
respective sub-groups in the coming weeks. action 14




education around health in schools featuring in
Curriculum for Excellence

Closed

# Date Action Owner

13 | 28/08/2020 Minutes from Meeting 4 (14/08/2020) ratified and to be | Closed when 15/09/2020 HM/AF
published in the SG website when possible. published.

14 | 28/08/2020 (Redacted) to provide more information on the Closed 15/09/2020 (Redacted)
questions being raised around approval process for
Board mobilisation plans to Christine McLaughlin.

15 | 28/08/2020 (Redacted) to provide specific examples on the issues | Closed — sent 17/09/2020 (Redacted)
around restarting services in non-health settings to
Marion Bain. 15/09- CR collating examples to send to
MB.

16 | 28/08/2020 Discussion around ICT and social care to be Discussion had - 15/09/2020 HM/AF
scheduled tying in with Meeting 7. Closed

17 | 28/28/2020 Public Health, Primary Care and Community Sub- On the agenda — 15/09/2020 HM/AF
Group report on priorities, and Programme for Closed
Government to feature on the agenda for the next
meeting.

18 | 28/08/2020 More detailed information on the establishment of a Closed — sent 17/09/2020 CMCcL/AF
portfolio board and the role of the Sub Groups to be
sent out moving forward so that members can feed
into their formation.

19 | 28/08/2020 Regular updates from ALLIANCE’s person-centred Updates 15/09/2020 IW/AF
user focus to be provided at future meetings — IW to provided -
provide proposals. Closed

20 | 28/08/2020 (Redacted) to liaise with IW on development of links Closed 15/09/2020 (Redacted)
with trade union organisations.

21 | 28/08/2020 lan Welsh to share EQIA with MRG. Shared -Closed 15/09/2020 IW/AF

22 | 28/08/2020 Webex chat to be forwarded to IW to pick up points Sent - Closed 15/09/2020 HM/AF
specially around EQIA’s.

23 | 28/08/2020 Engage with Education colleagues about prospect of Contact made- 15/09/2020 AF/(Redacted)




integral to the longer term renewal plans.

agenda items

# Date Action Owner

24 | 18/09/2020 | The Cabinet Secretary asked that her thanks be Closed 02/09/2020 SW
relayed back to the staff undertaking the work on the
ground.

25| 18/09/2020 | Richard Foggo and colleagues to come to a future Discussions with 02/09/2020 RF/AL/GD/AF
meeting to set out Public Health’s key points, next Secretariat
steps and plan to ensure support is there when moving | ongoing —
to next phase out of the pandemic. Closed

26 | 18/09/2020 | Group members asked that the sub group Primary and | Closed 02/09/2020 AG/AF
Community Health Mobilisation’s membership list be
circulated.

27 | 18/09/2020 Survey to be circulated to members consulting their Closed 23/09/2020 AF
preferred platform to host MRG meetings.

28 | 09/10/2020 The secretariat should investigate how best to Closed 22/09/2020 (Redacted)/AF
incorporate those important points in the chat narrative
in the formal note, e.g., by either appending or
integrating them.

29 | 09/10/2020 Group members to contact Jonathan Cameron directly | Closed 22/09/2020 JC/ ALL
with their views and thoughts as to how digital
technology might support recovery for long Covid
patients.

30 | 09/10/2020 Peter Macleod to share the Plan developed by the Closed 22/09/2020 PMac/AF
Digitally Enabled Citizen Board to members for their
perusal, through the secretariat.

31 | 30/10/2020 Minutes from Meeting 8 (30/10/2020) ratified and to be | Closed 2/10/2020 AF/AG
published in the SG website when possible.

32 | 30/10/2020 Secretariat to schedule a future substantive agenda Closed - added AF/MS/CM
item on the changing delivery methods of care, to the list of
including digital innovations, and how they will be proposed




discuss in more detail the plans for the rapid recovery
of electives from Q2 of 2021/22 at a future meeting.

Secretariat has
added to forward
agenda planner.

# Date Action Owner
33 | 30/10/2020 A FAQ for staff on testing to be developed in partnership | Closed - NO’'C/GR/RF/AC
with staff-side representatives. Partnership
groups have
To investigate what further engagement, dialogue and | been consulted
support would be helpful to support critical public on the FAQs and
health teams. were sent a near
final draft. Final
FAQ now issued
to Health Boards
34 | 30/10/2020 Members to approach Secretariat with any Ongoing ALL
suggestions for future agenda items
35 | 20/11/2020 David Chung, Chair Royal College of Emergency Closed 20/11/2020 AF
Medicine (now replaced by John Thomson)
Lewis Morrison, Chair of Scottish Council, British
Medical Association (now being replaced by Graeme
Eunson)
36 | 20/11/2020 A further update on the vaccination programme to be Closed To be AF
provided at the 11 December meeting. discussed at
next meeting
37 | 20/11/2020 Sir Lewis Ritchie’s paper on Redesign urgent care has | Closed HM
now been shared with this group with an update on the
programme to be provided by John Connaghan in his
update to the group on winter planning.
38 | 11/12/2020 John Connaghan suggested that the Group may wish to | Closed — JC




# Date Action Owner
39 | 11/12/2020 On the reform of urgent care, and the effectiveness of | Closed — HM 05/02/2021 HM
changes across all board, Helen Maitland subsequently | has taken
undertook to follow this up with colleagues in NHS | forward.
Highland.




40

11/12/2020

The Cabinet Secretary recognised and reiterated the
need for clear and effective communications. In
addition to the very significant marketing campaign that
is planned, Ms Freeman asked SG colleagues to ensure
that a letter is drafted for a range of primary care
providers including pharmacy, audiology and
optometry: clearly setting out the approach that will be
taken to the COVID-19 vaccination programme; as well
as providing information leaflets and posters for the
benefit of the public in such settings, including general
practices.

Closed — Since 8
December 2020
people are sent
an explanatory
leaflet with their
letter of invitation
to receive a
vaccination.
They also
receive a leaflet
immediately
after receiving a
vaccination in
the vaccination
centre.

Leaflets are
updated on an
ongoing basis,
with the same
information
being available
on the NHS
Inform website.
Leaflets are
available in 22
languages, with
an easy read
and braille
version also
available in
addition to an
audio version

18/03/2021

ALL SG POLICY
COLLEAGUES




Date

Action

Owner

with a full
translation
service on the
telephone
National Helpline

41

22/01/2021

Ms Freeman asked that work be taken forward to
ensure that the Group can consider the planning
assumptions and framework which is informing NHS
Boards’ remobilisation plans for 2021/22 at the next
meeting.

Closed — this
work is coming
to the meeting in
conjunction with
the refreshed
Strategic
Framework.

05/03/2021

Secretariat/YS

42

12/02/2021

Key topic of remobilisation, not least in the context of
ensuring staff wellbeing and recovery, should come
back to the MRG as a substantive agenda item.

Closed — this
item is on the
agenda for 26
March meeting

Health
Workforce

43

12/02/2021

The Group Secretariat undertook to provide members
with a link to the final report when it is published.

Closed - link
provided

Secretariat

44

12/02/2021

Peter Macleod offered lan Welsh the opportunity to take
the PatC work to the Digital Citizen Board (DCB) to
understand how this can inform the further development
of Near Me and similar digital access initiatives.

Closed — part of
the DCB
discussions

23/03/2021

Peter Macleod

40

05/03/2021

The Cabinet Secretary asked that a substantive item on
workforce planning be considered in conjunction with
strengthening public health at the next meeting of the
Group.

Closed - this
item was unable
to be considered
due to the pre-
election period.

30/03/2021

Secretariat




Correspondence sent to members of the Mobilisation Recovery Group since the start
of March 2021 regarding meetings of the Group

From: (Redacted) <(Redacted)@gov.scot>

Sent: 24 March 2021 16:31

To: Cabinet Secretary for Health and Sport <CabSecHS@gov.scot>; Minister for
Mental Health <MinisterMH@gov.scot>; Minister for Public Health and Sport
<MinisterPHS@gov.scot>; John Thomson, Vice-President, Royal College of
Emergency Medicine (Scotland) <john.thomson4@nhs.scot>; Miles Mack, Chair,
Academy of Medical Royal Colleges and Faculties in  Scotland
<miles.mack@rcgp.org.uk>; Alison Strath, Interim Chief Pharmaceutical Officer
<Alison.Strath@gov.scot>; (Redacted), Royal College of Nursing
<(Redacted)@rcn.org.uk>; Andrea Wilson, Convener, Allied Health Professions
Federation Scotland (AHPFS) <andrea.wilson3@nhs.scot>; Andrew Buist, Chair,
British Medical Association GP Committee (Scotland)
<andrew.buist@opalityone.net>; Angela Leitch, Chief Executive, Public Health
Scotland <angela.leitch@nhs.scot>; Annie Gunner Logan, Coalition of Care and
Support Providers <annie.gunner_logan@ccpscotland.org>; Bain MB (Marion)
<Marion.Bain@gov.scot>; (Redacted) <(Redacted)@gov.scot>; Carolyn McDonald,
Chief Allied Health Professions Office <Carolyn.Mcdonald@gov.scot>; Chair Adult

Social Care Standing Committee Joanna MacDonald
(joanna.macdonald2@nhs.scot); Chair Health Improvement Carole Wilkinson
(his.chair@nhs.scot); Chief Executive, Public Health Scotland

