
           ANNEX B 
 
 
Personal information has been redacted under Section 38 of Freedom Of Information 
(Scotland) Act 2002. 
 
E-mail exchanges between Army and Scottish Government (+ 4 Attachments) 
 
1. 
From: [redacted] 
Sent: 18 November 2020 10:53 
To: [redacted] 
Subject: RE: 20201117-RESCRIPT_MACA_Mini_Mass-
Testing_Planning_Sp_LOs-JMC_Scotland- 
OS-DRAFT 
 
[redacted], 
 
I think the form of words provided below work really well for vaccinations. I’ve made 
a very small tweak as the Ministers have asked us to use December and January to  
ensure all the planning is complete to deliver wave 2 and 3 of the programme which  
gets us into the mass vaccination territory. Hope this helps.  
 
[redacted] 
[redacted]   
Tel - [redacted]  
Mobile - [redacted]  
MS Teams: [redacted] 
 
From: [redacted]  
Sent: 18 November 2020 10:42  
To: [redacted]  
Subject: FW: 20201117-RESCRIPT_MACA_Mini_Mass-Testing_Planning_Sp_LOs-
JMC_Scotland-OS- 
DRAFT 
 
[redacted], 
One obstacle from our experience is the transition and hand back to you of any 
military activity. This is key to approval at the higher levels. Below is extracted from 
the Testing MACA that considers those issues. Can you have a 2 minute think about 
the duration and transition and give me either a few bullets to create a revised 
paragraph or some thoughts on how the duration may materialise for the MACA. 
 
Timings. SG requests personnel to be in place ASAP in order to provide planning 
support.  All training and induction will be directed and delivered by the JMC 
Scotland with guidance from the Covid-19 Vaccines Programme BoardUK 
Programme Team. The duration of this request is anticipated to be 2-3  
months 3-4 weeks, reviewed on a monthly basis. It may be extended should a 
significant delay in the mini mass testing programme be encountered. As this cannot 
be accurately predicted it is possible that the task may extend beyond 31 Jan 2021 



Dec 20. This will be known ahead of this date and a request to extend the support 
will be submitted if required. It is also anticipated that once the planning support has  
been ceased, the current NHS Scotland staff and teams will have sufficient capacity 
to continue to conduct operations. 
 
Regards 
[redacted] 
 
[redacted]| [redacted] | Mob: [redacted] 
MODnet Email: [redacted]     
ScotGOV Email: [redacted] 
 
2. 
From: [redacted] 
Sent: 17 November 2020 18:44 
To: [redacted] 
Subject: RE: MACA Draft for [redacted] 
 
[redacted] 
 
Let’s work on the basis of colleagues don’t reply but close of play they are content. 
Time  
is pressing so let’s crack on.  
 
[redacted] 
[redacted]   
Tel [redacted] 
Mob [redacted] 
 
From: [redacted] 
Date: Tuesday, 17 Nov 2020, 5:59 pm 
To: [redacted] 
Subject: RE: MACA Draft for [redacted] 
 
Hi [redacted] 
Have they a timeline for coming back to us with inputs? 
Keen to get this into MoD, but I’m conscious I support your busy schedule and can 
go at the pace  
required. 
  
Regards 
[redacted] 
  
[redacted] | [redacted] | [redacted] 
[redacted], [redacted] | [redacted] | Mob: [redacted] 
MODnet Email: [redacted]       
ScotGOV Email: [redacted] 
  
  
From: [redacted] 



Sent: 17 November 2020 10:21  
To: [redacted]  
Cc: [redacted] ; [redacted] ; [redacted] ; [redacted] ; [redacted] ; [redacted]  
Subject: RE: MACA Draft for [redacted] 
  
[redacted], 
  
Many thanks for this. I hope you don’t mind but I have widened this out slightly to 
include my colleagues who can just sense check what I am asking for here. I’ve 
added some changes in tracked mode which I hope are helpful and allow us to 
proceed at pace. 
  
[redacted] 
[redacted] 
[redacted]       
[redacted]   
Tel - [redacted] 
Mobile - [redacted]  
MS Teams: [redacted] 
  
 From: [redacted]   
Sent: 16 November 2020 16:55  
To: [redacted] 
Cc: [redacted]; [redacted]>; [redacted] 
[redacted] 
Subject: MACA Draft for [redacted] 
  
[redacted], 
See enclosed a draft Annex B for a MACA and in particular the vaccine portfolio. 
We have completed most of it but it needs your input to refine Part 1. I can certainly 
assist and once we have a reasonable product it will be handed off to [redacted] and 
his team to process. Here to help so do come back to me whenever you need 
support and I think getting this in process by mid-afternoon Tuesday would be ideal 
to meet subsequent timelines. 
  
[redacted], 
For info and forwarding for the Whole City Testing and Student Testing as required. 
  
Regards 
[redacted] 
  
[redacted] | [redacted] | [redacted] 
[redacted], [redacted]| [redacted] | Mob: [redacted] 
MODnet Email: [redacted]      
ScotGOV Email: [redacted] 
  
 From: [redacted]   
Sent: 16 November 2020 16:47  
To: [redacted] 
Subject: MACA Draft for [redacted] 



  
Regards 
[redacted] 
  
[redacted]| [redacted] | [redacted] 
[redacted] | [redacted] | Mob: [redacted] 
MODnet Email: [redacted]      
ScotGOV Email: [redacted] 
  
 3. 
 
From: [redacted] 
Sent: 13 January 2021 07:35 
To: [redacted] 
Cc: [redacted] 
Subject: RE: MACA 21/004 - revised FE and duration 
 
[redacted] 
 
Just to confirm I am content to approve this. I’m not sure what time you wish to meet  
today but happy to be involved if that would help.  
 
I also wanted to let you the Cabinet Secretary is likely to reference this additional  
support in a statement to Parliament today. I’ll send you the reference shortly to 
confirm you are content.  
 
[redacted] 
[redacted] 
[redacted] 
Tel [redacted] 
Mob [redacted] 
 
From: [redacted] 
Date: Tuesday, 12 Jan 2021, 4:52 pm 
To: [redacted] 
Subject: FW: MACA 21/004 - revised FE and duration 
 
[redacted], 
Usual business of cost calculation acceptance. Can you please reply with your 
comments or agreement. 
  
Regards 
  
[redacted] 
  
[redacted] | [redacted] | Scottish Government Resilience Room (SGoRR), [redacted] 
|  
Edinburgh | Mob: [redacted]  
Email: [redacted] 
ScotGOV Email: [redacted] 



  
 From: [redacted] 
Sent: 12 January 2021 16:48  
To: [redacted]   
Cc: [redacted]  
Subject: FW: MACA 21/004 - revised FE and duration 
  
Sir, 
  
Please find attached the costing for MACA 21/004 Support to Vaccine Site Setup. 
Can you please let me know once [redacted] is content with this? 
  
Thank you. 
  
Yours aye, 
  
[redacted] 
  
[redacted] | [redacted] | [redacted] 
  
Tel Mil: [redacted] | Civ:  [redacted]  | Mob: [redacted] | Email: [redacted]| Skype for 
Business: [redacted] | [redacted] 
  
  
[redacted] 
  
  
From: [redacted] 
Sent: 12 January 2021 16:38  
To: [redacted] 
Subject: FW: MACA 21/004 - revised FE and duration 
  
Hello [redacted], costings attached for NHS S approval. Who pays for this? 
  
[redacted] | [redacted]| HQ Standing Joint Command (UK) | [redacted] | Civ Tel: 
[redacted] | Email:  
[redacted] Mob [redacted] 
  
From: [redacted]  
Sent: 12 January 2021 16:28  
To: [redacted] 
Cc: [redacted]  
Subject: RE: MACA 21/004 - revised FE and duration 
  
Good Afternoon [redacted], 
  
Please find attached revised cost estimate for 21/004. 
  
MARGINAL cost now £333,153 (Ex VAT) 
  



Regards [redacted] 
  
[redacted] 
  
[redacted] 
[redacted] | [redacted] 
[redacted] 
[redacted]| [redacted] 
[redacted]| DII/F:[redacted] 
  
From: [redacted] 
Sent: 12 January 2021 15:34  
To: [redacted] 
Cc: [redacted] 
Subject: RE: MACA 21/004 
  
Hello, 
  
We are now anticipating the following will be deployed for this MACA, which is now 
due run from 17 Jan to 15 Feb. They will be deployed across Scotland, mainly in civ 
accom. 
  
NB additional 8 SP in C2 node to that previously requested: 
  
C2 node 
o Ops Officer (OF3) 
o OR6-9 – Provision of Logs SQEP potentially RQMS/SQMS 
o OR4-6 – Provision of facilities experience.  
o OR4-6 - Provision of H&S advice, expected normal NCO/SNCO core skill  
o OR4-6 – Provision of Med Log advice 
o OR4-6 - HQ NCO, experience setting up HQ  
o 2 Watchkeepers (OR2-4) GD 
* 11 Tiger Teams of 8 pers:  
o OC (OR8-OF3) GD 
o 2IC (OR6-9) GD  
o NCO (OR4-6) GD 
o 5x (OR2-4) GD with capability to cover registration and potential Log task.   
  
Thanks for your help. 
  
[redacted], [redacted] | O[redacted]| HQ Standing Joint Command (UK) | [redacted] | 
Civ Tel: [redacted] | Email:  
[redacted]Mob [redacted] 
  
   
  
From: [redacted]  
Sent: 12 January 2021 08:55  
To: [redacted]  
Subject: RE: MACA 21/004  



Importance: High 
  
GM [redacted], 
  
As requested please find attached cost estimate for task 21/004 based on HOTAC 
reqd for all 11 teams. 
  
The MARGINAL cost is £313,971 (Ex VAT) 
  
GM [redacted], 
  
Copy FYI only 
  
Regards[redacted] 
  
[redacted] 
  
[redacted] 
[redacted]| [redacted] 
[redacted] 
[redacted]| [redacted] 
[redacted]| DII/F: [redacted] 
  
From: Yo[redacted]   
Sent: 11 January 2021 16:34  
To: [redacted] 
Cc: [redacted] 
Subject: MACA 21/004 
  
MACA 21 004 
  
Good afternoon, 
  
Op Plans has received the Annex B from JMC Scotland (linked) for 11 vaccine site 
tiger teams (8x non-Med SP) and a C2 element to be on task 19 Jan 21.  
  
Bearing on mind the tight timescale, I’d be grateful if you could send me your 
comments and any RFIs for consolidation as soon as you are able but NLT 121000Z 
Jan 21. 
  
Thank you, 
[redacted], [redacted]| [redacted]| [redacted] |   
[redacted] | Civ Tel: [redacted] | Email:  
[redacted] Mob [redacted] 
 
4. 
From: [redacted] 
Sent: 22 December 2020 08:59 
To: [redacted] 
Cc: [redacted] 



Subject: RE: MACA 20-398 Revision 
 
[redacted], 
 
I’m really sorry for the delay in responding to this. Just to confirm I am content to  
approve this revised MACA from a vaccinations perspective. 
 
[redacted] 
[redacted] 
[redacted]       
The Scottish Government    
Tel - [redacted] 
Mobile - [redacted]   
MS Teams: [redacted] 
 
From: [redacted] 
Sent: 18 December 2020 17:46  
To: [redacted]  
Cc:[redacted]   
Subject: MACA 20-398 Revision  
Importance: High 
 
[redacted] 
([redacted] sorry we have not spoken but I can do so anytime) 
 
As discussed the revised MACA is enclosed along with my review/concept for 
deployment of those personnel. In the MACA word document the changes are in 
RED. 
The main details slide (#3) is busy - but in essence the options is to provide you with: 
* A combined testing and vaccine team at every LRP that can work across the 
local level to take and disseminate the national strategy. Those teams will lean into 
and support/facilitate planning, coherence, information and lessons. This cohort is to 
be beefed up so that they are in pairs to work with greater resilience. 
* They are supported by those in the National Planning Team that can support 
policy, information flow and coherence at the centre. This cohort is no change to 
what you now see. 
* A revised function is a SG Planning Support Team aimed primarily at PMO 
level and supporting the executive in its functionality. Testing is clearly the greatest 
need as its just setting up but the SG PST can flex. This team is to also be on call to 
deploy to hot spots for planning support as required. This is a new function. 
 
I am your disposal to discuss and shape further and subject to your agreement and 
subsequent email back we will enact. In the background we have sought and 
obtained early agreement for the resources to deliver this to you by the 11th Jan, so 
in the background we want to get onto the front foot ready for  
the concurrent challenges of the new year. 
 
A final plea, please share on a need to know basis within your decision making team 
as the names, locations and roles are not for wider publication until formalised. 
 



Call me at any time if you need more information and support, failing that I’d like to 
get this in motion Monday if that works within your commitments. 
 
Regards 
 
[redacted] 
 
[redacted][redacted] | Mob: [redacted] 
Email: [redacted] 
  
5. 
From: [redacted] 
Sent: 28 January 2021 09:59 
To: [redacted] 
Subject: RE: 20210123-JMC_Scotland_DRAFT_MACA_for_Comment-OS 
 
[redacted], 
 
I can confirm I am content to approve this. Please let me know if there is anything 
else I  
need to do in order to mobilise this. 
 
