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March 19, 2024 Scottish Covid-19 Inquiry Day 26

1 Tuesday, 19 March 2024
2 (9.45 am)
3 THE CHAIR: Good morning, Ms Bahrami.
4 MS BAHRAMI: Good morning, Lord Brailsford. Our first
5 witness this morning is Judith Turbyne, who is the CEO
6 of Children in Scotland.
7 MS JUDITH TURBYNE (called)
8 THE CHAIR: Good morning, Ms Turbyne.
9 A. Good morning. Very good to meet you.

10 THE CHAIR: Very good to meet you too. When you’re ready,
11 Ms Bahrami, pleaseproceed.
12 MS BAHRAMI: Thank you, my Lord.
13 Questions by MS BAHRAMI
14 MS BAHRAMI: Good morning, Ms Turbyne. Pleasecould you
15 tell us a bit about your background?
16 A. Yes, I ’m currently the CEO of Children in Scotland.
17 Prior to that, I spent a while working with the Scottish
18 Charity Regulator, so I ’ve worked a little bit in the
19 public sector , and prior to that I worked in
20 international development, again in the charity sector .
21 So I ’ve spent most of my working life in the charity or
22 third sector .
23 Q. Thank you. Could you tell us a bit about Children in
24 Scotland, what the organisation doesgenerally?
25 A. Yeah. So Children in Scotland just celebrated its

1

1 30th anniversary, although you can trace it back
2 slightly further , if you’re willing to, but its formal
3 30th anniversary. It came together on the realisation
4 that across Scotland there were really a lot of
5 different kinds of organisation working for and with
6 children and young people and that actually there is
7 strength in bringing people together, both in terms of
8 learning and developinggood practice and policy,
9 challenging when things are not going quite right , so

10 just having, you know, that group of people together.
11 So it is a membershiporganisation. We’ve got about
12 450 membersat the moment, and that’s both statutory
13 partners and non statutory partners. It works in
14 a variety of different ways with that membership and at
15 the heart of everything we do are the voices and views
16 of children and young people as well. So I don’t know
17 if you want me to go a bit into the work that we do.
18 Q. I ’ ll ask you about each of those
19 A. Right.
20 Q. and then feel free to expand as you seefit.
21 Now, I understand you work with children and young
22 people aged between zero and 26.
23 A. Yeah.
24 Q. Why that age range?
25 A. So that is a wide age range and you would find in our

2

1 membership most people have shorter age ranges. Some
2 people only work with early years , some people work with
3 children, some people work with young people, and
4 I think the choice was to try and take an age range that
5 took into account its young people leaving care and
6 still having a certain level of protection, so it was
7 time to cover these transition periods between early
8 years young children, children, young people and then
9 young people who are just becoming independent.

10 So that’s why the age range is quite big and I think
11 I said somewherein my statement that that means that we
12 are sometimesnot the experts in each part of that
13 journey, but we are somebodywho can bring together
14 organisations who work in each part of that journey.
15 Q. Okay. Thank you. So the protections offered to young
16 people leaving care continue until the age of 26?
17 A. Yeah, yeah, in some ways, in some specific things, yeah,
18 yeah.
19 Q. Thank you.
20 A. But particularly , if you think about a young person
21 leaving care and transitioning into being independent,
22 that’s all happening early 20s, and there’s some legal
23 protections but there’s also some informal need to
24 support that young person as they take those independent
25 steps.

3

1 Q. Thank you. And you mentioned the importance of
2 children ’s voices. That’s a focus for your charity .
3 Why is that so important and from what age do you try to
4 make sure children are heard?
5 A. Well, we would say it’s from any age. You know, if you
6 look at UNCRC and what that actually means,
7 incorporating the rights of the child into Scottish law,
8 it enshrines in that, in those articles , the right to be
9 heard and the right to participate in decisions that

10 impact on you. Therefore it ’s from any age and, of
11 course, that is much more difficult when you’re talking
12 about early years and babies, but there are
13 organisations like Starcatchers, who are a member and
14 who we work quite closely with, that do that work in
15 a beautiful and very creative way.
16 So we would say it’s important because,if you don’t
17 listen to the people who are going to be impacted by the
18 policies, you might absolutely miss a trick . And it’s
19 not that one young person will have all the answers,
20 it ’s not that two young people will have all the
21 answers, it ’s not that two children will have all the
22 answers,but what they will do, if you bring them
23 together, is really point out what it is that they need
24 and then you can work with that to find out how you can
25 translate that into policy . And if you don’t have that
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1 voice in the room, what can t.
2 End to happen we’ve all seenit in different
3 ways, in different policy environments us
4 very well intentioned adults, thinking that we are still
5 children I still think I ’m 27 but unfortunately it’s
6 not true we make decisionsand we miss something. We
7 miss something important. And becausethe context in
8 which we live and work is massivelychanging all the
9 time, it is these children babies, children and young

10 people who can really understand that context and can
11 translate that for you in a real way that meansyour
12 policy is embeddedin that experienceand not just sort
13 of made up by people who know lots of good things but
14 maybe don’t know but don’t know everything.
15 Q. Thank you. Now, I want to look now to the different
16 services and the different areas in which you work,
17 starting off with additional support needs. Could you
18 provide a brief overview of the services that Children
19 in Scotland provides, specifically in respect of
20 additional support for learning?
21 A. Yeah. So we have a number of specific services I’m
22 just going to find the page so I get it all in the right
23 order. So the Enquire service, that’s a service that’s
24 been running for I think 25 years now and it is
25 a service that is supporting those parents and carers

5

1 and people supporting children and young people to
2 understand what children and young people’s rights are,
3 in terms of additional support for learning, and to
4 support them through that process. And it’s very much
5 an information service but it ’s a supportive information
6 service becauseyou can imagine, if you come into that
7 service, you may be at a stage where you’re really
8 finding it difficult to navigate the situation which
9 you’re in . You’re maybe worried about the provision

10 your child is getting, you’re looking for clarity ,
11 you’re looking for support. So it ’s a service that
12 offers information and supportive information along
13 those lines.
14 In order to sort of upskill other parts of the
15 sector on that, there ’s also sort of an outreach element
16 to that service, so it can really work with different
17 partners so that they understand in depth, you know,
18 what the rights are and how they can be realised really.
19 And becausethis is pitched at parent and carers really ,
20 becausethey’re the ones that are generally going
21 through that process,we also realise there ’s a very big
22 need for children and young people themselvesto see
23 themselvesin that work. So we have the Reach part of
24 that service, and that is directly for children and
25 young people, and what it does is that just translates

6

1 into information into you know, as easyto accessas
2 possible. It has lots of children and young people’s
3 voices in that spaceand what it does is allow children
4 and young people to seethemselvesbut also to be able
5 to understand and to therefore enter the conversation
6 with their parents, carers, educational provision, in
7 a much more informed way. So that’s the Enquire
8 service.
9 Q. Okay, and I think that runs a helpline.

10 A. Yes.
11 Q. During the pandemic, what was the impact on the
12 helpline? Did you seea change in volumes, topics,
13 those contacting you?
14 A. Yeah. No, it became well, first of all , we had
15 suddenly the impact the direct impact as an
16 organisation, which we had to massivelypivot how we did
17 that becausewe were very much office basedand had
18 a lovely little helpline place, where people sat, and
19 then we had to kind of, you know, do it from home and we
20 pivoted quite quickly , which was great. I think there
21 was a challenge for the staff there becauseone of the
22 joys of all being together in a space is giving support
23 becausesome of these calls can be quite upsetting if
24 somebodyis going through an upsetting period in their
25 life , so that support element, we had to work out how to

7

1 do that.
2 In terms of how the call line was used and it is
3 a call line , but we also respond in written ways, so
4 we’ ll get emails as well becausesome people don’t like
5 to do it verbally and also becauseit just gives us
6 better scope. We can’t run the helpline every day, we
7 don’t have enough staff, so other people can come in and
8 give us their challenge or what they’re thinking about
9 or what they want to know about by email what we saw

10 was just, yes, a massivechange in topics. So it was
11 right you know, what happenedto children and young
12 people, particularly with additional support well, we
13 might talk about that whole intersectionality and how
14 COVID impacted on different children and young people in
15 very different ways.
16 But children and young people with additional
17 support for learning requirements were probably one of
18 the most, you know, significantly hit groups,
19 particularly in the educational environment, and so
20 there was just a lot of calls about, you know, ”What are
21 my rights here?”, ”What can I do?”, ”I’m really worried
22 about how my child is faring in this world”, ”I ’m not
23 sure ... ”. And, you know, this is one side of the
24 story . But a bit of worry about not being heard, not
25 being listened to and of course understanding the great
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1 strain that was on the educational profession and the
2 school settings and so on but just a worry there
3 was a lot of worry about, ”My child really should be in
4 a hub becauseI’m not I can’t they’re not
5 learning, they’re not doing anything. I cannot give
6 them the infrastructure they need”. You know, some
7 quotations around, ”For me, my child ...” you know,
8 this is one example from an autistic child, where it was
9 really a big separation between home and school for

10 some children that’s not true. It kind of overlapped
11 a big separation between home and school. Once there
12 was no school, it was just home and there was no way of
13 getting any kind of learning going on, so how was that
14 stimulated?
15 And becauseit was really difficult for teachers
16 to you know and we can seeagain some amazing
17 examplesof very good practice but a lot of teachers
18 finding it difficult at the start to get to grips with
19 how to engagewith children and young people virtually.
20 There wasn’t that kind of individualised support that
21 people need, particularly if they have additional
22 support needs. That kind of went by the wayside,and so
23 there was just a lot of calls around that and, ”What are
24 my rights and what can I do and who can I talk to?”, so
25 there was an upsurge of that.

9

1 There was and we can get the figures very
2 specifically to you if that’s necessary. There’s some
3 in my paper, but we have very many more about the
4 numbers and it did go you know, there was times when
5 it peaked,obviously, becauseof what was going on in
6 the external environment.
7 Q. Thank you. You’ve mentioned there that I’m aware
8 that you have a number of studies or you have
9 information on various topics . Did you collect that

10 information through analysing helpline numbers or was
11 there some element of anecdotal evidence gathering or
12 did you commission formal research? What mechanisms
13 did you use to gather impacts?
14 A. Yeah. One of the very best ways of gathering
15 information is by just being, you know, systematic in
16 how you record what’s going on with the helpline and the
17 emails, and so that is an ongoing thing for us so that
18 we can track, if there ’s an emerging theme, what can we
19 do becauseindividual cases, that’s fine if it’s one
20 individual case, you want to deal with that case, but if
21 there ’s an emerging theme, you want to deal with that
22 theme. So we tried to make sure that what we’re doing
23 is capturing that information through the helpline ,
24 through the emails that were coming in, and using that
25 to inform anything that we take to the next level and

10

1 talk about and so on.
2 So that’s a big part of what we do and you would see
3 that information in sort of consultation responsesthat
4 came out after the pandemic from Enquire and from
5 Children in Scotland as a whole. So that is the meat
6 really of the information that we had. But obviously we
7 have other sourcesof information, some of it being
8 becauseone of the great ways of adding richnessto that
9 information is that kind of more qualitative kind of

10 information that you get and we work and I think
11 again it ’s in the to a degreeit’s in the
12 statement we work with we support the
13 Inclusion Ambassadors,and they’re a group of young
14 people of secondaryschool age from different kinds of
15 secondarysettings different kinds of settings who
16 have additional support needs,and they worked through
17 the pandemic. We worked with them through that
18 pandemic, so there’s a lot of good information coming
19 through that source, so when you have emerging themes,
20 you can then take them to a group, like the
21 Inclusion Ambassadors you can talk to them, you can
22 learn from them and you can build a bit more depth into
23 what we’re hearing becausesometimesone comment or one
24 you know, isn’t enough information, so that kind of
25 information as well .

11

1 And then, on top of that, there were some specific
2 pieces of work that we either took part in or we led
3 we did work becausewe co support the CPG on Children
4 and Young People with YouthLink, and they commissioned
5 research. That was from the organisations that, you
6 know, are membersof the CPG, so that was quite a wide
7 range not just additional support for learning, but
8 that would have come out there; a piece on participation
9 throughout the pandemic which was really much more

10 focused on what doesparticipation look like during the
11 pandemic and were we listening to children and young
12 people’s voices, and that was good. And there was other
13 pieces of work through our participation and engagement
14 work that added richnessto what went on, so, yeah.
15 Q. Thank you. I do want to come on to speakabout the
16 Inclusion Ambassadorsand the CPG, the Cross Party
17 Group, study. Before that, I wonder if you could please
18 tell us about the key impacts experiencedby pupils with
19 ASN as a result of the Scottish Government’s strategic
20 responseto the pandemic.
21 A. Yeah, so I ’m just going to get to my page. I think one
22 of the most important things to always reinforce is that
23 for children and young people, like any group across
24 society, the impacts were extremely different depending
25 on where you were sitting and what you were doing.
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1 Q. Yes.
2 A. So I ’ve talked about people with additional support for
3 learning, people living in poverty, people from black,
4 ethnic and Asian minority backgrounds, so specific
5 groups where there would have been the likelihood of
6 a bigger impact. So that is very important becauseit’s
7 not I was just reflecting before I came in here and
8 there ’s some quite nice comments from our Changing our
9 World group and we might come back to them as well

10 during the pandemic, who again reflected on a lot of
11 these different themes, saying that what they felt was
12 that they at the beginning they felt they wouldn’t be
13 able to adapt and then they did adapt. They didn’t want
14 to have to adapt and they didn’t enjoy it but they
15 adapted and they were resilient enough to get through
16 that period. And so there’s a lot of children and young
17 people who will have done that and they may need some
18 support with their well being, there may be some, you
19 know, impacts, there may be some educational impacts for
20 some people, but there’s a level of resilience, but
21 that’s becauseof their different supports that comes
22 from their different environment. Whether it be family,
23 carers, the wider community, they’ve got these supports
24 there.
25 For children with additional support needs,again

13

1 there would be a varied impact dependingon where they
2 were sitting and which families they were sitting within
3 because,again, you can have someonewith additional
4 support needswho has somebodyin the housewho is an
5 expert at sort of helping schools do you know? so
6 it ’s not like it ’s a blanket everybody impacted, so
7 I just think it ’s always important to remember that.
8 Q. Sure. I mean, for example, what impact did school
9 closures have on

10 A. Yeah. I think school closures were particularly of
11 a high impact for children and young people with
12 additional support for learning needs, particularly
13 dependingon what their needsactually were. But
14 I think for many people you had a de facto closing down
15 of their rights under additional support for learning,
16 so suddenly, if they had a support worker, they wouldn’t
17 have one anymore; if they had you know, they didn’t
18 have the supports they would normally have in school.
19 There wasn’t differentiated learning for them. And
20 I think at the very beginning particularly and
21 I think I touched on this earlier but teachers were
22 finding their feet . Some were brilliant from the start ,
23 don’t get me wrong, but some were finding their feet in
24 terms of, ”How do I actually engagewith this
25 community?”.

14

1 We were expecting a whole cohort of teachers to
2 suddenly becomeexperts at virtual learning , and that’s
3 a skill in itself . So that was difficult enough with
4 people for whom learning was relatively easy. So
5 a group of learners who need additional support to be
6 able to learn, they were not getting the additional
7 support, they weren’t getting that kind of
8 differentiated support, they were feeling often quite
9 a disconnect between themselvesand the school

10 setting again, not all of them, but that would have
11 been the case for quite a number of children and young
12 people, and feeling that yeah, sort of disengaging
13 from that learning journey, and I think that
14 particularly happenedat the start of the closures. And
15 of course then what happensis it’s quite difficult
16 you’re always running to catch up then becauseyou’ve
17 kind of lost a few you would have lost a few children
18 and young people at the very beginning of that quite
19 difficult journey. So, yeah, people would have felt
20 disengaged.
21 I think there was one of the things that people
22 talked quite a lot about was the impacts were higher
23 when people didn’t feel they were getting the
24 information they needed. So there’s always that thing
25 that sometimes there’s something about feeling in

15

1 control of what’s going on, and I think a lot of
2 children and young people acrossthe board felt out of
3 control in terms of what was actually going on for them.
4 And I think particularly children with additional
5 support for learning needs, who would not have who
6 would have had additional support to help them on that
7 journey, they felt even more probably out of control.
8 Again not all of them, but quite a number of them.
9 And then the information coming out, the

10 communication coming out, wasn’t always as clear as it
11 might have been and that made that journey more
12 difficult . Of course, as we know and again I always
13 like to say, you know, you could seein different parts
14 and different settings some really good examplesof
15 practice but, of course, the general thing was
16 people the school settings were struggling to deal
17 with the children and young people as a whole and
18 therefore children with additional needs, additional
19 support needs,were kind of a little bit left to their
20 own devicesand not covered in the way they normally
21 would have been coveredby the rights they should have
22 under ASL in this country.
23 So I don’t know if that answersyour question ...
24 Q. Yes, thank you. It soundsas though perhapsbetter
25 communication would have alleviated things somewhat even
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1 if that communication was to say that, ”There is nothing
2 to communicate”, perhapsat that point rather than
3 leaving the children wondering. Would you agree?
4 A. I certainly think that I mean, it’s easyto say,
5 right , becausewe know how difficult it is sometimes
6 when you’re in that kind of you’re responding to this
7 massive crisis , but there is , I think particularly
8 with children and young people and probably particularly
9 with children and young people who are in a particularly

10 vulnerable situation , there ’s almost no such thing as
11 overcommunication do you know what I mean?
12 because, like , you won’t always hear it the first time
13 and you won’t always absorb it the first time, and we’re
14 all like that, even as grown adults, but, you know, so
15 there is that. But also it ’s the communication and it’s
16 the style of communication. So, as you can absolutely
17 imagine, it ’s quite difficult when you’re in that ”Let’s
18 get the information out there” it’s not always in
19 a way that children would really understand or engage
20 with, and becauseI think that participation piece at
21 the beginning wasn’t as great so if you think about
22 the education, that’s probably where we should have
23 prioritised children and young people’sengagement.
24 Very difficult to do at the time becausepeople were
25 only just learning how to do virtual engagement. For

17

1 us, that was a whole learning journey. But how to
2 really engagewith children about what they need to
3 hear, how they need to hear it, just getting them to
4 check off certain parts of communication. So that could
5 have been stronger. So, I think, yes I’m not saying
6 it would have been easy,but I think the
7 communication you know, good communication would have
8 been better and again I think it also didn’t just vary.
9 So you’ve got national communication, but I think

10 even at the level of local authorities and at the level
11 of schools, some schoolswere much better at it than
12 others, as you would imagine, becausethey’re all
13 different you know, in different placeswith
14 different kinds of school communities. And I think
15 there ’s some really good examplesof where schools
16 really tried to, you know, engagebecausethey’re the
17 oneswho children and young people are being going to
18 engagewith at that level. So but, yes, it was
19 a varied practice , but, yes, in general there could have
20 been clearer and better more accessibleand
21 better pitched communication, I think, throughout that
22 process.
23 Q. Thank you. You mentioned that students didn’t have the
24 additional supports that they would have had in the
25 classroom. Were any steps taken was anything put in
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1 place to try to support them remotely? I can imagine
2 adjusting well, as you’ve said, adjusting to online
3 learning was difficult for everyone online
4 communication was difficult for everyoneso then online
5 learning for children with additional needswould have
6 been difficult . Was anything put in place to assist
7 that in place of or instead of support workers?
8 A. I think the answer to that is ”Not really”, and, again,
9 there may be examples,so absolutely happy if somebody

10 comesback and says, ”There was a really good example
11 here of where this happened”. But in general there was
12 a de facto suspension not a legal suspensionof
13 those of what would have been in place normally for
14 children in that situation . And so, if children were in
15 hubs, they would have they wouldn’t have maybe got
16 specific support but there would have been
17 a realisation , particularly if they’re in a hub in their
18 local school, and the school would have been able to
19 support. But I think what you were seeingwas
20 a de facto suspensionof that support, yeah.
21 Q. How did teachers deal with that becausepresumably the
22 support workers would help children stay focused and
23 engaged,to not be distracted, to keep up with lessons,
24 deal with behavioural issues, so, in the absenceof
25 that, how did I don’t know, maybe it’s not something

19

1 you can comment on, but, if you can, how did teachers
2 respond to that and, you know, maintain the focus and
3 concentration themselves?
4 A. Yeah, well , probably I can’t give a very nuanced answer
5 to that, but I think what I would say was that I would
6 never underestimate that challenge for teachers. And
7 I think what happenedgenerally was they tried to do
8 a good enough job, you know, and some of them were
9 absolutely sterlingly brilliant and some you only

10 have to look at my son’s learning to realise that even
11 across the secondarything, he had teachers who were
12 amazing and I will not name any names but others
13 who were really struggling to get that piece.
14 So, in that context, what you could seewas they
15 would engagewith the oneswho were engaging and they
16 would try to engage you know, they would try to bring
17 people back on, but it was very, very difficult to do
18 remotely becausethey didn’t have the power to talk to
19 the student because, if the student wasn’t talking
20 you know, you don’t have they’re sitting in their
21 homes or wherever they’re sitting and they have the
22 choice of engaging and not engaging and there’s no
23 you can’t really encourageit in the same way. That
24 virtual space is not going to do it so much and email,
25 whatever, it ’s very difficult . So I think teachers
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1 tried but it wasn’t an easything to do in that virtual
2 space.
3 I think one of the things is learnings hopefully
4 we will never be in that situation again, but some of
5 the learnings that will be helpful I think going forward
6 is that, you know, the teachers who were better able to
7 deal with, you know, a wide range of learnerswere those
8 who had those virtual skills and had, you know, bit by
9 bit honed these skills actually through lockdown and

10 beyond. So how do we make sure that that is something
11 that all teachers have becauseit’s not just useful for ,
12 you know, a pandemic, it’s useful if a child has to go
13 away for a you know, there’s other ways that we could
14 use that at other points. There will be other times
15 where it will be a very useful skill , so how do we build
16 on those skills and make sure the teachers have those
17 skills becausesome of them really do and some of them
18 would not have had these skills. And then we were
19 asking a lot , weren’t we, for them to suddenly become
20 experts at virtual learning when all they’ve done their
21 while life is stood in front of a class and interacted
22 with children.
23 So I think to answeryour question at a very high
24 level, what you would seeis just a level of
25 disengagementbecauseit was difficult to use the normal

21

1 mechanismsto try and bring children and young people
2 back in.
3 Q. Thank you. You mentioned hub schools. What were the
4 impacts experiencedby pupils with additional support
5 needsin relation to accessingthose places in hub
6 schools?
7 A. Again that’s a very mixed picture, but through the
8 Enquire line and also through the Inclusion Ambassadors
9 and so on, what you were finding was the definition of

10 ”vulnerable child” was sometimesa little bit I think
11 it ’s difficult to say, but it seemedto vary between
12 different areas and it was hard for you if you hadn’t
13 if your child wasn’t classedas vulnerable, it was hard
14 to make a casethat your child was vulnerable. And
15 actually that’s a difficult situation to put you in,
16 ”Yes, I ’ve got this really vulnerable child”, but
17 actually the vulnerability was in the learning rather
18 than perhaps in the circumstance, but that wasn’t
19 necessarily one of the criteria that was taken into
20 account in terms of hub schools. So I think what you
21 found was children who probably could have benefitted
22 from being in that spacenot being able to becauseof
23 the definitions , and again a bit of a varied picture
24 across the country, yeah.
25 Q. Thank you. So given that really it seemsthat it

22

1 came down to where you were you know, how fortunate
2 you were to be somewherewhere your child’s
3 circumstances fit the criteria . How do you think in
4 future we could ensuregreater uniformity so that it ’s
5 not essentially a postcode lottery?
6 A. It ’s a great question. I ’m not sure you can ever avoid
7 it completely because,however good your criteria are,
8 the interpretation of that criteria will probably vary
9 from place to place. But, again and again this is

10 easy in hindsight but perhapsa little bit more
11 thinking through particularly that ASL bit at the start ,
12 in terms of how do you you know, what are these
13 criteria and sort of allowing becauseit might depend
14 on which area you’re working in. You might have
15 slightly different circumstances,you might want to
16 widen that criteria , and that might be okay, but there’s
17 particular groups of people that you know are going to
18 be impacted by something like that, so additional
19 support for learning so a bit more thinking through
20 that at the start .
21 And a bit more input again that participation and
22 engagementpiece of how this could work well. But it’s
23 absolutely true that you could give everybody in this
24 room a criteria and they might interpret it in
25 a slightly different way and all you can do to try and

23

1 keep people on track is then to inspect that. You don’t
2 want to go down that line becauseyou’re going to end up
3 having too many resourcesspent on something that’s
4 useful. But you have to have clear criteria , you have
5 to have time and that’s very difficult during
6 a pandemic, to have the time to develop the criteria .
7 But also perhaps the revisiting of that, and I would
8 have to say I would have to reflect on that with
9 colleagues, how much that happened,but you can imagine

10 there probably was a spaceto have a review of that, you
11 know, like at some point to see, ”Are we getting this
12 right? Are there people who are feeling excluded from
13 this? Should we be having conversationswith them?”.
14 And even in that world, if you get all that right , it
15 might still be that somebodyfalls outwith that
16 criteria . So then the question becomesmore, ”You’ve
17 got a hub school. What do we do with these children who
18 are not included there but still have some support
19 needs? How can we use that virtual environment
20 differently to include them in their learning?”.
21 Q. Do you think that local authority resources, in terms of
22 finances and space, impacted how some local authorities
23 interpreted the criteria , so, you know, if funds were
24 very limited , they maybe prioritised children who had
25 difficult living situations over those with better
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1 living situations who were just cognitively or
2 emotionally affected by not being there? And if that’s
3 the case, do you think more funding could be part of the
4 solution , if more funding was available?
5 A. If more funding was available! I ’m always wary about
6 saying, ”Yes, give more money”, becauseI sort of
7 realise that there ’s not always not more money to give,
8 but generally I think the space is less of an issue when
9 you’ve got I supposedependingwhere you are, but

10 mostly you would have the placesthat you could use
11 becauseyou would not be using the schoolsfor other
12 things.
13 There’s a bit of a question about the costs around
14 some of that, but, you know, that’s fine. But there’s
15 obviously a case that, if you had more resources,you
16 could staff that hub in a different way, you could
17 support teachers in a different way to sort of turn
18 over becauseit was quite difficult , I think, for
19 schools to manage that as well. So I think, yes,
20 resourcing could be part of it . But sometimeswe go to
21 the resourceswhen actually what we need to do is just
22 to go back and say, ”How would this have ...” you
23 know, becauseif we had magnificent resource,we
24 probably could have had a very different model of how we
25 did this .

