
1 
 

202400394961 - ANNEX A 

The exemptions applied in this instance are: 
 
Section 30(c) – Prejudice to effective conduct of public affairs 

 

Some information has been withheld as an exemption under section 30(c) (prejudice 

to effective conduct of public affairs) of FOISA applies to that information.  

 

This exemption is subject to the ‘public interest test’.  Therefore, taking account of all 
the circumstances of this case, we have considered if the public interest in disclosing 
the information outweighs the public interest in applying the exemption.  We have 
found that, on balance, the public interest lies in favour of upholding the 
exemption.  We recognise that there is a public interest in disclosing information as 
part of open, transparent and accountable government, and to inform public 
debate.  However, there is a greater public interest in protecting the process of how 
the UK Covid-19 public inquiry conducts their investigation. Premature disclosure of 
this information is likely to undermine the quality of the Scottish Government’s 
engagement with the UK Covid-19 public inquiry  which is likely to cause harm to the 
ability of the  inquiry to conduct its investigations as effectively and thoroughly as 
required under its terms of reference, which would not be in the public interest. 
 
Section 38(1)(b) – Personal Information 

 

Some information has been withheld as an exemption under section 38(1)(b) (personal 

information) of FOISA applies to that information, this is because it is personal data of 

a third party and disclosing it would contravene the data protection principles in Article 

5(1) of the General Data Protection Regulation and in section 34(1) of the Data 

Protection Act 2018. This exemption is not subject to the ‘public interest test’, so we 

are not required to consider if the public interest in disclosing the information outweighs 

the public interest in applying the exemption. 
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202400394961 - ANNEX B 
 

A copy of correspondence (email, letter and informal messages) including 
references to the UK Covid-19 Inquiry sent to the Deputy First Minister or her 
office between 26 June – 2 July 2023: 
 
Document 1 
From: [Redacted] <[Redacted]@gov.scot>; 
Sent: 28 June 2023 09:04 
To: First Minister <FirstMinister@gov.scot>; Deputy First Minister and Cabinet 
Secretary for Finance <DFMCSF@gov.scot>; zzzCabinet Secretary for Health and 
Social Care 2021 to 2023 <zzzCabSecHSC@gov.scot>; Solicitor to the Scottish 
Government <solicitor@gov.scot> 
Cc: Permanent Secretary <PermanentSecretary@gov.scot>; DG Corporate 
<dgcorporate@gov.scot>; DG Health & Social Care <DGHSC@gov.scot>; Gregor 
Smith <Gregor.Smith@gov.scot>; Chief Medical Officer <CMO@gov.scot>; Richard 
Foggo <Richard.Foggo@gov.scot>; Richard McCallum 
<Richard.McCallum@gov.scot>; Elizabeth Sadler <Elizabeth.Sadler@gov.scot>; 
Ruaraidh Macniven <Ruaraidh.Macniven@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Dave Watson <Dave.Watson@gov.scot>; Claire Tynte-
irvine <Claire.Tynte-irvine@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Linda 
Pooley <Linda.Pooley@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Caroline 
Beattie <Caroline.Beattie@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; David 
Hutchison <David.Hutchison@gov.scot> 
Subject: Urgent: Submission regarding UK Covid Inquiry Module 4 Core participant 
status 
 
PS / First Minister 
PS / Deputy First Minister and Cabinet Secretary for Finance 
 
Copy: Cabinet Secretary for Health and Social Care 
          Solicitor General 
 
Please find attached an urgent submission requesting approval for officials to submit 
an application for core participant status on behalf of Scottish Ministers for Module 4 
(vaccines and therapeutics) of the UK Covid-19 Public Inquiry.  
 
Please may we request a response to this submission by COP 29 June? 
 
Kind regards, 
 
[Redacted] 
 
Head of Scottish Inquiry Engagement and Wider Scrutiny 
Covid Inquiry Information Governance Division 
Directorate for Covid Inquiries 
Scottish Government 
[Redacted] 
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Document 1 (attachment) 

From: [Redacted] 
    Covid Inquiries Response Directorate 

     28 June 2023 
 
First Minister 
Deputy First Minister 
 
UK COVID INQUIRY: MODULE 4 CORE PARTICIPANT APPLICATION 
Priority and Purpose 
 
1. This Urgent submission outlines a proposal for an application for core participant 

status be submitted to UK Covid-19 Public Inquiry (the UK Inquiry). 
 

Recommendation 
 

2. Recommends that you agree for an application be submitted on behalf of Scottish 
Ministers for core participants in the UK Inquiry’s upcoming Module 4, concerning 
vaccines and therepeutics, by COP 29 June. 