[redacted] 
[redacted]   
Tel - [redacted]   
Mobile - [redacted]  
MS Teams: [redacted] 
 
 
From: [redacted]  
Sent: 25 January 2021 23:49  
To: [redacted] 
Subject: FW: 20210123-JMC_Scotland_DRAFT_MACA_for_Comment-OS 
 
[redacted], [redacted] – the attached draft MACA sweeps up the piecemeal 
generalist/logistical requests  
received over the past week from HBs (prior to direction that all requests are routed 
through the  
programme). The total is approximately 34 personnel. It covers: 
 
NHS Grampian: Assistance in the operation of the mass vaccination site in Moray. 
NHS Borders: Pharmacy logistics support at the General Hospital, Melrose. 
NHS Dumfries and Galloway: Chaperone / admin support to x3 vaccination centres. 
NHS Lothian: Senior logistician to assure overall vaccination plan and provide advice 
for logs optimisation. 
NHS Lanarkshire: Logistical support to maintain the planned delivery of Vaccination 
Centre PPE and consumables  
to 22 sites in Lanarkshire. 
 



The MACA is formulated to allow flexibility beyond these requests – ie. We could 
provide slightly more generalist/logistical support and at other sites if required and is 
largely an evolution and extension of the current ‘Vaccine Centre Setup Team’ task. 
 
We have also scoped making available a vaccination ‘Quick Reaction Force’ of an 
additional 36 service personnel available at 24-hours notice. 24 initially with the other 
12 available if requested.  This would bring Scotland into parity with the military’s 
medical resources deployed to other parts of the UK. We received an initial request 
over the weekend as follows: 
 
NHS Lanarkshire: 12 x vaccinators to provide additional vaccinator capacity to 
maintain the planned delivery of vaccinations in Lanarkshire. 
 
The QRF could initially be used to meet this plus other similar requests if they 
emerge. This gives you a small but flexible asset should the programme need it. 
Military medics are a finite resource at present and there are a lot of requests for 
their use across the UK. My advice would be to take this now as it may not be 
available easily at a later stage. 
 
If signed off, these forces would be available from the first week of February with a 
requested end date of the end of March. 
 
Please let me know your thoughts. 
 
[redacted] 
 
[redacted] 
[redacted] Tel: [redacted] 
Mob: [redacted] Scot: [redacted]  MODnet: [redacted] 
 
From: [redacted] 
Sent: 23 January 2021 22:08  
To: [redacted] 
Cc: [redacted] 
[redacted]  
Subject: FW: 20210123-JMC_Scotland_DRAFT_MACA_for_Comment-OS 
 
[redacted], 
 
Here’s a draft of the combined MACA we’re thinking about based on prudent 
planning.  We’ve sent it down to SJC for comment to see if they like the concept and 
seek their feedback.  
 
Let us know what you think. 
 
Yours Aye, 
 
[redacted] 
 
[redacted] 



Email; [redacted] 
 
[redacted] 
[redacted] | [redacted]| [redacted] | [redacted] 
[redacted] 
 
This e-mail (and any attachment(s)) is/are confidential and is/are intended solely for 
the attention of addressee(s). If you are not the intended recipient of this e-mail, or 
responsible for delivering this e-mail to the intended recipient(s), you are hereby 
notified that any unauthorised disclosure, storage or copying is not permitted. If you 
have received this e-mail in error, please notify the sender immediately and 
permanently delete the original and any copy of this e-mail and any printout. The 
MOD has taken steps to keep this email and any attachments free from viruses. 
However it accepts no liability for any loss or damage howsoever caused as a result 
of any virus being passed on. It is the responsibility of the recipient to perform all 
necessary checks.  This email was sent without prejudice or commitment and 
subject to contract.  Thank You. 
 
From: [redacted]   
Sent: 23 January 2021 21:52  
To: [redacted] 
Cc: H[redacted]  
Subject: 20210123-JMC_Scotland_DRAFT_MACA_for_Comment-OS 
 
[redacted], [redacted], 
 
Please find attached our early draft of a MACA to support the vaccination 
programme in Scotland. 
 
We’ve tried to combine the various requests for support with the anticipated demand 
based on indicators and warnings. 
 
Please could you provide some feedback on the attached.  The situation will likely 
evolve on Monday as SG get back behind their desks.  
 
[redacted], 
 
For your SA to allow you to begin thinking about FSense.    
 
Yours Aye, 
 
[redacted] 
 
[redacted] 
Email [redacted] 
 
[redacted] 
[redacted] | [redacted]| [redacted]| [redacted] 
[redacted] 
 



This e-mail (and any attachment(s)) is/are confidential and is/are intended solely for 
the attention of addressee(s). If you are not the intended recipient of this e-mail, or 
responsible for delivering this e-mail to the intended recipient(s), you are hereby 
notified that any unauthorised disclosure, storage or copying is not permitted. If you 
have received this e-mail in error, please notify the sender immediately and 
permanently delete the original and any copy of this e-mail and any printout. The 
MOD has taken steps to keep this email and any attachments free from viruses. 
However it accepts no liability for any loss or damage howsoever caused as a result 
of any virus being passed on. It is the responsibility of the recipient to perform all 
necessary checks.  This email was sent without prejudice or commitment and 
subject to contract.  Thank You. 
 
6. 
From: [redacted] 
Sent: 31 December 2020 19:21 
To: [redacted] 
Cc: [redacted] 
Subject: RE: 20201222-MACA_20_398_AMENDMENT-OS 
 
[redacted] 
 
Just to confirm we are content on behalf of the Scottish Government to proceed with  
this as set out in the attached.  
 
[redacted] 
[redacted] 
Tel [redacted] 
Mob [redacted] 
 
From: [redacted] 
Date: Thursday, 31 Dec 2020, 4:41 pm 
To: [redacted] 
Cc: [redacted] 
Subject: FW: 20201222-MACA_20_398_AMENDMENT-OS 
 
[redacted] 
As the signatory for the original and enhanced MACA please find enclosed the cost 
estimate for your approval. The releasing documentation from our controlling 
headquarters is prepared but will not be released until your in agreement to the 
enclosed uplift to the original MACA.  
 
I’m happy to discuss this with you if required and have copied in David for wider 
awareness.  
 
Regards 
[redacted] 
 
[redacted] 
[redacted] 
[redacted] 



[redacted] 
 
From: [redacted] 
Date: Thursday, 31 Dec 2020, 1:17 pm 
To: [redacted] 
Cc: [redacted] 
Subject: FW: 20201222-MACA_20_398_AMENDMENT-OS 
 
[redacted], 
  
Below and attached are the cost estimates for the uplift and extension to MACA 
20/398. Can you please ask [redacted] if he is content with these figures before this 
gets signed off by HQ SJC(UK)? 
  
Thank you. 
  
Yours aye, 
  
[redacted] 
[redacted]  
  
Tel Mil: [redacted] | Civ:  [redacted] | Mob: [redacted] | Email: [redacted] | Skype for 
Business:[redacted] | [redacted] 
  
[redacted] 
  
From: [redacted] 
Sent: 31 December 2020 11:59  
To: [redacted] 
Subject: FW: 20201222-MACA_20_398_AMENDMENT-OS 
  
RApologies for disjointed emails but does the MLO have these figures or do we have 
financial approval  
yet? 
  
Regards 
[redacted] 
  
[redacted] | [redacted] | Civ Tel: [redacted] | Email:  
[redacted] Mob [redacted] 
  
From: [redacted]   
Sent: 23 December 2020 16:46  
To: [redacted] 
Subject: RE: 20201222-MACA_20_398_AMENDMENT-OS 
  
Hi there 
  
So the extension for a month for the original 28 pax is (on the Ext1 tab in the 
attached cost model): 



  
Cost Category 
  
Total Full Cost  
Total Marginal Cost 
Personnel  
 
£154,249.58 
£0.00 
Personnel Allowances 
£10,231.20 
£10,231.20 
Accommodation & Catering 
£47,446.00 
£47,446.00 
Transport 
 
£10,154.16 
£10,154.16 
Air Assets 
 
£0.00 
£0.00 
Infrastructure 
 
£0.00 
£0.00 
Equipment 
 
£0.00 
£0.00 
Miscellaneous Costs 
£0.00 
£0.00 
Total 
  
£222,080.94 
£67,831.36 
  
And the cost of the additional 11 pax for 50 days (at Ext2 tab): 
  
Cost Category 
  
Total Full Cost  
Total Marginal Cost 
Personnel  
 
£164,465.13 
£0.00 
Personnel Allowances 



£9,570.00 
£9,570.00 
Accommodation & Catering 
£56,100.00 
£56,100.00 
Transport 
 
£10,455.00 
£10,455.00 
Air Assets 
 
£0.00 
£0.00 
Infrastructure 
 
£0.00 
£0.00 
Equipment 
 
£0.00 
£0.00 
Miscellaneous Costs 
£0.00 
£0.00 
Total 
  
£240,590.13 
£76,125.00 
  
The total cost of the MACA for the following: 
  
* 21 Pax from 24 Nov to 28 Feb  
* 11 pax from 9 Jan to 28 Feb 
  
Cost Category 
Total Full Cost  
Total Marginal Cost 
Personnel  
£649,250 
£0 
Personnel Allowances 
£41,725 
£41,725 
Accommodation & Catering 
£205,216 
£205,216 
Transport 
£43,943 
£43,943 
Air Assets 



£0 
£0 
Infrastructure 
£0 
£0 
Equipment 
£0 
£0 
Miscellaneous Costs 
£0 
£0 
Total 
£940,133 
£290,884 
  
These costs are exclusive of VAT, which will be added when the invoice is raised. 
  
Please let me know if you have any questions and I can recost if anything changes. 
  
Kind Regards, 
[redacted] 
[redacted] | Email: [redacted] |   
  
“Regional Command – Supporting Excellence” 
  
From: [redacted]   
Sent: 23 December 2020 15:03  
To: [redacted] 
Cc: [redacted] 
Subject: FW: 20201222-MACA_20_398_AMENDMENT-OS  
Importance: High 
  
[redacted], 
  
I am on duty OPT today and tomorrow and I have been reviewing the amended 
Annex B – MACA 20:398  
(see attached Tile 1) which was recently submitted by the Scottish JLRO. The 
original MACA was  
supported in Nov and there are currently 21 x SP deployed across Scotland. This 
amendment requests  
11 x additional Pax to be deployed in the New Year.  
  
The changes to the original request are as follows: 
  
* Total uplift = 11 x Pax (see attached PP at Tile 2). 
* All uplift Force Elements are to RSOI 9 Jan 21, to be on task 11 Jan 21 and 
will provisionally end  
task on 28 Feb 21. 
  
RFI: 



* Please can you provide the costs for the uplift in SP (1 x OF4, 10 x OF3, 
hotel, food, transport  
and personal allowances). 
  
Kind regards,  
  
[redacted] 
[redacted]| Email: [redacted] | Tel: Skype:[redacted] 
  
[redacted] 
  
From: [redacted]  
Sent: 22 December 2020 22:25  
To: [redacted] 
Subject: FW: 20201222-MACA_20_398_AMENDMENT-OS  
Importance: High 
  
[redacted] 
  
Received and acknowledged. 
  
[redacted] – please upload to the MACA Tracker as 20/398 Amdt001. 
  
OPT lead will be decided tomorrow. 
  
Regards, 
  
[redacted] 
  
[redacted] 
  
[redacted]| [redacted] | Mil: [redacted] | Mob: [redacted] | [redacted] 
[redacted] 
  
  
From: [redacted]  
Sent: 22 December 2020 20:25  
To: [redacted]  
Subject: FW: 20201222-MACA_20_398_AMENDMENT-OS 
  
From: [redacted]   
Sent: 22 December 2020 17:04  
To: [redacted]  
Cc: [redacted]  
Subject: 20201222-MACA_20_398_AMENDMENT-OS 
  
ISSUE -  Scottish Government (SG) have requested additional planning support.  
MACA 20/398 has been  
amended to reflect the latest request for Mil Planners (ANNEX B attached) 
  



TIMING - ROUTINE 
  
BACKGROUND – There are currently 21 Mil Planners on task under MACA 20/398.  
This amendment requests an uplift of 11 Planners.  The attached power point 
outlines the current Mil Planner laydown in Scotland and the proposed laydown 
should this amendment be accepted.  We have provisionally identified RSOI for Sat 
9th Jan with IOC on the 11th Jan.  
  
Please staff any questions to myself for onward action.  
  
 Yours Aye, 
  
[redacted] 
  
[redacted] 
Email;  [redacted] 
  
[redacted] 
[redacted]| [redacted] | [redacted]|[redacted] 
  
[redacted] 
 
7. 
From: [redacted] 
Sent: 11 November 2020 21:48  
To: [redacted] 
Cc: [redacted] 
Subject: RE: military support 
 
Thanks [redacted].  
 
If Ministers agree having two military planners gives us the opportunity to shape a  
MACA to cover all of the things we think we believe the military could help with.  
 