25

1 So it ’s not that I ’m saying just throw money at it;
2 I ’m saying, yeah, a bit of extra resource would have
3 been good, but the extra resourcethat would probably
4 have been really good as well is that time to reflect
5 and whatever, which is something that really goes in
6 a time of crisis often becauseyou’re just running to
7 keep up. So how do we reservethat thinking and
8 reflecting time so that you first of all , you get
9 your criteria , you work out what’s but then you have

10 the time to go and refine it as you go and not be stuck
11 becausethis was said at the beginning, which is what
12 will tend to happen becauseyou don’t have the time to
13 do the appropriate reflection and so on.
14 Q. Could engaging more and earlier with third sector
15 organisations help there with the consideration,
16 planning and review of the needs?
17 A. I think it has to be a partnership, absolutely , and if
18 you look at each local authority area will have some
19 really and they’ll have strong partnerships already
20 through planning partnerships and so on where the third
21 sector are very involved. And there was a degreeof
22 co operation, but, absolutely, I think there is
23 something to be said for that collaboration piece,
24 putting that front and centre. And of course what we
25 know about that collaboration piece, it sometimesmeans
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1 at the start it takes slightly longer to get off the
2 ground because people often talk about collaboration
3 like it ’s easy, but, you know, we could sit in a room
4 and we fundamentally agree, but actually it takes three
5 days to come to the, ”But what does this look like?”.
6 So actually collaboration does take a little bit of
7 time, but actually investment in that in the start
8 probably gives you additional resource becausethe one
9 thing that did happen one of the good things that

10 happenedduring the pandemic was a bit more of that
11 agility around funding models and so on, so it allowed
12 organisations to do it differently .
13 So if you have that collaboration piece very much
14 front and centre at the beginning, then what you can
15 probably do is you can leverage different kinds of
16 resources in different ways to play different roles and
17 it has to be a partnership. When it’s a pandemic, it
18 has to be a massivepartnership to try and get this to
19 work.
20 Q. Thank you. What impact did the Government’s strategic
21 responsehave on transition planning for pupils with
22 additional support needs?
23 A. Particularly older ones, you mean, sort of moving into
24 housing?
25 Q. Yes, so from maybe primary school into secondaryschool
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1 and then from secondaryschool onwards to and then
2 out of education.
3 A. Yeah. I think, when you look at the journey of a child,
4 a young person, particularly a child and young person
5 with additional support needs, transitions are real key
6 moments that are often extremely difficult . It depends
7 on the child and it dependson what particular
8 challenges they are facing, but that moving from one
9 place where perhapsa lot of work has been done to make

10 them feel safe , included, on a good learning journey,
11 when everything goeswell to move from that to
12 something else, that’s scary. I think we all remember
13 moving from primary to secondaryand being well,
14 maybe not in this room, but I was absolutely terrified
15 and I was a very academic child and quite delighted with
16 school. So that transition is a very anxiety making
17 time for children and young people. And similarly, for
18 those moving out of whichever secondarysetting they’re
19 in into whatever comesnext, that can be a very big,
20 scary place for people to be.
21 And these so these I think were groups of people
22 who when we talk about the different impacts on
23 population, the impacts would have been even sharper for
24 those children making those transitions, and it will be
25 interesting in a couple of years to sort of trace that
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1 disengagementperhaps from secondaryschool to children
2 who have moved at that time becauseI think it was very
3 difficult for children to get a foothold into their
4 secondaryexperience. And, again, as I ’ve said ,
5 sometimeswhen you it’s not that it’s not
6 unsurmountable, you can do something about it
7 afterwards, but if you’ve lost ”lost” but if
8 a child has becomedisconnectedat that early stage,
9 it ’s actually sometimesquite difficult to bring them

10 back.
11 So I think that transition phase is really
12 difficult , and it was very difficult to do something
13 about it in lockdown becausethere wasn’t much option to
14 bring children out of their space, their comfortable
15 space well, hopefully comfortable space,not
16 always at home or in their home setting and show them
17 what they were coming into and building relationships.
18 We all know in that new experience,when you are
19 facing a new world, one of the things that really helps
20 you is those links that you build with your teachers,
21 with if you have a support worker, with your support
22 worker, with your peers, and none of that could really
23 happen. And that’s very you can make it happen
24 virtually but it is much more difficult. It takes a lot
25 of time to build those trusting relationships. So that
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1 was one area that I think was highly impacted. And I’m
2 not sure there ’s an easy solution to that, but I think,
3 when planning for something like this in the future, in
4 particular what do we do about these transitions, what
5 do we do about supporting children and young people
6 through these transitions becausefundamentally they
7 are you know, it’s a very, very it’s a very
8 vulnerable time for any child or young person and
9 particularly for somebodywith additional support needs.

10 Q. Thank you. Can you tell us about the impact of the
11 pandemic and the responseto the pandemic on attendance
12 and attainment for pupils with ASN, with exams taking
13 place remotely? You know, it was difficult for all
14 children. What were the particular challengesand do
15 you have an idea of attainment results for children with
16 ASN?
17 A. Again, I think this will be more of an anecdotal answer,
18 but we can go back and get more specific figures for
19 you.
20 Q. Thank you.
21 A. But I think the evidencesuggeststhat a level , with
22 a level of disengagement not with all children and
23 young people, but a level of disengagementfor young
24 people kind of hitting that and particularly hitting
25 exam times, I think you found quite a lot of children
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1 withdrawing or withdrawing to the extent that not really
2 flourishing in that space, and I think that would be
3 true at that exam level but very much true at all levels
4 in terms of their ability to really fulfil their
5 potential .
6 And what you saw on going back, you know, moving
7 back into school, was that the gap between children with
8 additional support needsand children who didn’t have
9 the samechallengeswas that the gap was widening. And

10 it ’s sort of not a surprising result , but it ’s
11 a saddeningresult because,obviously, again, how to
12 invest in those children and young people and bring them
13 back up to where they would have been is quite
14 a challenging thing to do. So, yes, I think it had an
15 impact on once you’re disconnectedfrom your learning
16 journey, it ’s quite difficult then to really fulfil your
17 potential , whether it be through some kind of
18 examination.
19 One of the things that was interesting , though, and
20 on the flip side of that was one of the learnings and
21 I know it’s been taken into account as we go forward,
22 thinking about education and education reform for
23 some children who are not, you know, big into exams, you
24 know, the changing of the way some of that was done was
25 quite interesting .
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1 Q. Okay.
2 A. So even for children who didn’t have additional support
3 needs, that thing is like the exam and the way that
4 that happensand the anxiety that that produces, you
5 know, the change to a different kind of approach was
6 quite interesting for some people and they found that
7 quite a positive way of having themselvesjudged
8 academicallyby their teachers, who knew them well and
9 so on. So there’s a flip side to that and some learning

10 of what the best mix of all that is as you go forward.
11 Q. Thank you. In relation to that, you touched there on
12 the ongoing impacts that the differencesin
13 attainment and attendance and engagementcan still be
14 seen. I think you mention in your statement there are
15 more part time timetables now and a continued lowering
16 of support. What levelsare you seeingthat continue at
17 and are there any proposals for addressingthat? Are
18 there any strategies that have been created to try to
19 addressthat, to increase this?
20 A. Yeah, so particularly around the gap and
21 Q. Yes, and part time timetables. Lower support levels.
22 A. Yeah no, it is very interesting becauseyou are
23 seeing an ongoing disengagement. You’re seeingongoing
24 disengagementwhere it’s not just part time, where
25 people have disengagedcompletely from school. In terms
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1 of numbers, I’m not going to give you numbers because
2 I ’ ll give you the wrong numbers, but it’s a significant
3 shift at the moment towards that. Clearly, of course,
4 for some children that might work quite well,
5 a part time timetable. Maybe for some children we need
6 to think of that as a way forward. But for many
7 children what they’re missing out on is a fulsome
8 education, a fulsome learning journey.
9 I think the problem is particularly around

10 additional support for learning, one of the challenges
11 is , if you look at the action plan that goesalongside
12 additional support for learning, it ’s quite a good
13 action plan, it ’s really it’s great, you know. It’s
14 founded in good thinking and this is where I will
15 come to resourcesbecauseI think there is a challenge
16 around resourcing that. We can’t just expect teachers
17 to, you know, be able to do all of that without the
18 sufficient resource to be able to do that.
19 Now, again, I know we’re in an era where we have to
20 think about how we’re going to get that resourceand how
21 we’re going to prioritise that resource, so I ’m not
22 being glib about this, but there is something very
23 important about going you know, we’ve really moved
24 back on support levels from quite a number of years ago,
25 we’re not even back at the levels we had then, so we
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1 really need to invest in that area of work because
2 that’s where you can actually support children on their
3 journey to not only be learning but to be probably
4 enjoying their learning or at least some of it , you
5 know, and to be more enthusiastic about that, to want to
6 come into school and to do their you know, to do what
7 they can in order to take the next steps in their
8 journey.
9 So without that investment and that investment,

10 you know, it was pre pandemic that the levelshad gone
11 down in terms of the investment in that support piece
12 and without that investment, it’s very difficult to see
13 that changing any time soon becausewe know the stress
14 on the teaching you know, the overall teaching
15 complement and support workers that are in school at the
16 moment.
17 So how do we and some of it is about
18 prioritisation . I say it ’s never too late to look at
19 the thing as a whole, but some of this is actually about
20 that resourcing of that piece of the puzzle because,
21 without that, it ’s the sort of it’s the thing that
22 oils the system, that makes it possible for our children
23 and young people with additional support needsto really
24 be supported through their learning journey.
25 Q. Thank you. I want to ask you about the physical and
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1 behavioural aspectsof schools re opening, things like
2 mask wearing, physical distancing, ventilation, bubbles
3 and testing. What impacts did children with additional
4 support needsfeel in respect of those things?
5 A. Yeah. I think that they were particularly
6 that’s a group that were particularly impacted by that
7 stuff . You know, some people were kind of like, ”It’s
8 all a big ... ” not a joke, but, you know, just get
9 on with it and it ’s fine . For many people that’s quite

10 anxiety provoking, the anxiety around particularly if
11 you had an ill relative or a vulnerable relative at home
12 or if you had a granny or a grandad, all these things
13 that were quite anxiety provoking. There would be an
14 over representation of people that would be highly
15 anxious about that kind of stuff amongst that cohort and
16 so it meant that that step was really difficult . So
17 that’s why you found some children or young people who
18 maybe weren’t disengaged,finding it difficult to go
19 back and go back to school and to be in that environment
20 that felt quite risky and, yeah, kind of just being
21 quite worried about what that meant for them but also
22 what that might mean for their loved onesat home and so
23 on.
24 So I think it was a group that was particularly
25 impacted by that. Now, again, how do you balance all
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1 that becauseclearly, for many children, getting back to
2 school was absolutely the very best thing ever, you
3 know, but the fact that the people who were children
4 and young people with additional support needswho were
5 less likely to go back to school becauseof a lot of
6 these measures,so that meant again that the gap you
7 know, that kind of allowed that gap to slightly develop
8 in terms of just , you know, their learning journey and
9 what they were able to do after that becausethen it was

10 quite difficult for teachers to managechildren back at
11 school. And then children who weren’t attending
12 school becausethat, again, is a sort of double
13 you know, how do you engagewith those children. So,
14 yeah, I think that did have a significant impact on
15 a particular cohort within children and young people
16 with additional support needs.
17 Q. Thank you. I want to now move on to the
18 Inclusion Ambassadorsgroup. You touched on it briefly
19 but could you give us an overview of their role and who
20 forms the group?
21 A. Yeah. So they were formed I’m just going to get the
22 date 2016. Education Scotland wanted to engage
23 with becauseone of the great things you can do with
24 participation engagementis engageover the longer term,
25 not just have a short term bit of participation here,
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1 you know engageover the long term so you can learn
2 together about things. So they wanted to form a group
3 of children and young people secondaryschool pupils
4 and from other settings actually , who had additional
5 support needs,so that they could learn together and
6 that could influence what they did and how they did it.
7 So they formed that and we supported the work from
8 the beginning, as Children in Scotland, but there came
9 a point when Education Scotland said, ”Hmm, I think this

10 probably sits better with Children in Scotland than with
11 Education Scotland”, so we took over so they now
12 we facilitate the work so we support the group.
13 They, as I say, come from a variety of settings.
14 Some come from specialist settings, some come from
15 traditional secondaryschools, and they all have
16 additional support needsand really work together with
17 us. We support that learning, to kind of look at
18 different you know, different areas that’s
19 challenging for them, but also trying to not just look
20 at the bad stuff becauseit ’s very easyalways to look
21 at the bad stuff , but also to try and look at what best
22 practice might look like in those settings in terms of
23 additional support needs.
24 Q. Thank you. How was the group funded? Is it funded
25 through the Government
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1 A. Yeah.
2 Q. or do you have to do fundraising?
3 A. No, we don’t, not for that. No, that’s fully funded,
4 which is lovely because,as you can imagine, funding at
5 the moment is [sighs]. So, yeah, that’s fully funded
6 becauseit ’s something that’s an ongoing piece of work.
7 I don’t know how long that will last for . But because
8 good participation and engagementwork and again all
9 these things cost money it doescost a chunk of money

10 becauseyou want to do it well, you want to properly
11 support your young people, you want to make sure that
12 they feel supported, you have enough staff to support
13 them, you do it in a safe way, in a safe environment, so
14 all that is quite you know, it does take a bit of
15 funding. So, yes, it ’s fully funded.
16 Q. How many children and young people are involved with the
17 group?
18 A. It doesvary from time to time. I think we had some
19 numbers in here. There’s sort of about 20 members at
20 any given time. A lot of them, they stay often when
21 somebodycomeson to the group, they do stay for quite
22 a long time during their journey. Obviously, once
23 they’ve moved on, they go through it, but then other
24 people will go off for other reasonsand they’re no
25 longer so it doesget regenerated,but it’s around
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1 20 people at a time, yeah.
2 Q. And what are the membership requirements?
3 A. They have to be enthusiastic, they have to want you
4 know, this is not for everybody. You’re sort of sitting
5 around talking about, you know, what it is that you want
6 and need and whatever, so they have to have additional
7 support needsbecauseit is that specifically what the
8 group’s about, so and they have to really be want
9 to becausein a way they’re you can never get

10 somebodyto represent their whole community, but they
11 have to be able to then go back to they have to want
12 to go back to their schools or their setting and talk
13 about what’s going on and try to learn from that. So
14 it ’s quite an easy criteria to meet, but, you know, not
15 everybodycomes forward, as you can imagine, for that
16 kind of role, so, yeah.
17 Q. And are they all secondaryschool pupils?
18 A. Yeah, it ’s a secondaryschool programme. It would work
19 well for primary school as well but at the moment we’re
20 not resourcedto do that so and we don’t have extra
21 money so becauseit would be a lovely thing to seeit
22 through the whole journey really, yeah.
23 Q. Thank you. Do you know how frequently the group met
24 between January 2020 and December2022?
25 A. I think the figures we have, between March 2020
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1 and December 2022, 20 times. Actually it says ”over
2 20 times”, so quite a lot , but that would have been
3 all pretty much all virtual. A lot of it would be
4 virtual . So we spent a bit of time at the beginning of
5 the pandemic, both with the Inclusion Ambassadorsand
6 Changing our World, which is our advisory group, really
7 working out how to do participation engagementwork
8 online becausewe’d always done it face to face. That
9 was just what we did. I think we did the odd thing

10 online so how to do it well online, and it took us,
11 you know, a few weeksto kind of work that out, and once
12 we had worked that out, pretty much everyonewas online.
13 And even now what we do is two out of every three would
14 be online, but we do get together becauseif you
15 getting together gets the richness. So, yeah, 20 times
16 over that period, yeah.
17 Q. How does that compare to pre pandemic figures? Was it
18 broadly the same?
19 A. I think it was slightly higher slightly higher, yes,
20 but I can check that for you. I think it ’s slightly
21 higher becausethat’s quite a lot really , that’s almost
22 once a month no, it’s not. My maths has just failed
23 me. (overspeaking inaudible) Yeah, I’ ll check that
24 because,you know, it’s good to have continuity but
25 you’re also aware that you’re taking children and young
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1 people out of their day to day, so I will check that.
2 I think it ’s slightly higher.
3 Q. Thank you. I want to move on now to the
4 Resolveservice. Can you tell us a bit about that,
5 please?
6 A. Yeah, so Resolveis a mediation service and so but
7 again around additional support needs,so it supports
8 when there’s a bit of a dispute between a family,
9 a parent, a carer and the education establishment, the

10 local authority . They are a mediation servicethat
11 supports both parties to try and come to a conclusion.
12 Now, obviously, if both parties have to want to come
13 to a conclusion have to want to come to a mediation
14 so it has to be something that people are willing to do
15 and not everybody is, but if they’re willing to come to
16 that, then Resolvewill take that on and hopefully come
17 to a stage where they can come to an agreement about
18 what is going to happen for the child , you know, where
19 their school provision is going to be, and hopefully
20 they can move that forward. Now, in every case,as you
21 can imagine, that doesn’t happen, but that is the
22 intention of the service and it does have good results,
23 so, yeah.
24 Q. Thank you. And what were the challengesof that being
25 delivered online in terms of safety, confidentiality ,
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1 reading emotions, managing emotions, that in person
2 would be much simpler? How did you deal with those
3 online?
4 A. I will channel my inner [redacted], who runs the
5 service.
6 Q. Sorry, apologies.
7 A. Oh, sorry.
8 MS BAHRAMI: My Lord, I wonder if we might have a comfort
9 break at this point.

10 THE CHAIR: By all means.
11 MS BAHRAMI: Sorry apologies,my Lord, I misunderstood.
12 There’s been a breach of the restriction order.
13 THE CHAIR: Oh, has there? I think I heard a name mentioned
14 but it was only a first name, to be perfectly candid.
15 A. Oh, I didn’t know. Sorry, it ’s just
16 MS BAHRAMI: May we have a brief adjournment so that we can
17 check the position?
18 THE CHAIR: Yes, by all means. By all meanscheck it out.
19 Sorry about that, Ms Turbyne.
20 (10.43 am)
21 (A short break)
22 (10.46 am)
23 THE CHAIR: Right. Ms Bahrami, I understand the problem has
24 been sorted.
25 MS BAHRAMI: Yes.
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1 THE CHAIR: Don’t worry about this at all, Ms Turbyne. It
2 wasn’t your fault . No harm done.
3 When you’re ready, Ms Bahrami.
4 MS BAHRAMI: Thank you, my Lord. Ms Turbyne, would you like
5 to continue there? So we were speakingabout the impact
6 on mediation servicesand the challengesof delivering
7 that online .
8 A. Yeah. There were some particular challengesaround that
9 because,as you can imagine, people, when they’ve

10 reachedthat stage, are often quite emotional about what
11 is going on, and one of the strengths one of the
12 things that helps a mediation often is to take people
13 out of their normal day to day into a spacethat feels
14 a bit safer perhapsor just at least a bit different
15 from their day to day lives, and that was impossible
16 because,you know, you just had to do it online in the
17 home. Also there’s a real thing about confidentiality
18 in that spacebecauseyou might not know who’s listening
19 to that. And so all you could do was mitigate that to
20 the best of your ability and try to make sure that you
21 were being, you know, as safe as you possibly could be.
22 So there were some real challengesto that. You had
23 to take a bit of an approach that this case you know,
24 very urgent, ”You really need to deal with this . The
25 family is ready. The local authority is ready. We’ll

43

1 go ahead with this and try to put the mitigations in
2 place”, and really learn how to work with that emotion
3 on an online space, which again was a bit of a learning
4 for people becauseit isn’ t you know, it isn’t the
5 same. It ’s quite difficult sometimes to read the body
6 language. If somebodyis getting if somebodyis
7 escalating, it ’s quite difficult sometimes to bring it
8 down. It ’s easier or it can be easier face to face.
9 Sometimes, you know, I think people feel a little

10 bit more liberated to be to say things in certain
11 ways when they’re online because,you know, they’re not
12 face to face with somebodyand there’s something quite
13 powerful about seeingus all as humans in a room trying
14 to mediate a situation and not as little boxeson
15 a screen and to being a bit of distant to that. So,
16 yeah, some real challengesthere.
17 As I say, it was a bit of a learning curve for the
18 service and for people who worked in that service. The
19 evidence is that it worked well. What we did learn from
20 it was that one of the things that it’s very
21 time consuming for families who are sometimes in
22 difficult situations to always come you know, it
23 dependswhere you’re doing the mediation to always
24 come and move from the home. So some of the prep we
25 still can do online now, so that helps with that. That
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1 kind of frees up the airtime and makes it a wee bit
2 easier. But of coursewe would have gone back to
3 in person around the nitty gritty of the mediation
4 becausethat’s easier. So there were some positive
5 learnings from it , but it was challenging, and I think
6 you can never say that you’d mitigated all of the
7 difficulties that might have occurred, but, on the
8 whole, the service was very happy with the result. But
9 it was a bit of a learning curve for us, yeah.