 
Context and Issues 
 
3. Individuals, institutions, and organisations are required to apply for core 

participant status on a per module basis for the UK Inquiry. Core participants 
are expected to be active participants in the Inquiry and will be given sight 
of evidence relevant to the Module under investigation. Core participants 
also have the right to make opening and closing statements at any hearing, 
can suggest lines of questioning to be pursued by Counsel and can apply 
to the Inquiry to ask questions of witnesses during a hearing. 

 
4. As the Scottish Government and executive agencies have no legal personality, 

any application for core participant status must be made in the name of Scottish 
Ministers.  

 
5. Core participant status for Scottish Ministers have been successfully 

applied for with regards to Modules 1 to 3 of the UK Inquiry to date.  
 
6. Core participant status for Scottish Ministers is not guaranteed. All applications 

will be determined by the UK Inquiry’s Chair. In deciding whether to designate an 
organisation as a core participant, the Chair must consider, amongst other things, 
whether the organisation  may have played a direct and significant role in relation 
to the matters to which the module relates, whether the organisation has a 
significant interest in an important aspect of the module and if the organisation 
may be subject to criticism during the Inquiry or in final or interim reports.  It is 
likely the Chair will limit the number of core participants.  

7. The UK Inquiry published the provisional outline of scope for Module 4 and 
opened applications for core participant status on 5 June 2023. Applications for 
core participant status for Module 4 close on 30 June. 
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8. Module 4 will consider and make recommendations on a range of issues 
relating to the development of Covid-19 vaccines and the implementation of 
the vaccine rollout programme in England, Wales, Scotland, and Northern 
Ireland. Issues relating to the treatment of Covid-19 through both existing and 
new medications will be examined in parallel. There will be a focus on lessons 
learned and preparedness for the next pandemic. 

 
9. [Redacted – Section 30(c)] 
 
Options Considered and Advice 
 
10. Officials have drafted an application for core participant status on behalf of 

Scottish Ministers for Module 4 of the UK Inquiry. This application lays out the 
rationale for Scottish Ministers applying for this status, and can be found in full at 
Annex A. This application has been cleared at Director level and has been 
reviewed by SGLD. 

 
Quality Assurance 
 
11. This submission has been approved by Claire Tynte-Irvine, Interim Director for 

the Covid Inquiries Response Directorate. 
 
Conclusions and next Steps 
 
12. Ministers are invited to: 

• Agree the submission of an application on behalf of Scottish Ministers for 
core participation status of Module 4 of the UK Inquiry. 

 
[Redacted] 
Covid Inquiries Response Directorate 
Covid Inquiries Information Governance Division 
[Redacted] 
 

Cabinet Secretaries and 
Ministers Copy List For 

Action 

For 
Information 

Portfolio 
interest 

For 
Information 

Constituency 
interest 

For 
Information 

General 
awareness 

First Minister 
 
Deputy First Minister 
 
Cabinet Secretary for Health 
and Social Care 
 
Solicitor General 
 

X 
 

X 

 
 
 
 

X 
 
 

X 
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Officials Copy List 

John-Paul Marks, Permanent Secretary 
Lesley Fraser, DG Corporate  
Caroline Lamb, DG Health and Social Care    
Gregor Smith, Chief Medical Officer 
Richard Foggo, Director for Population Health 
Richard McCallum, Director for Health Finance and Governance 
Elizabeth Sadler, Deputy Director, Public Health Capabilities 
Ruaraidh Macniven, Solicitor to the Scottish Government and Director of SGLD 
Caroline Beattie, Head of Employment and Covid Inquires Division, SGLD 
[Redacted], Deputy Director for Information Scrutiny and Governance 
[Redacted], Information Governance and Response Unit 
[Redacted], SGLD 
Dave Watson, Chief Information Officer  
Claire Tynte-Irvine, Interim Director for the Covid Inquiries Response Directorate 
Tabitha Stringer, Deputy Director for the Covid Inquiries Response Directorate 
Linda Pooley, Deputy Director for the Covid Inquiries Response Directorate  
[Redacted], Covid Inquiries Response Directorate 
[Redacted], Covid Inquiries Response Directorate 
[Redacted], Covid Inquiries Response Directorate 
[Redacted], Covid Inquiries Response Directorate 
[Redacted], Covid Inquiries Response Directorate 