<AngelalLeitch<Angela.Leitch@phs.scot>>; Chief Nursing Officer <CNO@gov.scot>;
Christine McLaughlin, Director of Test & Protect <Christine.McLaughlin@gov.scot>;
(Redacted), Chartered Society of Physiotherapy, National Staff Side representative
<(Redacted)@csp.org.uk>; Cleland Sneddon, Chief Executive, SOLACE, Health and
Social Care Representative <cleland.sneddon@southlanarkshire.gov.uk>; Clir Kieron
Green, Vice Chair, 1IJB Chairs & Vice Chairs Group <Kieron.Green@argyll-
bute.gov.uk>; CllIr. Stuart Currie, Health & Social Care Spokesperson, Convention of
Scottish Local Authorities (COSLA); supported by (Redacted) (Redacted)
<scurrie@eastlothian.gov.uk>; Colin Sinclair, Director of Vaccination Delivery
<Colin.Sinclair@nhs.scot>; Dave Caesar, Interim Deputy Chief Medical Officer
<David.Caesar@gov.scot>; David Garbutt, NHS Board Chairs Group representative
<David.Garbutt@nes.scot.nhs.uk>; David Quigley, Chair, Optometry Scotland
<david@optometryscotland.org.uk>; DCMO Health COVID19
(DCMOHealth.COVID19@gov.scot); DG Health & Social Care <DGHSC@gov.scot>;
Director, Royal College of Nursing (Scotland) <Theresa.Fyffe@rcn.org.uk>; Donald
MacAskill, Chief Executive, Scottish Care <donald.macaskill@scottishcare.org>;
Donna Bell, Director for Mental Health and Social Care <Donna.Bell@gov.scot>; Dr
David Shackles, Chair, Royal College of General Practicioners (Scotland)
<David.Shackles@rcgp.org.uk>; Dr Graeme Eunson, Chairman of Scottish
Consultant Committee, British Medical Association <GEunson@mybma.org.uk>;
Eddie Fraser, Chief Officers Group representative <eddie.fraser@east-
ayrshire.gov.uk>; (Redacted) <(Redacted)@gov.scot>; George Crooks, Chief
Executive, Digital Health & Care Institute <george.crooks@dhi-scotland.com>; Harry
McQuillan, Chair, Community Pharmacy (Scotland) <harry.mcquillan@cps.scot>; lan
Welsh, Chief Executive, The ALLIANCE <lan.Welsh@alliance-scotland.org.uk>; lona
Colvin, Chief Social Work Adviser <lona.Colvin@gov.scot>; (Redacted), Unite,
National Staff Side representative <(Redacted)@unitetheunion.org>; Jason Leitch,



National Clinical Director <Jason.Leitch@gov.scot>; John Burns, NHS Board Chief
Executive’s representatives <john.burns4@aapct.scot.nhs.uk>; John Connaghan,
Chief Operating Officer NHS Scotland <John.Connaghan2@gov.scot>; (Redacted)
UNISON National Staff Side representative <(Redacted)@nhs.scot>; (Redacted),
GMB, National Staff Side representative (Redacted)@gmbactivist.org.uk>; Maitland H
(Helen) <Helen.Maitland@gov.scot>; Marion McCormack, Interim Deputy Director

Vaccines <marion.mccormack@gov.scot>; McCallum R (Richard)
<Richard.McCallum@gov.scot>, Paul Hawkins, Vaccine Delivery Director
<Paul.Hawkins2@nhs.scot>; Pauline Howie, NHS National Boards

<Pauline.Howie@nhs.scot>; Peter Macleod, Chief Executive, Care Inspectorate
<peter.macleod@careinspectorate.gov.scot>; Peter Murray, Chair 1JB, Chairs & Vice
Chairs Group <Peter.Murray@sssc.uk.com>; Philip Grigor, Scotland Director, British
Dental Association <Philip.Grigor@bda.org>; Richard Foggo, Covid-19 Director
<covid-19.director@gov.scot>; Richard Foggo, Director of Covid Population Health
<richard.foggo@gov.scot>; Sandra Campbell, Convenor, Scottish Social Services
Council <sandra.campbell@sssc.uk.com>; Sir Lewis Ritchie, Mackenzie Professor of
General Practice <l.d.ritchie@abdn.ac.uk>; (Redacted) <(Redacted)@gov.scot>
Subject: Mobilisation Recovery Group - Friday 26 March

Attachments: Mobilisation Recovery Group - Meeting 14 - Action Log.docx;
Mobilisation Recovery

Group - Meeting 13 - Draft Minute of 5 March (2).docx; Mobilisation Recovery Group
- Meeting 13 - Text

Chat of 5 March (2).docx; Mobilisation Recovery Group - Meeting 14 - MRG(14-04) -
Strategic Framework Indicative Timetable (for info).docx; Mobilisation Recovery
Group - Meeting 14 - Agenda (26 March 2021).docx

Dear Colleagues,

Please find attached the agenda for the next meeting of the MRG on Friday 26 March.
| have also attached the draft minute of the last meeting, text chat, and action log, for
reference. You may be aware that the formal election period starts tomorrow,
Thursday 25 March, and will be in place until the Scottish Parliament election on
Thursday 6 May. During this time, special arrangements apply to government
business, focused on the need for the Civil Service to remain impartial and ensure the
appropriate use of official resources. As such, the Cabinet Secretary will not be in
attendance and the meeting will be chaired by DG Health and Social Care. Items of
business for discussion focus solely on responding to the ongoing public health
emergency. There is also a paper provided for information which outlines the indicative
route map out of lockdown.

The meeting has therefore been shortened and will take place between 09:00 and
10:00. I will update the calendar invite in due course.

Please let me know if you have any questions.

Kind Regards,
(Redacted)

(Redacted)
(Redacted)



Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG

From(Redacted) <(Redacted)@gov.scot>

Sent: 15 April 2021 18:37

To: (Redacted)) <(Redacted)@gov.scot>

Cc: (Redacted) (Redacted)@gov.scot

Bcc:  John Thomson, Vice-President, Royal College of Emergency Medicine
(Scotland) <john.thomson4@nhs.scot>; Miles Mack, Chair, Academy of Medical
Royal Colleges and Faculties in Scotland <miles.mack@rcgp.org.uk>; Alison Strath,
Interim Chief Pharmaceutical Officer <Alison.Strath@gov.scot>; (Redacted) , Royal
College of Nursing <(Redacted)@rcn.org.uk>; Andrea Wilson, Convener, Allied
Health Professions Federation Scotland (AHPFS) <andrea.wilson3@nhs.scot>;
Andrew Buist, Chair, British Medical Association GP Committee (Scotland)
<andrew.buist@opalityone.net>; Angela Leitch, Chiex Executive, Public Health
Scotland <angela.leitch@nhs.scot>; Annie Gunner Logan, Coalition of Care and
Support Providers <annie.gunner_logan@ccpscotland.org>; Bain MB (Marion)
<Marion.Bain@gov.scot>; Cameron M (Mairi) <Mairi.Cameron@gov.scot>; Carolyn
McDonald, Chief Allied Health Professions Office <Carolyn.Mcdonald@gov.scot>;
Chair  Adult Social Care Standing Committee Joanna MacDonald
(joanna.macdonald2@nhs.scot); Chair Health Improvement Carole Wilkinson
(his.chair@nhs.scot); Chief Executive, Public Health Scotland
<AngelalLeitch<Angela.Leitch@phs.scot>>; Chief Nursing Officer <CNO@gov.scot>;
Christine McLaughlin, Director of Test & Protect <Christine.McLaughlin@gov.scot>;
(Redacted), Chartered Society of Physiotherapy, National Staff Side representative
<(Redacted)@csp.org.uk>; Cleland Sneddon, Chief Executive, SOLACE, Health and
Social Care Representative <cleland.sneddon@southlanarkshire.gov.uk>; Clir Kieron
Green, Vice Chair, 1IJB Chairs & Vice Chairs Group <Kieron.Green@argyll-
bute.gov.uk>; ClIr. Stuart Currie, Health & Social Care Spokesperson, Convention of
Scottish Local Authorities (COSLA); supported by (Redacted) (Redacted)
<scurrie@eastlothian.gov.uk>; Colin Sinclair, Director of Vaccination Delivery
<Colin.Sinclair@nhs.scot>; Dave Caesar, Interim Deputy Chief Medical Officer
<David.Caesar@gov.scot>; David Garbutt, NHS Board Chairs Group representative
<David.Garbutt@nes.scot.nhs.uk>; David Quigley, Chair, Optometry Scotland
<david@optometryscotland.org.uk>; DCMO Health COVID19
(DCMOHealth.COVID19@gov.scot); DG Health & Social Care <DGHSC@gov.scot>;
Director, Royal College of Nursing (Scotland) <Theresa.Fyffe@rcn.org.uk>; Donald
MacAskill, Chief Executive, Scottish Care <donald.macaskill@scottishcare.org>;
Donna Bell, Director for Mental Health and Social Care <Donna.Bell@gov.scot>; Dr
David Shackles, Chair, Royal College of General Practicioners (Scotland)
<David.Shackles@rcgp.org.uk>; Dr Graeme Eunson, Chairman of Scottish
Consultant Committee, British Medical Association <GEunson@mybma.org.uk>;
Eddie Fraser, Chief Officers Group representative <eddie.fraser@east-
ayrshire.gov.uk>; George Crooks, Chief Executive, Digital Health & Care Institute
<george.crooks@dhi-scotland.com>; Harry McQuillan, Chair, Community Pharmacy
(Scotland) <harry.mcquillan@cps.scot>; lan Welsh, Chief Executive, The ALLIANCE
<lan.Welsh@alliance-scotland.org.uk>; lona Colvin, Chief Social Work Adviser



