Email Responses from Directorate for Health and Social Care Finance - Email 2
Attachment

Prior information notice

This notice is for prior information only

Section I: Contracting authority

I.1) Name and addresses
[Redacted S.38(1)(b)]

Section ll: Object

[Redacted S.27(2)(b)(i)]

Section IV: Procedure

[Redacted S.27(2)(b)(i)]

Section VI: Complementary information
VI.3) Additional information

[Redacted S.27(2)(b)(i)]



Email 1

From: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted
S.38(1)(b)]@nhs.scot>

Sent: 22 January 2026 09:17

To: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@gov.scot>

Subject: Re: Fuller Inquiry Phase 1 and Phase 2 reports - SG guidance

Good morning [Redacted S.38(1)(b)],

The SPaN network in Scotland is being disbanded but at the moment itis still going, this is
probably the best way to go - Scottish Pathology Network — National Managed Diagnostic
Network

Their generic email is NSS.SPAN@nhs.scot

Alternatively, | can pop you over the email addresses for each individual manager if you would
prefer.

Many thanks [Redacted S.38(1)(b)]

Please note upcoming leave 5" and 6™ February and 16" -20" February.
[Redacted S.38(1)(b)] (she/her)

Compliance and Transformation Manager

Pathology Department

3" Floor Laboratory Medicine and Facilities Management Building
Queen Elizabeth University Hospital

1345 Govan Road

Glasgow

G514TF

Email 2



From: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted
S.38(1)(b)]@nhs.scot>

Sent: 12 January 2026 14:25

To: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@gov.scot>

Subject: RE: QEUH - PPA and HPA

We are working on a PIN for that also. Attached FYI.

PPA0OQ9 Draft PIN -
GGC and GJNH v6.do

Kind regards

[Redacted S.38(1)(b)] MCIPS
Commercial Manager
Finance Department

NHS Greater Glasgow & Clyde
Tel: [Redacted S.38(1)(b)]

Email: [Redacted S.38(1)(b)]J@nhs.net

Working Days - Monday to Thursday 08.00 - 17.00

Chat with me in Teams!

Book time with [Redacted S.38(1)(b)], [Redacted S.38(1)(b)]

NHS GGC Procurement

From: [Redacted S.38(1)(b)]@gov.scot [Redacted S.38(1)(b)]@gov.scot>

Sent: 12 January 2026 14:00

To: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>;
[Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted S.38(1)(b)]J@nhs.scot>;
[Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater
Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater



Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater
Glasgow and Clyde) [Redacted S.38(1)(b)]J@nhs.scot>

Cc: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>;
[Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@gov.scot>; [Redacted S.38(1)(b)] [Redacted
S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@nhs.scot>

Subject: RE: QEUH - PPA and HPA

Thanks very much, [Redacted S.38(1)(b)]. Good news on the HPA PIN.
What'’s the next step with the Power Purchase Agreement?

Kind regards,

[Redacted S.38(1)(b)]

[Redacted S.38(1)(b)] | Head of NHS Facilities and Environmental Sustainability | Health
Infrastructure and Sustainability Division | Scottish Government | T [Redacted S.38(1)(b)] | BR St
Andrew’s House, 1 Regent Road, Edinburgh EH1 3DG

Email 3

From: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted
S.38(1)(b)]@nhs.scot>

Sent: 26 January 2026 07:38

To: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@gov.scot>

Subject: RE: New bus route

Philip,

It was all down to First Glasgow, as far as | know. | was only made aware of it in early January. |
can pass on contact details for First Glasgow if you want.

Thanks [Redacted S.38(1)(b)]

From: [Redacted S.38(1)(b)]@gov.scot [mailto [Redacted S.38(1)(b)]@gov.scot]
Sent: 23 January 2026 16:34



To: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted S.38(1)(b)J@nhs.scot>
Subject: New bus route

Hi [Redacted S.38(1)(b)],

Scottish Parliament’s Health & Social Care Committee heard evidence about the SG’s draft
Climate Change Plan (this is the one covering Scotland as a whole). Mr Gulhane MSP asked a
question based on the new bus route at the QEUH.

Chief Medical Officer is giving evidence to the committee on 10 February. | was wondering how
the new bus route came about? It’s a good development.

Kind regards,
[Redacted S.38(1)(b)]

[Redacted S.38(1)(b)] | Head of NHS Facilities and Environmental Sustainability | Health
Infrastructure and Sustainability Division | Scottish Government | T [Redacted S.38(1)(b)] | BR St
Andrew’s House, 1 Regent Road, Edinburgh EH1 3DG

KhkAAkhkAAhkhkhkhkhkkhkkkhkhkhkkhkhkhkkhhkhkhkhkhkhkhkhkhkhkdhkhdhkhkkhkhkhkkhhkhkhhkhkhkhkhhhkhdhkhkhkhkhkhkhhkkihkhkikhkx

This e-mail (and any files or other attachments transmitted with it) is intended solely for the
attention of the addressee(s). Unauthorised use, disclosure, storage, copying or distribution of
any part of this e-mail is not permitted. If you are not the intended recipient please destroy the
email, remove any copies from your system and inform the sender immediately by return.

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

KAAKKAAKRAAKRKAAKRAAKRKAAKRKAAKRRAKRAAKRAAAXAAA XA A kdhhdhkhkhhkhhkhkhdhkhdhkhkhkhhkhkhhkrhkhkikxkx

This email is intended for the named recipient only. If you have received it by mistake,
please (i) contact the sender by email reply; (ii) delete the email from your system; .
and (iii) do not copy the email or disclose its contents to anyone.




Email 4

From: Public Affairs <ggc.publicaffairs@nhs.scot>

Sent: 23 January 2026 12:08

To: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@gov.scot>

Cc: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@gov.scot>; [Redacted S.38(1)(b)] [Redacted
S.38(1)(b)]@gov.scot>; Public Affairs <ggc.publicaffairs@nhs.scot>

Subject: Ministerial Correspondence - Car Parking at QEUH - Seeking Response by 23.01.26

Dear Mr [Redacted S.38(1)(b)]

Thank you for your enquiry on behalf of the Cabinet Secretary from a constituent who
experienced difficulty in finding a parking space on a visit to Queen Elizabeth University Hospital
(QEUH) at NHS Greater Glasgow and Clyde where she was attending an appointment with the
Women and Children’s Service recently.

Firstly, | would like to express my sincere apologies to your constituent for this upsetting and
frustrating situation and | was very concerned to hear of the difficulties which have been raised
by you regarding car parking at the Queen Elizabeth University Hospital site and the Deputy
Director of Estates and Facilities has provided responses below to the questions asked.

1. What tangible actions are you taking to address this critical situation?

Car parking demand across the majority of NHS Greater Glasgow and Clyde (NHSGGC) sites
has become a greater challenge more recently as activity across our hospitals continue to
increase. Despite this increase in activity, it is rare that the site reaches full capacity and for the
most part there are spaces available on the campus, albeit they may not be adjacent to the
building being visited. During certain times of the day, there is undoubtedly higher demand on
the amount of available spaces which can lead to difficulties when trying to park, like many
other NHSGGC hospitals, the Queen Elizabeth University Hospital (QEUH) has a finite number
of dedicated car parking spaces which are allocated to staff (both permit and non-permit),
patients, visitors and disabled spaces which are co-located near main entrances across the site
in limited numbers.

During peak Monday to Friday hours if there are no spaces available in the Multi-Story Car Parks
(MSCP)s orindeed in any other of our on-site designated car parks, then Car Park Attendants
can be contacted on Tel: [Redacted S.38(1)(b)], and will advise of alternative overflow areas
available for parking at that time.