 
Document 2 
From: [Redacted] <[Redacted]@gov.scot>;  
Sent: Friday, June 30, 2023 6:31 PM 
To: Deputy First Minister and Cabinet Secretary for Finance <DFMCSF@gov.scot>; 
First Minister <FirstMinister@gov.scot>; Cabinet Secretary for NHS Recovery, 
Health and Social Care <CabSecNRHSC@gov.scot> 
Cc: [Redacted] <[Redacted]@gov.scot>; Communications DFM & Finance 
<CommunicationsDFMandFinance@gov.scot>; Communications Duty Box 
<CommunicationsDutyBox@gov.scot>; Ross Ingebrigtsen 
<Ross.Ingebrigtsen@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Claire Tynte-irvine <Claire.Tynte-irvine@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Kevin 
Pringle <Kevin.Pringle@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Claire Tynte-irvine <Claire.Tynte-irvine@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; Emily Mackintosh 
<Emily.Mackintosh@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Christopher Mackie <Christopher.Mackie@gov.scot>; Jack 
Middleton <Jack.Middleton@gov.scot>; David Hutchison 
<David.Hutchison@gov.scot>; Callum McCaig <Callum.Mccaig@gov.scot>; Minister 
for Local Government Empowerment & Planning <MinisterLGEP@gov.scot>; 
Minister for Parliamentary Business <MinisterforPB@gov.scot> 
Subject: LINES TO CLEAR - UK Covid inquiry - former First Minister - Mail on 
Sunday 
PO DFM – for clearance 
PO FM, PO Cab Sec for NHS Recovery, Health and Social Care – for awareness  
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The Mail on Sunday has been in touch regarding FFM’s travel to the UK COVID 
Inquiry in London.  
The journalist has asked: 
It’s to ask for any comment, if it’s possible please, on how Nicola Sturgeon travelled 
to the Covid Inquiry in London this week. 
Reason for asking is video clip on Twitter (eg STV news) which shows Ms Sturgeon 
getting out of Edinburgh registered vehicle SL19 VHX (believe this may be with City 
Cabs as per Scot Govt contract) .. ie it’s to ask if Ms Sturgeon used this vehicle to 
get to travel from Edinburgh to London, or if it travelled there to pick her up? Any 
help with this inquiry appreciated. 
The response below has been cleared with policy colleagues and spads. In addition 
to the response we plan to verbally brief the journalist that while we cannot get into 
travel arrangements for security reasons, FFM was not driven down to London in an 
Edinburgh taxi. 
A Scottish Government spokesperson said: 
“We do not comment on the travel arrangements of the former First Minister given 
security considerations.” 
Can you confirm if DFM is content with this approach? 
Thanks,  
[Redacted] 
 
[Redacted] 
My working days are Tuesday to Friday  
Communications Team Leader DFM & Finance  | Scottish Government | [Redacted] 
 | www.gov.scot  
 
