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1 Tuesday, 7 May 2024 1 brought in petting zoos; we had donkeys, horses, 

2 (9.45 am) 2 visiting ; plus also trips out as well . So we would 

3 THE CHAIR: Good morning, Ms Bahrami. Good morning, 3 use -- like, you know, go to different areas. We had 

4 Mr McDonald. 4 coaches or minibuses on site as well we could use. We 

5 When you're ready, Ms Bahrami. 5 did that for a lot of trips. Pretty much every single 

6 MR DUNCAN MCDONALD (called) 6 day there was activities on for the residents, so 

7 MS BAHRAMI: Thank you, my Lord. Our first witness is 7 whether it was in group activities or whether it was 

8 Duncan McDonald from Erskine Care Home in Bishopton. 8 individual activities . 

9 Mr McDonald has provided a witness statement. The 9 Q. Thank you. That all stopped when the pandemic started? 

10 reference number for that for the record is 10 A. Yes. 

11 SCI—WT0421-000001. 11 Q. Did Erskine decide to stop those activities prior to the 

12 Questions by MS BAHRAMI 12 official commencement of lockdown on 23 March or was it 

13 MS BAHRAMI: Mr McDonald, you're a house manager at 13 on that date? 

14 Erskine Care Home in Bishopton; is that correct? 14 A. It was four years ago, my recollection is a bit hazy of 

15 A. I was a house manager during the pandemic. 15 the exact times, but I know that right up until we had 

16 Q. Thank you. Erskine is a charity for veterans which, 16 to lock down we still , as much as possible, had 

1'/ among other things, has two care homes, one in Bishopton 1'/ activities . We more sort of segregated the house 

18 and one in Gilmerton in Edinburgh; is that correct? 18 activities rather than having different houses mixing, 

19 A. Yes. 19 but we still had activities for the residents within 

20 Q. And Bishopton has a capacity of 180 residents -- 20 Haig. 

21 A. Yes. 21 Q. Did you allow visitation up until --

22 Q. while Gilmerton has a capacity of 40 residents? 22 A. Yes. 

23 A. Yeah, that's correct. 23 Q. -- you weren't allowed? 

24 Q. Can spouses also move in with their partners? 24 A. Yes. 

25 A. Yes, they can. 25 Q. At paragraph 12 of your statement you say that the 

1 3 

1 Q. And each care home has a number of houses within it; is 1 layout of Haig House made it easy for you to distance 

2 that right? 2 the residents. You say there that you could separate 

3 A. Yes, so Erskine Care Home, the largest, had 3 them for dining in small groups and using the lounge in 

4 180 residents split into six different houses of 4 small groups. Was that after the restrictions were put 

5 30 residents in each house. 5 in place? 

6 Q. Thank you. You were the manager for Haig House? 6 A. No. The layout of Haig House is sort of -- it's like 

7 A. Yes, I was. 7 a hub with spokes, so each corridor had ten bedrooms but 

8 Q. And the residents of Haig House had dementia to varying 8 they had their own dining area and lounge area within 

9 degrees? 9 those ten bedrooms. Other houses had a communal dining 

10 A. Yeah. 10 room for the 30 residents. So we could very easily in 

11 Q. At the onset of the pandemic, there were around 11 Haig -- and it was just because of the layout, because 

12 30 residents in Haig House -- 12 it had been designed as a dementia house -- we could 

13 A. Yes. 13 very easily sort of segregate people into just ten 

14 Q. -- as set out. You had responsibility for around 14 residents in a small area rather than having the 30 

15 40 staff members in Haig House? 15 residents together, so it made that easier for us. 

16 A. Yes. 16 Q. And they were kept separate to the residents of other 

17 Q. What were some of the activities and services that 17 houses? 

18 Haig House provided or Erskine provided for the 18 A. Yes. 

19 residents prior to the onset of the pandemic? 19 Q. You also suspended the admission of new residents at 

20 A. So prior to the onset of the pandemic we had activity 20 that point; is that correct? 

21 staff on site. So we would have concerts out within the 21 A. Yes, we did. 

22 home; we had a large activity area that all the 22 Q. You talk in your statement about updating guidance as 

23 residents could attend, so large concerts, football 23 soon as changes were made. How were you able to do 

24 matches that were on; we had religious services for 24 that? We've heard from some care homes that they had to 

25 different faiths; we had in—house concerts as well; we 25 have their plans approved by people within their 
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1 organisation and some by external organisations. Was 1 proof. And very quickly the focus went away from the 

2 that not a requirement for Erskine? 2 residents to everything else that we had to do to make 

3 A. Yes, so we had an internal quality improvement team that 3 sure we were following guidance. 

4 worked on site as well , so they -- when information came 4 Q. And what was the impact on your mental health? 

5 through -- and it was always a Friday afternoon/Friday 5 I understand from your statement that you were also 

6 evening -- they would disseminate the information to see 6 dealing with your wife's cancer diagnosis --

'/ what we were doing that was different from the guidance '/ A. Yes. 

8 and then they would very quickly either put out posters 8 Q. -- and that treatment had been stopped for that. 

9 or put out information telling us what house managers 9 A. It was a scary time. I didn't know -- one, I didn't 

10 had to have in place to keep up with the guidance then. 10 know if I was taking COVID into work with me for my 

11 Q. Was that quality improvement team set up prior to the 11 residents, who are obviously all quite susceptible, or 

12 onset of the pandemic? 12 if I was taking COVID home to my wife, who had been told 

13 A. Yes, it was. 13 that her treatment had stopped because, if she caught 

14 Q. Were they based in one of the two care homes or were 14 COVID. it was a serious problem for her illness . So 

15 they 15 either way but it's the job that we do, so you still 

16 A. They were based in the main care home at Erskine and 16 turn up every day and you did it. But it was just hard 

17 they'd been there for years before -- years prior to 17 and it was a 24/7 job. It didn't stop. It didn't go 

18 that, but very quickly their real focus became IPC. 18 away. You went to work, you came home and you went back 

19 Q. That seems to have made quite a difference for Erskine. 19 to work the next day, and it just took over your entire 

20 A. Yes, it meant that, as house managers, we didn't have to 20 life . 

21 go through the guidance. We had it given to us very 21 Q. Can I ask, how long was your wife's treatment stopped? 

22 quickly. 22 A. So it was stopped from -- she was due to get 

23 Q. So you were able to focus on -- 23 chemotherapy in February. We went to the hospital and 

24 A. On the residents, aha, and making sure that we were 24 she was told, no, she couldn't get it because that was 

25 following everything that should be getting followed. 25 right -- just as the hospital was locking down. So she 

5 7 

1 Q. You state that you had no deaths during the first wave 1 was told, no, she couldn't get it , she had to go back 

2 of COVID; is that correct? 2 home again. And then, as soon as the first lockdown 

3 A. No. That's correct, yes. 3 lifted in June, she went back in and got the treatment 

4 Q. And later in your statement you state that five 4 then and thankfully she's absolutely fine now --

5 residents of Haig House died throughout the duration of 5 Q. I 'm glad to hear that. 

6 the pandemic and a number of other residents in other 6 A. -- but at that time it was quite a difficult time. 

7 houses. Were those five all COVID deaths or were 7 Q. Yes, thank you. How were your staffing levels affected 

8 they -- 8 by the pandemic? 

9 A. They were put down as COVID deaths. You can never tell, 9 A. It was up and down. You know, we couldn't get agency 

10 you know. We have a population of residents who are 10 staff because we couldn't bring people in from other 

11 elderly, a lot of comorbidities, some had been actively 11 places, so it was only like Erskine staff. They did 

12 dying before the pandemic even started. It would be 12 a lot of extra shifts but a lot of people -- at that 

13 difficult to say that COVID was the reason but it could 13 time there was no testing so if you had any symptom at 

14 have been a contributing factor. 14 all then you had to isolate. So staff were going off if 

15 Q. Thank you. Once the restrictions were put in place 15 they just felt unwell , you know, had a sore head, were 

16 formally, how was your work affected? 16 having a cough. We couldn't take that chance so they 

17 A. So it was really just staff were scared at the time -- 17 were going off sick at the time. At that time it was 

18 you know, with the restrictions that were in place that 18 a 14—day isolation so it was a long time for staff to be 

19 were changing all the time, it became more of -- we 19 off. So staffing levels -- we should have had eight 

20 always tried at Erskine to make it person—centred care, 20 staff for 30 residents and some days we had four or 

21 you know, it was all about the residents, but very 21 five; six if we were lucky. 

22 quickly it became all about the tasks, the cleaning, 22 Q. Did that have an impact on the care that you were able 

23 making sure we were following IPC guidelines, making 23 to provide to residents? 

24 sure that everything was cleaned and it was recorded, 24 A. Yes, it was just less staff, less time with the 

25 because the recording was so important as well for 25 residents. The time with the residents was cut back to 
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1 the bone anyway because we were doing so much cleaning; 1 cousin to care. I 've got friends in the NHS and, you 

2 less staff to deal with everything else. As a manager 2 know, massive respect to them, especially during what 

3 you lost all your management time so -- you were working 3 happened, but we felt that, yeah, we were second best 

4 on the floor so you lost all that time that you had to 4 again. At the start, PPE had been redirected to the NHS 

5 do all your management stuff as well so everything else 5 so we were struggling to get PPE. I had all my people 

6 became outwith work. But for staff it was tough. You 6 in my street out clapping for the NHS every Thursday 

'/ know, they knew they were going to be short—staffed '/ night and fair play to them, but we had to get letters 

8 pretty much every day. 8 from our director to say that we worked in social care, 

9 Q. Were staff able to gather in a staffroom or to speak to 9 could we get into the shops at the same time and even 

10 each other and support each other or was that very much 10 then staff were getting turned away and, you know, it's 

11 stopped as well? 11 embarrassing to get turned away from shops. But, yeah, 

12 A. Within Erskine we had -- they had a cafe that we could 12 definitely the same sentiment. 

13 all attend to before COVID. Once COVID started and that 13 Q. We touched on this briefly just before, but at 

14 closed, you could only -- you went into your house in 14 paragraph 26 you mention that at times guidance was 

15 the morning, you stayed in the house for the rest of 15 changed on a Friday and it was an awkward day as you had 

16 your shift -- so that was 12 and a half hours you stayed 16 to make changes before the weekend to ensure things were 

17 in that house. We at the start didn't have a break room 17 up and running quickly for Monday. We've heard that not 

18 within Haig so we ended up having to use residents' 18 everyone was able to achieve that. Some care homes had 

19 bedrooms as they became available, but again we had to 19 a delay of a week or two --

20 cut that back. Because of the distance requirements, we 20 A. Yeah. 

21 had like two members of staff in each break room and 21 Q. -- because of how things were set up. Do you think the 

22 that was it, so you and someone else. 22 reason you were able to do that was solely down to your 

23 Q. You say in paragraph 21 that by the end of February and 23 quality improvement team or do you think there were 

24 into March -- that's before the start of the official 24 other factors that allowed that? 

25 lockdown -- you had a couple of residents with 25 A. I think that was a massive reason. I think, yeah, the 

9 11 

1 respiratory symptoms who were at the end of life and 1 reason that they could -- and we also had internal 

2 residents [sic] were allowed to visit with full PPE on. 2 communications so we had -- we used a platform called 

3 A. Yes. 3 "Workplace". It's like a Meta company, it's very like 

4 Q. Was Erskine requiring relatives to use PPE before the 4 Facebook but it's locked to the company, so we could 

5 official guidance required that? 5 very quickly -- they could very quickly put information 

6 A. Yes, I think it was just our director of care quickly 6 on that, they could put posters on that for us to print 

7 realised that -- you could see on the news it was 7 and we could very quickly see that so it was -- yes, the 

8 coming, you know, so it was just a matter of just to 8 QI team was a massive plus for us to have them. We 

9 keep the residents safe as well and the relatives safe, 9 didn't have to go scrabbling ourselves. 

10 you know, as much as possible. We didn't really -- we 10 The other thing we had within Erskine was that 

11 still -- all the way through COVID, at end of life, 11 managers didn't just work Monday to Friday, we worked 

12 residents [sic] came to visit, but they had to wear the 12 internal rotation, so we were sometimes available at 

13 full PPE just for their safety as well . 13 weekends as well to make sure that that was getting in 

14 Q. Yes, but at that point it was clear to your directors 14 place before the Monday and we never really wanted for 

15 that this is a precaution that should be taken? 15 any equipment. Erskine always provided what we needed 

16 A. Yes. 16 to make sure that we were following everything. 

17 Q. Thank you. We've heard from others that it was 17 Q. Thank you. In paragraph 30 you state your "management 

18 difficult for those in the care sector to see the 18 guidance was clear but just changed quite a lot". By 

19 appreciation for those in the NHS, whether it was 19 that do you mean Erskine issued its own guidance for 

20 clapping, special shopping hours, discounts in shops, 20 management purposes and did that seek to implement 

21 free coffee and the like, as it made them feel 21 Government guidance or was it in addition to Government 

22 under—appreciated. Was that also the same -- was the 22 guidance? 

23 same sentiment and feeling experienced by staff at 23 A. I think what I mean by that is like -- so for stuff like 

24 Erskine? 24 cleaning charts, we would attach cleaning charts just 

25 A. Yes. Social care has always been sort of the poor 25 to, say, equipment so that staff could very quickly sign 
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1 off that it had been cleaned, but then we would have 1 assurance teams'. We were getting different messages 

2 guidance that would say, no, they shouldn't be attached 2 and we had to go back and question them a lot about what 

3 to the equipment, they should be kept in a folder, so we 3 exactly -- who was telling us what to do and, you know, 

4 had to change everything. So it was like small things 4 could we get a consensus on it. It could be quite 

5 but it was small things that were changing so much all 5 difficult at times. 

6 the time and it was hard for staff to keep up with that 6 Q. So the dual inspection regime was causing more 

'/ as well . It was hard for the managers to keep up with '/ difficulty ? 

8 that. I mean, it was hard also to cascade that to 8 A. Yes. Yeah. 

9 staff. 9 Q. In paragraph 43, referring to residents, you state: 

10 As I say, I had 40 staff. Not all of them were on 10 "Some of them forgot who their families were, lost 

11 Workplace, not all of them had emails. Trying to put 11 social interaction , dining together and activities . 

12 information out and then bring that information back in 12 Access to outside people, such as dentists, podiatrists, 

13 for a change of guidance -- because if one person didn't 13 dieticians was only available by telephone contact not 

14 follow it . the perception was that no one was following 14 physical visits ." 

15 it. So it was quite difficult to make sure that 15 What was the impact on your residents, on their 

16 everyone was getting that information. 16 mental and physical health, of not having access to 

17 Q. So that was internal guidance rather than -- 17 those services? 

18 A. Yes, aha. 18 A. So I had residents who, yeah, forgot who their families 

19 Q. -- anything else from the Government? 19 were. We had families who visited every single day and 

20 A. It might well have came from Government guidance and 20 they had like large families. To start with there was 

21 we've cascaded it down and made it Erskine guidance 21 no visiting at all and it was done either through like 

22 then. 22 tablet or online and the residents couldn't always cope 

23 Q. Thank you. We've heard from others that they found NHS 23 with that. They couldn't understand what was happening. 

24 assurance team inspections and requirements to be 24 We did start doing outdoor visits, they had to be booked 

25 inappropriate for care homes and to treat care homes 25 in, it was one person at a time and again the residents 

13 15 

1 like hospitals. Was this also the experience at 1 lost that contact with their families. We had residents 

2 Erskine? 2 who lost their communication skills, we had residents 

3 A. Yes. 3 who gave up eating because again we were having to 

4 Q. Can you tell us about the requirements that were 4 socially distance residents within the home as well, and 

5 considered to be inappropriate? 5 when you have a resident with dementia, eating and 

6 A. Very much so. So Erskine and any care home who 6 drinking is quite a social thing, they will copy each 

7 considered the care home as the residents' home, they 7 other. So they will eat better in a group sometimes, 

8 were asking for very clinical set—ups, so they were 8 whereas we had to stop that. We had to have people 

9 asking for yellow waste bins in every resident's room, 9 eating singularly , people eating in their rooms, so they 

10 they were asking for separation of PPE, they were asking 10 were losing skills , they were losing communication 

11 for PPE to come out of rooms, and it was sort of 11 skills . 

12 requirements that we couldn't always put in place for 12 We were all wearing masks, which made communication 

13 the residents. We had residents with advanced dementia. 13 difficult with the residents as well by that point. 

14 We couldn't police that. We couldn't -- you can't tell 14 They weren't understanding us, they were scared, they 

15 a resident not to touch something all the time, and it's 15 didn't understand it. And also -- yeah, so we had no GP 

16 a giant yellow bin, they're going to be attracted 16 contact, we had no dental contact for two years, 

17 towards it. So it was very difficult -- it was 17 dieticians , anybody else. It was by phone only. It was 

18 difficult to explain to the assurance team that we were 18 very, very difficult for -- we were lucky -- Erskine is 

19 someone's home -- I wouldn't expect that in my home so 19 lucky, they have advanced nurse practitioners employed 

20 why should I expect that in a resident's home -- but 20 by Erskine who can prescribe and could see the residents 

21 they were quite inflexible . 21 on site, but apart from that we had no other allied 

22 Q. At points did your directors have to get involved and 22 health professionals that could see them. 

23 speak to them about it? 23 Q. Did you have residents who developed problems with their 

24 A. Yeah, so there was also differences between what the 24 teeth or feet or --

25 Care Inspectorate guidance was when they visited and the 25 A. They did, but we probably just dealt with it at the 
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1 time. A lot of our residents -- and it's just at that 1 Q. Once Erskine resumed admission of new residents from 

2 stage of life -- either they have dentures or very few 2 hospitals or had residents returning from a stay in 

3 teeth by the time -- you know, people are living at home 3 hospital , were there strict rules about residents coming 

4 much longer. By the time they come to Erskine they're 4 in? 

5 much older. It wasn't always an issue, but people maybe 5 A. Yes, so we had to have two negative tests before they 

6 had to change their diet because they'd lost weight, 6 were admitted. Even then, we still had to isolate for 

'/ their dentures didn't fit , so they couldn't wear their '/ whatever period it was at that time. So at the start it 

8 dentures so they were having to get like maybe a 8 was 14 days. It did get less and less as the pandemic 

9 different —textured diet, which isn't always the nicest 9 progressed. But, yeah, so we still had to isolate just 

10 thing when you're -- you know, the only thing maybe 10 to make sure that, after the test, they hadn't sort of 

11 you've got left is your food in your life . You know, 11 contracted COVID. 

12 everything -- family has been taken away, recreation has 12 We had to make sure that -- coming from the 

13 been taken away, you know, so the thing you've got left 13 hospital , that they were coming from a ward that didn't 

14 is food and that's changed as well. 14 have COVID on it as well. It had to be like a green 

15 Q. You mentioned the on site advanced nurse practitioners. 15 ward. And if they were coming from home as well, we had 

16 As you might already be aware, not all care homes are 16 to ask for two tests before they were admitted. 

17 fortunate enough to have that. 17 Q. Thank you. We heard from some other care homes that 

18 A. No. 18 they were being sent patients who hadn't been tested 

19 Q. Do you think that having advanced nurse practitioners on 19 prior to discharge from hospital. Did you have any 

20 site helped lighten the workload on your staff and 20 experiences like that or were your residents --

21 improve the situation for residents? Were they able to 21 A. No. 

22 get better care? 22 Q. -- or did your residents all receive two tests? 

23 A. Yes, without a doubt. It was a massive bonus we had. 23 A. From my recollection everyone in Haig had had tests 

24 We had two advanced nurse practitioners on site that 24 before they came to us. Our moving—in team were very 

25 worked all through the pandemic. They would come and 25 strict on that. I couldn't tell you overall for the 

17 19 

1 they would see residents. If residents became unwell, 1 entire of Erskine but, as far as I can remember, Haig 

2 they were very skilled , you know, in treating those 2 didn't have anyone who hadn't been tested prior to 

3 residents and giving us management plans for them. They 3 coming in. 

4 were the ones who would order tests when tests became 4 Q. Thank you. You mention in your statement your moving 

5 available to see if the residents had COVID or not. 5 team. Can you tell us a bit about them, whether they 

6 They were the ones who decided who was isolating. They 6 existed prior to the pandemic and how they were able to 

7 could prescribe for us. They could prescribe 7 help during the pandemic? 

8 just —in —case reeds for end —of—life medication for us. 8 A. So the moving—in team was -- it used to be called the 

9 They could have syringe drivers for people who became 9 admissions team but our director of care was very keen 

10 really unwell. They did all of that and they were on 10 that you don't get admitted to your home, you move into 

11 site all the way through. 11 your home, so they changed it to the moving—in team. 

12 They had contact with GPs, through the local GP 12 The moving—in team were a team of three people who from 

13 surgery. We didn't want for anything from a medical -- 13 first contact with Erskine right through to the person 

14 a nursing prescription point of view all the way through 14 moving in on that day, they did all the contacts. They 

15 COVID. It was a massive bonus. 15 were the ones that made sure that the tests were in 

16 Q. Thank you. You also mention in paragraph 46 that you 16 place. They would give us the assessments for the 

17 had two GPs from Bishopton who did online calls. By 17 residents. We would assess them and then they would 

18 that do you mean video calls or were they regular 18 sort all the moving arrangements from financial through 

19 telephone calls? 19 to the tests, through to making sure they were eligible 

20 A. They were either phone calls or -- I think we had 20 for Erskine. 

21 a couple of video calls for maybe some condition that 21 But one thing that did change was, before the 

22 they would need to see the resident, but they didn't 22 pandemic, if we assessed a resident, we always went and 

23 come in. But they used our ANPs a lot for that so they 23 saw the resident. Once the pandemic started, then we 

24 would liaise with the ANPs and sometimes they would just 24 didn't; we had phone call assessments. So it was never 

25 sort of have that conversation between them. 25 the same, you never saw the resident before they were 
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1 actually admitted to Erskine. 1 A. Not that I'm aware of but, again, because of our 

2 Q. Thank you. In paragraph 52 you state that those 2 residents' age, comorbidities, quality of life , then 

3 residents who were transferred out of the care home by 3 most of our residents already had DNACPRs in place. We 

4 ambulance were emergencies and usually had DNACPR 4 didn't -- we never had anyone who would push to say we 

5 decisions in place; is that correct? 5 should give them all blanket, but most of them already 

6 A. Yes. 6 had that anyway. 

'/ Q. We've heard from others, from other care homes that they '/ Q. Thank you. Is there anything we've not -- we of course 

8 were told there was a blanket ban on care home residents 8 have your statement and we'll take into account 

9 being taken to hospital by ambulance or in some cases 9 everything that's contained within it. Is there 

10 being taken to hospital at all , but that doesn't accord 10 anything we've not covered today that you particularly 

11 with your experience; is that right? 11 would like to mention at this point? 

12 A. No, that's right. We -- I can think of multiple 12 A. I can't think so, no. I think we've covered everything. 

13 residents who went to hospital for various reasons. 13 You know, it was just — staff and care homes did the 

14 Some emergency or most -- it was always emergency visits 14 best they could at the time with the resources they had, 

15 but we never had an issue with getting residents to 15 with ever changing guidance, you know, with residents 

16 hospital if they needed to go. A lot of the residents 16 becoming unwell. And again, these residents you maybe 

17 we could help within the home but there was always that 17 looked after for years, they became like family to you 

18 sort of need for extra medical attention. We never had 18 so it was difficult for the staff. I saw other managers 

19 an issue. 19 who had seen half their residents pass away and sat at 

20 The only issue we had was obviously we always sent 20 the bedside of every single one of them and looked 

21 an escort with the residents, so they went with someone 21 shell —shocked. 

22 they knew. During the pandemic that stopped. Even if 22 You know, it was just -- the way I felt about it, 

23 they had no symptoms, they were still going to hospital 23 sort of like guilty syndrome because we didn't have that 

24 without an escort, so it was difficult for the resident 24 really in Haig. And there's another part of me that 

25 and obviously it would have been difficult for the 25 thinks to myself we were the lucky ones. I don't know 

21 23 

1 hospital staff as well . 1 how anyone could stay in lockdown for two years in 

2 Q. You say that in emergency cases you didn't test 2 a house. We got to see other people, we got to speak to 

3 patients; is that right? You just informed -- 3 other people, we got to take out our frustrations on 

4 A. We didn't. We informed, yeah, the Scottish Ambulance 4 each other that other people didn't have. So maybe 

5 Service if there was any symptoms. 5 "lucky" is the wrong word, but we had that social 

6 Q. We heard from others that some had an impression that 6 contact that other people didn't and it made that 

7 some were given DNACPR decisions so that they wouldn't 7 camaraderie, which maybe got us through it. But no, 

8 need to be taken by ambulance or taken to hospital -- 8 apart from that. 

9 treated by paramedics or taken to hospital . Why was it 9 MS BAHRAMI: Thank you very much. 

10 the case that at Erskine it was usually actually those 10 A. Thank you. 

11 with DNACPR decisions who were transferred out? 11 THE CHAIR: Thank you very much indeed, Mr McDonald. 

12 A. Because -- I would -- the vast, vast majority of our 12 A. Thank you, my Lord. 

13 residents already have DNACPRs in place, just because of 13 THE CHAIR: We've finished early. I think that was 

14 the clientele that they are. But DNACPR isn't a refusal 14 anticipated so there's no problem there. I 'm not sure 

15 for treatment, it's just that refusal right at the end. 15 if the next witness is available. They're not. So 

16 So we are always of the impression that if the resident 16 maybe -- it was anticipated at 11.15 -- we may be able 

17 has a good quality of life , if there's a good chance of 17 to start a bit earlier than that. Apologies I can't be 

18 survival , why do you not? You know, you're doing the 18 more definite than that. We'll do what we can. Thank 

19 best for that resident so it doesn't matter if they've 19 you. 

20 got a DNACPR in place, we will still do treatment up to 20 (10.16 am) 

21 that point and that was always our view there. 21 (A short break) 

22 Q. Thank you. This is a final question for you: at any 22 (11.18 am) 

23 point in the pandemic, did a healthcare professional 23 THE CHAIR: Good morning, Mr Caskie. 

24 contact the care home and say that they would like to 24 MR CASKIE: Good morning, my Lord. 

25 put in place DNACPR decisions for all your residents? 25 THE CHAIR: When you're both ready, thank you. 

22 24 
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1 MS WENDY BATES (called) 1 an idea of the scale of the organisation? 

2 Questions by MR CASKIE 2 A. Sure. Our annual turnover is around 8.5 million. 

3 MR CASKIE: Would you tell the Inquiry your full name, 3 Q. Okay. Going back now to paragraph 8, you talk about the 

4 please? 4 history of the organisation and you talk about the 

5 A. My name is Wendy Bates. 5 number of people that you support each year and the 

6 Q. Which organisation are you here representing? 6 number of volunteers that you have. Can you just give 

'/ A. Health in Mind. '/ us those figures? 

8 Q. What's your position in that organisation? 8 A. Sure. So every year we support around 4,000 people with 

9 A. I 'm the chief executive. 9 their mental health and we involve 150 people as 

10 Q. How long have you been there? 10 volunteers. 

11 A. I 've worked with Health in Mind since 2001 and in my 11 Q. At paragraph 9 -- and I hate this phrase and I'm sure 

12 current position since March 2019. 12 Lord Brailsford will hate this phrase as well -- but you 

13 Q. Can you tell us the nature of Health in Mind as an 13 provide in effect a mission statement for the 

14 organisation? 14 organisation. Can you just tell us about that? 

15 A. Health in Mind is a charity promoting mental health and 15 A. Yes, so we provide our organisation is a unique 

16 well—being. Most of our services are based in 16 organisation because of the breadth of the work that we 

17 Edinburgh, the Lothians and the Scottish Borders but we 17 do and we offer a unique pathway of support for people 

18 do also have a number of national services covering all 18 and we also are committed to working in partnership with 

19 of Scotland and we offer a range of support to people 19 others as well to make sure that people who receive 

20 who have mental health difficulties. 20 support get the best support available to them. 

21 Q. Tell me about what it is that you do outside your core 21 Q. At paragraph 10 you provide us with a kind of definition 

22 geographic area, what are your national programmes? 22 of the focus of the types of work that your organisation 

23 A. So we offer a telephone counselling service for people 23 does. Can you just tell us about that, the types of 

24 who have experienced trauma in childhood and we offer 24 work that you do? 

25 training to organisations who are supporting people 25 A. So we offer trauma support, which is practical support 

25 27 

1 who've experienced trauma. We're part of an alliance 1 with housing, budgets, relationships , as well as 

2 providing two services, Future Pathways and 2 emotional support for people who have experienced 

3 Redress Support. Future Pathways offer support to 3 trauma. We also offer a range of counselling, peer 

4 people who were abused or neglected in care in Scotland 4 support, guided self—help, art psychotherapy, well—being 

5 and Redress Support supports people throughout their 5 groups, art, nature and physical activity , and the basis 

6 redress journey. 6 of a lot of our work is supporting people to build 

7 Q. Okay. In advance of giving evidence today, you provided 7 natural connections within their own community. 

8 the Inquiry with a witness statement. Part of the 8 Q. Moving on again to paragraph 18, you talk about another 

9 witness statement is on screen and it's known by 9 part of your work. I ' II come back to the earlier 

10 a reference number which I'll just read into the record, 10 paragraphs in a second, but at paragraph 18 you talk 

11 which is SCI—WT0433-000001. The witness statement 11 about your fundraising activities and trauma training. 

12 that's on the screen, do you recognise that? 12 Can you tell us about that? 

13 A. Yes. 13 A. Sure. So 83% of our funding comes from contracts or 

14 Q. And are you satisfied the content of that witness 14 service —level agreements --

15 statement is true? 15 Q. Is that with health and social care partnerships? 

16 A. Yes. 16 A. That's right, and the Scottish Government, and 7% of our 

17 Q. And do you want to adopt that witness statement as part 17 funding comes from trusts, grants, fundraising and 

18 of your evidence to the Inquiry? 18 generating income. So one of the offers we have is 

19 A. Yes. 19 trauma training, where we use the trauma training 

20 Q. Okay. At this stage I 'm going to jump back and forward 20 framework to deliver training to other organisations who 

21 a little bit in the witness statement. Can I take you 21 might be supporting people who have experienced trauma 

22 to paragraph 12? You tell us there that you have 22 in their childhood. 

23 a staff of around 140. 23 Q. Right. We know about that because almost all of the 

24 A. That's right. 24 staff in the Inquiry have undergone trauma training but 

25 Q. And can you tell us what the budget is, just so we get 25 not with your organisation. 
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1 A. No. 1 we're able to do that. 

2 Q. At paragraph 14 you talk about the pre—pandemic 2 Q. One of the words that you use in that context is 

3 situation and I get the impression -- and please correct 3 "dependence" --

4 me if I 'm wrong -- I get the impression from that that 4 A. That's right. 

5 most of the work that you did at that stage was in 5 Q. -- avoiding dependence. 

6 person. 6 A. Hmm—hmm. 

'/ A. That's right. Only a small proportion, our Trauma '/ Q. Again tell us about that. 

8 Counselling Line, was delivered by telephone. All of 8 A. We don't want people to become dependent on someone who 

9 our other support was offered in person and staff worked 9 is effectively paid to be in their life . We want people 

10 from office bases. 10 to have others within their personal social networks 

11 Q. At paragraph 15 you give us an idea of the number of 11 that they can call upon to support them. A way of not 

12 people that you provide support to. Again, can you just 12 creating dependency is supporting people to develop 

13 tell us about that? 13 strategies and skills and coping mechanisms for them to 

14 A. Sure. So at the end of March 2020 we'd supported just 14 pull upon if they're starting to feel unwell or maybe 

15 under 4,000 people, and Future Pathways, which is one of 15 feeling anxious or being able to spot the early warning 

16 the services we deliver through the In—Care Alliance, 16 signs that they're becoming maybe more isolated within 

17 supported a further 1,117 people. 17 their life . 

18 Q. Although it's not in your statement, do you have an idea 18 Q. To use a well worn phrase, you seek to teach people to 

19 of how those numbers changed during the pandemic period? 19 fish rather than give them a fish? 

20 A. They increased slightly. 20 A. That's right. 

21 Q. Increased? And how were you able to deal with that in 21 Q. At paragraph 20 you talk about your involvement with the 

22 terms of staffing and so on? 22 black and ethnic minority community. Tell us about 

23 A. It was quite difficult because a lot of our staff and 23 that. 

24 ourselves within the leadership team and our trustees 24 A. So as well as all of our services being inclusive , we 

25 were really aware of the unmet needs of people within 25 have some particular services that are specifically for 

29 31 

1 the areas that we work. What we did was we sought 1 people from black and minority ethnic communities. We 

2 additional funding to be able to either recruit new 2 know that people from those communities can find it hard 

3 staff or give our current staff additional hours to be 3 to access what you might call "mainstream services" 

4 able to support more people. At times as well we 4 because of issues with maybe communication, fear, 

5 changed the way we were delivering services to offer 5 stigma, cultural issues that aren't always paid 

6 more group support rather than one—to—one support, which 6 attention to, and so our services that specifically 

7 meant we were able to support more people. 7 reach out to people from those groups are delivered in 

8 Q. At paragraph 16 -- and this is not something that we've 8 a way that makes them more accessible to people. 

9 seen from many other organisations -- you identify 9 Q. At paragraph 21 you talk about volunteers within the 

10 a danger in the type of work that you're involved in. 10 organisation. Where do your volunteers come from? 

11 Can you just explain that? 11 A. Our volunteers come from a range of different places and 

12 A. So it's really important that people we support don't 12 some of our volunteers have used Health in Mind or other 

13 become too dependent on our organisation or our staff, 13 mental health services. Some of our volunteers are 

14 so all of the time we speak to people about when our 14 students who are looking to volunteer while they're at 

15 support will end in order to really focus them and 15 university, sometimes our volunteers are looking to 

16 making their time with us count so that we can have the 16 change their career or get experience to start their 

17 biggest impact on them. That's why a lot of our focus 17 career and others have family members who have 

18 is on supporting people to make natural connections 18 experienced mental health difficulties and it's seen as 

19 within their local community or to use local resources, 19 a way of giving back to organisations that have 

20 communities groups. Some of that focus is on supporting 20 supported their loved ones. 

21 people to be able to develop relationships with others 21 Q. Now, in the next section of your witness statement, 

22 because we know a lot of people, especially people who 22 which starts at paragraph 23, you have a heading, 

23 have been abused in childhood, can struggle to make 23 "The Pandemic". I want to ask you to begin by outlining 

24 trusting relationships with others. So that's one of 24 the immediate impact of the pandemic and lockdowns on 

25 the focuses of our work and it's really important that 25 you as an organisation and your services users. 
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1 A. Sure. So 16 March 2020 we asked all of our staff to 1 a strength—based approach within the organisation rather 

2 start working from home. This had a huge impact. We 2 than everything having to flow through myself or others 

3 were really fortunate because we'd taken action to move 3 within the leadership team. 

4 a lot of our IT structures online to cloud —based 4 We did follow up that initial work with what we call 

5 Microsoft 365 so we were able to access a lot of our 5 "Netiquette training", which was training to support 

6 files and information online, but the issue was we 6 staff to be able to offer support online. So it ranged 

'/ didn't have the IT equipment to enable us to do that. '/ from everything from making sure people had like 

8 Only a few of our team had laptops. The majority of our 8 a blurred background or a virtual background when they 

9 team worked from desktop computers. Some of our staff 9 were speaking to people to -- yeah, just how to support 

10 were able to take those computers home; others weren't 10 someone online and how different it is to supporting 

11 able to. So some -- in the initial days, some of our 11 somebody in person. 

12 staff were working from a smartphone or their home 12 Q. And within the organisation itself , how did the 

13 computer until we were able to purchase laptops for 13 organisation switch into using technology? 

14 everyone. 14 A. So, for example, our board meetings moved to meeting 

15 Q. I ' ll come back to that later because there's a story 15 online and 

16 about the laptops -- 16 Q. How quickly did that happen? 

17 A. Yes. 17 A. It happened really quickly. Most of our trustees had 

18 Q. but essentially you moved from in client dealings, 18 access to laptops. One of our trustees used to dial in 

19 you moved from one—to—one contact or group work into 19 to our Zoom meetings via a telephone, so it worked 

20 online work; is that correct? 20 really quickly. 

21 A. That's right. So one of the first things the staff team 21 Q. Right. At paragraph 27 you talk about your leadership 

22 did was to contact everyone they were supporting by 22 team meeting daily. Can you tell us about that? 

23 telephone to let them know that we were still here, even 23 A. It was important to meet daily to have -- to keep 

24 though we weren't working from our office bases, and to 24 a sense of connection and to make sure that we were 

25 offer support, offer people the opportunity to link in 25 sharing the same information across the organisation. 

33 35 

1 together, just offer that reassurance that we were still 1 It was important for managers to be able to check in to 

2 there for them even though we weren't visible within our 2 let us know about the progress they were making in 

3 offices . 3 pre—designing services and to give us a report on the 

4 Q. For people you were involved with, either individually 4 well—being of their staff and also any concerns that 

5 or in group work, was there a gap in the provision of 5 there might be for people accessing services or our 

6 service as you were making the transition from 6 volunteers. 

7 face—to—face to online? Can you tell us about that? 7 Q. Now, at paragraph 28 you talk about something that 

8 A. So there was a short gap within -- in one of our 8 happened on 19 March. Can you tell us about that? 

9 services there was a gap of a week, but during that time 9 A. Yes, on 19 March our funders asked us to report to them 

10 we were able to keep in touch with people, let them know 10 how we would be delivering services for people. 

11 what we were doing, give them assurance that we would be 11 Q. This was before lockdown happened? 

12 back in a position to support them very shortly. So the 12 A. Yeah. 

13 staff team worked really quickly to be able to develop 13 Q. And how were you able to respond to those requests for 

14 new ways of working, safe ways of working online. 14 information? 

15 Q. And as chief executive, were you involved in training in 15 A. Because of our daily leadership team meetings, we had 

16 particular for staff or middle management, if I can put 16 all that information to hand so we were able to give 

17 it that way, in terms of providing those services in 17 a swift response to that. 

18 a new way? 18 Q. At paragraph 31 you talk about starting a weekly email 

19 A. The pandemic offered staff a real opportunity to show 19 update for the volunteer team. Now, before I ask you 

20 leadership throughout the whole organisation. Some of 20 about that -- that was 24 March -- had you already set 

21 our team were really quick to get to grips with what was 21 up some means of passing out information to your paid 

22 new technology for us, like Zoom or Teams, and they were 22 staff? 

23 able to then develop guidelines that they shared with 23 A. That's right. I -- from the day that we started to work 

24 other staff . So that was hugely helpful for staff to 24 from home, I wrote a daily update to all staff and, on 

25 really take the lead and that really was 25 24 March, we started doing a weekly update to our 
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1 volunteers. The daily update to staff included 1 Q. At paragraph 34 you say that there were 150 new 

2 information that had been shared around guidance but it 2 volunteers across the area. Was that just for Health in 

3 also included a more personal input from myself, showing 3 Mind or was it for other organisations? 

4 my vulnerability within the situation . I think that was 4 A. That was for other organisations. 

5 really helpful or staff told me that was really helpful 5 Q. And then you also talk at 33 about accessing additional 

6 because they felt reassured that someone else was 6 funding, yes, and then at 35 you talk about the outcome 

/ potentially feeling the same way that they were. '/ of that additional funding. Those two paragraphs are 

8 Q. But you said that you started a weekly email for 8 obviously related to one another. Can you just tell us 

9 volunteers. 9 about that? 