10 Q. Thank you.
11 THE CHAIR: Ms Bahrami, you have about ten minutes left.
12 MS BAHRAMI: Thank you, my Lord.
13 With an eye on time, I’d like to move on to the
14 mental health impact. Could you tell us a bit about the
15 mental health impacts on children and why the impacts on
16 children were different to adults? Were there different
17 presentations of the impacts?
18 A. Yeah. I think, you know and this is something that
19 you could talk about for a good few hours on its own.
20 I ’m assumingyou’ll be coming back to this with a number
21 of people. There are real moments in children’s and
22 young people’s lives where sort of isolation , lack of
23 peer support, an inability , perhaps you know,
24 particularly if you’re living in difficult family
25 circumstancesand perhapsyour safety net was elsewhere,
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1 where you suddenly can becomemuch more particularly
2 if you’re prone to that again, as I say, this will
3 not be true for everybody. There might even be children
4 and young people who had positive impacts from, you
5 know, not engaging in, you know, in certainly but
6 mostly, for many children and young people, particularly
7 for people who perhapshad social anxiety in the first
8 place, sort of removing themselvesagain from that space
9 or being removed from that space they didn’t remove

10 themselves being removed from that space,not making
11 these peer relationships can lead to that social
12 isolation .
13 Then there is that whole journey that a young person
14 can go on, particularly if they’re developing
15 emotionally, hormonally, all the different things, where
16 things becomequite internalised and that can become
17 quite a very difficult thing for a child and a young
18 person to deal with. And at the sametime there’s less
19 support out there, you’re actually having to deal with
20 that more and more. Again, there will be children and
21 young people who will have had support in different
22 ways, either in the home or outwith the home, but there
23 will be many children who will have been left with this
24 quite difficult social anxiety.
25 Now, it doesn’t mean that everybody is going to have
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1 serious mental health problems going forward, but
2 I think what it means is that there is for some
3 children and young people, there are going to be impacts
4 that we won’t even necessarilysee the impacts of that
5 for a number of years. You know, I think for some young
6 people it ’s going to take a while for them to really
7 work through what’s going on with them. For some
8 children we’ve talked about children who didn’t like
9 it and had a tough time, but, you know, will be okay and

10 will come out the other side and will have different
11 experienceson that, and then you will have the people
12 who have had seriousimpacts, where they’ve been
13 perhapsbecomesocially isolated, their anxiety has
14 becomegrooved into something deeper,something more
15 difficult . And then, of course, what you’re finding now
16 is that it ’s difficult for those children and young
17 people to get their impacts [sic ].
18 Now, I will say there ’s lots of adults also who will
19 have suffered similarly becausethere will be adults who
20 are walking that fine line to keep themselvesmentally
21 healthy and isolation will have really not helped with
22 that at all . But for children and young people, because
23 they’re on that very fast journey we know what it’s
24 like for a child , a year is a very long length of time
25 for them and they have missedthose connections that
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1 they would normally make, and that would have helped
2 them in their emotional journey and will have helped
3 them in building their resilience as a child , as a young
4 person and as a young adult.
5 And, again, I think, when you look at children and
6 young people, it ’s in certain moments as well that it’s
7 more difficult . And again, some of this I would love
8 to go back and do another PhD and look at some of these
9 elements becauseI think for some children there will

10 be who are going through that transition phase,
11 a different element, are going you know, going
12 through puberty different impacts becauseof both the
13 physical and mental changesthat they’re going through.
14 And that normally would be a bit messy, let’s face it ,
15 but they would have other supports out there that would
16 be helping them, you know, behave do indulge in
17 the behaviours that would help them get through, some of
18 them good, some of them bad, but that would help them
19 learn how to deal with those different emotions, so,
20 yeah.
21 Q. In terms of perhaps in future trying to identify those
22 children that should be prioritised in terms of getting
23 help, do you think that in terms of the ongoing
24 impact, the ability to recover do you think things
25 like geography, family finances, family education
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1 levels are these predictors of the ability to bounce
2 back essentially or can it not be divided or recognised
3 in that way?
4 A. I think that’s a great question because,of course,
5 there ’s always the there are outliers in all of this ,
6 so there ’s going to be children and young people who
7 have got all the supports and all the you know, and
8 all you would say the predictors would say,
9 ”You’ ll be fine”, and they won’t be fine, so there will

10 be outliers to that. But I think if you wanted to find
11 where the largest number of children and young people
12 who are who might be impacted on this, I think you do
13 go back to that intersectional approach; you know, who
14 were those who were living in poverty and didn’t get out
15 the houseat all and didn’t have anywhere to go, who
16 were the children with additional support needs,who
17 were the children who were living who already were
18 showing signs of mental vulnerability , let ’s say, who
19 weren’t you know, their well being wasn’t great.
20 There are indicators that would allow you to
21 identify children, but that doesn’t mean you shouldn’t
22 be alive to the possibility that there ’s other children
23 out there that will be similarly impacted and they’re
24 just unlucky becausethe combination of genesand
25 environment and everything else will have a serious
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1 impact on them. But I think, yes, looking at that
2 intersectionality of people who are most vulnerable,
3 that’s where you get your best indicators of who is
4 going to be most impacted.
5 Q. Thank you. Briefly looking at impact to community
6 services, you state that one of the main challengesfor
7 children was the lack of structure and socialisation.
8 Why is structure and socialisation so important for
9 children generally and then, more specifically, for

10 children with additional support needsand perhaps those
11 that are disadvantagedin other ways, socio economic
12 background, care experience, live with disabilities ?
13 Could you tell us a bit about the impact on them
14 specifically and the consequences the long term
15 consequencesof not having accessto those opportunities
16 and services?
17 A. Yeah. I think there ’s a real there was a real
18 challenge to children and young people from having
19 school was taken away but everything elsewas taken away
20 as well , and we know that part of making a child
21 resilient or helping a child be resilient you’re
22 never going to make them but supporting that journey
23 towards resilience is having different ways of
24 expressingthemselves,exploring the world you know,
25 all these different things which are so important. And
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1 very often school will be a small part of that for some
2 children and it will be the external activities that are
3 a massivepart of that.
4 And I think what you find what you find is if,
5 like , children have no access and there’s lots of
6 children who don’t have access,we know that, but
7 there ’s lots of great examplesof children who perhaps
8 are not engagingeven in the school environment but who,
9 maybe through the youth environment and the sort of more

10 informal youth sector, where there’s lots going on and
11 it ’s maybe a bit more their bag that that allows them
12 to go on a healthier journey towards resilience and so
13 on.
14 And it’s about I think people finding out their own
15 self worth, it’s about people having what their value
16 is in the world, and children and young people find that
17 in loads of different ways. For some children, school
18 is a massivepart of that. For other children, it ’s
19 their hobbiesand activities . For other children, it ’s
20 being the best gamer in the world. Whatever it is ,
21 there ’s something that helps them, and you find children
22 who tend to be more resilient and healthy if they have
23 some way of being able to engagein those kind of
24 activities . And when through the pandemic, what you
25 found was you had the school, the school shutting down

51

1 and the informal activities shutting down, but the
2 schools openedbut the informal activities didn’t till
3 much later, you know, so there was a bit of a lag with
4 that as well . And perhapswe could have been better and
5 quicker about thinking about how to open these spaces,
6 and some of it was about opening, you know, church halls
7 and scout halls and, you know, whatever like just the
8 facilities and then getting the safety around that
9 for the people who were doing the thing.

10 So and I’ve just mentioned two of the most
11 traditional ones, but there ’s loads of other different
12 kinds of settings , the dance dance halls, where
13 people go and learn their dancing, or music you know
14 all sorts of places where that came on much later. And
15 actually that might be a good learning for the future
16 becauseI think, for even children that perhapswere
17 disengagingfrom school, another route back into
18 engaging in school might have been through these more
19 informal ways becausethey would have been engaging with
20 their peer group in another way and that might have
21 brought them back in.
22 So I think it ’s that child development is
23 a fascinating subject, but there doeshave to be some
24 way of children exploring who they are in the world and
25 what their value is to that world and what makes them
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1 such a valuable human being.
2 Q. Thank you.
3 THE CHAIR: You’ve run out of time, Ms Bahrami, I’m afraid.
4 MS BAHRAMI: I’m sorry, my Lord, I didn’t hear.
5 THE CHAIR: You’ve run out of time.
6 MS BAHRAMI: Thank you. I was just finishing. I just
7 wanted to ask Ms Turbyne if there’s anything that we
8 haven’t covered that you would like to highlight .
9 A. No, I think that’s been great. There’s probably lots of

10 other things I could say. I just think, you know, the
11 best thing that we can do from having such an experience
12 that we’ve shared all together is to really have that
13 constructive learning piece, and that’s certainly what
14 we’d want to contribute to as Children in Scotland, so,
15 yeah.
16 MS BAHRAMI: Thank you very much.
17 A. Thank you.
18 THE CHAIR: Thank you very much indeed, Ms Turbyne.
19 A. Thank you.
20 THE CHAIR: Very good. 11.15 then.
21 MS BAHRAMI: Thank you, my Lord.
22 (11.00 am)
23 (A short break)
24 (11.17 am)
25 THE CHAIR: Good morning, Mr Caskie.
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1 MR CASKIE: Good morning, my Lord.
2 THE CHAIR: Your voice was a little bit broken up there.
3 I don’t know
4 MR CASKIE: I think it might be my voice rather than the
5 recording.
6 THE CHAIR: Right. Now, we have Mr Purdie this morning
7 MR CASKIE: That’s correct, my Lord, yes.
8 MR ALLISTER PURDIE (called)
9 THE CHAIR: Good morning, Mr Purdie.

10 A. Good morning, my Lord.
11 THE CHAIR: When you’re ready, Mr Caskie.
12 MR CASKIE: Thank you, my Lord.
13 Questions by MR CASKIE
14 MR CASKIE: Would you tell the Inquiry your name please?
15 A. My name is Allister Purdie.
16 Q. And you’re here in your capacity as ...?
17 A. I ’m the director of operations for the Scottish Prison
18 Service.
19 Q. You provide details you’ve provided us with a witness
20 statement which for the purposesof the Inquiry is under
21 reference SCI WT0454 000001.
22 A. Yeah.
23 Q. In your witness statement, at paragraph 3, you provide
24 details of your extensive experiencein the
25 Prison Service. I understand that you started as
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1 a prison officer in November 1998.
2 A. That’s right , Mr Caskie, yeah.
3 Q. You were then in a series of promoted posts until your
4 current appointment. When did that happen?
5 A. That was in March 2020, Mr Caskie.
6 Q. Just at the point at which the pandemic struck?
7 A. Just right at the start .
8 Q. Right at the start . Well, I ’ ll ask you a little bit
9 about that. Latterly , you ended up as a governor in

10 a number of prisons sequentially?
11 A. Yes, before I took up this role , I was a governor at HMP
12 and YOI Cornton Vale, the governor of Grampian Prison
13 and the governor of HMP Shotts.
14 Q. So you have extensiveexperiencein the Prison Service?
15 A. Yes.
16 Q. And you’re now essentially involved at a strategic
17 level , as I understand it; is that correct?
18 A. Yeah, I ’m responsibleto the chief executive of the
19 Scottish Prison Service for the safe delivery of custody
20 and care for individuals across the Scottish
21 Prison Service and the oversight of private contracts
22 that support the delivery of service to the Scottish
23 Prison Service. That’s the escort service and one of
24 our private prisons .
25 Q. Which one?
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1 A. That’s HMP Addiewell.
2 Q. Okay. Are you involved again at a strategic level in
3 the management of Addiewell or are you involved in the
4 day to day running of Addiewell?
5 A. At a strategic level, Mr Caskie.
6 Q. Okay. Again, in the witness statement at paragraphs 6
7 and 7, you provide general information about the
8 Scottish Prison Service, about it being an executive
9 agency and so on.

10 A. Yes.
11 Q. I don’t think it ’s necessaryto go through that.
12 I should say to you today you’re going to be asked
13 questions about impacts from COVID rather than
14 implementation or decision making, although
15 a significant part of your witness statement dealswith
16 those latter matters. You’ ll be askedback to discuss
17 those on a different occasion.
18 A. Okay.
19 Q. At paragraph 9 you say that there are 13 publicly
20 managed prisons and two custody care units and two
21 privately managedprisons. Then you provide useful
22 information about the scale of the operation. You say
23 there are 7,900 individuals, roughly, in custody
24 A. Correct.
25 Q. and you have a staff complement of about 4,500.
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1 A. That’s correct , yeah.
2 Q. So it ’s roughly half a staff member is to each prisoner?
3 A. Yeah, that’s correct . There’s only one change to my
4 statement, Mr Caskie. HMP Kilmarnock came back into the
5 public sector at the weekendso we only have one private
6 prison now in Scotland.
7 Q. Which is Addiewell?
8 A. HMP Addiewell.
9 Q. At paragraph 11 you talk about the vision and mission,

10 which is to develop a person centred asset based
11 approach; yes?
12 A. Yes, that’s correct .
13 Q. Okay. At paragraphs 10 and 11 together, you say that
14 the main function, apart presumably from keeping people
15 in custody, is rehabilitation and integration of the
16 population?
17 A. Yes, that’s correct .
18 Q. You then, at paragraphs12 through to 20, provide
19 information really about the Government during the
20 pandemic. You talk about clinical advisory groups and
21 the Strategic Oversight Group and so on. They’re not to
22 do with impact so I’m not going to ask you about those
23 today.
24 A. Okay.
25 Q. I do want to ask you something which crossesthe line
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1 from impact into well, crossesthe line at
2 paragraph 19, when you talk about the COVID 19 hub.
3 A. Yeah, it was
4 Q. Can you just tell us in general terms what that was?
5 A. Yeah, it was the initial hub that was set up to try and
6 control the flow of information and guidance that was
7 coming in at the time from Public Health Scotland, from
8 Scottish Government and from acrossour healthcare
9 providers , so that we could make some senseof what was

10 happening, take that advice, create it into operational
11 guidance, and that hub would then distribute that
12 communication acrossto our sites in Scotland. And also
13 it acted as almost like an absorption of questions, what
14 people were doing, what guidance was in place and how we
15 should actually facilitate movements to courts, for
16 example, and how we could facilitate movements to
17 hospital . So it acted as an information and
18 communications hub.
19 Q. It soundsto me from the description that it was
20 a two way filter. You are receiving information from
21 Scottish Government and filtering that down to specific
22 users, as it were, and you were also receiving
23 information up and factoring that in . Can I take you to
24 paragraph 20? You explain a bit more there about the
25 hub. Tell us how it worked.
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1 A. We had three or four senior people in that hub and, as
2 you say, Mr Caskie, it acted as a two way flow of
3 information, so we did have to report in to the
4 Scottish Government about the status of our prison, the
5 status of the health within our prison, so the
6 individuals , and they would also co ordinate with their
7 agencies, with the police, regarding escorts, with the
8 courts, regarding escorts to the court, and with our NHS
9 colleaguesabout the movement acrossthe estate. So we

10 had people in that room, physical people with
11 telephones, communicating in a two way
12 Q. And at paragraph 22 you indicate that one of the people
13 who weren’t in that room was Police Scotland.
14 A. Yes, that’s correct .
15 Q. You communicated with them by telephone?
16 A. Yes, that’s correct .
17 Q. Is that correct?
18 A. That’s correct .
19 Q. And again would that be a two way communication process?
20 A. Yes, that’s correct .
21 Q. And then ”until we got online [as read]”. Tell me about
22 the move online.
23 A. It initially started through technology allowing us to
24 do conferencing calls through the telephone system.
25 Once we developedan electronic digital platform, we
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1 were able then to actually communicate on the digital
2 platforms to our partners, either in NHS or police or
3 across our agencies, so we were able to do that as the
4 pandemic moved forward.
5 Q. When you say ”digital platforms”, do you mean either
6 Zoom or the equivalent of Zoom?
7 A. It was Teams, where there was a various amount of
8 platforms at the time. Some agenciesused Zoom, some
9 used Teams and others used I can’t remember a few

10 other different platforms.
11 Q. Right. Now, in paragraph 22, you talk about how you fed
12 information back to the Scottish Government. How
13 frequently were you doing that?
14 A. At the outset, Mr Caskie, that was three times daily.
15 There was three briefings that we had to provide
16 Scottish Government. As the pandemic started to move
17 forward, those briefings becamedaily and that continued
18 throughout the courseof the pandemic. At times when
19 there were outbreaks, we provided more detailed
20 briefings on the specific case or the specific
21 establishment where the outbreak had happened.
22 Q. And then at 27 the reasonI’m able to jump is because
23 this isn ’ t about implementation, it’s about impacts, but
24 we need some background in order to properly understand
25 the impacts. So at 27 you talk about the pandemic plan.
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1 Tell us about that again in general terms.
2 A. The pandemic plan was a plan that had been developed
3 over a number of years to work with any significant
4 infection and it had been the framework had been
5 tested through things like bird flu and different flu
6 pandemics like that. But we then it was built and
7 developedin conjunction with Public Health Scotland,
8 with our NHS colleagues,and we used that as a framework
9 of guidance to communicate through to our establishments

10 and to the people who were delivering the service that
11 that was how we should be keeping people safe and how we
12 should be using our standard operating proceduresto
13 make sure that things were as safe as they could be.
14 They provided a guidance. It was our guidance document
15 for our service at the start .
16 Q. Then at paragraph 28 you indicate that that was kind of
17 broken down according to the local area; is that
18 correct?
19 A. Yeah.
20 Q. Tell us about that.
21 A. Without going too far into structures, Mr Caskie, there
22 was a National Coronavirus ResponseGroup that then
23 cascadedthat information to Local Coronavirus Response
24 Group, which is a multi agency, and they were run by the
25 governors. At that time that communication would flow
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1 down there and it had to be specific becausetravel
2 restrictions were coming into local authority areas and
3 different guidance was in play across our estate . So it
4 couldn’t be one piece of communication; it had to be
5 developedby local corona responsegroups, whether it be
6 to close down our visits , for example, becausetravel
7 restrictions were in one area and not another, so that’s
8 how it changed
9 Q. So what you mean by that is, if I ’m a prisoner in

10 Barlinnie but my family are in Edinburgh and there’s
11 differences in the tier that we were
12 A. Yeah.
13 Q. then the prison had to be aware of that and take
14 cognisanceof it in , for example, day releaseor work
15 parties?
16 A. Yeah, absolutely. All of that.
17 Q. If I can move on to 37, this is in the passagewhich
18 deals with ”Those in our Care”, and I note that in the
19 statement you refer to prisoners as ”those in our care”
20 rather than ”prisoners” or ”those in custody” generally.
21 Does that reflect something of the attitude within the
22 organisation?
23 A. Yes. Mr Caskie, it ’s a recognisedterm for the
24 organisation to refer to the people, those in our care,
25 who we look after.
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1 Q. You talk about a specific difficulty that you faced
2 at 37, which was cell sharing. Tell us how you dealt
3 with that.
4 A. Just to put it in context, at that time there was 8,000
5 people in custody. Approximately a third of the
6 Scottish prisons actually have two people and more in
7 their cells , so you can imagine, in terms of trying to
8 stop the spread of a pandemic, the first thing we had to
9 do was look at that group of people who were sharing

10 cells to see what capacity we had acrossthe
11 organisation and, if we could, remove the amount of
12 people who were sharing cells to try and give people
13 personal spaceand stop the spread of the pandemic. So
14 that was the first part of our assessmentacrossthe
15 Prison Service.
16 Q. I also understand that within the prisons you also set
17 up what might be called ”bubbles”.
18 A. Yes.
19 Q. What was in the community called ”bubbles”? Can you
20 tell us how that worked in prisons in general? I ’m
21 thinking now in particular of smaller prisons .
22 A. Yeah, smaller prisons are made up with a number of small
23 wings which actually lent themselvesto people living in
24 isolation almost in householdsor bubbles so that they
25 were separate from the rest of the population. That
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1 allowed socialisation for small groups of people, it
2 allowed accessto facilities , sharing facilities ,
3 hand washing, but it also allowed us to put in place as
4 best a regime as we could for people living in
5 a householdwithout isolating them. So we were able to
6 provide small periods of recreation, periods of exercise
7 and time in the fresh air for small groups of people on
8 an almost rotational basis when we started to closedown
9 our prisons to small bubbles.

10 Q. I ’ ll ask about a specific problem in relation to that in
11 a moment or two, but, in the smaller prisons, what size
12 were the bubbles, roughly?
13 A. The bubbles could be from five to ten in smaller
14 prisons .
15 Q. And how did that work in the large prisons such as
16 Barlinnie or Saughton?
17 A. Far more difficult , Mr Caskie. You can imagine, there’s
18 1,300 people in an establishment, the establishment is
19 a Victorian design, it doesn’t allow itself to be
20 naturally segregated,so some of the bubbles were much
21 larger in our larger establishments, but we followed the
22 same principles . Some of the bubbles could be
23 20/30 people and even sometimes there were up to 40,
24 I think, when we still continued to receive people from
25 the courts.
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1 Q. Now, you also say at paragraph 40
2 THE CHAIR: Are you passingfrom bubbles, Mr Caskie?
3 MR CASKIE: I am, unlessthere’s anything my Lord wants me
4 to take up.
5 THE CHAIR: Well, there’s something I want to ask about
6 bubbles.
7 Mr Purdie, it ’s probably my fault, but you
8 mentioned, in answer to a question Mr Caskieput to you
9 a moment or two ago, that you introduced bubbles and

10 then you explained that they varied in size dependingon
11 the nature of the establishment, I understand that.
12 Were bubbles or did bubbles becomethe common practice?
13 Were they used in all of your establishments?
14 A. Yes, my Lord, in all the establishments small, medium
15 and large establishments.
16 MR CASKIE: But in larger establishments, the bubble was
17 bigger?
18 A. Was bigger.
19 THE CHAIR: I understand that.
20 So basically you moved from the pre pandemic model,
21 whereby your inmates were housed in wings and things
22 like that, into a system whereby people were living in
23 smaller bubbles, and I understand that the size of these
24 bubbles varied; is that correct?
25 A. Yes, that’s correct , my Lord.
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1 THE CHAIR: That’s what I wanted to clarify. Thank you very
2 much for that.
3 MR CASKIE: You also explained, I think and clarify this
4 if you can you rotated things like people getting out
5 for exercise. Take that as an example. Tell me how
6 that worked.
7 A. Yes, it was almost like there had to be
8 establishmentshad to put in place a timetable because
9 previously large numbers of people would take part in

10 activities , purposeful activities and exercise, so when
11 they becamesmaller households,they had to be almost
12 rotated through a day. So, for example, a larger area
13 or a houseblock may have had one period of exercise
14 during a day of a given time. That would then be split
15 into perhapseight sessionsof exercise, so on
16 a rotational basis people would have time in the fresh
17 air for their health.
18 Q. You also I think used prisoners involved in as
19 cleaners in the prisons . Explain about that.
20 A. Yeah. When we closeddown part of our purposeful
21 activity to try and stop the spreadof the virus through
22 our prisons , what we did was we utilised those in our
23 care on hand who had already been trained in cleaning
24 activities . So we upped the cleaning parties and we
25 then put in place a constant regime of cleaning across
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1 our areas and our regimes in every prison.
2 Q. Presumably becauseyou had available labour?
3 A. We had available labour, we had equipment and we had
4 people who were trained and, therefore, that served two
5 purposes. It kept people engagedin purposeful activity
6 and it also provided a safeguard for the prisons and
7 helped prevent infection control spread, sorry.
8 Q. At paragraph 41 you say there was a lot of anxiety
9 rather than unrest among prisoners. Tell us about that.