Document 3 
From: [Redacted] <[Redacted]@gov.scot>;  
Sent: Friday, June 30, 2023 5:28 PM 
To: First Minister <FirstMinister@gov.scot>; Deputy First Minister and Cabinet 
Secretary for Finance <DFMCSF@gov.scot>; Solicitor General 
<SolicitorGeneral@gov.scot>; Permanent Secretary 
<PermanentSecretary@gov.scot>; Solicitor to the Scottish Government 
<solicitor@gov.scot> 
Cc: [Redacted] <[Redacted]@gov.scot>;Tabitha Stringer 
<Tabitha.Stringer@gov.scot>; Ian Donaldson <Ian.Donaldson@gov.scot>; Dominic 
Munro <Dominic.Munro@gov.scot>; David Rogers <David.Rogers@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>;  [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; Brian Dornan <Brian.Dornan@gov.scot>; 
James Hynd <James.Hynd@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; Penelope Curtis <Penelope.Curtis@gov.scot>; 
Alan Johnston <Alan.Johnston@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
Elizabeth Sadler <Elizabeth.Sadler@gov.scot>; David McPhee 
<David.Mcphee@gov.scot>; Andrew Watson <Andrew.Watson@gov.scot>; Scott 
Wightman <Scott.Wightman@gov.scot>; Rachel Sunderland 
<Rachel.Sunderland@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Audrey 
MacDougall <Audrey.MacDougall@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
Irvine <Alison.Irvine@transport.gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
Pauline Aylesbury <Pauline.Aylesbury@gov.scot>; [Redacted] 
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<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Derek Grieve <Derek.Grieve@gov.scot>; Director of 
Population Health <Directorofpopulationhealth@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Director of Culture and Major Events 
<Directorofcultureandmajorevents@gov.scot>; Richard Foggo 
<Richard.Foggo@gov.scot>; Christine McLaughlin 
<Christine.McLaughlin@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Marion McCormack <Marion.McCormack@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>;[Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Brian Taylor 
<Brian.Taylor@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Director for Early 
Learning & Childcare <DirectorforEarlyLearningandChildcare@gov.scot [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Nuala Gormley <Nuala.Gormley@gov.scot>; Director for 
Equality, Inclusion and Human Rights <DirectorforEIHR@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Ken Thomson 
<Ken.Thomson@gov.scot>; DG Health & Social Care <DGHSC@gov.scot>; 
Caroline Lamb <Caroline.Lamb@gov.scot>; Dominic Munro 
<Dominic.Munro@gov.scot>; David Rogers <David.Rogers@gov.scot>; Director of 
Culture and Major Events <Directorofcultureandmajorevents@gov.scot>; Richard 
Foggo <Richard.Foggo@gov.scot>; Chief Medical Officer <CMO@gov.scot>; 
Christine McLaughlin <Christine.McLaughlin@gov.scot>; Jason Leitch 
<Jason.Leitch@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Audrey MacDougall 
<Audrey.MacDougall@gov.scot>; Pauline Aylesbury 
<Pauline.Aylesbury@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Graeme Logan 
<Graeme.Logan@gov.scot>; Neil Rennick <Neil.Rennick@gov.scot>; Richard 
McCallum <Richard.McCallum@gov.scot>; Tim Mcdonnell 
<Tim.Mcdonnell@gov.scot>; Gary Gillespie <Gary.Gillespie@gov.scot>; Derek 
Grieve <Derek.Grieve@gov.scot>; Niamh O'Connor <Niamh.O'Connor@gov.scot>; 
Daniel Kleinberg <Daniel.Kleinberg@gov.scot>; Donna Bell 
<Donna.Bell@gov.scot>; Chief Nursing Officer <CNO@gov.scot>; Andrew Bracewell 
<Andrew.Bracewell@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Nuala Gormley 
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<Nuala.Gormley@gov.scot>; Ben Kerfoot <Ben.Kerfoot@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; David McPhee <David.Mcphee@gov.scot>; Stephen 
Pathirana <Stephen.Pathirana@gov.scot>; Donald McGillivray 
<Donald.McGillivray@gov.scot>; Scott Wightman <Scott.Wightman@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; John Somers <John.Somers@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Tabitha 
Stringer <Tabitha.Stringer@gov.scot>; Caroline Beattie 
<Caroline.Beattie@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Alan Johnston 
<Alan.Johnston@gov.scot[Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; John Burns 
<John.Burns@gov.scot>; Director of Health Workforce 
<Directorofhealthworkforce@gov.scot>; Director for Lifelong Learning and Skills 
<DirectorforLifelongLearningandSkills@gov.scot>; Director of Population Health 
<Directorofpopulationhealth@gov.scot>; 'directorchildrenandfamilies@gov.scot'; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Gregor 
Smith <Gregor.Smith@gov.scot>; '[Redacted]@nes.scot.nhs.uk'; Caroline Beattie 
<Caroline.Beattie@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>;  SGLD Covid Inquiries Mailbox 
<SGLDCovidInquiries@gov.scot>; Claire Tynte-irvine <Claire.Tynte-
irvine@gov.scot>; Tabitha Stringer <Tabitha.Stringer@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Linda Pooley <Linda.Pooley@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Covid inquiries information 
<covidinquiriesinformation@gov.scot>; HSC - Covid-19 Response Information 
Governance <hsccovid19infogov@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; David Hutchison <David.Hutchison@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Kathy 
Johnston <Kathy.Johnston@gov.scot>; Deputy Chief Medical Officers 
<DCMO@gov.scot>; [Redacted] <[Redacted]@gov.scot>; Alison Taylor 
<Alison.Taylor@gov.scot[Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; 
Subject: Ministerial Update - UK Covid Inquiry - Module 1 Oral Hearings Week 3  
PS/FM 
PS/DFM 
PS/Solicitor General 
 
UK COVID-19 INQUIRY: MODULE 1 RESILIENCE AND PREPAREDNESS 
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Please find attached the weekly update for the FM, DFM and Solicitor General to 
note, in relation to the UK Covid Inquiry’s Module 1 Oral Hearings (week 3). 
Many thanks  
[Redacted] 
[Redacted] 
Covid Inquiries Response Directorate 
1st Floor East | Silvan House| 231 Corstorphine Road | Edinburgh | EH12 7AT 

         [Redacted] 

 

 
 

Document 3 (attachment)  
PS/FM 
PS/DFM 
PS/ Solicitor General 
 
UK COVID-19 INQUIRY: MODULE 1 RESILIENCE AND PREPAREDNESS 
 
Purpose 

1. To update Ministers on the third week of evidence to the UK Covid-19 Public 
Inquiry. 

Background 
 
2. The UK Inquiry has been set up to examine the UK’s response to and impact of 

the Covid-19 pandemic, and learn lessons for the future. The first public hearing 
into module 1 on pre-pandemic planning began on 13 June 2023 and is expected 
to conclude by 20 July 2023. The Inquiry will produce an interim report on its 
findings on this module and hearings for subsequent modules will follow.  
 

3. The Inquiry Chair, Baroness Hallett, will consider all evidence submitted in 
respect of the United Kingdom’s resilience and preparedness for a pandemic, 
focusing on the period June 2009 to January 2020. The Scottish Government is 
co-operating fully with the Inquiry and has submitted evidence in the form of 
corporate statements, supporting documentation and statements from key 
individuals. 