10 A. That's right. 10 A. So we were able to access a number of different grants 

11 Q. Tell me. what type of information would that contain? 11 from funding that was made available to support people. 

12 A. So that included information about how we were 12 For example, the Community Response, Recovery and 

13 developing our services in relation to how they might he 13 Resilience Fund, we used funding from that to purchase 

14 able to stay involved or change how they were involved 14 Zoom -- additional Zoom licences for staff and 

15 to help us in a different way, but it also gave them 15 volunteers to use and we also used it to deliver 

16 some information and resources in order to support their 16 wellness recovery action planning groups. Those groups 

17 mental health and well—being because we knew some of our 17 focused on supporting people to identify daily and 

18 volunteers were in very vulnerable positions themselves. 18 weekly well being tools that they could use to keep well 

19 Q. You talk about, at paragraph 32, again a difference in 19 during the pandemic and also early warning signs that 

20 approach in the initial stages where people didn't know 20 they might be starting to feel unwell or experience 

21 if the lockdown was going to happen for a month or 21 distress , and we were able to offer, for a short time, 

22 however long. Can you tell us about that? 22 a well—being line for young people in the Lothians and 

23 A. Yeah, particularly within our counselling services, 23 Scottish Borders. 

24 people let us know that they didn't necessarily want to 24 Q. And why did that come to an end, as you indicated it 

25 move to being supported online or by telephone; they 25 did? 

37 39 

1 thought the pandemic might last a couple of weeks and so 1 A. Because funding was short term. 

2 they wanted to just wait and then pick up support in 2 Q. At 36 you talk about funders agreeing to refocus some of 

3 person again after the pandemic. We kept in regular 3 your funding. 

4 contact with those people because, as we got more 4 A. That's right. We were able to involve our staff in 

5 information about the length and the duration that the 5 different ways. For example, in Edinburgh we delivered 

6 pandemic might take, we didn't want people to feel that, 6 a service that we called the 'Remote Response Service" 

7 because they'd said "No" once, that they wouldn't be 7 and it offered short—term support to people who were 

8 able to reconsider. 8 impacted by COVID and we also were able to use other 

9 Q. You talk at paragraph 34 about your relationship with 9 funding differently to provide additional support to 

10 Volunteer Midlothian. 10 people whose lives had been impacted by trauma. 

11 A. Yeah. 11 Q. Okay. Now at paragraph 38 you provide a date by which 

12 Q. Again, can you tell us about that and what that 12 "90% of our counselling clients had moved onto phone or 

13 organisation is? 13 video support", and that date is 27 March. 

14 A. So we were successful in our partnership bid to the 14 A. That's right. 

15 Supporting Communities Fund with Volunteer Midlothian. 15 Q. That's literally within days of the first lockdown. 

16 Volunteer Midlothian is the volunteer hub within 16 A. Yeah. 

17 Midlothian and we work together to train volunteers 17 Q. Why were you able to move so quickly? 

18 across Midlothian, not necessarily to volunteer within 18 A. Being a charity or a voluntary sector organisation, 

19 Health in Mind but to volunteer in lots of different 19 we're able to move quickly or make changes quickly. We 

20 organisations in lots of different ways, and our input 20 don't have lots of different layers of management or 

21 into that was to offer mental health training to those 21 bureaucracy. We can move swiftly. We are able to --

22 volunteers. 22 we're really close to the people that we work with, 

23 Q. And did that result in an upturn in the number of people 23 both -- well, not at the time -- but normally physically 

24 who were volunteering as far as you're aware? 24 close in that we work within communities but also we 

25 A. Yes. 25 understand the communities that we work in, which helps 
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1 us to be able to respond to needs that we identified or 1 reason why we employed them. They had different skills 

2 people have told us about. 2 that weren't required at that time. 

3 Q. In terms of your recollection of events at the time, 3 Q. Right. At paragraph 47 you talk about lending bikes. 

4 were statutory agencies able to move as quickly as you 4 Tell us about that. That's just an interesting story 

5 were? 5 from the pandemic. 

6 A. No, it wasn't the case, and I think some of that was due 6 A. So, within Midlothian, one of the support activities 

'/ to the fact that a lot of attention was -- shifted to '/ that we offer is a cycling group, and we had five bikes 

8 people who were unwell, who had COVID and were dealing 8 that we lent to NHS key workers to support them to be 

9 with symptoms of COVID, and a lot of our work is around 9 able to get to and from their work when there was 

10 early intervention, so my view is statutory services 10 limited other ways for them to get there. So, yeah, we 

11 weren't able to move as quickly as we were. 11 lent out the bikes to allow key workers to use them. 

12 Q. Okay. At paragraph 41 you talk about providing online 12 Q. But you had to be conscious of a danger for the 

13 training for volunteers and, again, you say that was 13 organisation in that? 

14 7 April . 14 A. Yes. We didn't want to inadvertently put the 

15 A. That's right. 15 organisation at risk if something happened to one of the 

16 Q. Is that another example of the agility which your 16 key workers when they were on our hikes. So, for 

17 organisation was able to demonstrate? 17 example, if like a wheel fell off and they injured 

18 A. That's right. So staff who were delivering the training 18 themselves, we didn't want to be liable for that so we 

19 were able to rewrite the training so that it was 19 had to get that checked out. 

20 appropriate for being delivered online. They had to 20 Q. At paragraph 50 you talk about assisting staff and 

21 learn how to use Zoom, break—out rooms, whiteboards, 21 others with -- "coping with the new normal" is the 

22 different ways of working from the ways that we would 22 phrase that you use. 

23 when we deliver training in person. 23 A. That's right. 

24 Q. And you talk at paragraph 43 about a positive aspect of 24 Q. Tell me what you did in relation to that. 

25 moving online. Can you tell us about that? 25 A. So when the lockdown measures began to lift and we were 

41 43 

1 A. That's right. So, in addition to sending out a weekly 1 able to have a little bit more freedom and we were able 

2 written update to volunteers, we also were running 2 to support people in person and in groups, one of the 

3 a fortnightly online support space for volunteers. And 3 things we noticed was that people were feeling really 

4 staff and volunteers came together and it was a social 4 scared about being back out and in areas with large 

5 space, just a chance to get together, have a cup of tea 5 groups of people, for example going shopping or parks 

6 together, and that resulted in people who would never 6 and things were really busy at the time. So our "coping 

7 normally meet, so, for example, volunteers in Edinburgh 7 with the new normal" groups offered people a space to 

8 met for the first time with volunteers in the 8 share some of those concerns and we supported people 

9 Scottish Borders, and it was just a lovely way for 9 practically through breathing techniques to use if they 

10 people to spend time together with people that they knew 10 started to feel anxious when they were out. Having 

11 and new people as well, and some ongoing friendships 11 a face covering, a mask, was difficult for a number of 

12 were developed. 12 people that we supported so it was also -- that was 

13 Q. Was that a positive aspect for the organisation? 13 really helpful to help with that feeling of panic, 

14 A. Yes, it was really positive. 14 having the mask on. 

15 Q. Okay. At paragraph 46 you talk about furloughing staff. 15 Q. Now, at paragraph 52 you talk about the first 100 days 

16 How many staff did you furlough? 16 of lockdown and your web activity as an organisation. 

17 A. We furloughed four staff out of 140 staff. That was 17 Can you tell us a bit about that? That I think became 

18 our -- two of our fundraising team and two people that 18 quite an important part of what the organisation did. 

19 we employed as office cleaners. 19 A. That's right. So Health in Mind have our own website 

20 Q. We've heard from a number of third sector organisations 20 and social media channels and, in addition to that, we 

21 who spoke of redeploying rather than furloughing. Why 21 have four information websites covering Edinburgh and 

22 was the decision taken in your organisation to furlough 22 then each of the Lothians. Our information websites 

23 a small number of staff? 23 include information about local services as well as more 

24 A. The staff that we furloughed didn't have the skills or 24 general mental health and well—being information and 

25 experience to be able to offer support. That wasn't the 25 both our own website and our information website became 
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1 hubs, a one—stop shop, if you like, for people during 1 what I had to do was interpret where I felt our services 

2 the pandemic, where they knew they could access the 2 sat. I then had to look at the risk appetite of our 

3 website and find out information about what was open, 3 board, the needs of people accessing support, the safety 

4 how they could access support within their local area. 4 of our staff, the safety of people accessing support, 

5 Q. You talk at paragraph -- and I'm going to jump 5 and in the end it wasn't a one—size—fits—all across the 

6 forward -- but you talk at paragraph 74 about people 6 organisation. We ended up with guidance that differed 

'/ accessing your website and at 73 about numbers again, '/ for different services that we were providing so it 

8 but also being a one—stop shop. Tell me about that. 8 became quite a complex picture. 

9 A. Sure. So in 2020/2021 over 96,000 users accessed our 9 Sometimes, by the time we'd worked that through and 

10 information websites and the definition of a "user" in 10 we'd written our guidance for staff , the formal guidance 

11 terms of accessing the information is an individual , so 11 had changed again, so we wanted to make sure we weren't 

12 it could be someone has returned a couple of times -- 12 lagging behind what the guidance was saying. So that 

13 but, as I say, yeah, over 96,000 people accessed our 13 was one of the main focuses for me during the pandemic, 

14 information websites over that year, so I think that 14 was always trying to keep ahead of the guidance or keep 

15 shows that they were seen as a one stop shop for people 15 up to date with the guidance. 

16 to get reliable and up—to—date information. 16 Q. Listening to the answer that you gave, there were a lot 

17 Q. So you were providing information. Were you also 17 of "I"s and "me"s and very few "we"s in terms of the 

18 passing people on to other organisations via the web? 18 organisation. Was the responsibility for dealing with 

19 I don't mean in person. 19 the guidance -- did that rest with you primarily? 

20 A. So there was contact information there for people to be 20 A. As the chief executive I held responsibility for 

21 able to do that for themselves rather than us doing it, 21 ensuring the safety -- safe operations of our work, but 

22 but where we were key was that the other organisations 22 I did liaise really closely with my colleagues within 

23 would contact us to let us know up—to—date information 23 the leadership team, in particular the deputy chief 

24 about the services they were able to provide and how 24 executive of Health in Mind. 

25 people could access them. 25 Q. Please don't name that person. 
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1 Q. And you talk about, at paragraph 52, the number of posts 1 A. I won't. 

2 that you put up as an organisation: 434 social media 2 Q. I think you wanted to say something about your deputy. 

3 posts. 3 A. Hmm—hmm. I think it -- just how important it was, their 

4 A. That's right, focusing on well—being and resources. So 4 input and support, both professional support and 

5 that was -- for example, around our information that we 5 personal support, that we were able to offer each other 

6 developed around the five ways to well—being, so 6 during that time. We had a daily phone call to make 

7 supporting people with practical tools and techniques to 7 sure that we were both on the same page, that we were 

8 be able to support their well—being during COVID. 8 both okay and to highlight any issues or challenges that 

9 Q. You talk at 53 to 55 about changes over time in relation 9 we were facing. 

10 to the guidance you were receiving, that early guidance 10 Q. Now, you talked earlier about the shift from in—person 

11 was black and white and later it became more nuanced. 11 to online and the use of laptops. Tell me about that. 

12 Can you tell me how, as an organisation, you coped with 12 A. Yeah. So we worked out -- of course the price of 

13 that? 13 laptops just skyrocketed at the early weeks of the 

14 A. It was really quite challenging. We had to be really 14 pandemic. VVe worked out that, in order to purchase the 

15 careful to understand where and how guidance should be 15 number of laptops we needed, we would need to spend 

16 applied. Sometimes that involved checking our 16 £30,000. We had decided -- the board had agreed that we 

17 understanding with peers, colleagues and at times the 17 would take that money from organisational reserves. 

18 health and social care partnerships. 18 Q. So you were going to eat into your reserves to meet that 

19 What I did with the guidance was I had to interpret 19 £30,000 --

20 where our services sat within the guidance because it 20 A. That's right because --

21 wasn't always clear. So, for example, for a day centre 21 Q. -- outlay? 

22 it was really clear what the guidance was but we didn't 22 A. Yeah, because it was a non—negotiable. We needed that 

23 operate day centres, we weren't social work. We were 23 equipment to be able to support people. But we were 

24 somewhere -- you know, it was sometimes quite 24 really fortunate in that we actually received a donation 

25 challenging to find where our services sat but ... so 25 from someone who wanted to cover the cost of those 
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1 laptops for us so we didn't have to use reserves in the 1 updated on laptops, making sure that there was no names 

2 end. 2 used if people were writing notes before they uploaded 

3 Q. Now, you say in the statement that that person doesn't 3 them on to the cloud, things like that. 

4 want named and I'm not going to ask you to name them or 4 Q. Okay. Another area which caused concern for the 

5 identify them, but was that someone who just effectively 5 organisation was Scottish Government's £250 recognition 

6 out of the blue said, "Have this £30,000 to buy your 6 payment for people involved in caring, stating that 

'/ laptops"? '/ broadly. Were some of your staff able to access that? 

8 A. It was someone who had a connection to the organisation 8 A. Some of our staff were able to access the 250 payment 

9 already and was really wanting to help and had asked, 9 but other staff weren't, and at a time where all of our 

10 "What's the best way that I can help you?". 10 staff had given so much of themselves, we didn't want to 

11 Q. And that person doesn't want identified? 11 cause any feelings of not being valued or not being 

12 A. No. 12 recognised for what had -- what people had given. So 

13 Q. At paragraph 56 you talk about facilities for staff, 13 our trustees decided, again from charity reserves, that 

14 particularly those working in their own home. Tell us 14 we would offer the -- or give the £250 payment to all 

15 a bit about that. 15 staff within the organisation rather than just those who 

16 A. Asking staff to work from home was really challenging, 16 were working within services that were registered with 

17 especially for a number of our staff who lived in shared 17 the Care Inspectorate. 

18 accommodation so the only private space that they had 18 Q. So those who weren't getting it from the 

19 was their bedrooms. We were asking people to support 19 Scottish Government got it from the organisation? 

20 others, hear and hold pain, the pain of others, within 20 A. That's right. 

21 their own private personal space and it was really 21 Q. So everyone got £250? 

22 challenging. Other staff maybe had a hit more space but 22 A. Yeah. 

23 then had home—schooling on the go. Others had other 23 Q. You then talk about several of your staff testing 

24 caring responsibilities . Altogether it was a real 24 positive for COVID. What impact did that have --

25 juggling act for our staff team. We are normally really 25 A. We were fortunate in --
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1 clear about the boundaries between work and home and 1 Q. on the organisation? 

2 it's really important, because of the work that we do, 2 A. On the organisation. We were fortunate in that we 

3 that we don't take the work home, but in fact work was 3 didn't have large numbers of staff being infected at the 

4 home during those months so it was extremely challenging 4 same time. We were able to cover support. But what 

5 for the staff . 5 that did mean was that other staff within the team had 

6 Q. And how as a management team did you respond to that? 6 to do more in order to cover for people who were off 

7 A. Where we could, we were able to help in practical ways, 7 sick. 

8 so, for example, purchasing desks or chairs for people 8 Q. And at 65 you talk about providing additional support to 

9 if they needed it, but also, in terms of emotional 9 staff. 

10 support, we upped the amount of support that we were 10 A. Following -- yeah, following the -- well, I was going to 

11 giving staff. VVe encouraged everyone to take their 11 say the "end of the pandemic". I'm not sure if I would 

12 daily walk during their lunchtime to make sure that they 12 necessarily call it that, but we offered reflective 

13 weren't only at home and to try and find some way to 13 sessions for our staff to just have a safe space -- it 

14 split the work day and the rest of the day. 14 was externally facilitated -- a safe space to be able to 

15 Q. You also talk about concerns in relation to data 15 talk about the impact that COVID or working throughout 

16 protection. 16 the COVID pandemic had had for them and we were also 

17 A. That's right. Information security is really important 17 able to tap into some Scottish Government initiatives, 

18 to an organisation like Health in Mind, where we're 18 like Coaching for Wellbeing, which was available to 

19 dealing with and handling a lot of personal information. 19 staff, all staff. 

20 We drew up new guidance for staff working from home to 20 Q. Unusually, your organisation is slightly self—critical 

21 make sure that they were taking necessary steps to 21 about the reflective period that you've given to staff. 

22 protect the personal information of people we were 22 Can you tell us about that self—criticism? 

23 supporting. That included everything from purchasing 23 A. Yeah, it's my view that we did the reflective practice 

24 headsets so other people within their home wouldn't hear 24 sessions too quickly. People were still -- our team 

25 what was being said to making sure security patches were 25 were still kind of in the throes of what they had 
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1 experienced and, if we had waited three/four months to 1 THE CHAIR: How bizarre. 

2 offer the reflective practice sessions, I think it would 2 A. Yeah. And we looked on the -- there was no real 

3 have been more beneficial, when people had more space to 3 information on the boxes apart from the postage. We 

4 really consider the impact that working through the 4 contacted the distribution centre. They weren't able to 

5 pandemic had had for them. 5 tell us where they came from. And it ended up, we had 

6 Q. And you talk about, at 66: 6 cupboards and cupboards full of tests --

'/ "Staff were also impacted by the knowledge that '/ MR CASKIE: Are you talking hundreds or thousands? 

8 [they] were unable to meet need within [the] communities 8 A. Thousands -- well, 1,000. But certainly lots more than 

9 ... 9 we could have ever used, and so what -- we were 

10 Tell me about that. 10 encouraging all of our staff to use them obviously. The 

11 A. So every day we were getting telephone calls from people 11 staff could share them with people accessing our 

12 that were looking for support, people in distress . We 12 services , volunteers. We work in a shared building, we 

13 were receiving referrals for people from third parties 13 offered other organisations, and it's a shame because 

14 on behalf of people who were looking for support. 14 actually some of the test kits went past their expiry 

15 Knowing that waiting lists were growing while staff were 15 dates and we had to just, well , recycle what we could 

16 working as hard as they could and to full capacity was 16 and throw out the rest. To this day we still don't know 

17 really distressing for staff and it was just this 17 where they came from. 

18 feeling of never doing enough. I think that was 18 THE CHAIR: It's very strange, isn't it? 

19 particularly evident within our Future Pathways service, 19 A. Yeah. 

20 which was for in—care survivors, where we just were 20 MR CASKIE: At paragraph 70 you talk about the impact on 

21 never able to meet the needs of everyone who wanted to 21 volunteers and we've heard from a number of sources that 

22 access support. It was really difficult . 22 the desire to be a volunteer increased during the 

23 Q. At 67 you talk about "additional support for our team". 23 pandemic. Can you reflect on that for us? 

24 Tell me about that and the longer—term impact of the 24 A. We did have some increased interest in volunteering with 

25 pandemic on your team. 25 us, but, because of the nature of the work that we do, 
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1 A. Hmm. So two people have left the organisation because 1 we have to make sure that we have proper checks in 

2 they were no longer able to work because they had 2 place, so that includes reference checks, interviews, 

3 long COVID and the lasting impacts of that meant they 3 application forms, and we also ask for PVGs. What 

4 didn't have the energy or capability to be able to keep 4 I mean by "PVGs" is for people to be a member of the 

5 working. We also noticed that we've lost more staff -- 5 Protection of Vulnerable Groups scheme in which 

6 we've had a higher turnover than usual since the 6 Police Scotland -- Disclosure Scotland undertake police 

7 pandemic. It's not a significant number but we have 7 checks to help us decide if someone is suitable to work 

8 noticed an increase in turnover of our staff . 8 with vulnerable people. 

9 Q. Prior to the pandemic were you an organisation with low 9 Q. You describe that, and then did that have an impact on 

10 staff turnover? 10 your -- well, that must have had an impact on your 

11 A. Yeah, our turnover has always been under the national 11 requirement to conduct training. 

12 average. 12 A. Actually, because we need to have all of those checks in 

13 Q. Aha, and now? 13 place ideally before we start training, and the same is 

14 A. And now we're still slightly under but it has grown. 14 the case for our staff team, staff -- in terms of people 

15 Q. Okay. You tell a strange story at paragraph 68 15 becoming PVG members, staff in key roles were being 

16 regarding PPE and testing kits. You say there were no 16 prioritised by Disclosure Scotland and so volunteers 

17 problems with PPE. 17 were slightly further back in the queue so it meant 

18 A. Yeah, there was no problems with PPE and there was 18 there was quite a long gap in getting PVGs back. The 

19 certainly no problems with testing kits because we 19 Care Inspectorate published some advice on risk 

20 received huge boxes of testing kits and they just kept 20 assessments where PVGs weren't available and we did 

21 coming and kept coming and kept coming. 21 follow that guidance, although I felt really 

22 Q. Where from? 22 uncomfortable not having that final piece in the 

23 A. We don't know. 23 recruitment puzzle and having a PVG police check back 

24 THE CHAIR: They just arrived out of the blue? 24 for people because of the nature of our work. 

25 A. Yeah. 25 Q. You talk about -- I'm looking at paragraph 72 --
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1 "additional support for volunteers" and there's a quote 1 Q. Read on into paragraph 77 please. 

2 there. Could you read from the quote to the end of that 2 A. "For some people we supported, they were left totally on 

3 paragraph, please? 3 their own -- with no family or friends to connect with. 

4 A. Sure. So: 4 Our team were the only people they were in contact with. 

5 "One volunteer said 'When COVID first struck, 5 Others found themselves in equally challenging 

6 I found it an extremely lonely time' . Very quickly 6 situations where they were spending extended periods of 

'/ Health in Mind started a Zoom group for volunteers. It '/ time with people with whom they had relationship 

8 meant such a lot to me that we were not forgotten about 8 difficulties . This too significantly impacted mental 

9 even if our usual role was not needed at that time. The 9 health and wellbeing." 

10 message received from this by me was that we were 10 Q. At paragraph 78 you revert to talking about BAME 

11 important enough to the organisation to be remembered." 11 clients . Again, can you tell us about that and what 

12 Q. Was that an important thing for you to hear and for the 12 you're saying there? 

13 management team to hear? 13 A. So, as I mentioned previously, there are a number of 

14 A. That's right. All feedback was really welcomed during 14 barriers to people from black and minority ethnic 

15 that time; things that we were doing well, things that 15 communities accessing support and these were heightened 

16 we could do better, things that we should really stop 16 during COVID and they felt really insurmountable for 

17 doing. things that we should start doing. All of that 17 some people. What made it more difficult was there was 

18 feedback was really helpful . 18 a lot of media coverage around at the time about 

19 Q. At 73 and 74 you provide figures, and I think you've 19 increased risks for people from BAME communities, which 

20 already provided many of those figures so I don't need 20 also added additional concerns and worries on top of the 

21 to get you to repeat them. But you do talk about 21 concerns around the pandemic more generally. 

22 problems with referrals at 75. 22 Q. I ' ll move on. You talk about additional challenges and 

23 A. That's right. So the pathways into our services are 23 at paragraph 82 you talk about a feeling of discomfort 

24 different . Some of our services people can self—refer, 24 arising from something. Can you tell us about that? 

25 so they just get in touch with us, but other services 25 A. So, because of my role, I was able to work from home 
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1 require a third party referral , so that's a referral 1 throughout, but it felt really uncomfortable where I was 

2 from a GP, a social worker, another voluntary 2 asking stafF to be out working with people and 

3 organisation, and there was some delay in receiving 3 supporting people and also our business support team, 

4 referrals due to being able to safely transfer data, 4 who were travelling to the office to check on post and 

5 personal information. So, for example, any referrals 5 answer phone calls. So there was some sense of, yeah, 

6 that came from the NHS had to come by letter, but 6 discomfort and the lack of equity around that. 

7 letters were being sent to our offices and there was 7 Q. Could you read paragraph 85, please? 

8 no one in the office to receive the letter . We did 8 A. "It was ' easier' [and I've put that in inverted commas] 

9 start to go in on a semi—regular basis to pick up post, 9 to manage the organisation when there were clear 

10 but then, when restrictions eased, we were able to be 10 boundaries and restrictions in place. As directives 

11 there to get the referrals . But I guess it's another 11 allowed for more individual choice and organisational 

12 example just where we were able to work a bit more 12 discretion , it became more challenging to balance the 

13 agilely -- agilely? -- 13 needs of people accessing support, staff , volunteers and 

14 THE CHAIR: With more agility? 14 other stakeholders such as funders.' 

15 A. -- with more agility -- thank you -- than some of our 15 Q. And at 87 you indicate that there were really, amongst 

16 statutory sector colleagues. 16 your staff and volunteers, two different types of 

17 MR CASKIE: Thank you. Could you read paragraph 76 aloud 17 attitude towards coming out of lockdown. Can you tell 

18 please? 18 us what those were? 

19 A. "As was said during the pandemic, although we were all 19 A. That's right. So some of our team were really raring to 

20 in the same storm, we were all in different boats and 20 get going, couldn't wait to get back out to support 

21 this was especially true for people accessing mental 21 people in person, felt that at times our approach was 

22 health support. Mental health issues were compounded by 22 being too cautious; and there was another group of staff 

23 the fear of COVID-19, issues of isolation and being cut 23 who were really frightened and scared that they might 

24 off from essential connections and underlying issues of 24 become ill if we went too quickly and we returned to 

25 stigma, social exclusion/ inequality, and poverty." 25 in —person support too fast without appropriate measures 
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1 in place; and then we had a group in the middle who were 1 staff. Again, can you tell us of that? 

2 kind of, "Well , I don't know". But I would say most of 2 A. At the beginning of the pandemic we were kind of working 

3 the staff fell into those two groups. 3 on adrenaline. It was new, it was different , we were 

4 Q. The extreme ends of the spectrum? 4 able to tap into new skills, there was leadership across 

5 A. Yeah. 5 the whole organisation, and although it was an extremely 

6 Q. At 88 you talk about effectively altering job 6 difficult and challenging time, there was some positives 

'/ descriptions for your staff. Tell us about that and why '/ within it for us as an organisation. 

8 you did that. 8 But, as time went on, where people didn't have 

9 A. That's right. So we -- by April 2022 we'd amended 9 a real break, there's a real sense of exhaustion, of 

10 role —specific risk assessments for all of our staff, and 10 tiredness. I think the impact of Brexit, the cost of 

11 that was to make sure that, as we returned to in—person 11 living crisis , increased inflation . the war in Ukraine, 

12 working, that we had the proper -- we'd identified and 12 the climate crisis , it just all feels really heavy for 

13 managed the risks appropriately. We'd also opened back 13 our staff team just now and just this real -- a real 

14 up our offices at that point, but with reduced capacity, 14 sense of tiredness. 

15 so we had to develop new systems for planning ahead who 15 Q. You then talk about ' Lessons Learned". All of those 

16 would be in the office when to make sure that that was 16 will be read carefully by Lord Brailsford and he will 

17 well managed and we weren't too close together. 17 take account of your suggestion for "Lessons Learned' , 

18 Q. At paragraph 90 you talk about the changes that the 18 but you highlight a couple of points or I want to 

19 pandemic has had on the organisation overall. Again, 19 highlight a couple of the points. The first one you've 

20 can you just tell us about that? 20 already told us about in some detail. It's at 

21 A. So there has been a really positive change in that we're 21 paragraph 97 and the difficulty with the £250 payment 

22 now able to offer people support in a range of different 22 and the inequality from Scottish Government in relation 

23 ways, either in person, online or by telephone. Some 23 to that. Do you want to say anything else about that? 

24 people want to be supported by all three of those ways 24 A. No, I think I 've covered everything. 

25 at different times during their support journey with us, 25 Q. Okay. Could you read paragraph 98 aloud, please? 
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1 so that and that includes group work and individual 1 A. "Ensuring time was taken to plan for each stage of the 

2 support. So that's been really positive, to be able to 2 pandemic was challenging -- ensuring we were keeping up 

3 develop those skills to work with people differently in 3 to date with changes. Because it was an evolving 

4 line with their needs. 4 picture, just as plans were being shared and embedded, 

5 Q. At 99 you talk about the overall demand -- sorry, 92 -- 5 they changed. This added a great deal of pressure 

6 you talk about the overall demand for the service. Tell 6 whilst also managing day to day operations within the 

7 us a bit about that. 7 organisation. Staff felt the impact of working within 

8 A. Yes, so demand continues to be high for all of our 8 an environment of constant change -- this became 

9 services, especially counselling, art psychotherapy and 9 draining on their energy and resilience levels ." 

10 trauma support. Waiting for any kind of mental health 10 Q. Okay. You state some hopes for the Inquiry. Can I just 

11 support can be really problematic because it's really 11 ask, again, that you read aloud paragraph 105? 

12 important to be available for someone when they're ready 12 A. "I hope the Inquiry is a space where we can recognise 

13 to engage with us. If we wait too long, that time might 13 all that individuals and groups gave during the 

14 have passed and their mental health and well—being might 14 pandemic." 

15 have deteriorated during that time. So, again, it's 15 Q. And then 104. 

16 a real sense of discomfort, knowing that we can't 16 A. "It is important that we do not only view through the 

17 support everyone that needs us. 17 timeline of the ... 

18 Q. Give me just one second. Have you seen delays in 18 Sorry, I 've just ... 

19 accessing services within the statutory schemes 19 "It is important that we do not only view the 

20 increase? 20 timeline of the pandemic through the lens of what we 

21 A. Yes, yeah. Certainly anecdotally from people that we 21 know now, but also based on the information we knew at 

22 support, they talk about statutory services feeling less 22 the time. However, it is .. . important that the inquiry 

23 available now and having to wait longer for those 23 is clear about mistakes that were made to ensure they do 

24 services than they had previously. 24 not happen [again] in the future." 

25 Q. At 93 you talk about the longer—term impact on your 25 Q. I think those are all the questions I have for you. 
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1 I indicated before we came in that, when I got to the 1 English ambulance service up until the end of 2019, 

2 end, I would say, "Is there anything that we've not 2 where I then joined the College of Paramedics, which is 

3 covered?". Is there anything that we've not covered? 3 our professional body, and I've been involved with the 

4 A. I just wanted to just talk a little bit about the 4 college for many years as a volunteer. 

5 amazing efforts that our staff team put in during the 5 The College of Paramedics being the only 

6 pandemic. It was a really difficult time for everybody 6 professional body in the UK for paramedics is very much 

'/ as we were experiencing such loss, grief, anxiety about '/ supportive of paramedics in the diversification of their 

8 so much that was unknown to us. For our staff team to 8 careers and development, of lobbying Government and 

9 be experiencing all that personally and also to support 9 arm's length bodies to support paramedic development, to 

10 others who were experiencing the same was quite a feat 10 support the pre—registration and post—registration 

11 and I couldn't -- I actually can't thank our staff team 11 curriculum for education standards, to undertake 

12 enough for everything that they did. The leadership 12 research and support policy development in that area, 

13 that was shown across the organisation was just 13 and provide legal support for paramedics who may come 

14 phenomenal and it just really reminded me of what 14 under fitness to practice proceedings through their 

15 human how wonderful human nature is. 15 regulator, the Health and Care Professions Council. 

16 MR CASKIE: You are not the first chief executive of a third 16 Q. Thank you. Now, we've heard from some organisations 

17 sector organisation to say that. I don't have anything 17 that their work and activities didn't seem to have been 

18 else. Thank you very much for coming along. 18 taken into account by Government guidance. I understand 

19 A. Thank you. 19 from your statement that that's also the view of the 

20 THE CHAIR: Thank you, Ms Bates. 20 college. Please could you firstly give us some examples 

21 A. Thank you. 21 of situations your members experienced which weren't 

22 THE CHAIR: Very good. 1.30. Thank you. 22 covered by the guidance and then I want to ask you about 

23 (12.26 pm) 23 IPC Cell guidance after that. 

24 (The short adjournment) 24 A. Certainly. So I think that the major thing from 

25 (1.31 pm) 25 a college perspective was about the environment that 
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1 MS TRACY NICHOLLS (called) 1 paramedics work. We're talking particularly about the 

2 Evidence given via video—link 2 ambulance sector in this case predominantly, although we 

3 THE CHAIR: Good afternoon, Ms Bahrami, and good afternoon, 3 do represent members who don't work in the ambulance 

4 Ms Nicholls. Can you hear me? 4 sector. The ambulance sector work is based on 

5 A. I can do, my Lord, thank you. 5 undifferentiated care, which means 999 calls --

6 THE CHAIR: Let's hope that Ms Bahrami can hear you and you 6 predominantly paramedics and ambulance clinicians will 

7 can hear her. I 'm going to hand over to her now. 7 go to the 999 call , wherever that may be. The patient 

8 Ms Bahrami. 8 is normally undiagnosed at that stage in -- whatever 

9 MS BAHRAMI: Thank you, my Lord. 9 their emergency or urgent care need is, it's not really 

10 Questions by MS BAHRAMI 10 known to the crew until they arrive on scene and 

11 MS BAHRAMI: Good afternoon, Ms Nicholls. 11 determine that for themselves. So there is a case of 

12 A. Good afternoon. 12 paramedics and ambulance clinicians going to the call 

13 Q. You have provided a statement for the Inquiry. For the 13 itself , wherever that may be, and not knowing what 

14 record the statement number is SCI—WT0367-000001. 14 they're going to. 

15 I want to reiterate that everything in your statement 15 Where COVID is concerned, that was a concern in 

16 will be considered as part of our investigations 16 terms of going into people's homes, particularly at the 

17 alongside your oral evidence today. 17 beginning of the first lockdown, where the crews were 

18 A. Thank you. 18 unsure of the COVID status of the patients, to be fair, 

19 Q. Could you tell us briefly about your background and 19 as were the patients. That was very tricky. Also the 

20 about the College of Paramedics? 20 environment that paramedics in the ambulance sector work 

21 A. Certainly. So I'm a paramedic myself, still registered 21 in, which is essentially a metal box on wheels, and with 

22 with the Health and Care Professions Council. 22 certainly social distancing guidelines that were being 

23 I 've spent most of my working career within an ambulance 23 advocated, that was impossible in an ambulance. 

24 service in England and I progressed my way to becoming 24 Certainly two crew members driving to a call cannot be 

25 a director of clinical quality and improvement with an 25 2 metres apart. The cab doesn't allow that. The saloon 
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1 in the back, where you're treating patients, both 1 Q. You mention the masks. Were there other shortcomings in 

2 patients and crew are very, very close to one another, 2 IPC Cell guidance in the opinion of the college and what 

3 and there was a real concern from our members that they 3 would the college have liked to have seen in the 

4 were either passing COVID on to patients who were 4 guidance, the IPC Cell guidance? 

5 already extremely unwell or indeed, you know, receiving 5 A. So it became quickly apparent to us, because of the 

6 transmission of COVID from patients who were unwell. 6 nature of spread of COVID amongst our members and what 

'/ So the autonomous nature and remote nature of '/ they were reporting to us, that, whilst of course good 

8 ambulance work is such that you come on shift at the 8 infection prevention and control through the hierarchy 

9 beginning and you're out for 8/10/12 hours, depending on 9 of controls is gold standard -- but actually this wasn't 

10 your shift , and you may never see any of your colleagues 10 stopping the transmission of COVID to our members and to 

11 or managers, for example, in that time. So it's quite 11 the patients. So the evidence that we were all looking 

12 a unique environment and I think the college really felt 12 at -- and I appreciate the IPC Cell may have had sight 

13 that that consideration wasn't really given. It's not 13 of a much larger volume of evidence -- but the evidence 

14 just community work. It's more than community work. 14 we were looking at was showing that actually there 

15 It's an emergency service piece where you're dealing 15 wasn't enough evidence to say that it necessarily was 

16 with the health of the Scottish public. So we didn't 16 transmitted via an airborne route but there wasn't 

17 feel that was really closely recognised. 17 enough evidence to say it wasn't. This was right at the 

18 Q. At paragraph 32 of your statement you talk about 18 beginning of COVID. 

19 IPC Cell guidance and, again, you didn't consider that 19 So we felt that actually that was too risky to take 

20 that was appropriate for the ambulance environment. 20 a chance on an entire workforce, to say that, "Actually, 

21 Could you firstly tell us, what is IPC Cell guidance? 21 we don't think there's enough evidence. However, what 

22 A. So the IPC Cell, from our understanding, was set up in 22 sickness rates, et cetera, are telling us is that this 

23 England to take the evidence that was available from 23 may be more than droplet spread", and we very much asked 

24 a number of -- various sources to try and determine what 24 for that consideration to be given to those working in 

25 levels of guidance should be issued across certainly 25 the ambulance environment, and that probably stretched 
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1 England, and that was fed into by the Scottish rapid 1 to anyone who was working in a community setting at that 

2 literature review, the ARHAI review, and that was 2 time but particularly for us at the college. 

3 a weekly short, snappy literature review which fed into 3 Our members were incredibly anxious, particularly as 

4 the IPC Cell. The cell would then distill the evidence 4 the fluid —resistant surgical masks did not feel like PPE 

5 it had and then update guidance around infection 5 at all and the aprons that they were wearing were not 

6 prevention and control in most areas of health and care. 6 conducive to the environment. So you might come out of 

7 So it was under NHS England, as far as we were aware. 7 that, the patient's home or care setting, and the apron 

8 We never knew who were in the IPC Cell or who was making 8 would blow up into the paramedics' faces, so anything 

9 those decisions, but I think they worked closely with 9 that was on the surface of the apron was then blowing up 

10 NERVTAG and a number of other bodies that were trying to 10 into clinicians ' faces, which seemed wholly 

11 decipher the evidence to provide the guidance at that 11 inappropriate, however the virus was spreading. 

12 time. 12 So it didn't -- we felt the guidance didn't really 

13 Q. Was their guidance used by your members in Scotland as 13 account for that and no one had really seemed to think 

14 well , to your knowledge? 14 about that environment that people were working in, 

15 A. My honest answer is I think it was inconsistent, so it 15 where they're in a patient's home -- you know, they 

16 seemed like there was slightly different guidance in 16 could be collapsed in a toilet , for example, or a really 

17 Scotland than there was in England, and that was -- 17 small space in their home and there is no way that you 

18 where our members reported that was a problem was 18 could ventilate the areas that paramedics were seeing 

19 sometimes you do cross—border work where -- people who 19 patients in. 

20 live right on the borders of England and Scotland, there 20 Q. Thank you. We heard evidence last week from another 

21 would be inconsistencies in how crews, depending on 21 organisation which was of the opinion that, in the 

22 which country they came from, would understand what the 22 absence of evidence, guidance should have required the 

23 guidance should be mean for them. But predominantly the 23 highest levels of protection in accordance with the 

24 IPC Cell's guidance for ambulance staff was the 24 cautionary principle . This is a view that's shared by 

25 fluid —resistant surgical masks, apron and gloves. 25 the college; is that correct? 
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1 A. Absolutely, and what we weren't saying is that everybody 1 dealing with. They're very often sudden cardiac 

2 should always wear FFP3 and Tyvek suits. That's not 2 arrests , and I have to say paramedics saw many more 

3 what we were saying. What we were asking for is to say 3 cardiac arrests during COVID than they have probably 

4 that the fluid —resistant surgical masks are sometimes 4 seen in their careers up to date because people were so 

5 not enough and where our crews, who are autonomous 5 unwell and collapses were so sudden and swift that 

6 registered professionals , are able to make a risk 6 people weren't anaesthetised and paralysed in a way you 

'/ assessment, then they should without question be able to '/ might find in a hospital , therefore you couldn't control 

8 upgrade their PPE to a higher level in some of those 8 where the patient had collapsed and that might be in 

9 circumstances I describe. 9 a really poorly ventilated space. And it just felt --

10 And there are plenty of other examples where 10 you know, when you are dealing with advanced airway 

11 a paramedic may want to wear greater protection because 11 management, chest compressions and defibrillation, it 

12 of, you know -- for example, a patient with asthma who 12 just didn't feel like that had really been considered in 

13 is being nehulised, for example, there's a lot of 13 the environment. 

14 exchange of air, it makes patients cough -- it's very 14 We didn't find any evidence, weren't aware of any 

15 dry on the throat, it makes patients cough, and 15 evidence, that we could draw upon to say definitively 

16 particularly around things like cardio—pulmonary 16 that the AGPs should have been removed from the list so 

17 resuscitation . So there were many occasions where we 17 we were asking for them to remain until such time as 

18 wanted the precautionary principle to be considered 18 more robust evidence was provided. 

19 until there was more evidence available. 19 Q. Yes, thank you. What were the unique issues faced by 

20 As that evidence became available, we were very 20 your members in relation to administering CPR and in 

21 willing to then look at that evidence and say, "Does 21 part in relation to PPE, when to wear PPE, what type of 

22 that mean that we can reduce the level of respiratory 22 PPE but also, separate to the issue of PPE, what issues 

23 protective equipment in those cases or actually is it 23 arose for paramedics specifically? 