2. Has consideration been given to prioritising the limited parking for patients and
staff only?

The QEUH campus has the following spaces: Patient/Visitors - 1707, Staff Permit - 811, Staff
non-permit - 705, Car Share - 206, Disabled - 256. This totals 3685 spaces on the site. To
support compliance with this allocation NHSGGC have a managed car parking service in place
which includes the QEUH campus. This is coordinated by on-site car parking wardens who are
available on a Monday to Friday basis between the hours of 07:00 to 16:30 to assist with parking
requirements when the highest levels of activity are experienced and has been in place for
several years. If parking demand reaches its capacity, car parking wardens will direct patients
and visitors to other areas of the campus as part of an overflow, short term arrangement.

3. Why was the hospital built with such woefully insufficient parking in the first place?

Since QEUH opened, a small number of additional parking spaces have been created and while
the development of more spaces would appear a very logical and sensible solution, there are
local authority planning car parking restrictions connected to QEUH which limit the creation of
additional spaces. In addition, all public sector organisations must now also consider their
corporate sustainability objectives particularly in relation to reducing the carbon footprint and
achieving net zero targets. In response to this we consistently promote a wide range of travel
options offering a number of alternative transport opportunities and commuting options for
staff, patients, and visitors. However, we also recognise that many options may not always be
suitable or practical for everyone who is required to attend the campus. Previously park and ride
opportunities were considered however this was not successful due to limited uptake.

In the event of inappropriate or indiscriminate parking, the campus parking attendants do issue
unauthorised parking notices to prohibit this practice. In addition to this the traffic officers from
the local authority also attend the site and issue parking fines for vehicles which are
inappropriately parked across the main arterial road network throughout the campus.

4. The wasteland which is being used for private parking appeared to be for sale. Have
NHSGGC / the Scottish Government considered options for compulsory purchase
as a measure to create additional space?

This parcel of land adjacent to the hospital was previously marketed for sale some time ago,
however this sale involved a planning application for housing development. More recently the
land is once again being marketed for sale. At the present time, NHSGGC do not have funding
available to purchase this land, however, the terms of sale together with the cost to purchase
will be explored. Any decision to purchase this land will require a supporting business case
which sets out an option appraisal of requirements.



5. Canlget arefund on my £6 parking charge given | had no choice but to resort to
this? | can provide the receipt on request.

| very sorry to hear that due to being unable to find a parking space in time for her appointment
your constituent had no option but to park in the private car park and pay the parking charges. If
she can provide us with a copy of the receipt, | will make the necessary arrangements to have
this refunded to you. Please contact us at ggc.publicaffairs@nhs.scot

6. What reassurance can you give me as a patient that this will not happen again and
cause further stress for me and my unborn child?

Whilst we are unable to provide reassurance that this situation will not happen again, we are
able to advise that support is available for patients and visitors who experience difficulties
locating parking spaces during peak Monday to Friday hours if there are no spaces available in
the Multi-Story Car Parks (MSCP)s or indeed in any other of our on-site designated car parks.
Car Park Attendants can be contacted on Tel: [Redacted S.38(1)(b)], and will advise of
alternative overflow areas available for parking at that time.

In addition, we operate a “buggy” service that provides free transport for patients from the
ground floor of both Multi -Storey Car Parks, and other locations on-site to key locations across
the campus. This is an on-demand service that operates 0900-1700, Monday - Friday. To access
this service the driver can be contacted on Tel: [Redacted S.38(1)(b)] when you have located a
parking space. This can assist with situations where the car parking space which has been
located is not close to the area where the patient/visitor requires to attend.

Again, | am genuinely sorry to hear of the difficulties that you have experienced. | hope this
response goes some way to provide reassurance and support for any future attendances to the
hospital.

Kind Regards

[Redacted S.38(1)(b)]

Public Affairs | Corporate Affairs

NHS Greater Glasgow and Clyde

Email: PublicAffairs@ggc.scot.nhs.uk

Telephone: [Redacted S.38(1)(b)]
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CIVILITY SAVES LIVES

From: [Redacted S.38(1)(b)]@gov.scot [Redacted S.38(1)(b)]J@gov.scot>

Sent: 15 January 2026 3:56 PM

To: Public Affairs <ggc.publicaffairs@nhs.scot>

Cc: [Redacted S.38(1)(b)J@gov.scot [Redacted S.38(1)(b)]@gov.scot>; [Redacted S.38(1)(b)]
[Redacted S.38(1)(b)]@gov.scot>

Subject: Ministerial Correspondence - Car Parking at QEUH - Seeking Response by 23.01.26

You don't often get email from [Redacted S.38(1)(b)]@gov.scot. Learn why this is important
bood afternoon,

The Cabinet Secretary for Health and Social Care has recently received correspondence,
summarised below, regarding car parking at the Queen Elizabeth University Hospital site.

A patient attending an appointment at the Queen Elizabeth University Hospital experienced
severe and prolonged parking difficulties, resulting in significant stress during pregnancy and an
out-of-pocket parking cost. The patient is requesting clarification, reassurance and potential
reimbursement.

The individual advised that they arrived at the hospital 45 minutes prior to their appointment
due to known parking challenges on site and spent the full 45 minutes searching both
multi-storey car parks and three separate parking areas without locating a space. Vehicles had
been abandoned on verges, bus stops, taxi ranks, and other unsuitable areas.

The individual also reported that they had no choice but to pay £6 to park in a privately run car
park on nearby wasteland in order to attend their appointment. They noted that text messages
issued by the NHS state that each missed appointment costs the NHS £233, and highlighted
that, had they not paid for private parking, this would have resulted in a missed appointment
with associated health impacts.

The individual explained that the situation was extremely distressing, leaving them anxious
upon arrival, a particular concern given their pregnancy. They also stated that they are now
extremely anxious about attending an upcoming appointment due to parking availability on the
hospital site.

The individual has requested answers to the following questions:

* What tangible actions are you taking to address this critical situation?



¢ Has consideration been given to prioritising the limited parking for patients and staff only?
¢ Why was the hospital built with such woefully insufficient parking in the first place?

¢ The wasteland which is being used for private parking appeared to be for sale. Have NHSGGC /
the Scottish Government considered options for compulsory purchase as a measure to create
additional space?

e Can | get a refund on my £6 parking charge given | had no choice but to resort to this? | can
provide the receipt on request.

¢ What reassurance can you give me as a patient that this will not happen again and cause
further stress for me and my unborn child?

Would it be possible to provide a reply to the issues raised above?

As we are working to a deadline, we would be grateful for a response by Friday 23 January 2026.
Kind regards,

Bryan [Redacted S.38(1)(b)]

Trainee Accountant

NHS Scotland Finance Delivery Unit
Directorate for Health and Social Care Finance
Scottish Government

Email: [Redacted S.38(1)(b)]@gov.scot

KAAKKAKKAAKRAAKRAAKRAAKR KA KA KA AAAAAhAAhdhhkhhhkhhkhkdhkhhkhkhkhhkhdhkhrhkhkhkhkkhhkhikikx

This e-mail (and any files or other attachments transmitted with it) is intended solely for the
attention of the addressee(s). Unauthorised use, disclosure, storage, copying or distribution of
any part of this e-mailis not permitted. If you are not the intended recipient please destroy the
email, remove any copies from your system and inform the sender immediately by return.

Communications with the Scottish Government may be monitored or recorded in order to
secure the effective operation of the system and for other lawful purposes. The views or
opinions contained within this e-mail may not necessarily reflect those of the Scottish
Government.
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This email is intended for the named recipient only. If you have received it by mistake,
please (i) contact the sender by email reply; (ii) delete the email from your system; .
and (iii) do not copy the email or disclose its contents to anyone.



Email 5

From: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted
S.38(1)(b)]@nhs.scot>

Sent: 21 January 2026 09:38

To: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@gov.scot>; [Redacted S.38(1)(b)] (NHS Greater
Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] [Redacted
S.38(1)(b)]@gov.scot>

Subject: Re: QEUH Heat Project - Scottish Water Horizons

Hi[Redacted S.38(1)(b)],

[Redacted S.30(b)(i)]

Canyou advise what SW will be doing and how they will prove what they are spendingiton ?