[redacted] 
[redacted] 
 
From: [redacted] 
Date: Wednesday, 11 Nov 2020, 9:34 pm 
To: [redacted] 
Cc: [redacted] 
Subject: RE: military support 
 
[redacted], 
  
Supportive of the engagement, their review of plans can do no harm.  Two other 
areas that I have picked up from discussions over the last couple of days: 
  
*      ?One of the Welsh Boards (not sure if just that Board or pan Wales agreement) 
have an agreement with the Army to provide logistical assistance for bad weather 



situations.  So in Scotland if the Rest and Be Thankful is shut (frequently!) or the 
ferries can’t get to Shetland etc then the Army could potentially assist via their 
vehicles (4x4s, helicopters etc).  With us having bad weather and breakdown of the 
supply chain on our risk log, this could be worth at least understanding further. 
*      ?The first part of the 4 nations call this morning focused on security and 
protecting the supply chain from threats.  UKG have security advisors who offered 
assistance and advice and sure we have security\resilience experts in NHSS but 
could also potentially include security advice in discussions with the Army regarding 
logistics. 
  
[redacted]. 
  
From: [redacted] 
Sent: 11 November 2020 14:15  
To:[redacted] 
Cc: [redacted] 
Subject: RE: military support 
  
Not at all [redacted]. Of course if this doesn’t translate into boots on the ground then 
so be it, but  
hopefully then will help given the pressure you and colleagues across the boards are 
under.  
  
[redacted] 
[redacted] 
  
 From: [redacted]  
Sent: 11 November 2020 14:10  
To: [redacted]>  
Subject: RE: military support 
  
HI [redacted] 
  
I am supportive of early engagement and involvement of our military colleagues and 
would  
prefer that this happens sooner rather than later so thank you for picking this up 
  
[redacted] 
  
  
[redacted] 
[redacted] 
  
[redacted] 
From: [redacted] 
Sent: 11 November 2020 14:07  
To: [redacted] 
Cc: [redacted] 
Subject: military support 
  



Colleagues, 
  
Just to bring you all up to speed with where I have got to on the back of my 
engagement with military colleagues over the course of the last day or so. At this 
stage we do not know the specific ask, although I think we all have a strong 
suspicion that there is a need to provide Boards with logistical expertise and support 
to manage what will be one of the biggest and most complicated logistical operation 
in order to get multiple vaccines, to multiple sites each with differing characteristics in 
order to allow the delivery of vaccines to the population. I’m probably relatively 
assured in relation to phase one, but I am more concerned once we get to  
both phase 2, but also when more vaccines come into the supply chain. To that end I 
have had a number of discussion with [redacted] and he has proposed to explore 
with Ministers whether there would be merit in putting in place a MACA to deploy the 
two military planners they have on standby to work with the programme team to 
explore where any potential hot spots are with a view to crafting a future MACA for 
logistical support. I made it clear it is not planning support that is needed, but this is 
intended simply to better guide the ask back to the military. 
  
Interestingly he also explained that there are 460 military personal dispersed across 
46 teams elsewhere in the UK staffing up to provide logistical support. So this ask 
would be broadly consistent with the support they are providing to others. 
  
I hope this is ok, but if not please do say as it is something we can explore with 
Ministers either during or following the deep dive. 
  
[redacted] 
[redacted] 
  
8. 
From: [redacted] 
Sent: 14 January 2021 16:26  
To: [redacted] 
Subject: RE: MACA 21/004 - revised FE and duration 
 
The plan is for the Cabinet Secretary for Health and Sport to comment- the lines are  
with her advisors now. [redacted] 
  
From: [redacted]  
Sent: 14 January 2021 15:33  
To: [redacted]  
Subject: Re: MACA 21/004 - revised FE and duration 
  
Thanks [redacted],  
  
Much appreciated,  
  
[redacted] 
  
From: [redacted] 
Sent: Thursday, January 14, 2021 2:38 PM  



To: [redacted]  
Subject: RE: MACA 21/004 - revised FE and duration  
  
Hi [redacted], 
  
I’m responding to this from you earlier: it’s in progress- [redacted] 
  
 From: [redacted] 
Sent: 14 January 2021 14:33  
To: [redacted] 
Subject: RE: MACA 21/004 - revised FE and duration 
  
[redacted]– I am linking you in with [redacted] who is  [redacted] 
  
[redacted] 
[redacted] Tel: [redacted] I Mob:  
[redacted] Scot:[redacted] 
  
From:[redacted] 
Sent: 14 January 2021 14:32  
To: MLO10 [redacted] 
Subject: RE: MACA 21/004 - revised FE and duration 
  
Doing some press lines about the new MACA and will copy you in 
  
From: [redacted]  
Sent: 14 January 2021 14:12  
To: [redacted] 
Subject: RE: MACA 21/004 - revised FE and duration 
  
Received. Thanks! 
  
[redacted] 
[redacted]Tel: [redacted] Mob:  
[redacted]  Scot:[redacted] [redacted] 
  
From: [redacted]  
Sent: 14 January 2021 14:07  
To:[redacted] 
Subject: RE: MACA 21/004 - revised FE and duration 
  
He’s replied- did you get it? 
  
From: [redacted] 
Sent: 14 January 2021 14:03  
To: [redacted]  
Subject: RE: MACA 21/004 - revised FE and duration 
  
Thanks! 
  



[redacted] 
[redacted] Tel: [redacted] I Mob:  
[redacted]  Scot:[redacted] [redacted] 
  
From: [redacted] 
Sent: 14 January 2021 13:30  
To: [redacted] 
Subject: RE: MACA 21/004 - revised FE and duration 
  
I have chased via our managers what’s app group. [redacted] 
  
From: [redacted] 
Sent: 14 January 2021 12:38  
To: [redacted] 
Subject: FW: MACA 21/004 - revised FE and duration  
Importance: High 
  
Hi [redacted]– I hope you are having a good day. Apologies, I missed you off the  
distribution. Please see attached and below. Any help in getting a prompt response  
much appreciated for our planning purposes. 
  
Thanks 
  
[redacted] 
  
[redacted] 
[redacted] Tel: [redacted] Mob:  
[redacted] Scot: [redacted]  
  
From: [redacted]  
Sent: 14 January 2021 12:37  
To: [redacted] 
Cc: [redacted] 
Subject: FW: MACA 21/004 - revised FE and duration  
Importance: High 
  
Good Afternoon[redacted] 
  
Attached is the costing model for the deployment of military teams in support of  
validating and setting up vaccination clinics. 
  
If you are able to approve this by 1400 today it will ensure we can finalise the  
deployment process at our end. If you need longer, or have any questions, please let  
me and [redacted] know. 
  
Kind regards 
  
[redacted] 
  
[redacted] 



[redacted] Tel: [redacted] Mob:  
[redacted] Scot: [redacted] 
  
From: J[redacted]  
Sent: 14 January 2021 12:13  
To: [redacted] 
Subject: FW: MACA 21/004 - revised FE and duration 
  
 [redacted] 
[redacted]Tel: [redacted] 
Mob:[redacted]Scot:[redacted] 
  
From: [redacted]  
Sent: 12 January 2021 16:48  
To: [redacted]  
Cc: [redacted] 
Subject: FW: MACA 21/004 - revised FE and duration 
  
Sir, 
  
Please find attached the costing for MACA 21/004 Support to Vaccine Site Setup. 
Can you please let me  
know once [redacted]is content with this? 
  
Thank you. 
  
[redacted] 
  
[redacted] 
  
Tel[redacted]Civ:  [redacted] | Mob: [redacted] | Email: m[redacted]| Skype for 
Business: [redacted] | [redacted] 
  
 [redacted] 
  
  
From: [redacted]  
Sent: 12 January 2021 16:38  
To: [redacted] 
Subject: FW: MACA 21/004 - revised FE and duration 
  
Hello[redacted], costings attached for NHS S approval. Who pays for this? 
  
[redacted] 
  
From: [redacted]   
Sent: 12 January 2021 16:28  
To: [redacted] 
Cc: [redacted]  
[redacted] 



Subject: RE: MACA 21/004 - revised FE and duration 
  
Good Afternoon [redacted], 
  
Please find attached revised cost estimate for 21/004. 
  
MARGINAL cost now £333,153 (Ex VAT) 
  
Regards [redacted] 
  
[redacted] 
  
[redacted] 
[redacted] [redacted] 
[redacted] 
  
From: [redacted] 
Sent: 12 January 2021 15:34  
To:[redacted]  
Cc:[redacted] 
Subject: RE: MACA 21/004 
  
Hello, 
  
We are now anticipating the following will be deployed for this MACA, which is now 
due run from 17 Jan to 15 Feb. They will be deployed across Scotland, mainly in civ 
accom. 
  
NB additional 8 SP in C2 node to that previously requested: 
  
C2 node 
o   Ops Officer (OF3) 
o   OR6-9 – Provision of Logs SQEP potentially RQMS/SQMS 
o   OR4-6 – Provision of facilities experience.  
o   OR4-6 - Provision of H&S advice, expected normal NCO/SNCO core skill  
o   OR4-6 – Provision of Med Log advice 
o   OR4-6 - HQ NCO, experience setting up HQ  
o   2 Watchkeepers (OR2-4) GD 
*       11 Tiger Teams of 8 pers: 
o   OC (OR8-OF3) GD 
o   2IC (OR6-9) GD  
o   NCO (OR4-6) GD 
o   5x (OR2-4) GD with capability to cover registration and potential Log task.   
  
Thanks for your help. 
  
[redacted] 
  
 From: [redacted]  
Sent: 12 January 2021 08:55  



To: [redacted] 
Cc: [redacted] 
Subject: RE: MACA 21/004  
Importance: High 
  
[redacted], 
  
As requested please find attached cost estimate for task 21/004 based on HOTAC 
reqd for all 11 teams. 
  
The MARGINAL cost is £313,971 (Ex VAT) 
  
[redacted], 
  
Copy FYI only 
  
Regards[redacted] 
  
[redacted] 
  
From: [redacted]   
Sent: 11 January 2021 16:34  
To: [redacted] 
Cc: [redacted] 
Subject: MACA 21/004 
  
MACA 21 004 
  
Good afternoon, 
  
Op Plans has received the Annex B from JMC Scotland (linked) for 11 vaccine site 
tiger teams  
(8x non-Med SP) and a C2 element to be on task 19 Jan 21.  
  
Bearing on mind the tight timescale, I’d be grateful if you could send me your 
comments and  
any RFIs for consolidation as soon as you are able but NLT 121000Z Jan 21. 
  
Thank you, 
[redacted] 
  
9. 
 
From:[redacted] 
Sent: 12 January 2021 09:16  
To: [redacted] 
Cc: [redacted] 
Subject: RE: Coronavirus (COVID-19): update on vaccinations - gov.scot 
 
[redacted] – good to catch up yesterday. 



 
My key takeaways: 
 
- It makes sense for you to attend NCC weekly as an SG vaccine security rep 
- There may be benefit of a security forum including security reps at LHBs and others  
including [redacted], PS, military and yourself to ensure rapid passage of  
information and identification of risk patterns. Benefits/drawbacks of this should be  
considered carefully to ensure the time investment can be justified; 
- You kindly offered to look at an IT request that came in for the military planning 
team  
from the SGoRR. Thanks – please let me know if you need anything from me. 
 
Chat soon, 
 
[redacted] 
 
[redacted] 
[redacted] 
 
From: [redacted] 
Sent: 11 January 2021 10:40  
To: [redacted] 
Cc: [redacted] 
Subject: RE: Coronavirus (COVID-19): update on vaccinations - gov.scot 
 
Yes- I’ll send an invite 
 
From:[redacted] 
Sent: 11 January 2021 10:38  
To: [redacted] 
Cc: [redacted] 
Subject: RE: Coronavirus (COVID-19): update on vaccinations - gov.scot 
 
Does 1600 work [redacted]? 
 
[redacted] 
[redacted] 
 
From: [redacted] 
Sent: 11 January 2021 10:08  
To: [redacted] 
Cc: [redacted] 
Subject: RE: Coronavirus (COVID-19): update on vaccinations - gov.scot 
 
Hi [redacted]and [redacted], 
 
Happy to meet, there’s lots to catch up on, unusually I have few meetings this  
afternoon, what time suits you for a chat? 
Thanks 
[redacted] 



 
From: [redacted] 
Sent: 08 January 2021 15:44  
To: [redacted] 
Cc: [redacted] 
Subject: RE: Coronavirus (COVID-19): update on vaccinations - gov.scot 
 
Hi [redacted] – yes, it would be useful to catch up. How are you fixed Monday PM? 
Also,  
please let me introduce [redacted](cc’d) who will be military POC on vaccine 
security. It  
would be great if I could introduce him to you. 
 
Kind regards 
 
[redacted] 
 
[redacted] 
[redacted] 
 
From: [redacted] 
Sent: 07 January 2021 15:42  
To: [redacted] 
Subject: RE: Coronavirus (COVID-19): update on vaccinations - gov.scot 
 
Hi [redacted] 
Happy new year! I could do with an update chat with you – how are you placed  
tomorrow? [redacted] 
 
From: [redacted] 
Sent: 07 January 2021 15:28  
To: [redacted] 
Subject: RE: Coronavirus (COVID-19): update on vaccinations - gov.scot 
 
Thanks for this [redacted]. Happy New Year! 
 
[redacted] 
[redacted] 
 
From: [redacted]  
Sent: 07 January 2021 14:45  
To: [redacted]  
Cc: [redacted] 
Subject: Coronavirus (COVID-19): update on vaccinations - gov.scot 
 
Hi, 
 
Please note the content that has been published on the SG website, chiefly the list of  
vaccination sites. 
Regards 



[redacted] 
 
https://www.gov.scot/publications/coronavirus-covid-19-update-on-vaccinations/ 
 
10. 
 