24 best to keep the protection high?' , because, if you 24 A. So it's multi—factorial and very difficult both morally, 

25 don't keep the protection high, not only do you risk 25 ethically and -- you know, to be able to provide 
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1 infecting the staff and the patients, if the staff 1 treatment. So, as I said earlier , the undifferentiated 

2 become infected to a greater degree, the workforce 2 nature of 999 calls means you could think you're going 

3 dwindles to a point where you run a very lean service 3 to a fall , for example, and find out that actually that 

4 and possibly not be able to cope with the amount of 4 fall is someone who has collapsed but they're in cardiac 

5 calls that are coming in. So it was very much thought 5 arrest. So the crew then have to make a very quick 

6 about a broad range of reasons about why precautionary 6 decision and the guidance that was offered at the time 

7 principles should be considered. 7 was that if you find yourself turning up to someone, 

8 Q. Thank you. You touched on cardio—pulmonary 8 a patient, who is unfortunately in cardiac arrest, then 

9 resuscitation . I wanted to ask you about that because 9 the first crew member should go out in type 2 PPE, which 

10 that's something that presumably paramedics might deal 10 is the fluid —resistant mask and the gown, start CPR 

11 with more than other clinicians. I understand from 11 procedures, while the other crew member dons 

12 paragraph 35 of your statement that prior to April 2020 12 level 3 PPE, so FFP3 and a suit, and then comes over and 

13 CPR and intubation were both regarded as 13 takes over, allowing the first crew member to go back 

14 aerosol—generating procedures or AGP but after that 14 and upgrade their PPE. 

15 point they were removed from the UK—wide AGP list. What 15 So morally that's really difficult because many, 

16 are the views of the college regarding this 16 many of our members said, "It doesn't feel right to 

17 reclassification ? 17 delay time to the side of the patient by putting the PPE 

18 A. "Bemused' I think probably would be my best description 18 on to determine whether they are in cardiac arrest", 

19 because we couldn't see how the evidence correlated with 19 et cetera, and I am very confident in saying to you and 

20 the removal from the AGP list. We saw -- there was one 20 this Inquiry that many of our members went to people's 

21 paper that was continually put out by Tranital in 2012 21 sides without any PPE at all, with no protection, 

22 which was based on a hospital patients -- a set of 22 because the drive to support and resuscitate the patient 

23 hospital patients who were paralysed and anaesthetised 23 is overwhelming. What that does, though, is it creates 

24 and the aerosol—generating procedures were measured 24 a sort of moral injury for paramedics, who then 

25 there. They're not the patients that paramedics are 25 recognise that they may be dealing with a patient who is 
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1 COVID—positive, they've then exposed themselves to the 1 and then the paramedics and the clinicians have to make 

2 virus and they may then have to go home and, you know, 2 a really difficult decision about taking people into 

3 they risk passing that on to their families. 3 hospital , given the fact that there is this virus that 

4 So I think the lack of understanding about what was 4 is, you know, creating a huge issue. So very difficult 

5 best to do made our members and I think probably all 5 decisions to be had at the scene of a cardiac arrest . 

6 paramedics and ambulance clinicians very, very anxious, 6 That happened much more frequently than I think any of 

'/ that they weren't letting the patient down, that they '/ our members had ever seen before. But if there was ever 

8 were doing the absolute optimal best for their patients 8 any doubt about resuscitation, paramedics would 

9 in every situation but also that recognition that they 9 absolutely resuscitate and take to hospital . 

10 had to protect themselves, particularly if it was in 10 Q. Thank you. I wonder, can you tell us, can paramedics 

11 a poorly ventilated state. I think -- I wouldn't 11 access a system that has a record of DNACPR decisions or 

12 underestimate the impact of that sort of situation on 12 are they reliant on a note being visible within 

13 the mental health and well—being of our patients -- of 13 someone's home or a family member telling them about it? 

14 our staff and our patients. 14 A. It can be inconsistent. Sometimes the access of 

15 But also, if a patient had collapsed at home, the 15 information, certainly in remote or rural areas, is 

16 crew may well have needed to take that patient in, and 16 tricky and it's not consistent, so the proof normally is 

17 normally you would extend the family coming with you so 17 to see something that's normally left with the patient 

18 that there is closure for that family or there is the 18 through a number of healthcare professionals it could 

19 opportunity to see the work that's ongoing on the 19 be the GP or the community nursing team -- and there 

20 patient, that you're trying your absolute best, and, 20 would be evidence there that the crew could find easily. 

21 because of lockdown regulations, family members could 21 Electronic access to information isn't always 

22 not travel with the patient whilst CPR was ongoing. So 22 consistent. 

23 it is multi —factorial. 23 Q. Okay. Thank you. You state in the last sentence of 

24 Q. Thank you. I want to ask you about do not attempt CPR 24 paragraph 40: 

25 decisions. Do you know whether your members noticed 25 "We understood from our members that they felt very 
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1 a rise in the number of people in respect of whom DNACPR 1 strongly that they should be trusted to make their own 

2 decisions had been made? 2 decision about appropriate PPE." 

3 A. I couldn't say definitively for that. What we did know 3 What happened if a member, if a paramedic, wanted to 

4 is that we're very used to seeing do not attempt CPR 4 use more PPE or PPE that offered a higher level of 

5 forms and, you know, legislation around that with 5 protection? 

6 patients. What our members were finding during COVID is 6 A. We found that there was a minority of our members who 

7 sometimes people had deteriorated so rapidly that none 7 gave some quite harrowing accounts that, if they had 

8 of those conversations had happened so that there was no 8 made a judgment on scene to use higher levels of 

9 documentation or paperwork in place. But I couldn't say 9 respiratory protective equipment, that when they 

10 definitively whether we saw more of those than not. 10 returned to a station -- it may not be their own but to 

11 I can find out for the Inquiry after this session. 11 a place where they could restock -- they were often 

12 Q. Thank you. Where they discovered that such paperwork or 12 challenged around why they had -- what was the job that 

13 decisions weren't in place but to them it seemed that it 13 they'd been on that required them to use the higher 

14 might be appropriate, were they left to have that 14 level of respiratory protective equipment and sometimes 

15 conversation with the family or would they just attempt 15 the members told us that the equipment was actually 

16 CPR? 16 locked away. So they couldn't access it unless they had 

17 A. Crews would always start CPR. There is always -- the 17 given a rationale as to why they'd used higher RPE when 

18 time on to the chest is so, so important. So the 18 the guidance said that you should be okay using 

19 conversations may well have started to happen once the 19 a fluid —resistant surgical mask. 

20 history of the patient's collapse then came to fruition. 20 So that was very incongruent to us in terms of -- as 

21 So if there had been a patient who had been extremely 21 I say, paramedics are registered autonomous pre—hospital 

22 unwell, who had multiple issues with their health, who 22 clinicians and if they make a dynamic risk assessment 

23 had shown deterioration over many days or weeks, the 23 about a situation, then they should be trusted to do so 

24 family may then, at that stage, bring up the case of 24 rather than chastised for doing something that they feel 

25 actually they don't want their loved ones resuscitated 25 is better placed for them in that particular situation. 
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1 Q. Yes, thank you. Now, we've heard from other 1 emergency department with a delay of 30 minutes being 

2 organisations that the burden created by the pandemic 2 considered indicative of a problem with the system. And 

3 led to burnout and a reduction in their memberships as 3 in paragraph 52 you state: 

4 people left their professions. I understand from 4 "An average handover during [the pandemic] would 

5 paragraph 46 of your statement that this is also the 5 perhaps be between four and six hours ..." 

6 case in respect of paramedics; is that correct? 6 And in a subsequent paragraph you state that 

'/ A. Yes. '/ in January 2020 [sic] delays reached between ten and 12 

8 Q. Did your members feel under—appreciated? 8 hours in freezing conditions. Are these Scottish 

9 A. Certainly in the -- we did two surveys with our Scottish 9 numbers or are these UK —wide averages? 

10 members and that came out as a common theme in both. VVe 10 A. Some of them are Scottish numbers. It's really 

11 did one survey very soon after the pandemic -- the 11 difficult to extrapolate one -- you know, the UK —wide 

12 lockdowns finished and one relatively recently, and they 12 and the Scottish numbers. But we know from our members 

13 did feel that the -- they were undervalued, and that 13 in Scotland that some of the hospital handover delays 

14 certainly left many people -- the members who we have 14 still remain. They were prevalent during that period of 

15 lost certainly seemed to be in they're not even at 15 COVID and that where paramedics found themselves as 

16 retirement age. You know, these are people who may have 16 I said, there was paramedics working in a box on wheels 

17 been in -- for 10 or 20 years within paramedicine and 17 and they found themselves sitting with those patients 

18 who, through COVI D, have just decided that this is no 18 waiting for much more time than they had ever 

19 longer for them. And there may be a number of factors 19 experienced before. 

20 that add to that, but certainly just that feeling of 20 So you tend to find that some hospitals have --

21 being under—appreciated and not well cared for and, you 21 incur more delays because of either the way the estate 

22 know, having managers that showed that compassion, you 22 is laid out or the staffing numbers at the receiving 

23 know, in areas did affect our members. They told us 23 hospital or that ability for hospitals to create flow 

24 that very clearly. 24 through the system, and also the discharge of patients 

25 Q. Can you tell us about the wider impacts of low morale 25 into community care afterwards can back up the delays at 
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1 and the decline in paramedic numbers? 1 hospital . But we know even today in Scotland there are 

2 A. The low morale manifested itself in a number of ways, so 2 ambulance handover delays and that's no different to 

3 that sort of value of coming to work and being able to 3 during COVID, and it is something that has become 

4 do a good job lessens and what we see is the absence for 4 normalised in our view that shouldn't be. 

5 anxiety, sickness and depression has increased 5 Q. Thank you. Do you know whether the numbers reflect both 

6 exponentially compared to pre—COVID levels. We also 6 adult and paediatric handover times? 

7 have seen a number of paramedics who are accessing 7 A. Yes, to the main extent the ratios haven't changed at 

8 specialist services for their mental health and 8 all . What our members were reporting to us and some of 

9 well—being and really not wanting to continue in this 9 our Scottish members -- I remember a couple of anecdotes 

10 career. What's changed, I think, through COVID is 10 where they had pre—alerted patients into hospital, one 

11 people were leaving beforehand -- not in the same 11 was a child and one was an adult, and a pre—alert means 

12 number, but they were going into other areas of health 12 that you advise the hospital in advance that you're 

13 or care -- and now our members are just leaving health 13 coming in with someone who is quite poorly and you use 

14 altogether and sometimes taking either early retirement 14 blue lights and sirens to make your way to the hospital 

15 or doing very, very different roles outside of health or 15 in a much more expedient way. And normally, when you 

16 care, which is not something we'd seen before. 16 get to the hospital , they're waiting for you and ready 

17 Likewise, you know, we need a pipeline of 17 and have a space, et cetera. And both of these members 

18 paramedics. It's a three—year degree programme and we 18 from very different areas of Scotland said, "There was 

19 need the wisdom and experience that our paramedic 19 no space and we had to -- despite blue—lighting in, we 

20 workforce has to stay in the ambulance sector to be able 20 had to wait outside until space did become available", 

21 to nurture the newly qualified paramedics coming through 21 and that's just not normal at all . The crew have made 

22 the system, to be able to pass on that wisdom and 22 a decision that someone is so very poorly that they need 

23 experience so that patients get the best care possible. 23 to get to definitive care urgently and that lack of 

24 Q. In paragraph 51 you state the Ambulance Service had 24 ability to then take that patient in when clearly 

25 a target of 15 minutes to hand over a patient to the 25 they're still suffering from a medical emergency is 

82 84 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

1 unprecedented. 1 patients that do need to go in probably need 

2 Q. In your opinion, why did this become the case? Why did 2 risk —stratifying with all involved in their care to say, 

3 waiting times increase so much or handover times? 3 "Is hospital the right place?", and if it is , then 

4 A. I think again it's a multi—factorial issue. I think 4 obviously they need to go. If they can be helped and 

5 initially during COVID the demand for ambulance services 5 held in the community, then that's probably much better 

6 dropped -- you know, Scotland as well , that showed no 6 for the patient and for the Ambulance Service and 

'/ difference from the rest of the UK at that time. Then '/ the ED. 

8 gradually the demand has built and built to the levels 8 Q. Thank you. What were the consequences for paramedics of 

9 we're probably seeing today and sometimes the demand -- 9 such prolonged handovers? 

10 if you look back three/four/five years, you could say 10 A. So initially there was obviously the fear of the virus 

11 the demand has almost reached those normative levels but 11 itself . So, you know, paramedics would be sitting with 

12 what's changed is everything else around it. So you may 12 a patient for hours on end and what their concern would 

13 find that there's less workforce both in the ambulance 13 he is -- of course that the virus, you know, had its own 

14 sector and the ED and the rest of the hospital; there 14 anxiety, but the ambulances are not built for 

15 may not be the money that's required to put the 15 a comfortable, prolonged time in them and patients do 

16 community packages in place for people to be discharged 16 not anticipate sitting in the back of an ambulance for 

17 appropriately; and when people are discharged, sometimes 17 hours on end. So there is a health and well—being 

18 our members have reported that they're going back to 18 aspect for both parties in that sense, and certainly for 

19 conditions that are less than optimal and people are -- 19 newly qualified paramedics, you would anticipate seeing 

20 I think it's common knowledge that people are in 20 a number of patients per shift and sometimes crews were 

21 hospitals for far too long -- far longer than they 21 seeing one patient and sitting with that one patient 

22 should he. So it's multi—factorial, but what ends up is 22 from the start of their shift to the end of their shift 

23 a bottleneck at the emergency department and therefore 23 and, in really extreme cases, crews were being sent to 

24 the ambulance is queuing outside which then means the 24 relieve the first crew at the end of their shift and 

25 ambulances aren't available for the 999 calls in the 25 another crew would take over so that that crew could go 
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1 community. 1 home. So we were dealing with situations we had never 

2 Q. Does the college have any views on what might have 2 encountered before, certainly from a member perspective. 

3 helped with keeping handover times shorter? 3 Q. And do you think that issue impacted the time that 

4 A. I think what I would say worked really well for our 4 people had to wait for ambulances to arrive with them? 

5 members in Scotland during COVID was the ability to 5 A. Undoubtedly, because if the ambulance -- if the mode of 

6 access senior support, so the sort of normal barriers 6 transportation is tied up, then, you know, you're very 

7 that might have prevented that all seemed to sort of 7 much reliant on speaking to someone on the phone or 

8 melt away during COVID, thankfully, and crews were able 8 trying to use technology to access that patient if they 

9 to access maybe consultants in a specific area who they 9 have the option to do so. And I absolutely understand 

10 could have a chat with whilst on scene with a patient to 10 patients were, you know, frustrated, anxious, frightened 

11 say, "Does this patient really need to come in?", and 11 and sometimes downright furious that they had expected 

12 they may have a plan put in place that meant the patient 12 an ambulance to come quickly and sometimes patients were 

13 could stay at home, didn't need to come into hospital, 13 waiting for hours for ambulances and the next crew that 

14 or speak to senior decision —makers within the 14 were available to go to that patient may well have faced 

15 Ambulance Service themselves to make some of those 15 sort of verbal and sometimes unfortunately physical 

16 decisions or indeed use sort of technology to view the 16 abuse as a consequence, but its understandable that 

17 patient before a crew had even got there. So some of 17 patients are calling for an ambulance with absolute 

18 that system seems to have gone. 18 expectation that one will arrive in a timely way, and 

19 I think Scotland are definitely keeping some of the 19 that couldn't happen. 

20 technological aspects in place, which I think is an 20 Q. In paragraph 54 you state that during the pandemic it 

21 exemplar for the rest of the UK. But it is that -- you 21 became common practice for hospital staff to check on 

22 know, I think there's probably about a 47% to 49% 22 patients in the back of an ambulance to see if there was 

23 transportation rate for ambulance services right across 23 any deterioration. You state that at times they would 

24 the UK where not everybody comes into hospital anyway. 24 even have diagnostic tests done, then be returned to the 

25 So it's not that every patient is going in, but those 25 ambulance to wait for results. Again, did this apply 
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1 both in adult and paediatric cases? 1 Q. Thank you. We've heard from some that they were told or 

2 A. Less so in paediatric cases from our members' statements 2 had an impression that ambulances were told not to take 

3 and surveys, but certainly for adults. If children and 3 care home residents or people who had COVID to hospital 

4 young people were a low priority medically, then it 4 or to take them in their ambulance. Is this something 

5 could happen and did happen on very rare occasions, but 5 that your members reported to you, being told not to 

6 most of the time this was for adult patients. 6 take people in either of those categories in their 

'/ Q. Was this down to a shortage of beds within a particular '/ ambulances? 

8 hospital , when they were then being taken back out, or 8 A. No, not -- from my recollection, there was one or two 

9 lack of waiting areas even -- 9 members who had difficulty around care homes, but it 

10 A. Yes -- 10 certainly wasn't -- normally from the college 

11 Q. -- and were paediatric hospitals better resourced in 11 perspective, when you hear things multiple times across 

12 terms of those areas? 12 multiple areas, you can tell that that's a theme or 

13 A. I think sometimes it was both. Again, the normalisation 13 a trend building. There was certainly concern about the 

14 of ambulance handover delays are the corridors and, you 14 care homes, particularly, you know, if people were going 

15 know, the corridor care is really not popular. It's not 15 back from hospital and discharged back into the care 

16 optimally sufficient for patients. You can't monitor 16 homes, but coming in, what our members told us was that 

17 them as easily and, you know, they're not in the sight 17 they invariably had time to put on their PPE and, you 

18 of the emergency department's staff. I guess if you're 18 know, unless it was a medical emergency, they were able 

19 in ED and you know that at least the ambulance crew are 19 to take their time and go specifically to that patient. 

20 with the patient and monitoring them for any 20 But certainly from a college perspective, we didn't hear 

21 deterioration , that's the least worse scenario. But the 21 anything other than that. 

22 children certainly seemed to have a quicker ability to 22 Q. Thank you. In paragraphs 58 to 78 you talk about 

23 be able to be placed somewhere in the hospital, you 23 communication and guidance. How much of a role did the 

24 know. I think it's -- you know, whether it's right or 24 college play in interpreting and adapting guidance, 

25 not, I think children and young people certainly stick 25 Scottish Government guidance, for paramedics? 
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1 in people's mind very much, that they don't want them 1 A. Yeah, so I think the college recognised that we were 

2 waiting outside unless there's something like a -- they 2 a smaller voice during COVID and it's understandable. 

3 consider a sprain or a strain, where actually it's not 3 You know, I'm sure from a Government or an arm's length 

4 a medical emergency but they do need to rule out 4 body perspective, during this time there was a lot of 

5 a fracture, for example, and then they might just need 5 noise coming at them from a number of organisations. So 

6 to wait a short time until they can get x—ray available 6 the college joined with an alliance of members, 

7 and some space. So it was a complex situation. 7 including the British Medical Association, the Royal 

8 Q. Thank you. You mention in your statement there that 8 College of Nursing, et cetera, and we were just trying 

9 leaving someone with a fractured neck of femur in the 9 to get the same message across to everybody that had the 

10 back of an ambulance for hours doesn't improve their 10 ability to influence policy and decisions to say, "There 

11 outcome, and that's one example. Does the college 11 are key things that we really feel need to happen. One 

12 consider that patient welfare and care standards were 12 is this precautionary principle for protecting our 

13 compromised as a result of these delays? 13 workforce and the other is to consider the procedures 

14 A. I couldn't say anything different, I don't think. 14 and environments that many of us are undertaking". 

15 I think they absolutely were compromised despite 15 So, you know -- for example, our cardio—pulmonary 

16 everybody's best intentions. You know, I think 16 resuscitation and the fact that, as new variants came 

17 patients' perception was that they would be taken to 17 through COVID, we were seeing sickness rates ebb and 

18 hospital and moved into the hospital and, you know, find 18 flow with the new variants, and we were keen, as part of 

19 a space there where they would be cared for. I don't 19 that alliance , that we had some very paramedic— or 

20 think -- in terms of the compassion of the care that was 20 ambulance—sector—specific messages in there that could 

21 given, I don't think the standard of that was dropped 21 be landed with Scottish Government. And I think you'll 

22 anywhere, either in the back of the ambulance or in the 22 probably see from my evidence that we've engaged in 

23 ED, but I think physically, you know, and in terms of 23 a number of conversations through letters with this 

24 patient outcomes, it will undoubtedly have had an impact 24 alliance to try and get our message across. 

25 on patient care. 25 Q. Yes. When you contacted individuals in the 
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1 Scottish Government to raise issues specific to 1 employers? 

2 paramedics, what sort of responses did you receive? 2 A. I think it made people anxious and we certainly did 

3 A. I think there were only two responses that the alliance 3 a study, the CARA study, which looked at three phases 

4 received. That was it as far as I was aware. I think 4 during the pandemic, both pre peak of the pandemic, the 

5 everything has been shared with the college that was 5 peak of the pandemic and just post the peak, where that 

6 received back. There was nothing we received. 6 is one of the questions we asked because it is fair to 

'/ Q. How well do you think the college was listened to by the '/ say that we recognised that we were saying something 

8 Scottish Government and Government organisations? 8 that was counter to national guidance. 

9 A. I think on our own I would dare to say we weren't 9 What we did was we said, "Here are ways that you can 

10 listened to at all . As part of the alliance, I think 10 tackle this with your employer. Here is the evidence 

11 there was a consideration that there were professions 11 that we're looking at and you're very welcome to use 

12 out there that, you know, perhaps needed some closer 12 that", and this is where we relied on some of our 

13 scrutiny. But, you know, when you're dealing with 13 stakeholders, like Resuscitation Council UK, who had 

14 a pandemic, I have no doubt that it's incredibly 14 evidence around that as well. And what I was doing was 

15 difficult to try and juggle everything at the same time. 15 meeting with the Association of Ambulance Chief 

16 But, you know, we felt unheard and our profession felt 16 Executives on a regular basis to say, "This is what 

17 unheard and, you know, what we could see was our members 17 we're saying, this is why we're saying it, and I need 

18 living through this every single day, worried about 18 you to hear that that obviously makes your employees 

19 their families , you know, losing family members, losing 19 nervous, but surely there's a compromise and surely you 

20 colleagues, and it just felt the imperative was so great 20 can see why we're saying what we're saying and here's 

21 but we clearly didn't land our message in the way we 21 the evidence for it". 

22 needed to. 22 What I couldn't see, if I 'm honest, was the evidence 

23 Q. Where members in the college considered that their 23 coming back the other way to say why they weren't moving 

24 interests and welfare wasn't being adequately 24 their position on that. So we just felt it was right as 

25 considered, did the college issue its own guidance to 25 a professional body to give our best opinion based on 
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1 members, for example, in relation to appropriate PPE 1 the research and evidence and we felt we couldn't do 

2 during aerosol —generating procedures? 2 anything but that, recognising it would make people 

3 A. We certainly did. We felt that having -- we've got 3 anxious. 

4 a Research Advisory Council and, certainly through 4 Q. Thank you. In paragraphs 88 to 92 you talk about the 

5 integrating with them and with other stakeholders, we 5 impact on patients and paramedics. Can you tell us, did 

6 felt very strongly that members should have the choice 6 the suspension or -- in your view, did the suspension or 

7 to upgrade their RPE if they felt that was necessary 7 reduction in primary care and screenings affect the type 

8 through their risk assessment. 8 of cases paramedics encountered? 

9 As I 've said in my statement, the Royal College of 9 A. Yes, I think the case mix of what paramedics were seeing 

10 Nursing provided a really helpful risk assessment 10 certainly changed and some of the -- what would be 

11 process that we asked the Association of Ambulance Chief 11 traditionally primary care work, including things like , 

12 Execs to review and pass on and consider. But it was 12 you know, repeat prescriptions, for example, or trying 

13 very much -- I think there was just -- we recognise we 13 to access a particular service by default became 

14 caused anxiety for our members and we knew that because 14 something for the ambulance sector, and I think -- you 

15 we were saying something that countered what the initial 15 know, the Scottish Ambulance Service I know tried really 

16 IPC guidance said. But we didn't believe that the 16 hard to triage those calls out to try and -- you know, 

17 national IPC guidance had considered (a) the environment 17 didn't want to send an ambulance to those calls 

18 that paramedics were working in and (b) the growing 18 necessarily because it wasn't ambulance—related and 

19 evidence that was saying that there is an airborne 19 didn't require an ambulance. However, sometimes -- you 

20 element -- a very large airborne element to COVID that 20 know, people get very confused and will call because 

21 it just felt people weren't recognising and considering. 21 they're not really sure what else to do and it's very 

22 Q. How did your members deal with the times where guidance 22 difficult to unpick that sometimes in a call . So some 

23 from the college was different to guidance from other 23 of our members did end up going to calls that were 

24 organisations and was the college able to step in and 24 really not for ambulance transportation to hospital or 

25 support them in potentially conversations with their 25 indeed ambulance related but ended up trying to be 
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1 conduits to services and sometimes spent a long time on 1 need. You know, when, during lockdown, patients were 

2 scene trying to access services that were very 2 anxious and frightened and lonely in some cases and 

3 difficult . 3 concerned, paramedics didn't stop providing that care 

4 Q. Thank you. What impact has all of that -- encountering 4 and, you know, I would really want the Scottish public 

5 these cases and working in these situations, what impact 5 to know that paramedics will remain with them now and in 

6 has that had on the mental and physical health of the 6 the future despite whatever happens. 

/ profession? '/ But I guess for me I would really strongly recommend 

8 A. Again, I think it's multi—factorial. So there is -- 8 that the Inquiry considers the mental health and 

9 I think sometimes some of our members felt that this was 9 well—being impact on our profession. You know, we're 

10 not within their skill set, not within their gift , to be 10 starting to see a reduction in those coming through the 

11 able to help a patient with some of these queries. 11 pipeline for paramedicine and, as I say, people leaving, 

12 There was frustration that the system seemed to be 12 and the retention of paramedics is going to become more 

13 putting everything onto the ambulance sector and them 13 challenging. So just to address that mental health and 

14 particularly . And sometimes people were very anxious -- 14 well—being of our members would be really important to 

15 we saw right across the UK that some patients left it 15 me. But other than that, no, just thank you for the 

16 much longer than they would have done before they sought 16 opportunity to come and talk to you today. 

17 help for specific conditions, which often made them much 17 MS BAHRAMI: Thank you very much for your time. 

18 sicker by the time that the crew had got to them. 18 THE CHAIR: Yes, thank you, Ms Nicholls. Thank you very 

19 But it's that frustration of not -- you know, if the 19 much indeed. 

20 patient doesn't know where to go, the ambulance crew 20 Good. Again we're a bit early. I don't know if the 

21 aren't necessarily going to know how to access some of 21 next witness is here. Do you by any chance know? 

22 those services or get a repeat prescription, for example 22 (Pause) 

23 and, despite the best signposting you can give, if the 23 It may be possible to start at quarter to but 

24 services are running, you know, really thinly because of 24 I can't promise. I 'm sorry. It would be good if we 

25 their own workforce absences, for example, then it makes 25 could, but it depends on the witness being here. In the 
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1 it very, very difficult . 1 meantime, thank you very much. Quarter to, but if not, 

2 So there is a sort of psychosocial element to this 2 3 o'clock. 

3 in that paramedics want to go out and do ambulance work, 3 (2.25 pm) 

4 they want to do the very best they can for patients who 4 (A short break) 

5 are -- you know, have limb or life—threatening 5 (3.00 pm) 

6 conditions who are requiring of their skills , and quite 6 MR EWING HOPE (called) 

7 often now we see it's more around sort of primary or 7 THE CHAIR: Good afternoon, Mr Edwards. Good afternoon, 

8 urgent care conditions because I think the patient 8 Mr Hope. 

9 population has changed in the way it wants to access its 9 MR EDWARDS: Good afternoon, my Lord. 

10 health and care. 10 THE CHAIR: When you're ready, Mr Edwards. 

11 Q. Thank you. Now, I'm aware from your statement and 11 MR EDWARDS: Thank you, my Lord. The Inquiry will now hear 

12 you've mentioned that the college carried out two 12 the evidence of Mr Ewing Hope, who is currently the 

13 surveys of Scottish members to gather their thoughts on 13 Chair of the Scottish Unite Health Committee. 

14 issues such as mental well—being, PPE and guidance, and 14 Questions by MR EDWARDS 

15 we'll consider the results of those surveys alongside 15 MR EDWARDS: Good afternoon, Mr Hope. 

16 the entirety of your written statement and your oral 16 A. Good afternoon. 

17 evidence today. Is there anything we haven't covered 17 Q. Can you give the Inquiry your full name? 

18 today that you would like to highlight? 18 A. Ewing Hope. 

19 A. I think I would just pay -- like this opportunity to pay 19 Q. You have before you a witness statement, I hope? 

20 tribute -- you know, we lost paramedics, they lost their 20 A. Yes. 

21 lives through COVID doing a job they love, and I think 21 Q. Can you confirm that that is your witness statement --

22 this is -- this seems an opportune moment to just pay 22 A. Yes. 

23 tribute to those, some of whom came out of retirement to 23 Q. -- and you've had an opportunity to read through it? 

24 support the work that was required. And paramedics feel 24 A. Yes. 

25 very strongly that they're there in patients' times of 25 Q. Yes. Thank you. 
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1 You agree to your witness statement being 1 was falling on deaf ears initially , but it got to the 

2 published -- 2 stage -- and I make the point in the statement -- that 

3 A. Yes, I do. 3 the staff side, both nationally and locally, made the 

4 Q. -- and also to your evidence today being recorded? 4 decision that, unless we could provide PPE and safety to 

5 A. Yes. 5 our members -- we would advise them to do that risk 

6 Q. Yes, thank you very much. 6 assessment and, if they felt endangered, not to be 

'/ My Lord, the witness statement of Mr Hope has the '/ providing services until they were in a safe position . 

8 reference SCI—WT0443-000001. 8 And that's when that changed in relation to the 

9 Mr Hope, you have provided quite a substantial 9 organisation's priorities becoming the need to get PPE 

10 statement for the Inquiry and I thank you for that. 10 because without that you werenae going to have services. 

11 There are a number of matters which have headings, the 11 Q. Now, you were in a position to know about this because 

12 first of which is in relation to PPE and the second of 12 you are the chair of the Scottish Unite Health 

13 which is in relation to infection control . The Inquiry 13 Committee. 

14 has heard quite a lot of evidence about various 14 A. Yes. 

15 difficulties with PPE around matters such as the 15 Q. Can you say something about the Health Committee and 

16 availability or lack of PPE, what you describe as the 16 your responsibilities with it? 

17 "sporadic" allocation of it once it was available and 17 A. So the Health Committee meets in a normal process about 

18 then issues associated with the effectiveness of PPE. 18 four times a year, which was every quarter, and it's 

19 Now, although I understand that this is very important, 19 always in person. When the pandemic hit, I was the vice 

20 because the Inquiry has heard quite a lot about PPE 20 chair at that particular time, but the chair wasnae very 

21 problems, I 'm going to take that part of your statement 21 well so I chaired most of the pandemic meetings. But 

22 quite quickly. 22 because we were using Zoom and media platforms, it was 

23 So in relation to the lack of PPE, what you say in 23 far, far easier to get meetings. So during the pandemic 

24 I think paragraph 9 of your statement is that things 24 we were meeting on a regular basis. Our 

25 changed from the start of the pandemic as the pandemic 25 Health Committee is made up of representatives from 
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1 progressed. What you identify in paragraph 9 is a lack 1 every health board and every special health board, so 

2 of PPE and then, as it started to become available, what 2 you've got that and, because of the nature of Unite, the 

3 you say in paragraph 10 is confusion over PPE. Do you 3 diversity amongst the committee, you can go from -- our 

4 want to say a little bit more about that? What do you 4 membership rather -- you can go from a domestic to 

5 mean by the "confusion" around PPE? 5 a director or from a cleaner to a consultant because 

6 A. So in the early days of the pandemic the use and need 6 we've got such a wide ... so we've got that breadth of 

7 for PPE was not very well acknowledged within the 7 knowledge within the Health Committee so that -- we've 

8 organisations and therefore you had -- particularly as 8 got a rich dialogue about what was taking place and what 

9 community staff were going into patients' homes on 9 was really missing. 

10 a regular basis and they didnae have the same access to 10 Q. Now, the Health Committee is a national body --

11 PPE as those in an acute setting and therefore that 11 A. It's a Scottish body. 

12 became problematic. 12 Q. -- a Scottish body, yes, but you have particular 

13 Again, Government guidance was coming out to focus 13 responsibility and specific knowledge in relation to the 

14 primarily on particularly patient closeness for the use 14 Ayrshire and Arran Health Board --

15 of PPE and then we spoke about sessional use and about 15 A. Yeah, so within the NHS structure, Ayrshire and Arran, 

16 recycling PPE in the early days, which just didnae sit 16 we've got 15 different trade unions. Every four years 

17 very well , So that distribution and availability was 17 we elect a staff —side chair, who then gets appointed to 

18 very, very low. 18 the board through cabinet secretary, and you assume the 

19 Employers, the NHS in general, wasnae really sighted 19 mantle of employee director, which gives that individual 

20 on the need for PPE at that particular time as being 20 more access to more senior management team meetings and 

21 a priority , although from a staff —side perspective, 21 dialogues. So the range from a normal rep to where 

22 staff's safety was always our number one priority 22 I was sitting at was far, far different . 

23 because, unless you can ensure staff safety, then you're 23 But the other part and my role during the pandemic 

24 going to have difficulty ensuring patient safety. So we 24 was to make sure that I had regular meetings with 

25 were arguing it purely from a safety perspective and it 25 collective staff side within Ayrshire to provide 
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1 guidance and instruction but also to hear their concerns 1 guidance every time. But the longer the pandemic went 

2 so as I could feed it back through that management 2 on, staff became more and more -- and I will use the 

3 structure and then back up into board. 3 word "exhausted" by the use of PPE because it was 

4 Q. At paragraphs 12 and 13 of your statement -- I make that 4 a strain on them. 

5 link between your role in the Scottish committee and 5 Q. Later in your statement you talk about problems with 

6 your work with Ayrshire and Arran because in 6 training during the pandemic. 

'/ paragraphs 12 and 13 you describe what you call "Bronze '/ A. Yes. 

8 Groups", which were set up within Ayrshire and Arran, 8 Q. Were these problems also -- did they also exist in 

9 whose role it was to make sure that there were regular 9 relation to the use of PPE? 

10 supplies of PPE coming in. Now, the bronze group, is 10 A. Initially they did but we -- and I go back to that 

11 that something particular to the Ayrshire and Arran 11 statement about the infection protection and control 

12 Health Board or -- 12 teams, so they were primarily our PPE champions, so we 

13 A. No, that was the command and control structure. So you 13 were taking them away from one part of the organisation 

14 had Gold Command, which was your emergency management 14 where they were needed to undertake training for staff 

15 team, then you had your Silver Command, who was at an 15 in the wards and in the clinics . 

16 operational level within senior management, and the 16 Q. Yes. Then, in relation to masks, like many other 

17 bronze groups were more working groups, if that 17 witnesses you identify various problems with 

18 clarifies it, so they had that responsibility to do the 18 availability of masks and then the effectiveness of 

19 work that was required to access PPE. 19 masks and expiry dates. 

20 Q. But the structure was not just particular to Ayrshire 20 A. Yeah. 

21 and Arran? 21 Q. Anything more that you want to add about that in 

22 A. No, that was a Scottish—wide structure. 22 relation to masks in particular? 

23 Q. But in paragraph 13 you say that Ayrshire and Arran set 23 A. The masks thing -- and, again, if you take the FFP3 

24 up PPE champions. 24 masks, which were face—fitted, and you have to go 

25 A. Yeah. 25 through a certain process and it's timely, but to make 

105 107 

1 Q. Was that something that was particular to Ayrshire and 1 sure that that mask has got a real close seal and you're 

2 Arran? 2 not going to be breathing in anything from the sides of 

3 A. I think initially it was but that was rolled out to the 3 it. But the problem with them is that they were based 

4 rest of the country. 4 on male faces -- so the majority of the workforce are 

5 Q. And what was the main purpose of the PPE champion? 5 female and therefore getting face—fitting masks for 

6 A. Certain groups of staff within a health setting will 6 smaller —faced females was really, really problematic, 

7 have used PPE on a regular basis. The majority of staff 7 and if you couldnae get that face—fit, then you had to 

8 will use certain parts of PPE, like the gloves or 8 move your role to where you could use an FFP2 mask. 

9 aprons, but the masks, gloves and aprons have to be 9 What that meant is you're taking really experienced 

10 donned and doffed in a particular way to prevent 10 staff from one part of the organisation which they're 

11 infections for the individual so that training for staff 11 highly trained in, particularly in the ICU and the HDU, 

12 on how to don and doff PPE was really, really important 12 and moving them into other parts of the organisation. 

13 because that again reduced the risk of transmission of 13 So that skill mix gets impacted upon by our ability to 

14 COVID. 14 ensure patient safety or staff safety through the 

15 Q. In paragraph 15 of your statement you use an interesting 15 correct FFP3. So that became problematic. 

16 expression, which is that, "Staff became PPE exhausted". 16 The fact that initially everybody in the country was 

17 Do you want to say more about that? 17 looking for the same suppliers of face masks, 

18 A. If you go back to the original statement I just made, 18 particularly FFP2 -- and that became problematic because 

19 the majority of staff will use certain parts of PPE, but 19 again everybody's fishing in the same pond for the same 

20 not on a regular basis. So staff were getting -- when 20 commodity. So they started importing it. and one of the 

21 I say like they became ' PPE exhausted", what I mean is 21 masks that came in -- it was called a "tiger mask". 

22 that the donning and doffing would probably slip, with 22 I believe it came from China -- so rather than having 

23 the inappropriate(?) use of PPE. doubling up of gloves, 23 the elasticated loops for the ears, it had the ties, 

24 et cetera, so staff were -- the guidance was changing so 24 which was stuff you used years and years ago, and what 

25 often that it made it difficult for staff to follow the 2S that meant is there were huge gaps at the sides of the 

106 108 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

1 masks and they just werenae fit for purpose and provided 1 that they then became a priority because the reality is 

2 no protection. 2 we focused on emptying hospitals rather than providing 

3 Staff were told unceremoniously that that's what 3 a safe environment for our staff and our members. So 

4 they had and they had to use it, and it wasnae until the 4 I think that -- for me, that was one of the biggest 

5 trade unions stepped in to say, ' These are unacceptable. 5 downfalls. We knew it was coming but we were not 

6 These have got no impact on staff safety and therefore, 6 prepared. 

'/ if that's what were going to be using, we go back to '/ Q. Thank you. The next two sections of your statement 

8 that risk assessment and whether staff was going to be 8 begin at paragraph 21 and the first one of them is about 

9 able to provide the services that you require us to 9 infection control or infection prevention and control, 

10 provide", and that's when we got rid of the tiger masks 10 as you call it --

11 and put back into the supply of elasticated loops. 11 A. Yes. 

12 Q. Yes. Then in paragraph 20, you make -- well, you've 12 Q. -- and the second is about RIDDOR. Just to be clear, 

13 just made it, but just to be clear that I 've understood 13 "RIDDOR" stands for the "Reporting of Infectious [sic] 

14 correctly, you make a point about not so much the 14 Diseases and Dangerous Occurrence Regulations". 

15 availability or lack of PPE being a problem here but the 15 A. Yeah. 

16 effectiveness and the ability to wear it effectively led 16 Q. So we will refer to that as "RIDDOR". If we begin with 

17 to deployment issues -- 17 issues around infection prevention and control, in 

18 A. Yes. 18 paragraph 21 of your statement you focus in on what you 

19 Q. -- and so you could get ICU -- that's intensive care 19 refer to as the "Proper Assessment Group". 

20 unit -- nurses, because they can't use the PPE properly 20 A. Yeah. 

21 or the face mask because of their physical building, 21 Q. Yes. Now, can you say something more about that? 