Thanks
[Redacted S.38(1)(b)]
Senior Capital Accountant

Capital Finance

Email 6

From: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted
S.38(1)(b)]@nhs.scot>

Sent: 21 January 2026 09:49

To: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@gov.scot>

Subject: Re: 07 GG&C - BCP Allocations for P9 December Letter

Thanks [Redacted S.38(1)(b)],

Unfortunately its [Redacted S.30(b)(ii)].

Copyingin [Redacted S.38(1)(b)], [Redacted S.38(1)(b)] - can you clarify which ones are yours ?



Thanks

[Redacted S.38(1)(b)]

[Redacted S.38(1)(b)]
Senior Capital Accountant

Capital Finance

55-BCP

. - BCP - Decarbonisation Pathway Gartnavel & GRI (blank) 0.200
Sustainability



BCP - Feasibility and design works regarding heat network
extension to maternity and neonatal buildings at QEUH,

upgrades to the steam network at Gartnavel and LED (blank) 1.000

upgrades at three locations, and VSD installs in two wards

at RAH. Also, BEMS upgrades at GGH.

BCP - Feasibility study and design of replacement chillers (blank) 0.144

BCP - Fleet Decarbonisation Infrastructure (blank) 0.160

From: [Redacted S.38(1)(b)]@gov.scot [Redacted S.38(1)(b)]@gov.scot>

BCP - Scottish Water Horizons QEUH Grant (blank) 0.220
55-BCP
Sustainability 1.724
Total

Sent: 20 January 2026 16:10

To: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>

Subject: FW: 07 GG&C - BCP Allocations for P9 December Letter

Hi [Redacted S.38(1)(b)]

Sorry for the slow response on this. | checked in with [Redacted S.38(1)(b)] and he gave a

breakdown of:

| know that a number of the above have now changed (such as Gartnavel decarbonisation study)

in terms of expenditure achievable this financial year. I’ve asked [Redacted S.38(1)(b)] for a

breakdown of the [Redacted S.30(b)(i)]. I’'ll let you know when | hear back from him.

Kind regards

[Redacted S.38(1)(b)]



Email 7

From: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted
S.38(1)(b)]@nhs.scot>

Sent: 21 January 2026 09:19

To: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]J@nhs.scot>

Cc: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>;
[Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>;
[Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted S.38(1)(b)J@nhs.scot>
Subject: Re: Potential NIB Additional Funding

Hi [Redacted S.38(1)(b)] - thanks for the funding.

[Redacted S.38(1)(b)], [Redacted S.38(1)(b)] can you create a job code for this . It will sit under
SG new line NIB 3, but call it QEUH Critical Care Monitoring Equip

Thanks
[Redacted S.38(1)(b)]
[Redacted S.38(1)(b)]
Senior Capital Accountant

Capital Finance

From: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@nhs.scot>

Sent: 20 January 2026 17:58

To: [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]J@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater
Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>; laura metcalfe (NHS Greater Glasgow
and Clyde) [Redacted S.38(1)(b)J@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and

Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and
Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and
Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and
Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and
Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and
Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and
Clyde) [Redacted S.38(1)(b)]J@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and
Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and
Clyde) [Redacted S.38(1)(b)]J@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and
)

Clyde) [Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)], [Redacted S.38(1)(b)]
[Redacted S.38(1)(b)]J@nhs.scot>; [Redacted S.38(1)(b)], [Redacted S.38(1)(b)] (MCIVOIA005)
[Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
[Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)



[Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(
[Redacted S.38(1)(b)]J@nhs.scot>; [Redacted S.38(1)(b)] (NHS GOLDEN JUBILEE) [Redacted
S.38(1)(b)]J@gjnh.scot.nhs.uk>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
[Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)]@gmail.com [Redacted
S.38(1)(b)]J@gmail.com>; [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@nhs.scot>; [Redacted
S.38(1)(b)] [Redacted S.38(1)(b)]@gov.scot>; [Redacted S.38(1)(b)] [Redacted
S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@nhs.scot>; [Redacted
S.38(1)(b)] [Redacted S.38(1)(b)]@nhs.scot>

Cc: [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde) [Redacted S.38(1)(b)]@nhs.scot>;
[Redacted S.38(1)(b)] [Redacted S.38(1)(b)]@nhs.scot>

Subject: Re: Potential NIB Additional Funding

b)] (NHS Greater Glasgow and Clyde)

[Redacted S.38(1)(b)]J@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
[Redacted S.38(1)(b)J@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
[Redacted S.38(1)(b)]J@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
[Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
[Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
[Redacted S.38(1)(b)]@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
[Redacted S.38(1)(b)]J@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
[Redacted S.38(1)(b)]J@nhs.scot>; [Redacted S.38(1)(b)] (NHS Greater Glasgow and Clyde)
(1)(b) 1)(b)1(
1)(
)]

Dear All,

Just to confirm that £1.8M of additional funding has been allocated towards Monitoring
equipment for 2025/26. Please ensure all monies are spent before March 31 2026.

The monies are provided on the basis you will work with National Procurement to gain best
value and to aggregate requirements across Scotland.

I will be in touch in due course if any further additional monies become available.

Kind Regards [Redacted S.38(1)(b)]


















From:
To:

Cc:

Subject:
Date:

Attachments:

RE: URGENT Briefing commission - FM appearance on Sunday Show
24 January 2026 21:57:03

image003.png

Cabinet Secretary for Health &




Best wishes

Chief Operating Officer & Deputy Chief Executive, NHS Scotland |
ealth and Social Care

From:
Sent: 24 January 2026 17:49

On Behalf Of First Minister
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rivate Secretary
Office of the First Minister
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From:
Sent: 24 January 2026 17:34
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Hi

As discussed, in the absence of a transcript from yesterday’s proceedings, | have
reviewed the footage which is available and contacted my legal team who attended

the proceedings i person to cisc<<. [

The top 3 quotes at para 7 from my brief are direct quotes by Counsel to the Inquiry.

Regards

I BN

Unit Head
Information Scrutiny and Governance Division
DG Health and Social Care

erom: I O ©chf Of Frst \inister

Sent: 24 January 2026 16:19
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rivate Secretary
Office of the First Minister

All e-mails and attachments sent by a Ministerial Private Office to any other official on behalf of a Minister
relating to a decision, request or comment made by a Minister, or a note of a Ministerial meeting, must be filed
appropriately by the recipient. Private Offices do not keep official records of such e-mails or attachments.
Please note Scottish Ministers, Special advisers and the Permanent Secretary to the Scottish Government are
covered by the terms of the Lobbying (Scotland) Act 2016. See www.lobbying.scot for information

From:
Sent: 24 January 2026 15:36
To: First Minister <EirstMinister@gov.scot>;
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Dear FMPO

Regards

I B

Unit Head
Information Scrutiny and Governance Division
DG Health and Social Care

¢rom: I O Gchalf Of First Miister

Sent: 23 January 2026 13:41

To: |




Subject:
Hi all,

The First Minister will appear on the Sunday Show this weekend,

Comms — grateful for running issues first thing on Sunday.

Thanks,

!epu!! !rlva!e !ecre!ary

Office of the First Minister
5t Floor | St Andrews House | Regent Road | Edinburgh | EH1 3DG | ||



From

15 January 2026 09:58:37

Subject:
Date:
Attachments:

Apologies for delay.

Thanks,

h Unit Head, Quality & Safety | Healthcare

Quality & Improvement Division | Directorate of the Chief Operating
Officer | Scottish Government | St Andrew's House, Regent Road,

Edinburgh, EH1 3DG
*I use black size 14 font in emails in line with accessibility, it would be

great if you could too

eror: I

Sent: 15 January 2026 09:19
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From:
Sent: 15 January 2026 09:16
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Just expanding to include some of the team.

Director for Performance and Delivery



Health and Social Care
The Scottish Government

Y;

From:
Sent: 15 January 2026 09:13

n| -
e] (o]
v |

subject: I

Looping in HAI / IPC colleagues, for comment / lines too.