From: [redacted] 
Sent: 18 January 2021 09:56  
To: [redacted] 
[redacted] 
Subject: RE: 20210118-VCST_Sites-O [UNSCANNED] 
 
Ok thanks [redacted]. 
 
I’ll pick up with colleagues in Fife. 
 
[redacted] 
[redacted] 
 
 
From:[redacted]  
Sent: 18 January 2021 09:54  
To:[redacted]  
Subject: RE: 20210118-VCST_Sites-O [UNSCANNED] 
 
Rejected = Initial offer of support not accepted. 
 
[redacted] 
[redacted] 
 
From:[redacted] 
Sent: 18 January 2021 09:46  
To: [redacted] 
[redacted] 
Cc: [redacted]  
Subject: RE: 20210118-VCST_Sites-O [UNSCANNED] 
 
What does “rejected” mean from Fife? 
[redacted] 
[redacted] 
 
 
From: [redacted] 
Sent: 18 January 2021 09:45  
To:[redacted] 
Subject: FW: 20210118-VCST_Sites-O [UNSCANNED] 
 
Good progress being made, 
[redacted] 
 



From: [redacted] 
Sent: 18 January 2021 00:19  
To: [redacted] 
Subject: 20210118-VCST_Sites-O [UNSCANNED] 
 
[redacted]– latest site list attached as requested. Password to open is[redacted]. Key  
updates: 
 
Status of offers of assistance: 
GGC – Accepted 
Lanarkshire – Accepted 
A&A – Rejected 
FV – Accepted 
Fife – Rejected 
D&G – Pending 
Borders – Pending 
Lothian – Accepted 
Highlands & Islands – Pending 
Grampian Accepted 
 
11 x teams heading out on initial recces on Monday (18th) to: 
 
GGC 
Lanarkshire 
Forth Valley 
Grampian 
Lothian 
 
They will start building on the Wednesday (19th) if not before. 
 
Training / orientation scheduled for Tuesday (18th) either at NHS Louisa Jordan or  
TECA. 
 
[redacted] 
[redacted] 
 
11.  
From: [redacted]  
Sent: 18 January 2021 23:13  
To: [redacted] 
Subject: 20210118-Vaccine_Setup-O [UNSCANNED] 
 
[redacted], [redacted], 
 
Please find attached the latest draft task sheet for the Vaccine Centre Setup Teams 
(Password  
[redacted]). 
 
Seven Health Boards have now requested support across 46 sites and we have 
scheduled all in. We have  



some capacity to meet the needs of those Health Boards still assessing the offer. 
 
GGC 
Accepted 
FOR 
Accepted 
BOR 
Accepted 
GRA 
Accepted 
ORK 
Pending 
LAN 
Accepted 
FIF 
Rejected 
LOT 
Accepted 
SHE 
Pending 
TAY 
Pending 
AYR 
Rejected 
D&G 
Rejected 
HIG 
Pending 
WI 
Accepted 
 
Please let me know if you are happy to endorse the current plan. We will revisit 
if/when other Health  
Boards respond. 
 
Regards 
 
[redacted] 
 
[redacted] 
[redacted] 
 
12. 
From: [redacted] 
Sent: 15 January 2021 10:15  
To: [redacted]  
Cc: [redacted] 
Subject: RE: 20210115-Task_Sheet-O 
 
[redacted]– excellent. Thank you. 



 
[redacted]– please can you set up a Skype meeting Monday AM for RDG Command 
elements to get a brief from the SRO? Please think about who else should be on this 
and capture [redacted] thoughts/direction. 
 
Thanks 
 
[redacted] 
 
[redacted] 
[redacted] 
 
From: [redacted]  
Sent: 15 January 2021 09:59  
To: [redacted]  
Cc: [redacted] 
Subject: RE: 20210115-Task_Sheet-O 
 
[redacted] is stood by to sign off the plan at 17:00 and I will share the early version 
with [redacted]and [redacted], can you invite [redacted] and myself to your 
commanders briefing on Monday- [redacted]will lead for us. 
 
[redacted] 
 
From: [redacted]   
Sent: 15 January 2021 09:39  
To: [redacted] 
Cc: [redacted] 
Subject: RE: 20210115-Task_Sheet-O 
 
Thanks [redacted] – we can get into St. Andrew’s House to exchange laptops when 
needed. 
 
Thanks 
 
[redacted] 
 
[redacted] 
[redacted] 
 
From: [redacted]   
Sent: 15 January 2021 09:19  
To: [redacted] 
Cc: [redacted] 
Subject: RE: 20210115-Task_Sheet-O 
 
Morning [redacted], 
 
Thanks for this, I will review ASAP. A morning of meetings here but I have agreed 
with my manager I can spend more time on this work and we will monitor going 



forward. I will speak to [redacted] and [redacted] about plan sign off and Monday 
briefing. 
 
Can you update me on practicalities of dropping off one laptop and picking up the 
other one, have you heard from IT about the new persons log in details? If not I can 
chase. 
 
Thanks  
[redacted] 
 
From: [redacted] 
Sent: 15 January 2021 08:57  
To: [redacted] 
Cc: [redacted] 
Subject: 20210115-Task_Sheet-O 
 
Good Morning [redacted], 
 
I have attached a very early draft of the task sheet for the vaccination clinic setup 
teams. As it is early, please do not share too widely at this stage. This will change 
throughout today but I wanted to give you early site. 5 LHBs have come back 
accepting the offer of support, another two with slightly modified requests. That is 
more than enough for us to set people onto task. 
 
Other developments / considerations: 
- We will need SG sign-off of our final task list this evening, ideally by SRO. 
This can be email or call. I intend to send you our final draft task list at 1700. If we 
can get sign-off as soon after that as possible, it will allow us to finalise our plans 
- We have arranged for our team commanders to visit the EICC site on 
Monday. This, plus the  
Service Delivery Manual gives us a good start state 
- It is important to us that somebody from SG provides a brief overview of the 
task to the team commanders, ideally on Monday AM. Please could you help 
arrange. 
 
That’s all for now, 
 
Chat later, 
 
[redacted] 
 
 
[redacted] 
[redacted] 
 
 
13. 
From: [redacted] 
Sent: 15 January 2021 10:15  
To: [redacted] 



Cc: [redacted] 
Subject: RE: 20210115-Task_Sheet-O 
 
[redacted] – excellent. Thank you. 
 
Chris – please can you set up a Skype meeting Monday AM for RDG Command 
elements to get a brief from the SRO? Please think about who else should be on this 
and capture [redacted] thoughts/direction. 
 
Thanks 
 
[redacted] 
 
[redacted] 
 
From: [redacted] 
Sent: 15 January 2021 09:59  
To: [redacted] 
Cc: [redacted]  
Subject: RE: 20210115-Task_Sheet-O 
 
[redacted] is stood by to sign off the plan at 17:00 and I will share the early version 
with [redacted]and [redacted], can you invite [redacted] and myself to your 
commanders briefing on Monday- [redacted] will lead for us. 
 
[redacted] 
 
From: [redacted]  
Sent: 15 January 2021 09:39  
To: [redacted] 
Cc:[redacted]  
Subject: RE: 20210115-Task_Sheet-O 
 
Thanks [redacted] – we can get into St. Andrew’s House to exchange laptops when 
needed. 
 
Thanks 
 
[redacted] 
 
[redacted] 
[redacted] 
 
From: [redacted] 
Sent: 15 January 2021 09:19  
To: [redacted] 
Cc: [redacted] 
Subject: RE: 20210115-Task_Sheet-O 
 
Morning [redacted], 



 
Thanks for this, I will review ASAP. A morning of meetings here but I have agreed 
with my manager I can spend more time on this work and we will monitor going 
forward. 
 
I will speak to [redacted] and [redacted] about plan sign off and Monday briefing. 
 
Can you update me on practicalities of dropping off one laptop and picking up the 
other one, have you heard from IT about the new persons log in details? If not I can 
chase. 
 
Thanks  
[redacted] 
 
From: [redacted] 
Sent: 15 January 2021 08:57  
To: [redacted] 
Cc: [redacted] 
Subject: 20210115-Task_Sheet-O 
 
Good Morning [redacted], 
 
I have attached a very early draft of the task sheet for the vaccination clinic setup 
teams. As it is early, please do not share too widely at this stage. This will change 
throughout today but I wanted to give you early site. 5 LHBs have come back 
accepting the offer of support, another two with slightly modified requests. That is 
more than enough for us to set people onto task. 
 
Other developments / considerations: 
- We will need SG sign-off of our final task list this evening, ideally by SRO. 
This can be email or call. I intend to send you our final draft task list at 1700. If we 
can get sign-off as soon after that as possible, it will allow us to finalise our plans 
- We have arranged for our team commanders to visit the EICC site on 
Monday. This, plus the Service Delivery Manual gives us a good start state 
- It is important to us that somebody from SG provides a brief overview of the 
task to the team commanders, ideally on Monday AM. Please could you help 
arrange. 
 
That’s all for now, 
 
Chat later, 
 
[redacted] 
[redacted] 
[redacted] 
 
14. 
From: [redacted] 
Sent: 13 January 2021 17:24  
To: [redacted] 



Cc: [redacted] 
Subject: RE: 20210113-MVC_Definition-O 
 
[redacted], 
 
No UK level definition. I have attached the NHSEI DM taxonomy. 
 
NHSEI defines their VC – “Large scale centres such as sports and conference 
centres set up for high volumes of people” 
 
I would add (for what it is worth) that the VC/MVS are “bespoke” models 
prepared/transformed for vaccination as opposed the extant capacity DM in 
HH/Hospital Trusts or PCN. 
 
Hope this helps. 
 
Regards, 
 
[redacted] 
 
From: [redacted] 
Sent: 13 January 2021 13:05  
To: [redacted]  
Cc: [redacted] 
Subject: RE: 20210113-MVC_Definition-O 
 
Hi [redacted],  
 
I’ll find out, note the current sites we know about are: 
 
* P&J Live at TECA in Aberdeen 
* Ravenscraig Sports Facility in Motherwell,  
* Queen Margaret Uni in Musselburgh 
* Edinburgh international conference centre (EICC) 
As for Glasgow they have the Louisa Jordan doing vaccinations amoung other things 
but there will be more sites needed. First Minister is putting out a deployment plan 
later today and I’ll send on a copy  
when I have it. 
 
[redacted] 
 
From: [redacted]  
Sent: 13 January 2021 12:43  
To: [redacted] 
Cc: [redacted] 
Subject: 20210113-MVC_Definition-O  
Importance: High 
 
[redacted] 
 



Is there a national or UK-wide definition of ‘Mass Vaccination Site’. Police Scotland 
CT are looking for clarification to assist in their planning and assurance. It is not 
defined in the (Scottish) Service Delivery  
Manual or Framework. 
 
Thanks 
 
[redacted] 
 
[redacted] 
[redacted] 
 
15. 
From: [redacted] 
Sent: 19 January 2021 10:27  
To: [redacted] 
Cc: [redacted] 
Subject: RE: VAXLAMP 
 
Hi [redacted], 
 
I’ve spoken to [redacted] and the following slots are available: 
 
* Wednesday 20th, 2-3 or 3-4pm 
* Friday 22nd 10-11, 11-12, 12-1 or 3-4pm 
 
Please confirm which slot suits and I’ll send a MSTeams appointment. 
 
[redacted] 
 
From: [redacted] 
Sent: 18 January 2021 18:40  
To: [redacted] 
Cc: [redacted]  
Subject: RE: VAXLAMP 
 
Hi [redacted] 
 
Many thanks. We have logged both of your interests. Perhaps we could demonstrate 
to you both tomorrow and if you feel there is further utility, we open this out to the 
wider audience based on your feedback?  
 
[redacted]- Noting [redacted] times, do either of these suit you?  
 
Kind regards, 
 
[redacted] 
 
[redacted] 
   



 
[redacted] 
 
[redacted] 
 
[redacted] 
 
 
This e-mail and any files transmitted with it are confidential and intended solely for 
the use of the individual or entity to whom it is addressed. If you are not the intended 
recipient or there are problems please notify the sender and then delete the e-mail 
(and file(s) if attached) from your system. Recipients should note that e-mail traffic 
on MOD systems is subject to monitoring, recording and auditing to secure the 
effective operation of the system and for other lawful purposes. 
 
From: [redacted]  
Sent: 18 January 2021 18:34  
To: [redacted] 
Cc: [redacted] 
Subject: RE: VAXLAMP 
 
Hi [redacted], 
 
Is there anyone else in SG interested that you know of or just me? I’m available 2-3 
or 4-5pm tomorrow, or all afternoon on Thursday. [redacted] can you confirm 
availability pls.  
 
CC FVCV for sight of [redacted] calendar. 
 
Thanks 
[redacted] 
 
From: [redacted] 
Sent: 18 January 2021 17:12  
To: [redacted] 
Cc:[redacted] 
Subject: VAXLAMP 
 
Good evening [redacted], 
 
I’ve been asked to give a demonstration of VAXLAMP on Teams to MOD and SG. 
Could you coordinate interested parties at SAH and a suitable time, I know both 
[redacted] and [redacted] have expressed an interest? We have a scheduled update 
to the mapping tomorrow morning so any time after that, in the afternoon would be 
ideal. 
Kind regards, 
[redacted] 
[redacted] 
 
16. 