 
4. [Out of Scope] 

Evidence 

5. A summary of the common themes and key evidence emerging from the hearing 
last week is noted below: 

Monday 26 June 2023 
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The Inquiry heard evidence from (1) Emma Reed, current Director of Emergency 
Preparedness and Health Protection, DHSC; (2) Rosemary Gallagher MBE, 
Professional Lead for Infection Prevention Control at the Royal College of Nursing; 
(3) Professor Dame Jenny Harries, Chief Executive of the UK Health Security 
Agency (UKHSA), Head of NHS Test and Trace since May 2021 and former Deputy 
Chief Medical Officer for England (2019-2021).  
 
Emma Reed 

• Departmental board held a risk deep dive into major infectious diseases in 
2016 in which it was noted that the Emergency Preparedness and Health 
Protection Directorate would be rapidly overwhelmed.  

• Ms Reed was concerned that UK’s plans and policy for response to a 
pandemic were inadequate and that there was a lot to do, but was aware that 
a programme of work had been established to address matters.  

• The 2011 strategy was the only pandemic scale strategy run by DHSC. There 
were no strategies in place for non-influenza pandemics. 

• Confirmed that there was no intention to close borders, stop mass gatherings, 
introduce NPIs etc. Therefore, the behavioural elements of operations and the 
public response to self-isolation quarantine were not addressed.  

• Ms Reed made decision in November 2019 to deprioritise work on adult social 
care during a pandemic, pandemic influenza communications strategy and a 
refresh of the UK pandemic preparedness strategy for 6 months because in 
her view preparations for a no-deal exit should take precedence.  

• UK would have been better prepared for a pandemic had the reasonable 
worst case scenario been closer to the realities of the covid-19 pandemic.  

• There were 22 recommendations arising out of Exercise Cygnus. Work had 
been done on all of the recommendations but there was varied progress  

• There were appropriate stockpiles of PPE for influenza and emerging 
infectious disease scenarios, but not for Covid-19.  

• Does not agree that inequalities were not considered in relation to pandemic 
influenza, but accepts that there was no systemic assessment of protected 
characteristics impacts.  

 
Rosemary Gallagher 

• Pandemic preparedness was focused only on influenza and was not a 
significant regular agenda item.  

• Royal College of Nursing (RCN) raised concerns about opportunities for other 
organisms with pandemic potential that needed to be considered.    

• RCN was not specifically involved in pandemic planning despite being largest 
area of health workforce with a key role in implementing guidance. Ms 
Gallagher said it was vital that RCN are at the table to help identify 
opportunities and risks. 

• Significant lessons should have been learned from MERS-CoV, including 
around the air borne spread of the virus and the requirement for the use of 
Respiratory Protective Equipment (RPE). There was inadequate consideration 
of the use of RPE for a prolonged period of time and beyond hospital settings. 
Clear systems for escalating fit testing and for standardised respiratory 
equipment were not in place. The demand for RPE resulted in many different 
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types of masks being available which necessitated multiple fit tests on 
numerous occasions.  

• Workforce resilience is essential in order to be able to deliver healthcare and 
there was a shortage of 50,000 nurses when the pandemic began, which 
immediately put UK at risk. Reliance on overseas workforce to fill gaps in 
workforce is a real concern for the RCN.  

• RCN was very aware of the impact of the pandemic on inequalities in the 
workforce and on those requiring care. Ms Gallagher does not think that 
structural health inequalities were factored in to the government’s pandemic 
planning.  

 
 
Dame Jenny Harries 

• Ringfenced public health budget reduced over time due to austerity. This 
meant that overall impact of funding cuts on pandemic preparedness was 
quite significant.  

• Dame Harries’ view is that the flu plan was good. What it didn’t have was a 
sensitivity analysis i.e., what if this flu virus has a longer incubation period or 
is transmitted asymptomatically for 50 % of cases.  

• Dame Harries did not necessarily agree with the link between the timeframe 
for austerity and the burden of disease in the population.  

• Adult Social Care is a high-risk area. The largely privately provided service 
leads to difficulties in ensuring plans that are fit or that people running those 
services understand infection control and have PPE ready for their staff.  

• The appointment of a Resilience Minster could be positive, but this Minister 
would need to “stay with it” for the whole of the parliamentary session.  

• Need to put equal focus on prevention and use the opportunities that science 
provides to work upstream to put in place more systematic horizon scanning 
and surveillance.   

 
Tuesday 27 June 2023 
 
The Inquiry heard evidence from (1) Matt Hancock, Paymaster General and Minister 
for the Cabinet Office between May 2015 and July 2016, Secretary of State for 
Health and Social Care between July 2018 and June 2021; and (2) Duncan Selbie, 
Chief Executive of Public Health England from July 2012 to August 2020.   
 
Matt Hancock 

• Mr Hancock stated, on multiple occasions, that in his view the fundamental 
issue with pandemic planning was a lack of focus on preventing the spread of 
a virus.  He described this as a fundamental doctrinal issue. 