Will pull last QEUH inspection.

Does anyone have a copy of the article that could be shared?
Thanks,

Unit Head, Quality & Safety | Healthcare
Quality & Improvement Division | Directorate of the Chief Operating
Officer | Scottish Government | St Andrew's House, Regent Road,
Edinburgh, EH1 3DG |

*I use black size 14 font in emails in line with accessibility, it would be
great if you could too

Y;

From:
Sent: 15 January 2026 08:58

—
o

V ‘

Subject: Urgent FMQ request - Bed cleaning at QEUH - The Times - ASAP

Importance: High
Good morning colleagues,

an
Hospital bed cleaning warning
The Times - 15/01/2026
p1 News, Scottish. Helen Puttick.



Bed cleaning between patients at Scotland's largest hospital has not been carried out
roperly since it opened, it has been claimed.

Grateful for copylist expansions if required.
| will come back with the full story from library as soon as possible,
Best wishes, SBIU

Senior Strategic Briefing Manager| Strategic Briefing Unit for Health | Scottish Government



SBUHealth ov.scot
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From:
Information Scrutiny and Governance Division
DG Health and Social Care

19 January 2026

Cabinet Secretary for Health and Social Care

SCOTTISH HOSPITALS INQUIRY (SHI) - GLASGOW IV HEARINGS - HEARING
ON CLOSING SUBMISSIONS

PRIORITY AND PURPOSE

2. The final hearings, running from Tuesday, 20 January through to Friday,
23 January, will provide core participants an opportunity to address any material
and relevant matters arising from the written closing statements of other core
participants and also to assist the Chair with any specific queries he may wish to
raise. No additional evidence will be led at these hearings.

3. These hearings will close the evidence gathering phase of the Inquiry; moving
thereafter to the deliberations phase where the Chair will consider all evidence

before the Inquiry when considering his final report ||| GG

RECOMMENDATION

4.

CONTEXT AND ISSUES

5.




. On 23 December, the Inquiry shared the closing submissions of all core
participants with us, which have since been comprehensively reviewed by the
response and legal teams. Closing statements were submitted from:

e Currie and Brown UK Ltd (constructions and management consultants);
e Drs Inkster, Peters and Reading (infection control doctors);

e |BI UK Ltd (architect);

e Multiplex Construction Europe Ltd (construction);

e NHS Greater Glasgow and Clyde;

e NHS National Services Scotland;

e Patients and Families (represented by Thompsons LLP);

e Cuddihy and Mackay (patient representatives); and

e TUV Sud (specialist services)




The patients and families representatives, through their closing statement,
have also recommended that:

“There should be a public apology, in the presence of patients and families, for
NHS GGC'’s failure to acknowledge and take timeous steps to address the link
between the environment and infection, and the distress caused by the attitude

towards them.”

“The Scottish Ministers acknowledge, as the submission by the Patients and
Families put it, that they are the ultimate stewards of the provision of
healthcare in Scoftland.

Their primary aim at all times is for patient-centred healthcare of the highest
standard to be delivered through the NHS in Scotland.

It is clear, from the brave and often harrowing testimony of the patients and
families who have been affected by these issues, that the impact on them of

3



their experiences has been profound. The Scottish Ministers would take this
opportunity to pay tribute to all who have contributed their evidence to this
Inquiry and offer them the assurance that they treat their responsibilities with
the greatest seriousness; and will review whatever findings the Inquiry
makes at the end of this process in order to ensure that they continue to
uphold their responsibilities to the utmost.”

CONCLUSION AND NEXT STEPS

12.The Cabinet Secretary is invited to:
¢ Note the update provided;
e Approve the response approach outlined; and
e Approve the prepared statement should you be asked to make a public
apology through the hearing next week.

Information Scrutiny and Governance Division
DG Health and Social Care

19 January 2026



First Minister

Deputy First Minister and
Cabinet Secretary for X
Economy and Gaelic
Cabinet Secretary for Health
and Social Care

Solicitor General X

Joe Griffin, Permanent Secretary
Lesley Fraser, DG Corporate
Gillian Russel, Director for Health Workforce

o

Lord Advocate
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From:

DG Health and Social Care
24 January 2026

Contac - I

First Minister

SCOTTISH HOSPITALS INQUIRY (SHI)

CONTEXT AND ISSUES

1.

The final evidence hearings of the SHI (the ‘Glasgow IV’ hearings (16 September
to 10 October 2025)) heard evidence from relevant core participants on the
following topics:

a) The procurement, design and construction of the hospital,

b) The role of the Scottish Government in the procurement, design and
construction of the hospital;

c) The emergence of issues about the building, the Infection Prevention and
Control (IPC) Team and infections after opening in 2015, 2016 and 2017;

d) The response to the water incident and subsequent concerns about the
building, infections and IPC team in 2018 and 2019;

e) Whistleblowing;

f) The management of risk within NHS Greater Glasgow and Clyde (NHS GGC)
and in particular use of their corporate risk register;

g) The role of the Scottish Government and the Oversight Board in taking
actions to remedy defects and the extent to which they have been adequate
and effective; and

h) The extent to which lessons have been learned from the experience from
2015 to 2020 of the processes and practices of reporting healthcare
associated infections within Queen Elizabeth University Hospital (QEUH).

Following the conclusion of these proceedings, Counsel to the Inquiry issued his
closing statement to all core participants on 21 November 2025. The SG
response and closing statement was prepared and submitted to the Inquiry by the
deadline, ahead of the final hearings.

In advance of those final hearings, the Inquiry shared publicly all closing
statements from core participants on 16 January 2026.
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4. Further information is available through:

INQUIRY’S RESPONSE TO SG EVIDENCE AND CLOSING STATEMENT

5. This stage of the Inquiry process has heard evidence from a range of SG witnesses
(through written and oral submissions), including former and current Cabinet
Secretaries, Ms Jeane Freeman and Ms Robison, setting out the timeline of events,
key decisions taken, SG interventions applied and oversight provided. That
evidence, along with all submissions from Core Participants is publicly available
through the Inquiry’s website. The Inquiry did not request statements from the First
Minister and former First Ministers, Ms Sturgeon and Mr Yousaf.

6. Counsel to the Inquiry reported through his summary at the hearing on 23 January,
that the evidence before the Inquiry confirmed the following:

a) NHS GGC did not escalate matters properly to Scottish Ministers at the time
those incidents of infection were first reported, therefore failing to comply with
reporting requirements in relation to cases of infection or against the
Framework;

b) Scottish Ministers did not know about the decision to derogate from the
ventilation standard that was taken by NHS GGC before the Final Business
Case was approved by Cabinet;

c) Scottish Ministers were not told about the DMA Canyon report in 2015 — only
finding out about that report in 2018 (as the FM stated in the chamber yesterday
at FMQs); and

d) There is no evidence of external pressure on NHS GGC to open the hospital
early, or before it was ready to be opened.

7. Counsel to the Inquiry’s said the following:

“‘We are clear that the health board did not mention the decision not to follow
Scottish Government guidance on ventilation in the wards of the hospital, what we
have called the agreed ventilation derogation in its full business case.”

“That meant that when the procurement was approved by Cabinet in December
2010, the Scottish Government did not know of that significant derogation.”

“And moving forward to the opening of the hospital, as far as the evidence shows,
the government where then still unaware of the agreed ventilation derogation and
were not told of the DMA Canyon L8 risk assessment from that year until 2018.”
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“As far as | can recollect [sic] there was no evidence from the senior GGC people
involved in opening the hospital [sic] about pressure from them or anyone else.

...we didn’t detect in the evidence pressure in the sense of open it earlier than was
planned.”

8. Notably Counsel to the Inquiry adopted the headings set out by Prof Cuddihy.
Namely an illusion of safety; silence of broken systems; cost of complacency;
demand for accountability; leadership accountability and missing link. It is under
these headings that Counsel sets out the matters of concern in relation to what
needs to be done to prevent this from happening again.