From: [redacted]   
Sent: 15 January 2021 16:38  
To: [redacted]  
Cc: [redacted]  
Subject: RE: Sites 
 
[redacted], 
As for a site visit on Tuesday, I attach the local health board Covid planning leads 
who should be able to point you to a local vax site for your guys. 
 
[redacted] 
 
From: [redacted]   
Sent: 15 January 2021 16:17  
To:[redacted]   
Cc:[redacted]   
Subject: RE: Sites 
 
[redacted] – I am content to approve this, but I note there are quite a number of 
Boards for which there is no data. This needn’t necessarily be an issue if an early 
part of the work of the teams is to populate this through site identification, but I would 
want to have regular updates on progress on this as I wouldn’t want geographical 
black holes.  
 
[redacted]  
[redacted]   
Tel - [redacted] 
Mobile - [redacted]  
MS Teams: [redacted] 
 
 
From: [redacted]   
Sent: 15 January 2021 15:59  
To: [redacted] 
Cc: [redacted] 
Subject: FW: Sites 
 
[redacted], 
 
Attached is the proposed site set-up schedule for next week. This is based on the  
returns from our local military planners in consultation with HB vaccination planners.  
Some HBs are still considering the request or want support later in the month. We 
are currently looking to send teams out to priority locations in GGC, Lanarkshire and 
FV and to recce sites in Grampian and Lothian from Monday. 
 
Please let me know if you want me to talk through the rationale. Please could you  
review and endorse (or ask for amendments) at your earliest convenience. 
 
On a linked note, we had preliminary plans for our 11 team commanders to visit the  



EICC MVC on Tuesday to see a build in progress and be briefed by NHS staff. This 
is proving hard to lock down. Any support in enabling us to get to a vaccination site 
on Tuesday for a guided tour/informal training would be very much appreciated in 
case the EICC option falls through. 
 
Thanks 
 
[redacted] 
 
[redacted] 
[redacted] Tel: [redacted] Mob:  
[redacted][redacted] [redacted] 
 
From:[redacted] 
Sent: 15 January 2021 15:48  
To: [redacted] 
Subject: Sites 
 
[redacted]– attached is the initial task sheet. 
 
[redacted] 
[redacted]Tel: [redacted] 
Mob: [redacted] [redacted] 
 
17. 
From: [redacted] 
Sent: 06 October 2020 10:01  
To: [redacted] 
Cc: [redacted] 
Subject: RE: Ref: Military support 
 
[redacted] 
I sense, and as we have not had clarity in direction, that the announcement was 
more aspirational and scoping than actual delivery of military support.  
I have requested info from my chain and they have no direction to enact or detail if 
tasks being  
done.  
 
We will monitor this but for now there is no activity known to us being conducted.  
 
Regards 
[redacted] 
 
[redacted] 
 
From: [redacted] 
Date: Monday, 05 Oct 2020, 10:37 am 
To: [redacted] 
Cc: [redacted] 
Subject: Ref: Military support 



 
Hi [redacted], 
  
I was wondering if you may be able to find out or know what support the military will 
be supplying to UKG/ 4 Nations as [redacted] has announced at the weekend that 
you are supporting the roll out with logisitcs. 
  
I was looking to see if there had been any plans for the forces to be involved in 
Scotland, in any capacity when our Ministers have not initally asked for or authorised 
it? 
  
I understand you may be as much in the dark as we are in the Scottish Government 
on this. 
  
I have also cc’d in [redacted] to this [redacted]as I am moving to take over as Head 
of Budget for the Scottish Government next Monday and [redacted] is taking over my 
role here in the COVID vaccine programme.  
  
Kind regards, 
[redacted] 
  
[redacted] 
  
18. 
From: [redacted] 
Sent: 12 January 2021 13:26  
To: [redacted] 
Cc:[redacted] 
Subject: RE: Quick RFI 
 
Hi [redacted], 
 
That’s brilliant, thank you. 
Regards, 
[redacted] 
[redacted] 
 
   
 
[redacted] 
 
 
From: [redacted] 
Sent: 12 January 2021 13:20  
To: [redacted]  
Cc: [redacted] 
Subject: RE: Quick RFI 
 
Hi [redacted], 
 



The national numbers are being worked on for publishing later this week, they will be 
publically  
available and I’ll send you a link when I have it. Note that [redacted] is leading on 
vaccines  
military liaison and this is his SG email address if you have more vaccine queries 
[redacted] 
 
Thanks 
[redacted] 
 
From:[redacted] 
Sent: 12 January 2021 11:32  
To: [redacted] 
Subject: FW: Quick RFI 
 
Hi [redacted], 
 
Here is the original request from the military team as requested. 
 
Best, 
[redacted] 
 
[redacted] 
[redacted] 
 
 From: [redacted] 
Sent: 11 January 2021 18:48  
To: [redacted] 
Subject: Quick RFI 
 
Hey [redacted], 
 
I hope you’re well and had a good new year. 
 
Just a quick one, do you have national numbers (Scotland) for the Vaccine priority 
groups? 
 
1. residents in a care home for older adults and their carers 
2. all those 80 years of age and over and frontline health and social care workers 
3. all those 75 years of age and over 
4. all those 70 years of age and over and clinically extremely vulnerable individuals 
5. all those 65 years of age and over 
6. all individuals aged 16 years to 64 years with underlying health conditions which 
put them at higher  
risk of serious disease and mortality 
7. all those 60 years of age and over 
8. all those 55 years of age and over 
9. all those 50 years of age and over 
Regards, 
[redacted] 



[redacted] 
 
  +++++++++++++++ 
[redacted] 
 
19. 
From:[redacted]  
Sent: 10 November 2020 16:13  
To: [redacted] 
Cc: G[redacted] 
Subject: potential military support 
 
 
[redacted], 
 
I hope you are well and apologies for not speaking for some time. As you may be 
aware from the numerous media reports, plans are really picking up for the 
deployment of a covid-19 vaccine. The programme team have been undertaking a 
huge amount of work with each of the NHS Boards to develop their plans and we are 
learning more about the characteristics of the vaccine and the likely priority groups, 
we are also coming to terms with the extent of the challenge that lies ahead. 
 
Ministers have therefore asked me to re-engage with you and your colleagues to  
explore if there are specific areas of support the military could offer by way of a 
MACA. The one area that is potentially jumping out at me where there may be a 
deficit in capacity and capability that we will be unable to secure through another 
route is the logistics of vaccine supply and deployment. This will be incredibly 
complicated with potentially multiple vaccines, with varying characteristics (involving 
temperature controls, handling, security etc.) along with the need to ensure these are 
deployed in multiple locations throughout Scotland to support a vaccination 
schedule. I suspect this is may be an area that would be worthy of us exploring as a 
matter of urgency. 
 
I have a deep dive with the First Minister on Thursday and if at all possible it would 
be good to touch base in advance of this. 
 
[redacted] 
[redacted] 
 
20. 
From: [redacted] 
Sent: 10 November 2020 23:25  
To: [redacted] 
Subject: RE: potential military support 
 
Hi [redacted], 
 
I only found out later today that the session had changed tomorrow but I will be on 
the call to hear what is said.  The Army could assist with physical security etc but not 
sure how much this will be needed at the moment.  Once we get more into the mass 



vaccination planning then may be more pertinent but with most focus being on 
Phase 1 at present then less relevant for that, so unless tomorrow throws up 
something we haven’t thought of I presume we pick up once Phase 1  
underway and we shift focus to detailed Phase 2 planning. 
 
[redacted] 
 
From: [redacted]  
Sent: 10 November 2020 17:35  
To: [redacted] 
Subject: RE: potential military support 
 
Hi [redacted], 
Do you have the COVID-19 Vaccination Working Group and Focus Session 
(Security) session tomorrow? I wonder if there is a role for the military in physical 
security?  
Thoughts? 
Ta 
[redacted] 
  
From: [redacted] 
Sent: 10 November 2020 16:13  
To: [redacted] 
Cc: [redacted] 
Subject: potential military support 
  
  
[redacted] 
  
I hope you are well and apologies for not speaking for some time. As you may be 
aware from the numerous media reports, plans are really picking up for the 
deployment of a covid-19 vaccine. The programme team have been undertaking a 
huge amount of work with each of the NHS Boards to develop their plans and we are 
learning more about the characteristics of the vaccine and the likely priority groups, 
we are also coming to terms with the extent of the challenge that  
lies ahead. 
  
Ministers have therefore asked me to re-engage with you and your colleagues to 
explore if there are specific areas of support the military could offer by way of a 
MACA. The one area that is potentially jumping out at me where there may be a 
deficit in capacity and capability that we will be unable to secure through another 
route is the logistics of vaccine supply and deployment. This  
will be incredibly complicated with potentially multiple vaccines, with varying 
characteristics (involving temperature controls, handling, security etc.) along with the 
need to ensure these are deployed in multiple locations throughout Scotland to 
support a vaccination schedule. I suspect this is may be an area that would be 
worthy of us exploring as a matter of urgency. 
  
I have a deep dive with the First Minister on Thursday and if at all possible it would 
be good to touch base in advance of this. 



  
[redacted] 
[redacted]  
 



 

 

Annex B to 
SOP 501 
Dated 7 Nov 19 
 

Request for Military Aid to the Civil Authorities (MACA (21-004) 
Consult guidance notes whilst completing this form 

TIMING: ROUTINE 

Requesting 
Agency 

Scottish Government  
Operation  
Name 

redacted] 

Department of 
State 

SG/Scotland Office JMC/RPoC JMC Scotland 

Requesting 
Point of  
Contact 

Name [redacted]  

MOD LO 

Name [redacted]  
Role 
/Rank 

[redacted]  Role [redacted]  

Mobile [redacted]  Mobile [redacted]  
Email [redacted]  Email [redacted]  

DTG of request 20210109 JRLO Aware Yes 

PART 1 – REQUESTING AGENCY TO COMPLETE SUPPORTED BY MOD LO 

1) Headline summary of situation 

 
The new variant of SARS-CoV-2 changes the situation in Scotland substantially. It brings forward the point at 
which NHS acute hospital bed capacity is breached at a time when it is already at over 90% occupancy in 10 
core sites and over 95% occupancy at 6 core sites. It also means the effectiveness of current transmission 
prevention measures is reduced. Modelling exercises have shown that the new variant could be 70% more 
transmissible with a transmission advantage of between 0.4 to 0.7 in reproduction number compared to the 
previously observed strain. Prevalence of the new strain in Scotland was estimated at 47.5% on 3 Jan 21 and on 
an upward trajectory. Whilst there is no evidence that it results in more serious COVID-19 infections, increased 
transmission advantage will in turn lead to higher hospitalisation and mortality rate. 
 
With a steep week on week increase in incidence rate of 63% the current situation is the most concerning at any 
stage in the pandemic in Scotland to date. Therefore, the need for vaccination capacity to increase to ensure 
vaccine supplies are used as soon as possible is a critical component in saving lives and restoring control over 
the pandemic. The First Minister refers to the vaccine rollout programme as being in a race against the virus. It 
has now become imperative that steps are taken to ensure that vaccine supply is the constraint, not the ability to 
vaccinate. Increased and refocussed military support in Scotland in identifying and operationalising vaccination 
sites can be a key part of achieving this. 
 

2) What is happening? 

 
Identifying and operationalising vaccination sites and coordinating the many offers of support at a local and 
national level is key to enabling the vaccination of most of the population and support has been specifically 
requested by the Vaccine Programme Senior Responsible Officer (SRO). NHS HB planning teams are largely 
fixed by Wave 1 of the Vaccine Programme which in many instances leaves little or no free capacity to fully 
cover Wave 2 and 3 planning. Unless this changes, vaccine stock has the potential to exceed the capability to 
vaccinate which will mean the population is not protected as quickly as possible. 
 
The fastest possible rollout is highly desirable from a health and economic perspective. Every day’s delay in 
vaccination rollout has the potential to lead to additional loss of life and other harms. Therefore there is a definite 
need to act quickly. The SRO has clearly specified the tasks that need completing and other options for support 
are not viable in the time available. These are exceptional circumstances and therefore require an exceptional 
response. Additional support in identifying and operationalising vaccination sites is a task suited to military aid 
and prima facie meets MACA principles. It will save lives and prevent NHS HB planning capacity and the NHS as 
a whole becoming overwhelmed. 
 

3) Why must action be taken? 

 
363 sites have been initially identified for vaccination although this list is not complete nor fully verified, with 
different NHS HBs at different stages of planning. The list includes a mixture of established clinical settings (e.g. 
GP surgeries) and newly identified sites (e.g. town halls, sports centres and conference centres). Not all will be 
high volume sites and not all will require support to operationalise. Additional vaccination sites are still to be 
identified. It is estimated that 50-70 sites will require identification and operationalisation with military support. 



 

 

 
An eight-person ‘Tiger Team’ attached to each of 11 NHS HB clusters over a 4-week period would accelerate 
and assure the process of identifying and operationalising each site before handing it over to NHS staff. The 
teams would concentrate on a specific area and provide fast and assured site preparation to ensure that by the 
time vaccination supply accelerates to the planned 400,000 doses per week sometime in February, facilities are 
in place to administer this volume of vaccine. 
 