22 being allocated to other areas? 22 A. So if you get an outbreak within a hospital setting, 

23 A. Yeah, so you take them from that area where that is 23 then we set up a PAG -- the Proper Assessment Group --

24 a requirement, because they're doing aerosol—generating 24 or the other word -- terminology would be an 'incident 

25 procedures, and putting them up into a ward where 25 management team' , which brings together senior 
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1 there's still very ill patients, but again it's the 1 clinicians staff side, nurses, doctors, infection 

2 skills they have for ICU which is slightly different or 2 control , large estates. So we look at the primary case 

3 considerably different from the skills in the ward —based 3 first and then we follow that individual through the 

4 unit. 4 hospital , and you can tell what room they've been in, 

5 Q. Is it fair to say, then, that some of these PPE problems 5 who their nurses were, where they were at a particular 

6 led to staff being deployed not necessarily according to 6 time, so you can follow the patient's journey. What 

7 their skills ? 7 that allows you to see is where the transmission would 

8 A. Yes. 8 take place because then your second cases and third 

9 Q. Is that right? 9 cases would go on respectively where you could see the 

10 A. Yes, absolutely. That's the point I 'm making because 10 spread. 

11 again it's providing the staff with a safe environment 11 Because infection rates were so high and outbreaks 

12 from which to deliver their services . 12 were so high, we initially were running IMTs, but it 

13 Q. As I' ll say at the end -- of course the Inquiry will 13 became so busy that we were unable to and therefore that 

14 have the benefit of your whole statement -- but before 14 learning of how the virus spread through a health 

15 we leave PPE, is there anything else you would want to 15 setting, we lost that opportunity. So rather than 

16 say about PPE and the issues that arose during the 16 investigating it , we were getting it reported twice 

17 pandemic? 17 a week through our COVID Oversight Group. 

18 A. We weren't prepared as a country for COVID and we 18 Q. So the first distinguishing feature of a PAG, a Proper 

19 certainly werenae prepared as a health service. So if 19 Assessment Group, is that it focuses on when a patient 

20 you watched what happened in Wuhan -- and we could see 20 comes into the hospital with an infectious disease and 

21 it on a daily basis on our TV sets -- and what happened 21 the exercise allows the hospital to identify where 

22 in North Italy, we knew it was coming in our direction, 22 they've been --

23 but that preparation to ensure staff safety never 23 A. Yeah. 

24 crossed our leaders' minds effectively. And it wasnae 24 Q. -- and who may have been in contact with them. So what 

25 until the staff side raised issues about staff safety 25 you're saying in paragraph 22 of your statement is that, 
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1 in the early stages of the COVID pandemic -- and in this 1 pandemic -- well, at the beginning, the start, of the 

2 regard you're only speaking about Ayrshire and Arran 2 pandemic? 

3 Health Board -- they did carry out the PAG exercise? 3 A. My understanding is that the Health and Safety Executive 

4 A. Yes. 4 made the decision that COVID-19 was a community—based 

5 Q. -- but that fell apart? 5 transmission and therefore they did not expect to see 

6 A. Fell apart, because there were just so many. So 6 RIDDOR as a result of it being in the workplace, which 

/ outbreaks became normalised and it was reporting of '/ made little sense considering, as soon as you brought 

8 outbreaks rather than investigation of outbreaks. 8 the community into the workplace and our setting, in 

9 Q. And then in paragraph 23 you refer to what substituted 9 a healthcare setting, then that became the transmission 

10 PAG; yes? 10 zone. But that was never rescinded. 

11 A. That was the Oversight Group, which was effectively 11 Q. Just so I understand, what you're saying is that 

12 infection prevention and control teams collated the 12 a RIDDOR exercise was about identifying contamination, 

13 numbers and the dates, et cetera, and brought them to 13 for want of a better word, in the workplace --

14 the Oversight Group so as you could see where each 14 A. Yeah. 

15 outbreak was, in which ward, which hospital, et cetera, 15 Q. but, as you recollect it, according to paragraph 25 

16 and how many staff were infected and how many patients 16 of your statement, the Health and Safety Executive 

17 were infected. But that deep—dive investigation into 17 issued guidance that RIDDORs were not to take place --

18 how it took place or how it was created, we lost that 18 A. Yes. 

19 ability , but I think that weakened our fight —back or our 19 Q. -- in relation to workplace spread? 

20 responses to the COVID infections. 20 A. They didn't expect it because it was a community —based 

21 Q. The weakening being that -- 21 transmission and not a workplace issue. 

22 A. We were fire—fighting rather than being preventative. 22 I believe, having looked back historically , that 

23 Q. Well, you weren't able to identify where in the 23 probably was based on the very first cases within the UK 

24 hospital— 24 back in January 2020, where Public Health England 

25 A. Yeah. 25 published -- their finding was that this was very low 
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1 Q. -- it was located, yes. 1 risk to healthcare staff and it was a community based 

2 What do you say should have been done then? 2 and it was a moderate risk within the communities. So 

3 A. I think we should have had a dedicated team who looked 3 that early findings I think swayed one or two other 

4 purely at COVID outbreaks and did that deep dive and 4 outcomes as we moved through. 

5 followed the patient's journey so as we got an 5 Q. To use a word you've used previously -- I think it 

6 understanding of where the transmissions took place 6 emerges from about the middle of paragraph 25 of your 

7 within the hospital setting not only for the patient but 7 statement, which is quite a long paragraph -- that some 

8 also for staff because, again, it 's about that staff 8 RIDDORs were sporadically carried out. 

9 interaction with COVID—positive patients, and you could 9 A. Yes. So if you have a staff death, then it's an 

10 follow the journey but you could also break the spread 10 automatic RIDDOR within the workplace. When you had 

11 if you knew where it was taking place. 11 some more high—profile cases and we had -- one or two of 

12 Q. Now, turning to RIDDOR then, which you begin talking 12 them was within the NHS Ayrshire and Arran -- then that 

13 about I think at paragraph 24 of your published 13 drove the need for a further investigation and therefore 

14 statement, the contrast with a Proper Assessment Group 14 that then uncovered the need to make a RIDDOR report. 

15 exercise and a RIDDOR exercise is what? 15 So there are one or two. 

16 A. So the PAG would look at the infection within the 16 NHS Ayrshire and Arran were probably the highest 

17 department, the ward, and it's patient—based. RIDDOR is 17 health board in the country to submit a RIDDOR during 

18 looking at the impacts on staff and where staff 18 the COVID pandemic and, again, I think that was due to 

19 contracted or came into contact with COVID; two 19 staff side, who were constantly arguing about the need 

20 completely -- although they're joined, they're two 20 for RIDDORs and the need for staff side to be involved 

21 separate investigation purposes. 21 in these investigations , which we weren't, but we 

22 Q. Right. So the focus of the RIDDOR exercise is to 22 continually made the argument about the need for 

23 identify staff who have been exposed? 23 RIDDORs. 

24 A. Yes. 24 Q. So although the Health and Safety Executive, as you 

25 Q. And what happened to RIDDOR exercises during the 2 recollect it, indicated that there were not to be 
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1 RIDDORs, still some took place? 1 I 've got no doubt there was a financial part to that 

2 A. Yes. 2 decision —making process. 

3 Q. And that would be when there was a death; is that right? 3 Q. At paragraph 29 of your statement you discussed some 

4 A. That's an automatic RIDDOR or -- 4 alternatives that were considered at the time to 

5 Q. Death of a staff member? 5 identifying the source of transmission in hospitals. So 

6 A. Death of a staff member. So RIDDOR is purely about 6 do you want to say --

'/ staff, so -- and again it's about that -- forcing the '/ A. So this was round about 2021, just after the Christmas 

8 issue by staff side in general about the need for 8 period and the second lockdown, and infection rates were 

9 RIDDORs, that we did win some of the arguments and some 9 getting higher and higher and higher and Government had, 

10 of them we didn't unfortunately. 10 for some unknown reason, decided that, in their opinion, 

11 Q. It's also true -- in paragraph 26 of your statement, you 11 it was because staff were infecting patients and 

12 say that, as you remember it, the first RIDDOR that was 12 therefore they set up a Compliance Taskforce Group at 

13 submitted in Ayrshire and Arran was where there were 13 the request, I 'm led to believe, by the 

14 multiple deaths in a coronary care ward in one hospital . 14 Cabinet Secretary. who was Hurnza Yousaf at that 

15 That was patient deaths, was it? 15 particular time, to look at how we could identify either 

16 A. That was patient deaths. 16 staff to staff or staff to patient transmissions. And 

17 Q. So what prompted the RIDDOR in that case? 17 there was a clear inference that there was staff who 

18 A. That was one of the high profile cases, plus all staff 18 were transmitting the virus within the hospital setting. 

19 who care for patients are really protective and care 19 When they came and had -- and again I was there 

20 deeply about their patients, and the staff in this 20 representing actual staff side -- when we first met, 

21 instance who -- unless we did that deep—dive RIDDOR, 21 I asked to show what evidence they had, what information 

22 that focus of that potentially it was the staff who 22 they had, to suggest this is how it was taking place 

23 infected the patients and therefore they caused the 23 because, if there was a lack of investigations that we 

24 deaths and therefore we needed to have a proper 24 we'd been calling for for the best part of a year that 

25 investigation , which then uncovered that the staff were 25 had never taken place, how did the Government have that 

117 119 

1 contracting in the ward as opposed to bringing it into 1 level of data. We asked to see the data, but they 

2 the ward. So it was high profile , there was a lot of 2 clearly couldn't provide it so it was purely on a hunch. 

3 discussion about it and they needed a proper 3 Q. This is data about --

4 investigation , and that was a result. 4 A. Staff. 

5 Q. Can you remember when that was -- when that RIDDOR was? 5 Q. -- the level of staff infection? 

6 A. That would probably be April/May. It was quite early 6 A. Yes. They didn't have that data so their response or 

7 on. 7 one of the responses were -- apart from communications, 

8 Q. Of 2020? 8 et cetera, was that staff would be more compliant if 

9 A. Yes. I could be wrong with the dates, but it was fairly 9 they knew they were being watched, and there was 

10 on in that phase of the pandemic. 10 a suggestion that we put body cams on to nurses to make 

11 Q. And a RIDDOR results in a report, does it? 11 sure they're complying with regulations or with 

12 A. Yes. 12 guidance, which I found -- I was astonished initially 

13 Q. Is that published? 13 but then I was deeply offended by the suggestion that 

14 A. No, it goes to the Health and Safety Executive and 14 that's where Government went. So in their eyes our 

15 that's then recorded where it needs to be recorded that 15 staff went from being superheroes to supervillains 

16 there's a workplace injury or infection . 16 overnight without any evidence. 

17 Q. Now, in paragraph 29 -- excuse me, in paragraph -- yes, 17 Q. What happened to that proposal? 

18 in paragraphs 29 and 30, you indicate your view -- you 18 A. It came to that group -- it came to myself and I made it 

19 state your view as to why RIDDORs were not done. 19 perfectly clear that staff side would never accept that 

20 A. Yeah. 20 as being an appropriate use of -- and an invasion of our 

21 Q. Which is what? 21 staff's privacy, and if they wanted to go fishing, 

22 A. Purely because, one, the Health and Safety Executive 22 I suggested they get a fishing rod. 

23 made a decision it was community—based but I also think 23 Q. What is the current position in relation to RIDDOR or, 

24 there's an element in relation to liability thereafter, 24 rather, when did RIDDORs recommence? 

25 workplace infections and personal claims. So I think -- 25 A. RIDDORs, they always -- they were always there but they 
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1 were never there for COVID. So if you had an industrial 1 anybody else. Therefore the result of that was wards 

2 injury or industrial accident, then a RIDDOR would still 2 were short of staff and the phrase that I heard 

3 be put in. But in relation to COVID, that guidance is 3 constantly at that particular time was, 'We will shuffle 

4 still in place, so individuals who are contracting COVID 4 staff round about the hospital". Now, we had an 

5 in the workplace now will still not see a RIDDOR and 5 agreement and there was clear guidance that staff who 

6 they're still not doing proper deep dives in relation to 6 worked in a red ward didnae work anywhere else. Staff 

'/ COVID outbreaks. In relation to PAGs, they still don't '/ who worked in a green ward, they were fine, but as soon 

8 take place and, again, because we've still got the 8 as they went into that red ward, then you couldnae go 

9 guidance in situ from the Health and Safety Executive, 9 back to the green wards. So the fact that they shuffled 

10 that hasn't changed either, so you're still not getting 10 stafF round about wards just to cover gaps in service, 

11 RIDDORs for COVID outbreaks. 11 we didnae have that detail of where staff were being 

12 Q. If we can turn to the next section of your witness 12 sent to and where they had came from. 

13 statement, which deals with various aspects of the 13 I asked for it on several occasions and I made the 

14 impact of the pandemic on staffing, and here there are 14 point I could tell you where staff had been on 

15 a number of themes that you identify. The first arises 15 a Saturday night because, if there was an outbreak and 

16 from absence rates. 16 it was related to a wedding or to a birthday party, 

17 A. Yeah. 17 I could tell which staff were there, but I couldnae tell 

18 Q. Then a matter you've already touched on, which is 18 you where they had been Monday to Friday in the wards 

19 deployment. We've already talked about deployment 19 because we didnae keep that level of detail . And that 

20 problems and where people were working arising from PPE 20 caused me a worry because that way -- and I go back to 

21 issues and you go on to discuss deployment issues 21 the PAGs -- if we're doing proper PAGs and proper IMTs, 

22 arising from absences. You also discuss the cumulative 22 we would be able to know which staff was in what ward. 

23 impact of all of this on the mental health of staff in 23 The fact they were shuffling them about purely to cover 

24 hospitals. So if we could just briefly talk about 24 gaps in the services, we werenae recording that 

25 absence rates. In paragraph 32 of your statement, you 25 appropriately. 
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1 say that, not surprisingly , absence rates increased 1 Q. And the distinction between red zones and green zones, 

2 dramatically. 2 is that something to do with the care required? 

3 A. Yeah. 3 A. So your red zone is a COVID zone; your green zone is 

4 Q. And what was the consequence of that for people who 4 non—COVID. 

5 continued at work? 5 Q. I see. Right. 

6 A. So the majority of our admin staff who could work from 6 Yes, so just to bottom that out, in paragraphs 34 

7 home were sent home with the bare essentials, and we'll 7 and 35 you're indicating that staff were being moved 

8 come to that later. So in the hospitals it was 8 around between the zones --

9 primarily your operational staff , your acute nursing 9 A. Yes. 

10 staff , your labs, diagnostics, domestics, catering, 10 Q. -- irrespective of exposure to the virus? 

11 portering. So that was the main workforce that was in 11 A. Yeah. It was who could cover it and who was available, 

12 the hospital setting. The majority of your admin staff 12 how we could spread that staff complement across the 

13 had been sent home, apart from one or two small pockets. 13 hospital settings. 

14 And therefore, because they were very much 14 Q. Then at paragraph 36 you indicate that this further 

15 patient—facing and very much because we were slow in 15 contributed to increases in anxiety. 

16 relation to providing them with PPE, therefore the 16 A. Yeah, because staff -- staff who worked in a ward were 

17 infection rates went up significantly . But at the same 17 fully aware of their patients and built up that rapport 

18 time our infection rates in the community were going up 18 with patients and they worked as a fairly close team 

19 significantly because we were getting more and more 19 within a ward. As soon as you start disrupting that and 

20 people into hospital and therefore hospitals became 20 staff were coming in not knowing whether they were going 

21 really, really busy and probably overstretched, with 21 to be on their own ward or on a separate ward or in 

22 a reduction in the workforce to be able to provide those 22 a separate specialty, then staff became really stressed 

23 services. 23 because they didnae know what their daily day was going 

24 So when I say it was 160 to 180 staff per day, that 24 to be involving and therefore staff were coming to work 

25 was purely in acute settings. That wasnae including 2 with that level of anxiety about, "What's going to 
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1 happen to me today and where am I going to be put?". So 1 increase the spread of the virus and therefore I always 

2 it wasnae always comfortable for staff to be moved 2 deemed that to be not very wise because -- the reality 

3 around about the hospitals. 3 is we created that guidance so that staff were testing 

4 Q. You do say, to be fair, in paragraph 54 of your 4 at home rather than coming into the workplace positive 

5 statement that certainly NHS Scotland did respond to the 5 and, again, it goes back to the money situation. 

6 mental health difficulties by starting running 6 Q. How long did that continue, that staff were to test at 

/ well—being hubs. '/ work rather than at home? 

8 A. Yes. 8 A. Not very long once we got wind of it because we made the 

9 Q. Yes. Can you remember when that began? 9 point that that was a useless exercise because the whole 

10 A. That began, I would say, probably early April/ May 2020. 10 purposes of staff testing at home was to ensure that we 

11 Q. Right, so early on? 11 didnae bring it into the workplace or into a patient 

12 A. Very, very, very early on, and it was about creating 12 environment. So it probably did last two or three 

13 spaces for staff to get out the ward and relax in an 13 weeks, I ' II be honest, but once we got wind of it and we 

14 environment where its fairly safe to do so, where they 14 knew it, then we got the guidance reaffirmed and sent 

15 could get a cup of tea, a cup of coffee, whatever they 15 back with clear notice that that was unacceptable 

16 needed, and it was about that chill —out time, which was 16 practice. 

17 really important for staff. We also had quiet areas at 17 Q. Yes. Now, you also mention issues around vaccine 

18 the same time. These were drawn up fairly quickly in 18 hesitancy and the implications of compulsory vaccines, 

19 the early days of the pandemic. Within NHS Ayrshire and 19 but, again, the Inquiry has heard quite a lot about 

20 Arran we then moved to develop that on a more permanent 20 that. Is there anything specific you want to say about 

21 basis and we've got well—being hubs in our three main 21 the implications of compulsory vaccines and vaccine 

22 hospitals. 22 hesitancy? 

23 Q. Now, going back to paragraphs 42 and 44 of your 23 A. Vaccine hesitancy was -- and again, because staff have 

24 statement, you discuss at some length issues around the 24 that level of knowledge about how long a vaccine takes 

25 testing of staff -- 25 to actually be developed, the effectiveness -- and there 
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1 A. Yeah. 1 was a bit of concern that it was so quick that we were 

2 Q. -- during the pandemic. Was there guidance on this 2 unsure about what potential side effects there were 

3 matter? 3 going to be, and therefore that was a slow burner to win 

4 A. Yes, so when we moved to daily testing of staff or 4 the staff side and the staff's confidence that the 

5 random testing of staff, whatever it was going to be, 5 vaccines were the right place to go. From a staff side 

6 the guidance that came out is we would issue the LFTs, 6 perspective, we always encouraged all of our members to 

7 the lateral flow tests, and staff would undertake these 7 take the vaccine when it was offered because it provided 

8 at home to make sure they're negative before they came 8 them with protection, their patients with protection but 

9 into the workplace. Where they became positive, then we 9 also the families with protection. So we did win that 

10 would wait to get a PCR, then they would start their 10 argument with our own members, who then started taking 

11 self —isolation. 11 the vaccine on a more regular basis, but there was that 

12 The fact that it was a work—related activity, staff 12 hesitancy at the very beginning. 

13 side and trade unions in general made the point that 13 The other problem with the vaccines, of course, was, 

14 therefore staff should be paid because staff had to take 14 when it first became available, who was eligible for the 

15 time out of their private life to undertake the test but 15 vaccines, and that -- again we created a two—tier 

16 also wait on the results, et cetera, which to us seemed 16 workforce because it was patient—facing, it was close to 

17 a reasonable position, plus it provided that security 17 patients, and our admin and clerical staff and people 

18 that you didnae have positive staff coming into the 18 who were not in the wards wouldn't have been afforded 

19 workplace. 19 that same level of protection. 

20 Some managers looked at that was an additional cost 20 Now. I made the point and will continually make the 

21 and therefore, rather than pay the additional cost, 21 point that anybody who works within the Health Service 

22 bring staff in at the beginning of their shift to 22 is there to provide a service for the patients. 

23 undertake the LFTs. What that meant is you were 23 Certainly from entering to exit we've all got a role to 

24 potentially bringing in positive staff. So you're 24 play in a patient's recovery or a patient's treatment 

25 saving a few pennies but the reality is you could 25 and therefore I don't see one as being more important 
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1 than the other because the reality is -- and I hear this 1 particular setting because this was about individuals. 

2 constantly about front—line staff -- the first person 2 Q. So, as it were, focusing on their reaction to staff 

3 you meet when you get into hospital is the receptionist , 3 wearing PPE? 

4 but they werenae getting the vaccine. So that argument 4 A. Yeah. 

5 that every single member of staff was equally as 5 Q. So that's something they weren't used to? 

6 important as the other was one that we argued very 6 A. Yeah, absolutely. 

/ strongly and we won eventually, but it took a long time. ./ Q. What was the response to that, then, from the staff? 

8 Q. When you say "a long time", by when was the argument 8 A. Like I said, staff would probably do as much as they 

9 resolved and you -- 9 possibly can to make that process of getting patients 

10 A. Well, I couldn't tell you when it was resolved, but it 10 calm, getting the patients to understand the needs for 

11 probably took three or four weeks, yeah. 11 why they were wearing masks, and I could probably say 

12 Q. Right. Now, my Lord, if I could turn to one issue in 12 anecdotally that staff would probably remove their mask 

13 Mr Hope's evidence that is particularly significant . It 13 at some point just to -- and again it was to appease 

14 concerns what he has to say about mental health nursing. 14 patients. But it wasnae through malice. It was through 

15 This is at paragraphs 59 to 60 of your statement. Now, 15 trying to provide the best care they can for their 

16 if you could just briefly describe what you mean by 16 patients, which was understandable. 

17 "mental health nursing", is it the staff that work in 17 Q. So one of the particular challenges in relation to 

18 that area? 18 mental health nursing, then, for the staff involved was 

19 A. So staff who work in a mental health facility, and in 19 the reaction of patients to wearing PPE? 

20 Ayrshire and Arran it would be Woodland View, which was 20 A. Yeah. 

21 our mental health facility . So the staff in there -- 21 Q. But another challenge you cover is that mental health 

22 and again it's a different clientele because your staff 22 patients are more mobile. 

23 in there are probably physically -- a lot more 23 A. Yeah. 

24 physically fit than they will be in an acute setting and 24 Q. And you indicate that that means sometimes they move 

25 therefore they're more transient within a mental health 25 around within the hospital estate. Do they move around 
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1 setting and therefore, rather than being able to contain 1 the country more? 

2 positive patients, the fact that they're transient and 2 A. No, just round about that particular facility . So 

3 therefore going about the hospital made it really , 3 I think it's Woodland View that -- they'd be in 

4 really challenging. And therefore the infection rate 4 corridors and going in and out of each other's rooms 

5 amongst staff, because they're coming into contact with 5 because that's what normally happened prior to the 

6 a lot more patients who arenae aware of the significance 6 pandemic hit, and therefore to change that routine for 

7 of the virus -- and therefore that caused an increase of 7 mental health patients is really , really challenging for 

8 absences within the healthcare setting as well . 8 the patient and therefore patient care dictated that we 

9 The other part was -- and this isn't a criticism -- 9 had to minimise impact as much as possible but they 

10 but a lot of patients had difficulty to understanding 10 still had that freedom of movement. 

11 why their nurses, who they had known for several years, 11 Q. In paragraph 60, however, you do relate one incident --

12 suddenly had to start wearing masks to come in and treat 12 A. Yeah. 

13 them and speak to them and that whole scenario, and 13 Q. -- where a mental health patient was moved elsewhere and 

14 therefore I don't expect it would be unusual for staff, 14 that eventually led to I think what you say is the only 

15 for the sake of their patients, to make that as 15 case of a staff member contracting COVID and dying. 

16 comfortable as possible and do whatever they needed to 16 A. Yeah. 

17 do. 17 Q. Is that right? Can you say a bit more about that? 

18 Q. You say that some patients, in paragraph 59 -- so 18 A. My understanding is that the particular patient was 

19 there's two issues. There's patients wearing PPE and 19 moved up to a Glasgow facility. For whatever reason 

20 then there's patients with mental health conditions 20 that didnae work for the patient and they were brought 

21 reacting to staff wearing PPE. In relation to patients 21 back into Ayrshire and Arran, but they were brought back 

22 wearing PPE -- 22 in without the proper test being done and by the time 

23 A. No, patients -- I think that's a mistake -- patients 23 they got back into the workplace, that individual was 

24 never wore PPE. They werenae tolerating their carers 24 COVID—positive and the member of staff who was treating 

25 wearing the PPE, and it became challenging within that 2 that particular patient contracted COVID and sadly died 
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1 some time later. And again it was about that lack of 1 mental health nursing broadly the same or different? 

2 testing during the movements between Glasgow and 2 A. Probably slightly less , but they were still very, very 

3 Ayrshire and Arran. 3 high because we still had that scenario I spoke about 

4 Q. Are there any differences in the impact of COVID on 4 earlier , about shuffling staff round about hospitals to 

5 staff who worked in mental health nursing compared to 5 make sure we had proper cover. 

6 other healthcare staff? 6 Q. Turning to another matter briefly, which is the impact 

'/ A. Probably a different impact because the impact would be '/ on restrictions on visitation in hospitals. You deal 

8 the impact -- what COVID did to their patients and the 8 with that in paragraphs 61 and 62 of your statement. 

9 restrictions and how that affected their patients and 9 A. Yeah. 

10 therefore that created that frustration or anxiety 10 Q. I think what you're suggesting there is that dealing 

11 within the staff group. 11 with relations and visitors was also disruptive and had 

12 If you remove that and go back up to an acute 12 an effect on working conditions and the mental health of 

13 setting, it was about that real devastating impact on 13 healthcare staff . 

14 individuals who were severely ill and dying as a result 14 A. Yeah, very much so because initially we -- there was no 

15 of COVID, and some of the impacts that had on staff in 15 patient visiting . We then relaxed some of those 

16 relation to their mental well—being because they were in 16 guidances and then it was appointments -- visitation by 

17 it on a daily basis and it would then create that post 17 appointments. It was only one at a time, at 

18 traumatic stress as a result of and I've spoke to 18 a particular time, and anybody coming into hospital 

19 several colleagues and staff members. While they were 19 clearly had to wear the appropriate PPE and masks, and 

20 in that setting, their focus was very much on patient 20 that's how it should have run naturally. 

21 survival and patients' well—being. 21 But patients' loved ones, visitors , they were 

22 As soon as we started to come out of that particular 22 anxious and stressed about their loved one being in that 

23 part of the pandemic, that scenario, and we were less 23 hospital and therefore their anxiety levels were up, and 

24 focused on severely ill patients, the scenes and the 24 not everybody was complying with the guidance in 

25 thoughts come flooding back to staff and we saw an 25 relation to the masks and staff rightly challenged 
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1 impact at a later date because that's when staff had 1 individuals . But, again, that was a real 

2 time to absorb what they'd actually lived through -- 2 confrontational point. But again staff were looking for 

3 because at the time there were too focused on their 3 their own safety but also the safety of other patients 

4 patients and delivering that high level of care that was 4 and visitors werenae always aware of them. 

5 required. 5 Q. Now, you have a section in your statement about 

6 Q. What about staff working conditions and attendance at 6 long COVID and again this is a matter which the Inquiry 

7 work, was there any difference there or was that much 7 has heard about from other witnesses, including the fact 

8 the same? 8 that the impact of long COVID or the incidence of 

9 A. So pre—pandemic, if we get breakdowns of staff absences 9 long COVID amongst healthcare staff is higher than the 

10 and the cause of staff absences -- and at that 10 general population. Is there anything specific you want 

11 particular time mental—health—related illnesses would 11 to draw out from these paragraphs in your statement, 

12 equate to somewhere between 23/24% of all absences. 12 which begin at 63, about long COVID? 

13 Post pandemic, whatever wave -- first, second wave -- it 13 A. I think the most important part about staff who then 

14 may have been -- you saw that increase in 14 went on to develop long COVID -- and I go back to those 

15 mental—health—related illnesses and now we're up at 15 initial -- the missing investigations, whether that be 

16 34/35/36% of all absences. So staff are still reliving 16 RIDDOR or whether that be PAGs, which would have 

17 what they experienced during the pandemic and they're 17 identified if that unfortunate individual contracted the 

18 still trying to understand it and to deal with it and 18 virus in the workplace because, once they then leave the 

19 it's really challenging. 19 organisation as a result of long COVID, they don't have 

20 So part of that well—being structure that we spoke 20 that financial security that they should have had in 

21 about earlier , we now have a direct line into clinical 21 relation to personal liability -- personal claims and 

22 psychologists, clinical psychiatrists, for staff to go 22 industrial injuries benefit. That whole opportunity was 

23 there and get the assistance they require, which I think 23 missed. 

24 is really , really important. 24 So if you do the numbers, in Scotland we're probably 

25 Q. Were staff absences amongst those who were working in 25 looking at somewhere between 600 and 650 members of 
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1 staff who have had to leave work as a result of 1 chairs. Is it your evidence that, given the 

2 long COVID. I'm no naive enough to think every one of 2 responsibilities that you're aware of, support such as 

3 them contracted it in the workplace but I am well aware 3 chairs and proper chairs were not provided? 

4 that the majority probably did. But they're now leaving 4 A. Absolutely not. People were literally sent home with 

5 with that lack of financial security or that financial 5 a laptop and a phone and asked to get on with it and 

6 safety net and therefore their lives have changed 6 therefore they had to make their own arrangements within 

/ forever, and I think they were at the expense of, 'Lets '/ the home. The reference to the ironing board and 

8 save a few pounds', at the beginning of this process. 8 sitting on a sofa is a factual one because a member of 

9 Q. You say in paragraph 63 of your statement that, in your 9 staff did that for the best part of two years, who then 

10 view, at least, for some in the NHS, management and the 10 developed muscular back problems, neck and shoulder 

11 employer are less sympathetic and you say that some 11 problems. The emphasis should have been on the employer 

12 people regard long COVID as the new sore back. 12 to take a proper risk assessment to see whether that 

13 A. Yeah, and I've heard that expression within the 13 individual needed to work at home, at a proper desk, 

14 workplace because -- and again, because long COVID isn't 14 proper work space, proper screens, DSUs. That whole 

15 one particular sign or symptom and it's made up of 15 risk assessment of slips, trips and falls never actually 

16 a whole host of different problems that individuals can 16 took place and still hasn't took place. 

17 be left with, some are more debilitating than others -- 17 As a result of staff being sent home to work, we've 

18 but even the minor long COVID, so and I take myself. 18 now created a home work and flexible work location 

19 As a result of COVID, I've got constant sinus 19 policy which dictates quite clearly that, if an employer 

20 infections , which is a problem for me — but if you take 20 is asking individuals to work from home, then they're to 

21 that to the workplace, it's like, "Oh, he's got 21 provide them with the appropriate equipment, desks, 

22 long COVID again", and it's the reality of people are 22 proper chairs, proper video screens, et cetera, so as 

23 suffering as a result of -- whether it be work or 23 the individual has got a proper work space. 

24 whether it be COVID or whether it's that combination of 24 Q. What if someone had a chair at work, though -- for 

25 contracting it in the workplace but the employer is 25 example, if they had a therapeutic chair at work before 
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1 looking at it as a reason for staff being off -- not 1 the pandemic, would they not take it home or be provided 

2 every employer and not every manager, but we've got the 2 with it? 

3 rogue ones who do. 3 A. Not everybody did. The majority still haven't, to be 

4 Q. Before we come to lessons to be learned, there is one 4 honest. And I only know that from the team that 

5 matter I would like to ask you about, although 5 I manage, that the majority of them are still using 

6 chronologically I suppose it goes back to the beginning 6 a work laptop and a phone. 

7 of the pandemic, which is the section of your statement 7 Q. So they didn't have the chair they might have had at 

8 where you're talking about working from home. 8 work, for example? 

9 A. Yes. 9 A. Yeah, because everybody that works in their own office 

10 Q. This is at paragraphs 70 to 72 of your -- or I suppose 10 has got their own chairs and their own screens, 

11 70 to 74 of your statement. This concerns staff who 11 et cetera. 

12 were able to work at home, of course, so that would 12 Q. Are you aware of an increasing prevalence of these 

13 mainly be administrative staff; yes? 13 repetitive strain injuries or bad postures --

14 A. Yeah. 14 A. Yeah, you see it, and again you go back to that absent 

15 Q. What you say in paragraph 71 is people -- well, they 15 supporting that the organisation undertakes. You see 

16 were sent home to work at home basically with their 16 that increase in the musculoskeletal problems on 

17 laptop and there was no other support — "Staff were 17 a recurring basis and, again, it's that referral into 

18 sent home with a laptop and a phone [and] that was it", 18 occupational health, looking for physiotherapy 

19 is what you say in paragraph 71. And there was no -- 19 treatments, et cetera, or occupational therapy 

20 and that led, of course, if they were working at home, 20 treatments and how to conduct, et cetera. So we have 

21 for example, to sitting at desks and you giving other 21 seen an increase and I think we will continue to see 

22 examples, including I think you say people sitting at 22 that increase until we bottom out proper work spaces for 

23 ironing boards and so on. You indicate that there were 23 staff in their own homes that are secure and safe. 

24 musculoskeletal issues with people's neck and back 24 The other issue was when we sent staff home without 

25 because of sitting for long periods in inappropriate 25 that proper risk assessment, they often suffered from 
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1 that seclusion. They didn't have that interaction with 1 say in conclusion? 

2 their colleagues and that, again, caused their own -- 2 A. No, I don't think so. I think we've covered the main 

3 individuals to feel that stress and anxiety because of 3 points. Thank you. 

4 isolation syndrome. And that's still something that 4 MR EDWARDS: Well, I'm very grateful to you for your 

5 we're working through and, again, through our well—being 5 statement and your evidence today. 

6 hubs we're tackling it but it's a major issue. 6 My Lord, that completes Mr Hope's evidence. 

'/ Q. Thank you, Mr Hope. '/ THE CHAIR: Thank you. Thank you, Mr Hope. 

8 The last part of your statement is a substantial one 8 A. Thank you, my Lord. 

9 about lessons to be learned from the pandemic in light 9 THE CHAIR: Very good. Tomorrow morning. 

10 of your experiences. If you were to identify two 10 MR EDWARDS: Thank you. 