10.The formal response to any criticisms and/or recommendations directed to
Ministers will be considered following the publication of the final report.

Timing of Final Report

11.The Inquiry plans a single final report addressing the remit, terms of reference and
including recommendations, which may develop the recommendations of the
Interim Report published in March 2025.

12.Following the final hearing of the Inquiry, the Inquiry Chair’s focus will now turn to
writing the Report. The writing of the report requires careful consideration of the
large body of evidence heard and submitted. Before publication of the report, those
who are to be criticised in the Report will be given notice of such criticism and the
evidence that supports it. They will have the opportunity to make comments, which
will be considered by the Chair as part of finalising the Report.

INQUIRY’S RESPONSE TO NHS GGC EVIDENCE AND CLOSING STATEMENT

14.The contents of the statement from NHS GGC has been widely reported in the
media as they referred to the probable link between the water system and some of
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the cases of infection under investigation by the Inquiry and also the Crown. This
has brought back to the fore concerns around:

a) Pressure to open the QEUH campus;

b) When ministers were first made aware of issues relating to the QEUH and their
potential relationship with the infection of a number of patients; and

c) The current safety status of the QEUH.

Pressure to open the QEUH campus

15. Please refer to paragraph 6 (d) above.

16.There is no evidence before the Inquiry that any pressure was applied by the
Scottish Government.

17.A statement from the former First Minister, Ms Sturgeon also responds to the
challenge put to her that she applied pressure to open the QEUH campus in 2015,
ahead of an election. Her response is provided below:

“Any suggestion that | applied pressure for the hospital to open before it was ready,
or that | had any knowledge of safety concerns at that time are completely untrue.

The families who lost loved ones in the QEUH have a right to have their questions
answered. That is why the independent public inquiry was established while | was
First Minister.

The Inquiry has had sight of all relevant material and has also been able to take
evidence from any individua with insight of the information it thought necessary for
its work.”

18. The Scottish Government was advised by NHS GGC of a water contamination
incident at the Royal Hospital for Children, based at the then Elizabeth University
Hospital campus (later renamed the QEUH) on 1 March 2018. Notification of this
triggered the following events:

e Officials and clinical professional advisers in the Chief Nursing Officer’s
Directorate (CNOD) undertook appropriate due diligence, assessing the
matter internally with senior leaders and engaging with Health Protection
Scotland (HPS) to inform actions and next steps. As such a decision was
reached to invoke the National Support Framework.

e On 20 March 2018 the Chief Nursing Officer formally invoked the National
Support Framework.
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e This triggered the process of investigation by HPS. An immediate notification
is sent to the Healthcare Associated Infection Executive Lead in NHSGGC,
explaining the rationale for invocation.

e Aninitial report was produced by HPS and submitted to Scottish Government
and NHSGGC on 31 May 2018. Due to the ongoing and complex nature of
this incident and investigation a further report was requested.

e The final report was published on February 2019. Whilst the drafting of the
report was the responsibility of HPS, we anticipate that it would have taken
considerable time to consider all the relevant factors, including data, and
produce the report by a small team of experts who were also working closely
with NHS GGC to handle the situation.

e The former Cabinet Secretary for Health, Jeane Freeman, announced a public
inquiry in to the construction of the QEUH and Edinburgh Sick Kids in
September 2019, a few months after the HPS report, demonstrating that the
SG recognised the concerns being raised, and the HPS reports' findings.

e NHS GGC were escalated to Stage 4 of the NHS Scotland Board
Performance Escalation Framework in November 2019, with the measures
extended to the entire board in January 2020, specifically due to serious
concerns around infection prevention control, as well as the Board'’s
communications and engagement systems and practices.

e The Inquiry formally began its work on 3 August 2020.

Safety of QEUH

19.Like all hospital sites, there is a comprehensive system of clinical oversight and
patient safety monitoring at the QEUH. There has been no information reported
through our robust governance arrangements which questions the hospital’s safety
and the Health Secretary has sought assurances directly from the Chief Executive
of the health board.

20.Whilst the inquiry continues, NHS GGC are required to ensure that the hospital
remains safe for patients and they continue to closely monitor a range of data and
quality indicators to demonstrate this.

21.The National Infection Prevention and Control Manual is very clear that Boards
must have systems and resources in place to facilitate implementation and
compliance monitoring of infection prevention and control in all care areas, so it is
the expectation that Boards are doing exactly that.

22.In response to safety concerns, on 12 March 2025, the Cabinet Secretary asked
Healthcare Improvement Scotland (HIS) to conduct a further review of the progress
made by NHS GGC in meeting health and safety requirements and
recommendations as set out in the action plan from the QEUH assurance of
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infection prevention and control inspection of June 2022. HIS subsequently
confirmed that it was reassured by the response to that review by NHS GGC.

23.The QEUH had an unannounced safe delivery of care inspection in July 2024.
QEUH committed to actions to address this point working with the nursing,
business management and estates and facilities teams.

24 Delivering safe, effective and person centred-care, in a clean and well-maintained
environment to our patients is of utmost importance to the Scottish Government.

25.Counsel to the Inquiry, through his summary of the final evidence at the hearing
on 23 January, made a recommendation that a full risk assessment should be
undertaken by NHS GGC, in advance of the publication of the final report by the
Inquiry. In particular, Counsel highlighted this in the context of the ventilation
system. It was suggested that this action may go some way to offset continuing
concerns around safety at the QEUH.

Andrew Poplett Report

26.Lord Brodie commissioned reports and audits from Inquiry expert Andrew Poplett
on water and ventilation. Mr Poplett’s view is that the QEUH’s current procedures
for managing the water system are suitable and safe.

27.Providing evidence to the Inquiry in September 2025, he observed that the QEUH
water system is currently extremely well managed and that there had been
significant improvements made.

28.Evidence indicates that the current team is going above and beyond guidance or
standards set to ensure a proactive management approach to management of
water systems.

OTHER RELEVANT FEATURES OF THE NHS GGC EVIDENCE
NHS Scotland Assure

29.The Inquiry has heard evidence and reflected positively around the creation of
NHSS Assure.

30.The Inquiry’s Interim report on the Royal Hospital for Children and Young People
in Edinburgh confirmed that the establishment of NHSS Assure made significant
and substantial steps to address gaps in how SG obtains assurance and provides
support to Health Boards on technical matters.
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31.A range of procedures now exists to help ensure health board projects meet
appropriate standards. One is the NHS Scotland Design Assessment Process
(“NDAP”). There is also a Sustainable Design and Construction Procedure
(“SDAC”). In addition, there is the NHS Scotland Assure Key Stage Assurance
Review (KSAR) procedure. These can be time-consuming and demanding to
complete.

32.Establishing the Key Stage Assurance Review (KSAR) process is in part how we
would address this issue, but fundamentally the management and audit of the
project is a matter for the local project team, albeit one that is support by NHS
Scotland Assure.

33.The Scottish Government now use NHSS Assure as a way of having more direct
involvement in a project, but the answer above still applies to the question of
what the role of Ministers is.

Board Leadership and Appointments

34.Executives and senior managers within NHS GGC are employees of the health
board in which they work and all matters relating to their employment are for the
Board and it's Chair.

NHS GGC Board Culture — improvements

35. 1t is clear from closing submissions by Counsel to the Inquiry that there were
significant governance and culture issues in NHS GGC. Reference was made to
findings in the Vale of Leven Inquiry around failures to ask questions. In the view
of Counsel this amounted to wilful blindness. In this context there had been a
plan to do a full cultural review of NHS GGC in 2019 which was interrupted by
Covid. Since this time there have been significant changes in leadership at Board
and Executive letter. Under that leadership NHS GGC continues to progress with
their major cultural transformation centred on listening, transparency, staff voice
and psychological safety.