<lona.Colvin@gov.scot>; (Redacted), Unite, National Staff Side representative
<(Redacted)@unitetheunion.org>; Jason Leitch, National Clinical Director
<Jason.Leitch@gov.scot>; John Burns, NHS Board Chief Executive’s representatives
<john.burns4d@aapct.scot.nhs.uk>; John Connaghan, Chief Operating Officer NHS
Scotland <John.Connaghan2@gov.scot>; (redacted), UNISON National Staff Side
representative <(Redacted)@nhs.scot>; (Redacted) GMB, National Staff Side
representative(Redacted) @gmbactivist.org.uk>; Maitland H (Helen)
<Helen.Maitland@gov.scot>; Marion McCormack, Interim Deputy Director Vaccines
<marion.mccormack@gov.scot>; McCallum R (Richard)
<Richard.McCallum@gov.scot>, Paul Hawkins, Vaccine Delivery Director
<Paul.Hawkins2@nhs.scot>; Pauline Howie, NHS National Boards
<Pauline.Howie@nhs.scot>; Peter Macleod, Chief Executive, Care Inspectorate
<peter.macleod@-careinspectorate.gov.scot>; Peter Murray, Chair 1JB, Chairs & Vice
Chairs Group <Peter.Murray@sssc.uk.com>; Philip Grigor, Scotland Director, British
Dental Association <Philip.Grigor@bda.org>; Richard Foggo, Covid-19 Director
<covid-19.director@gov.scot>; Richard Foggo, Director of Covid Population Health
<richard.foggo@gov.scot>; Sandra Campbell, Convenor, Scottish Social Services
Council <sandra.campbell@sssc.uk.com>; Sir Lewis Ritchie, Mackenzie Professor of
General Practice <l.d.ritchie@abdn.ac.uk>; (Redacted) (Redacted)@gov.scot>
Subject: Mobilisation Recovery Group - Friday 16 April

Attachments: Mobilisation Recovery Group - Meeting 15 - Agenda (16 April 2021)
(2).docx;

Mobilisation Recovery Group - Meeting 14 - Draft Minute of 26 March.docx;
Mobilisation Recovery

Group - Meeting 15 - Action Log (1).docx

Colleagues,

In advance of tomorrow’s meeting of the Mobilisation Recovery Group, please find
attached the agenda, note of the last meeting, and action log.

We look forward to seeing you all for the last meeting of the group — in its current
iteration — and encourage you all to provide feedback if you have not already done so.

Kind Regards,

Redacted

(Redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG



Subject: Cancelled: Mobilisation Recovery Group
Location: Microsoft Teams Meeting

From(Redacted) <(Redacted)@gov.scot>

Sent: 20 April 2021 15:30

To: (Redacted) <(Redacted)@gov.scot>

Cc: (Redacted) (Redacted)@gov.scot>; John Thomson, Vice-President, Royal
College of Emergency Medicine (Scotland) <john.thomson4@nhs.scot>; Miles Mack,
Chair, Academy of Medical Royal Colleges and Faculties in Scotland
<miles.mack@rcgp.org.uk>; Chair, Adult Social Care Standing Committee
<joanna.macdonald2@nhs.net>; George Crooks, Chief Executive, Digital Health &
Care Institute <george.crooks@dhi-scotland.com>; (Redacted), Unite, National Staff
Side representative <(Redacted)@unitetheunion.org>; (Redacted) GMB, National
Staff Side representative (Redacted)@gmbactivist.org.uk>; (Redacted) UNISON
National Staff Side representative (Redacted)@nhs.scot>; David Garbutt, NHS Board
Chairs Group representative <David.Garbutt@nes.scot.nhs.uk>; Pauline Howie, NHS
National Boards <Pauline.Howie@nhs.scot>; John Burns, NHS Board Chief
Executive’s representatives <john.burns4@aapct.scot.nhs.uk>; Chair IJB, Chairs &
Vice Chairs Group; <petermurrayl@nhs.net>; Clir Kieron Green, Vice Chair, 1JB
Chairs & Vice Chairs Group <Kieron.Green@argyll-bute.gov.uk>; Eddie Fraser, Chief
Officers Group representative <eddie.fraser@east-ayrshire.gov.uk>; Cleland
Sneddon, Chief Executive, SOLACE, Health and Social Care Representative
<cleland.sneddon@southlanarkshire.gov.uk>; Annie Gunner Logan, Coalition of Care
and Support Providers <annie.gunner_logan@ccpscotland.org>; Andrew Buist, Chair,
British Medical Association GP Committee (Scotland)
<andrew.buist@opalityone.net>; Philip Grigor, Scotland Director, British Dental
Association <Philip.Grigor@bda.org>; Donald MacAskill, Chief Executive, Scottish
Care <donald.macaskill@scottishcare.org>; Peter Macleod, Chief Executive, Care
Inspectorate <peter.macleod@careinspectorate.gov.scot>; lan Welsh, Chief
Executive, The ALLIANCE <lan.Welsh@alliance-scotland.org.uk>

Subiject: Mobilisation Recovery Group - Request for Feedback

Importance: High

Colleagues,

| hope you all had a great weekend.

In advance of the new Cabinet Secretary being appointed, | would like to encourage
and invite those of you who have not already done so to provide any feedback, whether
it be positive or negative, on how the group has worked over the last year.

Your views are invaluable to us and will allow officials to ensure that the Cabinet
Secretary and wider Scottish Government can continue to work constructively and
effectively with key stakeholders as we remobilise and recover health and social care
throughout the next period.

| look forward to hearing from you.

Kind Regards,



(Redacted)

(Redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG



From: (Redacted)) <(Redacted)@gov.scot>

Sent: 26 April 2021 16:06

To: (Redacted) <(Redacted)@gov.scot>

Cc: Sir Lewis Ritchie, Mackenzie Professor of General Practice
<l.d.ritchie@abdn.ac.uk>;  John Thomson, Vice-President, Royal College of
Emergency Medicine (Scotland) <john.thomson4@nhs.scot>; Miles Mack, Chair,
Academy of Medical Royal Colleges and Faculties in  Scotland
<miles.mack@rcgp.org.uk>; Angela Thomas <A.Thomas@rcpe.ac.uk>; Chair Adult
Social Care Standing Committee Joanna MacDonald
(joanna.macdonald2@nhs.scot); George Crooks, Chief Executive, Digital Health &
Care Institute <george.crooks@dhi-scotland.com>; (Redacted), Unite, National Staff
Side representative <(Redacted)@unitetheunion.org>; (Redacted), GMB, National
Staff Side representative (Redacted)@gmbactivist.org.uk>; (Redacted), UNISON
National Staff Side representative (Redacted)@nhs.scot>; David Garbutt, NHS Board
Chairs Group representative <David.Garbutt@nes.scot.nhs.uk>; Pauline Howie, NHS
National Boards <Pauline.Howie@nhs.scot>; Chair 1JB Chairs & Vice Chairs Group
Peter Murray (peter.murrayl@nhs.scot); Clir Kieron Green, Vice Chair, IJB Chairs &
Vice Chairs Group <Kieron.Green@argyll-bute.gov.uk>; Cleland Sneddon, Chief
Executive, SOLACE, Health and Social Care Representative
<cleland.sneddon@southlanarkshire.gov.uk>; Annie Gunner Logan, Coalition of Care
and Support Providers <annie.gunner_logan@ccpscotland.org>; Andrew Buist, Chair,
British Medical Association GP Committee (Scotland)
<andrew.buist@opalityone.net>; Philip Grigor, Scotland Director, British Dental
Association  <Philip.Grigor@bda.org>; Peter Macleod, Chief Executive, Care
Inspectorate <peter.macleod@careinspectorate.gov.scot>; lan Welsh, Chief
Executive, The ALLIANCE <lan.Welsh@alliance-scotland.org.uk>

Subiject: Mobilisation Recovery Group - Request for Feedback

Importance: High

Colleagues,

| hope you all had a great weekend.

In advance of the new Cabinet Secretary being appointed, | would again like to
encourage and invite those of you who have not already done so to provide any
feedback, whether it be positive or negative, on how the group has worked over the
last year.

Your views are invaluable to us and will allow officials to ensure that the Cabinet
Secretary and wider Scottish Government can continue to work constructively and
effectively with key stakeholders as we remobilise and recover health and social care
throughout the next period.

| look forward to hearing from you.