11 lessons to be learned, what might you say they were? 11 (3.57 pm) 

12 A. The first one has to be applied not just through 12 (The hearing adjourned until 

13 a pandemic but really life , that unless VOL] can ensure 13 Wednesday, 8 May 2024 at 9.45 am) 

14 your staff's safety, you will never be able to provide 14 

15 patient safety because they're both in the same 15 

16 environment. And unless they're in balance, then one of 16 

17 the two are going to be at risk . Therefore, by failing 17 

18 to provide staff with that initial PPE and that and 18 

19 again I go back to the investigations of outbreaks, we 19 

20 never put staff in a safe place so we need to go back 20 

21 and reflect on that. And going forward we need to make 21 

22 sure that staff safety is our number one priority 22 

23 because, without that, you' ll never ensure patient 23 

24 safety. So I think that's the first learning. 24 

25 The other one, and I keep coming back to it, is we 25 
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1 knew COVID was coming because we'd seen it for three 1 INDEX 

2 months on our TV sets every night, we still weren't 2 MR DUNCAN MCDONALD (called) ..........................1 

3 prepared. So that preparation for what's coming over Questions by MS BAHRAMI ..........................1 

4 the horizon is real and rather than waiting till it gets 3 MS WENDY BATES (called) .............................25 

5 here and we look like rabbits in the headlights, we need Questions by MR CASKIE .......................... 25 

6 to have our preparation and plans in place for an 4 MS TRACY NICHOLLS (called) ..........................66 

7 outbreak, whether it be COVID or flu or whatever. Questions by MS BAHRAMI .........................66 

8 Because we know there's going to be another one, unless 5 MR EWING HOPE (called) .............................100 

9 we take the lessons learned from here and make sure Questions by MR EDWARDS ........................100 

10 we're ready and we're prepared and we've got a plan, 6 

11 then I think we' ll always get into the same pickle. 7 

12 I remember asking a senior clinician before the 8 

13 first case came to Scotland about what our COVID plans 9 

14 were, how were going to deal with them. The response 10 

15 was, "We don't need a plan, we've got a flu pandemic 11 

16 plan, that will do". Clearly it didnae. So that glib 12 

17 answer to me was really, really damning because the 13 

18 reality is we knew what was coming because we'd seen it 14 

19 in North Italy and we were still not prepared. And 15 

20 therefore we have to take every opportunity to provide 16 

21 safety for staff and patients in a hospital setting and 17 

22 our community setting, because it's really important. 18 

23 Q. Mr Hope, your witness statement as a whole and your 19 

24 evidence today will stand together as your evidence to 20 

25 the Inquiry. Is there anything else you would like to 21 

22 
142 

23 

24 

25 

144 

145 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

adjournment (1) 65:24 

admin  122:6,12 128:17 (3) 

52'.16 53:7 54:5 56:3 59:20 

60'.3 61:13 64:6,21 65:9 

appreciate (1) 71:12 

Lion  10:19 apprccia (1) 

attention (3) 21'.13 32:6 41:7 

attitudc  60:17 (1) 

before (30) 5:17 6:12 

9:13,24 10'.4 11:13,16 

boxes (2) 54:20 55:3 

brailsford 2 27:12 63:16 ( ) 
A 

ability (8) 83:23 84:24 86:5 administering (1) 75:20 67 19 68:19 75:22 77:9,15 approach (3) 35:1 37:20 attracted (1) 14:16 12:14 19'.5,16,24 20:21,25 brcadth (2) 27 16 104 6 

89:22 92:10 108:13 109:16 administrative (1) 138:13 81 5 82:6 83:24 101:4 60:21 automatic (2) 116:10 117:4 36:11,19 51:2 56:13 65:1 break (6) 9 17,21 24:21 63:9 

113:19 admission (2) 4:19 19:1 105:1 107 8,8 114:8,10 appropri.t. (9) 41:20 60:25 autonomous (3) 69:7 73:5 79:7 82:16 83:19 86:17 100:4 114:10 

able (86) 4:23 5:23 8:22 9'.9 admissions (1) 20:9 117:11 113:23 121:22 69:20 78:14 80:2 94:1 80:21 88:2 97:16 100:19 110:14 brcakdowns (1) 134:9 

11:18,22 17:21 20:6 24:16 admitted (4) 19:6,16 20:10 125:17 126:16 127:17 120:20 135:19 139:21 mailability (4) 101:16 126:8 133:4 139 25 142:12 brcakout (1) 41:21 

29:21 30:2,4,7,21 31:1,15 21:1 123:9 135 11 136:3 appropri.t.ly (3) 61:13 102:17 107:18 109:15 bcforchand (1) 82 11 brcathing (2) 44'.9 108:2 

33:5,10,11,12 34'.10,12,23 adopt (1) 26:17 altcri.g (1) 61:6 85:17 123:25 availablc (22) 9:19 12:12 began (3) 43:25 125:9,10 brcxit (1) 63:10 

35:6 36'.1,13,16 37:14 38:8 adrenaline (1) 63'.3 alternatives (1) 119:4 approved (1) 1:25 15:13 18:5 24:15 27:20 begin (5) 32:23 111 8 16 briefly (5) 11:13 66:19 

39:10,21 40:4,8,17,19,21 adult (4) 84:6,11 89:1,6 although (10) 29:18 56:21 april (3) 41:14 61:9 74:12 39:11 52:18 56:20 114:12 136:12 121:24 129:16 135:6 

41:1,4,11,17,19 42'.25 43:9 adults (1) 89:3 58'.19 63:5 68:2 101:19 aprilm.y (2) 118:6 125:10 62:12,23 69:23 73:19,20 beginning (9) 63:2 68 17 bring (5) 8:10 13:12 78:24 

44:1,1 45'.21,24 46:8 advance (2) 26:7 84:12 102:21 111:20 116:24 apron (3) 70:25 72:7,9 84:20 85:25 88:14 90'.6 69:9 71:18 115:1 126:22 126:22 127:11 

48:5,23 50:7 51:7,8 advanced (6) 14:13 16 19 138:5 aprons (3) 72:5 106:9,9 101:17 102:2 124:11 128:12 137:8 138:6 bringing (2) 118:1 126:24 

52:4,14,17 53:21 54:2,4 17:15,19,24 75:10 altogether (2) 49'.24 82:14 area (12) 2:22 4:8,8,14 25:22 128:14 behalf (1) 53:14 brings (1) 111:25 

55:4 58'.4,10,12 59:25 advice (1) 56:19 always (31) 5:5 6:20 10:25 39:2 45:4 51:4 67:12 86:9 average (2) 54:12 83:1 behind (1) 47:12 british (1) 92:7 

61:22 62:2 83:4 73:8,7 advise (2) 84:12 103:5 12 15 14:12 15:22 17:5,9 109:23 129:18 averages (1) 83:9 being (52) 19:18 21 9 10 broad (1) 74:6 

74:4 75'.25 82:3,20,22 86:8 advisory (1) 94:4 2022'.  21:14,17,20 areas (14) 3'.3 30:1 44:4 70:6 avoiding (1) 31:5 31:15,24 37:25 40:18 broadly (2) 51:7 135:1 

89:23 91:18 94:24 97:11 advocated (1) 68:23 22 16,21 32:5 46:21 47:14 72:18 79:15 81:23 82:12 aware (14) 17:16 23:1 29'.25 41:20 44'.4 45:8 50:25 bronze (3) 105'.7,10,17 

109:9 113:23 122:22 .erosolgener.ting (4) 54 11 73:2 78:17,17 79:21 84:18 89:9,12 91:12 38:24 70:7 75:14 93:4 51:11,11 52:3 56:15 brought (5) 3:1 113:13 115:7 

123:22 130 1 138:12 74:14,24 94:2 109:24 102:22 103:19 120:25,25 109:22 125:17 98:11 124:17 130:6 136:4 58:4,7,23 60'.22 64:4 67:5 132:20,21 

141:14 affect (2) 81:23 96:7 125:2 127 1 128:6 136:4 arenae (1) 130:6 137:3 139:2 140:12 68:22 73 13 79:12 81:21 budget (1) 26:25 

absence (5) 72:22 82:4 affected (3) 6:16 8:7 133:9 142:11 .rent (3) 32'.5 85:25 97:21 away (10) 7:1,18 11:10,11 82:3 83:1 87:23 89:8 91:5 budgets (1) 28:1 

121:16,25 122:1 afforded (1) 128:18 amazing (1) 65:5 argued (1) 129:6 17:12,13 23:19 80:16 86:8 93:24 99'.25 101 1,4 build (1) 28:6 

absences (8) 97:25 121:22 after (9) 4:4 19:10 23:17 ambulance (49) 21:4,9 arguing (2) 102:25 116:19 107:13 102:20 109:15,22 110:6 building (3) 55:12 91:13 

130:8 134:9,10,12,16,25 38:3 67:23 74:14 78:11 22'.4,8 66:23 67:1 argument (4) 116'.22 128:10 awkward (1) 11:15 113:21,22 115'.6 109:21 

absent (1) 140:14 81:11119:7 68'.2,3,4,6,12,20,23 129:4,8 ayrshire (17) 104:14,15,25 120:9,15,20 123 11 124:7 built (4) 85:8,8 87 14 124:17 

absolute (3) 77:8,20 88:17 afternoon (9) 66:3,3,11,12 69'.8,20 70:24 71:25 77:6 arguments (1) 117:9 105:6,8,11,20,23 106:1 128:25 130:1 132:22 burden (1) 81:2 

absolutely (8) 8:4 73:1 79:9 100:7,7,9,15,16 82'.20,24 84:2 85:5,13,24 .rhai (1) 70:2 113:2 116:12,16 117:13 135:22 138:1 139:17 bureaucracy (1) 40:21 

88:9 90'.15 110:10 131:6 ofternoonfriday (1) 5:5 86'.15,23 87:6,16 arises (1) 121:15 125:19 129:20 132:21 believe (4) 94:16 108:22 burner (1) 128'.3 

139:4 afterwards (1) 83:25 88'.5,12,17,22,25 89:14,19 arising (3) 59:24 121:20,22 133:3 115:22 110:13 burnout (1) 81:3 

absorb (1) 134:2 again (57) 8:2 9:19 11:4 90 10,22 91:4 94:11 95:15 arms (2) 67:9 92:3 bemused (1) 74:18 business (1) 60:3 
B 

abuse (1) 88:16 15:25 16:3 23:1,16 28:8 96.14,15,17,19,24,25 arose (2) 75.23 110:16 beneficial (1) 53:3 busy (3) 44:6 112:13 122:21 

abused (2) 26:4 30:23 29:12 31:7 37:19 38:3,12 97 13,20 98:3 around (29) 2:11,14 26'.23 b (1) 94:18 benefit (2) 110:14 136:22 buy (1) 49:6 

accept (1) 120:19 41:13 45:7 47:11 51:13 a mbulancerelated (1) 96'.18 27:2,8 37:2 41:9 46:5,6 back (60) 7:18 8:1,3,25 9:20 best (18) 11:3 22:19 23 14 

Caccess (26) 15:12,16 32:3 59:11 61:19 62:15 63:1 ambulances(6) 85:25 87:14 59:18,21 60 .6 70:5 73:16 13:12 15:2 26:20 27:3 28:9 27:20 49'.10 73:24 74:18 

33:5 35'.18 39:10 45:2,4,25 64:11,24 69:19 85:4 88:25 88'.4,13 91:2,7 78:5 80:12 85 12 91:9 32:19 33:15 34:12 44'.4 77:5,8,20 82'.23 90:16 cab (1) 68:25 

51:7,8 53'.22 79:11,14,21 89:13 97:8 99:20 102:13 a mbulancesecto,specific (1) 95:14 98:7 101:15 102:5 56:17,18,23 60:20 61:13 95:25 97'.23 98:4 119:24 cabinet (2) 104:18 119:14 

80:16 86:6,9 88:8 96:13 106:13 10723 108 19 9220 111:17 124:8 125'.3,24 69:1 76:13 83:25 85:10,18 131:15 139:9 cafe (1) 9:12 

97:2,21 98:9 102:10 110:1,11 114:8 116:18 amended (1) 61:9 127:17 131:25,25 87:16 88:22 89:8 90:10,22 better (7) 16:7 17'.22 57:16 call (13) 20:24 31:11 32'.3 

104:20 105 19 117:7 119:19 121:8 among (1) 1:17 .rran (16) 104:14,15 91:15,15 93:6 95:23 80:25 87'.5 89:11 115:13 35:4 48:6 52 12 68:7,12,24 

accessed (2) 45:9,13 127:5,19,23128:15 129:22 amongst (6) 60 15 71:6 105:6,8,11,21,23 106'.2 105:2,3 106:18 107:10 between (11) 14:2418:25 96:20,22 105:7 111:10 

accessible (1) 32'.8 131:13 133:1 136:1,2,6 104:3 130 5 134:25 136:9 113:2 116:12,16 117:13 109:7,11 115:22,24 50:1 83:5,7 105:5 124:1,8 called (12) 1:6 12:2 20:8 

accessing (12) 36:5 39:5 137:14,22 140:14,17 amount (2) 50:10 74:4 125:20 129:20 132:21 123:9,20 125:23 127:5,15 133:2 134:12 136:25 25:1 40:6 66'.1 100:6 

45:7,11 47:3,4 55:11 58:21 141:2,5,19 anaesthetised (2) 7423 75:6 133:3 132:21,21,23 133:12,25 bid (1) 38:14 108:21 144:2,3,4,5 

59:15 60:13 62:19 82:7 age (2) 23:2 81'.16 anecdotally (2) 62:21131:12 arrangements (2) 20:18 136:14 137:12 138:6,24 biggest (2) 30:17 111:4 calling (2) 88:17 119:24 

accident (1) 121:2 agencies (1) 41 4 anecdotes (1) 84:9 139:6 139:10 140:14 bikes (4) 43:3,7,11,16 calls (14) 18:17,18,19,20,21 

accommodation (1) 49:18 agency (1) 8:9 annual (1) 272 arrest (4) 76:5,8,18 79:5 141:19,20,25 bin (1) 14:16 53:11 60:5 68:5 74:5 76:2 

accord (1) 21:10 agilely (2) 58:13,13 another (14) 23:24 28:8 39:8 arrests (2) 752,3 background (3) 35:8,8 66:19 bins (1) 14'.9 85:25 96:16,17,23 

accordance (1) 72:23 agility (3) 41:16 58:14,15 41'.16 51:4 58:2,11 60:22 arrive (3) 68:10 88:4,18 bad (1) 140:13 birthday (1) 123'.16 calm (1) 131 10 

according (2) 110:6 115:15 ago (2) 3:14108:24 69'.272:20 87:25131:21 arrived (1) 5424 bahrami (15) 1:3,5,7,12,13 bishoptou (5) 1:8,14,1720 camaraderie (1) 24:7 

account (4) 23:8 63:17 agp (3) 74:14,1.5,20 13.5:6 142'.8 art (3) 28:4,5 62:9 24:9 66:3,6,8,9,10,11 18:17 came (25) 5:4 7:18 10:12 

67:18 72:13 agps (1) 75:16 apps (2) 18:23,24 ask (11) 7:21 19:16 3223 99:17 144:2,4 bit (15) 3:14 20:5 24:17 13:20 19:24 42:4 55.5,17 

accounts (1) 80:7 agree (1) 101 1 answer (4) 47:16 60:5 70:15 36:19 49:4 56'.3 64:11 balance (2) 60:12141:16 26:21 44'.1,17 49:15,22 58:6 65:1 70.22 78:20 

achieve (1) 11:18 agreed (1) 48:16 142:17 67:22 74:9 77'.24 138:5 home (2) 19 10,19 58:12 62'.7 65:4 99:20 81:10 92:16 98:23 

acknowledged (1) 102:7 agreeing (1) 40:2 anticipate (2) 87:16,19 asked (10) 33:1 36:9 49:9 ban (1) 21 8 102:4 128:1 132 17 108:21,22 114:19 119:19 

across (13) 35:25 38 18 39:2 agreement (1) 123:5 anticipated (2) 24:14,16 7123 94:11 95:6 119:21 bare (1) 122.7 bizarre (1) 55:1 120:18,18 123:12 126:6,8 

47:5 63'.4 65:13 69:25 agreements (1) 28:14 anxiety (9) 65:7 82'.5 87:14 120:1 123:13 139'.5 barriers (2) 59:14 86:6 black (4) 31:22 32:1 46:11 142:13 

86:23 91:11 92:9,24 97:15 ch. (3) 55:24 13:18 54:13 94 14 124 15,25 133:10 asking (11) 14:8,9,1010 based (9) 5:14,16 25:16 59:14 cams (1) 120:10 

124:12 ahead (2) 47:14 61'.15 135:23 141:3 49:16,19 60'.2 73:3 75:17 64:21 68:4 74:22 9125 blanket (2) 21:8 23:5 cancer (1) 7:6 

action (2) 33:3 39:16 air (1) 73:14 anxious (10) 31:15 44:10 139:20 142:12 108:3 115:23 blow (1) 72:8 cannot (1) 68:24 

actively (1) 6 11 airborne (3) 71:16 94:19,20 72'.3 77:6 88:10 95:2 96:3 aspect (3) 41:24 42:13 87:18 bases (2) 29 10 33:24 blowing (1) 72'.9 cant (8) 14:14 23:12 24:17 

activities (12) 2:17 airway (1) 75:10 97 14 99:2 135:22 aspects (2) 86:20 121:13 basically (1) 138:16 blue (3) 49:6 54:24 34:14 62:16 65:11 89:16 99:24 

3:6,7,8,11,17,13,19 15:11 alliance (7) 26:1 29:16 anybody (4) 16:17 123 1 assess (1) 20:17 basis (12) 20:5 58:9 95:16 bluelighting (1) 84:19 109:20 

20:11 43:6 67:17 92:6,19,24 93:3,10 123:21 135:18 assessed (1) 20:22 102:10 103:24 106:7,20 blurred (1) 35:8 capability (1) 54'.4 

activity (5) 2:20,22 28'.5 allied (1) 16:21 anyone (4) 20:2 23:4 24:1 assessment (13) 73'.7 80:22 110:21 125:21 128:11 board (12) 35:14 47:3 48:16 capacity (4) 1:20,22 53:16 

44:16126:12 allocated (1) 109'.22 72 1 94:8,10103'.6109:8 133:17140:17 104:1,1,14,18105'.3,12 61:14 

actual (1) 119:20 allocation (1) 101:17 anything (19) 13:19 18:13 111:19,23 112:19 114:14 bates (4) 25 1 5 65:20 144:3 113:3 116:17 139:7 cars, (1) 95'.3 

actually (18) 21:1 22:10 allow (3) 3:21 43:11 68:25 23'.7,10 63:23 65:2,3,17 139:12,15 140:25 became (34) 5:18 6 19,22 boards (1) 138:23 cardiac (6) 75:1,3 76:4,8,18 

48:24 55:14 56:12 65:11 allowed (4) 3:23 10:2 11'.24 72'.8 90:14 91:21 96:2 assessments (4) 20:16,24 9:6,19 18:1,4,9 23:17 boats (1) 58:20 79:5 

71:9,14,19,20 73'.23 76:3 60:11 98 17 10721108:2 110:15 56:20 61:10 44:17,25 46:11 47:8 60'.12 bodies (2) 67:9 70:10 cardiopulmonary (3) 73:16 

78:25 80:15 90:3 127:25 allowing (1) 76:13 127:20 136:10 142:25 assistance (1) 134:23 64:3 71:5 73:20 83:21 body (8) 67:3,6 92:4 95:25 74:8 92:15 

134:2 139:15 allows (2) 112:7,21 anyway (3) 9:1 23:6 86:24 assisting (1) 43:20 96:13 102:12 106:16,21 104:10,11,12 120:10 care (68) 1'.8,14,17 2:1,3 

acute (5) 102:11 122:9,25 almost (2) 28:23 85:11 anywhere (2) 90:22 123:6 associated (1) 101:18 107:2 108:15,18 111:1 bone (1) 9:1 4:24 5:14,16 6'.20 6:22 

129:24 133'.12 along (1) 65:18 apart (8) 16:21 24:8 55:3 association (3) 92:7 94'.11 112:13 113:7 115:9 122:20 bonus (2) 17:23 18:15 10:6,18,25 11:1,8,18 

adapting (1) 91:24 alongside (2) 66:17 98:15 68'.25 113 5,6 120:7 95:15 124:22 126:9 128:14 booked (1) 15:24 13:25,25 14:6,7,25 

add (2) 81:20 107:21 aloud (3) 58:17 63:25 64:11 122:13 assume (1) 104:18 130:25 borders (4) 25:17 39:23 42:9 17:16,22 19:17 20'.9 

added (2) 59:20 64:5 already (11) 17 16 22:13 apologies (1) 24:17 assurance (4) 13:24 14:18 become (9) 30:13 31:3 60:24 70'20 21:3,7,8 22:24 23:13 26:4 

addition (3) 12'.21 42:1 23:3,5 36:20 49:9 57:20 apparent (1) 71:5 15:1 34:11 74:2 84:3,20 85:2 99:12 both (19) 24:25 40:23 44:25 28:15 46:18 51:17 56:19 

44:20 63:20 69:5 121:18,19 appease (1) 131:13 asthma (1) 73:12 102:2 48:4,7,8 69:1 74:13 75:24 66:22 67:15 68:5,9 70'.6 

additional (13) 30:2,3 also (61) 1:24 3:2 4:19 7:5 appetite (1) 47:2 astonished (1) 120:12 becoming (5) 23:16 31:16 81:10 84'.5,17 85:13 87:18 72:7 82:13,16,23 83'.25 

39:5,7,14 40:9 52:8 53:23 10:22 12:1 13:8 14:1,24 application (1) 56:3 attach (1) 12:24 56:15 66:24 103:9 89:1,13 95'.4 103:3 141:15 84:23 872 89:15 

57:1 59'.20,22 126:20,21 16:15 18:16 25:18 27:18 applied (2) 46:16 141:12 attached (1) 13'.2 bcdrooms (4) 4:7,9 9:19 bottleneck (1) 85:23 90:12,20,25 91:3,9,14,15 

address (1) 99:13 28:3 36:4 37:3,15 apply (1) 88:25 attempt (3) 77:24 78'.4,15 49.19 bottom (2) 124:6 140'.22 96:7,11 98:8,10 99:3 

adequately (1) 93:24 39:5,15,19 40:8,24 42:2 appointed (1) 104:17 attend (2) 2:23 9:13 bcds (1) 89:7 boundaries (2) 50:1 60:10 109:19 117:14,19,19 124:2 

adjourned (1) 143:12 44:12 45:8,17 50'.9,15 appointments (2) 135:16,17 attendance (1) 134'.6 bedside (1) 23:20 box (2) 68:21 83:16 131:15 132:8 134:4 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

cared (2) 81:21 90:19 childhood (3) 25:24 28:22 committed (1) 27:18 16:1,16,16 18 12 20:13 92:2,17 94:20 98:21 decisions (12) 21:5 127:11 132:20 142:16 

career (4) 32:16,17 66:23 30:23 committee (9) 100:13 22:24 24:6 33'.19,22 38:4 106:14 110:18 112:17 22:7,11,25 70:9 77:25 didnt (55) 5:20 7:9,9,17 17 

82:10 children (3) 89:3,22,25 103:13,15,17,25 45:20,23 59'.4 112:24 113:1,20 114:4,19 116:18 78:2,13 79'.5,11 86:16 9:17 10:10 12:9,11 13 13 

careers (2) 67:8 75:4 chillout (1) 125:16 104:3,7,10 105:5 114:19130:5 121:1,3,4,7,11 124:3 92:10 16:15 17:7 13:13,2219:13 

careful (1) 46:15 china (1) 108'.22 commodity (1) 108:20 contacted (2) 55:4 92:25 132:1525 133:4,8,15 decline (1) 82:1 20:2,24 22:2,4 23:4,23 

carefully (1) 63:16 choice (2) 60:11 94:6 common (3) 81 10 85:20 contacts (1) 20:14 136:6,8,9,12,14,19 dedicated (1) 114:3 24:4,6 33:7 37'.20,24 38:6 

carers (1) 130:24 christmas (1) 119:7 8821 contain (2) 37:11 130:1 137:2,12 14,18,19,22,24 deemed (1) 127:2 42:24 43:14,18 46'.22 49:1 

caring (2) 49:24 51:6 chronologically (1) 138:6 communal (1) 4:9 contained (1) 23:9 142:1,7,13 deep (2) 114:4 121:6 51:10 52:3 54:4 63:8 67:17 

carried (2) 98:12 116:8 circumstances (1) 73:9 communication (5) contamination (1) 115:12 covidl9 (2) 58:23 115:4 decpdive (2) 113:17 117:21 69:16,19 72:12,12 

carry (1) 113:3 claims (2) 118:25 136:21 16'.2,10,12 32:4 91:23 content (1) 26:14 covidpositive (3) 77:1 1111:9 deeply (2) 117'.20 120:13 75:12,14 86:13 91'.20 

cascade (1) 13:8 clapping (2) 10'.20 11:6 communications (2) 12:2 context (1) 31:2 132:24 default (1) 96:13 93:21 94:16 96:17,19 99:3 

cascaded (1) 13:21 clarifies (1) 105:18 120:7 continually (3) 74:21 116:22 cpr (8) 74:13 75:20 76:10 defibrillation (1) 75:11 115:20 117:10 120:6 140:7 

cases (14) 21 9 22:2 73:23 cleaned (2) 6:24 13:1 communities (10) 30'.20 128:20 77:22,24 78:4,16,17 definite (1) 24'.18 141:1 

87:23 89:1,2 96:8 97:5 cleaner (1) 104'.5 32 1 2 38:15 40:24,25 53:8 continue (3) 82:9 127:6 create (2) 83:23 133:17 definitely (2) 11:12 86:19 died (2) 6:5 132:25 

99:2 112:8,9 115:23 cleaners (1) 42:19 59'.15,19 116:2 140:21 created (6) 81:2 113:18 definition (2) 27'.21 45:10 diet (2) 17:6,9 

116:11 117'.18 cleaning (4) 6:22 9 1 community (16) 28:7 30:19 continued (1) 122:5 127:3 128:15 133:10 definitive (1) 84:23 dieticians (2) 15:13 16:17 

caskie (9) 24:23,24 25:2,3 12:24,211 31 22 39:12 69:111,14 72:1 continues (1) 62:8 139:18 definitively (3) 75:15 78:3,10 differed (1) 47:6 

55:7,20 58:17 65:16 144:3 clear (13) 10:14 12'.18 79'.19 83:25 85:16 86:1 contracted (5) 19 11 114:19 creates (1) 76'.23 degree (2) 74:2 82:18 difference (4) 5:19 37:19 

categories (1) 91:6 46:21,22 50:1 60'.9 64:23 87'.5 102:9 115:8 122:18 132:25 136:17 137:3 creating (3) 31:12 79:4 degrees (1) 2:9 85:7 134:7 

catering (1) 122:10 109:13 111:12 119 17 142:22 contracting (4) 118:1 121:4 125:12 delay (4) 11:19 58:3 76:17 differences (2) 14:24 133:4 

caught (1) 7:13 120:19 123:5 127:15 communitybased (4) 132:15 137:25 crew (18) 68:10,24 69:2 83:1 different (37) 2:4,25 3:3,18 

cause (2) 51:11 134:10 clearly (7) 81:24 84:24 93:21 115:1,20 116:1 118:23 contracts (1) 28:13 76:5,9,11,13 77:16 79:20 delays (8) 62:18 5:7 15:1 32:11 35:10 37:15 

caused (6) 51:4 94 14 120:2 135:19 139:19 comorbidities (2) 6 11 23:2 contrast (1) 114:14 84:21 86:17 87:24,25,25 83:7,13,21,25 84:2 89:14 38:19,20 39:10 40'.5,20 

117:23 123'.20 130'.7 141:2 142:16 company (2) 12:3,4 contributed (1) 124:15 88:13 89:19 97:18,20 90:13 41:22 43:1 47:7 57:24 

causing (1) 15:6 clerical (1) 128:17 compared (2) 82:6 133'.5 contributing (1) 6:14 crews (7) 68:17 70:21 73:5 deliver (5) 28:20 29:16 39:15 58:20 60:16 61:22,25 63:3 

cautionary (1) 72:24 client (1) 33:18 compassion (2) 81:22 90'.20 control (11) 70:6 71:8 75:7 78:17 86:8 87:20,23 41:23 110:12 70:16 82:15 84:2,18 90:14 

cautious (1) 60:22 clientele (2) 22 14 129 22 complement (1) 124:12 101:13 105:13 107:11 crisis (2) 63:11,12 delivered (4) 29:8 32:7 40:5 94:23 104:16,22 110:2,3 

cell (10) 67 23 69:19,21,22 clients (2) 40:12 59:11 completely (1) 114:20 111:9,9,17 112:2 113 12 criticism (1) 130:9 41:20 129:22 133:7 135:1 137'.16 

70:4,4,8 71 2,4,12 climate (1) 63:12 completes (1) 143:6 controls (1) 71:9 crossborder (1) 70:19 delivering (4) 30:5 36:10 differently (2) 40:9 62 3 

cells (1) 70:24 clinical (4) 14:8 66:25 complex (2) 47:8 90:7 conversation (2) 18:25 78:15 crossed (1) 110:24 41:18 134:4 differenttextured (1) 17:9 

centre (2) 46'.21 55:4 134:21,22 compliance (1) 119:12 conversations (4) 78:8,19 cultural (1) 32:5 demand (7) 62:5,6,8 difficult (28) 6:13 8:6 10:18 

centres (1) 46:23 clinician (1) 142:12 compliant (1) 120:8 92:23 94:25 cumulative (1) 121:22 85:5,8,9,11 13:15 14:17,18 15'.5 

certain (4) 106:6,8,19 107:25 clinicians (8) 68:6,12 72:10 complying (2) 120:11 135:24 cope (2) 15:22 74:4 cup (3) 42:5 125:15 15 dementia (4) 2:8 4:12 14:13 16:13,18 21:24,25 23:18 

cetera (13) 71:22 76'.19 74:11 77:6 79:1 80:22 compounded (1) 58:22 coped (1) 46:12 cupboards (2) 55:6,6 16:5 29:23 44:11 53:22 59:17 

84:17 92:8 106:24 112:1 compressions (1) 75:11 coping (3) 31:13 43:21 44:6 current (3) 25 12 30:3 demonstrate (1) 41:17 63:6 65:6 75'.24 76:15 

11313,15 120:8126'.16 clinics (1) 10715 compromise (1) 9519 copy (1) 166 12023 dental (1) 16:16 792,4 8311 9315 96'.22 

139:22 140 11,19,20 close (7) 40:22,24 61:17 compromised (2) 90:13,15 core (1) 25:21 currently (1) 100:12 dentists (1) 15:12 97:3 98:1 106:25 

chair (26) 1:3 24 11,13,23,25 69:2 108:1 124:18 128 16 compulsory (2) 127:18,21 coronary (1) 117:14 curriculum (1) 67:11 dentures (3) 17:2,7,8 difficulties (5) 25:20 32:18 

5424 55:1,18 58:14 closed (1) 914 computer (1) 3313 correct (12) 1'.14,18,23 420 cut (3) 825 920 5823 department (3) 831 85'.23 598 10115 125'.6 

6520 22 663,6 9918 closely (3) 47'.22 6917 709 computers (2) 33'.9,10 62,3 21 5 293 3320 cycling (1) 437 11417 difficulty (5) 157 6321 91:9 

100:7,10,13 103:12,20,20 closeness (1) 102:14 concern (6) 51:4 68:15 69:3 72:25 81:6 108:15 departments (1) 89:18 102:24 130:10 
D 10417 139'.24,251407 closer (1) 9312 87'.1291131281 correctly (1) 10914 dependence (2) 31:3,5 dining (4) 43,8,9 1511 

1437,9 closure (1) 7718 concerned (2) 6815 993 correlated (1) 7410 daily (12) 35.22,23 36.15,24 dependency (1) 3112 direct (1) 13421 

chaired (1) 10321 cloud (1) 51:3 concerns (8) 364 448 5015 corridor (2) 47 8915 37.1 39.17 48.6 50.12 dependent (2) 3013 318 direction (1) 11022 

chairs (6) 50 1391,3,3,22 cloudbased (1) 334 59'.20,21 1051 12914 corridors (2) 8914 1324 110.21 124.23 126.4 depending (2) 699 7021 directives (1) 60 10 

14010 coaches (1) 34 138:11 cost (4) 4825 6310 133.17 depends (1) 9925 director (6) 10'.6 118 209 

challenge (1) 13121 coaching (1) 5218 concerts (3) 221,23,25 12620,21 damning (1) 142.17 deployed (1) 1106 66251045,19 

challenged (2) 801213525 coffee (2) 1021 12515 conclusion (1) 1431 cough (3) 816 7314,15 danger (2) 30.10 43.12 deployment (4) 109'.17 directors (2) 1014 1422 

challenges (3) 488 59'.22 collapse (1) 7820 condition (1) 1821 couldnae (3) 108:71238,17 dangerous (1) 111.14 12119,19,21 discharge (2) 1919 8324 

13117 collapsed (4) 7216 758 conditions (8) 838 8519 couldnt (25) 724 dare (1) 93.9 depression (1) 825 discharged (3) 8516,17 

challenging (14) 4614,25 764 7715 97'.17 986,8 13020 1346 81,9,10,16 1412,14,14 data (6) 50.15 58.4 deputy (2) 4723 48'.2 91 15 

4q16 22 504 59:5 6012 collapses (1) 755 135:12 1522,23 17'.7 1  6020 120.1,1,3,6 describe (5) 569 739 disclosure (2) 566,16 

63:6 64'.2 99:13 1304 25 collated (1) 11312 conducive (1) 726 6511 7419 75:7 78:3,9 date (7) 3.13 40.11,13 47.15 10116 105:7 129:16 discomfort (3) 5923 60'.6 

1327 13419 colleagues (7) 4617 4722 conduct (2) 5611 14D20 8016 8819 90:14 9522 64.3 75.4 134.1 description (1) 7418 6216 

champion (1) 106:5 58:16 69:10 93:20 133'.19 conduits (1) 97:1 96:1 120:2 129:10 dates (4) 55.15 107.19 descriptions (1) 61:7 discounts (1) 10:20 

champions (2) 105'.24 10712 1412 confidence (1) 1284 council (4) 6622 6715944 113.13 118.9 designed (1) 4'.12 discovered (1) 7812 

chance (5) 816 2217 425 collective (1) 10425 confident (1) 7619 9513 day (19) 3.6 7.16,19 9.8 desire (1) 55'.22 discretion (1) 6012 

71:20 99:21 college (28) 66:20 confirm (1) 100:21 counselling (6) 25:23 28:3 11.15 15.19 20.14 36.23 desk (1) 139'.13 discuss (3) 121:21,22 125'.24 

change (9) 134,13 176 672,4,5,20 25 6912 confrontational (1) 1362 298 3723 40 12 629 46.21,23 50.14,14 53.11 desks (3) 508 13821 13921 discussed (1) 119:3 

20:21 32:16 37:14 61:21 71:2,3 72:2,25 74:16 86:2 confused (1) 96:20 count (1) 30:16 55.16 64.6,6 93.18 122.24 desktop (1) 33:9 discussion (1) 118:3 

64:8 132:6 90:11 91:10,20,24 92:1,6,8 confusion (2) 102:3,5 counter (1) 95:8 124:23 despite (4) 84:19 90:15 disease (1) 112:20 

changed (17) 11:15 12:18 93:5,7,23,25 94:9,23,24 connect (1) 59:3 countered (1) 94:15 days (9) 0:20 19:8 33:11 97:23 996 diseases (1) 111:14 

17:14 20:11 29:19 30:5 98:12 connection (2) 35:24 49:8 country (6) 70:22 106:4 40.15 44.15 78.23 detail (3) 63:20 123 11,19 disrupting (1) 124:19 

47:11 64:5 82:10 84:7 combination (1) 137:24 connections (3) 28:7 30:18 108:16 110:18 116:17 102:6,16 125:19 deteriorated (2) 62:15 78'.7 disruptive (1) 135:11 

85:12 96:10 98:9 101:25 come (22) 14 11 17:4,25 5824 132:1 deaf (1) 103 1 deterioration (3) 78'.23 disseminate (1) 5:6 

103:8 121:10 137:6 18:23 28:9 32:10,11 33:15 conscious (1) 43:12 couple (7) 9'.25 18:21 38:1 deal (8) 9:2 29:21 64:5 74:10 88:23 8921 distance (3) 4:1 9:20 16:4 

changes (6) 4:23 11:16 39:24 58:6 67:13 69:8 72:6 consensus (1) 15:4 45:12 63:18 19 84:9 94:22 134:18 135:7 142:14 determine (3) 68:11 69:24 distancing (1) 68:22 

40:19 46:9 61:18 64:3 86:11,13 88:12 99:16 consequence (2) 88:16 122:4 course (8) 23:7 48:12 71:7 dealing (11) 7'.6 41:0 47:18 76:18 distill (1) 70:4 

changing (3) 6:19 13:5 122:8 130:12 133:22,25 consequences (1) 87:8 87:13 110:13 128 13 50:19 69:15 75:1,10 76'.25 devastating (1) 133:13 distinction (1) 124:1 

106:24 138:4 consider (7) 53:4 69:19 138:12,20 88:1 93:13 135:10 develop (8) 30 21 31:12 distinguishing (1) 112:18 

channels (1) 4420 comes (5) 2813,17 76'.12 90'.3,12 9213 9412 9815 cousin (1) 111 dealings (1) 3318 3413,23 6115 623 distress (2) 3921 5312 

charity (4) 1:16 25 15 40:18 86:24 112:20 considerably (1) 110:3 cover (8) 48:25 52:4,6 deals (1) 121:13 125:20 136:14 distressing (1) 53:17 

51:13 comfortable (3) 87 15 125'.2 consideration (3) 69:13 123:10,23 124:11 131:21 dealt (1) 16:25 developed (5) 16:23 42:12 distribution (2) 55'.4 102:17 

charts (2) 12:24,24 13D:16 71'.24 93:11 135:5 death (4) 116:9 117:3,5,6 46:6 127'.25 139 10 dive (1) 114:4 

chastised (1) 80:24 coming (34) 10'.8 considered (11) 14:5,7 66:16 coverage (1) 59'.18 deaths (7) 6'.1,7,9 developing (1) 37:13 diversification (1) 67:7 

chat (1) 86:10 19:3,12,13,15 20:3 73'.18 74:7 75:12 83:2 covered (8) 23:10 12 63:24 117:14 15,16,24 development (3) 67'.8,9,12 diversity (1) 104'.3 

check (4) 36:1 56:23 60:4 54:21,21,21 60:17 65:18 93'.23,25 94:17 119:4 65:3,3 67:22 98 17 143:2 debilitating (1) 137:17 diagnosis (1) 7:6 dives (1) 121:6 

88:21 74:5 77:17 82:3,21 84:13 considering (2) 94:21 115:7 covering (3) 25:18 44:11,21 decide (2) 3:11 56:7 diagnostic (1) 88:24 dnacpr (8) 21:4 

checked (1) 43 19 91:16 92:5 95:23 99:10 considers (1) 99:8 covid (80) 6'.2,7,9,13 decided (5) 18:6 48 16 51:13 diagnostics (1) 122:10 22:7,11,14,20,25 78:1 

checking (1) 46:16 102:13 105:10 110'.22 consistent (2) 79:16,22 7:10,12,14 9:13 13 10:11 81:18 119:10 dial (1) 35:18 79:11 

checks (4) 56:1,2,7,12 111:5 124:20,24 126 18 constant (2) 64 8 137:19 18:5,15 19:11 14 40:8 decipher (1) 70:11 dialogue (1) 104:8 dnacprs (2) 22 13 23:3 

chemotherapy (1) 7:23 127:4 130:5 135:18 141:25 constantly (3) 116:19 123:3 41:8,9 46:8 51:24 52:15,16 decision (8) 42:22 76:6 79:2 dialogues (1) 104:21 doctors (1) 112:1 

chest (2) 75:11 78:18 142:1,3,18 129:2 54:3 57:5 59:16 68:15,18 80:2 84:22 103:4 115'.4 dictated (1) 132'.8 documentation (1) 78:9 

chief (7) 25:9 34:15 47:20,23 command (3) 105:13,14,15 consultant (1) 104:5 69:4,6 71:6,10,18 75:3 118:23 dictates (1) 139:19 does (7) 27:23 73:21 76'.23 

65:16 94:11 95:15 commas (1) 60:8 consultants (1) 86:9 78:6 81:18 82 10 83:15 dccisionmakcrs (1) 86:14 didnae (10) 102:10,16 86:2,11 90:11 118 11 

child (1) 84:11 commencement (1) 3:12 contact (17) 15:13 84:3 85:5 86:5,8 91:3 decisionmaking (1) 119:2 123:6,11,19 124'.23 126:18 doesnt (8) 21:10 22:19 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

49:3,11 63:25 76:16 90:10 ed (4) 85:14 87:7 89:19 68'.20 69:12,20 71:25 47:20,24 65 16 115'.3,16 feed (1) 105 2 fortnightly (1) 42:3 71:24 79:3 80:17 90'.21 

97:20 90:23 72'.6,14 75:13 94:17 116:24 118:14,22 121:9 feedback (2) 57:14,18 fortunate (5) 17 17 33:3 139:1 

doff (1) 106:12 edinburgh (5) 1:18 25:17 110:11 111:3 125:14 executives (1) 95:16 feel (15) 10:21 31 14 38:6 48:24 51 25 52:2 gives (1) 104:19 

doffed (1) 106:10 40:5 42:7 44:21 127:12 141:16 exemplar (1) 86:21 39:20 44:10 69:17 72'.4 forward (3) 26'.20 45:6 giving (5) 18 3 26:7 32:19 

doffing (1) 106'.22 education (1) 67:11 environments (1) 92:14 exercise (7) 112:21 113:3 75:12 76:16 80:24 81 8 13 141:21 50:11 138:21 

doing (19) 5:7 9:1 15:24 edwards (9) equally (2) 59:5 129:5 114:15,1522 115 12 127'.9 92:11 98:24 141:3 found (7) 13'.23 57:6 59:5 glad (1) 8:5 

22:18 34:11 36:25 45:21 100:7,9,10,11,14,15 equate (1) 134:12 exercises (1) 114:25 feeling (9) 10:23 31 15 37:7 80:6 83:15,17 120:12 glasgow (2) 132:19 133:2 

53:18 57:15,17,17 77:8 143:4,10 144:5 equipment (10) 12:15,25 exhausted (3) 106:16,21 44:3,13 53:18 59:23 62'.22 four (8) 3:14 8:20 42:17 glib (1) 142:16 

80:24 82:15 95:14 98:21 effect (2) 27:13 135:12 133 33:7 48:23 73:23 107:3 81:20 44:21 83'.5 103:18 104:16 gloves (4) 70:25 106:8,9,23 

109:24 121 6 123:21 effectively (6) 31'.9 49:5 61:6 809,11,15 139:21 exhaustion (1) 63'.9 feelings (1) 51:11 129:11 goes (3) 118:14 127:5 138:6 

domestic (1) 104:4 109:16 110:24 113 11 equity (1) 60:6 exist (1) 107:8 feels (1) 63:12 fracture (1) 90:5 going (47) 8:14,17 9:7 14 16 

domestics (1) 122:10 effectiveness (4) 101:18 erskine (29) 1:8,14,16 2:3,18 existed (1) 20'.6 feet (1) 16:24 fractured (1) 90:9 21:23 26:20 27:3 37'.21 

don (1) 106:12 107:18 109:16 127'.25 3:11 5:2,16,19 6:20 8:11 exit (1) 128:23 fell (4) 43:17 61 3 113:5,6 framework (1) 28:20 44:5 45:5 48'.18 40:5 52:10 

donation (1) 18:24 effects (1) 128:2 0:12 10:4,24 12:10,15,19 expect (5) 14:19,20 115:5,20 felt (26) 8:15 11:3 23'.22 free (1) 10'.21 60:20 66:7 68:12,14,16 

done (6) 15:21 88:24 97'.16 efforts (1) 65:5 13'.21 15:2,6 16:18,20 17:4 130:14 37:6 47:1 56:21 59:16 freedom (2) 41:1 132:10 76:2 82:12 85:18 86'.25 

114:2 118:19 132:22 eight (1) 8:19 19 1 20:1,13,20 21:1 22:10 expectation (1) 88:18 60:1,21 64:7 69:12 71:19 freezing (1) 83:8 91:14 96:23 97:21 99:12 

donkeys (1) 3:1 either (15) 5:8 7:15 15:21 escort (2) 21:21,24 expected (1) 88:11 72:12 75:9 79:25 frequently (1) 79:6 101:21 102:9,24 103:10 

donned (1) 106:10 17:2 18:20 30:2 34:4 61:23 especially (5) 11:2 30:22 expedient (1) 84:15 93:16,16,20 94:3,6,7,21 friday (4) 5:5 11 15 12:11 108:2 109:7,8 122 18 

donning (1) 106:22 69:4 82:14 83:21 90:22 19'.17 58:21 62:9 expense (1) 137:7 95:25 96:1 97:9 103:6 123:18 124:20,23,25 125:1,23 

dons (1) 76 11 91:6 119:15 121:10 essential (1) 58 24 experience (7) 14 1 21:11 female (1) 108:5 friends (2) 11:1 59:3 126:5 128:3 130'.3 132:4 

dont (28) 20:10 23:25 30:12 elasticated (2) 108'.23 essentially (2) 33:18 68:21 32:16 39:20 42:25 females (1) 108:6 friendships (1) 42:11 141:17,21 142:8,14 

31:8 50'.20 45:19 47:25 109:11 essentials (1) 122:7 82:19,23 femur (1) 90:9 frightened (3) 60:23 88:10 gold (2) 71 9 105:14 

50:3 54'.23 55:16 57:20 elderly (1) 6:11 estate (2) 83:21 131:25 experienced (11) 10:23 few (5) 17:2 33:8 47:17 99:2 gone (1) 86:18 