36.A central priority has been amplifying staff voice to inform governance and
leadership decision-making. Actions undertaken include:

e Development and delivery of a Workforce Strategy 2021-2025 to respond to
a range of culture challenges, with commitments relating to wellbeing,
leadership, learning, recruitment, succession planning, equality, safety and
culture. The 2025 — 2030 strategy has now been put in place, which included
significant input from staff.
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e A Speak Up Action Plan, which has increased the number of confidential
contacts, raised awareness and created a bespoke training and support plan
informed by the result of an anonymous survey

e Creation of a Board People Committee (2025) to prioritise culture and EDI
within the governance structure and performance framework

e Focus on internal communications and staff engagement through a strategy
and plan, including team talks, collaborative conversations and hackathons

e Become more inclusive, through a strong workforce equality group with
director level sponsorship, improved data collection and analysis, creation of
a board anti-racism plan and BME leadership and mentoring programmes and
improved support for staff with disabilities

e Using external reports, audit and benchmarking to inform actions and areas
for improvement, including Investors in People accreditation in 2024, an
external audit of the Internal Communications and Employee Engagement
strategy, as well as an internal Culture Audit, in June 2025, and the HIS
inspection report of the Emergency Departments

37.Since national standards were introduced in 2021, NHSGGC has strengthened
whistleblowing arrangements significantly. Actions undertaken include:

e Targeting outreach to key services by GGC’s Whistleblowing Champion, to
encourage engagement and awareness

e Engagement with induction programmes for medical and nursing staff, as well
as engagement with universities, to ensure early awareness of whistleblowing
process for new starts and trainees/students

e Quarterly reporting to Audit & Risk Committee (ARC) and annual reports to
Board and Independent National Whistleblowing Ombudsman

Whistleblowing

38.The actions and treatment of those whistleblowers within NHS GGC has been a
key feature of the Inquiry’s evidence and hearings, resulting in significant
criticisms being made of the conduct of NHS GGC leadership at the time.

39. The three whistleblowers from NHS GGC who provided evidence to the Inquiry
are, Dr Teressa Inkster, Dr Christine Peters and Dr Penelope Redding. In closing
submissions GGC accepted that there treatment had not been acceptable.
Counsel to the Inquiry has highlighted that given the evidence of continuing
concerns with the hospital their approach had been right. It was noted that from
2015 those individuals raised significant concerns.
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40.The SG’s position is:

e Everyone who works in our Health Service should have the confidence to
raise any concerns they may have.

e The Health Secretary has been absolutely clear that when a whistleblower
raises a concern, this must be treated with the utmost seriousness and
thoroughly investigated.

e This would include any concerns about safe staffing levels and any
compromise to patient safety.

e Boards are expected to investigate concerns fairly and appropriately and
ensure that the individual raising the concern does not suffer any
repercussions for doing so.

e Policy measures are in place to support this, including the NHS Scotland
Whistleblowing Policy (set against the National Whistleblowing Standards and
Independent National Whistleblowing Officer (INWO) role delivered by the
Scottish Public Services Ombudsman); an independent advice line; and
dedicated Whistleblowing Champions in each Health Board to seek
assurance that staff are encouraged and supported to speak up.

e The INWO role is the first of its kind in the UK. It provides a mechanism for
external review of how a Health Board, primary care or independent provider
has handled a whistleblowing case.

e The INWO also has a national leadership role, providing direction, support
and guidance to the relevant bodies with the focus on continuous
improvement, early resolution, recording and reporting.

e The NHS Scotland Whistleblowing Policy outlines different avenues to raise
concerns both internally and externally.

¢ Internally, people can raise a concern with their line manager or team leader;
or they can raise their concern with a more senior manager if circumstances
mean this is more appropriate.

e Externally, individuals can raise concerns directly with Healthcare
Improvement Scotland; NHS Counter Fraud Services; Health and Safety
Executive; Audit Scotland.

CALLS TO RELEASE ALL FILES RELATED TO QEUH

41.The SG SHI response team, part of DG HSC, has provided all relevant evidence
to the Inquiry, relating to the whole of its terms of reference, by responding to a
number of statutory requests for information to be provided. That evidence is still
being considered by the Inquiry, and so it would be inappropriate to comment
further until the Inquiry Chair publishes his final report and findings.

42.In response to the repeated calls for this information to be released, the following
statement and commitment was given by the First Ministers to Parliament:
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“The government has shared all relevant evidence that addresses the terms of
reference of the Inquiry. Nonetheless, if there is anything further related to
government business, whether that is Cabinet minutes or Ministerial
correspondence not submitted to the Inquiry, then | am happy to release this,
subject to any appropriate redactions such as personal information and the
respecting of legal professional privilege.”

CALLS FOR MINISTERS TO FACE CRIMINAL INVESTIGATION

43.In 2021, the Crown Office and Procurator Fiscal Service (COPFS) instructed
Police Scotland to undertake an investigation (Operation Quadric) into the
infection-related patient deaths that occurred at the QEUH, in order to establish
whether any case(s) exist to be considered for prosecution.

44 This investigation is independent from the work of the Public Inquiry, however
any findings will be relevant to the Public Inquiry and visa versa.

45.In November 2023 NHS GGC were named as a corporate homicide suspect by
the Crown in relation to the deaths of four patients at the QEUH.

46.Police Scotland prepared a report in May 2025 in respect of the 4 deaths being
investigated and submitted this to COPFS.

47.The recent media reports on the evidence before the SHI also extend to address
the recent move by the Crown to issue draft charges to NHS GGC under a
separate investigation.
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Annex A - SCOTLAND’S PATIENT SAFETY PROGRAMME

Scotland’s Patient Safety Programme was the first to be launched on a
national scale anywhere in the world. Since 2008 it has helped save lives and
drive improvements in care across the country.

= Some of the programme’s key impacts include:

o A 7% national reduction in the rate of babies born at term who are admitted to
a neonatal unit. This means that five more babies out of every 1000 born each
month, remain with their parents, reducing unnecessary separation and the
potential for associated harm.

o A 9% national reduction in the rate of falls with sustained reductions in the
rate of falls in 17 acute hospitals

o A Reduction in the rate of cardiac arrests in 5 acute hospitals

= More widely, we are fully supportive of Healthcare Improvement Scotland’s
independent inspection programme of services, to ensure lessons are learned
quickly and improvements are made without delay.

» The Patient Safety Programme is leading on the design and implementation of
Martha’s Rule in Scotland, a vitally important initiative to ensure concerns of the
patient and those who know the patient best are listened to and acted upon.
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To: abinet Secretary for Health & Social Care 2024

c F rst Min ster; Deputy First Minister and Cab net Secretary for Econom: lic; Solicitor General; DG Health & Social Care; DG Corporate; Permanent Secretary;| Director of Hea th Workforce S ; Lord Advocate; [l
Subject: Mc ish Hospital Inqu ries - earms Ipdate 22 January

Date: 22 January 2026 13:51:00

First Minister
Cabinet Secretary for Health and Social Care

Copy to: as above

Provided below is a summary of day 2 (Wednesday, 21 January) of the Inquiry’s Glasgow Closing Oral Hearing. The purpose of the hearings is to allow Counsel to the Inquiry (CTI)
and Core Participants (CP) who have submitted written statements to make a supplementary oral statement addressing any final matters raised by the Chair.

| have also provided you with additional detail around who will appear on day 3 (Thursday, 22 January), along with the full schedule for this week.

Wednesday 21 January

The Inquiry heard from legal representatives of NHS GGC (continued from 20 January 2026), Currie & Brown, IBI UK Ltd, NHS NSS and Scottish Ministers

Peter Gray (PG) KC on behalf of NHSGGC

« PG confirmed that Inquiry should be able to see NHS GGC demonstrating a change in attitude/approach over time, but accepted that GGC'’s failure to listen to
concerns raised by whistleblowers was (paraphrasing) a symptom of poor culture in GGC at that time. He continued to confirm that previous criticisms of the
whistleblowers were neither helpful nor fair because this position did not accord with evidence led.