• Mr Hancock surprised that the 2011 Influenza Strategy was never updated. 

• Mr Hancock stated that a number of recommendations from Exercise Cygnus 
were not followed through because resources were moved to dealing with a 
No Deal EU Exit.  Mr Hancock again stating he does not consider this to be 
the main issue, again referencing the doctrinal issue referenced above. 

• Mr Hancock stated that he did not know that the Pandemic Flu Readiness 
Board (PFRB) did not meet for an entire year between November 2018 and 
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2019, however, takes responsibility for the diversion of resources to deal with 
the EU Exit.   

• Mr Hancock highlighted an issue with the ability of the DHSC to assess the 
surge plans of local authorities with regards to adult social care.  Stated that 
the department did not have the policy levers to do so.  The Secretary of State 
for Health and Social Care is responsible for policy, however, responsibility for 
delivery lies with local authorities.  Describes this as a major problem. 

• Mr Hancock stated that the adult social care sector requires significant 
improvement.  

 
Duncan Selbie 

• Mr Selbie stated that Public Health England have been unsuccessful with 
regards to improving public health in England, however, the organisation has 
done what it can to increase awareness of the issues. 

• Mr Selbie stated that ultimately there is an issue with funding and a lack of 
willingness from the UK government to make difficult decisions in this area. 

 
Wednesday 28 June 2023  
 
The Inquiry heard evidence from the first Scottish witnesses, (1) Gillian Russell, 
Director of Safer Communities in the Scottish Government from June 2015 to March 
2020; (2) Caroline Lamb, Director General Health and Social Care and Chief 
Executive NHS Scotland from January 2021 to present; and 3) Jeane Freeman, 
Cabinet Secretary for Health and Sport in Scotland between June 2018 and May 2021.  
 
Evidence from Dr Catherine Calderwood (former CMO for Scotland) was rescheduled 
due to unforeseen circumstances. 
 
Gillian Russell 

• Preparing Scotland Document not an operations manual, but guidance to 
responders which establishes good practice. Intended to be user friendly and 
connects with the Ready Scotland resources 

• “Hub and Spokes” model explained. Higher level strategic thinking plus 
principles and approaches for local level under each subject heading. 

• Role of SG Resilience Division was always to maintain and improve this 
material. 

• The Deputy First Minister was clear about the importance of resilience and 
always gave it due attention. Where appropriate he delegated but always 
stepped in where needed including challenging issues he took the lead in. 

• Cabinet was the main area for decision making, rather than SGoRR. 

• Ms Russell set up the Scottish Resilience Partnership in 2015 consisting of 
Cat 1 responders, Ambulance, Coastguard, SEPA, Local Authorities etc. A 
guiding coalition for resilience across Scotland. 

• Scotland sat within a huge infrastructure driving UK National Security Risk 
Assessment process. SG reps attended various meetings relating to specific 
issues. The SG considered the NRA ahead of drafting the Scottish Risk 
Assessment 
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• The Scottish Risk Assessment was more accessible to the responder 
community in contrast to the National Risk Assessment. It was used in 
conjunction with, not as replacement for, UK NRA by Regional Partnerships to 
carry out their risk assessments. 

• October 2018 Yellowhammer planning was given priority and took up a huge 
amount of strategic capacity. 

• Regular SG Pandemic Flu Readiness Board (PFRB) meetings paused in 
2018 due to Yellowhammer implications. (Nov 2018 – June 2019) 

Caroline Lamb 
 

• The 2011 Flu strategy was supposed to be reviewed but this never took place.  

• Scotland Influenza Pandemic preparedness guidance draws on a number of 
other documents and did try to incorporate lessons from exercises run in 
Scotland.  

• Scotland also worked to address health inequalities eg, formation of Public 
Health Scotland, mission of which is to tackle health inequalities. 

• Bringing various public health bodies together has put health inequalities at 
the heart of wider policy and addressing inequalities has become more 
embedded. Not just about health. Most inequalities about socioeconomic 
factors, particular poverty. A whole society approach required. 

• In field of civil contingencies work still to be done among planners regarding 
centrality of inequalities. Preparatory work has been done but ideas not fully 
embedded and we would all say we could have thought more about 
inequalities in our planning for emergencies. 2019 draft guidance did 
recommend this. 

• Ms Lamb acknowledged that not all recommendations from pandemic 
planning exercises had been implemented.  

• SG has formed Standing Committee on Pandemic Preparedness. Addressing 
all aspects of pandemic prep, not just influenza. External chair but reports to 
SG ministers. 

 
Jeane Freeman 

• Recommendations from Exercises Cygnus, Iris and Silver Swan were never 
fully implemented 

• Acceptance in Scotland of UK National Risk Assessment conclusion 
regarding greatest risk being pandemic influenza.  