Kind Regards,
(Redacted)

(Redacted)



(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG

Start: Fri 07/05/2021 09:00
End: Fri 07/05/2021 11:00
Show Time As: Free

Recurrence: Weekly
Recurrence Pattern:every 3 week(s) on Friday from 09:00 to 11:00

Meeting Status: Not yet responded

Organizer: (Redacted) (Redacted) <(Redacted)@gov.scot>

Required Attendees: (Redacted) (Redacted) <(Redacted)@gov.scot>; Cabinet
Secretary for Health and Sport <CabSecHS@gov.scot>; McLaughlin C (Christine)
<Christine.McLaughlin@gov.scot>; DG Health & Social Care <DGHSC@gov.scot>;
Director of Health Workforce <directorofhealthworkforce@gov.scot>; Bell D (Donna)
<Donna.Bell@gov.scot>; McQueen F (Fiona) <Fiona.McQueen@gov.scot>; Smith G
(Gregor) <Gregor.Smith@gov.scot>; Colvin | (lona) <lona.Colvin@gov.scot>; Leitch J
(Jason) <Jason.Leitch@gov.scot>; Connaghan J (John) (Health)
<John.Connaghan2@gov.scot>; Chalmers MJ (Michael)
<Michael.Chalmers2@gov.scot>; Minister for Mental Health <MinisterMH@gov.scot>;
PS/CDO <CDO@gov.scot>; McCallum R (Richard) <Richard.McCallum@gov.scot>;
Chair 1JB, Chairs & Vice Chairs Group; <petermurrayl@nhs.net>; Chair of Scottish
Council, British Medical <Ilmorrison@mybma.org.uk>; Chair, Academy of Medical
Royal Colleges and Faculties <Miles.Mack@rcgp.org.uk>; Chair, Adult Social Care
Standing Committee <joanna.macdonald2@nhs.net>; Chair, British Medical
Association GP Committee  <andrew.buist@opalityone.net>; Chair, Community

Pharmacy <harry.mcquillan@cps.scot>; Chair, Optometry Scotland;
<david@optometryscotland.org.uk>; Chair, Royal College of Emergency Medicine
<david.chung@nhs.net>; Chartered Society of Physiotherapy

<(Redacted)@csp.org.uk>; Chief Executive, Digital Health & Care Institute.
<george.crooks@dhi-scotland.com>;  Chief = Executive, Care Inspectorate
<peter.macleod@careinspectorate.gov.scot>; Chief Executive, Scottish Care
<donald.macaskill@scottishcare.org>

Required Attendees: (Redacted) <(Redacted)@east-ayrshire.gcsx.gov.uk>;
(Redacted) <(Redacted)@gov.scot>; (Redacted)) <(Redacted)@gov.scot>; Director
of Population Health <Directorofpopulationhealth@gov.scot>; (Redacted)
(redacted)@gov.scot>; (Redacted) <(Redacted)@gov.scot>;
‘Jeane.Freeman.msp@parliament.scot’; Freeman J (Jeane
<Jeane.Freeman@gov.scot>; (Redacted) <(Redacted)@gov.scot>; Director for
Children and Families <DirectorforChildrenandFamilies@gov.scot>;
Clare.Haughey.msp@parliament.scot; (Redacted) <(Redacted)@gov.scot>; Kellet M
(Michael)  <Michael.Kellet@gov.scot>; (Redacted) <(Redacted)@gov.scot>;
(Redacted) <(Redacted)@cosla.gov.uk>; (Redacted) <(Redacted)@rcn.org.uk>;
THOMSON, John (NHS GRAMPIAN <john.thomson@nhs.net>; Hall K (Kate)



<Kate.Hall@gov.scot>; Bell D (Derek) <Derek.Bell@gov.scot>; Neill S (Sean)
<Sean.Neill@gov.scot>; (Redacted) <(Redacted)@gov.scot>; Caesar DH (David)
<David.Caesar@gov.scot>; (redacted) (NHS Grampian <(Redacted)nhs.scot>;
Cameron J (Jonathan) <Jonathan.Cameron@gov.scot>; Malcolm SUMMERS
<MalcoImSUMMERS @nes.scot.nhs.uk>; Helen Maitland
<HelenMaitland@nes.scot.nhs.uk>; Bell, Derek <d.bell@imperial.ac.uk>; Harden J
(John) <John.Harden@gov.scot>; More S (Sean) <Sean.More@gov.scot>; Angela
Leitch <Angela.Leitch@phs.scot>; Patricia Moultrie <patricia.moultrie@glasgow-

Imc.co.uk>; (Redacted) <(Redacted)@gov.scot>; David Garbutt
<David.Garbutt@nhs.scot>; ‘Gougeon M (Mairi), MSP'
<Mairi.Gougeon.msp@parliament.scot>; Freeman J (Jeane), MSP

<Jeane.Freeman.msp@parliament.scot>; (Redacted) - Director of Pharmacy - NHS
Lanarkshire <(Redacted)@lanarkshire.scot.nhs.uk>; (Redacted) (Redacted)

Importance: High
Dear Colleague,

The Mobilisation Recovery Group meets every three weeks between 0900 and 1100.
Please join the meeting from 0850 hours so your attendance can be logged and enable
the meeting to start promptly at 0900 hours.

You are encouraged to link via video to enable full participation. As we are expecting
a large number of participants, it would be helpful if you could announce your name in
the chat box when joining. Please then mute your microphone to minimise background
noise, unless speaking.

If there are any technical issues on the day, please contact me on (Redacted) or email
me at (Redacted)@gov.scot

Kind Regards,
(Redacted)

(Redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG

Microsoft Teams meeting

Join on your computer or mobile app
Click here to join the meeting

Or call in (audio only)

+(Redacted) United Kingdom, Edinburgh
Phone Conference ID(Redacted)

Find a local number | Reset PIN



SCOTS Connect
Learn More | Help | Meeting options

From: (Redacted) (Health) <(Redacted)@gov.scot>

Sent: 04 June 2021 10:14

To: John Thomson, Vice-President, Royal College of Emergency Medicine
(Scotland) <john.thomson4@nhs.scot>; Miles Mack, Chair, Academy of Medical
Royal Colleges and Faculties in Scotland <miles.mack@rcgp.org.uk>; Alison Strath,
Interim Chief Pharmaceutical Officer <Alison.Strath@gov.scot>; (Redacted), Royal
College of Nursing <(Redacted)@rcn.org.uk>; Andrea Wilson, Convener, Allied
Health Professions Federation Scotland (AHPFS) <andrea.wilson3@nhs.scot>;
Andrew Buist, Chair, British Medical Association GP Committee (Scotland)
<andrew.buist@opalityone.net>; Angela Leitch, Chiex Executive, Public Health
Scotland <angela.leitch@nhs.scot>; Annie Gunner Logan, Coalition of Care and
Support Providers <annie.gunner_logan@ccpscotland.org>; Bain MB (Marion)
<Marion.Bain@gov.scot>; (Redacted) <(Redacted)@gov.scot>; Carolyn McDonald,
Chief Allied Health Professions Office <Carolyn.Mcdonald@gov.scot>; Chair Adult

Social Care Standing Committee Joanna MacDonald
(joanna.macdonald2@nhs.scot); Chair Health Improvement Carole Wilkinson
(his.chair@nhs.scot); Chief Executive, Public Health Scotland

<AngelalLeitch<Angela.Leitch@phs.scot>>; Chief Nursing Officer <CNO@gov.scot>;
Christine McLaughlin, Director of Test & Protect <Christine.McLaughlin@gov.scot>;
(Redacted), Chartered Society of Physiotherapy, National Staff Side representative
<(Redacted)@csp.org.uk>; Cleland Sneddon, Chief Executive, SOLACE, Health and
Social Care Representative <cleland.sneddon@southlanarkshire.gov.uk>; Clir Kieron
Green, Vice Chair, 1IJB Chairs & Vice Chairs Group <Kieron.Green@argyll-
bute.gov.uk>; CllIr. Stuart Currie, Health & Social Care Spokesperson, Convention of
Scottish Local Authorities (COSLA); supported by (Redacted) (Redacted)
<scurrie@eastlothian.gov.uk>; Colin Sinclair, Director of Vaccination Delivery
<Colin.Sinclair@nhs.scot>; Dave Caesar, Interim Deputy Chief Medical Officer
<David.Caesar@gov.scot>; David Garbutt, NHS Board Chairs Group representative
<David.Garbutt@nes.scot.nhs.uk>; David Quigley, Chair, Optometry Scotland
<david@optometryscotland.org.uk>; DCMO Health COVID19
(DCMOHealth.COVID19@gov.scot); DG Health & Social Care <DGHSC@gov.scot>;
Director, Royal College of Nursing (Scotland) <Theresa.Fyffe@rcn.org.uk>; Donald
MacAskill, Chief Executive, Scottish Care <donald.macaskill@scottishcare.org>;
Donna Bell, Director for Mental Health and Social Care <Donna.Bell@gov.scot>; Dr
David Shackles, Chair, Royal College of General Practicioners (Scotland)
<David.Shackles@rcgp.org.uk>; Dr Graeme Eunson, Chairman of Scottish
Consultant Committee, British Medical Association <GEunson@mybma.org.uk>;
Eddie Fraser, Chief Officers Group representative <eddie.fraser@east-
ayrshire.gov.uk>; (Redacted) <(Redacted)@gov.scot>; George Crooks, Chief
Executive, Digital Health & Care Institute <george.crooks@dhi-scotland.com>; Harry
McQuillan, Chair, Community Pharmacy (Scotland) <harry.mcquillan@cps.scot>; lan
Welsh, Chief Executive, The ALLIANCE <lan.Welsh@alliance-scotland.org.uk>; lona
Colvin, Chief Social Work Adviser <lona.Colvin@gov.scot>; (Redacted), Unite,
National Staff Side representative (Redacted)@unitetheunion.org>; Jason Leitch,



National Clinical Director <Jason.Leitch@gov.scot>; John Burns, NHS Board Chief
Executive’s representatives <john.burns4@aapct.scot.nhs.uk>; John Connaghan,
Chief Operating Officer NHS Scotland <John.Connaghan2@gov.scot>; (Redacted)
UNISON National Staff Side representative <(Redacted)@nhs.scot>; (Redacted)
GMB, National Staff Side representative (Redacted)@gmbactivist.org.uk>; Maitland H
(Helen) <Helen.Maitland@gov.scot>; Marion McCormack, Interim Deputy Director

Vaccines <marion.mccormack@gov.scot>; McCallum R (Richard)
<Richard.McCallum@gov.scot>, Paul Hawkins, Vaccine Delivery Director
<Paul.Hawkins2@nhs.scot>; Pauline Howie, NHS National Boards

<Pauline.Howie@nhs.scot>; Peter Macleod, Chief Executive, Care Inspectorate
<peter.macleod@careinspectorate.gov.scot>; Peter Murray, Chair 1JB, Chairs & Vice
Chairs Group <Peter.Murray@sssc.uk.com>; Philip Grigor, Scotland Director, British
Dental Association <Philip.Grigor@bda.org>; Richard Foggo, Covid-19 Director
<covid-19.director@gov.scot>; Richard Foggo, Director of Covid Population Health
<richard.foggo@gov.scot>; Sandra Campbell, Convenor, Scottish Social Services
Council <sandra.campbell@sssc.uk.com>; Sir Lewis Ritchie, Mackenzie Professor of
General Practice <l.d.ritchie@abdn.ac.uk>; (Redacted) <(Redacted)@gov.scot>
Subject: Mobilisation Recovery Group

Attachments: Mobilisation Recovery Group - Meeting 15 - Draft Minute of 16 April
(1).docx

Dear Colleagues,

Following the pre-election period and the formation of a new administration, please
find attached the minute of the last MRG meeting held on Friday 16 April. As always,
| am happy to take any comments or amendments. Minutes previously agreed but
delayed due to the election period will be published on the MRG website in the next
week.