61:2 65 17 68:3 71:21 elect (1) 104:17 estates (1) 112:2 25:24 26:1 28'.2,21 32:18 126:25 137:8 frontline (1) 129:2 good (21) 1:3,3 22:17,17 

73:25 78:25 90:1,14,19,21 electronic (1) 79:21 et (13) 71 22 76:19 84:17 53:1 67:21 83'.19 108:9 ffp2 (2) 108:8,18 fruition (1) 78:20 24:23,24 65:22 

99:20 121:7 128:25 130:14 element (4) 94:20,20 98:2 92'.8 106:24 113:13,15 134:17 ffp3 (4) 73:2 76:12 107:23 frustrated (1) 88:10 66:3,3,11,12 71:7 82:4 

136:19 142'.15143'.2 118:24 120:8126'.16 139:22 experiences (2) 19:20 141:10 108:15 frustration (3) 97:12,19 99:20,24 100:7,7,9,15,16 

doubling (1) 106:23 eligible (2) 20:19 128:14 140:11,19,20 experiencing (3) 65:7,9,10 fightback (1) 113:19 133:10 143:9 

doubt (4) 17:23 79:8 93:14 else (15) 7:2 9:2,5,22 13'.19 ethically (1) 75:25 expiry (2) 55:14 107:19 figures (3) 27:7 57:19,20 frustrations (1) 24:3 government (20) 12'.21,21 

119:1 16:17 37:6 63:23 65:18 ethnic (3) 31:22 32 1 59:14 explain (2) 14 18 30:11 files (1) 33:6 full (6) 10:2,13 25'.3 53:16 13:19,20 28:16 51 19 

down (8) 3:16 6:9 7:25 8:9 85:12 96:21 110:15 even (13) 6:12 11:9 19'.6 exponentially (1) 82:6 final (2) 22:22 56:22 55:6 100 17 52:17 63:22 67:8,18 91:25 

11:22 13:21 77:7 89:7 123:1,6 142:25 21 22 33:23 34:2 57:9 exposed (2) 77:1 114'.23 financial (5) 20:18 119:1 fully (1) 124:17 92:3,21 93:1,8,8 102:13 

downfalls (1) 111:5 elsewhere (1) 132:13 81 15 84:1 86:17 88:24 exposure (1) 124:10 136:20 137:5,5 fund (2) 38:15 39:13 119:9,25 120:14 

downright (1) 88:11 email (2) 36:18 37:8 899 137:18 expression (2) 106:16 137:13 find (13) 32:2 45:3 46:25 fenders (3) 36:9 40:2 60:14 governments (1) 51:5 

draining (1) 64'.9 emails (1) 13:11 evening (1) 5:6 extend (1) 77:17 50:13 75:7,14 76:3,7 78:11 funding (10) 28:13,17 30:2 gown (1) 76:10 

dramatically (1) 122'.2 embarrassing (1) 11:11 events (1) 41:3 extended (1) 59:6 79:20 83:20 85:13 90'.18 39:6,7,11,13 40:1,3,9 gp (4) 16 15 18:12 582 

draw (2) 75:15 136:11 embedded (1) 64:4 eventually (2) 129:7 132:14 extent (1) 84:7 finding (2) 78:6 115:25 fundraising (3) 28:11,17 79:19 

drawn (1) 125:18 emergencies (1) 21:4 ever (4) 55:9 79:7,7 83:18 external (1) 5:1 findings (1) 116:3 42:18 gps (2) 18:12,17 

drew (1) 50:20 emergency (12) 21 14,14 eeerchanging (1) 23:15 externally (1) 52:14 fine (2) 8:4 123:7 furious (1) 88:11 gradually (1) 85:8 

drinking (1) 16 6 22:2 68:9 69:15 83:1 8425 every (23) 3:5 7:16 9.8 11:6 extra (2) 8:12 21:18 finished (2) 24:13 81:12 furlough (2) 42:16,22 grants (2) 28:17 39:10 

drive (1) 76:22 85:23 89:18 90:4 91:18 14'.9 15:19 23:20 27:8 extrapolate (1) 83:11 firefighting (1) 113:22 furloughed (2) 42:17,24 grateful (1) 143:4 

drivers (1) 18:9 105:14 53'.11 77:9 86:25 93:18 extreme (2) 61:4 87:23 first (29) 1:7 6:1 8:2 20:13 furloughing (2) 42:15,21 great (2) 64:5 93:20 

driving (1) 68:24 emerges (1) 116:6 103:18 104:1,1,16 107:1 extremely (5) 50:4 57:6 63 5 33:21 40:15 42:8 44:15 further (4) 29:17 56:17 greater (2) 73:11 74:2 

droplet (1) 71:23 emotional (2) 282 50:9 129:.5 137'.2 138:2,2 695 78:21 57:5 63:19 65:16 68:17 116:13 124:14 green (5) 19:14 123:7,9 

dropped (2) 85:6 9021 emphasis (1) 139:11 142:2,20 eyes (1) 120:14 76:9,13 87:24 101:12 future (6) 26:2,3 29:15 53:19 124:1,3 

drove (1) 116:13 employed (3) 16:19 42 19 everybody (8) 65:6 73:1 111:8 1123,18 11523 64:24 996 grief (1) 65:7 

Fdry (1) 73:15 43:1 86'.24 92:9 108:16 13524 117:12 119:20121:15 grips (1) 34:21 

dsus (1) 139:14 employee (1) 104:19 1403,9 face (3) 44:11 108:17 109:21 128:14 129:2 134:13 group (21) 3:7 16:7 30:6 G 

dual (1) 15:6 employees (1) 95'.18 everybodys (2) 90:16108:19 facebook (1) 12:4 141:12,24 142:13 33:19 345 43:7 57:7 60:22 

due (4) 722 41:6 58'.4 employer (6) 95:10 everyone (9) 11:18 13:16 faced (2) 75:19 88:14 firstly (2) 67:20 69:21 gap (4) 34:5,8,9 56:18 61:1 62:1 105:10 

116:18 137:11,25138:2 139'.11,19 1923'.  33:14,22 50:11 facefft (1) 108:7 fish (2) 31:19,19 gaps (3) 108'.25123:10,24 111:19,23 112:17,19 

duncan (3) 1:6,8 144:2 employers (2) 95:1 102:19 51 21 53:21 62:17 facefitted (1) 107.24 fishing (3) 108:19 120:21,22 gather (2) 9:9 98:13 113:11,14 114:14 119:12 

duration (2) 6:5 38:5 emptying (1) 111:2 everything (20) 5:25 624 facefitting (1) 108:5 fit (3) 17:7 109:1 129'.24 gave (5) 16:3 37:15 47:16 120:18 133:11 

during (45) 1'.15 6:1 11:2 enable (1) 33'.7 7:2 9:2,5 12:16 13:4 17:12 faces (3) 72:8,101084 fitness (1) 67:14 64:13 807 groups (17) 4:3,4 28:53020 

20:7 21'.22 29:19 34:9 encountered (2) 88:2 96 8 23'.9,12 35:2,7 50:23 63:24 facetoface (1) 34:7 five (5) 6:4,7 8:21 43:7 46:6 general (5) 44:24 102.19 32:7 39:16,16 44:2,5,7 

39:19 45:1 46:8 47:13 48:6 encountering (1) 97:4 65 12 66:15 85:12 93:5,15 facilitated (1) 52:14 flexible (1) 139:18 117:8 126:13 136:10 56:5 61:3 64 13 

50:4,12 55:22 57:14 58:19 encouraged (2) 50:11 128:6 97 13 facilities (1) 49:13 flooding (1) 133:25 generally (1) 59:21 105:8,17,17 106:6 

59:16 61:25 62:15 64:13 encouraging (1) 55:10 evidence (42) 26:7,18 facility (4) 129:19,21 floor (1) 9:4 generating (1) 23:18 growing (2) 53:15 94:18 

65:5 75'.3 78:6 83:4,14 end (19) 9:23 10:1,11 22:15 66'.2,17 69:23 70:4,11 132:2,19 flow (4) 35:2 83'.23 92:18 geographic (1) 25:22 grown (1) 54:14 

84:3 85'.5 86:5,8 88:20 29:14 30:15 39:24 47:5 71'.11,13,13,15,17,21 facing (1) 48:9 126'7 get (52) 7:22,24 8.1,9 guess (3) 53:11 89:18 99:7 

92:2,4 94'.2 95:4 99:1 49:2 52:11 57:2 65:2 67:1 72'.20,22 73:19,20,21 factor (1) 6:14 An (2) 142 7,15 11:5,7,9,11 14'.22 15:4 guidance (77) 4:22 5:7,10,21 

103:23 104'.23 107'.6 87:12,17,22,24 96:23 74'.19 75:14,15,18 79:20 factors (2) 11:24 81:19 fluidresistant (5) 70:25 72:4 17:0,22 19'.8 20:10 26:25 7:3 10:5 11:14 

110:16 114'.25 116 17 110:13 92'.22 94:19 factual (1) 139:8 73:4 76:10 80:19 27:20 29.3,4 32:16 34:21 12:18,19,21,22 

126:2 133:2 134:17 endangered (1) 103:6 95'.10,14,21,22 96:1 98:17 failing (1) 141:17 focus (12) 5 18,23 7:1 27:22 42:5 43:9,10,19 45:16 13:2,13,17,20,21 14:25 

dwindles (1) 74:3 ended (4) 9'.13 47:6 55:5 100:12 101:4,14 119:21 fair (5) 11:7 63:10 95:6 30:15,17,20 102:13 111:18 57:21,25 53:11 60:20,20 23:15 37:2 

dying (3) 6:12 132:15 133:14 96:25 120:16 129:13 139:1 110:5 125:4 114:22 117:22 133:20 82:23 84'. 16,23 90:6 46:10,10,15,19,20,22 

dynamic (1) 80:22 endollife (1) 18:8 142:24,24 143:5,6 fairly (4) 118:9 124'.18 focused (4) 39:17 111:2 92:9,24 96.20 97:22 47:6,10,10,12,14,15,19 

ends (2) 61:4 85:22 

energy (2) 54'.4 64:9 

evident (1) 53:19 

evolving (1) 64:3 
125:14,18 

faiths (1) 2:25 

133:24 134:3 

focuses (3) 30:25 47:13 
103:9,23 100:7 109:19 

111:22 120:22 125:13,15 

50:20 56:21 67:18,22,23 

69:19,21,25 E 

engage (1) 62:13 ewing (4) 100:6,12,18 144:5 fall (2) 76:3,4 112:19 126:10 129:3 134:9,23 70:5,11,13,16,23,24 

earlier (6) 24:17 20:9 48'.10 engaged (1) 92'.22 exact (1) 3:15 falling (1) 103:1 focusing (2) 46:4 131'.2 139:5 142:11 71:2,4,4 72:12,22 76:6 

76:1 134:21 135:4 england (7) 66:24 69:23 exactly (1) 15:3 falls (1) 139'.15 folder (1) 13:3 gets (3) 104:17 108:13 142:4 80:18 91:23,24,25 93:25 

early (17) 24:13 31:15 39:19 70:1,7,17,20 115:24 example (27) 35:14 39:12 families (8) 15:10,13,19,20 follow (7) 13:14 35:4 56:21 getting (18) 5:25 11:10 94:16,17,22,23 95:8 98:14 

41:10 46:10 48:13 82:14 english (1) 67:1 40'.5 41:16 42:7 43:17 44:5 16:1 77:3 93:19 128:9 106:25 112:3,6 114:10 12:13 13 16 15:1 21:15 102:13 105:1 106:24 107:1 

99:20 102:6,16 113:1 enough (9) 17:17 53:18 46'.5,21 50:8 58:5,12 69:11 family (11) 17:12 23:17 followed (2) 5:25 114:5 51:18 53 11 56:18 106:20 115:17 120:12 121:3,9 

116:3 118:6 57:11 65:12 71:15,17,21 72 16 73:12,13 76:3 32:17 59:3 77 17,18,21 following (7) 5:25 6'.23 7:3 108:5 112:16 119:9 121:10 123:5 126:2,6 127'.3,14 

125:10,11,12 19 73:5137:2 90'.5,1192:1594:196:12 78:15,2479'.1393:19 12:16 13:14 52:10,10 122:19 129:4 131:9,10 135:24 

ears (2) 103:1 108:23 ensure (8) 11'.16 64:23 97'.22,25 138:21 139:25 far (10) 20:1 38'.24 70:7 food (2) 17:11,14 giant (1) 14:16 guidances (1) 135:16 

eased (1) 58:10 102:23 108:14 110'.23 140:3 85:21,21 93'.4 103:23,23 football (1) 2:23 gift (1) 97:10 guided (1) 28:4 

easier (3) 4 15 60:8 103:23 127:10 141:13,23 examples (3) 67:20 73:10 104:22,22 forcing (1) 117:7 gilmerton (2) 1:18,22 guidelines (3) 6:23 34:23 

easily (4) 4:10,13 79'.20 ensuring (4) 47'.21 64:1,2 133:22 fast (1) 60:25 forever (1) 137:7 give (15) 20:16 23:5 27:6 68:22 

89:17 102:24 exchange (1) 73:14 fear (3) 32:4 58:23 37:10 forgot (2) 15:10,13 29:11 30'.3 31:19 34:11 guilty (1) 23:23 

easy (1) 4:1 entering (1) 128:23 exclusioninequality (1) 58:25 feat (1) 65:10 forgotten (1) 57:8 36:3,16 51 14 62:18 67:20 

cot (2) 16:7 48'.13 entire (3) 7:19 20:1 71:20 excuse (1) 118:17 feature (1) 112:18 formal (1) 47:10 95:25 97'.23100'.17 H 

eating (4) 16:3,5,9,9 entirety (1) 98:16 execs (1) 94:12 february (2) 7'.23 9:23 formally (1) 6:16 given (12) 5:21 22:7 

ebb (1) 92:17 environment (15) 64'.8 67:25 executive (11) 25:9 34:15 fed (2) 70:1,3 forms (2) 56:3 78:5 51:10,12 52:21 66:2 69:13 hadnt (3) 19:10,18 20'.2 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

haig (14) 2:6,8,12,15,18 3:20 higher (10) 54:6 73:8 identified (4) 41:1 49:11 individuals (9) 64:13 92:25 investigating (1) 112:16 kits (4) 54:16,19,20 55:14 133:23 135:2 137:11 

4:1,6,11 6:5 9:18 19:23 80:4,8,13,17 119:9,9,9 61 12 136 17 121:4 131:1 133:14 136:1 investigation (6) 113:3,17 knew (15) 9:7 21:22 37:17 lessens (1) 82:4 

20:1 2324 136:9 identify (11) 30:9 39:17 49:5 137:16 139:20 141:3 114:21 116:13 117:25 42:10 45'.2 64:21 70:8 lessons (6) 63:15,17 138:4 

half (2) 9:16 2319 highest (2) 72:23 116:16 102:1 107 17 112:21 industrial (3) 121:1,2 136:22 118:4 94:14 110:22 111:5 114:11 141:9,11 142:9 

hand (3) 36:16 66:7 82:25 highlight (4) 48:8 63'.13,19 113:23 114:23 119:15 inequality (1) 63:22 investigations (5) 66:16 120:9 127:14 142:1,18 let (5) 33:23 34:10 36:2 

handling (1) 50:19 98:18 121:15 141:10 infected (5) 52:3 74:2 116:21 119:23 136:15 know (102) 3:3,15 37:24 45:23 

handover (7) 83:4,13 84'.2,6 highly (1) 108:11 identifying (2) 115:12 119:5 113:16,17 117:23 141:19 6:10,18,21 7'.9,10 8:9,15 lets (2) 66:6 137:7 

85:3 86'.3 89:14 highprofile (2) 116:11 117:18 ill (10) 26:10 28:9 33'.15 infecting (2) 74:1 119:11 involve (2) 27:9 40:4 9:7 10:8,10 11:2,10 15:3 letter (2) 58:6,8 

handovers (1) 87:9 historically (1) 115:22 59'.22 60:24 110:1,13 infection (17) 70:5 71:8 involved (12) 14:22 30:10 17:3,10,11 13 18:2 22:18 letters (3) 11:7 58'.7 92:23 

happen (9) 35:16 37'.21 history (2) 27:4 78:20 127:13 133:11,24 101:13107:11111:9,9,17 34:4,15 37:14,11 46:16 23:13,15 22,25 28'.23 letting (1) 77:7 

64:24 73:19 88:13 89:5,5 hit (2) 103:19 132:6 illness (1) 7:14 112:1,11 113:12 114:16 51:6 67:3 87:2 116:20 30:22 32'.2 33:23 34:10 b ed l (13) 73:8,22 76:12 

92:11 125:1 hmm (1) 54:1 illnesses (2) 134:11,15 118:16 119:8 1205'. 131:18 36:2 37:2024 45:23 46:24 80:4,14 105:16 120:1,5 

happened (13) 11:3 35:17 hmmhmm (2) 31'.6 48:3 ion (22) 8:5 23:1 24:14 25:9 122:17,18 130:4 involvement (1) 31:21 54:23 55'.16 61:2 64:21 123:19 124:25 127:24 

36:8,11 43:15 78:8 79:6 hold (1) 49:20 26'.20 27:11 29:4 45:5 19:1 infections (4) 106:11 113:20 involving (1) 124:24 69:5 72:15 73:12 75:10,25 128:19 134:4 

80:3 110:20,21 111:25 home (67) 1:8,14 2:1,3,22 52 11 56:25 66:7,21 92:3 118:25 137:20 ipc (14) 5:18 6:23 67:23 77:2,25 78'.3,5 79:4 levels (10) 8:7,19 64:9 69'.25 

120:17 132'.5 5:16 7:12,18 8:2 95'.22 98:11 99:211 101:21 infectious (2) 111:13 112:20 69:19,21,22 70:4,8,24 81:16,22,23 82:17 72:23 80:8 82:6 85:8,11 

happening (1) 15:23 14:6,7,7,19,19,20 16'.4 110:10 119:13 137:2 1113:4 inference (1) 119:17 71:2,4,12 94:16,17 83:11,12 81:1,5 85:6 86:22 135:23 

happens (1) 99:6 17:3 19:15 20:10,11 immediate (1) 32:24 inflation (1) 63:11 ironing (2) 138:23 139:7 87:11,13 88:6,10 Ifts (2) 126 6,23 

hard (7) 7:16 13:6,7,8 32:2 21:3,8,17 22:24 33'.2,10,12 impact (34) 7:4 8:22 15:15 inflexible (1) 14 21 irrespective (1) 124 10 89:15,17 19,24,24 liability (2) 118:24 136:21 

53:16 96:16 36:24 49:14,16 30 17 32:24 33:2 51:24 influence (1) 92 10 ism (6) 17'.9 22:14 55:18 90:16,18,23 91:14,18 liable (1) 43:18 

harrowing (1) 807 50:1,3,4,13,20,24 59'.25 52'.15 53:4,24 55:20 information (40) 5:4,6,9 12:5 79:21 130:9 137:14 92:3,15 93'.12,13,16,17,19 liaise (2) 18:24 47:22 

haset (2) 121:10 139:16 72:7,15,17 77:2,15 79:13 56'.9,10 62:25 63:10 64:7 13:12,12,16 33:6 35:25 isolate (3) 8:14 19:6,9 96:12,15 15,16,20 licences (1) 39 11 

hate (2) 27:11,12 86:13 88:1 91:3 122:7,7,13 77 12 90:24 96:5 97:4,5 36:14,16,21 37:2,11,12 16 isolated (1) 31:16 97:19,20 21,24 98'.5, 20 life (11) 7:20 10:1,11 17:2,11 

havent (3) 84:7 98 17 140'.3 126:8 127:4,7,10 99'.9 109:6 121:14,23 38:5 44:21,22 23,24,25 isolating (1) 18:6 99:1,4,5,9,20,21 103:11 22:17 23:2 31:9,17 126:15 

having (18) 3:18 4:14 8:16 138:8,12,16,16,18,20 132:9133'.4,7,7,8,13134:1 45:3,10,11,14,16,17,20,23 isolation (3) 8 18 58:23 123:22 124:23140:4 142:8 141:13 

9:18 15 16 16:3 17:8,19 139:4,7,13,17,18,20 135:6 136'.8 46:5 50:17,19,22 55:3 58:5 141:4 knowing (4) 53:15 62:16 lifethreatening (1) 98:5 

35:2 44 10,14 56:22,23 140:1,24 impacted (6) 40:8,10 53:7 64:21 79:15,21 119'.21 issued (3) 12:19 69:25 68:13 124:20 lift (1) 43:25 

62:23 81:22 94:3 108:22 homes (16) 1 17 4:24 5:14 59'.8 88:3 108:13 informed (2) 22'.3,4 115:17 knowledge (6) 53:7 70:14 lifted (1) 8:3 

115:22 11:18 13:25,25 17:16 impacts (4) 54:3 81:25 inhouse (1) 2:25 issues (22) 32:4,5 48:8 85:20 104:7,13 127:24 light (1) 141:9 

hazy (1) 3:14 19:17 21:7 23:13 68:16 114:18 133:15 initial (6) 33:11 35:4 37:20 58:22,23,24 75:19,22 known (3) 26:9 68:10 130:11 lighten (1) 17:20 

hdu (1) 108:11 91:9,14,16 102:9 140:23 imperative (1) 93:20 94:15 136:15 141'.18 78:22 93:1 98:14 101 18 lights (1) 84:14 

thead (1) 8:15 homeschooling (1) 49:23 implement (1) 12:20 initially (9) 85:5 87:10 103:1 109:17 110:16,25 111:17 like (44) 3:3 4:6 8:11 9:21 

heading (1) 32:22 honest (4) 70 15 95:22 implications (2) 127:18,21 106:3 107:10 108 16 121:21 21 125:24 127:17 labs (1) 122:10 10:21 12:3,3,23,23 13'.4 

headings (1) 101 11 127:13 140:4 important (25) 6:25 112:12 120:12 135:14 130:19 138:24 lack (11) 60:6 77:4 84:23 14:1 15:20,21 17:8 

headlights (1) 142:5 hope (14) 64:12 66:6 30 12,25 35:23 36:1 44:18 initiatives (1) 52:17 italy (2) 110'.22 142'.19 89:9 101 16,23 102:1 19:14,20 22:24 

headsets (1) 50:24 1006,812,15,1819 48 3 502,17 5711,12 injured (1) 4317 its (73) 46 7151110 109:15 119:23133:1 137:5 2311,17,23 3422 357 

health (84) 7'.4 15:16 16:22 101:7,9 141:7 142:23 62 12 64:16,19,22 78:18 injuries (2) 136:22 140:13 12:3,3,4,19 14:15 17:1 lagging (1) 47:12 43:17 45:1 50:18 51 3 

25:7,11,13,15,15,20 27:9 143:7 144:5 99 14 101'.19 106:12 injury (3) 76:24 118:16 121:2 22:15 26:9 29:18 30:1225 laid (1) 83:22 52:18 70:16 72:4 73 16 

2815 3212,13,18 3717 hopes (3) 6410 12913 125:17 12825 1296 inperson (3) 4810 6025 3218 502 5223 54:7 land (1) 93:21 75:12 902 95:13 96 11 

681921 392 441924 1436 13424 13613 14222 6111 5513,18 5811 6211,15 landed (1) 92.21 9818,191068,21 10716 

46:18 47:24 50:18 57:7 horizon (1) 142'.4 imparting (1) 108:20 input (3) 37'.3 38:20 48:4 63:20 68:9 69:11,13,14,15 laptop (4) 138'.17,18 139:5 131:8 137:21 138:5 

5822,22 599 6210,14 horses (1) 31 impossible (1) 68'.23 inquiry (20) 25 3 26:8,18 7314 7524 7916 82'.18 140.6 1425,25 

66:22 6715 6916 706 hospital (56) 723,25 impression (5) 226,16 2824 641012,22 66 13 8310 854,2022 8625 laptops (10) 33.8,13,16 liked (1) 713 

7713 78:22 828,12,13,15 193,13,19 29'.34 912 7620 7811 99:8 8713 881689152424 35.18 4811,1 ,h549.1,7 likewise (1) 82'.17 

8717 976 9810 998,13 219,10,13,16,23 221,8,9 improve (2) 1721 90 10 10011,17 1011013,20 903 922 931425 9621 51.1 limb (1) 98 5 

10013 103'.12,15,1725 742223 757 79'.3,9 improvement (4) 53,11 11013 12719 1366 978,19 987,9 10318 large (7) 2.22,23 15.20 44.4 limited (1) 4310 

1041,1,710,14 105:12 8313,23 841,10,12,14,16 11266625 14225 10411 107251101 11 52.3 94.20 112.2 line (4) 298 3922 624 

1066 11019 11214 1133 8514 8613,24 873 8821 imts (2) 11212 123:21 inspection (1) 156 1148,17 1169 1177,11 larger (1) 71 13 13421 

1153,16,24 11617,24 898,23 9018,18 913,15 inadvertently (1) 4314 inspections (1) 1324 12514 129221323 largest (1) 2.3 link (2) 3325 1055 

11814,22 1219,23 1256 9624 11122 1124,2021 inappropriate (5) 1325 145 inspectorate (3) 14'.25 51 17 13419 13715,21 22,24 last (5) 38.1 72.20 79.23 list (3) 7415,20 75:16 

12821 129'.14,17,1921,25 11315,241147 117'.14 72'.11 106'.23 13825 5619 14017 1416 14222 127.12 141.6 listened (2) 93'.710 

13020 131'.18,21 1327,13 119:18 12212,20 1234 incare (2) 2916 5320 instance (1) 11721 itself (4) 65126816822 lasting (1) 54.3 listening (1) 4716 

133.5135:1,1214018 12413 1293130:313125 incidence (1) 136'.8 instruction (1) 105:1 8711 later (7) 6.433.15 46.11 lists (1) 5315 

healthcare (8) 2223 7918 13518,23 14221 incident (2) 111 24 13211 insurmountable (1) 59:16 ive (13) 111 25 11 608 107.5 122.8 133 1 134.1 literally (2) 4015 1394 

115:9 116:1 13D:8 133:6 hospitals (15) 14:1 19:2 include (1) 44:23 integrating (1) 94:5 63:24 64:18 66:23 67'.3 lateral (1) 126.7 literature (2) 70:2,3 

13513 136.9 8320 23 8521 8911 included (4) 371 3,12 5023 intensive (1) 10919 94 109161191 13318 layers (1) 40.20 little (5) 2621 441 65:4 

hear (14) 85 49:20 50'.24 1112 1195 12124 includes (2) 562 621 intentions (1) 9016 13713,19 layout (3) 4.1,6,11 1024 1157 

57:12,13 66:4,6,7 91:11,20 122:8,20 125:3,22 135'.4,7 including (5) 92:7 96 11 interaction (3) 15:11 114:9 lead (1) 34:25 live (1) 70:20 

9518 10011 105:1 1291 host (1) 13716 12225 1367 13822 141 1 leaders (1) 110.24 lived (2) 4917 1342 

heard (19) 4:24 10 17 11:17 hours (10) 9:16 10:20 30:3 inclusive (1) 31:24 interest (1) 55:24 leadership (8) 29.24 34.20 lives (3) 40'.10 98:21 137:6 

13:23 19:17 21:7 22:6 69:9 83:5,8 87:12,17 88:13 income (1) 28:18 interesting (2) 43'.4 106:15 
January (2) 83'.7 11524 

35:3,21 36'.15 47:23 63:4 living ( 3) 17:3 53:11 93:18
42:20 55:21 67:16 72:20 90:10 incongruent (1) 80:20 interests (1) 93:24 

job (6) 7 15,17 61:6 80:12 '.
6512 lobbying (1) 67:8 

81:1 91'.1101:14,20123:2 house (19) 1:13,15 inconsistencies (1) 70:21 internal (4) 5:312:1,12 
82:4 98:21

lean (1) 74.3 local (5) 18:12 30:19,19 

127:19 136'.7 137:13 2:5,6,8,12,15,18 3:17 inconsistent (2) 70:15 79:14 13:17 joined (3) 67:2 92:6 114:20 learn (1) 4121 44:23 45:4 

hearing (1) 143:12 4:1,6,12 5:9,20 6'.5 increase (9) 54:8 62:20 85:3 interpret (2) 46:19 47:1 
journey (5) 26:6 61:25 112:6 

learned (6) 63:15,17 138:4 locally (1) 103:3 

heavy (1) 63:12 9:14,15,17 24:2 127:1 130 '.7 134:14 interpreting (1) 91:24 
14:510 

, 141:9,11142:9 located (1) 114:1 

heightened (1) 59:15 houses (6) 2:1,4 3:18 4:9,17 140:16,21,22 intervention (1) 41:10 
u j dgment (1) 80:8 

learning (2) 112:14 141:24 location (1) 139:18 

held (2) 47:20 87:5 6:7 increased (8) 29:20,21 interviews (1) 56:2 
juggle (1) 93:15 

least (3) 89:19,21 137:10 lock (1) 3:16 

help (10) 20:7 21:17 37:15 housing (1) 28:1 55 '.22,24 59:19 63:11 82:5 into (57) 2:4 4:13 7:10 
juggling (1) 4925 

leave (3) 110:15 136:18 lockdown (14) 3:12 8:2 9:25 

44:13 49:9,10 50:7 56:7 however (6) 37:22 64:22 122:1 9:14,24 11:9 20 1D 23:8 
Jump (2) 2620 4.5:5 

1371 24:1 36:11 37:21 40'.15 

9711,17 7121 7211 9619 132'.11 increases (1) 12415 2610 33:19 35:13 3821 
June (1) 8:3 

leaving (5) 82:11,13 90:9 43:25 4416 6017 68:17 

helped (3) 17:20 86:3 87:4 hub (2) 4:7 38:16 increasing (1) 140:12 48:18 52:17 57:23 59:1 
justincase (1) 188 

- 99:11 137:4 77:21 99:1 119:8 

helpful (6) 34:24 37:5,5 hubs (4) 45 1 125:7,21 141:6 incredibly (2) 72:3 93:14 61:3 63:4 67:18 68:16 led (6) 81:3 109:16 110:6 lockdowns (2) 32:24 81:12 K

44:13 57:18 94:10 huge (4) 33'.2 54:20 79:4 incur (1) 83'.21 70:1,3 72:8,10 79:2 82:12 119:13 132:14 138:20 locked (2) 12:4 80 16 

helps (1) 40:25 108:25 index (1) 144:1 83:25 84:10 86:13,24 keen (2) 20:9 92:18 left (10) 17:11 13 54:1 59:2 locking (1) 7'.25 

here (10) 25:6 33:23 95:9,10 hugely (1) 34'.24 indicate (5) 60:15 118:18 90:18 91:15 102:9 105:3 keep (14) 5:10 10'.9 13:6,7 78:14 79 17 81:4,14 97:15 lonely (2) 57'.6 99:2 

99:21,25 109 15 121 14 human (2) 65:15,15 124:14 131:24 138:23 108:12 109:11,25 112:20 34:10 35:23 39:18 137:17 long (27) 7'.21 8:18 25:10 

142:5,9 humza (1) 119:14 indicated (3) 39:24 65:1 113:17 114:19 115:8 118:1 47:14,14 54:4 73:24,25 legal (1) 67:13 37:22 54:3 56:18 62 13 

heres (1) 95:20 hunch (1) 120:2 116:25 122:20123:8 126'.9,18 123:19 141:25 legislation (1) 78:5 85:21 97:1 116:7 

hes (1) 137'.21 hundreds (1) 55:7 indicating (1) 124:7 127:4,11,11 129:3 130:5 keeping (3) 64:2 86'.3,19 lending (1) 43:3 127:6,8,24 129:7,8 

hesitancy (4) 127:18,22,23 indicative (1) 83:2 132:21,23 134:21 135:18 kept (6) 4:16 13:3 38:3 length (4) 38:5 67'.9 92:3 136:6,8,9,12,14,19 

128:12 individual (11) 3:8 45:11 140:17142:11 54:20,21 21 125:24 137:2,12,14,18,22 138:25 I 

hierarchy (1) 71:8 60 11 62:1 104:19 106:11 intubation (1) 74:13 key (6) 43:8,11,16 45:22 lens (1) 64'.20 longer (7) 17:4 54:2 62:23 

high (8) 62:8 73:24,25 icu (3) 108:11 109:19 110:2 112:3 132'.23 136:17 invariably (1) 91:17 56:15 92:11 lent (2) 43'.8,11 81:19 85:21 97:16 107:1 

112:11,12 118:2 134 4 idea (3) 27:1 29:11,18 139:13,23 invasion (1) 120:20 kind (5) 27:21 52:25 61:2 less (12) 8:24,24 9:2 1988'. , Iongerterm (2) 53:24 62:25 

135:3 ideally (1) 56:13 individually (1) 34:4 inverted (1) 60:8 62:10 63:2 62:22 85'.13,19 89:2 look (7) 47'.2 73:21 85:10 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

112:2 114:16 119:15 142:5 maybe (13) 17:5,3,10 18:21 32 12 38:19 39:3 44:19 naive (1) 137:2 121:15 141:22 49:8 50:18 51:5,15,19 37:19 38:9 39:1 40:11 

looked (7) 23:17,20 55:2 23:16 24:4,7,16 31'.14,16 47'.24 50:18 57:7 90:1 name (5) 25:3,5 47:25 49:4 numbers (11) 29:19 45:7 52:1,2,20 54'.1,9 57:11 41:12,24 42:15 43'.320 

95:3 114:3 115:22 126:20 32:4 49:22 86:9 minds (1) 110:24 100:17 52:3 82:1 83:9,10,12,22 58:3 60:9 61:19 63:5,7 44:15 45:5,6 46:1 49:13 

looking (14) 32:14,15 mcdonald (7) 1:4,6,8,9,13 minibuses (1) 3'.4 named (1) 49:4 84:5 113:13 136:24 64:7 65:13,17 72:21 54:15 55:20 56:25 57:3 

53:12,14 56:25 71:11,14 24:11 144:2 minimise (1) 132:9 names (1) 51:1 nurse (4) 16 19 17:15,19,24 107:13 108:10,12 136:19 58:17 59:1,10,23 60'.7 

95:11 108:17 114:18 mean (12) 12'.19,23 13:8 minor (1) 137:18 national (6) 25:18,22 54:11 nurses (5) 109:20 112:1,5 140:15 61:18 63:21,25 64 11 

136:2,25 138'.1 140:18 18:18 45:19 52:5 56:4 minority (4) 31:22 32:1 94:17 95:8 104:10 120:10 130:11 organisational (2) 48:17 69:18 74:12 79:24 81:5 

loops (2) 108'.23 109:11 70:23 73:22 102:5 10621 59 14 80:6 nationally (1) 103:3 nursing (10) 13:14 79:19 60:11 82:24 83:3,6 83:20 101:24 

losing (4) 16:10,10 93:19,19 129:16 minutes (2) 82:25 83 1 natural (2) 28'.7 30:18 92:8 94:10 122:9 organisations (19) 5:1 25:25 102:1,3 105:23 106:15 

loss (1) 65:7 means (6) 36:21 68:5 76:2 missed (1) 136:23 naturally (1) 135:20 129:14,17 131:18 133:5 28:20 30'.9 32:19 38:20 109:12 111:8,18 112:25 

lost (12) 9:3,4 15:10 16:1,2 84:11 85:24 131:24 missing (2) 104'.9 136:15 nature (10) 25:13 28:5 55:25 135:1 39:3,4 42:20 45:18,22 113:9 114:13 115:15 

17:6 54'.5 81:15 98:2020 meant (9) 5:20 30:7 54:3 mission (1) 27:13 56:24 65:15 69:7,7 71:6 nurture (1) 82:21 55:13 67 16 81:2 92:5 93:8 116:6,7 117:11 118:17,17 

112:15 113 18 56:17 57:8 86:12 108:9,25 mistake (1) 130:23 76:2 104:2 94:24 102:8 103 9 119:3 121:25 124:14 125:1 

lot (30) 3'.5 6:11 8:12,12 126:23 mistakes (1) 64'.23 nebulised (1) 73:13 original (1) 106:18 130:18 132:11 137:9 O 
12:18 15:2 17:1 18:23 meantime (1) 100:1 mix (2) 96:9 108:13 necessarily (7) 37'.21 38:18 others (19) 10 17 13:23 21:7 138:15,19 

21:16 28:6 29:23 30:17,22 measured (1) 71:24 mixing (1) 3:18 52:12 71:15 96:18 97:21 obviously (8) 7:11 21:20,25 22:6 27:19 30:21,24 31:10 paragraphs (13) 28:10 39:7 

33:4,5 11'.7,9 47:16 50:19 measures (2) 43:25 60:25 mobile (1) 131:22 110:6 39:8 55:10 87:4,10 95:18 32:17 33 10 35:2 43:21 91:22 96:4 105:4,7 118:18 

57:8 59 18 73:13 92:4 mechanisms (1) 31:13 mode (1) 88:5 necessary (2) 50:21 94:7 occasions (3) 73:17 89:5 49:20,20,23 59:5 65:10 124:6 125:23 129:15 135:8 

101:11,20 118:2 127'.19 media (4) 41:20 46:2 59:18 moderate (1) 116:2 neck (3) 90:9 138'.24 139:10 123:13 132:4 137:17 136:11 138:10 

129:23 130'.6,10 103:22 moment (1) 98:22 need (34) 18:22 21:18 22:8 occupational (2) 140:1&,19 ourselves (2) 12:9 29:24 paralysed (2) 74:23 75:6 

lothians (3) 25:17 39:22 medical (6) 18:13 21'.18 monday (4) 11:17 12 11,14 48:15 53:8 56 12 57:20 occurrence (1) 111:14 outbreak (4) 111:22 113:15 paramedic (7) 66:21 67:9 

44:22 84:25 90:4 91:18 92:7 123:18 68:9 82:17,19 81:22 oclock (1) 100:2 123:15 112:7 73:11 80:3 82:1,19 92'.19 

lots (4) 38:19,20 40:20 55'.8 medically (1) 89:4 money (3) 48:17 85:15 127:5 86:11,13 87 1 1 4 90:4,5 offended (1) 120:13 outbreaks (8) 112:11 paramedicine (2) 81 17 

lounge (2) 4:3,8 medication (1) 18:8 monitor (1) 89:16 92:11 95:17 99:1 102:6,20 offer (20) 25:19,23,24 26:3 113:7,8,8 114:4 121:7,11 99:11 

love (1) 98:21 meds (1) 18:8 monitoring (1) 89:20 103:9 116:13,14,19 20,22 27:17,25 28:3 30:5 141:19 paramedics (44) 22:9 66:20 

loved (4) 32:20 78:25 meet (6) 35:23 42:7 48:18 month (1) 37:21 117:8 141:20,21 142:5,15 33:25,25 34:1 35:6 3e:21 outcome (2) 39:6 90:11 67:2,5,6,7,13 68 1 6 12,20 

135:21,22 53:8,21 129:3 months (3) 50:4 53:1 142:2 needed (15) 12:15 21:16 3921 42:25 43:7 48:5 outcomes (2) 90:24 116:4 72:8,18 74:10,25 75'.2,23 

lovely (1) 42:9 meeting (4) 35:14,22 95 15 moral (1) 76:24 48:15,22 50'.9 57:0 77:16 51:14 53:2 61:22 outdoor (1) 15:24 76:24 77:6 79:1,8,10 80:21 

low (6) 54:9 81:25 82:2 89:4 103:24 morale (2) 81 25 82:2 93:12,22 107:14 117:24 offered (9) 29:9 34:19 40'.7 outlay (1) 48:21 81:6 82:7,18,21 83:15,16 

102:18 11525 meetings (7) 35:14,19 36:15 morally (2) 75:24 76:15 118:3 125:16 130'.16 44:7 52:12 55:13 76:6 80:4 outlining (1) 32:23 87:8,11,19 91:25 93'.2 

lucky (5) 8:21 16:18,19 103:21,23 104:20,24 more (64) 3 17 6:19 15:6 139:13 128:7 outside (6) 15:12 25:21 94:18 96:5,8,9 98:3,20,24 