10 A. I mean, from the outset nobody knew what we were facing.
11 We had faced in the Prison Serviceour experiencewas
12 dealing with things for a few days, perhapsnot
13 a prolonged period. The anxiety of the virus , the
14 potential of some of the media stories about what
15 a likely impact on that on our estate could be, was
16 causing our staff and was causing the people in our care
17 real anxiety. They were hearing it from the media; they
18 were hearing it from their family.
19 Our staff were trying to update our population about
20 where we were and what any likely outcomes or
21 restrictions would be to the regime, as I ’ve talked
22 about, closing the regime down, stopping people going to
23 work, and that in itself the anxiety levelsunsettled
24 our population quite badly. It really unsettled
25 everybodybecausethere was uncertainty acrossthe
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1 estate .
2 Q. I ’ ll ask more about stopping work and things like that
3 later . You go into more detail about that later in your
4 witness statement. But the next thing which you seekto
5 address is ”Physical Health of those in our Care”, and
6 you begin by talking about the age profile of your
7 prisoners and how that changedat paragraph 44.
8 A. Yeah. There’s lots of research and lots of evidence
9 that will show you that the age of the population has

10 increased. By the statistical data I ’ve provided, it ’s
11 doubled. It used to be 32.7 years was the average
12 and it ’s doubled to 37.4 years. But that only tells
13 half of the story becauseof a lot of our population
14 that come in have multi health problems, have underlying
15 health problems and conditions. Again there’s lots of
16 research and evidencethat showsyou that there’s
17 that increased risk for someone’shealth who is in
18 prison is probably five times greater than the normal
19 population.
20 Q. Five times. Now, I also understand that ”average” is
21 perhapsnot the best measure,that there is a skewing
22 A. Yes.
23 Q. in the age bands. There are lots of people who go
24 into prison at a young age and then come out and don’t
25 come back or don’t come back for a long time, but
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1 there ’s also people at the other end. Tell us about
2 that.
3 A. There are people who come in, in terms of statistically ,
4 and get long sentences sentenceshave increased.
5 They’ve increasedquite significantly but there’s
6 also a growing number of elderly people and old people
7 coming in from historical offences, and that has
8 statistically I don’t have the statistic at hand,
9 Mr Caskie,and I could provide them to the Inquiry, but

10 that has increased significantly over the last five to
11 ten years . So that profile of people, 50, 60, 70 and
12 above, has significantly increased.
13 Q. The next thing in your statement and I’m now looking
14 around paragraph 46 of your witness statement you
15 talk about the need for shielding by certain of those in
16 custody. Tell us about that.
17 A. The assessmentwas a joint assessment. Our healthcare
18 colleaguesprovided us with information that identified
19 125 people acrossthe estate who had significant
20 underlying health problems, who would be required to
21 shield, as per the public guidance was. We approached
22 the 125 people in confidenceand asked them to try and
23 understand this was a potential consequenceand said,
24 ”As a result of that, we would have to isolate you
25 becausethere’s a real risk to your health”.
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1 Only 35 I think across the estate choseto isolate .
2 The others took the option to remain in circulation and
3 continue to follow what was then the regime within the
4 bubble. So that was the original assessmentthat was
5 carried out by our healthcare colleagueswho work inside
6 the prisons .
7 Q. Was there ever any attempt to take the 35 and group them
8 together, as it were, or how were they dealt with as
9 part of your bubble?

10 A. Yeah, they were dealt with as individuals , Mr Caskie,
11 becausea lot of the discussions, people felt safe , they
12 felt comfortable within the bubble or the householdthey
13 were with, they felt they had family contact at that
14 time that would still be at that establishment, so
15 taking people and moving them to another establishment
16 and cohorting them was not an option becausethe
17 individuals at that time wished to stay and remain in
18 that establishment and stay besidethe support and the
19 contact that they had. So that was the outcome of the
20 discussions that we had with the 125 people. So the
21 option to move them all as a cohort into one single
22 place didn’t wasn’t a good option.
23 Q. I ’m taking this out of sequenceslightly but it ’s
24 a convenient place to take this evidence. You spoke
25 earlier about rotating, for example, exercise times.
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1 How would that fit with individuals who were shielding?
2 A. It meant that we had to build time in during that day,
3 that we had to have time for the individual to have time
4 in the fresh air on their own, accessto telephonesat
5 the early stage, before we put mobile phones in, and
6 accessand contact to whoever neededto support that
7 individual , whether it be a healthcare person for their
8 medication or any other support. So we had to build in
9 time for those individuals outwith the rest of the

10 people in the bubble or the establishment being in the
11 vicinity .
12 Q. So you have a group let’s say a bubble of, let’s say,
13 15 in a medium sized prison, one of whom is shielding,
14 how does that how is that managedwithin the prison
15 in terms of that individual getting exercise, not being
16 discriminated against and not being seenas advantaged?
17 A. Yeah, we’d physically have to lock the other 14 people
18 up, allow the individual that time and space,the same
19 as the other 14, and then lock the individual back up
20 and then allow the other 14 people to come out, for
21 example. That’s how we did it. There had to be that
22 safe time in isolation themselves.
23 Q. You say at paragraph 49, you deal with something that
24 you’ve already to some extent referred to, and that’s
25 the consistency of messagingso that people were getting
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1 information from television, from family and so on about
2 the pandemic and its impact. What was the prison doing
3 in terms of advising those in your custody and also your
4 staff ?
5 A. The National Coronavirus ResponseGroup, part of our
6 make up was a head of communications for the
7 Scottish Prison Service and also on that group was
8 Public Health Scotland, was our Prison Healthcare
9 Network, was our NHS colleaguesand colleagueswho were

10 tuned into the Five Nations calls at the time and also
11 the World Health Organisation. So the information that
12 came and the guidance that came there would be taken, it
13 would be created by the National Coronavirus Response
14 Group and that would then be disseminateddown to the
15 local establishmentsor areas and form of guidance,
16 communication or any other medium for that to be
17 communicated to our staff and the people in our care.
18 Q. Can I go to paragraph 51? You talk there about physical
19 activity and you neatly slide that into infection
20 control . Again, can you tell us about that?
21 A. I think in terms of our it provided us a real
22 safeguard that we could ensurethat we had really robust
23 cleaning proceduresin our establishments. We had
24 a willing group of people who were able and trained, as
25 I said sorry if I ’ve covered this before who were
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1 keen and wanted to be out, wanted to be active and
2 wanted to be engagedand have that associationwith
3 their peers and with the staff as well . And that
4 provided a real focus for a number of our prisoners
5 through the pandemic, that that gave them a purpose, it
6 gave them a routine and it allowed us obviously to have
7 a real good robust cleaning scheduleacrossour estate.
8 Q. Paragraph 52, you talk about a constant almost 12 hour
9 cleaning cycle yes? going on within the prison,

10 but over the page you talk about at 53, I think it
11 is you talk about a core day. Tell me about a core
12 day. What do you understand that to be?
13 A. At the outset of the pandemic prisons typically work
14 three shifts . They work an early shift , a back shift
15 and then there is a 8 till 5 core period where staff
16 work as well . To reduce the spreadof the pandemic we
17 collapsed that shift to almost a 7 till 7 time, and it
18 varied in different establishments, but it was almost
19 like a 12 hour core day that was condensed,that reduced
20 the footfall coming into the establishment and it
21 sorry with the purpose to prevent the spreadof the
22 virus both coming into the prison and going out. So we
23 condensedthe day.
24 Q. I think for prisoners, probably, the most important part
25 of the day might be the exerciseperiod. What was the
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1 exercise period pre pandemic?
2 A. Exercise periods can vary across prisons , but typically
3 it would have been an hour in the fresh air at midday
4 and then, in the summer months, people are able to have
5 time in the fresh air in the evening as well . But
6 typically it would be an hour and time in the fresh air
7 around midday, after the morning purposeful activity
8 sessionhad finished .
9 Q. Is the morning purposeful activity sessionalways

10 inside?
11 A. No, it can be outside becausewe have gymnasiums,we
12 have football fields , we have recreation areas that
13 allow people accessto that, so pre pandemic those would
14 have been used for those purposes,whether it’s
15 football , sports activities , but typically most of them
16 would be in purposeful activity work parties or
17 re offending behaviour programmes or education.
18 Q. Tell me about the work parties. What kind of things do
19 they do?
20 A. Prior to COVID, people would be engagedin anything from
21 manufacturing wooden benchesfor large retailers, they
22 would be involved in arts and crafts , they would be
23 involved in the basic core services of the prison, which
24 could have been the catering in the kitchen, they could
25 be involved in the cleaning parties that existed, they
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1 could be involved in the laundry laundry parties
2 within the prisons as well . They actually that’s
3 just a range, but they vary from the size and the space
4 and activity available across prisons . But that’s
5 a range of what’s available.
6 Q. Were there activities and we’ll come on to this when
7 we’re talking about education and so on but were
8 there activities which essentially just stopped?
9 A. Yes, there were. Our offending behaviour programmes,

10 where you had to have people in closecontact, in close
11 vicinity , they closed. Large work parties, where there
12 was 20 or 30 people working close together, had to close
13 down. We closeddown to what we call ”the essential
14 services ” and the essential services were our cleaning
15 parties , our laundry parties , our catering parties .
16 That was predominantly the essentialservicesto keep
17 the prisons functioning.
18 Q. Okay. Then at paragraph 55 you talk about
19 COVID 19 related deaths in custody and you provide some
20 basic statistics there. Can you just give us the
21 numbers at this stage?
22 A. Yeah. Unfortunately there was 16 who passedin our
23 care.
24 Q. One six?
25 A. One six. 16 people, over a three year period, and that
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1 was from 2020. I think we had five in 2020, we had nine
2 in 2021 and two in 2022. That was a breakdown over
3 a three year period.
4 Q. And since 2022?
5 A. There’s been no COVID deaths since
6 Q. Okay. Do you have a formal protocol well, presumably
7 you have formal protocols in place when a death occurs?
8 A. Yes, we do. The first thing that we would do is have
9 a death in prison learning outcome review and then

10 there ’s a formal fatal accident inquiry that takes place
11 following any death in custody.
12 Q. In terms of communicating with families, what should
13 happen?
14 A. There should be early communication with the family.
15 There should be contact from either a senior member of
16 the establishment, usually the governor, usually
17 followed up by your chaplaincy or anybody who was close
18 to the individual or the family would be involved in
19 that communication.
20 Q. And would you arrange for example, if it’s going to
21 be someonewho was close, might that be another prisoner
22 or would it always be a prison officer ?
23 A. We could bring the family in to the establishment if
24 they wished to speak to the individual who was close
25 who was still in prison as a prisoner, someonein our
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1 care, but it ’s typically somebodythat’s worked with
2 them, either in their employment or the SPS or one of
3 our agencieswho have been working closely with the
4 individual .
5 Q. You say at 58 that the first couple of deaths were older
6 men who were isolated and, probably becauseof the
7 nature of their offences, didn’t have contact with their
8 families . How would that be different?
9 A. I think, in terms of the people who had passedaway,

10 sadly, we knew from our visits contact, we knew from our
11 data, that those individuals didn’t have any
12 communication, they didn’t have any family support. In
13 fact I ’m not sure I don’t know the specific details,
14 Mr Caskie,but they didn’t have any real outside
15 contact, so their friendship groups and their peers
16 becausethese individuals had spent quite a considerable
17 time in custody had been built in and around the
18 prison setting . So we knew that for the first couple of
19 deaths. That was the individual status of the ...
20 Q. Right. So you’re talking there about the first few
21 deaths. At paragraph 60 you talk about the next few
22 deaths and you said typically a governor or a chaplain
23 or a member of the senior management team would initiate
24 early contact with the family.
25 A. Yes, that’s correct .

77

1 Q. We heard evidencebefore Christmas from a gentleman who
2 lost his son whilst in prison and the mechanismyou
3 describe did not reflect his experienceat all . Have
4 you had the opportunity to review what was said at that
5 time?
6 A. I haven’t personally and I’d really apologise if that
7 has not happened. I’ve not had the opportunity to
8 either formally review it or actually look at the
9 details of that case, Mr Caskie.

10 Q. The person who sadly passedaway was in custody at
11 Addiewell. Would that make a difference in terms of
12 your involvement?
13 A. It would in the death in prison learning outcome because
14 our death in prison learning outcomes for the public
15 sector have a specific format. Addiewell have
16 a different format. They have to meet the samestandard
17 but they have a different way to do it . They have to
18 procure somebodyin to carry that out for them as well.
19 But we would still expect it’s a director, it ’s not
20 a governor, that’s in charge we would still expect
21 a director or a deputy director to follow that contact
22 with a family and follow that through. And, apologies,
23 I don’t have the details becauseI’ve not spoken to the
24 director who was there at the time, who no longer works
25 for the company.
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1 Q. How are you making the, ”He no longer worked for the
2 company”?
3 A. It ’s just it ’s a fact , Mr Caskie. They have changed two
4 or three directors in the last few years.
5 Q. Right. There will also be another inquiry into the
6 death in Addiewell that I ’m talking about. Can you
7 explain what that would be?
8 A. Yeah, that would be a fatal accident inquiry , Mr Caskie,
9 and that then will be a more in depth and a forensic

10 look at the circumstancessurrounding the specific death
11 you’re talking or the other 15 in relation to COVID.
12 And that then looks at learning outcomes and what we can
13 do or other agenciesthat work with people can do to try
14 and prevent this in the future. That will be scheduled
15 some time in the future.
16 Q. I ’m looking now at 63, and at 63 you talk about or
17 around 63 you talk about information that you got in
18 your first week in the job about potential deaths in
19 custody. What was that information at that time?
20 A. It was a statistical analysis from our health colleagues
21 and from acrossthe Five Nations and it was a raw figure
22 at the time that looked at the number of people in
23 custody, the likely impact that a pandemic would have in
24 what is a high risk residential area, and that’s what
25 prisons were designatedas. It was a figure of
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1 600 potential deaths acrossan organisation was
2 a statistic that came through a forum to myself from one
3 of the Five Nations call , which had a significant
4 impact, I have to say, when you’re told something that
5 can potentially happen in your system.
6 Q. Okay.
7 THE CHAIR: Can I ask you a question about that, please,
8 Mr Purdie? You said in the event of a pandemic you
9 were given this information. It was obviously very

10 early in the pandemic, but you said in the event of
11 a pandemic there could be the amount of deaths that
12 could occur. Of course it is to some extent
13 hypothetical. Do you remember or do you not what sort
14 of pandemic was envisagedbecause,of course, as we all
15 know, a pandemic can occur from a variety of diseases
16 and, as I understand it, we’ ll be hearing evidenceabout
17 this at some stage. We’ve already heard some in this
18 Inquiry , in fact .
19 There are various types of viruses. There are
20 pneumonic viruses, there are enteric viruses and so
21 forth , and they have or tend to have very different
22 mortality rates . Therefore the figure I’d be
23 interested to know what sort of pandemic. Was it
24 already talking about COVID, which is a pneumonic virus,
25 or was it talking about well, what was it talking
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1 about, if you remember? You may not remember, in
2 fairness to you.
3 A. Yeah, I actually can’t remember. I don’t think it was
4 the developedCOVID virus that we then went on to try
5 across the country. Then there was a lot of
6 speculation, my Lord. There was a lot of speculation
7 what the virus could be, what the strain could be, what
8 the potential so it was a hypothesis of a number of
9 likely outcomes at that time, and that’s my recollection

10 at the time. The thing that struck me was the
11 astonishing figure .
12 THE CHAIR: Yeah. No, no, I’m not criticising you at all.
13 It ’s just that, whoever produced the report, it would be
14 interesting to know how they came up with the figure in
15 front of you, what sort of virus . If it was possible
16 for you by yourself or have someoneelseto have a look
17 at that report and if it did stipulate or state what
18 sort of virus it was or was envisagedor that the
19 figures were basedupon, more accurately, I’d be
20 grateful if you could write to my staff and let us know
21 that information, please.
22 A. Will do, my Lord.
23 THE CHAIR: Thank you.
24 MR CASKIE: If I can just go back to your own personal of
25 the impact that had had on you personally. You’ve just
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1 been appointed as director or head of operations in the
2 Scottish Prison Service and you receivea report which
3 says a pandemic in the present might result in
4 600 deaths, about by my rough back of the fag packet
5 calculation , about 8% of the prison population. How
6 did you personally react to that?
7 A. I was somewhat astounded, to be honest, and the
8 magnitude of what that could have meant to 600 people
9 and families and people who had built up relationships

10 over years and I was actually really astounded with
11 it , Mr Caskie. It took me aback and, if I didn’t say it
12 was overwhelming at the time, I would not be telling the
13 truth. It was overwhelming to be faced with a statistic
14 like that.
15 Q. Is that seared into your brain?
16 A. It ’s clearly had an impact on me, yeah.
17 Q. At paragraph 64, you talk about that and then you go on
18 and say that it ’s a great relief that it was 16 and
19 not 600.
20 A. Hmm.
21 Q. You then go on to refer to presumably your own
22 reflections as to what led to it being 16 and not 600.
23 A. Yeah, I mean
24 Q. It ’s the secondpart of the paragraph I’m looking at.
25 A. Yeah. I ’m not sure you can ever be content that anybody
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1 dies in your care, so please can I put that in context
2 right away, but in terms of the support, how we
3 approachedit, we always had focus in our mind, from our
4 chief executive down, to protect people, to keep them
5 safe and to communicate and be as open and honest as we
6 can becausewe knew we’d have to put in place
7 restrictions and restrictions within a prison can
8 sometimeshave a negative impact on control. But from
9 the outset we had that mindset to make sure it was

10 clear, our communications were clear and the support
11 that was put in place to protect and savepeople’s lives
12 was at the forefront of everything that we did.
13 Q. You say that:
14 ”It was not me, nor the chief executive, it was the
15 staff and prisoners on the ground who respectedthe
16 rules, they took advantage of the support in place.
17 They respectedthe restrictions and guidance that was
18 ever changing. And it’s a credit to their attitude and
19 approach that this helped savepeople’s lives and keep
20 them safe. There’s absolutely no doubt about that.”
21 Is that a typical responsefrom prison management to
22 how prisonersare behaving? Was it different? Was it
23 different then?
24 A. There was a senseof community, if I could explain, and
25 prisons during the pandemic, probably mirroring what
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1 happenedin society, in our villages and our towns,
2 people came together within prisons becausethey
3 understood there was a common aim, and the common aim
4 was to keep them safe, was to keep their families safe ,
5 both our staff who were coming in every day and going
6 back to their families and those in our care, who at the
7 time were socialising in a small bubble, they were
8 restricted from their family. So there was a common aim
9 from everybody to follow the guidance, take the support

10 that was on offer, understand the legitimacy of what was
11 happening and then act responsibly. That doesn’t always
12 happen within a prison environment.
13 Q. Indeed might it be regarded as somewhat unusual in your
14 experience?
15 A. I think the word ”unprecedented” gets used quite a lot
16 for the pandemic, and the senseof community
17 togethernesswas unprecedentedin my 35/36 years in the
18 Scottish Prison Service during the pandemic.
19 Q. Okay. Thank you. You then, at paragraph 65, talk about
20 changesto the rules that were introduced and, again,
21 that’s to do with implementation so we’ll do that on
22 another day. But at paragraph 69 you give a specific
23 rule change about isolation for 14 days. Was that
24 a rule to require individuals to isolate?
25 A. Yes, it was. We typically, under the prison rules,
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1 we have different rules that allow us to isolate people
2 for different reasons, but sometimes it can be custody,
3 sometimes it can be their own safety, sometimes it can
4 be healthcare. The specific isolation , when the
5 guidance required that, we had to then change the rules
6 and the legislation to allow us to do that legitimately .
7 Q. And that’s the prison rules had to change
8 A. The prison rules .
9 Q. Well, colloquially known as ”the prison rules”?

10 A. Yes, ”the prison rules ”.
11 Q. That was to permit you to say to a prisoner, ”You’re
12 being locked up in your cell or in a cell for 14 days”?
13 A. Yes, it allowed us to do it at the time for a household
14 because, typically , if you take your example previously,
15 if there were 15 people and one or two were positive, we
16 would have to isolate the household,so the change in
17 the prison rules allowed us to isolate the householdnot
18 just an individual , as the rules would allow us to do in
19 normal times.
20 Q. So previously the situation had been that you had the
21 ability for good reason, one would assume,to isolate an
22 individual but it becamemore collective during lockdown
23 and that was a reflection of the bubbles?
24 A. That’s correct .
25 Q. At 71 and 72 you talk about testing, when testing came
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1 in . Was testing ever compulsory?
2 A. We tested on admission compulsory for people on
3 admission from prisons, and normally it would be part of
4 an outbreak. We would test and make it I say
5 ”compulsory”. We would encouragepeople. Some people
6 refused to be tested during that. But it was voluntary
7 for our staff and it was voluntary for our prisoner
8 population during normal association time within the
9 prisons . But we did test people or we encouragedpeople

10 to be tested. We couldn’t compel people or take any
11 action if somebodyrefused to be tested on admission,
12 for example, or on return from another establishment or
13 a hospital .
14 Q. So if I ’m a prisoner and I have a hospital visit , which
15 is essential I’ll ask you about hospital visits in
16 general in a moment or two but if I do have
17 a hospital visit and I go to the hospital and I come
18 back in, do I get tested at that point?
19 A. We would ask people to be tested. We would encourage
20 them to be tested at that point but we could not compel
21 or force anybody to be tested.
22 Q. But everyonein prisons was offered the opportunity to
23 test when they came in?
24 A. Yes.
25 THE CHAIR: Do you have any
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1 A. That was about September
2 MR CASKIE: Sorry.
3 A. Initially that was about September 2020 we introduced
4 that becausewe didn’t have a testing protocol at the
5 early outset of the pandemic. So roughly it’s
6 September, I think, Mr Caskie,2020.
7 MR CASKIE: Sorry, sir, I interrupted.
8 THE CHAIR: No, it’s all right. I interrupted .
9 Do you have any knowledge of the uptake of that

10 offer of a test on return from hospital or admission?
11 A. I don’t have the statistics , but the majority of
12 those of prisonersor those in our care took the
13 opportunity to be tested.
14 MR CASKIE: You say ”the majority”. Was it a good majority?
15 A. A good majority, sorry. A good majority took it up.
16 Q. You’ll be aware that we’ve heard evidenceabout care
17 homes. That didn’t happen when people were being
18 transferred from a hospital into a care home. Do you
19 have anything that you can usefully say about that? If
20 you don’t, just say ”I don’t”.
21 A. I don’t.
22 Q. That’s fine.
23 I come back from hospital and I test positive . What
24 happensto me?
25 A. You’d have then been isolated for the period whatever
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1 the guidance was. If it had been 14 days, you would
2 Q. I am going back to a cell that’s shared.
3 A. We wouldn’t have put you back to a cell that’s shared.
4 We would have found you an individual cell and we would
5 have placed you in there on your own in isolation .
6 Q. How do I get my food?
7 A. Staff would bring it to the door. Staff would go in
8 PPE, would bring that to the door. Whether it be your
9 medication, whether it be your food or anything you

10 needed, staff would bring to the door, Mr Caskie.
11 Q. Okay, 77, you’re talking about vaccinations now. Was
12 the vaccination regime that was rolled out inside the
13 prison estate a mirror of what was happening on the
14 outside?
15 A. Absolutely. It was an absolute mirror of what was
16 happening on the outside as well. We have NHS staff who
17 work in every one of our establishments, so we then had
18 the ability to be able to mobilise the staff locally and
19 to be able to carry out those vaccinations, so it
20 mirrored what was happening in the community.
21 Q. So we know that on the outside the deciding factor as to
22 when one was vaccinated was age. Did that also apply in
23 prison?
24 A. Yes, that’s exactly what happened. We followed the
25 guidance as well , from the age profile that was
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1 a priority at the start , and we worked through that
2 exactly as the community was doing.
3 Q. Right. I want to ask you about the ”exactly”. You said
4 earlier that prisons were a residential establishment
5 which was recognisedas high risk. Was any weighting
6 given to that in terms of inside the prison? So was it
7 simple age full stop or were there any or age and
8 health?
9 A. It was age and health, Mr Caskie,and perhaps sorry