A Scottish Government Service Delivery Manual provides guidance which can be followed by generic planners 
with a small amount of training / orientation. They would have links with local and national planners including 
relevant subject matter expertise to support and direct them.  A ‘Tiger Team’ concept of operations and a slight 
repurposing of the National Planning Support Team (NPST) will enable rapid identification and operationalisation 
of vaccination sites. To have rapid impact across Scotland, an estimated uplift of 88 Service Personnel is 
needed. 
 
Different NHS HBs have tackled the vaccination rollout programme in different ways. The level of support 
required will have some regional variations. For additional military support to be optimised, SG will need to 
ensure that the purpose and scope is fully understood by all stakeholders and that SP are fully supported in this 
task. SRO for the Vaccination Programme must ensure that there is full engagement from NHS HB CEs and 
agreement as to the scope of the task in each NHS HB area. 
 
The Tiger Teams would have, or have the ability to draw on, the following capability: 
 

a. SPS / clerical for the admin / registration tasks. 

b. RAMC / AMS / DMS ORs who are familiar with controlled substance storage and disposal of clinical 
and secure waste. 

c. RAMC NCOs who have worked in setting up field hospitals. 

d. R SIGNALS or RLC NCOs who have experience setting up Div / Corps HQs. 

e. G4 background – CQMS / SQMS or stores CEQs. 

f. Local knowledge. 

g. Previous work in UK Resilience. 

Identifying and operationalising vaccination sites and coordinating the many offers of support at a local and 
national level is key to enabling the vaccination of a majority of the population and support has been specifically 
requested by the Vaccine Programme SRO. Local authorities and NHS HBs will be the lead for the delivery of 
this MACA. FEs assigned to this MACA will use the Service Delivery Manual as a tool to validate and 
operationalise sites before handover to the civil authorities. This MACA does not cover the operation of 
vaccination sites. C2 of the teams deployed remains a military function, though tasking will need to be closely 
coordinated with each NHS HB. 
 

4) What is the task required?  

 
Mission. IDENTIFY, VALIDATE and OPERATIONALISE a maximum of 80 vaccination sites across Scotland on 
behalf of NHS Scotland.  
 
Tasks.  All teams will: 
 

a. ADVISE and ASSIST SG in the identification of vaccination sites. 
 
b. VALIDATE the local selection of sites through a consistent application of standard requirements 
such as security, access, parking, waiting, clinical and post clinical areas, stores, logistics and power 
supply. 

 
c. OPERATIONALISE the venue to the point of IOC and its go-live point for the NHS health team to 
deliver vaccination. 

 
d. COORDINATE local offers of support to areas of need established in task a. 



 

 

 
Team Structure. The 11 Tiger Teams (one per NHS HB) will be modelled on an enhanced Combat section / 
multiple ORBAT for mass with assurance provided by suitably qualified and experienced personnel, for delivery, 
as follows: 

 
a. OC (OR8-OF3). 
 
b. 2IC (OR6-9). 
 
c. NCO level with oversight assurance from a Qualified Health and Safety Site Manager (Prob SNCO) 
(OR4-6). 

 
d. Pte/NCO with supervision from a full Cpl (OR3/4). 

 
e. Pte/NCO level with oversight assurance from a Qualified Health and Safety Site Manager (Prob 
SNCO) (OR2/3). 

 
f. Pte/NCO level with oversight assurance from an SPS type (Prob SNCO) (OR2/3). 

 
g. Pte/NCO level with oversight assurance from a facilities type (G4 SNCO) (OR2/3). 

 
h. Pte/NCO level (OR2/3). 

 
C2 layer. The 11 teams will require a C2 function (BGHQ) to sit between them and the JMC and SAH MLT. 
 
Force Generation Options. The desired course of action is for the entire MACA to be delivered by a single unit 
(RRU), preferably Scotland-based, preferably a Scots unit, in that order of priority – for logistical and 
presentational reasons, respectively. 
 
Command Relationships. TBC by HQ SJC(UK). 
 
Employment. Deploying teams will be working across Scotland. They will be commanded and controlled by a 
BGHQ. Flexibility should be maintained in order to be able to move the teams across NHS HBs if required. 
 
Real Life Support. Supported by JMC Scotland, via the BGHQ. 
 

Mutual Aid: SG and NHS Health Boards are already at capacity with all available staff already engaged with 
tasks of an equal priority (Test and Protect, COVID-19 surge demand, PPE deployment, Enhanced Winter Flu 
Programme and routine increased seasonal demand).  
 

Commercial Alternatives: Significant commercial workforce substitutions are already in place. 
 

6) Liabilities and charges (delete where applicable)  

6.1) Requesting Authority 
accepts responsibility for 
own risk assessment? 

6.2) Requesting authority accepts own 
indemnity against loss, damage, injury or 
death while on MOD estate  

6.3) Requesting authority aware that 
costs may be recovered by the MOD? 

Yes                     No           Yes                            No                         N/A                       Yes                      No                    

Requesting Officer1 [redacted]  Signature:] [redacted] Date: 18 Dec 20 

PART 2 – MOD LO TO COMPLETE 
MOD Resource Assessment 

7.1) Task 7.2) Suggested  
Assets  

7.3) Timings 7.4) Locations -  
Report RV/Task Locn: 

IDENTIFY, VALIDATE 
and OPERATIONALISE 
vaccination sites across 
Scotland. 

All from one RRU: 
 
11 x Tiger Teams 
 
BGHQ 
 

C2 elements will receive 
RSOI (possibly 
remotely) on Mon 18 
Jan and cascade 
elements of this to the 
remainder of the force. 

Various locations across 
Scotland TBC. 
 

                                                                                                                                                                  
1 Police officer of at least Chief Superintendent rank, the chair of a SCG, or an individual of equivalent status from an organisation 
categorised as a responder under CCA04. 



 

 

 
 

 
The force will also 
receive training from 
SG, facilitated by 
JMC(S). 
 
Teams will be on task 
from Tue 19. 
 
Delivery is expected to 
take 20 days and 
timeline should include 8 
day period to cater for 
unsuitable sites. 
 
Therefore task MACA is 
due to end on 15 Feb 
21. 
 

MLO Name: [redacted] Signature:] [redacted] Date: 18 Dec 20 

PART 3 – MOD LO TO COMPLETE – NOT REQUIRED FOR URGENT MACA 
  Risk Statement 

8.1) Risk to Defence 
Outputs 

Medium. JMC Scotland cannot FGEN this amount of personnel without detriment to 
its BAU outputs. 

8.2) Risk to Defence 
Personnel and Equipment 

Low.  All Defence Force Protection and NHS Scotland C-19 protocols will be in 
place and complied with. 

8.3) Reputational Risk Risk to reputational damage is assessed as High if Defence are seen to be unable 
to support this request. 

PART 4 - COMMENT BY HQ SJC(UK) 
To include a Rough Order of Magnitude (ROM) costing 

TO BE COMPLETED BY HQ SJC(UK) 

 
J3. 
BLUF.  What is being asked for (SQEP vs TASKORG) does not seem to reflect the task.   
 
Could the proposed TASKORG be rationalised?   
 
Additionally, some of the SQEP asked for does not reflect the team structure; the requirement for 
experience in div/corps level HQ establishment seems irrelevant given the task of setting up 
vaccination centres in village halls etc.   ‘The ability to draw on’  mentioned in the reqd SQEP does not 
add credibility to those deployed on the ground.   
 
The optimum solution asked for is for these FEs to be drawn from the same RRU based in Scotland, it 
seems unlikely that this will be possible given the SQEP asked for. 
 

Mission:   
IDENTIFY,  Are we really saying the SG and local councils need mil assistance to FIND?  As 
mentioned previously in the Annex B, c.350 sites have already been identified.    
VALIDATE.  Does the force package have the authority and SQEP to VALIDATE?  What does it 
mean?  Likely that a junior offr, a SNCO and 6 Ptes will validate a vaccination centre?  Is that 
credible?  This likely sits with local council or NHS,  Mil FEs can likely only SUPPORT and 
ESTABLISH.  
 
Command States.  Recommend TACOM (M) to JMC S.  OPCOM (M) to SJC(UK).      
HQ SJC(UK) lead Name: Signature:  Date:  

 

PART 5 – MOD APPROVAL (COMPLETED BY HQ SJC(UK)) 

MOD Approval date ACTORD Remarks 

   



 

 

PART 6 – MACA CLOSURE – MOD LO TO COMPLETE 

MACA Completed as 
planned 
 

MACA completed with the following 
variations: 

MACA Cancelled 

MOD LO Name Signature Date 

 



 
OFFICIAL/OFFICIAL - SENSITIVE (as required) 

  

 
OFFICIAL/OFFICIAL - SENSITIVE (as required)   

 

Annex B to 
SOP 501 
Dated 30 Sep 19 
 

Request for Military Aid to the Civil Authorities (MACA 20-059) 

Consult guidance notes whilst completing this form 

TIMING1: ROUTINE*Delete as applicable 

Requesting 

Agency 
Scottish Government 

Operation  

Name 
[redacted] 

Department of 

State 
Scotland Office JMC/RPoC [redacted] 

Requesting 

Point of  

Contact 

Name [redacted] 

MOD LO 

Name [redacted] 

Role [redacted] Role [redacted] 

Tel [redacted] Tel [redacted] 

Email [redacted] Email 
[redacted] 

 

DTG of 

request 
240847Mar20 JRLO Aware Yes 

PART 1 – REQUESTING AGENCY TO COMPLETE SUPPORTED BY MOD LO 

1) Headline summary of situation 

COVID-19. Scottish government are pivoting their standard arrangements to establish an ability to plan 

decisively for the current situation. They have identified an urgent need for an additional 8 planners at 

SO3/SO2 level. These planners would work out of St Andrew’s House in Edinburgh under the direction of 

the Officer Commanding the SG Support Team established by Comd 51X. 

 

 

2) What is happening? – NOT initially required for URGENT MACA  

Scottish Government have been established as their entire focus is now dealing with the current COVID-19 

pandemic. That notwithstanding, they are outstripping both their own resource and capability. They are operating 

at maximum capacity and do not have staffing levels to cope with the current required outputs. 

 

 

 

 

 

 

3) Why must action be taken? – NOT initially required for URGENT MACA 

Without experienced planners the ability of Scottish Government Civil Servants to effectively deal with the 

evolving COVID-19 situation will be seriously compromised. 

 

 

 

 

 

 

4) What is the task required?  

To provide planning expertise to supplement the Civil Service planning activity in the current COVID-19 siuation. 

The request is for 8x MOD planners ideally including – Generalists, Logistics at scale, Medical, Environmental 

Health, Humanitarian assistance and Supply chain knowledge. However, this is not an exhaustive list but it is 

more important that the 8 planners (whatever their SQEP) are available, if specific skills listed cannot be 

resourced. This is Tri-service, OF2-OF3 range. The planners will support SG policy hubs – currently there are 9 

                                                 
1 As defined in 2018DIN03-028: Urgent: There is time to consult but a rapid decision is required. Abbreviation of 
this form is acceptable for initial submission. Routine: All other requests. Include the timing for the requested 
effect if appropriate. Annotate if a major incident has been declared. 

https://modgovuk.sharepoint.com/sites/defnet/Corp/DINSdefencePol/2018/2018DIN03-028.pdf#search=maca%20din


 
OFFICIAL/OFFICIAL - SENSITIVE (as required) 

  

 
OFFICIAL/OFFICIAL - SENSITIVE (as required)   

 

hubs but this is being restructured into 8 hubs with one planner working in each hub. 

  

Employment.  On current planning. MOD planners will will work normal office hours on site until further notice. 

This may increase to evening and weenked work if deliverables increase. 

 

RLS. Ideally MOD planners will arrive with a MODNet laptop; the team will be able to manage with less laptops 

due to working in a centralised hub. Accommodation will likely to be in Redford Barracks but if full a hotel will be 

supported through HRG booking. T&S and hotel costs, if required, will be met by the Scottish Government. 

 

Training. MOD planners will require an induction into JMC Scotland. This is one-day course and will be held 

Redford Barracks 

 

Timings. MOD planners are requested to start ASAP within their specific readiness but Mon 30 at the latest. The 

trawl will last until the expected infection curve is flattened and the move to the RECOVERY phase takes place.  

5) What alternatives have been considered? 

Mutual Aid: None available 

 

Commercial Alternatives:  We do not believe that this skillset is commercially available in this timesacle 

 

Other: 

 

6) Liabilities and charges (delete where applicable)  

6.1) Requesting 

Authority accepts 

responsibility for own 

risk assessment? 

 

6.2) Requesting authority accepts own 

indemnity against loss, damage, injury or 

death while on MOD estate  

6.3) Requesting authority aware that 

costs may be recovered by the MOD? 