• A general focus on mitigation rather than prevention in pandemic 
preparedness, due largely to expectation of pandemic flu, 

• Health inequalities: still much work to be done, however these are wider social 
problems, rather than specifically for emergency planning or healthcare, 

• PPE: Single NSS procurement arm took over distribution of PPE to all 
healthcare bodies. 

• Although Scotland did not run out of PPE, there were issues with local 
distribution. This was challenged in further questioning by Scottish Covid 
Bereaved Families. 

 
Thursday 29 June 2023 
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The Inquiry heard evidence from (1) Sir Jeremy Farrar, Chief Scientist at the WHO; 
(2) Nicola Sturgeon, First Minister of Scotland November 2014 – March 2023; (3) 
John Swinney, Deputy First Minister of Scotland November 2014 – March 2023; and, 
(4) Catherine Frances, DG Local Government, Resilience and Communities. 
Common themes raised during the hearing include: 
 
Sir Jeremy Farrar 

• Sir Farrar thought there was a degree of complacency among governments 
after 2009 H1N1 pandemic, given impression it was “not that bad.” 

• Pandemic influenza remains one of the greatest threats to humanity. 

• There had been a failure to focus on the unpredictability of emergent viruses 
and non-influenza viruses. Although clear we are living in a pandemic age of 
more frequent and more complex pandemics. 

• UK scientific network one of the stronger examples and should be proud of it 

• UK laboratory capacity was too limited and could not be scaled up. Testing 
became hugely challenging and put us behind the curve of spread of illness. 
Diagnostic capacity vital and would like to see closer relationship between 
public health, clinical NHS and research environment. 

• Further work required to evaluate policy interventions. Flu remains main risk. 
However, should aim for crisis response which is agnostic to actual disease. 
Must have system with resilience and capacity in place. 

Nicola Sturgeon 

• Ms Sturgeon noted that SG was committed to keeping the UK Pan Flu 
Strategy 2011 under review, however, if it had been updated the fundamental 
assumptions or planning/modelling would not necessarily have changed. 

• Work done through exercises and local resilience partnerships was more 
important than a plan which was only ever going to be a template for situation. 

• Ms Sturgeon accepts now a greater understanding of the inadequacy of that 
Flu strategy. However, some planning was useful for managing the pandemic. 

• Ms Sturgeon admits, in retrospect, that we would have benefitted from earlier 
discussion of countermeasures and range of pandemics other than flu.  

• Prevention focus was missing from this flu strategy document. 

• Yellowhammer assumptions meant resource diverted and pan flu strategy 
update was paused. That is not to say work was paused entirely in SG albeit 
that was mostly in context of flu pandemic. 

• Ms Sturgeon thought the UKG and Devolved Administrations worked well in 
general. Discussions and relationships between health ministers would vary, 
depending on individuals. Relationships which were more systemised and 
embedded would support closer working. 

John Swinney 

• Scottish Resilience Partnership and direct ministerial involvement took 
forward and range of organisations engaged in active resilience functions. 

• Mr Swinney noted resilience issues have kept him awake at night over many 
years. Therefore, under active management and engagement to identify 
threats and risks. Led to production of Scottish Risk Assessment in 2018. 



14 
 

• Mr Swinney noted the SG took input from SAGE/NERVTAG, cooperated on 
procurement (e.g. PPE). Agreed there ought to have been a collective 4 
nations approach to resilience. 

• Mr Swinney conceded there are multiple priorities that are difficult to wrestle 
with in Government. Events can slow planning, eg Brexit so not all timetables 
completed as he would wish. 

• The doctrinal approach to planning for a worst-case scenario certainly 
focussed on mitigation impact and secure recovery. However, he did not think 
that does justice to the wider perspective within Scottish Government where 
there was a heavy emphasis on early intervention and prevention. 

• Intergovernmental cooperation was good in an emergency situation with lots 
of cooperation over many years. 

• Interaction between different sectors is very important in all aspects of 
government policy. One of his post-government reflections is that government 
is often compartmentalised. There is a need for better cross-government 
working, eg on child poverty or climate change, as well any issue related to 
resilience. Tried to foster a climate of collaboration and cooperation, private, 
public and third sector boundaries. 

• Mr Swinney accepted there were financial pressures throughout the public 
sector. Prolonged austerity produced a very challenging fiscal environment. 
Having said that health budget grew the most compared to any other aspect. 

• PHS contributed formidably to handling of pandemic and at no stage did Mr 
Swinny feel the SG did not have necessary information. 

Catherine Frances 

• Local Government Budget Reductions in England varied between councils.  

• Ms Frances thought that the connection to the National Risk Assessment is 
acceptable but need to work out how local risk assessment works. 

• Resilience and Emergencies Division (RED) sits between central and local 
government to provide conduit for advice and critical friend but not assurance. 

• RED not the lead department for this sector but does have relationship. 
Guidance requires Local Resilience Forums (LRFs) to work with third sector. 