23:25 24:5 meets (1) 103:17 24 18 30:4,6,7 31:16 32:8 needs (9) 29:25 41:1 47:3 offers (1) 28 18 82:15 84'.20 85:24 90:2 99:3,5,12 

lunchtime (1) 50 12 melt (1) 86:8 37'.3 38:4 44:1,23 46:11 53:21 60:13 62:4,17 office (7) 29 10 33:24 42:19 outwith (1) 9:6 parks (1) 44:5 

member (13) 56:4 

76:9,11,13 79:13 80:3 88:2 

49'.22 52:6 53:3,3 54:5 

55'.8 58:12,14,15 59:17,21 

118:15 131:10 

negative (2) 19:5 126:8 
58:8 60:4 61:16 140:9 

offices (3) 34:3 58:7 61 14 

over (13) 7:19 45:9,13,14 

46:9 66:7 76:12,13 78:23 

part (22) 23:24 26'.1,8,17 

28:9 44:18 66:16 75'.21 M 

117:5,6 129:5 132:15,24 60'.11,12 69:14 71:23 neglected (1) 26:4 official (3) 3 12 9:24 10:5 82'25 87'.25 102 3 142:3 92:18 93:10 101 21 104'.23 

main (7) 5:16 47 13 84:7 130:8 73'.19 74:11 75:2,18 78:10 nervous (1) 05:19 often (6) 75:1 80:11 97 17 overall (4) 19:25 61:19 107:13 108:10 119:1,24 

106:5 122:11 125:21 143:2 members (57) 2:15 9:21 79'.6 80:4 83:18,21 84:15 nervt.g (1) 70:10 90:7 106:25 140:25 62:5,6 130:9 133:23 134:20 

mainly (1) 138:13 32:17 56:15 67:21 68:3,24 98'.7 99:12 102:4 net (1) 137:6 oh (1) 137'.21 overnight (1) 120:16 136:13 139:9 141:8 

mainstream (1) 32'.3 69:3 70:13,18 71'.6,10 72:3 104:20,20 105:17 106:17 netiquette (1) 35'5 okay (13) 26:7,20 27:3 40:11 oversight (3) 112:17 particular (26) 31:25 34'.16 

major (2) 67:24 141:6 75:20 76:16,20 77:5,21,25 107:2,2,21 111:21 116:11 networks (1) 31'.10 41:12 42:15 48:8 51:4 113:11,14 47:23 80:25 80:7 96 13 

majority (10) 22:12 33:8 78:6 79:725 80:6,15 120:8 122'.19,19 12520 never (23) 6:9 12:14 54:15 63:25 64:10 79.23 overstretched (1) 122:21 102:20 103:20 104:12 

106:7,19 108.4 122:6,12 81:8,10,14,23 82:13 83:12 128:11,25 129:23,25 130:6 2024,25 21 15,18 234 80:18 overwhelming (1) 76:23 105:1120 106:1,10 107'.22 

137:4 140:3,5 84:8,9,17 85:18 86'.5 89:2 131:22 132:1,17 137:17 42:6 53:18,21 69:10 70:8 older (1) 17:5 own (23) 4:8 12:19 28:7 112:5 119:15 123:3 

makes (5) 32:8 73:14,15 91:5,9,16 92:6 93:17,19,23 morning (6) 1:3,3 9:15 88:1 110:23 115:10 119:25 once (10) 6:15 9:13 19:1 44:19,25 49:14,21 593 131:1,17 132:21825 

95:18 97:25 94:161422 96:23 97:9 24'.23,24 143:9 120:19 121:1 130'.24 20:23 38:7 78:19 101 17 80:1,10 87 13 93:9,25 133:22 134:11 135:18 

making (12) 5:24 6:23,23 98:13 99:14 103:5 111 3 most (12) 21:14 23352516 139:15 141:14,2023 127:8,13 136:18 97:25 124:21 128:10 1363 137:15 

20:19 30:16 34:6 35:7 36:2 128:6,10 133:19 136'.25 29.5 35:17 61:2 6623 70:6 newly (2) 82:21 87:19 ones (8) 18:4,6 20:15 23:25 1396 140:9,10,10,23 particularly (17) 23:10 37'.23 

50:25 51:1 70:8 110:10 memhership (1) 104:4 89.6 103:21 136:13 news (1) 10:7 32:20 78:25 135:21 138:3 141:2 49:14 53:19 68:1,16 72:2,3 

male (1) 108:4 memberships (1) 81:3 move (13) 1:24 20:10 33'.3 next (7) 7:19 24:15 32:21 onesrzefitsall (1) 47'.5 73:1677:10 91:14 97:14 

malice (1) 131:14 mental (37) 7:4 15'.16 37'.25 40:17,19,21 41:4,11 88:13 99:21 111:7 121:12 ou.stop (3) 45:1,8,15 102:814108:1118 129.13 

manage (2) 60:9 140:5 25:152027:9321318 59221088 131:24,25 nhs (15) 10:19 11'.1,4,6 onetoone (2) 30:6 33:19 packages (1) 85:16 parties (2) 53:13 87:18 

managed (2) 61:13,17 37:17 38:21 44:24 moved (12) 33:18,19 35:14 1323 43:8 58'.6 70:7 ongoing (3) 42:11 77:19,22 paediatric (4) 84:6 89:1,2,11 partners (1) 1:24 

management (16) 9:3,5 5821,22 59:8 62 10,14 40 12 90:18 116:4 124:7 102:19104:15 116:12,16 online (17) 15.22 16:17 peg (5) 111:23112:18 partnership (2) 27:18 38:14 

12:17,20 16:3 34:16 40:20 77:13 82:8 97:6 98:14 125:2,20 126:4 132:13,19 125:5,19 137:10 33:4,6,20 34:7,14 113:3,10 114:16 partnerships (2) 28:15 46:18 

50:6 57 13 75:11 104:20 99:8,1312123 125:6 movement (1) 132:10 incest (1) 17:9 35:6,10,15 37:25 pegs (4) 121'.7123:21,21 parts (3) 106:8,19108:12 

105:2,14,16 111:25 137:10 129'14,17,1921,25 130:20 movements (1) 133:2 nicholls (5) 66:1,4,11 99:18 41:12,20,25 42:3 48:11 136:16 party (2) 58:1 123:16 

manager (5) 1:13,15 2:6 9:2 131:18,21 132:7,13 moving (7) 20:4,14,18 28:8 144:4 61:23 paid (4) 31:9 32:5 36:21 pass (3) 23 19 82:22 94:12 

138:2 133:5,16 135:1,12 41 25 95:23 108:12 night (3) 11'.7123:15 142:2 onset (4) 2:11,19,20 5:12 126:14 passed (1) 62:14 

managers (9) 5:9,20 12:11 mentalheelth related (2) movingin (4) 19:24 noise (1) 92:5 ousite (1) 17:15 pain (2) 49:20,20 passing (4) 36:21 45:18 69:4 

13:7 23'.13 36:1 69:11 134:11,15 20'.8,11,12 noncovid (1) 124:4 onto (2) 40:12 97:13 pandemic (79) 1:15 7:3 

81:22 126:20 mention (7) 11:14 18:16 ms (23) 1:3,5,7,12,13 24:9 none (1) 78:7 open (1) 45:3 2:11,19,20 3'.9 5:12 6:6,12 past (1) 55 14 

managing (1) 64:6 20:4 23:11 71:1 90:8 25 1 65:20 nonnegotiable (1) 48:22 opened (1) 61.13 8:8 17:25 19:8 patches (1) 50'.25 

manifested (1) 82:2 127:17 66'.13,4,6,8,9,10,11,11 normal (6) 43:21 44:7 84:21 operate (1) 46:23 20:6,7,22,23 21:22 22:23 Pathway (1) 27:17 

mantle (1) 104 19 mentioned (3) 17:15 59:13 99'.17,18 144:2,3,4,4 86:6 103:17 104:21 operational (2) 105:16 122'.9 29:19 32'.23,24 34:19 Pathways (5) 26:2,3 29:15 

many (16) 30:9 42 16 57:20 98:12 much (42) 3:5,16 9:1,8,10 normalisation (1) 89:13 operations (2) 47:21 64:6 38:1,3,6 39:19 43:5 45:2 53:19 57:23 

67:4 73 17 75:2 mes (1) 47:17 10'.10 13:5 14:6 17:4,5 normalised (2) 84'.4 113:7 opinion (5) 71 2 72:21 85:2 47:13 48 14 52:11,16 patient (54) 68:7 73:12 75:8 

76:15,16,20 78'.23 81:14 message (4) 57 10 92:9,24 24'.9,11 51:10 65:8,18 67:6 normally (10) 40:23 42:7 95:25 119:10 53:5,25 54'.7,9 55:23 58:19 76:8,17,22,25 

92:14 107:16 113:6,16,16 93:21 71'.13,23 74:5 79:6 83:18 49:25 68:8 77 17 79:16,17 opportune (1) 93:22 59:21 61 19 63:2 77:7,15,16,20,22 78:21 

march (10) 3:12 9:24 25:12 m ssages (2) 15:1 92:20 84 15 35:3 87:5 88:7 90:1 84:15 91:10 132:5 opportunity (9) 33:25 34:19 64:2,14,20 65:6 81:2,11 79:17 82:25 84:24 

29:14 33:1 36:8,9,20,25 met (2) 42:8 119:20 91 23 94:13 97:16,17 normative (1) 85:11 77:19 98:19 99:16 100:23 83:4 00:20 93:14 95:4,4,5 86:10,11,12,17,25 

40:13 meta (1) 12:3 99 17,19 1011 101:6 north (2) 110:22 142:19 112:15 136:22142:20 101:25,25 102'.6 87:6,12,21,21 88:8,14 

mask (9) 44:11,14 76:10 metal (1) 68:21 109:14 122:14,15 131:8 note (1) 79:12 opposed (1) 118:1 103:19,21,23 104:23 89:20 90:12,24,25 91:19 

00:19 100:1,8,21 109:21 metres (1) 68:25 132:9 133'.20 134:7 135:14 notes (1) 51:2 optimal (2) 77:8 05:19 107:1,6 110:17 113:1 97:11,20 98:8 102 14,24 

131:12 microsoft (1) 33:5 multifactorial (5) 75:24 nothing (1) 93:6 optimally (1) 89:16 115:1,2 116:18 118:10 108:14 112:19 114:7 

masks (21) 16:12 70'.25 71:1 middle (3) 34'.16 61:1 116:6 77'.23 35:4,22 97:8 notice (1) 127:15 option (1) 88:9 121:14 125:19 126:2 132:6 117:15,16 119:16 127:11 

72:4 734 106:9 midlothian (6) multiple (5) 21:12 78:22 noticed (4) 44:3 54:5,8 77:25 oral (2) 66 17 98:16 133:23 134:13,17 138:7 132:8,8,13,18,20,25 

107:16,18,19 22,23,24 38:10,15,16,17,18 43:6 91'.11,12 117:14 nuanced (1) 46:11 order (5) 18:4 30:15 37'.16 140:1 141:9,13 142:15 133:20135:15 141:15,23 

108:5,17,21 109:1,10 might (22) 13:20 17:16 muscular (1) 139:10 number (35) 1:10 2:1 6:6 48:14 52:6 panic (1) 44:13 patientbased (1) 114:17 

130:12 131'.11 135'.19,25 28:21 32:3 36:5 37:13 musculoskeletal (2) 138:24 25:18 26:10 27:5,6 29:11 organisation (57) 5:1 paper (1) 74'.21 patientfacing (2) 122:15 

massi c (5) 11:2,25 12:8 38:1,6 39:20 60:23 140:16 38:23 39:10 42:20,23 25:6,8,14 paperwork (2) 78:9,12 128:16 

17:23 13:15 62:13,14 72:6 74 10 75:7,8 must (1) 56 10 44:11 46:1 48 15 49:17 27:1,4,14,15,16,22 28:25 paragraph (83) 3:25 9:23 patients (84) 19:18 22:3 

matches (1) 2:24 78:14 86:2,7 90:5 140:7 myself (6) 23:25 35:2 37:3 54:7 55:21 59 13 66:14 30:13 32:10,25 34:20 11:14 12'.17 15:9 18:16 68:18,19 69:1,2,4,6 71:11 

matter (7) 10:8 22:19 121:18 141:11 66'.21 120'.18 137:18 69:24 70:10 73:1 79:18 35:1,12,13,25 38:13 40:18 21:2 26:22 27:3,11,21 72:7,15,19 73:14,15 

126:3 135:6 136:6 138:5 million (1) 27'.2 81:19 82:2,7,12 87:20 41:17 42:13,22 43:13,15 28:8,10 29'.2,11 30:8 31:21 74:1,22,23,25 77:8,13,14 

matters (2) 101:11,15 mind (12) 25:7,11,13,15 92:5,23 101 11 102'.22 44:16,18 46:2,12 47:6,18 32:9,22 35'.21 36:7,18 78:6,20 82:23 33:17,24 N 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

84:10 87:1,15,20 pick (2) 38:2 58:9 8821 127'.16 progressed (3) 19'.9 66:24 45:5,17 46:1,9 47:16,25 45:21 51 15 80:24 104:4 redeploying (1) 42'.21 

88:10,12,17,22 89:6,16 pickle (1) 142:11 practitioners (4) 16:19 102:1 48:2,10,18,21 49:3,11,13 108:22111:2112:15 redirected (1) 11:4 

90:17 96:5 97:15 98:425 picture (2) 47:8 64'.4 17'.15,19,24 prolonged (2) 87:9,15 50:6,15 51:4,18,21,23 113:8,22 120:24 126:21 redress (3) 26:3,5,6 

99:1 102:9 110:1 112:6 piece (2) 56:22 69:15 pre (1) 95:4 promise (1) 99:24 52:1,8,20 53:6,23 127:4,7 130:1 142:4 reduce (1) 73:22 

113:16 114'.5,9 pipeline (2) 82:17 99:11 prcalert (1) 84:11 promoting (1) 25:15 54:9,13,15,22 56:9,25 rationale (1) 80:17 reduced (2) 61:14 106:13 

117:19,20,23 119:11 place (39) 4:5 5:10 6:15,18 prcalerted (1) 84:10 prompted (1) 117:17 57:12,19 59:1,10,22 ratios (1) 84:7 reduction (4) 81 3 96:7 

124:17,18 12:14 14:12 20:16 21:5 precaution (1) 10:15 proof (2) 7:1 79:16 60:7,15 61:4,6,18 each (1) 32:7 99:10 122:22 

128:8,17,22,24,24 22:13,20,25 23:3 56:2,13 precautionary (3) 73:18 74:6 proper (23) 56:1 61:12 62:5,18,25 63:15,25 reached (2) 83:7 85'.11 refer (3) 111 16,19 113:9 

130:2,6,10,15,18 19,20,21 23, 3 60:10 61:1 78:9,13 80:11 92 12 111:19,23112:18114:14 64:10,15,2566:13,19 reacting (1) 130'.21 reference (5) 1:1026:10 

131:9,10,14,16,19,22 85:16 86:12,20 87:3 104'.8 preeovid (1) 82:6 117:24 118:3 121 6 67:16 69:18 70:13 71 1 reaction (2) 131'.2,10 56:2 101:8 139:7 

132:7 133:8,9,21,24 134:4 112:8 113:18 114:6,11 predesigning (1) 36:3 123:21,21 132:22 135:5 72:20 74:8 75:19 77:24 read (9) 26:10 57:2 58:17 referral (3) 58:1,1 140:17 

135:21 136'.3 142:21 115:17 117:1 119:2225 predominantly (3) 68:2,6 139:3,12,13,14,14,22,22,23 78:12 79:10,23 81:1,8,25 59:1 60:7 63:16,25 64:11 referrals (5) 53:13 57:22 

pause (1) 99:22 121:4,8 128:5 139:16,16 7023 140:22,25 82:25 84:5 85:2 86:2 87:8 100:23 58:0,5,11 

pay (4) 98:19,19,22 126:21 141:20 142:6 prehoepital (1) 80:21 properly (1) 109:20 88:3,20 89:7,11 90:8 ready (6) 1:5 24'.25 62:12 referring (1) 15:9 

payment (4) 51:6,8,14 63:21 placed (2) 80:25 89:23 prepoedemic (2) 29:2 131:9 proportion (1) 29:7 91:1,22 92:25 93:7,23 84:16 100:10 142:10 reflect (3) 55:23 84:5 141:21 

per (1) 126:10 places (2) 8:11 32:11 preparation (3) 110:23 proposal (1) 120:17 94:22 96:4 97:4 98:11 reaffirmed (1) 127:14 reflective (4) 52:12,21,23 

peak (3) 95:4,5,5 plan (5) 61:1 86:12 142:3,6 protect (2) 50:22 77:10 100:17,10,21,23,25 real (14) 5:18 34:19 49:20 53:2 

peer (1) 28:3 142:10,15,16 prepared (6) 110:18,19 protecting (1) 92:12 101:4,6 103:11,15 55:2 62:16 63:0,9,13,13 refocus (1) 40:2 

peers (1) 46:17 planning (2) 39'.16 61:15 111:6 102'.3,10,19 protection (14) 50:16 56:5 100:10,12 105:4,20,23 69:3 108 1 133:13 136:1 refusal (2) 22:14,15 

pennies (1) 126:25 plans (5) 4:25 18'.3 64:4 preregistration (1) 67:10 72:23 73:11 24,25 76'.21 106:1,5,15 107:5,8,16,21 142:4 regord (2) 113:2 137:12 

people (164) 4:13,25 8:10,12 142:6,13 prescribe (3) 16:20 18:7,7 80:5 107:11 109:2 109:12,1) 110:5,9,13 realised (1) 10'.7 regarded (1) 74:13 

11:5 15 12 16:8,9 17:3,5 platform (1) 12:2 prescription (2) 18:10 97:22 128:8,8,9,19 111:7,12,16,21 112:18,24 reality (6) 111:1 126:25 regarding (2) 54:16 74:16 

18:9 20 12 24:2,3,4,6 platforms (1) 103:22 prescriptions (1) 96:12 protective (4) 73:23 80:9,14 113:5,9,21,23 127:2 12):1 137 22 142:18 regime (1) 15:6 

25:19,23,25 26'.4,5 play (3) 11:7 )1:24 128:24 pressure (1) 64:5 117:19 114:1,12,22,25 really (102) 6:17 10:10 12:14 registered (4) 51:16 66:21 

27:5,8,9,17,1) 28:2,6,21 please (9) 25:4 29:3 47:25 presumably (1) 74:10 provide (24) 8:23 115:11,15,19 116:5,24 18:10 23'.24 29:25 73:6 80:21 

29:12,15,17,25 57:3 58:18 59:1 60:7 63:25 pretty (2) 3:5 9 8 27:13,15,21 29:12 40'.9,11 117:3,5,11,17 30:12,15,25 33:3 regular (10) 18:18 38:3 

30:4,7,12,14,18,21,22,22 67:20 prevalence (1) 140:12 45:24 57:19 67:13 70:11 118:5,8,11,13,17,21 119:3 34:13,21 25,25 35'.17,20 95:16 102:10 103:24 

31:8,9,12 18 32:1,2,7,8 plenty (1) 73:10 prevalent (1) 83:14 75:25 103:4 104:25 120:3,5,17,23 121:12,18 37:5,5 40:22 42:14 104:24 105:9 106:7,20 

33:25 34:4,10 35:7,9 plus (4) 3:2 12:8117:18 prevent (1) 106 10 109:9,10120:2 122'.22 122:4 124:1,5,10,14 44:3,6,13 46 14,14,22 128:11 

36:5,10 37:20,24 38:4,6,23 126:17 preventative (1) 113:22 128:22 131:15 13):21 125:4,9,11,23 126:2 47:22 48'.24 49:9,16,21,25 regulations (3) 77:21 111:14 

39:11,17,22 40'.7,10,22 pm (5) 65:23,25 100:3,5 prevented (1) 86:7 141:14,18 142:20 127:6,17 129:8,12 130:18 50:2,17 53'.4,17,22 56:21 120:11 

41:2,8 42'.6,10,10,11,18 143:11 prevention (5) 70:6 71:8 provided (15) 1:9 2 18,18 131:2,5,7,17,21,24 57:14,16 18 59:16 regulator (1) 67:15 

44:2,3,5,7,8,12 pockets (1) 122:13 111:),17 113:12 12:15 26:7 57'.20 66:13 132:11,13,17 133:4 60:1,15,19,23 61:21 reiterate (1) 66:15 

45:1,6,13,15,18,20,25 46:7 podiatrists (1) 15:12 previously (3) 59:13 62:24 75:18 94:10101:9 109:1 134:6,25 135:6,10 136:5 62:2,11,11 63:12 65:6,14 relate (1) 132:11 

47:3,4 48'.23 49:19 points (4) 14:22 63:18,19 116:5 126:17 128:7 139'.3 140:1 137:9 138:4,10,15 139:24 68:9 69:12,13,17 related (3) 39:8 )6:25 

50:8,22,24 51:2,6,12 143:3 price (1) 48:12 providing (11) 262 34:17 140:7,12 141:7 14223 72:12,1316 75:9,12 76:15 123:16 

52:6,24 53:3,11,12,13,14 police (4) 14:14 56'.6,6,23 primarily (4) 47'.1) 102:14 41:12 45:17 47:7 52:8 99:3 qi (1) 12'.8 79:2 82:9 83:10 86:4,11 relation (28) 37:13 43'.24 

54:1 55 11 56:4,8,14,24 policy (3) 67:12 92 10 107:12 122:9 103:7 110:11 111 2 122:16 qualified (2) 82:21 87'.1) 87:23 89 15 92:11 94:10 46:9 50:15 63:22 75'.20,21 

57:24 58:21 130:19 primary (4) 96:7,11 98:7 provision (1) 34 5 quality (6) 5 3,11 11:23 96:15,2124 97:24 94:1 101:12,13,23 103:8 

59:2,4,7,1417,19 pond (1) 108:19 112:2 psychiatrists (1) 134:22 22:17 23:26625 99:4,7,14102:19 104:9 104:13107:9,16,22115'.19 

60:2,3,13,21 61:22,24 poor (1) 10:25 principle (3) 72:24 73:18 psychologists (1) 134:22 quarter (3) 99'.23 100 1 106:12,12 108'.6,6,9 118:24 120:23 121:3,6,7 

62:3,21 63:8 70:19 72:14 poorly (4) 75:9 77:11 92 12 psychosocial (1) 98'.2 103:18 117:19 122:2121 124:22 122:16 130:21 131:17 

75:4,6 78'.1,7 79:2 84:13,22 principles (1) 74:7 psychotherapy (2) 28:4 62:9 queries (1) 97:11 125:17 130:3,4 132:7,7 133:16135:25 136:21 

81:4,14,16 82:11 popular (1) 89:15 print (1) 12:6 public (3) 69:16 66:4115:24 question (3) 15:2 22:22 73:7 134:19,24,24 141:13 relations (1) 135:11 

85:16,17,19,20 88:4 population (3) 6:10 98'.9 prior (11) 2:19,20 3:11 published (5) 56:19101:2 questions (10) 1:12 25:2 142:17,17,22 relationship (2) 38:9 59:7 

89:4,25 91:3,6,14 94:21 136:10 5:11,17 19:19 20:2,6 54:9 114:13 115:25 118:13 64:25 66:10 95:6 100 14 reason (8) 6:13 11:22,25 relationships (3) 28:1 

95:2 96'.2,20 97:14 99:11 portering (1) 122:11 74121325 pull (1) 31:14 144:2,3,4,5 12:1 43:1 110:10 132:19 30:21,24 

12120 122'.4,20128'.17 position (8) 25:8,12 34:12 priorities (1) 103:9 purchase (3) 33 13 39:13 queue (1) 56:17 138:1 relatively (1) 81:12 

137:12,22138:15,22139:4 95:24103:7,11 120:23 prioritised (1) 56:16 48:14 queuing (1) 85:24 reasonable (1) 126:17 relatives (2) 10:4,9 

peoples (4) 68:16 76:20 90:1 126:17 priority (5) 89:4 102:21,22 purchasing (2) 50'.8,23 quick (3) 3421 76:5 128:1 reasons (2) 21'.13 74:6 relax (1) 125'.13 

13824 positions (1) 37:18 111:1 14122 purely (7) 102:25114:4 quicker (1) 89'.22 reassurance (1) 34:1 relaxed (1) 135:15 

per (2) 87:20 122:24 positive (11) 41:24 42:13,14 privacy (1) 12021 117:6 118:22 120'.2122:25 quickly (27) 5:8,18,22 6:22 reassured (1) 37'.6 reliable (1) 45:16 

perception (2) 13:14 90:17 51:24 61:21 62:2 private (3) 49'.18,21 126:15 123:23 7:1 10:6 11:17 12'.5,5,7,25 receive (4) 10:22 27:19 58:8 reliant (2) 79:12 88:7 

perfectly (1) 120'.1) 126:9,18,24127:4 130'.2 probably (26) 16:25 71 25 purpose (2) 106:5109:1 34:13 35:16,17,20 93:2 relied (1) 95:12 

perhaps (2) 83:5 93:12 positives (1) 63:6 74'.18 75:3 77:5 85:9 86:22 purposes (3) 12'.20 114:21 40:17,19,19 41:4,11 52:24 received (6) 48:24 54:20 relieve (1) 87:24 

period (5) 19'.7 29:19 52:21 possible (6) 3 16 10:10 8223 87'.1,5 92:22 10622 127:10 57:6 60:24 715 88:12 57:10 934,6,6 religious (1) 2:24 

83:14 119:8 96:23130:16132:9 115:23 116:16 118:6 push (1) 23:4 101:22125:18 receiving (5) 46:10 53:13 reliving (1) 134:16 

periods (2) 59:6 138'.25 possibly (2) 74:4 131:9 122:21 125:10 127:12 putting (3) 76:17 97:13 quiet (1) 125:17 58:3 69:5 83:22 remain (3) 75:17 83:14 99:5 

permanent (1) 125:20 post (5) 58:9 60:4 95:5 120:11,23 131:8,11,12 109:25 quite (27) 5:19 7:11 8:6 recently (1) 81:12 remember (6) 20:1 84:9 

person (17) 13:13 15:25 133:17 134:13 133:7135'.2 136:24 137:4 puzzle (1) 56:23 12:18 13:1514:21 15'.4 receptionist (1) 129'.3 117:12118:5 125:9 142 12 

20:13 29:6,9 35:11 38:3 postage (1) 55:3 problem (8) 7:14 24:14 pug (2) 56:15,23 16:6 29:23 44:18 46:14,24 reclassification (1) 74 17 remembered (1) 57:11 

41:23 44:2 45:19 47:25 posters (2) 5:8 12:6 70'.18 83:2 108:3 109:15 pugs (4) 56:3,4,18,20 47:8 56:18 65:10 69:11 recognise (4) 26 12 64:12 reminded (1) 65:14 

49:3,11 60:21 61:23 postregistration (1) 67:10 128:13 137:20 80:7 84:13 98:6 76:25 94 13 remote (3) 40:6 69:7 79:15 

103:19 1292 posts (2) 46:1,3 problematic (5) 62:11 101:9,14,20,22 116:7 recognised (4) 51:12 69:17 removal (1) 74:20 Q 

personal (10) 31:10 37:3 postures (1) 140:13 102:12 108:6,15,18 118:6 127:19 139:19 92:1 95:7 remove (2) 131:12 133:12 

48:5 49'.21 50:19,22 58:5 potential (1) 128'.2 problems (15) 16:23 q (308) 1:16,20,22,24 quote (2) 57:1,2 recognising (2) 94'.21 96:2 rentoced (2) 74:15 75:16 

118:25 136 21,21 potentially (4) 37:7 9425 54'.17,18,19 57:22 101:21 2:1,6,0,11,14,17 recognition (2) 51'.5 77:9 rep (1) 104:21 

Rpersonally (1) 65:9 117:22 126:24 107:5,8,17 110:5 121:20 3:9,11,21,23,25 4 16,19,22 recollect (2) 115:15 116:25 repeat (3) 57:21 96:12 97:22 

personcentred (1) 6:20 pounds (1) 137'.8 137:16 139:10,11140:16 5:11,14,19,23 6'.1,4,15 rabbits (1) 142:5 recollection (4) 3:14 1923'. repetitive (1) 140:13 

perspective (8) 67:25 88:2 poverty (1) 58:25 procedures (6) 74:14,24 7:4,8,21 8'.5,7,22 9:9,23 raise (1) 93:1 41:3 91:8 report (4) 36:3,9 116:14 

91:11,20 92:4 102:21,25 ppe (73) 10:2,4,13 11:4,5 76 11 92:13 94:2 109:25 10:4,14,17 11 13,21 12 17 raised (1) 110:25 recommence (1) 120:24 118:11 

128:6 14:10,11 54:16,17,18 72'.4 proceedings (1) 67:14 13:17,19,23 14:4,22 15'.6,9 random (1) 126:5 recommend (1) 99:7 reported (4) 70:18 85:18 

petting (1) 3:1 73:8 75:21,21,22,22 process (6) 94:11 103:17 16:23 17:15,19 18:16 range (6) 25:19 28:3 32:11 reconsider (1) 38:8 91:5 112:16 

phase (1) 118:10 76:9,12,14,17,21 80:2,4,4 107:25 119:2 131:9 137:8 19:1,17,22 20'.4 21:2,7 61:22 74:6 104:21 record (4) 1:10 26 1D 66:14 reporting (4) 71:7 84:8 

phases (1) 95:3 91:17 94:1 98:14 profession (3) 93:16 97:7 22:2,6,22 23:7 ranged (1) 35:6 79:11 111:13 113:7 

phenomenal (1) 65:14 101:12,15,16,18,20,23 999 25:6,8,10,13,21 rapid (1) 70:1 recorded (4) 6'.24 101'.4 represent (1) 68:3 

phone (10) 16:17 18'.20 102:2,3,5,7,11,15,16,20 professional (5) 22:23 48:4 26:7,14,17,20,25 rapidly (1) 73:7 118:15,15 representatives (1) 103:25 

20:24 40:12 48:6 60:5 88:7 103:4,9 105:10,19,24 67'.3,6 95:25 27:3,11,21 28'.8,15,23 rapport (1) 124:17 recording (2) 6:25 123:24 representing (2) 25:6 119'.20 

138:18 139'.5 140:6 106:5,7,8,12,16,19,21,23 professionals (3) 16:22 73:6 29:2,11,18,21 30:3 rare (1) 89:5 recovery (3) 39:12,16 128:24 request (1) 119:13 

phrase (5) 27:11,12 31:18 107:3,9,12 109:15,20 79'.18 31:2,5,7,18,21 32'.9,21 raring (1) 60:19 recreation (1) 17:12 requests (1) 36:13 

43:22 123:2 110:5,15,16 121:20 122:16 professions (4) 66:22 67:15 33:15,18 34'.4,15 rate (2) 86:23 130:4 recruit (1) 30:2 require (4) 58:1 96:19 109:9 

physical (6) 15:14,16 28:5 130:19,21,22,24,25 81'.4 93:11 35:12,16,21 36:7,11,13 18 rates (9) 71:22 92:17 112:11 recruitment (1) 56:23 134:23 

88:15 97:6 109:21 131:3,19 135:19 141 18 profile (1) 118:2 37:8,11,19 38'.9,12,23 119:8 121:16,25 recurring (1) 140:17 required (9) 10:5 43 2 72:22 

physically (4) 40:23 90:23 practical (3) 27:25 46:7 50:7 programme (1) 82:18 39:1,5,24 40:2,11,15,17 122:1,17,18 recycle (1) 55:15 80:13 85:15 98:24 105:19 

129:23,24 practically (1) 44 9 programmes (1) 25:22 41:3,12,16,24 42:13,15,20 rather (22) 3:18 4:14 13:17 recycling (1) 102:16 124:2 134:5 

physiotherapy (1) 140:18 practice (5) 52:23 53:2 67:14 progress (1) 36:2 43:3,12,20,24 44:15 30:6 31:19 35:1 42:21 red (4) 123:6,8 124:1,3 requirement (3) 5:2 56:11 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

109:24 risky (1) 71:19 99'.4 100:13 103:12 sessional (1) 102:15 situ (1) 121:9 133:18 134:20 135:3 starts (1) 32:22 

requirements (4) 9:20 13:24 robust (1) 75:18 104:11,12 105:5 sessions (3) 52:13,24 53:2 situation (9) 17:21 29:3374 spokes (1) 4:7 statement (64) 1:9 3:25 4:22 

14:4,12 rod (1) 120:22 scottishwide (1) 105:22 set (11) 2:14 5:11 11 21 77:9,12 80:23,25 90:7 sporadic (1) 101 17 6:4 7:5 20:4 23:8 

requiring (2) 10:4 98:6 rogue (1) 138:3 scrabbling (1) 12:9 36:20 69:22 74:22 97:10 127:5 sporadically (1) 116'.8 26:8,9,11,15,17,21 27:13 

rescinded (1) 115:10 role (8) 57:9 59:25 91:23 screen (2) 26:9,12 105:8,23 111:23 119:12 situations (4) 59:6 67:21 spot (1) 31:15 29:18 32:21 49:3 

research (3) 67:12 94:4 96:1 104:23 105:5,9 108:8 screenings (1) 96'.7 sets (2) 110:21 142 2 88:1 97:5 spouses (1) 1:24 66:13,14,15 67:19 69:18 

reserves (4) 48 17,18 49 1 128:23 screens (3) 139:14,22 140:10 setting (19) 72:1,7 102 11 six (3) 2:4 8:21 83:5 sprain (1) 90:3 74:12 81:5 90:8 94:9 

51:13 roles (2) 56 15 82:15 scrutiny (1) 93:13 106:6 111:22 112 15 114:7 skill (2) 97 10 108:13 spread (8) 71:6,23 112:10,14 98:11,16 100:19,21 

resident (9) 14:15 16:5 rolespecific (1) 61:10 scat (1) 108 1 115:8,9 119 18 122 12 skilled (1) 18:2 114:10 115:19 124:12 101:1,7,10,21,24 103:2 

18:22 20:22,23,25 21:24 rolled (1) 106:3 seclusion (1) 141:1 129:24 130:1,8 131 1 skills (12) 16:2,10 11 31:13 127:1 105:4 106:15,18 107:5,11 

22:16,19 roam (5) 4:10 9:1721 14:9 second (8) 11 3 28:10 62:18 133:13,20 142:21 22 42:24 43:1 62:3 63:4 98:6 spreading (1) 72:11 110:14 111:7,18 112:25 

residents (74) 1:20,22 112:4 101:12 111:12 112:8 119:8 settings (2) 122:25 124:13 110:2,3,7 staff (254) 2 15,21 6:17 114:14 115:16 116:7 

2:4,5,8,12,19,23 3:6,19 rooms (4) 14:11 16:9 41'.21 131:13 setups (1) 14:8 skyrocketed (1) 48:13 8:10,11,14,18,20,24 117:11119:3 121:13,25 

4:2,10,14,15,16,19 5'.24 132:4 secretary (2) 104:18 119:14 several (4) 51:23 123 13 slightly (7) 29:20 52:20 9:2,6,9,2110:23 11:10 125:5,24 129:15 135:8 

6:5,6,10,21 7:2,11 rotation (1) 12:12 section (4) 32:21121:12 130:11133:19 54:11 56:1770:16110:2 12:25 13'.6,9,1017:2022:1 136:5,11 137:9 138:7,11 

8:20,23,25,25 9:18,25 round (5) 119:7 123:1,10 136:5 138'.7 severely (2) 133:14,24 135:2 23:13,18 26:23 28:24 141:8 142:23 143:5 

10:2,9,12 11:7,9,13,13,20 132:2 135:4 sections (1) 111:7 shame (1) 55:13 slip (1) 106:22 29:9,23 30'.3,3,13 statements (1) 89:2 

15:9,15,18,22,25 route (1) 71:16 sector (13) 10:18 40:18 share (2) 44'.8 55:11 slips (1) 139 15 33:1,9,12,21 stating (1) 51:6 

16:1,2,4,13,20,23 17 1,21 routine (1) 132'.6 12'.20 58:16 65:17 shared (7) 31:23 37:2 49:17 slow (2) 122 15 128 3 34:13,16,19,24,24 35:6 station (1) 80:10 

18:1,1, ,5 19:1,2,3,20,22 royal (2) 92'.7 94:9 68'.2,4,4,20 82:20 85:14 55:12 64:4 72'.24 93:5 small (9) 4:3,4,14 13:4,5 36:4,22,24 37:1,5 39:14 status (1) 68:18 

20:17 21:3,8,13,15,16,21 rpe (2) 80:17 94:7 96 14 97:13 sharing (1) 35'.25 29:7 42:23 72:17 122 13 40:4 41:18 statutory (5) 41:4,10 58:16 

22:13,25 23:2,3,15,16,19 rules (1) 19'.3 secure (1) 140:23 shellshocked (1) 23'.21 smaller (1) 92:2 42:4,15,16,17,17,2324 62:19,22 

91:3 run (2) 74:3 135:20 security (5) 50:17,25 126:17 shes (1) 8:4 smallerfaced (1) 108:6 43:20 47'.4,10 stay (5) 19:2 24:1 37:14 

resilience (2) 39:13 64'.9 running (5) 11:17 42 2 97:24 136:20 137:5 shift (9) 9:16 48:10 69:8,10 smartphone (1) 33:12 49:13,16 17,22,25 82:20 86:13 

resolved (2) 129:9,10 112:12 125:6 see (35) 5 6 10:7,18 12:7 87:20,22,22,24 126'.22 snappy (1) 70:3 50:5,11,20 stayed (2) 9:15,16 

resourced (1) 89:11 rural (1) 79:15 16'.20,22 18:1,5,22 24:2 shifted (1) 41:7 social (15) 10:25 11:8 15:11 51:7,8,9,10,15,23 step (1) 94 24 

resources (4) 23:14 30:19 69 10 74:19 77:19 79:17 shifts (1) 8:12 16:6 24:5 28:15 31:10 42:4 52:3,5,9,13,19,19,21 stepped (1) 109:5 

37:16 46:4 82'.4 88:22 92:22 93:17 shop (3) 45:1,8,15 44:20 46:2,18,23 58:2,25 53:7,15,17 54:5,8,10 steps (1) 50:21 5

respect (3) 11:2 78:1 81 6 95'.20,22 98:7 99:10 shopping (2) 10'.20 44:5 68:22 55:10,11 56:14,14,15 stick (1) 89:25 

respectively (1) 112:9 sadly (1) 132:25 110:20 112:7,9 113:14 shops (3) 10:20 11:9,11 socially (1) 164 60:2,13,16,22 61:3,7,10 stigma (2) 32:5 58:25 

respiratory (4) 10:1 73:22 safe (12) 10:9,9 34'.14 47:21 115:5 120 1 121:5 124:5 short (9) 24:21 34:8 39:21 sofa (1) 139:8 63:1,13 64'.7 65:5,8,11 still (37) 3:16,19 7:15 10:11 

80:9,14 52:13,14 103:7 110:11 128:25 139:12 40:1 65:24 70'.3 90:6 100:4 solely (1) 11 22 70:24 74 1 1 77:14 88:21 19:6,9 21:23 22:20 33'.23 

respond (4) 36:13 41:1 50'.6 111:3 125:14 140:23 140:14,15,21 123:2 somebody (1) 35:11 89:18 102:9,23 103:3 34:1 52:24,25 54:14 55:16 

125:5 141:20 seeing (7) 72:18 78:4 85:9 shortage (1) 89:7 someone (18) 9:22 21:21 104:25 66:21 83:14 84:25 110:1 

response (6) 36:17 39:12 safely (1) 58:4 87'.19,21 92:17 96:9 shortcomings (1) 71:1 31:8 35:10 37:6 45:12 106:6,7,11 16,19,20 24,25 117:1 121:2,4,5,6,7,8,10 

406 1206 1317 14214 safety (28) 10:13 47:3,4,21 seek (2) 1220 3118 shorter (1) E6'. 3 4825 495,8 567 6212 1072,14 1081014 13210 13416,18 13523 

responses (4) 93:2,3 113:20 102:22,23,24,25 103:4 seem (1) 67 17 shortly (1) 34:12 76:4,7 84:13,22 88:7 90:9 109:3,6,8 139:16 140:3,5 141:4 