You will be aware that the next meeting, scheduled for 25 June, has been cancelled
until we have further clarity on the future of the group. In the meantime, I'd like to
reiterate our thanks to you all for your ongoing hard work and engagement at this
critical time.

If you have any questions, please get in touch and I'll be happy to help.
Kind Regards,

(Redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG



Subject: Cancelled: Mobilisation Recovery Group
Location: Microsoft Teams Meeting

Start: Fri 04/06/2021 09:00
End: Fri 04/06/2021 11:00
Show Time As: Free

Recurrence: Weekly
Recurrence Pattern:every 3 week(s) on Friday from 09:00 to 11:00

Meeting Status: Not yet responded

Organizer: (Redacted) <(Redacted)@gov.scot>

Required Attendees: John Connaghan, Chief Operating Officer NHS Scotland
<John.Connaghan2@gov.scot>; John Thomson, Vice-President, Royal College of
Emergency Medicine (Scotland) <john.thomson4@nhs.scot>; Miles Mack, Chair,
Academy of Medical Royal Colleges and Faculties in  Scotland
<miles.mack@rcgp.org.uk>; Aidan Grisewood, Interim Director, Primary Care
<Aidan.Grisewood@gov.scot>; Alison Strath, Interim Chief Pharmaceutical Officer
<Alison.Strath@gov.scot>; Andrea Wilson, Convener, Allied Health Professions
Federation Scotland (AHPFS) <andrea.wilson3@nhs.scot>; Andrew Buist, Chair,
British Medical Association GP Committee (Scotland)
<andrew.buist@opalityone.net>; Annie Gunner Logan, Coalition of Care and Support
Providers <annie.gunner_logan@ccpscotland.org>; Cabinet Secretary for Health and
Sport <CabSecHS@gov.scot>; Chair Health Improvement Carole Wilkinson
(his.chair@nhs.scot) <his.chair@nhs.net>; Caroline Lamb, Director General for
Health & Social Care and Chief Executive Officer NHS Scotland
<Caroline.Lamb@gov.scot>; Carolyn McDonald, Chief Allied Health Professions
Office <Carolyn.Mcdonald@gov.scot>; Christine McLaughlin, Director of Test &
Protect <Christine.McLaughlin@gov.scot>; (Redacted), Chartered Society of
Physiotherapy, National Staff Side representative <(Redacted)@csp.org.uk>; Cleland
Sneddon, Chief Executive, SOLACE, Health and Social Care Representative
<cleland.sneddon@southlanarkshire.gov.uk>; ClIr Kieron Green, Vice Chair, 1JB
Chairs & Vice Chairs Group <Kieron.Green@argyll-bute.gov.uk>; ClIr. Stuart Currie,
Health & Social Care Spokesperson, Convention of Scottish Local Authorities
(COSLA); supported by (Redacted) (Redacted) <scurrie@eastlothian.gov.uk>; Dave
Caesar, Interim Deputy Chief Medical Officer <David.Caesar@gov.scot>; David
Garbutt, NHS Board Chairs Group representative <David.Garbutt@nes.scot.nhs.uk>;
David Quigley, Chair, Optometry Scotland <david@optometryscotland.org.uk>;
Director, Royal College of Nursing (Scotland) <Theresa.Fyffe@rcn.org.uk>; Donald
MacAskill, Chief Executive, Scottish Care <donald.macaskill@scottishcare.org>;
Donna Bell, Director for Mental Health and Social Care <Donna.Bell@gov.scot>; Dr
David Shackles, Chair, Royal College of General Practicioners (Scotland) <Chair-
Scottish-Council@rcgp.org.uk>; Dr Graeme Eunson, Chairman of Scottish Consultant
Committee, British Medical Association <GEunson@mybma.org.uk>; Eddie Fraser,
Chief Officers Group representative <eddie.fraser@east-ayrshire.gov.uk>; Fiona
McQueen, Chief Nursing Officer <Fiona.McQueen@gov.scot>; (Redacted)
<(Redacted)@gov.scot>; George Crooks, Chief Executive, Digital Health & Care
Institute <george.crooks@dhi-scotland.com>; Harry McQuillan, Chair, Community
Pharmacy (Scotland) <harry.mcquillan@cps.scot>; lan Welsh, Chief Executive, The



ALLIANCE <lan.Welsh@alliance-scotland.org.uk>; lona Colvin, Chief Social Work
Adviser <lona.Colvin@gov.scot>; (Redacted), Unite, National Staff Side
representative <(Redacted)@unitetheunion.org>; Jason Leitch, National Clinical
Director <Jason.Leitch@gov.scot>; Chair Adult Social Care Standing Committee
Joanna MacDonald (joanna.macdonald2@nhs.scot) <joanna.macdonald2@nhs.net>;
John Burns, NHS Board Chief Executive’s representatives
<john.burns4@aapct.scot.nhs.uk>; (Redacted), UNISON National Staff Side
representative <(Redacted)@nhs.scot>; (Redacted), GMB, National Staff Side
representative (Redacted)@gmbactivist.org.uk>; Marion McCormack, Interim Deputy
Director Vaccines <marion.mccormack@gov.scot>; Minister for Mental Health
<MinisterMH@gov.scot>; Minister for Public Health and Sport
<MinisterPHS@gov.scot>; Paul Hawkins, Vaccine Delivery Director
<Paul.Hawkins2@nhs.scot>; Pauline Howie, NHS National Boards
<Pauline.Howie@nhs.scot>; Peter Macleod, Chief Executive, Care Inspectorate
<peter.macleod@careinspectorate.gov.scot>; Peter Murray, Chair 1JB, Chairs & Vice
Chairs Group <peter.murrayl@nhs.net>; Philip Grigor, Scotland Director, British
Dental Association <Philip.Grigor@bda.org>; Richard Foggo, Director of Covid
Population Health <richard.foggo@gov.scot>; Sandra Campbell, Convenor, Scottish
Social Services Council <sandra.campbell@sssc.uk.com>; Sir Lewis Ritchie,
Mackenzie Professor of General Practice <l.d.ritchie@abdn.ac.uk>; Chief Executive,
Public Health Scotland <Angelaleitch<Angela.Leitch@phs.scot>>; 'Angela Leitch'
<Angela.Leitch@phs.scot>;  'angela.leitch@nhs.scot’; Bain MB  (Marion)
<Marion.Bain@gov.scot>; Colin Sinclair, Director of Vaccination Delivery
<Colin.Sinclair@nhs.scot>

Optional Attendees: (Redacted) <(Redacted)@nhs.scot>; DG Health & Social Care
<DGHSC@gov.scot>

Importance: High
Dear Colleague,

Please note the cancellation of this meeting on Friday 4 June to allow the Cabinet
Secretary sufficient time to make a decision on the future form of the meeting. The
next meeting is therefore scheduled to take place on Friday 25 June.

Kind Regards,
(Redacted)

(Redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG

Microsoft Teams meeting



Join on your computer or mobile app
Click here to join the meeting

Or call in (audio only)

+(Redacted) United Kingdom, Edinburgh
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Find a local number | Reset PIN

SCOTS Connect

Learn More | Help | Meeting options

From (Redacted) (Redacted) (Health) <(Redacted)@gov.scot>

Sent: 14 July 2021 09:18

To: (Redacted), Royal College of Nursing <(Redacted)@rcn.org.uk>
Subject: RE: Mobilisation Recovery Group

Dear (Redacted),

Many thanks for getting in touch and please accept my apologies for the slight delay
in responding.

As you know, the Mobilisation Recovery Group (MRG) was paused following the
election in May to give the new Cabinet Secretary and officials time to consider how
best to undertake stakeholder engagement as we remobilise and recover the NHS in
this next stage of the pandemic. We are really keen to get this right, and we are now
close to finalising our plans for the future for the MRG and stakeholder engagement
more generally.

I’'m sorry | can’t be more definitive at this stage — | will be in touch with you and the
rest of the group at the earliest opportunity.

Best wishes
(Redacted)

From: (Redacted) <(Redacted)@rcn.org.uk>

Sent: 07 July 2021 09:29

To: (Redacted) (Redacted) (Health) <(Redacted)@gov.scot>
Subject: RE: Mobilisation Recovery Group

Dear (Redacted),

Please could you tell me if there is any update on the Mobilisation and Recovery
Group or what

alternative arrangements are being put in place for relevant stakeholders such as
ourselves, as a Royal

College, to input to health and care mobilisation and recovery as it progresses.