10 if I ’ve not explained that properly as well because
11 if the 125 people with underlying health conditions
12 would have been offered the vaccination as well so
13 there was a health assessmentthat took place as well as
14 the category of age.
15 Q. Would they be offered before if you have
16 a 60 year old who has an underlying health condition and
17 you have a 60 year old who doesn’t have the underlying
18 health condition, what happenedin the community? Was
19 it that person number one got vaccinated first? Did
20 that happen in prison?
21 A. Yes.
22 Q. Again, I ask this question becauseI don’t recall what
23 the answer was: was any weighting given to the fact that
24 prisoners per se were living in a high risk environment?
25 A. No.
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1 Q. Nothing at all?
2 A. No, it was individual health risk assessmentand then
3 the guidance from age profile.
4 Q. The next thing you talk about is NHS appointments, and
5 we know that NHS appointments in the community, for all
6 but the most extreme cases,dried up. I ’m in prison and
7 I ’m receiving essential cancer treatment, what happens
8 to me?
9 A. During the pandemic there would be that individual

10 assessment,first of all , to see the place of care of
11 where they were given their treatment was still open
12 and, if it was, then there would be an assessmentof how
13 that individual could be taken there and back safely as
14 well . So it was carried out individually . But first of
15 all we had to then check to see if the appointment was
16 still going to take place.
17 Q. When the appointment is still going to take place
18 becauseit ’s very important. Did your transport agency,
19 who I understand are called ”GEOAmey”
20 A. Yes.
21 Q. do they still take me?
22 A. Yes.
23 Q. And am I risk assessedin terms of handcuffs and things
24 like that?
25 A. Yes.
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1 Q. And given the requirement in general to have 2 metre
2 distancing, how is that dealt with?
3 A. We had developedprotocols with our Public Health
4 colleaguesabout how PPE would be used to facilitate
5 escorts. So we had a range of PPE that people would
6 utilise , if they were transferring people to the cancer
7 appointment, as you used. And also there would be that
8 localised assessmentto the ward they were going in that
9 would then decide what of any other measuresthey had

10 to take. But we had a recognisedand a standard set of
11 PPE that we had agreed that was fit for the purpose to
12 carry out hospital escorts.
13 Q. You mentioned PPE, and that’s the first time we’ve
14 mentioned PPE. I should have mentioned it earlier.
15 Tell me about PPE in the prison firstly.
16 A. I supposeearly months was a bit like everybodyelse;
17 what should we be using, what standard should we use,
18 what are we facing, what would combat any risks. But in
19 the prison setting we already had things like hand gels,
20 we already used gloves for our searching procedures
21 anyway, so we had quite a considerablestock of those
22 localised items. But when it becameclear about the
23 specifications and the type of PPE that we required, we
24 used our Scottish Government contacts and contracts, as
25 well as locally , when things were difficult to source
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1 we used them early and we bought in bulk and we stored
2 them within our central stores, which is in Fauldhouse
3 as well , and those were then distributed across the
4 establishments, so that’s how we handled it.
5 Q. We’ve heard some evidenceof standard PPE essentially
6 not being designedfor women. Did the Prison Service
7 take cognisanceof that in the PPE that your women staff
8 were using?
9 A. We took advice from Public Health Scotland and Health

10 Protection factory exactly about a PPE that would be
11 suitable for all our staff and all people in our care
12 and for our contractors to use and escorts, so we got
13 a specification of masks, goggles,aprons, gloves, that
14 would be utilised from anybody at any time. We did take
15 advice for people who had difficulty lip reading, for
16 example, so we were able to securesome masks that were
17 clear, but we didn’t do something specifically for
18 women.
19 Q. You’re saying ”for all our staff ”. It ’s quite often the
20 case that when it’s said , ”This is for all of the
21 staff ”, what it means is, ”This is for all of the
22 typical staff who are men”.
23 A. No, all our staff group all our staff group, whether
24 they were operational, non operational and as well we
25 actually we made sure that people who were coming
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1 into our prison, agenciesor education provider or
2 escort provider, were following that as well , so it was
3 everybody.
4 Q. You then move on in the witness statement to
5 paragraph 82, where you’re talking about mental health
6 and well being. I’ ll be quite frank with you. Quite
7 a bit of the material that you’ve produced is
8 counter intuitive. I don’t mean it’s wrong, it ’s just
9 surprising some of it is surprising. What do you

10 think I might have found surprising? What’s the oddness
11 or what did you find surprising, if anything?
12 A. I found surprising that people, who are already isolated
13 in prison and then you restrict them even more and you
14 restrict family contact and you restrict accessto what
15 would be a normal daily regime, typically in prisons
16 cannot be the most reasonableor understanding so
17 I could understand why people would think, ”Why was
18 there not a reaction inside your prison to restricting
19 people who typically have broken the law and we’ve taken
20 that choice to put them in there? Why did they comply?
21 Why were they so reasonable? Why did they have that
22 understanding?”. I would be asking that question as
23 well , and it comesback to the feeling of safety,
24 community, understanding and trying to ensurethat
25 people were safe.
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1 Q. And do you think that was something that was picked up
2 on by those in custody?
3 A. Absolutely. A lot of our longer term prisonersand our
4 longer term staff have lived and worked with each other
5 for quite a considerable time, so whilst there ’s
6 professional relationships there as well , there was
7 a greater understanding that everybodywas facing the
8 samerisk here and everybody had to contribute to
9 success, if you want to call ”success”, about keeping

10 people safe and stopping a virus spread. That was the
11 common aim that was prevalent acrossall the
12 establishments.
13 Q. For prisoners pre pandemic and presumably post pandemic,
14 you provide both medical mental health support and what
15 might be called ”non medical mental health support”.
16 What happenedto that during the pandemic?
17 A. It was difficult , to be honest, to meet becauseour
18 health services were stretched. They were pushed to the
19 limits . They were involved in other activities . But,
20 whereverpossible, colleagues in our NHS continued to
21 provide whether it was one to one support with people
22 in the establishments, but that proved to be difficult
23 during the pandemic.
24 Q. What about lessformal mental health support? You see
25 talk a bit about that at 87 and 88.
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1 A. Yeah, yeah. In essenceit was trying to keep people
2 mentally tuned in. So it might seemsimple things now,
3 sitting in front of a table here, but it was puzzles, it
4 was games, it was in cell activity , it was just like
5 a senseof a number of our establishmentshave media
6 systemsthat we could use, so we utilised , you know,
7 sessionsthat can be beamed through televisions. It
8 could be a selection of films , it could be a selection
9 of information or guidance or whatever. So we utilised

10 lots of things that could stimulate individuals whilst
11 their life in prison was basically restricted .
12 So we did that to the best of our ability , and it
13 might seemsimple and I have mentioned and things like
14 that, but things like bingo actually worked for
15 a community, and at times you can play bingo when people
16 are locked up behind their doors becauseyou can still
17 call the numbers. So it may seemsimple and it may seem
18 quite a strange thing to say in an inquiry , but things
19 like that was the extremes that were happening within
20 the establishments, to try and keep people stimulated.
21 Q. You give a graphic description of the volume of noise
22 when bingo was being played. Tell us about that.
23 A. It was only my experiencein one of the establishments
24 and I did, through the pandemic, as you can imagine,
25 visit establishmentsvery regular, and it just astounded
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1 me that there was a pin drop while this activity was
2 happening, while I was in one of the establishments. So
3 it was astounding, that’s all , and it was just so quiet.
4 Q. Paragraph 89 you’re talking about. Paragraph 90, you
5 talk about this people becoming closer together.
6 Again, tell us about that.
7 A. I think it was a senseof well, there’s a practical
8 thing that helped that work. Typically in prison
9 there ’s a regime, that people will go for a morning

10 activity , they’ ll come back to a residential area, so
11 they’ ll go from where they live to work in an area with
12 different staff , then they’ ll come back to the staff who
13 are working in that area, so people were closer
14 together physically closer together for that core
15 day. So that in itself added time to what people could
16 do, develop, work together and build their relationship ,
17 where typically a lot of things in prisons are
18 transactional . People move to visits, they move to
19 their work party, they go to the gymnasium, so it can be
20 quite transient . A lot of that was stopped, so it
21 actually meant people were physically in the same area
22 for a fair percentageof that time for that day, and
23 that in itself encouragedthe growth and development of
24 relationships.
25 Q. Becauseit was the sameprison officers they were
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1 dealing with all day
2 A. Yeah.
3 Q. and the sameprisoners?
4 A. And there was consistency.
5 THE CHAIR: You have about ten minutes, Mr Caskie.
6 MR CASKIE: I’m doing my best, my Lord.
7 You talk about regime changeover the course of
8 lockdown and so on at 92. Tell us about the changesin
9 regime.

10 A. Initially , as I said , we stopped all our non essential
11 work activity and services . We stood that up as quickly
12 as we could, when the restrictions were changing, but
13 what we tried to do was do it in smaller numbers. So
14 rather than just allow everybody to go back to
15 a gymnasium when numbers we utilised small wing
16 gymnasiums,small areas, for example, that we were able
17 to build up the activity again in smaller numbers but
18 safer. So we did that. We went through a processfrom
19 closing it down to a gradual build up till through the
20 end of the pandemic we were able to have that
21 normalisation, so it fluxed over the course of the first
22 two years at least, when the restrictions were in place.
23 That was the same for visits. There were times we
24 were allowed to have visits becausewe designatedour
25 visit area as an indoor public place and we had agreed

97

1 that with our Public Health colleagues, so we were able
2 to utilise that. But, as I explained earlier , at times,
3 when travel restrictions were in place, families
4 couldn’t come to the visits , so it had to bend and
5 change given the guidance.
6 Q. You talk about physical visits at 97 and on and you
7 indicate there that, in March 2020, physical visits were
8 suspended. And then in paragraph 98 you say that
9 physical visits fully resumedon 26 April 2021, so

10 that’s 13 months roughly.
11 A. Yeah.
12 Q. Well, 12 months.
13 A. Yes.
14 Q. Those of us who weren’t in prisons, imprisoned, were
15 going out for walks and were socially distanced meeting
16 people. Why were prisonersdifferent?
17 A. Perhaps I should explain that, Mr Caskie. That meant
18 that all restrictions within the visits were removed at
19 that time. We were able to run our visits as they
20 did as you would in the community. We had people
21 we restructured our visit rooms, people were physically
22 distant , they had to wear masks at times, but they still
23 allowed that face to face visit. But we had our PPE in
24 place and we had safe protocols.
25 So April is the date that all those restrictions
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1 were lifted , but physical visits did take place, but
2 with the pandemic protocols in place and safety measures
3 to make sure people could do that safely. So that
4 perhapsexplains that a bit better.
5 Q. Okay. At paragraph 100 and for quite a while thereafter
6 you talk about mobile phone technology. You explain
7 about the practicalities for the Prison Service in terms
8 of organising that. That’s to do with implementation.
9 Tell me what happenedwith mobile phonesfor me as

10 a prisoner.
11 A. You would have been given a mobile phone. Previous to
12 that, you would have pre approved numbers that we have
13 that you would use from an area phone. We made sure
14 that those pre approved numbers were placed on to
15 a mobile phone. You’d have been given a mobile phone in
16 your cell , somebodywould explain how it works to you,
17 they would have told you that ”Your numbers are on it”
18 and explained to you that the phone has outgoing calls
19 on it but not incoming calls and then the security
20 procedures. People were given 330 free minutes to then
21 use to contact their family. So, as a prisoner, that
22 would have been explained to you right acrossthe estate
23 individually .
24 Q. So would I have a number of telephoneslogged in on my
25 phone when I receivedit and I could use 330 free
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1 minutes a month?
2 A. Yes, we pre loaded them on to that phone, and that was
3 the recognisednumbers that people in our care had been
4 using pre pandemic, and then we allowed them to
5 gradually change that if and when, and we would normally
6 do anyway, if new people or new family memberscame on
7 to that list . So initially we pre loaded it, gave it to
8 those in our care with the minutes already on it and
9 they could use it .

10 Q. Paragraph 108, you talk about some prisonersbeing quite
11 surprised when a prison officer turned up and gave them
12 a mobile phone. Tell me about that.
13 A. I mean, in practical terms, the prison stops us using
14 communication devices. It’s against the law to bring
15 a communication device into a prison. That’s the
16 standard position. So some prisoners found that, after
17 years of us taking phonesoff them and basically going
18 through a conduct issue, that we would now be handing
19 people mobile phonesfor them to use and to be able to
20 contact, so they found it quite a departure from our
21 normal practice.
22 Q. And both the fact that they were able to use the mobile
23 phone and the fact that they were being given mobile
24 phones, did that impact on the individual prisoner’s
25 mental well being?
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1 A. All the feedback we’ve had from those in our care and
2 our population said it helped them greatly during the
3 pandemic. It gave first hand contact, direct contact,
4 at any time with their family becausepreviously you
5 could only use phoneswhen the prison was open because
6 these were in typical landing areas as well . So they
7 had flexibility and freedom to contact their family
8 across the day at a time that suited them and their
9 family, and it allowed them privacy, more privacy than

10 they’d ever had, because, if you’re talking on
11 a communal phone in an area, that’s not perhapsas
12 private as in your own cell , in your own time, and that
13 was hugely welcome for the population.
14 Q. And at paragraph 110 you talk about drug seizures. This
15 was particularly the aspect that I thought was
16 counter intuitive. Just tell us about that.
17 A. My experiencewould have said that at a time where you
18 lock people up for prolonged period of time, there would
19 be a high risk of people lapsing into substancemisuse
20 and then the risk of people’s health and death
21 increases. That was not the case. We didn’t experience
22 that. We didn’t experiencean upsurge. We didn’t
23 experience statistically moving up. On the ground
24 people weren’t reporting that. I kind of have a few
25 ideas. Perhaps supply routes were disrupted for drugs
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1 coming into prison, the same as communities were
2 disrupted. Perhaps physical contact being reduced
3 didn’t allow prisons drugs to come into prison.
4 People were not able to go out and throw stuff across
5 our walls or our fences becausethey were not allowed
6 out. So there’s a number of measuresthere that stopped
7 the supply of drugs coming in. So it didn’t eradicate
8 it , but it stopped the supply, which thankfully meant we
9 didn’t have an outcome or an impact that typically you

10 would have expected.
11 Q. Possibly apart from family visits , the most important
12 thing to many prisoners will be the offending behaviour
13 programmes becausethey’re progressto the door, to
14 getting out.
15 A. Yes.
16 Q. What happenedto the offending behaviour programmes?
17 A. Given the high risk of small groups of people being in
18 a confined spacein an area together, if you could
19 envisagealmost like a small classroomwhere most of the
20 work took place and focus work, we had to set them aside
21 for quite a period. But then we started to build them
22 up again gradually, when it was safe to do so, in
23 smaller numbers. But initially we had to close them
24 down becausethey were high risk.
25 Q. Okay. There are two other areasthat I want to speak to
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1 you about, and I can do that very quickly. You talk
2 about the early release schemethat was introduced.
3 Just, in broad terms, tell us what that was.
4 A. Given the threat and the risk to the virus spreading
5 through the prison, we initiated an early release
6 programme on the authority of the Scottish Government
7 that released hundreds of prisoners earlier than they
8 would normally have been released,so it reduced the
9 risk of pandemic spreadingacrossthe estate.

10 Q. You had very strict criteria as to who might get early
11 release and I think across the prison estate you
12 identified I’m looking at paragraph 132 445 people
13 to be released. In fact 348 were released. What about
14 the other 100?
15 A. They were assessedas being too high a risk to release
16 into the communities.
17 Q. But I thought the risk assessmenthad been carried out
18 in order to identify the 445.
19 A. It had been. That was an initial group from an initial
20 set of criteria . Then there was localisedassessmentby
21 the governorsand the team becausea lot of information
22 can be dynamic and there can be intelligence at local
23 level that would exclude someonebeing released. So
24 there was a veto by the governors, who were able to
25 carry out a local assessmentafter there had been
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1 a larger assessmentto create that 400 plus.
2 Q. You deal in some detail with changesin shift patterns
3 and regime changeand also SPS staff at 139 through to
4 148 in your statement. You had to change the work
5 pattern. Tell me about that.
6 A. We changed that in March 2020. We had to alter it to
7 keep our prisons safe . We had to ask our staff to be
8 flexible and changework and life arrangements to
9 accommodate the safe running of our prisons, and that

10 wasn’t taken lightly becausepeople have childcare
11 support, they have school issues , they have family
12 support that they require to have in place. So we had
13 to ask our staff to be flexible in very, very short
14 timeframe and to be able to adapt their lives to come
15 and work different shift patterns.
16 Q. You’ve provided a very detailed witness statement.
17 Do you adopt all of that witness statement?
18 A. Yes.
19 Q. You also indicated to me prior to the hearing that there
20 were a few specific groups of individuals that you wish
21 to thank for their involvement.
22 A. Yeah, I mean, first and foremost I hope it’s come
23 through in my statement but the people in our care
24 would be the first people often maligned, often not seen
25 as responsible citizens of Scotland, but if it wasn’t
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1 for their understanding and their forbearing and their
2 understanding that restrictions were being put in place
3 and imposed upon them in an isolated environment they
4 acted responsibly, so I think that has to be recognised
5 and it ’s hugely significant . It ’s something that
6 I haven’t seento the extent over my 36 years in the
7 Scottish Prison Service, so I think that has to be
8 acknowledged. And our staff group who were front line
9 every day, working with our NHS colleagues. Our

10 partners were in there, they did their best and they had
11 the safety of everyoneat the forefront of their mind on
12 a daily basis. They changed their work approach, they
13 were flexible and they adapted and flexed and bent at
14 a time where their family life was being changedand
15 their work life was being changedand, if it had not
16 have been for that, then our organisation and the
17 Scottish Prison Service and the people we look after
18 would have been in a different place. So I ’d like to
19 pay tribute to both our population and our staff group
20 and our partners who supported us to do this and achieve
21 this .
22 Q. The other two groups that you mentioned to me before the
23 hearing were those involved as third sector sorry, as
24 secondsector partners, for example, education
25 A. Yeah.
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1 Q. and also your third sector partners.
2 A. Yeah.
3 Q. And you specifically identify in your witness statement
4 families outside.
5 A. Yeah.
6 Q. Is there anything specific that you want to say about
7 them, apart from extend your gratitude?
8 A. Really extend my gratitude. I did mention
9 Family Outside becausethey were hugely supportive in

10 trying to provide a consistent change in messageto
11 families who come to our establishments,both on the
12 website and both physically on site, when they came in,
13 and to our partners who really were not our employees
14 but adapted our safety procedureswhen they came into
15 our establishmentsand contributed to the overall
16 safety, and I think it ’s only right that I acknowledge
17 that in my statement, Mr Caskie.
18 Q. Those are all the questions I want to ask you and we’re
19 slightly over time. Is there anything else you need to
20 say?
21 A. Not at this point.
22 Q. Thank you. I’m sure you’ll be invited back to talk
23 about implementation.
24 A. Okay.
25 MR CASKIE: Thank you very much.
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1 A. Thank you.
2 THE CHAIR: Thank you, Mr Purdie, for your evidenceand
3 I look forward to seeing you again at a later stage.
4 A. Okay, thank you.
5 MR CASKIE: Thank you, sir.
6 THE CHAIR: 1.30, then, ladies and gentlemen.
7 (12.34 pm)
8 (The short adjournment)
9 (1.33 pm)

10 THE CHAIR: Good afternoon, Ms Bahrami.
11 MS BAHRAMI: Good afternoon, my Lord. My Lord, our next
12 witness is Rami Okasha, chief executive of Children’s
13 HospicesAcross Scotland.
14 MR RAMI OKASHA (called)
15 THE CHAIR: Thank you very much indeed. Good afternoon,
16 Mr Okasha.
17 A. Thank you. Good afternoon.
18 THE CHAIR: Good afternoon. Very good. Right. When you’re
19 ready, Ms Bahrami, on you go.
20 MS BAHRAMI: Thank you, my Lord.
21 Questions by MS BAHRAMI
22 MS BAHRAMI: Mr Okasha, good afternoon. Thank you for
23 joining us. Could you please tell us a bit about your
24 own background and the background of CHAS, Children’s
25 HospicesAcross Scotland, please?
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1 A. Yes, of course. No problem at all. I ’m the chief
2 executive of CHAS, Children’s HospicesAcross Scotland.
3 I was appointed and took up the role just before the
4 pandemic in February 2020. Prior to that I had worked
5 for CHAS for a year in a role delivering
6 transformational change around servicesand before that
7 I was the executive director of strategy and improvement
8 at the Care Inspectorate, where I was responsible for
9 designing systemsof scrutiny , assuranceand improvement

10 across all social care and social work services in
11 Scotland.
12 CHAS is a charity that supports children with
13 life shortening conditions. We provide unwavering care
14 to those children and their families on every step of
15 their journey, and that includes medical, nursing,
16 social work, family support from hospicesin children ’s
17 own homes and in hospitals in partnership with the NHS.
18 Q. Thank you. There may be a perception among some that
19 and you’ve addressedit somewhat in your answer there
20 but there might be a perception amongst some that CHAS
21 mainly deals with children who have conditions and are
22 at the end of their life , but that isn’ t quite the case.
23 Could you tell us a bit about palliative care more
24 broadly and the difference between that and end of life
25 care and the sort of durations that you are involved in
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1 children ’s lives?
2 A. Absolutely. This is one of the big differences between
3 palliative care for children and for adults. Often, for
4 adults, we think about palliative care in the last
5 months or perhapsyear of life , but for children
6 palliative care is understood to be from the point that
7 a child is diagnosedwith a life shortening condition to
8 the point that they die or indeed transition into
9 adulthood, and that can take years. So often the

10 families we are working with, we are working with over
11 an extended period of time, and the purpose of
12 palliative care is to help children to live well and
13 then to support them to die well when the time comes.
14 Q. Thank you. Now, you have two CHAS has two hospices.
15 Do the hospiceshave both private and shared rooms?
16 A. No, all the hospiceshave single rooms for children, all
17 of the rooms in both hospicesare directly accessible to
18 the outdoors and, when we got on to some of the
19 practical issues around the pandemic, that becamean
20 extremely important point.
21 Q. Great. Thank you. You mention that one of the
22 consequencesof the pandemic was a reduction in bed
23 capacity at the hospices. Why was there a reduction in
24 bed capacity given that the rooms are single rooms?
25 A. The main reasonwas the need to maintain social
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1 distancing and the rooms are close together actually .
2 And also the children who are there often are not just
3 staying in their room, they are enjoying the experiences
4 around the building, which is designedto be a homely
5 environment. And so, to maintain social distancing, we
6 neededto zone the buildings to create spaceswhere
7 families could be, and whilst we normally are able to
8 support eight families at any one time, during the
9 pandemic we reduced that down and consequently increased

10 the amount of care we provided in children’s own homes.
11 Q. Yes. You say that the number of home visits doubled
12 compared to pre pandemic figures. How was CHAS able to
13 meet that increasein demand for home visits?
14 A. Well, I think I’m not sure we were able to meet the
15 full demand becausethe burdens of caring for a child
16 who is very ill 24/7 are significant and during lockdown
17 many other supports came away, so I think there were
18 many families who were not able to get all the care they
19 might want. But we increasedour care through the
20 ability to flex our workforce, to ask our nursing staff
21 to work in a different way and to work in the community,
22 and I have to say that the flexibility and willingness
23 of staff to go above and beyond to meet the needsof
24 families was remarkable.
25 Q. Right. Thank you. And you tell us in paragraph 24
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1 about the virtual hospice service that you started,
2 offering both clinical and non clinical support. Was
3 the clinical support provided on a one to one basisor
4 did you have set sessionsthat everybodywould attend?
5 A. No. Support from whether it was from a nurse,
6 a doctor or a pharmacist or another healthcare worker
7 would have been one to one support. There were some
8 group activity sessions for some of the things that were
9 less clinically focused and more therapeutic based.