Yes          Yes                                           Yes                      

Requesting Officer2 Name [redacted] Signature [redacted] Date [redacted] 

PART 2 – MOD LO TO COMPLETE 

MOD Resource Assessment 

7.1) Task 7.2) Suggested  

Assets  

7.3) Timings 7.4) Locations -  

Report RV/Task Locn: 

SUPPORT to Scottish 

Government thematic 

policy hubs in St 

Andrews House, 

Edinburgh by the 

insertion of Military 

Planners to ENABLE 

and DEVELOP 

effective SG strategic 

planning in reaction to 

Covid-19 outbreak 

response 

 8 x Military planners with 

the following expertise 

ideally: 

Generalists 

Logistics at scale 

Medical  

Environmental Health 

Humanitarian assistance 

Supply chain 

But not exhaustive list and 

standard planning 

experience most important. 

Rank range OF2 – OF3 

Army, RN or Air. 

As soon as possible 

and until the expected 

infection curve is 

flattened and move to 

recovery takes place 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

    

MOD LO [redacted] Signature [redacted] Date 23 Mar 20 

PART 3 – MOD LO TO COMPLETE – NOT REQUIRED FOR URGENT MACA 

Risk Statement 

8.1) Risk to Defence Low.  SUPPORT to [redacted]  is Defence main effort (ME). 

                                                 
2 Empowered to agree spend. 



 
OFFICIAL/OFFICIAL - SENSITIVE (as required) 

  

 
OFFICIAL/OFFICIAL - SENSITIVE (as required)   

 

Outputs 

8.2) Risk to Defence 

Personnel and 

Equipment 

Low. 

8.3) Reputational Risk Risk to Defence reputational damage could be HIGH if this support is unable to be 

provided. 

PART 4 - COMMENT BY HQ SJC(UK) 

To include a Rough Order of Magnitude (ROM) costing 

HQ SJC(UK) supports this request in line with recent support to COVID-19. 

 

ROM costing: Estimated marginal costs received from Army Res £125,000 for 8 x pers for 120 days assuming 

hotel accom. 

 
Precedence or legacy: There is significant precedence for Defence support to OGDs during the COVID-19 
outbreak.   
 
Resilience: To mitigate the potential impact of COVID-19 within the cadre generated against this task, it is 
recommended SG deliver all required training within the period of deployment. Further urgent discussion is 
required to confirm the start date for the MOD planners. 
 
Recommendation: HQ SJC(UK) supports this request. The following postions have been identified from the 
JFET: 
 
162 
163 
164 
173 
183 
976 – Require FSense 
977 – Require FSense 
978 – Require FSense 
 
On activation MOD planners are to contact the following POC: 
 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

 
HQ SJC(UK) lead Name [redacted] Signature [redacted] Date 24 Mar 20 

PART 5 – MOD APPROVAL (COMPLETED BY HQ SJC(UK)) 

MOD Approval date ACTORD Remarks 

   

PART 6 – MACA CLOSURE – MOD LO TO COMPLETE 

MACA Completed as 

planned 

 

MACA completed with the following 

variations: 

MACA Cancelled 

MOD LO Name Signature Date 

 
 
 
 
 



 
OFFICIAL/OFFICIAL - SENSITIVE (as required) 

  

 
OFFICIAL/OFFICIAL - SENSITIVE (as required)   

 

Annex B to 
SOP 501 
Dated 30 Sep 19 
 

Request for Military Aid to the Civil Authorities (MACA 20-061) 

Consult guidance notes whilst completing this form 

TIMING1: URGENT/ROUTINE*Delete as applicable 

Requesting 

Agency 
Scottish Government 

Operation  

Name 
[redacted] 

Department of 

State 
Scotland Office JMC/RPoC [redacted] 

Requesting 

Point of  

Contact 

Name [redacted] 

MOD LO 

Name [redacted] 

Role [redacted] Role [redacted] 

Tel [redacted] Tel [redacted] 

Email [redacted] Email 
[redacted] 

 

DTG of 

request 
241001Mar20 JRLO Aware Yes 

PART 1 – REQUESTING AGENCY TO COMPLETE SUPPORTED BY MOD LO 

1) Headline summary of situation 

COVID 19.  Scottish government have pivoted their standard arrangements to establish an ability to plan 

decisively for the current situation.  Notwithstanding that there are very real indications that their own 

resources which are set for normal times may be overwhelmed. They have identified an extremely urgent 

need for significant coordinated planning assistance to SG and NHS Scotland Health.   

2) What is happening? – NOT initially required for URGENT MACA  

Scottish Government have established as their entire focus dealing with the current Covid 19 pandemic.  That 

notwithstanding they are outstripping both their own resource and capability. NHS Scotland Helath are under 

significant duress and only able to react to current events rather than forward plan. This requirement is for an 

immediate planning uplift into health. 

 

3) Why must action be taken? – NOT initially required for URGENT MACA 

Without experienced planners the ability of Scottish Government Civil Servants to effectively deal with the 

evolving Covd19 sitruation will be seriously compromised. There is a very urgent need to provide significant 

support to the Scottish Government Health and Scottish NHS planning effort for the Covid 19 pandemic.  That 

effort has been running at maximum capacity for some time and the demands on it are increasing exponentially.  

There is a very real risk that very shortly they will be unable to cope.   

 

4) What is the task required?  

Employment. Discussion with Comd 51X suggests that what is required here are a coordinated team of 

generalist planners such as might exist within a BG/Bn HQ.  There is no pressing need for medical, health or 

general NHS knowledge which can be provided by the officials being supported. Intent to FGEn from within the 

JMC (with 2 SCOTS based 25 mins away from the required location); ideally a planning team from a single unit 

which will be able them to deploy at short notice and be up an running in short order to provide immediate 

support. Ideally 8-12 planners but a minimum of 6 (OR8-OF4). The team will be working out of Scottish 

Government Health Division, St Andrews House, Regent Road, Edinburgh, EH1 3DG. Work routine will be 

established by team once deployed. This team will provide immediate support and there is intent to backfill this 

team as soon as practicable. 

 

RLS. Ideally team will deploy with MOD IT equipment;  

 

                                                 
1 As defined in 2018DIN03-028: Urgent: There is time to consult but a rapid decision is required.  Abbreviation 
of this form is acceptable for initial submission. Routine: All other requests.  Include the timing for the requested 
effect if appropriate. Annotate if a major incident has been declared. 

https://modgovuk.sharepoint.com/sites/defnet/Corp/DINSdefencePol/2018/2018DIN03-028.pdf#search=maca%20din


 
OFFICIAL/OFFICIAL - SENSITIVE (as required) 

  

 
OFFICIAL/OFFICIAL - SENSITIVE (as required)   

 

Training. Any induction required will be delivered on site by NHS Scotland Health 

 

Timings. The need is for an immediate deployment, ideally from within the JMC to speed up the deployability of 

the planners. 

 

5) What alternatives have been considered? 

Mutual Aid: None available 

 

Commercial Alternatives:  We do not believe that this skillset is commercially available in this timesacle 

 

Other: 

 

6) Liabilities and charges (delete where applicable)  

6.1) Requesting 

Authority accepts 

responsibility for own 

risk assessment? 

 

6.2) Requesting authority accepts own 

indemnity against loss, damage, injury or 

death while on MOD estate  

6.3) Requesting authority aware that 

costs may be recovered by the MOD? 

Yes          Yes                                           Yes                      

Requesting Officer2 Name [redacted] Signature Date 24/3/2020 

PART 2 – MOD LO TO COMPLETE 

MOD Resource Assessment 

7.1) Task 7.2) Suggested  

Assets  

7.3) Timings 7.4) Locations -  

Report RV/Task Locn: 

SUPPORT to Scottish 

Government Health 

Division St Andrews 

House, Edinburgh by 

the insertion of Military 

Planners to ENABLE 

and DEVELOP 

effective SG strategic 

planning in reaction to 

Covid-19 outbreak 

response 

BG HQ staff which can be 

FGen from current JMC 

Scotland assets for an 

initial period but intent is to 

backfill as soon as 

practicable. 

Specifically there is a need 

for a senior planner to 

coordinate this activity, with 

relevant experience – at 

OF5 level preferrably 

As soon as possible 

and until the expected 

infection curve is 

flattened and move to 

recovery takes place. 

Senior planner OF5 

requirement is to be 

embedded for up to 18 

weeks as a minimum 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

 

 

    

MOD LO [redacted] [redacted] Date 23 Mar 20 

PART 3 – MOD LO TO COMPLETE – NOT REQUIRED FOR URGENT MACA 

Risk Statement 

8.1) Risk to Defence 

Outputs 

Low.  SUPPORT to Op RESCRIPT is Defence main effort (ME). 

8.2) Risk to Defence 

Personnel and 

Equipment 

Low. 

8.3) Reputational Risk Risk to Defence reputational damage could be HIGH if this support is unable to be 

provided. 

PART 4 - COMMENT BY HQ SJC(UK) 

To include a Rough Order of Magnitude (ROM) costing 

HQ SJC(UK) supports this request and in line with recent support to COVID-19. 

 

ROM costing: Estimated marginal costs received from Army Res £187,400 for 12 x pers for 120 days assuming 

hotel accom. 

                                                 
2 Empowered to agree spend. 



 
OFFICIAL/OFFICIAL - SENSITIVE (as required) 

  

 
OFFICIAL/OFFICIAL - SENSITIVE (as required)   

 

 
Precedence or legacy: There is significant precedence for Defence support to OGDs during the COVID-19 
outbreak.   
 
Resilience: To mitigate the potential impact of COVID-19 within the cadre generated against this task, it is 
recommended SG deliver all required training within the period of deployment. Further urgent discussion is 
required to confirm the start date for the MOD planners. 
 
Recommendation: HQ SJC(UK) supports this request. The following postions have been identified from the 
JFET:   
 
MACA 20/061  – Require FSense 
 
964-975 – Expect 2 SCOTS BHQ in scope 
 
On activation MOD planners are to contact the following POC: 
[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

[redacted] 

 
HQ SJC(UK) lead Name [redacted] Signature [redacted] Date 24 Mar 20 

PART 5 – MOD APPROVAL (COMPLETED BY HQ SJC(UK)) 

MOD Approval date ACTORD Remarks 

   

PART 6 – MACA CLOSURE – MOD LO TO COMPLETE 

MACA Completed as 

planned 

 

MACA completed with the following 

variations: 

MACA Cancelled 

MOD LO Name Signature Date 

 
 



 

 

Annex B to 
SOP 501 
Dated 7 Nov 19 
 

Request for Military Aid to the Civil Authorities (MACA 20-398)) 

Consult guidance notes whilst completing this form 

TIMING: ROUTINE 

Requesting 

Agency 
Scottish Government  

Operation  

Name 
[redacted] 

Department of 

State 
SG/Scotland Office JMC/RPoC JMC Scotland 

Requesting 

Point of  

Contact 

Name [redacted] 

MOD LO 

Name [redacted] 

Role 

/Rank 
[redacted] Role [redacted] 

Mobile [redacted] Mobile [redacted] 

Email [redacted] Email [redacted] 

DTG of 

request 
20201119 JRLO Aware Yes 

PART 1 – REQUESTING AGENCY TO COMPLETE SUPPORTED BY MOD LO 

1) Headline summary of situation 

 

There are multiple COVID-19 vaccines in different stages of development, and the Scottish Government (SG) 

has established the Vaccine Division of the COVID public health directorate to plan and deliver the national 

vaccination programme. Scottish Ministers are seeking to conduct delivery of safe, effective, high quality vaccine 

whenever these are available and authorised by the Medicines and Healthcare products Regulatory Agency 

(MHRA) in order to vaccinate the Scottish population against the effects of COVID-19 in order to protect public 

health and the economy.  

 

Additionally, the SG has determined to address Covid hot-spots with a series of targeted mini mass testing 

programmes, utilising MTUs, plus mobile testing labs and Asymptomatic Test Sites, if available and feasible, 

over the period 02-09 Dec 20. This will lead in to a larger mass testing programme in the New Year. The intent is 

to carry these out in five NHS Board areas: Greater Glasgow & Clyde, Lanarkshire, Ayrshire & Arran, Lothian 

and Forth Valley. This will be separate from, but parallel to, testing of students and the introduction of 

asymptomatic testing for healthcare workers and others. This will be separate from, but parallel to, testing of 

students and the introduction of asymptomatic testing for healthcare workers and others.  

 

 

Directly accountable to the Scottish Cabinet Secretary for Health and Sport, the programme will be overseen by 

a Programme Board (Flu Vaccine and COVID Vaccine Board) supported by a delivery group and nine 

workstreams with a dedicated Delivery Director plus SG Public Health Directorate through the Public Health 

Boards for Mass Testing. The SG, informed by the Programme Board, provides the strategic policy and delivery 

framework to guide NHS Boards in Scotland who will be accountable for designing and executing delivery that 

meets the needs of their local communities with the support of the Local Resilience Partnerships (LRPs). 

 

2) What is happening? 

 

The Vaccination programme faces an extremely demanding and dynamic delivery challenge. The SG’s existing 

vaccine delivery pathways (principally primary health care) cannot be fully exploited due to the requirement to 

concurrently deliver the Enhanced Winter Flu programme. From a supply perspective, each vaccine has 

significantly different end-to-end logistic requirements. Equally, the demand requirement, specifically which 

portions of the populations will be prioritised for vaccination, has not yet been confirmed as this is guided by an 

independent clinical body – the Joint Committee for Vaccinations and Immunisation (JCVI). The logistics plan for 

the totality of the delivery model is consequently not yet fully matured, and how delivery will be coordinated and 



 

 

the complexities of the supply chain management between the national and regional levels remains a key 

concern.  