We have some concerns about current progress and it is unfortunate that there is no
structure in place



just now to develop shared solutions, and ensure that our guidance to the profession
is helpful to the
aims of the SG, Boards and others.

Thanks,
(Redacted)

(Redacted) (she/her)

Policy Manager

Royal College of Nursing Scotland, 42 South Oswald Road, Edinburgh EH9 2HH
Direct: (Redacted)

Mobile: (Redacted)

Email: (Redacted)@rcn.org.uk

Stay engaged on our pay campaign

From: (Redacted)@gov.scot <(Redacted)@gov.scot>
Sent: 04 June 2021 10:14

To: (Redacted)@gov.scot

Subject: Mobilisation Recovery Group

kkkkkkkkkkkkkkkkkkkhkkkkkkkkkkkkkkhkkkhkkkkkkkkhkkhkkkkhkkkhkkkkkkkkkkkkkkkkkx

THIS EMAIL ORIGINATED OUTSIDE THE RCN

kkkkkkkkkkkkkkkkkhkkkhkkkhkkkkkkkkkkhkkhkkhkkhkkkkkkkkkkkkkkhkkhkkkkhkkkkkkkkkkkx

Dear Colleagues,

Following the pre-election period and the formation of a new administration, please
find attached the minute of the last MRG meeting held on Friday 16 April. As always,
| am happy to take any comments or amendments. Minutes previously agreed but
delayed due to the election period will be published on the MRG website in the next
week.

You will be aware that the next meeting, scheduled for 25 June, has been cancelled
until we have further clarity on the future of the group. In the meantime, I'd like to
reiterate our thanks to you all for your ongoing hard work and engagement at this
critical time.

If you have any questions, please get in touch and I'll be happy to help.
Kind Regards,

(Redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG
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*

This e-mail (and any files or other attachments transmitted with it) is intended solely
for the attention of the addressee(s). Unauthorised use, disclosure, storage, copying
or

distribution of any part of this e-mail is not permitted. If you are not the intended
recipient please destroy the email, remove any copies from your system and inform
the sender immediately by return.

Communications with the Scottish Government may be monitored or recorded in
order to secure the effective operation of the system and for other lawful purposes.
The views or opinions contained within this e-mail may not necessarily reflect those
of the Scottish Government.
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*
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THIS EMAIL ORIGINATED OUTSIDE THE RCN

kkkkkkkkkhkhkhkhkkkkkhhkhhhhhhhhhhkkhhhhhhhhhkkhhhhhhkhhhkhhhkkkhhkhrrhkix

http://www.rcn.org.uk

This email is confidential and intended solely for the use of the individual to whom it
is addressed. Any views or opinions presented are solely those of the author and do
not necessarily represent those of the Royal College of Nursing or any of its
affiliates.

If you are not the intended recipient be advised that you have received this email in
error and that any use, dissemination, forwarding, printing or copying of this email is
strictly prohibited. If you have received this email in error please return it to the
sender immediately. The contents of this message may be legally privileged.

Royal College of Nursing of the United Kingdom
20 Cavendish Square

London W1G ORN

Tel: +44 (0) 345 772 6100



Subject: Cancelled: Mobilisation Recovery Group
Location: Microsoft Teams Meeting

Start: Fri 25/06/2021 09:00
End: Fri 25/06/2021 11:00
Show Time As: Free

Recurrence: Weekly
Recurrence Pattern:every 3 week(s) on Friday from 09:00 to 11:00

Meeting Status: Not yet responded

Organizer: (Redacted) (Redacted) (Health) <(Redacted)@gov.scot>

Required Attendees: Bain MB (Marion) <Marion.Bain@gov.scot>; Aidan Grisewood,
Interim Director, Primary Care <Aidan.Grisewood@gov.scot>; Minister for Public
Health and Sport <MinisterPHS@gov.scot>; John Thomson, Vice-President, Royal
College of Emergency Medicine (Scotland) <john.thomson4@nhs.scot>; Miles Mack,
Chair, Academy of Medical Royal Colleges and Faculties in Scotland
<miles.mack@rcgp.org.uk>; Alison Strath, Interim Chief Pharmaceutical Officer
<Alison.Strath@gov.scot>; Andrea Wilson, Convener, Allied Health Professions
Federation Scotland (AHPFS) <andrea.wilson3@nhs.scot>; Andrew Buist, Chair,
British Medical Association GP Committee (Scotland)
<andrew.buist@opalityone.net>; Annie Gunner Logan, Coalition of Care and Support
Providers <annie.gunner_logan@ccpscotland.org>; Cabinet Secretary for Health and
Sport <CabSecHS@gov.scot>; Chair Health Improvement Carole Wilkinson
(his.chair@nhs.scot) <his.chair@nhs.net>; Caroline Lamb, Director General for
Health & Social Care and Chief Executive Officer NHS Scotland
<Caroline.Lamb@gov.scot>; Carolyn McDonald, Chief Allied Health Professions
Office <Carolyn.Mcdonald@gov.scot>; Christine McLaughlin, Director of Test &
Protect <Christine.McLaughlin@gov.scot>; (Redacted), Chartered Society of
Physiotherapy, National Staff Side representative <(Redacted)@csp.org.uk>; Cleland
Sneddon, Chief Executive, SOLACE, Health and Social Care Representative
<cleland.sneddon@southlanarkshire.gov.uk>; ClIr Kieron Green, Vice Chair, 1JB
Chairs & Vice Chairs Group <Kieron.Green@argyll-bute.gov.uk>; ClIr. Stuart Currie,
Health & Social Care Spokesperson, Convention of Scottish Local Authorities
(COSLA); supported by (Redacted) (Redacted) <scurrie@eastlothian.gov.uk>; Dave
Caesar, Interim Deputy Chief Medical Officer <David.Caesar@gov.scot>; David
Garbutt, NHS Board Chairs Group representative <David.Garbutt@nes.scot.nhs.uk>;
David Quigley, Chair, Optometry Scotland <david@optometryscotland.org.uk>;
Director, Royal College of Nursing (Scotland) <Theresa.Fyffe@rcn.org.uk>; Donald
MacAskill, Chief Executive, Scottish Care <donald.macaskill@scottishcare.org>;
Donna Bell, Director for Mental Health and Social Care <Donna.Bell@gov.scot>; Dr
David Shackles, Chair, Royal College of General Practicioners (Scotland) <Chair-
Scottish-Council@rcgp.org.uk>; Dr Graeme Eunson, Chairman of Scottish Consultant
Committee, British Medical Association <GEunson@mybma.org.uk>; Eddie Fraser,
Chief Officers Group representative <eddie.fraser@east-ayrshire.gov.uk>; Fiona
McQueen, Chief Nursing Officer <Fiona.McQueen@gov.scot>; (Redacted)
<(Redacted)@gov.scot>; George Crooks, Chief Executive, Digital Health & Care
Institute <george.crooks@dhi-scotland.com>; Harry McQuillan, Chair, Community
Pharmacy (Scotland) <harry.mcquillan@cps.scot>; lan Welsh, Chief Executive, The



ALLIANCE <lan.Welsh@alliance-scotland.org.uk>; lona Colvin, Chief Social Work
Adviser <lona.Colvin@gov.scot>; (Redacted), Unite, National Staff Side
representative <(Redacted)@unitetheunion.org>; Jason Leitch, National Clinical
Director <Jason.Leitch@gov.scot>; Chair Adult Social Care Standing Committee
Joanna MacDonald (joanna.macdonald2@nhs.scot) <joanna.macdonald2@nhs.net>;
John Burns, NHS Board Chief Executive’s representatives
<john.burns4@aapct.scot.nhs.uk>; John Connaghan, Chief Operating Officer NHS
Scotland <John.Connaghan2@gov.scot>; (Redacted), UNISON National Staff Side
representative <(Redacted)@nhs.scot>; (Redacted), GMB, National Staff Side
representative (Redacted)@gmbactivist.org.uk>; Marion McCormack, Interim Deputy
Director Vaccines <marion.mccormack@gov.scot>; Minister for Mental Health
<MinisterMH@gov.scot>; Paul Hawkins, Vaccine Delivery Director
<Paul.Hawkins2@nhs.scot>; Pauline Howie, NHS National Boards
<Pauline.Howie@nhs.scot>; Peter Macleod, Chief Executive, Care Inspectorate
<peter.macleod@careinspectorate.gov.scot>; Peter Murray, Chair 1JB, Chairs & Vice
Chairs Group <peter.murrayl@nhs.net>; Philip Grigor, Scotland Director, British
Dental Association <Philip.Grigor@bda.org>; Richard Foggo, Director of Covid
Population Health <richard.foggo@gov.scot>; Sandra Campbell, Convenor, Scottish
Social Services Council <sandra.campbell@sssc.uk.com>; Sir Lewis Ritchie,
Mackenzie Professor of General Practice <l.d.ritchie@abdn.ac.uk>; Chief Executive,
Public Health Scotland <AngelalLeitch<Angela.Leitch@phs.scot>>; 'Angela Leitch'
<Angela.Leitch@phs.scot>; ‘'angela.leitch@nhs.scot’; Colin Sinclair, Director of
Vaccination Delivery <Colin.Sinclair@nhs.scot>

Optional Attendees: (Redacted) <(Redacted@careinspectorate.gov.scot>; DG Health
& Social Care <DGHSC@gov.scot>; (Redacted) <(Redacted)@nhs.scot>

Importance: High
Dear Colleague,

Following the formation of the new administration, officials are currently developing an
approach to the care programmes and a submission, which will outline proposals for
the future of MRG, is due to be sent to the Cabinet Secretary in the near future. Please
therefore note the cancellation of the next scheduled Mobilisation Recovery Group
(MRG) meeting on 25 June 2021 to allow sufficient time for a decision to be made on
the future of the group.