Next Steps  
 
4. The UK Inquiry will reconvene on Monday, 3 July, to hear Welsh, Northern Irish 
and expert witnesses. Next week’s witnesses include:  

• Sir Frank Atherton, Current CMO for Wales since 2014 

• Dr Andrew Goodall, Current Permanent Secretary to Welsh Government and 
former Director General for Health and Social Services and Chief Executive of 
NHS Wales since 2014 

• Dr Quentin Sandifer., Consultant Adviser on Pandemic and International 
Health at Public Health Wales 

• Vaughan Gething, Former Minister for Health and Social Services Welsh 
Government 2016-2021 and former Deputy Minister for Health 2014-2016 

• Mark Drakeford, First Minister of Wales since 2018 

• Prof. Jim McManus, Association of Directors of Public Health 

• Kevin Fenton, President of the UK Faculty of Public Health 
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• Mark Woolhouse, Professor of Infectious Disease Epidemiology at the 
University of Edinburgh 

• Dr. Denis McMahon, Permanent Secretary of the Executive Office NI 

• Reg Kilpatrick, Director of Local Government Department 2011-2020 and now 
Director General Covid Recovery and Local Government, Welsh Government 

• Robin Swann, Former Minister of Health NI between 2020-2022. 

 
Quality Assurance 
 
5. This submission has been approved by Claire Tynte-Irvine, interim Director, Covid 
Inquiry Response, and is copied to Special Adviser Davie Hutchison. 
 
Recommendation 
 
6. The First Minister, Deputy First Minister and Solicitor General are invited to note 
this update. 
  
 

        [Redacted] 
Covid Inquiries Response Directorate 

June 2023 
 

Document 4 
From: [Redacted] <[Redacted]@gov.scot> 
Sent: Friday, June 30, 2023 6:31 PM 
To: Deputy First Minister and Cabinet Secretary for Finance <DFMCSF@gov.scot>; 
First Minister <FirstMinister@gov.scot>; Cabinet Secretary for NHS Recovery, 
Health and Social Care <CabSecNRHSC@gov.scot> 
Cc: [Redacted] <[Redacted]@gov.scot>; Communications DFM & Finance 
<CommunicationsDFMandFinance@gov.scot>; Communications Duty Box 
<CommunicationsDutyBox@gov.scot>; Ross Ingebrigtsen 
<Ross.Ingebrigtsen@gov.scot[Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Claire Tynte-irvine <Claire.Tynte-irvine@gov.scot; 
[Redacted] <[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>;  Kevin 
Pringle <Kevin.Pringle@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Claire Tynte-irvine <Claire.Tynte-irvine@gov.scot>; 
[Redacted] <[Redacted]@gov.scot>;  Emily Mackintosh 
<Emily.Mackintosh@gov.scot>; [Redacted] <[Redacted]@gov.scot>; [Redacted] 
<[Redacted]@gov.scot>; Christopher Mackie <Christopher.Mackie@gov.scot>; Jack 
Middleton <Jack.Middleton@gov.scot>; David Hutchison 
<David.Hutchison@gov.scot>; Callum McCaig <Callum.Mccaig@gov.scot>; Minister 
for Local Government Empowerment & Planning <MinisterLGEP@gov.scot>; 
Minister for Parliamentary Business <MinisterforPB@gov.scot> 
Subject: LINES TO CLEAR - UK Covid inquiry - former First Minister - Mail on 
Sunday 
PO DFM – for clearance 
PO FM, PO Cab Sec for NHS Recovery, Health and Social Care – for awareness  
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The Mail on Sunday has been in touch regarding FFM’s travel to the UK COVID 
Inquiry in London.  
The journalist has asked: 
It’s to ask for any comment, if it’s possible please, on how Nicola Sturgeon travelled 
to the Covid Inquiry in London this week. 
Reason for asking is video clip on Twitter (eg STV news) which shows Ms Sturgeon 
getting out of Edinburgh registered vehicle SL19 VHX (believe this may be with City 
Cabs as per Scot Govt contract) .. ie it’s to ask if Ms Sturgeon used this vehicle to 
get to travel from Edinburgh to London, or if it travelled there to pick her up? Any 
help with this inquiry appreciated 
The response below has been cleared with policy colleagues and spads. In addition 
to the response we plan to verbally brief the journalist that while we cannot get into 
travel arrangements for security reasons, FFM was not driven down to London in an 
Edinburgh taxi. 
A Scottish Government spokesperson said: 
“We do not comment on the travel arrangements of the former First Minister given 
security considerations.” 
Can you confirm if DFM is content with this approach? 
Thanks,  
[Redacted] 
[Redacted] 
My working days are Tuesday to Friday  
Communications Team Leader DFM & Finance  | Scottish Government | [Redacted] 
 | www.gov.scot  
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