 

The vaccine planning and delivery must be sufficiently dynamic to adapt to different vaccines that are secured in 

recognition that there may be up to six vaccines entering the supply chain, each with differing characteristics, 

which could potentially require multiple vaccinations to the population based on their efficacy levels as a means 

to increase individual and the populations protection to COVID-19. 

 

Regarding mass testing, while the local Public Health authorities have an organic planning capability, the speed, 

relatively short notice and operational nature of this requirement means that they have a shortfall in capacity. 

There is also a lack of experience of this type of planning and operation.  

 

3) Why must action be taken? 

 

The Vaccine programmes successful delivery of a vaccine programme will contribute to the exit strategy to 

COVID-19 and, along with improved testing and more effective treatments, will be critical in improving our 

response and reducing the need to other more harmful non pharmaceutical measures by ensuring: 

 most vulnerable people are protected by a vaccination programme that prevents transmission to them 

and/or minimises severity of illness; and  

 People would be able to resume and continue as close to normal life as possible. 

 

Inadequate planning capacity within the Scottish NHS regions to execute vaccine delivery, or poor 

synchronisation between the (Scottish) national and regional plans deployment, are major risks to programme 

delivery. Mini-mass testing will also lead into a larger mass testing programme in the New Year. The relative lack 

of planning capacity is a risk to programme delivery. The deployment of skilled military planners would:  

 

(1) Assist in the alignment of vaccine programme regional and national planning. 

 

(2) Provide the vaccine programme a national network of military vaccine deployment planners. 

 
(3) Allow the MOD to better understand any potential subsequent MACA demands to support further, and 

larger, testing programmes in a timelier manner. There is likely to be a larger scale mass testing heading 

towards Jan 21 as indicated by the First Minister (FM). While that would be the subject of a separate 

MACA request at the time, whoever deploys on this current task would be in prime position to move 

across to that likely commitment. 

 
 

 

 

4) What is the task required?  

 
Mission. Support the Mini Mass Testing and Vaccine Programmes by the deployment of National Planning 
Support team, Health Board Advise and Assist Planning Teams (North, Central and South) plus 5 x Mass 
Testing Planning Teams to NHS Lothian, Greater Glasgow and Clyde, Forth Valley, Lanarkshire, and Ayrshire & 
Arran, in order to operationalise the deployment of COVID-19 vaccines and Mini Mass Testing within Scotland. 
 
Tasks.  All teams will: 
 

a. ADVISE and ASSIST SG and NHS boards in the refinement of the regional vaccine deployment 
plan. 

b. ADVISE and ASSIST SG and NHS boards in the refinement of the mini mass testing plan. 
 

c. Providing a planning conduit to the Scottish national military planning team inside the CPHD. 
 

d. Alongside the LRP MLOs, identify further potential MACA demands at the regional level. 
 



 

 

Team Structure.  
 
National Planning Support Team 
 

a. Regional Forward Planner. OF4-5, ICSC-trained (essential), logistics background (desirable), P3M 
background (desirable). 

 
b. Assistant Regional Forward Planner. OF2/OR9, medical background (essential). 

 
Remainder of the National Planning Support team will consist of x2 OF2-3 and x1 OF2/OR9. 
 
Health Board Advise and Assist Planning Teams 
 

c. Lead Planner. OF3, ICSC-trained (desirable), logistics background (desirable) 
 

d. Assistant Planner. OF2/OR9, medical background (desirable). 
 
Mini Mass Testing Teams 
 

e. Lead Planner. OF3, ICSC-trained (desirable), logistics background (desirable) 
 

f. Assistant Planner. OF2/OR9, medical background (desirable). 
 
Force Generation Options. To minimise disruption to personnel, ease administrative support, and most 
importantly to exploit local knowledge and existing command relationships, it would be advantageous if force 
elements were generated from geographically local units (including reserve units). 
 
Command Relationships. TBC by HQ SJC(UK) 
 
Employment. Deploying personnel will be inducted at JMC Scotland. They will be likely to spend c. two-to-three 
days a week working at their NHS regional HQ, one-to-two days a week to JMC Scotland (remotely). Initially, at 
least, weekend working is unlikely. There will also be routine visits to related vaccine deployment operational 
sites (storage hubs, mass vaccination sites etc) plus mass testing sites. 
 
Real Life Support. Team members must be provided with Service IT as required (MODNET and mobile). Real 
life support and transport (including accommodation) will need to be provided by JMC Scotland. 
 
Driving Licence. Deploying personnel must have a full category B driving licence. 
 
Timings. SG requests personnel to be in place no earlier than 24 Nov in order to provide planning support.  All 

training and induction will be directed and delivered by the JMC Scotland with guidance from the Covid-19 

Vaccines Programme Board The duration of this request is anticipated to be 2-3 months, reviewed on a monthly 

basis. It may be extended should a significant delay in the mini mass testing programme be encountered. As this 

cannot be accurately predicted it is possible that the task may extend beyond 31 Jan 21. This will be known 

ahead of this date and a request to extend the support will be submitted if required. It is also anticipated that 

once the planning support has been ceased, the current NHS Scotland staff and teams will have sufficient 

capacity to continue to conduct operations. 

 

 

Mutual Aid: SG and NHS Health Boards are already at capacity with all available staff already engaged with 

tasks of an equal priority (Test and Protect, COVID-19 surge demand, PPE deployment, Enhanced Winter Flu 

Programme and routine increased seasonal demand).  

 

 

Commercial Alternatives: Significant commercial workforce substitutions are already in place. These Health 

Board planning teams should be considered a ‘forward element’ of the National Planning Support Team. The 

ability to employ common doctrine and planning processes between these two levels of C2 cannot be replicated 

by either other government departments or commercial options. 

 



 

 

6) Liabilities and charges (delete where applicable)  

6.1) Requesting 

Authority accepts 

responsibility for own 

risk assessment? 

 

6.2) Requesting authority accepts own 

indemnity against loss, damage, injury or 

death while on MOD estate  

6.3) Requesting authority aware that 

costs may be recovered by the MOD? 

Yes                     No           Yes                            No                         N/A                       Yes                      No                    

Requesting Officer1 Name: [redacted] Signature: [Signed 

electronically by email] 

Date: 19 Nov 20 

PART 2 – MOD LO TO COMPLETE 

MOD Resource Assessment 

7.1) Task 7.2) Suggested  

Assets  

7.3) Timings 7.4) Locations -  

Report RV/Task Locn: 

The deployment of 

National Planning 

Support Team AND 

Health Board Advise 

and Assist Planning 

Teams and Mini Mass 

Testing Planning Teams 

in order to 

operationalise the 

national deployment of 

COVID-19 vaccines and 

mini mass testing in 

Scotland. 

 

Three two-person 

planning teams deployed 

in support of NHS 

Scotland Territorial Health 

boards AND One five-

person National Planning 

Support Team.  

 

Five two-person Mini 

Mass Testing Planning 

Teams to deploy to NHS 

Scotland health board as 

follows: 

 

 Greater Glasgow 

and Clyde 

 Lanark 

 Forth Valley 

 Lothian 

 Ayrshire and 

Arran 

 

 

A total of 21 personnel. 

National Planning 

Support team generated 

at best effort.  Health 

Board and Mini Mass 

Testing teams teams on 

task by 02 Dec. 

 

It is accepted that FGen 

JFET SP are held at 5 

days NTM. 

Routinely working from NHS 

Territorial Health Board HQs. 

 

National Planning support 

team likely work from St 

Andrews House in 

Edinburgh. 

 

Detail of specific locations 

and POCs to follow. 

 

Routine visits to related 

operational sites. 

MLO Name: [redacted] Signature: [Signed 

Electronically via email] 

Date: 19 Nov 20 

PART 3 – MOD LO TO COMPLETE – NOT REQUIRED FOR URGENT MACA 

  Risk Statement 

8.1) Risk to Defence 

Outputs 

Medium. JMC Scotland cannot FGEN this amount of staff without detriment to its 

BAU outputs.  Extensive use of Reserve Officers may mitigate some of the impact. 

8.2) Risk to Defence 

Personnel and 

Equipment 

Low.  All Defence Force Protection and NHS Scotland C-19 protocols will be in place 

and complied with. 

8.3) Reputational Risk This laydown was used at the start of the pandemic and its impact was welcomed.  

Risk to reputational damage is assessed is High if Defence are seen to be unable to 

support this request. 

PART 4 - COMMENT BY HQ SJC(UK) 

                                                                                                                                                                  
1 Police officer of at least Chief Superintendent rank, the chair of a SCG, or an individual of equivalent status from an organisation 
categorised as a responder under CCA04. 



 

 

To include a Rough Order of Magnitude (ROM) costing 

 

This Annex B meets MACA principles: 

1. Need and clear task: Both the Community Asymptomatic Testing programme and vaccine 

delivery plan are incomplete because of uncertain logistics and demand requirements and a 

lack of planning/coordination capacity, raising a risk of failure. Testing and vaccine delivery are 

both critical for Scottish Government’s recovery plan and return to normality. The request gives 

a specific timescale and a realistic SP requirement for the task. 

2. No commercial option: The short lead time precludes tendering for commercial solutions. There 

is also a need for common planning and C2 doctrine to be used at regional and national levels 

to ensure coordination of effort, which cannot be guaranteed drawing from civilian PM 

expertise. 

3. No capability: NHS Scotland’s delivery planning capacity is fully occupied delivering the winter 

flu programme. There is insufficient planning capacity at regional level.  

4. No time: A start date of 24 Nov is required to meet readiness for potential vaccination delivery 

start date. The duration of the task (3 months) precludes the OGD generating additional 

planning capability. 

 

Staff comments: 

 

O&D. Pers are available from the JFET.  
 
J1. RLS to be provided by JMC Scotland. Recommend roles are classed as On The Road (OTR) 
for LSA purposes as the roles require frequent moving of location. 
 
J2. As SP are likely to based on-site or in offices, there are assessed to be no significant threats to 
SP on this MACA. If SP are deployed in public facing roles, a detailed threat assessment will have 
to be conducted.  
 
J3.  

 FGen should look at providing pax at the lower end of the rank range. 

 Extraction mechanism requires confirmation, ie commercial solution, task becomes superseded 
etc 

 
J4 Med. The provision of a medical planner to MACA 398 could be provided.  The likely tasks 
suggests that a Medical planner with primary healthcare background should be generated should 
this MACA be approved. Further medical planners are not supported, due to the limited numbers 
available and the medical direction will be best suited in the National Planning Support Team. 
 
J6. No comment. 
 
J7. All personnel should receive the generic Op RESCRIPT All Ranks Briefing (ARB) overseen by 
JMC Scotland.  Should personnel be required to offer advise on MACA then the JMC must ensure 
that they are briefed accordingly during wider RSOI. 
 
J8. Cost estimate based on the assumptions provided in this Annex B: 
 
Pending costing but this will be less than the figure provided for 32 planners (£227,845.20 Ex VAT) 
 
J9. The Directorate of Defence Communications (DDC) state that Other Government Departments, 
lead on announcing such activity.  
 
LEGAD 



 

 

 MACA 20/398 is a request for assistance from the devolved Scottish government for planning 
assistance in respect. The request is for 21 personnel in support of NHS Scotland Territorial 
Health Boards and Scottish National Planning Support.   
 

 The legal authority for this task is the COVID-19 DCO dated 16 Sep 20 as the request is for the 
military to undertake civilian type work. 
 

 The task states that the requirement is to “operationalise the deployment of COVID-19 
vaccines and Mini Mass Testing within Scotland”. The Annex B conflates Mass Testing and 
planning for vaccine deployment which are different taskings, and I suggest a clear-eyed 
assessment as to the purpose of the assistance.  
 

 The request is from the Scottish Government and the appropriate Dept of State is the Scotland 
Office, 
 

 In respect of the MACA principles, there is likely a commercial solution. However, as it is 
anticipated that Defence will be asked to play a significant part in vaccine deployment it might 
be considered that it is appropriate to support this MACA request as it would afford the 
opportunity to more effectively shape Defence’s likely future support to the Scottish 
Government. In respect of Mass Testing, there has been high level political direction and it may 
be felt that the previous testing deployments favours support to this devolved UK region. 

 

 The Scottish Government should be asked to provide an indemnity to Defence in respect of 3rd 

party risks. The standard MODLA wording will be appropriate. Awaiting return of template. 

No FragO to be released before this is received – Ops Plans 

 

 The task has not been time bound, although it is suggested that it would last 2-3 months and 

that an extension after 31 Jan would be required. I recommend a fixed end date of 31 Jan 21, 

and if the requirement endures an extension can be requested. I advise periodic reviews at 4 

week points should the MACA be supported. 

 

POLAD 

There is evidence a commercial solution has been considered, however the urgency seems to 
preclude this option.  I note the request mentions a review point, so if a commercial solution 
becomes available during the period roles can be transitioned.  Subject to responses from other 
SME I believe the request to be within the authorities delegated to Commander SJC(UK) by the 
SofS for Defence.   

 
Approval / authorisation is required at the appropriate level within SG / DHSC. Received – Ops 

Plans. 

 

In light of the comments above, this request is recommended for approval. 
 

 

[redacted] Name: [redacted] Signature: by email Date: 19 Nov 20 
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