« PG accepts that it would be appropriate for the Inquiry to levy personal criticism against those involved in the design and construction of the project but considers those
responding to the issues that arose post opening should not be criticised personally.

« PG advised Lord Brodie (LB) that GGC accepts that those delivering the design and construction of the project for GGC were not sufficiently skilled and resourced
to do so. This is an admitted failure.

Lynne McCafferty KC on behalf of Currie and Brown (CB)

« CB expressed their sympathies to the patients and families

« In short, CB’s submission was that they were only engaged to provide cost consultancy, programming and project management services. They are not designers
or engineers and are not responsible for the design, construction, commission or validation of water or ventilation systems.

« CB submitted, as they did in their written submissions, that the expert evidence before the inquiry does not identify that the VD (reduction of air change rates for
general wards) resulted in any increased risk to patients using those wards.

« CB maintained that Mr Hall signed off design drawings in respect of clinical functionality only, he was not a designer. LM had not considered this position to be
contentious before CTI's submissions at yesterday’s hearing.

Murdo Macleod KC on behalf of IBI UK Ltd
« Bl expressed their sympathies to the patients and families and made a submission in retain to the “golden thread” of building safety as derived from the Building
Safety Act 2022 and associated regulations and guidance (in England).
« t was submitted that central to the “golden thread” is the requirement for a digital and secure chain of information, for higher risk buildings, from design and
construction through to management, with the aim of ensuring that the right people have the right information when they need it.

Una Docherty KC on behalf of NHSNSS

o She expressed the sympathies of NSS to the patients and families.

« She continued to explain changes made to Health Protection Scotland and Health Facilities Scotland and the development of NHS Assure, ARHAI and the increasing role of
Public Health Scotland and NHS Education Scotland, culminating in the creation of a new body, NHS Delivery.
NSS agreed that the effective delivery of IPC is multifactorial and that “human” factors must be considered when assessing the safety of a building. Both
awareness of, and competence in, IPC are important. IPC is the responsibility of everyone.
NSS agree with Dr Inkster that MT’s should be chaired by someone with appropriate qualifications.
NSS agrees with Scottish Ministers’ suggestion that NSS should not have a statutory responsibility to report HAI reporting discrepancies to the chair of an NHS
Board and agrees this is better done through Scottish Ministers.

Ruth Crawford (RC) on behalf of Scottish Ministers (SM)

« RC began by expressing SM’s gratitude for the opportunity to make a submission and thanked the Inquiry Chair, Counsel and Team for the work in fulfilling the task
set for them by SM.
RC thanked, on behalf of SM, the patients and families for their participation in the Inquiry.
RC observed that it was because critical issues were raised with SM in relation to QEUH and RHCYP that the Inquiry was established.
RC advised that SM are committed to delivering the best possible patient-centred care across the NHS in Scotland and that SM are accountable and collectively
responsible for ensuring that patient care at GGC is delivered to the highest possible standard.
RC set out the statutory responsibilities of SM, Health Boards and HIS by reference to the NHS (Scotland) Act 1978. RC drew to LB’s attention the witness
statement evidence of Jeane Freeman and Malcolm Wright as to how those responsibilities operate in practice.
RC advised LB of the statutory powers of SM to intervene and direct health boards where there has been, amongst other things, a service failure. RC submitted
that these powers are adequate and do not require to be supplemented or changed.
RC reminded LB of SM’s swift intervention in relation to RHCYP as an example of the efficient and effective exercise of these powers. Where intervention is
required, it can be undertaken promptly and with significant effect.
RC submitted that the “Blueprint for Good Governance” was robust guidance designed to facilitate the delivery of patient centred care and, if followed, would
achieve that purpose.
RC submitted that if, as CTI submits, SM are to take a more “hands on” approach to the delivery of healthcare services then that would involve fundamental change
to the way that healthcare is delivered in Scotland and may require consultation and engagement with the public and other stakeholders before any implementation
of change.
RC reminded LB of Prof McMahon'’s earlier evidence in relation to SG’s review of IPC workforce requirements and strategy. RC advised LB that the IPC workforce
strategic plan will be reviewed this year with further consideration given to the recruitment and training needs of Scotland’s PC workforce.
RC confirmed SM'’s position that the whistleblowers were, and are, fully entitled to raise the concerns they did. RC submitted that the whistleblowers were likely to
have been under a professional obligation to do so, having regard to the evidence before the Inquiry.
RC reminded LB that NHSS Assure was established following a commission by SM. The evidence before the Inquiry, including in relation to the detailed and
thorough Key Stage Assurance Review process, demonstrates the effectiveness of NHSS Assure. RC submitted that the establishment of NHSS Assure is an
example of SM using its powers in an effective way. RC submitted that LB is entitled, from the evidence before the Inquiry, to have confidence in the work of NHSS
Assure in respect of all the areas falling within its remit.
RC advised LB that SM commissioned ARHAI to review chapter 3 and appendices 14 and 15 of NIPCM in SM’s HAI strategy for 2023-2025. SM'’s intention is that
the review should ensure that there will be consistency in approach to HAI reporting (incidents and outbreaks) across the NHS in Scotland. RC advised LB that it is
hoped that an updated outbreak reporting tool will be piloted this year.

Media

There were several media articles relating to Wednesday’s hearing.
Thursday 22 January

The Inquiry will hear from the following:

Infection Prevention and Control Doctors

Cuddihy and Mackay families

Patients and Families

The full hearings schedule for this week (which is the concluding week of SHI oral hearings) is noted below.

Day 1 - Tuesday Day 2 - Wednesday Day 3 - Thursday Day 2 - Friday
20 January 2026 January 2026 22 January 2026 23 January 2026

NHS GGC (continued) The Three Infection Control



Morning Session Counsel to the Inquiry Currie & Brown
IBI UK Ltd

Doctors
The Cuddihy & Mackay Families

Counsel to the Inquiry

NHS National Services Scotland

Afternoon Session NHS Greater Glasgow and Clyde Scottish Ministers

Patients and Families

No Sitting

Happy to discuss this update further should you wish.

Regards

, Scottish Hospitals Public Inquiry SG Response Team

Information Scrutiny and Governance Division
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To:

Cax Frst Min ster; Deputy First Minister and Cab et Secretary for Economy & Gaelic Soliciior Generalr DG Heaith & Social Care; DG Corporates Permanent Secretary | :W-;W
subject: T P O | —

Date: 21 Jerusary 2006 13:53:00

First Minister

Cabinet Secretary for Health and Social Care
Copy to: as above

Provided below is a summary of day 1 (Tuesday, 20 January) of the Inquiry’s Glasgow Closing Oral Hearing. The purpose of the hearings is to allow Counsel to the
Inquiry (CTI) and Core Participants (CP) who have submitted written statements to make a supplementary oral statement addressing any final matters raised by the
Chair.

I have also provided you with additional detail around who will appear on day 2 (Wednesday, 21 January), along with the full schedule for this week.
JTuesday 20 January

The Inquiry heard from Counsel to the Inquiry and Mr Peter Gray KC (representing NHSGGC).

Counsel to the Inquiry (Mr Craig Connal KC)

« Counsel to the Inquiry confirmed he has considered all closing statements submitted by Core Participants
« He responded, where necessary to these closing statements and, in particular, highlighted the below:

« CTlrecognised and welcomed GGC'’s “change of approach”, its acceptance of certain failings in relation to the design, construction and management of QEUH as

well as its treatment of whistieblowers. He welcomed the acceptance of a probable causal connection between the QEUH environment and patient infection.
However, CTI questioned whether this should be accepted as there is no evidence before the inquiry that sets out the rationale and timing of that shift. The same

challenge is offered by CTl in terms of the shift in position around accepting fully the conclusions of the Case Note Review and in relation to the treatment of
Whistleblowers throughout.

« In relation o GGC’s positioning that the hospital is safe, CTI noted the position on safety has evolved over time — safety being a multifactorial and non-binary
matter.