10 Q. Becausewe’ve heard from others, not children and not
11 related to CHAS, that contact with clinicians and with
12 other healthcare professionals just ended and they
13 weren’t able to ask questions, they weren’t able to have
14 that contact that they had before. So you were able to
15 facilitate that. How willing were the health
16 professionals to work with you on that? How did you
17 find arranging that because,presumably, the pressureon
18 them to, you know, meet greater needswithin a set time
19 had increasedas well . So how was that? How easyor
20 straightforward was it to arrange one to one sessions?
21 A. Relatively easyfrom the point of view of the
22 willingness of clinicians to support those and what we
23 did was we put in place a structured programme of what
24 we call ”kindness calls”, which was really a form of
25 triage , I suppose,which involved nursing staff
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1 contacting families that we support to just ask how they
2 were and understand what they need and try to follow up
3 where there was something identified. So that might be
4 a family just at the edge, who just neededa respite
5 break in a hospice, it might be a family struggling to
6 accessa service that they hadn’t otherwise previously
7 done and it was a way of understanding the needsof
8 families . And I have to say that worked well. We were
9 able to also we had a number of staff who were

10 themselves clinically vulnerable and they were able to
11 work in that way without exposingthemselvesto
12 face to face care. So it worked well from both I think
13 the perspective of the people using the service and the
14 people providing the service. But I would say that it
15 was not as it was a poor substitute for the delivery
16 of face to face care.
17 Q. Thank you. And you touched on it there you also
18 had an element of therapeutic play. Was that an
19 on demand servicethat patients and families could
20 accessin their own time or did you also have scheduled
21 sessions for those?
22 A. Both actually. And therapeutic play is a really
23 important part of children ’s palliative care. With
24 older people’s palliative care, often that is associated
25 during a period of cognitive decline. With children
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1 this palliative care is provided during a period of
2 cognitive development, so enabling and facilitating
3 children to learn, to play and do what children do is
4 hugely important. It ’s a core part of what would be
5 consideredgood children’s palliative care. So we were
6 able to provide some of that support from our own staff.
7 We have a team of activity staff within CHAS and we also
8 worked with other charities, including the Hearts and
9 Minds charity, to provide some online clown doctor

10 visits , which was a way of providing light relief for
11 families during a time of a lot of gloom and worry.
12 Q. Thank you. Moving on from there, you mention that, in
13 order to support the impact of the pandemic on the NHS,
14 CHAS stepped in to support the stepdown care from
15 hospital and stepped in to fill care packagesthat had
16 collapsed. Could you firstly tell us what is meant by
17 ”stepdown care” and then tell us why these care packages
18 had collapsedand how CHAS was able to step in to help?
19 A. Of course. So stepdown care is where a child is in
20 hospital and is able to come out of hospital but needs
21 to be somewherea little bit more supportive than home
22 before they get home. So a child might have gone into
23 hospital for an operation and be physically well enough
24 to leave hospital but not physically well enough to be
25 at home full time. So our hospicesare able to provide
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1 that level of stepdown care with one to one nursing care
2 under medical supervision. So that supports children to
3 come out of hospital becausegenerally the last place
4 anyone wants a child to be is in hospital .
5 In terms of packagesof care, many of the children
6 we support have what are called ”packages of care” in
7 place, so that would be something assessedby the local
8 authority , often delivered in partnership with the NHS,
9 to provide very often a team of people to be round

10 a child where they need 24/7 care. So that might be
11 someone for example, a ventilation worker, who could
12 support a child who was ventilated to be able to breathe
13 and keep the airway clear. And certainly during the
14 pandemic, there were that workforce was not all able
15 to work. Some were clinically vulnerable, some became
16 unwell, some had caring responsibilities at home.
17 So there were children for whom the essential
18 supports provided by the NHS or local authorities were
19 simply not there, so we were able in a number of cases
20 to provide nursing staff to both deliver care as part of
21 that team around the child and also train up newly
22 recruited healthcare assistants who would be coming to
23 work with that child and we were able to do some of the
24 training with those staff to help them understand how to
25 care for a particular child .
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1 Q. You mentioned that some of your workforce were
2 clinically vulnerable as well . How were you able to
3 prevent that from interfering in your ability to meet
4 this gap that had emergedin the NHS?
5 A. It was very difficult and particularly in the early days
6 there was a lack of clarity around which conditions or
7 circumstancesfor an individual might be vulnerable. So
8 I remember discussionsearly in the pandemic about the
9 degreeto which pregnancy was a factor that neededto be

10 consideredin deploying the workforce. And ultimately
11 we tried to follow as much of the guidance and practice
12 that the health boards adopted in this regard but also
13 tried to have a really understanding approach and were
14 able to have one to one conversationswith staff to
15 understand their circumstances,and that was both the
16 clinical situation of our own staff who were vulnerable
17 but also where they were at home with someone living
18 with someonewho was themselvesvulnerable or where they
19 had caring responsibilities which simply prevented them
20 being able to do what they normally did. So flexibility
21 as an employer was the key in being able to allow as
22 many of our staff as possible to continue working.
23 Q. That’s very helpful . Thank you.
24 Moving on from there, you mentioned that
25 restrictions on social contact and the closure of
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1 your shopshad a significant effect on your
2 fundraising abilities . You also state that UK and
3 Scottish Government funding was critical to your success
4 and you say that, when the funding came, it was
5 bureaucracy free. How important was that, that the
6 funding was bureaucracy free, to your ability to help
7 children and families? If you had to be dealing with
8 bureaucracy, would that have made a big difference in
9 your responsetime, the range of services you could

10 offer?
11 A. Yes. I mean, it would have made a difference.
12 I wouldn’t want to overstate that. CHAS, although we
13 work very closely with the NHS, we’re not part of the
14 NHS and the majority of our funding comes from voluntary
15 donations from the generosity of the public and often
16 those are funds raised in events which bring people
17 together, so many of them had to stop. So, as an
18 organisation, we were making sure that we could pay our
19 staff every month and that we were meeting our financial
20 obligations and the policies and covenants around
21 reserves that we have in place. We would have not been
22 able to continue delivering services in the way that we
23 did and to the extent that we did without the additional
24 Government funding that came in to compensatefor the
25 lack of fundraising possibility and the ability to use
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1 the furlough schemein respect to some of our staff .
2 Q. And how important was the timing of that funding?
3 Did it arrive at a good point? Did it take too long?
4 A. Yes, it did. It took too long and it barely(?) arrived
5 at the right moment in time. What I would say is that
6 once the money had been provided by the Treasury and
7 that had come through bar no consequentials,decisions
8 were made quickly at that point, but both governments
9 should have worked together earlier to recognise that

10 this is hospicecare, both children and adult’s
11 hospicecare, is a core public service, but it is not
12 funded in the same way as other core public services .
13 It is funded through the generosity of the public , and
14 when the ability to obtain that funding breaks down, as
15 it did during the pandemic, then an alternative
16 provision is required otherwise the service can’t
17 continue.
18 Q. So in future, this , in your view, should be something
19 that’s front and centre of the minds in the minds of
20 those responsible for public health?
21 A. I think it ’s critically important and I would say
22 critically important with a pandemic situation as well
23 as in a pandemic situation.
24 Q. You go on to talk about national guidance and you say
25 that, initially , national guidance didn’t consider the
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1 needsof hospiceenvironments generally and, more
2 specifically , didn’t consider the needsof children and
3 you had to then adjust the general guidance that was
4 available or interpret that. How easyor difficult was
5 it to interpret and adjust the guidance for use in
6 children ’s hospicesor in the community in a palliative
7 care role?
8 A. It was possible, but it did require a lot of thinking,
9 and part of that is that the hospice provides a high

10 degree care for children with a high degreeof
11 acuity , a high degreeof clinical need, but is also
12 a homely environment. So we neededto be safe, we
13 neededto keep our staff and children and families safe ,
14 but also wanted to try and provide as homely an
15 environment as possible. And much of the guidance
16 I think was initially written with the perspective of an
17 acute hospital in mind, where the intention is not to
18 provide a homely environment; the focus is on delivery
19 of a clinical service. So it did require us to read
20 several sets of guidance, so for hospitals, for care
21 homes, for community settings, and say, ”Well, actually
22 how do we apply this?”. And ultimately we used the best
23 judgment that we could to balance the need to deliver
24 a good servicewith keeping people safe.
25 Q. Were you able to contact any Government departments or
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1 teams to highlight the need for hospice specific which
2 also took the needsof children into account?
3 A. We did raise that and later on in the pandemic we
4 identified a contact at Health Protection Scotland who
5 was able to provide excellent and consistent advice, so
6 becamea named person that we could contact with queries
7 and questions and took the time to understand the
8 service so we didn’t need to explain everything lots of
9 times over. They were able to provide very, very

10 effective advice, but it took some time for that to be
11 put into place.
12 Q. So would you then think that one of the things we could
13 focus on in the event of a future pandemic would be to
14 ensurethese relationships are set up from the outset?
15 Would that relieve a lot of anxiety for people and make
16 the work of third sector organisations more
17 straightforward?
18 A. Yes, I think it would and I think it speaksto
19 a slightly wider point as well , which is to understand
20 and recognisewhat service, who is providing what
21 service to whom and that not all public servicesare
22 provided by the public sector and actually there are
23 other players, often the voluntary sector , who are
24 critical in providing public services and delivering
25 them. And so understanding the nuancesand complexities

119

1 of that is really important from the outset and I would
2 say that, again, that is a lesson that is not just
3 applicable to a pandemic situation but more broadly to
4 how servicesare planned and deliveredacross the
5 country.
6 Q. Thank you. You then go on in paragraph 47 to state that
7 guidance required that children that died at home with
8 ”COVID” on their death certificate be placed in body
9 bags before transfer to your bereavementsuite and that

10 families weren’t able to see their children again after
11 they died. Was it parents’ choice to have their
12 deceasedchild transferred to your bereavementsuite or
13 was that mandatory in some situations and beyond
14 parents’ control?
15 A. No, definitely not mandatory, but it is often a choice
16 and I would say it was a distressing circumstance. And
17 often when we work with families for a long period of
18 time, often parents and sometimeschildren themselves
19 have questions about saying, ”Well, where will I be at
20 the end? What will happen when I die? What will happen
21 when my child dies?”, and knowing in advancewhere
22 a child might be is hugely important. So a bereavement
23 suite is a under normal circumstancesis a cold room
24 which would allow a child, after they’d died, to be
25 together with their family, to lie in a bed in a cold
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1 room for a period of time between the child dying and
2 the funeral , and it would allow the family to see the
3 child , to say ”Goodbye” to the child and spend time
4 together. It ’s hugely important in the bereavementthat
5 follows and in the coping that becomesnecessary.
6 So it was very difficult in the small number of
7 children who died with ”COVID” on their death
8 certificate where families were not able to say
9 ”Goodbye” in the way that they might have planned or

10 wished, but certainly there were there was at least
11 one family who wished nonethelessto come to the
12 Rainbow Room with their child to be in the place that
13 they had planned for their child to be, even though they
14 couldn’t actually see them and couldn’t undo the body
15 bag.
16 Q. Were there any families who, after they’d taken that
17 decision , regretted it and wanted to be with their
18 child ’s body and, if so, what happenedthen? Do you
19 think there should be exceptions to allow parents to be
20 with their child at that point?
21 A. I think the alternative would be that a child would be
22 taken to a mortuary quickly, from home, so I’m not sure
23 if parents would have regretted that. I can’t speak to
24 that. But I think what I can say is that some rules can
25 go out the window when a child is dying and we have to
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1 weigh up what is the greater harm caused,and I think
2 that there are certainly parents who would have wished
3 to have had more time with their children at end of life
4 during the pandemic than they had, where their child
5 died from COVID, and would have been willing to take the
6 risks associatedwith that. But people stuck by the
7 rules and that put families often in impossible choices
8 and forced them into impossiblechoices.
9 THE CHAIR: Is it fair to say this is a very difficult

10 subject, obviously, Mr Okasha but if we’re talking
11 about possibleadvice that could be tendered by this
12 Inquiry , much might dependon the circumstances,by
13 which I mean the nature of the diseasecausing the
14 pandemic, as to how much discretion could ever be
15 granted. Obviously we’re dealing with a diseasewhich
16 actually has a relatively low mortality rate . If , for
17 example, a future pandemic involved the diseasewith
18 a much higher mortality rate, then it might not be
19 advisable to allow any discretion. Do you accept that
20 as a proposition?
21 A. I do. I think that’s very fair . This has got to be
22 situational .
23 THE CHAIR: Yes. Thank you.
24 MS BAHRAMI: Thank you.
25 Now, you say in your statement that children with
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1 life shortening conditions and their families were
2 already going through a terrifying time and the pandemic
3 brought additional stress and worry. We’ve spoken about
4 how CHAS dealt with the volume of guidance, but how did
5 the volume and issuesof interpretation of guidance and
6 the rate of change impact children themselvesand their
7 families? How did they find it?
8 A. I think it was difficult . Many of the families of
9 children with life shortening conditions live in

10 difficult circumstances. Many a disproportionate
11 number live in poverty and the guidance often that was
12 produced was fairly technical . Many of the families
13 that we support have children with rare diseases, where
14 the impact of COVID on that child was would have been
15 unknown. And so I think families did worry a lot about
16 trying to keep their children safe , and we saw that
17 actually , that, even before lockdown, many families were
18 choosing to self isolate well before March 2020 when
19 COVID was in the news. We noticed a number of families
20 who had planned respite stays in a hospicewho felt that
21 they didn’t want to come becausethey were staying at
22 home now. I think that reflects a senseof uncertainty,
23 worry and the natural desire that parents have to
24 protect their children and to keep them as safe as
25 possible. So I think that was difficult in terms of
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1 understanding it.
2 I think there were then some consequencesof the
3 guidance and regulations for people that were very
4 difficult for families to work with. There was one
5 example I know of a family who describedthe impact of
6 lockdown on them being that, becausethey were not able
7 to leave their flat , they weren’t their son was not
8 able to use the bicycle the specially adapted bicycle
9 that he had, which helped keep his muscle tone and, as

10 a result of that, lost the muscle tone that he had. So
11 there were impacts on children’s physical and emotional
12 development as a result of lockdown that I think were
13 not thought of at the point that lockdown regulations
14 were considered.
15 Q. Thank you. I’ ll come on to that in more detail as well .
16 Next in your statement you talk about the
17 difficulties of accessingPPE, COVID 19 tests and
18 vaccines from the outset, particularly for hospices,
19 being outside the NHS system. Do you have views on how
20 those things could be made easier in future? Would it
21 be a caseof incorporating hospices into the NHS system
22 or do you have other thoughts on how that could be
23 improved?
24 A. Yes, I think that’s really important and it comesback
25 to the point about recognising that a range of providers
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1 provide public services, not just the NHS, important and
2 wonderful though that is. The experiencethat we had in
3 CHAS was that initially it was very difficult to get PPE
4 and we were not able to order PPE through the normal
5 supply chains that we might have used to order other
6 clinical supplies becausewe hadn’t ordered that type of
7 PPE before. That changedonce a more national supply
8 chain was introduced through NHS National Services,and
9 that worked very, very well . We were able to order

10 supplies quickly .
11 But what I would say is that, initially , this only
12 was available to social care providers . Now, with the
13 way the range of our services work in CHAS, our at home
14 services are classified and regulated as a social care
15 provider and our hospicesas an independent healthcare
16 provider, so we were able to obtain PPE for our at home
17 services but not our hospice services, which seemedto
18 me to be an ill thought out route. Now, that resolved
19 itself but not quickly enough, and I think that is
20 a learning point for future.
21 With regard to vaccinations, I mean, that was an
22 important point. We were at one point in a position
23 where our staff who work in Robin House in the west of
24 Scotland were able to obtain vaccinesalongside NHS
25 staff but our staff in Rachel House were not. They’re
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1 basedin the east of Scotland. So clearly there was
2 a lack of consistency across the piece in relation to
3 vaccines.
4 I think testing worked relatively well . There were
5 no real challengeswith obtaining testing through NHS
6 routes.
7 Q. Thank you. Similarly, in relation to vaccines for
8 unpaid carers, you mentioned that not all unpaid carers
9 were on the priority list becausenot all are known to

10 their GPs. How could that be addressedin future?
11 Are you aware of any organisation that doeshave a full
12 list of all unpaid carers or doessuch a thing not
13 currently exist?
14 A. Not that I ’m aware of. I think this is an area where
15 lots of different voluntary sector organisations can
16 play an important role in helping identify families .
17 It ’s not something that we could do in CHAS alone, but
18 there would be in combination with other charities,
19 I ’m sure the voluntary services would be able to help
20 statutory services develop a more comprehensivelist
21 that could be used in future.
22 And I think clarity about the eligibility criteria
23 and the hierarchy of eligibility for future vaccination
24 programmes would be very important, and I think, allied
25 to that, it ’s got to be part of what we’ve got to
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1 think about is what it is a vaccination programme is
2 trying to achieve, and I think Government has to be very
3 clear about what the intents are, and that is if the
4 intent of a vaccination programme is clear, then the
5 hierarchy follows.
6 Q. Thank you. Now, at paragraph 78 of your statement you
7 state that:
8 ”Some families reported feelings of decreasedworth,
9 as the narrative around the virus ’only ’ seriously

10 affecting those with underlying health conditions took
11 hold there was a sensefor these families that the
12 authorities were more resignedto these deaths.”
13 Could you expand on this? Were there other things
14 that contributed to this belief amongst families?
15 A. That’s a really interesting question. There may well
16 have been. I mean, I think what I heard from families
17 was that the public messaging, particularly in the early
18 days of the pandemic, was along the lines of, ”For most
19 people this will be a mild diseaseunless you have
20 serious underlying health conditions”. And, of course,
21 if you don’t, then that’s a reassuring message,but if
22 you do have seriousunderlying health conditions, that’s
23 an even more worrying message,and I think families felt
24 is that they were not always being spoken to or
25 consideredand that there was greater value being placed
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1 on those who do not have underlying health conditions
2 than those who do. I realise that the messagingwas an
3 attempt to be reassuringbut it didn’t always have that
4 effect .
5 You askedwhat elsemight lead families to think
6 about that and I’m speculating, but I do know that there
7 are many families of children with complex needsor with
8 disabilities who seeand live in a world that is not
9 always designedfor their children and where the needs

10 of their children are not always understood and taken
11 account of, and I think that is a day to day reality
12 that many families live with and is the backdrop to how
13 a lot of things that they hear will be understood and
14 interpreted .
15 Q. That’s helpful , thank you.
16 Now, I understand that the families CHAS supports
17 received shielding letters at different times, some
18 didn’t receive these letters and that generally families
19 felt the letters didn’t contain enough information for
20 children in high risk groups. Do you have any thoughts
21 on how that issuecould be addressedin the event of
22 a future pandemic, you know, particularly given that
23 early on not much was known about the virus?
24 A. I think that’s right . I mean, the shielding list ,
25 I suppose,was there to act out of an abundanceof
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1 caution becauseit was introduced relatively early,
2 before the full before as much about the virus was
3 known as is now. But certainly there were families that
4 we support and who know each other, who were saying,
5 ”Well, I ’ve not had a shielding letter but you have and
6 we’ve got similar conditions that we work with”, so
7 there was an inconsistencyboth in the issue of letters
8 and in the timing of letters .
9 I think one of the challengeswith this group of

10 families is that many of the conditions that we seeare
11 rare. Some do not have formal diagnosesand so it’s
12 very difficult to know how a shielding list might have
13 been built . But I would certainly be very happy in any
14 future pandemic to try and be a point of contact to help
15 identify families who haven’t receiveda shielding
16 letter but thought they might have, and perhaps if there
17 had been some way of the many organisations who work
18 with vulnerable families across Scotland being able to
19 nominate or identify families who really ought to be
20 considered for shielding, that might have been helpful.
21 Q. Yes. And on the issueof trying to get shielding
22 letters in time, when restrictions started easing, some
23 parents you mention were uncomfortable at the thought of
24 going back to work and were anxious, but they didn’t
25 have shielding letters so had concernsabout proving
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1 this . Was there any avenueopen to them to try to get
2 such a letter , whether through their GP or some other
3 organisation?
4 A. I think through the GP would have been the likely avenue
5 but I can’t speak to that in detail .
6 Q. Okay, thank you. Now, you’ve mentioned today that some
7 families decided to self isolate early on, before
8 national lockdowns, and you’ve mentioned that in your
9 statement, but you also mention that other families felt

10 entirely differently and they thought that, the limited
11 time their children had left , they should be able to see
12 family membersand do certain activities. Are you aware
13 of a view among families of a need for more flexibility
14 and, as his Lordship has pointed out, it might be that,
15 given the nature of a pandemic, it’s not possible for
16 there to be flexibility but is there generally did
17 families have a view that they should have more
18 flexibility than they had so that, if they wanted to see
19 certain family members, that that should have been
20 allowed and, if they wanted to isolate for longer, that
21 that should have been supported?
22 A. Some families definitely did feel that they would have
23 wished to have more flexibility about seeinga wider
24 range of family members in the limited time that they
25 had available or to make sure that their children had
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1 experiencesbefore they died. I can’t generalise around
2 that. It ’s a very individual set of choices that
3 parents will make and many factors, I’m sure, would have
4 weighed on that at different times.
5 I think that in relation to the choice about
6 shielding for longer or remaining home for longer,
7 I think there ’s something qualitatively different about
8 that than making choicesabout taking risks. This is
9 actually about families who the people who know their

10 children best know what is likely to causethem
11 ill health and harm and were trying to do everything
12 they could to prevent that. And I think the ability
13 to in many cases,employerswere very flexible and
14 understanding of the circumstancesof people who were
15 not able to return to work or had to continue working
16 from home, but that wasn’t universal and there were
17 certainly families who were put in impossiblepositions
18 and making very difficult choices.
19 Q. Do you think that other things could have been done to
20 help those families that you mentioned that wanted to
21 isolate for longer, to help them feel more content and
22 confident about measuresbeing restrictions being
23 easedand to feel more confident about going out in
24 society or do you think that just their experiences
25 would have always been such that they would never have
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1 felt confident anyway?
2 A. I ’m not sure it ’s always about confidence. I think it ’s
3 about recognising that parents are experts in their own
4 children and will have a greater understanding of the
5 likely impact of a respiratory condition on the children
6 that they are caring for and there were children
7 there were families I know, who spoke to me and to CHAS,
8 who said, ”I know that if my child gets this , it will
9 have an impact on them becausethey have an underlying

10 respiratory condition”, so I think it was more than
11 confidenceand worry. I think it was the fact that
12 there were parents who were having to choosebetween
13 going to work and keeping their child safe , and that is
14 not a position that any parent should have to be in.
15 Q. Thank you. You also speakabout surgeriesbeing delayed
16 and you mentioned just earlier about children not being
17 able to make use of specialist equipment becauseof the
18 restrictions . Could you tell us some more about the
19 physical and emotional consequencesof delayedsurgeries
20 and not being able to use equipment on children that you
21 support and how that comparesto otherwise generally fit
22 and healthy children?
23 A. I think that the impact of delayedhealthcare can be
24 felt immediately, it can be felt in the medium term and
25 it can be felt emotionally, and all those things played
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1 out. I mean, children did receive healthcare during the
2 pandemic and there were children who neededto be in
3 hospital who were in hospital, so it is important to
4 recognise that this probably applies to, I suppose,what
5 we might call the secondorder of things, so things that
6 are not urgent but things that are still necessaryand
7 desirable to support children.
8 I think the impacts that were greater than delayed
9 accessto healthcare were the difficulties for children

10 who were at home for extended periods of time, in small
11 flats , in large families , who were not able to get
12 outdoors and for whom their physical and emotional
13 development was absolutely impacted. I spoke to a mum
14 recently actually who describedand said that, ”People
15 have to understand that, even after lockdown ended, it
16 took me a year to be able to leave my house”, and she
17 said , ”That was becausemy daughter had become
18 accustomed to being in the houseand was frightened
19 herself of leaving”. So the impact on the mental health
20 of children was very significant as a result of
21 lockdown.
22 Q. Thank you. I want to move on to home learning once the
23 schools were closed. Now, some of the families that you
24 support, as well as having a child with a life limiting
25 condition, will have other children as well . How did
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1 the families with one child and also those with multiple
2 children how did they cope with home schooling during
3 periods of closure?
4 A. I think generally with some difficulty . There were
5 families who were home schooling who were trying to be
6 a parent and a carer for their child 24/7 and being
7 a people assistant for their child and trying to work
8 from home, and doing those four things is not easyand
9 doing it continuously is really hard. And the impact on