120:7 108:14,14 109:6 110 23,25 seemed (9) 70:16 72:10,13 shortstaffed (1) 9'.7 139:24 110:6,11 23,25,25 111:3 142:2,19 

responsibilities (3) 4924 115:3,16 116:24 118 14,22 78 13 8115 867 8922 shortterm (1) 407 sameones (2) 1419 7913 1121 11316 stop (5) 311 717 168 

10316 1392 121.9 136.3,3 137.6 97 12 126 16 should (28) 525 819 1015 something (23) 1415 308 114: 8, E, 18 18, 23 5716 993 

responsibility (5) 2:14 141:14,15,22,24 142:21 seems (3) 5:19 86:18 98:22 13:3 14:20 23'.5 46:15 36:7 43:15 48:2 59:24 116:1,9,19,20 stopped (7) 3:9 7:8,13,21 22 

471820 104 13 105'.18 sake (1) 130.15 seen (13) 23:19 309 3218 5716,17 69'.25 7023 7410 7917 8024 82.16 117: 5, 6, 7, E, 1820 22, 25 911 2122 

rest (8) 915 4719 50:14 saloon (1) 68.25 45 15 6218 713 754 797 7222 732,7 74'.7 7516 843 902 914 94 15 957 11911,16,16,16,17,20 stopping (1) 7110 

5516857,148621 1064 same (26) 10.22,2311.9, 12 82.7,1614021 1421,18 769801,18,238522946 96141031510511 106'.1 1204,5,8,1519121'.23 storm (1) 5820 

restock (1) 8011 20.25 35.25 37.7 48.7 52.4 segregate (1) 4'.13 1142,3 126 14 135'.20 11121 1242 1315 1414 1226,9,1012,24 story (3) 33:15 434 5415 

restrictions (7) 4'.4 615,18 56.13 58.20 65.10 82.11 segregated (1) 317 1362013911 sometimes (26) 1212167 1232,4,5,6,1011,14,17,22 strain (3) 9031074 14013 

5810 60:10 133:9 135:7 92.9 93.15 102.10 selfcritical (1) 5220 shoulder (1) 13910 1824 3215 4616,24 479 1247,1216,16,2022,24 strange (2) 5415 5518 

result (12) 3823 9013 1156 108.17,19,19 122.17 selfcriticism (1) 5222 shouldnt (2) 132 844 7019 734 787 7914 1252,1317,25 strategies (1) 3113 

1184 123:1 13314,18 125.18 128.19 1348 135.1 selfhelp (1) 284 show (2) 3419 119'.21 8014 8214 859,17 87'.20 1264,5,7,1214,14,1822,24 street (1) 116 

13619 137'.1,19,23 13917 141.15 142.11 selfisolation (1) 12611 showed (2) 8122856 8811,12,158913 1273,6,1023128'.4,5,17 strengthhased (1) 351 

resulted (1) 426 sat (4) 23'.19 46.20,25 47.2 selfrefer (1) 5724 showing (2) 373 7114 9619,22 971,9,14 13124 1292,5,1719,21,22 stress (2) 13318 1413 

results (4) 8825 9815 satisfied (1) 26.14 semiregular (1) 589 shown (2) 6513 7823 somewhere (4) 4624 8923 1305,1421 stressed (2) 12422 13522 

11811 126'.16 Saturday (1) 123.15 send (1) 9617 shams (1) 4515 1341213625 1312,78,1218 13215,24 stretched (1) 7125 

resumed (1) 191 save (1) 137.8 sending (1) 421 shuffle (1) 1233 soon (7) 423 82 8111 133:5,6,1115,19,25 strict (2) 193,25 

resuscitate (2) 76:22 79:9 saving (1) 126.25 senior (6) 86:6,14 104:20 shuffled (1) 123'.9 115:7 123:7 124:19 133:22 134:1,6,9,10,16,22,25 strongly (5) 80:1 94:6 98:25 

resuscitated (1) 7825 saw (9) 20.23,25 23.18 74.20 10516 11125 14212 shuffling (2) 12323 1354 sore (2) 815 13712 1354,1325 136'.2,9,13 997 1297 

resuscitation (5) 7317749 75.2 78.10 97.15 133.25 sense (7) 3524 605 6216 sic (4) 102,12 837 11113 sort (20) 5174613 1025 1371 1381,11,13,17 struck (1) 575 

79:8 92'.16 95:13 134:14 63'.9,14 87:18 115:7 sick (2) 8:17 52:7 14:11 18:25 19:10 20 18 139:9,17 140:23,24 structure (6) 104:15 

retention (1) 9912 saying (14) 47.12 59.12 sent (13) 1918 2120 58'.7 sicker (1) 9718 2118 25257624 77'.12 14118,20,2214221 1053,13,20,2213420 

retirement (3) 81:16 82:14 73.1,3 76.19 84.15 18 87'.23 122 7,13 123:12 sickness (3) 71:22 82:5 92:17 82:3 86:6,7,16 88:15 93:2 staffing (5) 8:7,19 29:22 structures (1) 33:4 

98:23 95:7,17,17,20,20 112:25 127:14 138:16,18139:4,17 side (14) 76:17 103'.3104:25 98:2,7 83:22 121:14 struggle (1) 30:23 

returned (5) 45:12 60:24 115:11 140:24 110:25 112:1 116'.19,20 sought (2) 30:1 97:16 staffroom (1) 9:9 struggling (1) 11:5 

61:11 80:10 88:24 scale (1) 27.1 sentence (1) 79:23 117:8 119:20 120'.19 source (1) 119:5 staffs (4) 102:22 120:21 students (1) 32:14 

returning (1) 19:2 sexed (4) 6:17 16:14 44'.4 sentiment (2) 10:23 11:12 126:13 128:2,4,5 sour es (2) 55:21 69:24 128:4 141:14 study (2) 95:3,3 

revert (1) 59:10 60:23 separate (6) 4:2,16 75:22 sides (3) 76:21 108:2,25 space (19) 42:3,5 44:7 staffside (2) 102:21 104:17 stuff (3) 9:5 12:23 108:24 

review (4) 70'.2,2,3 94:12 scary (1) 7:9 114:21 124:21,22 sight (2) 71:12 89:17 49:18,21 22 52:13,14 53:3 stage (7) 17:2 26:20 29'.5 submit (1) 116:17 

rewritn (1) 41:19 scenario (4) 89:21 130:13 separation (1) 14 10 sighted (1) 102:19 64:12 72:17 75:9 64:1 68:8 78:24 103:2 submitted (1) 117:13 

rich (1) 104:8 133:23 135:3 serious (1) 7:14 sign (2) 12:25137:15 84:17,1920 90:7,19 stages (2) 37:20 113:1 subsequent (1) 83:6 

rid (1) 109:10 more (5) 68:10 79:5 80:8 service (20) 22:5 25:23 34:6 significance (1) 130:6 139:1423 stakeholders (3) 60:14 94:5 substantial (2) 101:9 141:8 

riddor (24) 111:12,13,16 86:10 97:2 40'.6,6 53:19 62:6 66:24 significant (2) 54:7 129:13 spaces (2) 125:13 140:22 95:13 substituted (1) 113:9 

11412,15,17,22,25 scenes (1) 133:24 67 1 6915 74:3 8224 significantly (3) 598 speak (6) 99 1423 242 stand (1) 14224 successful (1) 3814 

115:6,12 116 10,14,17 scheme (1) 56:5 86 15 87:6 96:13,15 122:17,19 30:14 86:14 130:13 standard (2) 71:9 90:21 sudden (2) 75:1,5 

117:4,6,12,17,21 118:5,11 schemes (1) 62'.19 110:19 123:10 128:21,22 signposting (1) 97:23 speaking (3) 35:9 88:7 113'.2 standards (2) 67:11 90:12 suddenly (1) 130:12 

120:23 121'.2,5 136:16 sciw10367000001 (1) 66'.14 servicelevel (1) 28:14 signs (2) 31:16 39:19 special (2) 10:20 104:1 stands (1) 111 13 suffered (1) 140:25 

riddors (10) 115:17 sciw10421000001 (1) 1:11 services (50) 2:17,24 15:17 silver (1) 105:15 specialist (1) 82'.8 start (21) 9:17,24 11:4 suffering (2) 84:25 137:23 

116:8,20,23 117:1,9 sciw10433000001 (1) 26 11 25'.16,18 26:2 29:16 30:5 since (3) 25:11,12 54'.6 specialty (1) 124:22 15:20,24 19:7 24:17 32:16 sufficient (1) 89:16 

118:19 120 24,25 121:11 s6w10443000001 (1) 101:8 31 24,25 32:3,6,13,25 single (5) 3:5 15:19 23:20 specific (6) 86:9 93:1 97:17 33:2 56:13 57:17 58:9 suggest (1) 119:22 

rightly (1) 135:25 Scotland (17) 25:19 26:4 34'.9,17 36:3,5,10 37:13,23 93:18 129:5 104:13 127:20 136:10 76:10 78 17 87:22 99:23 suggested (1) 120:22 

rise (1) 78:1 56:6,6,16 70:13,17,20 41'.10 44:23 45:24 singularly (1) 16:9 specifically (4) 31'.25 32:6 101:25 115:1 124:19 suggesting (1) 135:10 

risk (19) 43:15 47:2 56:19 83:13 84:1,18 85'.6 86:5,19 46'.20,25 47:1,7 51:16 sinus (1) 137:19 75:23 91:19 126:10 130:12 suggestion (3) 63:17 

61:10 73:6,25 77:3 80:22 125:5 136:24 14213 55 12 57:23,24,25 sirens (1) 84:14 spectrum (1) 61:4 started (14) 3:9 6:12 9:13 120:10,13 

94:8,10 103:5 106:13 Scottish (28) 22:4 25:17 62'.9,19,22,24 82:8 85:5 sit (1) 102:16 spend (2) 42:10 48:15 20:23 36'.23,25 37:8 44:10 suit (1) 76:12 

109:8 116:1,2 139:12,15 28:16 39:23 429 51:5,19 86'.23 97:1,2,22,24 site (7) 2:21 3:4 5:4 16'.21 spending (1) 59:6 57:7 78:19 102:2 108:20 suitable (1) 56'.7 

140:25 141 17 5217 63:22 69:16 70:1 103:7,10 109:9 110:12 17:20,24 18 11 spent (2) 66'.23 97:1 128:10 133:22 suits (1) 73:2 

risks (2) 59:19 61:13 81:9 83:8,10,12 84'.9 91:25 122:23 123:24 sitting (9) 83:17 E7'. 11,16,21 split (2) 2:4 50:14 starting (5) 31:14 36:18 superheroes (1) 120'.15 

riskstratifying (1) 87:2 92:21 93:1,8 96:15 98:13 session (1) 78:11 104:22 138:21,22,25 139'.8 spoke (5) 42:21 102:15 39:20 99 10 125 6 supervillains (1) 120:15 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

suppliers (1) 108 17 56:25 57:21 59:22,23 77'.1,10 33:15,17 86:15 119:4,15 122:18 123:3 93:15 96:16 update (6) 36:19,24,25 37:1 wants (1) 98:9 

supplies (1) 105:10 61:6,18 62:5,6,22,25 63:15 therapeutic (1) 139:25 125:16,18 126:15 129:7,8 trying (11) 13:11 47:14 42:2 70:5 war (1) 63:11 

supply (1) 109:11 65:4 69:18 91:22 96:4 therapy (1) 140:19 132:22 133:1 134'.2,3,11 70:10 77:20 88:8 92:8 updated (1) 51:1 ward (17) 19 13,15 109:25 

support (81) 9:10 25:19 99:16 107:5 121:24 thereafter (1) 118:24 135:17,18 96:12,25 97:2 131:15 updating (1) 4:22 113:15 114:17 117:14 

26:3,3,5 talked (2) 48:10 121:19 therefore (36) 75'.7 85:23 timclinc (2) 64:17,20 134:18 upgrade (3) 73:8 76:14 94:7 118:1,2 123:6,7,8,22 

27:5,8,1720,20,2525 talking (5) 55:7 59:10 68:1 102:3,11 108:5 109:6 timely (2) 88:18 107:25 tucsday (1) 1:1 uploaded (1) 51:2 124:16,19,21,21 125:13 

28:2,4 29'.9,12 114:12 138:8 112:13 115:5 116:13 times (17) 3:15 11:14 15'.5 turn (3) 7:16 121:12 129:12 upon (4) 31:11,14 75:15 wardbased (1) 110:3 

30:4,6,6,7,12,13 31:11 tap (2) 52:17 63:4 117:23,24 119:12 30:4 45:12 46 17 60:21 turned (2) 11:10,11 108:13 wards (6) 107:15 

33:25 34:12 35:5,6,9 37:16 target (1) 82:25 122:14,1620 123:1 124:24 61:25 84:6 85'.3,3 86:3 turning (3) 76'.7 114:12 upped (1) 50:10 123:1,9,10,18 128:18 

38:2 39 11 00:7,9,13 taskforce (1) 119 12 126:14,21 127:1 128:3,25 88:23 91:11 91:22 98:25 135:6 uptodate (2) 45:16,23 warning (2) 31'.15 39:19 

42:3,25 43:6,8 44:2 45:4 tasks (1) 6:22 129:25 130:1,3,4,7,14 103:18 turnover (5) 27:2 upturn (1) 38:23 wasnac (7) 102:19 103:20 

46:8 47'.3,4 48:4,4,5,23 tea (2) 42:5 125:15 132:6,8 133:10 135:23 tiredness (2) 63 10,14 54:6,8,10,11 urgent (2) 68:9 98:8 109:4 110:24 122:25 125:2 

49:19 50:10,10 52:4,8 teach (1) 31:18 137:6 139'.6 141:17 142:20 today (12) 23:10 26:7 66:17 to (2) 110:21 142:2 urgently (1) 80:23 131:14 

53:12,14,22,23 57:1 58:22 team (47) 5:3,11 11:23 12 8 theree (19) 22:17 23:20 84:1 85:9 98:17,18 99:16 twice (1) 112:16 used (16) 12'.2 18:23 20:8 wannt (13) 17:5 11:6 42:25 

59:15 60:3,13,20,25 13:24 14:18 19:24 24'.11 33:15 57:1 63:9 101:4 125:1 112:24 143:5 twotier (1) 128:15 32:12 35 18 39:13,15 51:2 46:21 47:5 69:13 

61:22,25 62:2,10,11,17,22 20:5,8,9,11,12,12 29'.24 71 21 73:13 85:13 86:22 together (11) 4:15 15:11 type (5) 30:10 37:11 75:21 55:9 70:13 78:4 80:17 71:9,15,16,17 91:10 93:24 

65:9 67'.9,10,12,13 76:22 33:8,9,21 34:13,21 35:3,22 90'.2 95:19 110:1 34:1 38:17 12'.4,5,6,10 76:9 96:7 106:7 108:24 116:5 131:5 96:18 

86:6 94'.25 98:24 138:17 36:15,19 42:18 47:23 118:16,24 130:19,19,20 61:17 111:25 142'.24 types (3) 27:22,23 60 16 useless (1) 127:9 waste (1) 14:9 

139:2 09:25 50:6 52:5,24 142:8 toilet (1) 72'.16 tyvek (1) 73'.2 user (1) 15:10 watched (2) 110'.20 1209'.

supported (8) 29:14,17 32:20 53:23,25 56:14 57:13 594 theyd (7) 5:17 17:6 38:7 told (14) 7:12,24 8:1 21:8 user: (2) 32:25 45'.9 wave (3) 6:1 134:13,13 
U 37:25 44:8,12 59:2 61:24 60:3,19 63:13 65'.5,8,11 80 13,17 132:3 134:2 37:5 41:2 63:20 80:15 using (6) 4:3 35:13 80:18 way (28) 7:15 10:11 

supporting (14) 25:25 79:19 104:20 105:15 theyre (34) 10:16 17:4 24:15 81:23 91:1,2,5,16 109:3 oh (7) 67:6 85:7 86:21,24 103:22 109:7 140:5 18:11,14 23:22 30'.5 31:11 

28:6,21 30:18,20 31:12 111:25 114:3 124:18 140:4 31 14,16 32:14 62:12 tolerating (1) 130:24 95:13 97:15 115:23 usual (2) 54:6 57:9 32:8,19 34:17,18 37'.7,15 

33:22 35:10 38:15 39:17 teams (4) 15:1 34:22 107:12 68 14 72:15 74:25 75:1 tomorrow (1) 143:9 Ukraine (1) 63 11 usually (2) 21:4 22:10 42:9 49:10 50:13 66'.24 

46:7 50'.23 60:3 140:15 113:12 76'.4 81:15 84:16,25 85:18 too (11) 30:13 52'.24 59:8 ukwide (3) 74:15 83:9,11 72:17 75:6 83:21 84 14,15 

V supportive (1) 67:7 techniques (2) 44:9 46:7 89 17 96:21 98:25 108:10 60:22,24,25 61:17 62 13 unable (2) 53:8 112 13 88:18 93:21 95:23 98:9 

supports (1) 26:5 technological (1) 86:20 109:24 114:20,20 120:11 71:19 85:21 134:3 un acceptable (2) 109

15 

:5 106:10 123:20 

suppose (2) 138:6,10 technology (4) 34:22 35:13 .8 129:25 121:6 126 1took (8) 7'.19 113'.18 114:6 
voce ine (7) 127:17,21,23,24 

ways (13) 34'.14,14 38'.20 

(43) 5:24 6:23,24 7'.3 86:16 88:8 130:2,1134:17 137:4 117:1 129:7 11 139'.16,16 esure unceremoniously (1) 109:3 
128:7,11 129:4 

40:5 41:22,22 43:10 46:6 

12:13,16 13:15 19:10,12 teeth (2) 16:24 17:3 139:20 141:15,16 tools (2) 39:18 46:7 uncomfortable (2) 56'.22 
vacci nes (5) 127:10,21 

50:7 61:23,24 82:2 95'.9 

20:15,19 24:14 telephone (9) 15:13 18:19 theyve (4) 22:19 77:1 totally (1) 59:2 60:1 
120:5,13,15 

weakened (1) 113:19 

27:2,8,11 19 28:13 29:14 25:23 29:8 33:23 35:19 112:4,22 touch (3) 14:15 34:10 57:25 uncovered (2) 116:14 117:25 
value (1) 82:3 weakening (1) 113:21

33:1 35'.7,24 45:9 47:11 37:25 53:11 61:23 thing (9) 12:10 16:6 touched (3) 11:13 74'.8 underap precialed (3) 10:22 
ca lued (1) 51:11 

wear (7) 10:12 17:7 73:2,11 

48:7 50'.12,21,25 51:1 telling (4) 5:9 15:3 71:22 17'.10,10,13 20:21 57:12 121:18 81821 
variants (2) 92:16,18 75:21 109:16 135:19

52:11 56:1 57:4 61:11,16 79:13 6724 10723 tough (1) 9:6 underestimate  (1) 77:12 
vari ous  (5) 21:13 69:24 

wearing (10) 16:12 725 

92:3 96'.21 104:24 105:9 ten (4) 4:7,9,13 83:7 thinks (1) 23:25 towards (2) 14:17 60:17 under 1 28:24 gong () 
101:14107:17 121:13 130:12,19,21,22 

25 

108:1 120:11 126:8 135:5 tend (1) 83:20 thinly (1) 97:24 [racy (2) 66:1 144:4 underlying (1) 58:24 
varying (1) 2:8 

131:3,11,19 

141:22 1429 term (1) 40'.1 third (5) 42:20 53:13 58:1 trade (3) 104:16 109:5 understand (14) 7:5 15:23 
vast (2) 22:12,12 

web (2) 44:16 45:18 

surly (2) 91:19,19 terminology (1) 111:24 65'.161]28 126:13 10:22 74:11 81:45 67'.18 
ventilate (1) 72:19 

website (5) 44:19,25,25 

surface (1) 729 terms (12) 29:22 34:17 41'.3 though (4) 33:24 34:2 79:23 traditionally (1) 96:11 70:22 74:11 81:4 88:9
ventilated (2) 75:9 77:11 

45:3,7

surgery (1) 18:13 45:11 47:17 50:9 56:14 139:24 train (1) 38:17 101:19 115:11 131:10 
verbal (1) 88:15 

websites (4) 44:21,22 

I  70:25 724 73:4 surgica (4) 68:16 80:20 89:12 that ht  38:1 74:5 8 (2) trained  108:11 (1) 13418 
veterans (1) 1:16 

45:10,14 

80:19 90:20,23 thaights (2) 98:13 133:25 training (19) 2525 understandable (3) 88:16 
via (4) 35:19 45:18 66:2 

wed (11) 29:14 33'.3 47:9,10 

surprisingly (1) 1221 test (6) 19:10 222 5.5:14 thousands (2) 55:78 28:11,19,1920,24 34'.15 92:2 131:16 
71:1fi 

61:9,12,13 82:16 119:24 

survey (1) 31'.11 126:15 127:6 132:22 three (7) 20:12 61:24 953 35'5,5 38:21 understanding (8) 1
w cc (1) 103:19 

142:1,18 

surveys (4) 81:9 89:3 test al (2) 19:18 20:2 ]21:2] 127:12 129:11 41:13,18,19,23 59:11 13 46:17 69:22 77:4 1146 
video (4) 18:18,21 40:13 

wedding (1) 123:16 

98:13,15 testing (11) 8:1351:23 142:1 106:11 107:6,14 115:3 130:10 132:18 
139:22 

Wednesday (1) 143:13 

survival (2) 22:13 133:21 54:16,19,20 125:25 threefour (1) 53:1 tranital (1) 74:21 understood (2) 79:25 109:13 
viol eolink (1) 66:2 

week (4) 11:19 34:9 72:20 

survi ors (1) 53:20 126:4,5127:3,10 133:2 threefourfive (1) 85:10 transfer (1) 58:4 undertake (6): 67:11 
we ws (2) 74:16 86:2 

112:17 

susceptible (1) 7:11 tests (11) 18:4,4 threeycar (1) fl218 transferred (2) 21:3 22.11 107:14 1s 140 31
virtual (1) 35:8 

weekend (1) 11:16 

suspended (1) 4:19 19:5,16,22,23 20:15,19 throat (1) 73:15 transient (2) 129:25 13D:2 

,15,6 

undertakes (1) 14016 

(1) 
wr us (11) 72:11 7?:2 79:3 

weekends (1) 1213 

suspension (2) 96:6,6 55:6 8824 126:7 throes (1) 52:25 transition (1) 34:6 undertaking (1) 92.14 
87:10,13 112:14 119:18 

weekly (6) 36:18,25 37:8 

swayed (1) 116:3 thank (65) 1:7,16 2:6 3:9 through (48) 5:5,21 10'.11 transmission (8) 69'.6 71:10 undervalued (1) 
124:10 127:1 130:7 136:18 39:18 42'1 

703

swift (2) 36:17 75:5 0:15 8:7 10'.1712:171323 1521 17:25 18:11,12,14 100:13112:7 115'.5,9,21 
68: 8

undiagnosed (1) 68:8 
visible (2) 34:2 79 '. 12 

weeks (5) 38'.1 48:13 78:23 

swiftly (1) 40'.21 18:16 19:17 20:4 21:2 20'.13,18,19 24:7 29:16 119:5 undifferentiated (2) 68:5 
visit (2) 10:2,12 

127:13 129:11 

switch (1) 35'.13 22:22 23:7 35244:947:9 53:4 transmissions (2) 114:6 76:1
visitation (3) 3:21 135:7,16 

weight (1) 17:0 

pathec (1) 137:11 sympathetic 24:9,10,11,121$25 fi4'.1 6,20 67:14 71:8 79:19 119:16 undoubtedly 86 90:24 
visited (2) 1%:25 15:19 

welcome (1) 95:11 

symptom (2) 8'.13 137'.15 58:15,17 81'.18 82:10,21 83:24 transmitted (1) 71:16 unfortunate (1) 136:17 
visiting (3) 3:2 15:21 135:15 

welcomed (1) 57:14 

pto s (4) 10:1 2123 symptoms 05:11,18,19,2021,22 92 17,23 93:18 94:4,8 transmitting (1)119:18 unfortunately (3) 76:8 08:15 
visitors (3) 135:11.21 136:4 

welfare (2) 90:12 9324 

22:5 41'.9 22:8 66:5,9,18 67:16 72'.20 74:8 98 .21 99:10 100:23 104:18 transportation (3) 86:23 1e7:10 
(3) 15:14 , 24 21:1% 

wellbeing (25) 25:16 28:4 

syndrome (2) 23:23 141:4 75:19 77:24 78:12 105:2 107'.25 108:14 88:6 96:24 unheard (2) 93:16,17 
va ce (1) 92:2 

36:4 37:17 39:18,22 44:24 

syringe (1) 18:9 79:10,23 81:1 84'.5 87:8 112:3,14,17 116:4 trauma (12) 25:24 26:1 unions (3) 104:16 109:5 
volume (1) 71:13 

46:4,6,8 52:18 59:9 62:14 

system (6) 79:11 82:22 90:8 91:1,22 96:4 97:4 131:14,14 134:2 27:25 28:3,11,19,19,21,24 126:13 
voluntary (2) 40'.18 58:2 

77:13 82:9 87:17 98'.14 

83:2,24 86:18 97:12 98:11 99:15,17,18,18 141:5,5,12 29:7 40:10 62'.10 unique (4) 27:15,17 69:12 
volunteer (11) 32:14 36:19 

99:9,14 125:7,21 

systems (1) 61:15 100:1,11,25101:6,10 throughout (5) 6:5 26:5 traumatic (1) 133:18 1975(2)
38:10,15, 16,16,18, 19 

133:16,21 134:20 141:5 

111:7 141:7 143:3,7,7,8,10 

thankfully (2) 8:4 86 

34'.20 52:15 60:1 

throw (1) 55:16 

travel (1) 77:22 

travelling (1) 60:4 
unit (2) 109:20 110:4 
unite (3) 100:13 103:12

55:22 575 67:4 

volunteering (2) 38:24 55:24
'.8 

wellness (1) 39:16 

wellwan (1) 31:18 
T 

tablet (1) 15:22 [hats (66) 1:23 6' .3 9:24 thursday (1) 11'.6 treat (2) 13:25 130:12 104:2 
v on : 

, 
ol (29) 27610 

Wendy (3) 25:1,5 144:3 

tackle (1) 95:10 17:14 21:12 23:9 26:1224 tied (1) 88:6 treated (1) 22:9 university (1) 32:15 
32:9,10,11,12,13,15 36:6 

went (19) 7:1,18,18,23 8:3 

tackling (1) 141:6 28:16 29:7 30:17 .24 ties (1) 108:23 treating (3) 18:2 69:1 132:24 unknown (2) 65:8 119:10 
37:1,9,18 38'.17,22 39:2,15 

9:14 20:22 21:13,21 55:14 

taken (15) 10:15 17:12,13 31:4,20 33:21 36'.23 37:10 tiger (2) 108:21 109:10 treatment (8) 7' .8,13,21 8:3 unless (9) 80:16 90:2 91:18 

4113 42'.2,3,4
60:24 63:8 76:20 107:1 

21:9,10 22:3,3,9 33:3 40:4,14,15 41:15,18 42:1 till (1) 142:4 22:15,20 76.1 128:24 102:23 103:4 117:21
5512,21 56:16 57:1,7 

120:14,15 122:17 123:8 

42:22 64:1 67:13 39:3 43:4,23 44:19 46'.4 48:20 time (89) 6:17,19 7:9 treatments (2) 140:19,20 141:13,16 142:8 
60:13,16 

136:14 

90:17 119:25 50:17 51:20 57:14,23 58 1 8:6,6,13,17,17,18,24,25 trend (1) 91 .13 unmet (1) 29:25 
vulnerability (1) 37:4 

werenae (7) 103:10 109:1 

takes (2) 76:13 127:24 60:19 61:9 62:2 67:19 9:3,4 11:9 13:6 14:15 triage (1) 96:16 unpick (1) 96:22 
vulnerable (3) 

3?:18 
56:5,8 

110:19 123:24 129:4 

taking (11) 7 10,12 50 21 72:24 73:2 74:10 76:15 15'.25 17:1,3,4 19:7 23 14 tribute (2) 98:20,23 unprecedented (1) 85:1 130:24 136:4 
W 

79:2 82.14 104:8 107:13 77:19 79:17 84:2,21 85:15 30 14,16 34:9 39:21 40:23 tricky (2) 68:19 79:16 unsure (2) 68:18 128:2 werent (29) 3:23 16:14 

108:9 114:11 119:22 87:5 89:21 90:11 91:12 41 3 42:8,10 43:2 44:6 tried (2) 6'.20 96:15 until (14) 3:15,21 33:13 67 1 wait (10) 38:2 60:20 33:10,24 34:2 41:11 43:2 

128:10 103:8 109:3,7,10,19 46'.9 47:9 48:6 51:9 52'.4 trips (3) 3:2,5 139:15 63:10 73:19 75:17 84'.20 62:13,23 84:20 88:4,25 46:23 47:11 50:13 51:9,18 

talk (52) 4:22 27'.3,4 28:8,10 110:10 117:4 118:15 57'.6,9,15 59:7,18 62:13,15 true (3) 26:15 58:21 117:11 90:6 103:7 109:4 110'.25 90:6 126 10,16 55:4 56:20 61:17 67'.21 

29:2 31 21 32:9 35:21 120:14 130:23 131'.5 132:5 63'.6,8 64:1,22 65:6 69 11 trusted (2) 80'.1,23 140:22 143:12 waited (1) 53:1 73:1 75:6,14 77:7 78:13 

36:7,18 37:19 38:9 39:5,6 134:1 135:20 141:4,24 70 12 72:2 75:17 76:6,17 trustees (4) 29:24 35'.17,18 unusual (1) 130:14 waiting (9) 53:15 62:10 93:9 94:21 95:23 110:18 

40:2 41 12,24 42:15 theme (2) 81:10 91:12 78'.18 83:18 85:7 87:15 51:13 unusually (1) 52:20 83:18 84 16 85:3 88:13 113:23 116:21 131:5 142:2 

43:3,20 44:15 45:5,6 themes (1) 121'.13 88'.3 89:6 90:6 91:17,19 trusting (1) 30:24 unwell (11) 8:15 18:1,10 89:9 D0:2 142:4 wet (1) 47:17 

46:1,9 49 13 50:15 51:23 themselves (11) 37:18 43:18 92'.4 93:15 97:1,18 99:17 trusts (1) 28:17 23:16 31:14 39:20 41 8 walk (1) 50:12 weve (35) 4:24 10:17 11:17 

52:8,15 53:6,23 55:20 45:21 51:10 59:5 68:11 102:20 103:20 107:1 112:6 try (5) 50:13 69 24 92:24 69:5,6 75:5 78:22 wanting (2) 49:9 82.9 13:21,23 21:7 23:7,10 12 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 



May 7, 2024 Scottish Covid-19 Inquiry Day 43 

24:13 30:3 42:20 54:5,6 137:3,14,21,25 140 (2) 26:23 42:17 63 (2) 136:12 137:9 

55:21 65:2,3 67:16 81:1 workrclatcd (1) 126:12 14day (1) 8:18 65 (1) 52:8 

91:1 9222 94:3 works (2) 128:21 140:9 15 (4) 29:11 82 25 104'.16 650 (1) 136:25 

104:6,6,7,16121'.8,19 worried (1) 93:18 106:15 66 (3) 53:6 144:4,4 

125:21 12823 1382 worries (1) 59:20 150 (2) 27:9 39 1 67 (1) 53:23 

139:17 142'.10,15 143:2 worry (1) 123'.20 16 (2) 30:8 33:1 68 (1) 54:15 

whatceor (9) 19:7 68:8 99'.6 worse (1) 89:21 160 (1) 122:24 

125:15 1265 130:16 wouldnt (6) 14:19 22:7 38'.7 18 (2) 28:8,10 7 

132:19 134'.13 1427 50:24 77:11 128:18 180 (3) 1:20 2:4 122:24 

whole (6) 25:8 49:10 82:10 writing (1) 51:2 19 (2) 36:8,9 7 (3) 1:1 28:16 41:14 

85:12 124:25 142:3 written (3) 42:2 47:10 98:16 70 (3) 55:20 138:10,11 

wheel (1) 43:17 wrong (3) 24:5 29:4 118'.9 71 (2) 138:15,19 2 

wheels (2) 68:21 83:16 wrote (1) 36:24 72 (2) 56:25 138:10 

whereas (1) 16'.8 wuhan (1) 110:20 2 (2) 68:25 76:9 73 (2) 45:7 57:19 

wherever (2) 68:7,13 20 (3) 31:21 81'.17 109 12 74 (3) 45:6 57:19 138:11 

whilst (4) 64:6 71:7 77:22 2001 (1) 25:11 75 (1) 57:22 x 
86:10 2012 (1) 74:21 76 (1) 58:17 

white (1) 46:11 xray (1) 90:6 2019 (2) 25:12 67:1 77 (1) 59:1 

whitehoardc (1) 41:21 2020 (7) 29:14 33:1 74:12 78 (2) 59:10 91:22 

whole (9) 34:20 63:5 110:14 83'.7 115:24 118:8 125:10 Y 

127:9 130:13 136:22 20202021 (1) 45:9 8 

137:16 139'.11 112'.23 yeah (61) 1:23 2:10 2021 (1) 119:7 

wholly (1) 72'.10 11:3,11,20,25 14:24 2022 (1) 61:9 8 (2) 27:3 143:13 

whom (3) 59:7 78:1 98:23 15:8,18 16:15 19'.9 22:4 2024 (2) 1:1 143:13 81012 (1) 69:9 

whose (2) 40:10 105'.9 35:9 36:12 37:23 38:11 21 (4) 9:23 32:9 111:8,18 82 (1) 59:23 

whooe (1) 26 1 40:16 43:10 45:13 22 (1) 112:25 83 (1) 28:13 

wide (1) 104:6 48:12,22 51:22 52:10,23 225 (1) 100:3 85 (2) 27:2 60:7 

wider (1) 81:25 54:11,18,25 55:2,19 60:5 23 (3) 3:12 32:22 113:9 87 (1) 60:15 

wife (1) 7:12 61:5 62:21 92:1 104:15 2324 (1) 134:12 88 (2) 61:6 96:4 

wiles (2) 7:6,21 105:25 107:20 109.23 24 (3) 36:20,25 114:13 

9 willing (1) 73 21 111:15,20 112:23 113:25 247 (1) 7:17 

win (3) 117'.9 128:3,9 115:14 118:20 121 17 25 (4) 115:15 116:6 144:3,3 

wind (2) 127:8,13 122:3 124:11,16 126 1 250 (5) 51:5,E,14,21 63:21 9 (3) 27:11 101:24 102:1 

wisdom (2) 82:10,22 129:11 131:4,6,20,23 26 (2) 11:14 117:11 90 (2) 40:12 61:18 

wise (1) 127:2 132:12,16 135:9,14 137:13 27 (2) 35:21 40 13 92 (2) 62:5 96:4 

witness (18) 1:7,9 24'15 138:14 140:9,14 28 (1) 36:7 93 (1) 62:25 

26:8,9,11,14,17,21 32:21 year (5) 27:5,8 45:14 103:18 29 (3) 118:17,18 119'.3 945 (2) 1:2 143:13 

99:21,25 100'.19,21 119:24 96000 (2) 45:9,13 

101:1,7 121'12 142'23 years (14) 3:14 5:17,17 97 (1) 63:21 3 

witnesses (2) 107'17136'7 16:16 23:17 24:1 67:4 98 (1) 63:25 

won (1) 129:7 81:17 85:10 104:16 3 (2) 76:12 100.2 99 (1) 62:5 

wonder (1) 79'10 108:24,24 130:11 139:9 30 (8) 2.5,12 4:10,14 8:20 999 (4) 68:5,7 76:2 85:25 

wonderful (1) 65'15 yellow (2) 14:9,16 12 17 83:1 118:18 

wont (1) 48.1 youll (2) 92:21 141 23 300 (1) 100:5 

woodland (2) 129'20 132'3 young (3) 39:22 89.4,25 30000 (3) 48:16,19 49:6 

wore (1) 13D'24 youre (31) 1:5,13 17:10 31 (1) 36:18 

work (84) 6'16 7'10,18,19 22:18 24:25 30:10 30:24 32 (3) 37:19 69 13 121'.25 

9'6 12'11 27'16,22,24 59:12 69:1,9,15 76'.2 77:20 33 (1) 39:5 

28'6,9 29.5 30'1,10,25 84:12 83:6 89:18 93:13 34 (3) 38:9 39:1 124:6 

33:14,20 34'5 35'4 3623 95:11 100:10 102:23 343536 (1) 134'.16 

38,17 43:22,2425 41,9 103:1,9 112:25 113:2 35 (3) 39:6 74:12 124:7 

43'9 46'.23 4721 49'16 115:11 121:10 124'.7 357 (1) 143:11 

50'1,2,3,3,14 542 126:24 135:10 138'.8 139:2 36 (2) 40:2 124 14 

55:12,25 .56:7,24 58:12 yourself (1) 76:7 365 (1) 33:5 

59:25 62:1,3 67:17 yonsef (1) 119:14 38 (1) 40:11 

68:1,3,4,20 69:8,14,14 yonee (11) 17:11,13 52:21 

70:14 77:10 82:3 46:11 57:1963:1998:1210023 4 

98:3,24 105:6,19 122:5,6 104:2 109:12 116:5 121:16 
40 (4) 1222:1513:1079:24 

123:6 124:24 127:7 
4000 (2) 27:8 29:15Z 

129:17,19 132:20 134:7 
41 (1) 41:12 

137:1,23 138'.12,16 
one  (4) 115:10 124:3,3,3 42 (1) 12523 

139:13,14,17,18,18,20,23,24, 5 
zones (3) 124:1,1,8 43 (2) 159 4124 

140:6,8,22 
zoom (7) 34:22 35:19 434 (1) 46'2 

worked (19) 5:4 11:8 12:11 
39:14,14 41:21 57:7 44 (1) 12523 

17:25 25:11 29:9 33:9 
103:22 46 (3) 18'16 42'.15 81'5 

34:13 3.5:19 47:9 48:12,14 
zoos (1) 3:1 47 (2) 43'3 8622 

70:9 86'.4 123:6,7 
49 (1) 8622 

124:16,18 133:5 
1 

worker (1) 58:2 

workers (3) 43:8,11,16 1 (2) 144:2,2 
workforce (10) 71:20 74:2 10 (3) 27:21 61:17 102:3 50 (1) 43:20 

82:20 85:13 92:13 97:25 100 (3) 44:15 144:5,5 51 (1) 82:24 
108:4 122:1122 128'.15 1000 (1) 55:8 52 (4) 21:2 44:15 46:1 83:3 

working (34) 9:3 27:18 1016 (1) 24:20 53 (1) 46:9 
33:2,12,24 34:14,14 41:22 104 (1) 64:15 54 (2) 88:20 125:4 
49:14 50:20 51:15 52:15 105 (1) 64:11 55 (1) 46:9 
53:4,16 54:.5 60:2 61:12 1115 (1) 24:16 56 (1) 49:13 
63:2 64'.7 66:23 71:24 1117 (1) 29:17 58 (1) 91:22 
72:1,14 83:16 94:18 97:5 1118 (1) 24:22 59 (2) 129:15 130:18 
105:17 121'.20 134'.6,25 12 (6) 3:25 9:16 26:22 83:7 
135:12 138'.8,20 141 5 105:4,7 6 

workload (1) 17:20 1226 (1) 65:23 
workplace (21) 12:3 13:11 13 (3) 105:4,7,23 60 (2) 129:15132:11 

115:6,8,13,19,21116:10 130 (1) 65:22 600 (1) 136:25 
118:16,25 121:5126'.9,19 131 (1) 65:25 61 (1) 135:8 
127:4,11 132'.23 136'.18 14 (2) 19:8 29:2 62 (1) 135:8 

Opus 2 transcripts@opus2.com 
Official Court Reporters 020 4518 8448 