« CTI considered GGC'’s position that no individual is responsible for failures in govemance to be untenable and also that it was disappointing that GGC failed to
accept that it engaged in “spin” to protect its reputation and the timing of the letters sent by Prof Gardner to the whistleblowers asking to meet with them was ill
judged.

NHS NSS statement -
« Acknowledged the support NHS Assure could have provided GGC with refurbishment of ward 2A had they been asked for help.
« NHSNSS do not support the CTI recommendation for additional legal advice being made available to Ministers during the pre-contract phase of a healthcare capital
project. CTI observed that the recommendation is made as the provision of such advice would help protect the public interest in the delivery of such projects.

CTI made it clear that SM were not advised of the ventilation derogation, the max temperature variant or the standing down of the technical team by GGC at the
time the Full Business Case was submitted to SG. CTI submitted that any submission to the contrary is not correct.

CTI reminded the Chair of Jeane Freeman’s evidence that there are risks with being too “hands off” with health boards. CTI takes, however, from SM’s
submissions that they want to remain “hands off". CTIl wants to persuade the Chair that, as the public consider SM are responsible for the NHS, SM should take
more responsibility for its delivery.

CTI disagrees with SM's submission that adopting the principles of governance set out in the Blueprint for Good Govemnance would have avoided many of the
problems investigated by the Inquiry. CTI considered that submission to be unrealistic.

CTl noted that the Inquiry wanted to know if there was a plan to undertake a widespread review of culture in the NHS in Scotland.

CTI considered the provision of expert legal advice pre-contract would help protect the public interest in delivery of health projects by identifying flaws.

CTI confirmed that his view of SM having ultimate responsibility for the NHS in Scotland was wider than the duty in the 1978 Act because, “whatever niceties” are
set out in the 1978 Act, the public assumes SM have a wider responsibility.

CTI considered that the public would think that SG should have the power to remove a senior executive from employment as well as from their position on a board.
CTI considered that there may be a need to “compel” things to happen at a health board and that SM should consider this.

« In relation to the written submissions by the Cuddihy and Mackay families CTl commented that the summary he took from those submissions is that the system did
not work well and that personal responsibility should be attributed for this failure.

CTl observed that the patients and families were also concemed by a lack of responsibility taken by SM for the delivery of healthcare.

CTI then made a confused submission on whether the Inquiry could monitor progress on its recommendations (a suggestion made by the patients and families).
For completeness, s14(1) of the Inquiries Act 2005 provides that an inquiry comes to an end on the date, after the delivery of the report of the inquiry, on which the
Chairman notifies the Minister that the inquiry has fulfilled its terms of reference, or on any eariier date specified in a notice given to the chairman by the Minister.

Oral submission by GGC (Peter Gray KC)

Peter Gray (PG) submitted that QEUH is safe and the Inquiry should make a finding to that effect. The expert evidence is aligned that there is no increased
incidence of infection.

PG observed that GGC takes the responsibilities owed to its patients seriously and that it is a matter of greatest concem and regret that it is clear there have been
significant failures on the part of GGC.

PG advised that it is a matter of profound regret that those who GGC care for have experienced distress, anguish and suffering. GGC offers a full and unreserved
apology for the distress and trauma experienced by patients and their families during this time.

In relation to “infection link”, PG submitted that GGC accepts, on balance, that there was an increased risk of infection during that period and this is acknowledged
in the written submission that, on the balance of probabilities, there is a causal connection between some of the infections, the patient environment and, in
particular, the water system. Experts agree there is no longer an increased infection rate and that supports the conclusion that the hospital is safe.

PG noted that the media has misreported GGC’s acceptance of infection link. It is not, as has been reported, a concession that there was a link between the
hospital environment and any specific patient infection or relating to any named individual. Such inaccurate media reporting, he claims, on such important and
sensitive matters will inevitably result in distress to patients, families, staff and all those who use the services provided by QEUH and RHC. The impact of such
distress on misreporting by the media, particularly upon patients, families and those who have lost loved ones cannot be overstated.

In relation to the SG’s Case Note Review, PG noted that GGC accepts its findings and conclusions that there was a causal connection between some infections
and the water system. The CNR has looked at particular cases of infection.

PG submitted that the Inquiry can have confidence that GGC is a very different organisation to the one that was involved in the design build construction and
validation of the building. GGC is an organisation that continues to leam. Evidence presented to the Inquiry has informed that leaming process. |If
recommendations are made per CTI's invitation, those recommendations will inform further improvement. GGC has proposed its own recommendations to LB.

Those recommendations are aimed at enhancing national reporting of infection so that hospitals in the NHSS estate all report infections in the same way, allowing
for better monitoring. The proposed recommendations are also aimed at ensuring colleagues who wish to raise issues, whether by whistieblowing or otherwise, are
listened to and supported.

« PG advised LB that Prof Gardner is not awaiting the outcome of the Inquiry - proactive change is already underway. In short, Professor Gardner demonstrates
many of the key qualities of leadership which are seen to be crucial to effect cultural change.

PG advised that Prof Gardner apologised to the whistleblowers in her evidence and he repeats that apology today - they were not treated in a manner that allowed
their concems to be fully listened to and acted upon. The manner in which the whistieblowers were treated was not acceptable and PG invites LB to accept from
the evidence of Prof Gardner that such treatment would not happen now. Now when any colleague wishes to raise concems they will be listened to and form part
of the resolution if they wish.

PG submitted that no individual put self or organisational interest before patient safety. It is also submitted that the evidence does not support that there was a
cover up. By “cover up®, PG means “deliberate concealment™.

« PG observed that GGC did not get the hospital it asked for — there was still significant work ongoing with many contractors on site. Court action is ongoing against
Multiplex and four others. In the meantime, remedial work has been undertaken to address issues with building and colleagues have been trained such that the
built environment can be managed such that it is entirely safe.

PG advised the Chair that GGC has worked continuously to improve the hospital infrastructure such that it now presents a safe environment. PG submitted that
the expert evidence before the Inquiry shows the water system is now managed to the point that it is undoubtedly safe and that includes monitoring, filtration and



dosing. Those with appropriate expertise are responsible for the system and trained on it. The Inquiry should make a finding that the system is now safe.

In relation to ventilation PG advised that it is accepted by GGC that the ventilation system does not meet the standard in SHTM 0301 but, as the Chair has
identified, IPC is multifactorial, and there is monitoring of air quality in place and steps are being taken to manage risk.

In conclusion, PG submitted that GGC wishes to repeat that patients and families are at the centre of everything GGC does, the same is true of its staff. The
situation faced by GGC was unprecedented, but failings are acknowledged in full and an unreserved apology is repeated. GGC is a different organisation to the
one it was, it is continuing to learn and improve. This inquiry is a vitally important part of that process. Patients and families can have confidence in the
environment and be assured that they will receive high quality specialist and expert care from committed expert clinicians in a hospital which is safe.

There were several media articles relating to Tuesday’s hearing.

Wednesday 21 January
The Inquiry will hear from the following:

NHSGGC continued

Currie & Brown

IBI UK Ltd

NHS National Services Scotland
Scottish Ministers

The full hearings schedule for this week (which is the concluding week of SHI oral hearings) is noted below.

Day 1 - Tuesday Day 2 — Wednesday
20 January 2026 21 January 2026

Day 3 — Thursday
22 January 2026

Day 2 - Friday
23 January 2026

NHS GGC (continued) ;I;ect':;l:;ee Infection Control

Morning Session Counsel to the Inquiry IcBl:rlTli Etgrown The Cuddihy & Mackay Counsel to the Inquiry

Families

NHS National Services
Scotland Patients and Families No Sitting
Scottish Ministers

NHS Greater Glasgow and
Clyde

Afternoon Session

Happy to discuss this update further should you wish.

_, Scottish Hospitals Public Inquiry SG Response Team

Information Scrutiny and Governance Division
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SCOTTISH HOSPITALS INQUIRY / QEUH

now | cannot comment on matters which are part of ongoing
Inquiries.