10 parents was very, very significant and I think it comes
11 to what I would say is the overwhelming impact of having
12 a child with very complex needswho requires care
13 24 hours a day. It is non stop, it is exhausting, it is
14 continuously demanding, and if you are, in particular ,
15 a single parent, there was often during the pandemic
16 and during lockdown there was often no help available,
17 literally nothing, and so that was hugely, hugely
18 wearing for families .
19 I think for families where there are more than one
20 child , very often siblings becomede facto carers for
21 their ill child and, you know, their own experienceof
22 growing up is impacted and was impacted during the
23 pandemic.
24 Q. Were schoolsable to provide any sort of assistance for
25 those families when they were teaching virtually or ...?
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1 A. I think the situation varied from different places.
2 I ’ve certainly heard from parents who say that
3 individual teachers went out of their way to support and
4 help them to provide materials for them to use at home
5 but that the system didn’t always understand the needs
6 of the parents. And I suppose,you know, often, where
7 a child was at home, not in a hub school or not
8 returning to school after the schools re openedbecause
9 the family was protecting that child or the school

10 couldn’t meet the needsof that child becauseof their
11 particular needs, there would have been a if that
12 child had been at school, there would have been a range
13 of supports available in terms of people support
14 assistance, which were not available if that child was
15 at home, not able to go to a hub school or not able to
16 return after schooling. I think some parents have noted
17 and said to me that, even in those circumstances, the
18 funding continued for the support to be available at the
19 school that funding was in place, but it wasn’t
20 delivered in the child ’s home. And I think there are
21 some examplesof where people’ssupport was provided in
22 a cluster , where there was a small group of families who
23 were supported by a people support assistant within the
24 school, but that wasn’t generally provided at home, if
25 at all .
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1 Q. Okay. Thank you. Following on from that, there’s one
2 aspect, the support provided in classroomsby
3 assistants, but also children might have input from
4 allied health professionals, like speechand language
5 and physiotherapy to just be able to carry out basic
6 functions. How did the withdrawal or closure of those
7 services impact children’s ability to accesseducation?
8 You know, did you was there regressionsin speech,in
9 the ability to sit upright, to pay attention? How did

10 those withdrawals of service impact?
11 A. I ’m not sure I can speak to the detail of that, but
12 certainly it is the case that families talked about
13 community physiotherapy being harder to accessduring
14 the pandemic and at times not possible. We have a small
15 number of physiotherapists in CHAS who were supporting
16 and supported as many families as they could, but
17 certainly I think that was a missedservice, and I think
18 the samewould be the casein speechand language
19 therapy but I ’m not sure I’m qualified to comment
20 specifically on the physical impacts around that.
21 Q. Sure. Thank you.
22 Do you have any thoughts on how support for families
23 could be improved in the future in respect of home
24 schooling?
25 A. I think understanding that, even when schoolsre opened
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1 and when hub schoolswere in place, they were not
2 physically suitable for all children. So there were
3 some children, for example, who have respiratory
4 problems where there are aerosol generating procedures
5 that might require them to be in their own room for that
6 procedure to take place, with staff wearing full PPE,
7 which wasn’t provided. There were differences between
8 the PPE arrangements for staff who were delivering
9 healthcare to a child and staff who were working in

10 a school with a child , and so the physicality of the
11 buildings was not always suitable for children.
12 I think underlying that is something that I’ve heard
13 from parents, which is there was a tension between the
14 medical advice they were receiving, which was
15 ”Be cautious”, and the educational advice they were
16 receiving which was, ”Schools are open again. Why
17 don’t you come back?”. And parents were confused
18 sometimeswhich advice do they follow, medical advice,
19 educational advice? And the I spoke to a mum last
20 week who said that during the pandemic she had had to
21 make choicesto be ”unsupportive to my daughter’s
22 education in order to keep her safe”.
23 Q. Yes. And in fact you say in your statement that parents
24 felt the needsof their children with life shortening
25 conditions were not consideredby the Government when
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1 planning the return to classrooms. To what extent was
2 the general guidance that was provided useful to those
3 families , if at all ?
4 A. I think that was the view of many families. I can’t
5 speak for all , of course. I think some examplesof
6 where the guidance was not always meeting the needsof
7 those families would be in relation to children who were
8 not returning to school, perhapsbecausethey required
9 aerosol generating proceduresthat couldn’t be provided

10 in school, but their siblings were. So their siblings
11 were going to school, being exposedto other children
12 and potentially transmission of the virus and then they
13 were coming home. So there were parents who were making
14 decisions and some parents who I think made decisions
15 for their siblings not to go back to school when the
16 siblings could have gone to school becauseof the impact
17 on the ill child at home, and that I think was not fully
18 teased through. So had, for example, there been
19 a different approach or a more bespokeapproach put in
20 place, where required, around PPE within schoolsfor
21 those who were in contact with children who were
22 vulnerable, either ill children or siblings , I think
23 more children would have been able to accesseducation
24 more quickly.
25 Q. Were you able to you mentioned that you established
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1 connections with a certain Government department.
2 Were you able to utilise those relationships to
3 highlight these issues and concerns?
4 A. We certainly spoke to and had a very open relationship
5 with civil servants and with ministers. They were, in
6 my experience,very willing to listen and to respond and
7 to involve the right civil servants in Government.
8 There were times when we offered advice and thought
9 that or offered advice and that advice wasn’t sought

10 or taken up. But in the main I found the Civil Service
11 to be responsiveduring that period.
12 Q. Okay. Do you know, were the siblings of seriously ill
13 children given places in hub schoolsor is your view
14 that they should have been if they weren’t?
15 A. I can’t speak to that. I don’t know.
16 Q. Okay, no problem. Thank you. In paragraph 124 we’ve
17 spoken about how the guidance was general, but in 124
18 you mention or commented that:
19 ” ... guidance for children with ’ additional needs’
20 was too broad and did not always consider those children
21 with complex health needs...”, and so on.
22 Is this a reference to specific guidance or is it
23 a reference to the general guidance not being
24 appropriate enough?
25 A. I think this is speaking to guidance around schoolsand
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1 the kind of things we’ve talked about around how
2 siblings and [broken audio] might be accommodated. And
3 I think what was [broken audio] have rare and unusual
4 medical conditions and [broken audio] there is no easy
5 accessto advice for schools about how to support those
6 children. [Broken audio] and wishes[broken audio]
7 those circumstanceswhere parents were really listened
8 to and involved in planning the best outcomes for
9 families [broken audio].

10 Q. You say that parents felt that national guidance [broken
11 audio] and that, had there been national guidance, it
12 [broken audio] for risk assessmentsand to actually
13 carry out risk assessmentsand create individual plans.
14 Are you aware of families [broken audio] contact local
15 authorities to have a lack of [broken audio]?
16 A. I ’m not [broken audio], it ’s not something that families
17 have spoken to me about, but I would imagine [broken
18 audio], yes, parents are [broken audio] for their
19 children often.
20 Q. Yes, and on that basis I take it you wouldn’t be able to
21 comment on the uniformity of families’ experiences
22 across the country in putting those things in place?
23 A. I think only to say that often I will have heard from
24 families and families will have come to CHAS where
25 things haven’t worked well, and there will be many
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1 examples,I ’m sure, of where things have worked well,
2 but often the things that I tend to hear about are those
3 where families have had more difficult experiences.
4 Q. Hmm hmm, thank you. Now, at paragraph 115 you say that:
5 ” ... parents were anxious to emphasisethe right of
6 their child to an education as enshrinedin the
7 United Nations Convention on the Rights of the Child
8 and the right to reach their full potential safely, as
9 enshrined in GIRFEC. They did not want their child to

10 miss out on education time, but they felt they had no
11 choice [but to keep them off school].”
12 Why was it that they felt they had no choice?
13 You’ve spoken a bit about it already, but ...
14 A. I think the parents I ’ve spoken to had genuine and real
15 and credible fears that, if their child contracted
16 COVID, that it would have a devastating impact on their
17 health, and that was particularly the casewith children
18 who have respiratory or underlying respiratory
19 challengesor difficulties . And so parents were
20 choosing as to whether they should keep their child at
21 home and safe or go to school and educated. And I’ve
22 certainly spoken to parents who made the decision to
23 keep their child safe at the expenseof their child ’s
24 education, but felt that that was the lesser of two
25 evils . And that I think is a real problem that will

141

1 impact on those children for the rest of their lives
2 and, in the case of siblings , perhaps for longer again.
3 Q. You’ve touched on some children requiring
4 aerosol generating procedures.
5 A. Hmm hmm.
6 Q. You also mention that some children are ventilated and
7 need a separate room and that was one of the issuesin
8 children returning to school, the lack of that. Were
9 those spacesavailable prior to the pandemic?

10 A. Well, I can’t speak to every school. I supposeprior to
11 the pandemic, then, there would have been no need for
12 a separate space. Those children you know, if
13 a child requires suction, that could have happenedin
14 a room with other people. It was really only becauseof
15 the guidance around the risk of the formulation of
16 droplets from those proceduresand the contracting of
17 COVID from that that it becamean issue. So it may well
18 be that there will have been some schoolsthat
19 physically could not have accommodated that but
20 I imagine there are some that could.
21 Q. So with children that do have respiratory conditions,
22 often or my understanding is that often, even during
23 flu season,they are more significantly impacted and
24 will be hospitalised, admitted to hospital, as a result
25 of contracting a flu that perhaps their sibling
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1 contracted and was perfectly fine continuing. So even
2 in those given that even at those times they wouldn’t
3 have had a separateroom for these children to have
4 those procedurescarried out
5 A. That’s not my understanding that is my understanding,
6 that that wouldn’t have necessarilyhave been the case.
7 In the sameway, in our hospices,where there are
8 children who are ventilated or require suction, you
9 know, that can be done that doesn’t require a special

10 space necessarily to happen. The differentiating factor
11 in relation to COVID was the increasedrisk of
12 contracting COVID as a result of aerosol particles being
13 generated and being in the air . So that wouldn’t
14 necessarily have I think the issuewas COVID specific
15 during that.
16 Q. I think it ’s in your statement or perhapswe’ve heard
17 from someoneelsethat some schoolshad other rooms for
18 children with behavioural issues and additional needs
19 there and they used those additional rooms to isolate ,
20 to provide a calm environment for those children.
21 Do you think more use should have been made of those
22 rooms for children that required aerosol generating
23 procedures?
24 A. Well, it certainly soundssensible. I mean, I think the
25 key point in this is that, for children with exceptional
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1 healthcare needs and that’s what these children
2 have exceptional circumstancesneed to be made, and
3 by that I mean schoolsneed to work with families to
4 understand the art of the possible and to do anything
5 that supports children to be safe and able to access
6 their education. And I think there was variation across
7 the country in the degreeto which that happened.
8 THE CHAIR: Ms Bahrami, you’ve got 15 minutes.
9 MS BAHRAMI: Thank you, my Lord.

10 Q. With that, do you think that issues of prioritisation
11 come into play here, that behavioural needswere in some
12 casesperhapsbeing put ahead of essential physical
13 health needs? And do you think if that’s the case,
14 do you think that, where guidance stipulates that
15 a separate room is neededfor an aerosol generating
16 procedure or ventilation , that the guidance should place
17 an obligation on schoolsor other education providers to
18 provide such a setting ; for example, adding a portable
19 cabin on campus or in some other way setting up that
20 space?
21 A. I think that would be very reasonable. We’re talking
22 about a very small number of children with
23 life shortening conditions who require
24 aerosol generating procedures. I think that
25 adaptations physical adaptations to schoolsare
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1 obviously dependent on the school that’s there. But
2 I think, stepping back, a more broader point is that we
3 should expect children who have life shortening
4 conditions to be able to play a full part in society, to
5 receive an education, and that is important in its own
6 right but it is also important becausethe rate of
7 medical advancemeans that many children are living much
8 longer and will live into early adulthood. These are
9 children who are entitled to an education. They didn’t

10 receive it during COVID and they should have.
11 Q. Yes. Presumably the impact for those children of
12 missing that part of their education is more profound
13 than on children that are otherwise fit and healthy.
14 Does it, in your experience,have more of an ongoing
15 effect or is it limited to the gap in education?
16 A. I think it ’s a question for an educationalist. I would
17 imagine that missing education for any child will have
18 an impact on their development. I think what is
19 important and what was specific to the children that we
20 work with in CHAS is the intensity of care needsthat
21 those children have and the fact that, if you live in
22 a very small houseor flat and are there the whole time,
23 educating and caring for your child , it is hugely
24 physically demanding on the parent, and I suspect that
25 that is not the circumstanceswhich will lead to the
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1 best educational outcomes for children.
2 Q. Thank you. Did you have any feedback from parents about
3 the willingness of schools and local authorities ,
4 Scottish Government, to meet the extra needsof their
5 children?
6 A. I certainly heard parents praise teachers for producing
7 materials , for adapting materials, providing lesson
8 plans for parents to deliver , but I also heard parents
9 saying, ”But I struggled to do that becauseI’m also

10 trying to look after other children, I ’m also trying to
11 work from home and I’m a single parent. I can’t do all
12 this ”.
13 Q. Thank you. Now, is there anything that we haven’t
14 spoken about today that you would like to address?
15 A. I think the thing that I would want to say is that,
16 although the number of children with life shortening
17 conditions is small, it is hugely important to think of
18 the impact on them of decisions. Where a child has
19 a short life , they and their parents try to squeezeit
20 all in and, for many of us, COVID was a really tough
21 time and we lost time together with our families and
22 loved ones. When time is also short for a family, it
23 has a concentrating effect and the impact of regulations
24 and lockdowns, whilst very understandable,has an impact
25 on this group of families that was not always considered
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1 or thought through. And so that may be for very
2 understandablereasonsbecausewe were, as a society,
3 learning so much in such a short spaceof time, but
4 I think the learning from this pandemic is that the
5 implications for these families need to be consideredto
6 make sure that the health, emotional and educational
7 impact is minimised and that families are supported as
8 much as possible,and I think there are many families
9 who felt that they were not supported as much as they

10 ought to have been.
11 MS BAHRAMI: Thank you very much.
12 THE CHAIR: Yes, thank you very much indeed, Mr Okasha.
13 Very good. You’ve got one more witness, Ms Bahrami.
14 We’ll come back we’re a little bit early if we can
15 between about 10 to or 5 to 3.
16 MS BAHRAMI: Thank you, my Lord.
17 (2.36 pm)
18 (A short break)
19 (2.56 pm)
20 THE CHAIR: Good afternoon again, Ms Bahrami.
21 MS BAHRAMI: Good afternoon, my Lord. My Lord, we now have
22 Helen Malo of Hospice UK.
23 MS HELEN MALO (called)
24 THE CHAIR: Thank you very much indeed. Good afternoon,
25 Ms Malo.
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1 A. Good afternoon.
2 THE CHAIR: Ms Bahrami, when you’re ready.
3 MS BAHRAMI: Thank you, my Lord.
4 Questions by MS BAHRAMI
5 MS BAHRAMI: Good afternoon, Ms Malo. Pleasecould you tell
6 us a bit about your own background and the background of
7 Hospice UK.
8 A. Of course. So I ’m Helen Malo. I’m the senior policy
9 and public affairs manager for Hospice UK and Scotland.

10 So Hospice UK is the national charity for hospiceand
11 end of life care. We’re a membershiporganisation, so
12 all charitable hospices in Scotland are part of our
13 membership. My role in Scotland certainly at the
14 start of the pandemic, I was the only Scottish based
15 member of staff for Hospice UK and my role is really
16 about working very closely with all Scottish hospices,
17 supporting them to have a national voice for the sector ,
18 supporting them to try and prioritise palliative care
19 and hospicecare in Scotland at a national policy level .
20 Q. Thank you. And can you tell us a bit about the work
21 that Hospice UK does? I understand there are
22 16 charitable hospicesacross Scotland that are members
23 of Hospice UK and they support 22,000 people a year,
24 both providing palliative and end of life care. Can you
25 tell us a bit more about that and also speakabout
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1 we’ve heard in terms of children what this difference
2 means, but in terms of adult care, the difference
3 between palliative care and end of life care?
4 A. Yeah. So maybe if I start with that and then talk
5 a little bit more about hospicecare specifically.
6 Q. Thank you.
7 A. So palliative care is care for patients when with an
8 illness when a cure is no longer possible. At
9 Hospice UK we often refer to the World Health

10 Organisation definition of ” palliative care”, and I can
11 read it out, but that’s about ”having an approach which
12 improves the quality of life of patients and their
13 families facing the problems associatedwith
14 life threatening illness through the prevention and
15 relief of suffering by meansof early identification and
16 impeccableassessmentand treatment of pain and other
17 problems, physical, psychosocialand spiritual [as
18 read]”.
19 So it ’s really about having holistic care of
20 a patient, having a team approach to supporting their
21 needs. So it might be around pain relief or relief of
22 other physical symptoms, like breathlessness,but
23 equally it might be around psychosocialsupport or
24 spiritual care. And it’s really embeddedit’s about the
25 needsof not just the individual but their family and
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1 their loved ones and it ’s really about affirming life
2 and supporting people to live their best life as fully
3 as possible.
4 Then end of life care is part of palliative care.
5 It can be commonly understood as care in the last year
6 of life , but, equally , it ’s quite context dependent and
7 other people might refer to it in terms of when someone
8 is recognisably in the processof dying, and that might
9 be in the last months and weeksand days of life.

10 Then, more specifically, about hospicecare, so
11 that’s hospicecare is a really vital , important
12 provider of palliative and end of life care, and in
13 Scotland they provide support, you know, direct to
14 patients but also to their families and loved ones.
15 I think people are very familiar with, sort of in their
16 local communities, their local hospice, they’re very
17 well known institutions, but perhaps they’re not always
18 aware of all the care that they provide. So hospices
19 will provide in patient care, but actually the majority
20 of the care that they provide across Scotland is out in
21 the community, so most hospiceswill have community
22 teams where they’ll visit people at home, they’ll
23 provide outpatient appointments, a lot more some
24 virtually as well and day therapy services.
25 There are other services as well that they don’t
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1 all provide the same services, but there’s a wide range
2 of support for patients and their families , like respite
3 services, bereavement,counselling, sort of
4 compassionatecommunity type initiatives, like
5 befriending services out in the community. They might
6 do drop in information servicesor welfare support. So
7 it ’s really again, it’s that holistic care of the
8 individual and their families .
9 But hospicesare so they’re charities, so our

10 members are the charitable hospices,and so they’re
11 not part of the NHS but they’re really important
12 partners in the wider health and social care system. So
13 as well as providing direct care, they’ ll also provide
14 clinical expertise and support to other membersof
15 health and care staff , so to GPs, district nurses, to
16 colleagues in hospitals, so providing that expertise and
17 palliative care advice. They’ll provide strategic
18 leadership locally around palliative care. They provide
19 education and training and they really support the NHS
20 and statutory services, so they’ ll help patients to stay
21 at home and to avoid unnecessaryadmissionsto
22 hospitals. So they are a really vital part of the wider
23 health and care landscapein Scotland.
24 Q. Thank you. You state in the penultimate paragraph of
25 page 1 that not every health board in Scotland has
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1 a charitable hospiceand the NHS and other partners
2 provide specialist palliative care in areas,
3 geographicalareas, where there isn ’ t a hospice. Now,
4 typically third sector organisations complement
5 NHS servicesor meet a need where the NHS can’t, but it
6 seemsthat, in the case of hospices, it ’s the other way
7 around, that the third sector meets this need and, where
8 it can’t , where it isn ’ t possible, then the NHS steps
9 in ; is that correct?

10 A. I think the hospice sector , it ’s a unique sector, so it
11 does provide an essential core service palliative
12 care is an essential service to provide to people in
13 Scotland and there is a mixture of how that is
14 delivered across Scotland, so both charitable hospices
15 and then also NHS services,as you say. I think that’s
16 partly reflected in just the hospicemovement and how
17 that’s evolved historically over time. And, I mean, if
18 you looked at a map of Scotland and where the hospices
19 are, the majority of hospicesare around the central
20 belt and you do have a few other hospicesscattered
21 across Scotland, but they very much evolved basedon
22 community need and sort of the drive and energy and
23 determination of local communities to raise the funds
24 and have a hospice in their local community.
25 So they are it is a unique sector. There isn’t
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1 another part of the Health Servicewhere so much of
2 a core service is provided by the voluntary sector , but
3 it doesmean there’s you know, you live in one part
4 of Scotland, you might have a local charitable hospice;
5 you live down the road in a different area and your
6 needsmight be met by the NHS.
7 Q. And given that set up and how integral it is and, you
8 know, I’m aware that, as a charitable hospice, there not
9 being the NHS provision as well does that make

10 funding even more vital than for other third sector
11 organisations?
12 A. Yeah, absolutely. So for charitable hospices, on
13 average, just over a third of their funding comes from
14 statutory sourcesand then nearly two thirds has to be
15 fundraised by their local community, so through
16 charitable donations, through shops, through, you know,
17 people running marathons and doing all the support that
18 people will have heard of. And then the impact during
19 the pandemic with the restrictions that were brought in,
20 that overnight that essential funding stream a large
21 part of it just stopped. So with shopshaving to close,
22 with not being able to have big events and fundraising
23 events, then that had a catastrophic event, you know,
24 impact on the sector becausetheir services were still
25 of vital importance. People were still dying of all
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1 the, you know, cancer and heart failure and all the
2 other reasonsthat people in Scotland are dying, their
3 care was still absolutely needed,but their funding
4 revenueshad been dramatically cut becauseof the
5 restrictions .
6 Q. So how were they able to continue their services? How
7 were they able to compensatefor that?
8 A. So, I mean, we were very thankful that
9 Scottish Government did provide emergencyfunding for

10 the hospice sector , so Hospice UK and hospicesin
11 Scotland worked together to ensurethat there was
12 a commitment from Scottish Government. So it related to
13 Hospice UK in England, at Westminster level, secured
14 commitment for emergencyfunding for hospicesand then
15 there was consequential funding which came through to
16 Scotland and then the Scottish Government thankfully did
17 commit to passingthat on to hospices. Without that,
18 the hospiceswould have had to cut servicesor they
19 wouldn’t have been able to continue.
20 So we’re very thankful that that provided some
21 short term stability for the sector . I mean, the impact
22 and broader challengesaround funding and the
23 sustainability of the sector are ongoing, so there are
24 certainly issues around the funding of the hospice
25 sector which need to be looked at in the long term, but
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1 during the pandemic we were grateful for the support
2 from Scottish Government.
3 Q. Thank you. We’ve heard from a number of organisations
4 and individuals who stated that they found it difficult
5 to keep up with the volume of guidance, the frequency
6 with which it was issuedand to fully understand the
7 intended meaning, and we’ve heard from CHAS to some
8 extent on this . But in the case of hospicesthere was
9 an additional difficulty becausethe guidance, at least

10 initially , didn’t refer to hospices. Did there come
11 a point where the guidance did start including hospices
12 and, if so, when was that?
13 A. Yeah, and I think I mean, the question the points
14 that you and others have raised about the volume of
15 guidance absolutely was reflected in the hospice sector .
16 That was certainly, when I was talking to hospice
17 staff , that was one of the biggest challenges for them
18 to deal with, was just the sheer amount of guidance
19 coming out and how rapidly it changed.
20 Then, as you say and point out, the additional
21 challenge is that it ’s not clear where hospicesfit and
22 for a long time hospicesweren’t necessarily
23 specifically mentioned in the guidance. And it’s quite
24 hard to specifically pin down when exactly because
25 there ’s so many different strands of guidance around
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1 visiting and testing and who is a key worker and
2 vaccinations and infection control .
3 I think it was towards the end of 2020 and then sort
4 of into 2021 where there started to be a bit more
5 clarification around, you know, specifically mentioning
6 hospicesor that this perhapsnot in the guidance,
7 but having confirmation, follow up from
8 Scottish Government, that this doesalso apply to
9 hospices. But then there was an additional challenge