Please do let me know if you have any questions in the meantime. We look forward to
having everyone round the virtual table again very soon.

Kind Regards,
(Redacted)

(Redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG



Microsoft Teams meeting

Join on your computer or mobile app
Click here to join the meeting

Or call in (audio only)

+(Redacted) United Kingdom, Edinburgh
Phone Conference ID: (Redacted)

Find a local number | Reset PIN

SCOTS Connect

Learn More | Help | Meeting options

Subiject: Cancelled: Mobilisation Recovery Group
Location: Microsoft Teams Meeting

Start: Fri 16/07/2021 09:00
End: Fri 16/07/2021 11:00
Show Time As: Free

Recurrence: Weekly
Recurrence Pattern:every 3 week(s) on Friday from 09:00 to 11:00

Meeting Status: Not yet responded

Organizer. (Redacted) (Health) <(Redacted)@gov.scot>

Required Attendees: Aidan Grisewood, Interim Director, Primary Care
<Aidan.Grisewood@gov.scot>; Bain MB (Marion) <Marion.Bain@gov.scot>; Minister
for Public Health and Sport <MinisterPHS@gov.scot>; Carolyn McDonald, Chief
Allied Health Professions Office <Carolyn.Mcdonald@gov.scot>; Cleland Sneddon,
Chief Executive, SOLACE, Health and Social Care Representative
<cleland.sneddon@southlanarkshire.gov.uk>; John Thomson, Vice-President, Royal
College of Emergency Medicine (Scotland) <john.thomson4@nhs.scot>; Miles Mack,
Chair, Academy of Medical Royal Colleges and Faculties in Scotland
<miles.mack@rcgp.org.uk>; Alison Strath, Interim Chief Pharmaceutical Officer
<Alison.Strath@gov.scot>; Andrea Wilson, Convener, Allied Health Professions
Federation Scotland (AHPFS) <andrea.wilson3@nhs.scot>; Andrew Buist, Chair,
British Medical Association GP Committee (Scotland)
<andrew.buist@opalityone.net>; Annie Gunner Logan, Coalition of Care and Support
Providers <annie.gunner_logan@ccpscotland.org>; Cabinet Secretary for Health and
Sport <CabSecHS@gov.scot>; Chair Health Improvement Carole Wilkinson
(his.chair@nhs.scot) <his.chair@nhs.net>; Caroline Lamb, Director General for
Health & Social Care and Chief Executive Officer NHS Scotland
<Caroline.Lamb@gov.scot>; Christine McLaughlin, Director of Test & Protect
<Christine.McLaughlin@gov.scot>; (Redacted), Chartered Society of Physiotherapy,
National Staff Side representative <(Redacted)@csp.org.uk>; ClIr Kieron Green, Vice
Chair, 1JB Chairs & Vice Chairs Group <Kieron.Green@argyll-bute.gov.uk>; ClIr.



Stuart Currie, Health & Social Care Spokesperson, Convention of Scottish Local
Authorities (COSLA); supported by (Redacted) (Redacted)
<scurrie@eastlothian.gov.uk>; Dave Caesar, Interim Deputy Chief Medical Officer
<David.Caesar@gov.scot>; David Garbutt, NHS Board Chairs Group representative
<David.Garbutt@nes.scot.nhs.uk>; David Quigley, Chair, Optometry Scotland
<david@optometryscotland.org.uk>; Director, Royal College of Nursing (Scotland)
<Theresa.Fyffe@rcn.org.uk>; Donald MacAskill, Chief Executive, Scottish Care
<donald.macaskill@scottishcare.org>; Donna Bell, Director for Mental Health and
Social Care <Donna.Bell@gov.scot>; Dr David Shackles, Chair, Royal College of
General Practicioners (Scotland) <Chair-Scottish-Council@rcgp.org.uk>; Dr Graeme
Eunson, Chairman of Scottish Consultant Committee, British Medical Association
<GEunson@mybma.org.uk>; Eddie Fraser, Chief Officers Group representative
<eddie.fraser@east-ayrshire.gov.uk>; Fiona McQueen, Chief Nursing Officer
<Fiona.McQueen@gov.scot>; (Redacted) (Redacted)@gov.scot>; George Crooks,
Chief Executive, Digital Health & Care Institute <george.crooks@dhi-scotland.com>;
Harry McQuillan, Chair, Community Pharmacy (Scotland)
<harry.mcquillan@cps.scot>; lan Welsh, Chief Executive, The ALLIANCE
<lan.Welsh@alliance-scotland.org.uk>; lona Colvin, Chief Social Work Adviser
<lona.Colvin@gov.scot>; (Redacted), Unite, National Staff Side representative
<(Redacted)@unitetheunion.org>; Jason Leitch, National Clinical Director
<Jason.Leitch@gov.scot>; Chair Adult Social Care Standing Committee Joanna
MacDonald (joanna.macdonald2@nhs.scot) <joanna.macdonald2@nhs.net>; John
Burns, NHS Board Chief Executive’s representatives
<john.burns4@aapct.scot.nhs.uk>; John Connaghan, Chief Operating Officer NHS
Scotland <John.Connaghan2@gov.scot>; (Redacted), UNISON National Staff Side
representative <(Redacted)@nhs.scot>; (Redacted), GMB, National Staff Side
representative (Redacted)@gmbactivist.org.uk>; Marion McCormack, Interim Deputy
Director Vaccines <marion.mccormack@gov.scot>; Minister for Mental Health
<MinisterMH@gov.scot>; Paul Hawkins, Vaccine Delivery Director
<Paul.Hawkins2@nhs.scot>; Pauline Howie, NHS National Boards
<Pauline.Howie@nhs.scot>; Peter Macleod, Chief Executive, Care Inspectorate
<peter.macleod@careinspectorate.gov.scot>; Peter Murray, Chair IJB, Chairs & Vice
Chairs Group <peter.murrayl@nhs.net>; Philip Grigor, Scotland Director, British
Dental Association <Philip.Grigor@bda.org>; Richard Foggo, Director of Covid
Population Health <richard.foggo@gov.scot>; Sandra Campbell, Convenor, Scottish
Social Services Council <sandra.campbell@sssc.uk.com>; Sir Lewis Ritchie,
Mackenzie Professor of General Practice <l.d.ritchie@abdn.ac.uk>; Chief Executive,
Public Health Scotland <AngelaLeitch<Angela.Leitch@phs.scot>>; 'Angela Leitch’
<Angela.Leitch@phs.scot>; ‘'angela.leitch@nhs.scot’; Colin Sinclair, Director of
Vaccination Delivery <Colin.Sinclair@nhs.scot>

Optional Attendees: DG Health & Social Care <DGHSC@gov.scot>; (Redacted)
<(Redacted)@careinspectorate.gov.scot>; Burns J (John) <John.Burns@gov.scot>;
(Redacted) <(Redacted)@nhs.scot>

Importance: High

Dear Colleague,



Please note the cancellation of this meeting and remove from diaries. Officials are
developing proposals for future stakeholder engagement and we will update at the
earliest opportunity.

Kind Regards,
(redacted)

(redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG

Microsoft Teams meeting

Join on your computer or mobile app

Click here to join the meeting

Or call in (audio only)

+44 (Redacted) United Kingdom, Edinburgh
Phone Conference ID(Redacted)

Find a local number | Reset PIN

SCOTS Connect

Learn More | Help | Meeting options

Subiject: Cancelled: Mobilisation Recovery Group
Location: Microsoft Teams Meeting

Start: Fri 06/08/2021 09:00
End: Fri 06/08/2021 11:00
Show Time As: Free

Recurrence: Weekly
Recurrence Pattern:every 3 week(s) on Friday from 09:00 to 11:00

Meeting Status: Not yet responded

Organizer: (Redacted) (Redacted) (Health) <(Redacted)@gov.scot>
Required Attendees: Subject: Cancelled: Mobilisation Recovery Group
Location: Microsoft Teams Meeting

Start: Fri 06/08/2021 09:00
End: Fri 06/08/2021 11:00
Show Time As: Free



Recurrence: Weekly
Recurrence Pattern:every 3 week(s) on Friday from 09:00 to 11:00

Meeting Status: Not yet responded

Organizer:

Required Attendees: Aidan Grisewood, Interim Director, Primary Care
<Aidan.Grisewood@gov.scot>; Bain MB (Marion) <Marion.Bain@gov.scot>; Christine
McLaughlin, Director of Test & Protect <Christine.McLaughlin@gov.scot>; Jason
Leitch, National Clinical Director <Jason.Leitch@gov.scot>;, John Thomson, Vice-
President, Royal College of Emergency Medicine (Scotland)
<john.thomson4@nhs.scot>; Miles Mack, Chair, Academy of Medical Royal Colleges
and Faculties in Scotland <miles.mack@rcgp.org.uk>; Alison Strath, Interim Chief
Pharmaceutical Officer <Alison.Strath@gov.scot>; Andrea Wilson, Convener, Allied
Health Professions Federation Scotland (AHPFS) <andrea.wilson3@nhs.scot>;
Andrew Buist, Chair, British Medical Association GP Committee (Scotland)
<andrew.buist@opalityone.net>; Annie Gunner Logan, Coalition of Care and Support
Providers <annie.gunner_logan@ccpscotland.org>; Cabinet Secretary for Health and
Sport <CabSecHS@gov.scot>; Chair Health Improvement Carole Wilkinson
(his.chair@nhs.scot) <his.chair@nhs.net>; Caroline Lamb, Director General for
Health & Social Care and Chief Executive Officer NHS Scotland
<Caroline.Lamb@gov.scot>; Carolyn McDonald, Chief Allied Health Professions
Office <Carolyn.Mcdonald@gov.scot>; (Redacted), Chartered Society of
Physiotherapy, National Staff Side representative <(Redacted)@csp.org.uk>; Cleland
Sneddon, Chief Executive, SOLACE, Health and Social Care Representative
<cleland.sneddon@southlanarkshire.gov.uk>; ClIr Kieron Green, Vice Chair, 1JB
Chairs & Vice Chairs Group <Kieron.Green@argyll-bute.gov.uk>; ClIr. Stuart Currie,
Health & Social Care Spokesperson, Convention of Scottish Local Authorities
(COSLA); supported by (Redacted) (Redacted) <scurrie@eastlothian.gov.uk>; Dave
Caesar, Interim Deputy Chief Medical Officer <David.Caesar@gov.scot>; David
Garbutt, NHS Board Chairs Group representative <David.Garbutt@nes.scot.nhs.uk>;
David Quigley, Chair, Optometry Scotland <david@optometryscotland.org.uk>;
Director, Royal College of Nursing (Scotland) <Theresa.Fyffe@rcn.org.uk>; Donald
MacAskill, Chief Executive, Scottish Care <donald.macaskill@scottishcare.org>;
Donna Bell, Director for Mental Health and Social Care <Donna.Bell@gov.scot>; Dr
David Shackles, Chair, Royal College of General Practicioners (Scotland) <Chair-
Scottish-Council@rcgp.org.uk>; Dr Graeme Eunson, Chairman of Scottish Consultant
Committee, British Medical Association <GEunson@mybma.org.uk>; Eddie Fraser,
Chief Officers Group representative <eddie.fraser@east-ayrshire.gov.uk>; Fiona
McQueen, Chief Nursing Officer <Fiona.McQueen@gov.scot>; (Redacted)
<(Redacted)@gov.scot>; George Crooks, Chief Executive, Digital Health & Care
Institute <george.crooks@dhi-scotland.com>; Harry McQuillan, Chair, Community
Pharmacy (Scotland) <harry.mcquillan@cps.scot>; lan Welsh, Chief Executive, The
ALLIANCE <lan.Welsh@alliance-scotland.org.uk>; lona Colvin, Chief Social Work
Adviser <lona.Colvin@gov.scot>; (Redacted), Unite, National Staff Side
representative <(Redacted)@unitetheunion.org>; Chair Adult Social Care Standing

Committee Joanna MacDonald (joanna.macdonald2@nhs.scot)
<joanna.macdonald2@nhs.net>; John Burns, NHS Board Chief Executive’s
representatives <john.burns4@aapct.scot.nhs.uk>; John Connaghan, Chief

Operating Officer NHS Scotland <John.Connaghan2@gov.scot>; (Redacted),



UNISON National Staff Side representative <(Redacted)@nhs.scot>; Redacted,
GMB, National Staff Side representative <(Redacted)@gmbactivist.org.uk>;
Marion McCormack, Interim Deputy Director Vaccines
<marion.mccormack@gov.scot>; Minister for Mental Health <MinisterMH@gov.scot>;
Minister for Public Health and Sport <MinisterPHS@gov.scot>; Paul Hawkins,
Vaccine Delivery Director <Paul.Hawkins2@nhs.scot>; Pauline Howie, NHS National
Boards <Pauline.Howie@nhs.scot>; Peter Macleod, Chief Executive, Care
Inspectorate <peter.macleod@careinspectorate.gov.scot>; Peter Murray, Chair 1JB,
Chairs & Vice Chairs Group <peter.murrayl@nhs.net>; Philip Grigor, Scotland
Director, British Dental Association <Philip.Grigor@bda.org>; Richard Foggo,
Director of Covid Population Health <richard.foggo@gov.scot>; Sandra Campbell,
Convenor, Scottish Social Services Council <sandra.campbell@sssc.uk.com>; Sir
Lewis Ritchie, Mackenzie Professor of General Practice <l.d.ritchie@abdn.ac.uk>;
Chief Executive, Public Health Scotland <AngelalLeitch<Angela.Leitch@phs.scot>>;
'‘Angela Leitch' <Angela.Leitch@phs.scot>; 'angela.leitch@nhs.scot’; Colin Sinclair,
Director of Vaccination Delivery <Colin.Sinclair@nhs.scot>

Optional Attendees: (Redacted) <(Redacted)@nhs.scot>; DG Health & Social Care
<DGHSC@gov.scot>; Burns J (John) <John.Burns@gov.scot>

Importance: High
Dear Colleague,

Please note the cancellation of this meeting and remove from diaries. Officials are
continuing to develop proposals for future stakeholder engagement and we will update
at the earliest opportunity. We look forward to meeting with you all again in the near
future.

Kind Regards,
(Redacted)

(Redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG

Microsoft Teams meeting

Join on your computer or mobile app
Click here to join the meeting

Or call in (audio only)

+(Redacted) United Kingdom, Edinburgh
Phone Conference ID: (Redacted)

Find a local number | Reset PIN

SCOTS Connect

Learn More | Help | Meeting options

Subject: Canceled: Mobilisation Recovery Group



Location: Microsoft Teams Meeting

Start: Fri 03/12/2021 09:00
End: Fri 03/12/2021 11:00
Show Time As: Free

Recurrence: (none)
Meeting Status: Not yet responded

Organizer. (Redacted)

Required Attendees: John Thomson, Vice-President, Royal College of
Emergency Medicine (Scotland); Miles Mack, Chair, Academy of Medical Royal
Colleges and Faculties in Scotland; Aidan Grisewood, Interim Director, Primary Care;
Alison Strath, Interim Chief Pharmaceutical Officer ; Andrea Wilson, Convener, Allied
Health Professions Federation Scotland (AHPFS); Andrew Buist, Chair, British
Medical Association GP Committee (Scotland); Annie Gunner Logan, Coalition of Care
and Support Providers; Cabinet Secretary for Health and Sport; Chair Health
Improvement Carole Wilkinson (his.chair@nhs.scot); Caroline Lamb, Director
General for Health & Social Care and Chief Executive Officer NHS Scotland; Carolyn
McDonald, Chief Allied Health Professions Office; Christine McLaughlin, Director of
Test & Protect; (Redacted), Chartered Society of Physiotherapy, National Staff Side
representative; Cleland Sneddon, Chief Executive, SOLACE, Health and Social Care
Representative; Clir Kieron Green, Vice Chair, IJB Chairs & Vice Chairs Group; ClIIr.
Stuart Currie, Health & Social Care Spokesperson, Convention of Scottish Local
Authorities (COSLA); supported by (Redacted)/(Redacted) ; Dave Caesar, Interim
Deputy Chief Medical Officer ; David Garbutt, NHS Board Chairs Group
representative; David Quigley, Chair, Optometry Scotland; Director, Royal College of
Nursing (Scotland); Donald MacAskill, Chief Executive, Scottish Care; Donna Bell,
Director for Mental Health and Social Care; Dr David Shackles, Chair, Royal College
of General Practicioners (Scotland); Dr Graeme Eunson, Chairman of Scottish
Consultant Committee, British Medical Association; Eddie Fraser, Chief Officers
Group representative; Fiona McQueen, Chief Nursing Officer; Fleming AG (Andrew);
George Crooks, Chief Executive, Digital Health & Care Institute; Harry McQuillan,
Chair, Community Pharmacy (Scotland); lan Welsh, Chief Executive, The ALLIANCE
: lona Colvin, Chief Social Work Adviser; James O’Connell, Unite, National Staff Side
representative; Jason Leitch, National Clinical Director; Chair Adult Social Care
Standing Committee Joanna MacDonald (joanna.macdonald2@nhs.scot); John
Burns, NHS Board Chief Executive’s representatives; John Connaghan, Chief
Operating Officer NHS Scotland ; (Redacted), UNISON National Staff Side
representative; (Redacted), GMB, National Staff Side representative ; Marion
McCormack, Interim Deputy Director Vaccines ; Minister for Mental Health; Minister
for Public Health and Sport ; Paul Hawkins, Vaccine Delivery Director; Pauline Howie,
NHS National Boards; Peter Macleod, Chief Executive, Care Inspectorate ; Peter
Murray, Chair 1JB, Chairs & Vice Chairs Group; Philip Grigor, Scotland Director, British
Dental Association ; Richard Foggo, Director of Covid Population Health; Sandra
Campbell, Convenor, Scottish Social Services Council; Sir Lewis Ritchie, Mackenzie
Professor of General Practice; Angela Leitch; angela.leitth@nhs.scot; Bain MB
(Marion)

Optional Attendees: David Garbutt; DG Health & Social Care



Importance: High
Dear Colleague,

Please note the cancellation of all future MRG meetings and remove them from
diaries. We hope this will provide greater clarity whilst officials develop and agree
proposals for future stakeholder engagement. We will update at the earliest
opportunity.

We look forward to meeting with you all again in the near future.

Kind Regards,
(Redacted)

(Redacted)

(Redacted)

Territorial Board Sponsorship & Ministerial Support
Directorate for Performance and Delivery

Health and Social Care

St Andrews House, Edinburgh, EH1 3DG

Microsoft Teams meeting

Join on your computer or mobile app

Click here to join the meeting

Or call in (audio only)
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