10 where sometimesguidance would mention hospicesbut the
11 unique context that hospiceswork in wasn’t fully
12 understood. So there might be exampleswhere guidance
13 around infection control would put hospicesin with sort
14 of social care providers , but actually a lot of what
15 hospicesdo and maybe their in patient units are more
16 akin to an acute hospital setting . So there was,
17 I guess, an issue with hospicesnot being mentioned in
18 the guidance and then, even when they were, a lack of
19 understanding of the context that they were working in,
20 which was very challenging for staff .
21 Q. Yes, thank you. Until the point where they did start
22 being mentioned, how did your adult member hospicesgo
23 about the task of translating the guidance for hospices
24 and what was the impact of that additional work
25 requirement on them?
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1 A. I mean, speaking to hospicestaff, it was a massivejob
2 and I know, in some hospices,someonewas telling me
3 that they had one of their consultants couldn’t do
4 face to face clinical work becausethey neededto be
5 shielding, so in essenceit was their full time job to
6 go through guidance and it could come out you know,
7 multiple times a week the guidance would change, so they
8 would have to sit down and go through it and then try
9 and translate it and think through how does that apply

10 to hospicesand at a specific context.
11 I think hospicesspoke very positively around their
12 local links with Public Health staff , like , and
13 infection control sort of advice within their local
14 health board areas, but they’re very much reliant on
15 their local relationships that they have with
16 Public Health teams. It wasn’t that there was
17 a specific clear structure or mechanismfor them to get
18 that advice. And I know some of them have said, you
19 know, severalmonths into the pandemic they managed to
20 get a named contact within Public Health Scotland and
21 then that would be their go to person, and just having
22 that link was really helpful .
23 But up until that point, it was really challenging
24 and then the impact for them was just the senseof
25 uncertainty and are they doing the right thing and
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1 confusion and feeling people said, you know, they
2 felt like hospiceswere several steps behind, that they
3 were constantly on the back foot. So it was a huge
4 stress on staff and I think it just goesback to perhaps
5 the wider system not having that understanding of the
6 unique context that hospiceswork in.
7 Q. Thank you. Now, you go on to set out in the first
8 paragraph of page 2 that Hospice UK was involved in
9 clinical leadership, the development of national

10 guidelines, local protocols, in local and national
11 planning and in contributing to the research community’s
12 rapid responseto the pandemic. Could you tell us,
13 please, a bit about the ways in which Hospice UK
14 contributed to that?
15 A. Yeah, I can. I mean, I think my briefing actually says
16 ”hospices” as opposedto ”Hospice UK” but I’ll talk
17 about both if that’s helpful .
18 Q. Thank you.
19 A. So Hospice UK, certainly I really saw us as an
20 organisation coming into our own around that supports
21 and clinical leadership I think we had a really
22 important role becausewe work acrossthe UK in terms of
23 bringing hospice staff together, so we had a weekly
24 we called it a ” Clinical echo”, like an online webinar
25 or online educational thing, where 300 hospicestaff
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1 from acrossthe UK would join each week, where we would
2 share emerging guidance and national learning and have
3 that safe spacewhere the sector could come together and
4 talk about the challengesthat they were facing and
5 what’s happening acrossthe UK.
6 We also clinical colleaguesof mine set up
7 I think it was a fortnightly clinical meeting with nurse
8 leads from acrossthe Four Nations to share sort of
9 learning and how practice was changing across you

10 know, changesto visiting guidance or infection control
11 and communication and education and how it impacts
12 hospices.
13 Certainly , in England, Hospice UK was involved in
14 that national guidance. We didn’t in Scotland in the
15 same way, but hospicesin Scotland were very involved
16 in so they fed into national guidance, so they
17 provided becausethey are experts in palliative and
18 end of life care, they fed in and provided clinical
19 leadership around some of the national guidelines, so
20 around symptom control, around alternatives to standard
21 palliative care drugs, around some of the visiting
22 restrictions . And then locally also hospice staff would
23 feed into local guidelines. I know staff at Edinburgh
24 hospicesfed into guidelines sort of COVID guidelines
25 across the Pan Lothian region. So, yeah, I think their
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1 clinical expertise and leadership was very helpful at
2 both a national and local level .
3 Q. Thank you. Further on in paragraph 2, you speak
4 about I understand that hospicesare regulated by
5 Health Improvement Scotland and you say that some
6 hospices felt burdened by Health Improvement Scotland
7 while others found the ground team helpful. Could you
8 expand on that? What was it that worked and what was it
9 that didn’t work well and how could that be improved in

10 future?
11 A. Hmm hmm. I think so some of the so from
12 conversations I had with hospice staff about
13 Healthcare Improvement Scotland, there was like in
14 all the things that we’ ll probably cover today, there
15 was variation across Scotland, so people’s experiences
16 and different hospices’ experiencesdiffered . I would
17 say the general feeling towards HIS from hospiceswas
18 more negative than perhapssome of the other bodies,
19 that they felt that perhapsHIS was a bit late to act or
20 a bit unsure of their role and how that fitted in with
21 other agenciesin Scotland.
22 I mean, some of the practical examplesthat hospice
23 staff gave was around every time there were changesto
24 the infection control manual, HIS wanted them to update
25 all their standard operating proceduresacrossthe
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1 hospice, and that could be sort of 14 separate
2 documents, and then, a couple of days later, things
3 would change and then they would have to go back and ...
4 So it was around like the burden of what they were
5 expected to do and I think hospicesor some hospice
6 staff felt they could take a bit more of a pragmatic
7 approach. But, equally, I had positive stories as well
8 around HIS and perhaps, at individual levels, of
9 individual staff in HIS being helpful and being on the

10 end of the phone if they neededthem.
11 Certainly one hospice, who I think was inspected by
12 HIS quite early on during the pandemic, they felt that
13 HIS was understanding of the situation and didn’t want
14 to place too much burden on hospicestaff. So I think
15 it was a mixed picture across different maybe
16 different parts of HIS but also across different
17 hospices.
18 Q. Thank you. In the next paragraph you mention the
19 Scottish Government palliative care policy team and
20 being able to contact them to have advice and
21 communication from them. Was advice and guidance
22 available from that team from the outset or did it come
23 later on?
24 A. I would say from the outset, I think. So civil servants
25 in the palliative care policy team were very helpful, so
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1 they were available if hospicesor Hospice UK had
2 queries , they would try and so it wasn’t so much that
3 they were issuing guidance; it ’s more we could go to
4 them to ask for clarification . So some of those things
5 that we were talking about around the guidance not being
6 clear, we could approach their team and they would try
7 and find out the answer or be helpful or I mean,
8 later on in the pandemic they were helpful in terms of
9 connecting hospiceswith the national clinical director ,

10 Jason Leitch, for a query around visiting guidelines,
11 for example. So, I mean, hospicestaff have certainly
12 spoken warmly of the support that they got from civil
13 servants.
14 Q. Thank you. Now on page 3 you state that more people
15 were being cared for in the community. Am I correct in
16 understanding that adult hospiceshad to reduce the
17 number of beds that were available within hospice
18 buildings?
19 A. So, I mean, it varied from hospice to hospice. So some
20 did reduce beds. This might be becausethey were trying
21 to move to all single rooms, so trying to reconfigure
22 things within the hospice building to facilitate
23 visiting or to help with infection prevention and
24 control . Some others or so shifted their capacity, so
25 they saw that there was greater need in community
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1 settings , so they, yeah, closed beds or moved staff so
2 that they had greater support and capacity in the
3 community settings.
4 Q. Were staff who worked within the hospicebuildings kept
5 separate from those who worked in the community or could
6 it vary from shift to shift where an individual member
7 of staff was working?
8 A. I mean, I don’t know the specifics so it would probably
9 vary from hospice to hospice. Anecdotally I know that

10 they talked about having separate teams or two teams for
11 different aspectsand not wanting to mix them together.
12 And also I know of one hospicewhere, within the hospice
13 building , the clinical sort of the in patient bit of
14 it was kept separate from maybe more of the admin
15 support or the non clinical section, so they were
16 certainly following the guidance at the time, but, you
17 know, trying to adapt it and work it for their own
18 individual context.
19 Q. Thank you. Do you have an idea of how long staff would
20 spend in patients ’ homes? Was it, you know, lessthan
21 an hour? Would it be half a day, a full day, overnight?
22 A. I don’t I mean, I don’t have specific timings or
23 things like that. What I did hear from staff was that
24 their visits into people’s homes were taking longer than
25 they did prior to the pandemic. So this might be
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1 I mean, some of the reasonsfor that some of them are
2 just practical reasons, like having to put on all the
3 PPE before going in, and in some areaspeople staff
4 had said that, before COVID, before the pandemic, other
5 healthcare providers might have been doing more of the
6 tasks, but actually , if some other healthcare
7 professionals weren’t going in or social care
8 professionals weren’t going in to do some aspectsof the
9 work that they would have done prior to COVID, that

10 meant there was more for hospicestaff to do.
11 Q. Are you aware of how they approachedinfection control
12 within people’s homes within the community settings?
13 A. I mean, they followed again, followed the guidance at
14 the time. So I don’t know if I can talk you through the
15 specifics of that, but certainly wearing the PPE,
16 following the social distancing, minimising contact,
17 supporting families as well . I mean, there was guidance
18 for community settings at the time, so I supposethey
19 would have been looking at the specific guidance around
20 infection prevention and control at that time.
21 Q. They didn’t develop their own practices? They largely
22 followed the national guidance; is that correct?
23 A. I mean, I don’t they would have followed the national
24 guidance, but then, again, it ’s the sort of translating
25 it into the hospicecontext and working out your own
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1 proceduresto follow within that. But I don’t again,
2 becausehospicesare independent charities, so they’ ll
3 all , you know, have their own approachesto do, and
4 I don’t have that level of detail .
5 Q. Sure. Thank you. Did the member hospicesfeed back to
6 you their perception, either objective numbers that they
7 maybe derived somehowor their subjective perception of
8 how successfulthe infection control measureswere and,
9 you know, whether keeping the two workforces, where

10 there was the case, separate, whether that prevented
11 outbreaks within a hospice?
12 A. We don’t so Hospice UK doesn’t have data on that.
13 I think my impression from talking to people was that
14 infection control was very well managedand it’s
15 something, you know, that hospicestaff have experience
16 in . So it ’s yes, there were additional measures
17 being brought in by COVID, but they have the care that
18 hospicesprovide. It ’s generally very good, excellent
19 care. They’re regularly inspected anyway. They’re
20 quite used to following these proceduresand protocols.
21 They have good links in with local infection control
22 teams and Public Health teams. There were some examples
23 of outbreaks, but I think anecdotally these were small,
24 these were well managed. Certainly it wasn’t perhaps
25 what you saw in some other settings or care home
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1 settings , for example. That wasn’t the casefor
2 hospices.
3 Q. For the staff , what was the impact of going round the
4 different houses and I think some made visits to care
5 homes as well what was the impact of that on the
6 staff members?
7 A. I can talk I think I heard a lot from hospice staff
8 who so perhaps from their community teams who were
9 going out to people to visit people at home.

10 I think, certainly at the start of the pandemic, they
11 felt a lot of pressure and a burden of responsibility .
12 I remember like a community team leader saying she was
13 haunted by the memories that she has of that period,
14 where she was asking her team, her colleagues,to go
15 into people’s homes. This was before vaccinations. It
16 was before the full understanding of the risks of COVID.
17 I think hospice staff have such a strong like
18 wanting to do right by the patients and families that
19 they support, so they were seeingthat in some areas
20 other staff weren’t going in. So certainly sometimes
21 hospice staff said that they were the only people
22 sometimesgoing into someone’shome, but they could be
23 describedas a lifeline for patients and families. But
24 they felt that burden of responsibility , that weight of
25 responsibility , that conflict between wanting to
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1 continue to support patients and families but worried
2 about their colleaguesand the risks that they were
3 taking and worried about the risks to their own families
4 and how to keep them safe.
5 So I think there was probably a lot of conflicted
6 feelings and stress that they felt . I think, as well ,
7 in the very beginning, it was unclear in terms of the
8 guidance about who could go into people’shomes and sort
9 of the caring role , who was coveredby that. They

10 didn’t want to do the wrong thing as well, so there was
11 that pressure that they felt .
12 Q. Given the increase in patients being at home, was that
13 viewed positively? Did patients and families prefer to
14 be at home or would they have rather been in the hospice
15 setting?
16 A. I think so I can’t speakon behalf of patients and
17 families but I can share what hospice staff have said to
18 me about the impact on patients and families. Certainly
19 they’re I think typically hospicessaw less
20 in patients and more people in the community. Staff did
21 talk about families being worried about not wanting
22 to go into an in patient unit, be it a hospital or
23 a hospice. I think they were worried about not being
24 able to have the support from family members, so
25 visiting being restricted , and a bit of fear about going
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1 into an in patient setting.
2 So I think you’re asking, yes, was it seen positive ,
3 like the shift in terms of people being treated at home,
4 and I think so even prior to the pandemic there is
5 a demographic shift in terms of where people are being
6 cared for and are dying in Scotland, so more people are
7 dying at home and then COVID hit and that rapidly
8 accelerated a shift that we’re already seeing.
9 I think a key thing for me is that we don’t know

10 what people’sexperiencesof being cared for and dying
11 at home during the pandemic have been like. I mean, one
12 of the things I would hope this Inquiry perhaps you
13 know, you’re hearing directly from families that you
14 get a senseof that becauseso many more people were
15 dying at home but there wasn’t more capacity. There
16 weren’t more staff necessarily supporting them and in
17 some areaswe know that social care staff either weren’t
18 going into people’s homes or perhapspeople were scared
19 to let carers come in to support them.
20 So there was this shift , but we don’t know what
21 people’s experienceswere, even though we know at
22 a general level that a lot of people do say they would
23 prefer to be cared for and die at home. But that comes
24 with the caveat that, you know, the support needsto be
25 there, the staff needsto be there, the resource needs
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1 to be there and, certainly from a hospiceperspective,
2 they’re a key provider of that care, but they neededto
3 be supported to be sustainableand well resourced.
4 So it ’s a complex area and I think I would hope
5 that there would be learning from the pandemic about
6 people’s experiencesin the community, not least because
7 that demographic shift is continuing. The need for
8 palliative care is growing in Scotland, so there will be
9 more people who need palliative care and there will be

10 more people in the community who need palliative care,
11 so how can we meet that need in the best way? How can
12 we resourceand prioritise palliative care and all the
13 sectors that deliver palliative care, including
14 hospices?
15 Q. I want to move on to the virtual support that hospices
16 were able to provide. You mention that some had to
17 invest in the IT infrastructure . How easily were they
18 able to meet that cost and how quickly could they put
19 the infrastructure in place? And once that was done,
20 were all the patients able to interact through the
21 online services?
22 A. I think it was a mixed picture, again, like many things.
23 So I know of one hospicewho said that they definitely
24 neededto invest in their IT infrastructure . They
25 neededto install a fibre optic cable up the hill to

169

1 reach the hospicebecausethey said, prior to that, they
2 could only do two Zoom calls at the time, like the
3 infrastructure just wasn’t there. And this is where,
4 overnight, a lot of services shifted to providing more
5 virtual support. So where hospicesfelt they couldn’t
6 deliver face to face care and support safely, many, if
7 not all , shifted to providing that more virtual support.
8 But they didn’t as we were saying, didn’t necessarily
9 have the infrastructure or the equipment to support

10 that. So I know so some hospiceswould pay for that
11 out of their own funds, out of their reserves. I know
12 some hospicesdid get some grant money to pay for
13 I don’t know if it was iPads or other tablets to support
14 some of the virtual consultations .
15 So it was challenging and I think some of that
16 the technology was unreliable and I think it was
17 there have been positives and negativesof moving to
18 more of a virtual model during COVID and I think, on the
19 positive side , it meant hospicescould continue the
20 support to patients that they otherwise could not
21 provide. So it was really important for them to carry
22 on supporting patients and families and some even said
23 that they were reaching more patients than perhaps they
24 would have done in the past, so people who perhaps
25 wouldn’t have been able to come to the hospice in the
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1 past becausethey were too unwell to travel, now, since
2 they shifted to more of a virtual model, they could
3 provide support to them.
4 So there were definite positives, but on the other
5 hand there were negatives in terms of some patients and
6 families found it hard to sort of use a virtual model.
7 They might not have had accessto a smartphone or
8 a tablet to do that. I think some staff really
9 struggled with the shift to virtual . I mean, palliative

10 care, it ’s a very hands on it’s very tactile. You
11 know, palliative care nurses are hugely warm and they
12 like to hug people, and it was a difficult shift
13 sometimes to maintain the essenceand ethos of hospice
14 care digitally . Though it did help them continue to
15 support patients and families, it also we talk about
16 digital exclusion it can exacerbateexisting
17 inequalities if people don’t have accessto the
18 technology or find it hard to use.
19 Q. You go on on page 3 to state that hospiceswere able to
20 recruit and train additional volunteers to provide
21 bereavementsupport. What was the background of those
22 volunteers and did they visit people in their own homes
23 or did they provide support virtually ?
24 A. I mean, on that specific example, I’m not sure what the
25 backgrounds of the volunteers were. I would have to ask
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1 the individual hospice. But I did see hospicesreaching
2 out and recruiting volunteers to provide bereavement
3 support, to provide you know, delivering shopping to
4 families or support with meals. And I think one of the
5 strengths of hospices is how well loved and regarded
6 they are within their community and how embeddedthey
7 are within the community, and I think some of the
8 learning perhaps from the pandemic is how quickly
9 hospiceswere able to mobilise that community response

10 and how volunteers in hospices really stepped up during
11 the pandemic. So I think that’s perhapsa positive and
12 a testament to hospicesand how well they are part of
13 their local communities.
14 In terms of volunteers, it sort of varied . So,
15 I mean, volunteers in hospiceshopsobviously would have
16 had to stand down or volunteers around, you know,
17 fundraising events and things like that, and I think
18 some had less you know, wanting to protect their
19 volunteers and not perhapswanting them to come into the
20 hospice or having lots of direct face to face contact.
21 But they did have a wide variety of roles in their
22 I mean, they’re a crucial part of the hospice sector , so
23 without them you wouldn’t be able to deliver the care
24 that hospicesdo.
25 Q. There seemsto be a difference there between the
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1 recruitment of volunteers and the recruitment of paid
2 staff becauselater on, at page 6, you mention that the
3 retention and recruitment of paid staff was an issue for
4 some hospices. Are you aware of the reason for that
5 difference?
6 A. I think with paid staff so it was an enormously
7 challenging environment that they were having to work in
8 and it ’s an environment that had very quickly changed.
9 So I remember hearing from nursesin in patient units in

10 hospices just describing how quickly that changed. You
11 know, in patient units are busy bustling places normally
12 and you walk into a hospice, it ’s very warm and
13 welcoming and it very quickly changed, so people being
14 in single rooms and having to restrict who was coming in
15 and staff having to wear all the PPE, and also, with all
16 the testing and staff going off sick or staff having to
17 isolate , staffing was a challengeand difficult to
18 maintain staffing levels, with some staff being on
19 furlough as well . So that all puts extra pressure on
20 the staff who remain. So it was very challenging for
21 staff to do that and in some areas,yes, hospicessaid
22 they had issuesaround recruitment and retention.
23 Q. So perhaps the pressureson volunteers were less than
24 the pressureson paid staff and that had an effect on
25 retention
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1 A. I mean, they’re doing different roles as well , so
2 yeah, I think they’re two different things.
3 Q. Thank you. You state that hospicesneededto put some
4 people on furlough to savemoney but it also created
5 discord within teams between staff who were still at
6 work and those who were furloughed. Would it have been
7 more beneficial to have a rule for hospicesthat would
8 have allowed furlough funds to be used to keep staff
9 working?

10 A. I don’t think so, as Hospice UK, I don’t think we
11 have a specific view on that and I think the majority of
12 hospice staff who were furloughed, it was either roles
13 like retail managersor people who organisefundraising
14 events, so roles that, practically speaking, weren’t
15 happening, but then it was also staff who perhapswere
16 more vulnerable or at risk or shielding who were
17 furloughed, so I think it would have been probably hard
18 to do that. But I think there was definitely an impact
19 on staff and the workforce and morale around the
20 introduction of furlough and that was quite hard for the
21 staff themselvesand also managersto manage that
22 situation .
23 Q. You speak in your statement in relation to PPE about how
24 some NHS boards initially didn’t deem hospicesan
25 initial service or didn’t assist or prioritise them in
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1 respect of PPE, and this was despite the fact that the
2 health board itself wouldn’t have had palliative
3 services in that area. What was the impact of that on
4 patient care?
5 A. So, yeah, I mean PPE, that is certainly an area where,
6 again, it varied markedly across different hospicesand
7 different parts of Scotland, but, as you say, hospices
8 are providing an essential service, but becausethey’re
9 not within existing NHS structures, then it does vary in

10 terms of for some of them they’re just outside those
11 standard supply chains. It doesvary, so some are more
12 embeddedin the existing structures and they had an
13 easier time accessingPPE, but others, so the one that
14 you mention, that was an example of one hospicewhere,
15 yeah, their local health board had they found it very
16 hard to engageand be part of that supply chain, but
17 they said that as soon as I mean, it took some time,
18 but eventually the health boards had deemedthem an
19 essential service. I think that was just local
20 terminology. But when that had happened,then they were
21 suddenly you know, doors were openedand they found
22 it a lot easier to accessPPE.
23 But I did so certainly for some hospicesin some
24 parts of Scotland it was enormously difficult having the
25 supplies of PPE that they neededto provide essential
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1 care to patients and their families . They were having
2 to have daily huddles trying to work out where they
3 could get accessto PPE that they neededto continue to
4 see patients , so it and for some it took months until
5 they got a reliable supply chain for PPE.
6 Q. Did it impact clinicians ’ ability to have direct contact
7 with patients?
8 A. I did hear I heard from one hospicewho said, yes,
9 they essentially did have to ration the available PPE

10 that they had, so they had to think about what patients
11 could come into the hospiceor which staff could go out
12 and seepatients. So it did in that way, yes, it did
13 impact clinical decisions and the care that they could
14 provide.
15 Q. Do you think, in terms of lessonsto be learned for the
16 future, that it ’s important that the essential service
17 nature of hospices is understood from the outset by
18 everyone?
19 A. Yes, yes. So I think definitely . I think within local
20 structures, hospicesneed to be understood and valued,
21 that they do provide essential services for patients and
22 families and it needsto be clear how and where they
23 accessPPE, and we’ll probably come on to talk about
24 vaccination and testing as well , but how they are part
25 of or where how the mechanismlocally works to make
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1 sure that they have accessto what they need. And
2 I think becausethere was variation acrossScotland,
3 so in some areas it did work much better or it worked
4 fine , so that shows it can work.
5 Q. Yes. You also mention that some hospicesreceived
6 donations of PPE that weren’t actually suitable for
7 hospiceuse. Could you explain why they weren’t
8 suitable?
9 A. I think I heard from some staff where, you know,

10 obviously the local communities were incredibly generous
11 and businessesand everything, so they did receive a lot
12 of donations. I think some had mentioned that like the
13 visors had gaps in or masks that were homemadeweren’t
14 suitable for them to use always, but other donations
15 would have been and they certainly you know,
16 I remember one hospicesaying that their local dentist
17 offered supplies for PPE when it was announcedthat
18 dentists were closing. And then they were like, ”All
19 right , we’re going to now phone round all the dentists
20 in our local area and get supplies for PPE that way”.
21 But, yes, for some hospicesit was a constant juggle
22 and trying to get accessto the PPE they needed.
23 Q. You also mention that there were issues delaysof
24 weeksor months for staff to get their vaccinesbecause
25 they weren’t initially on the NHS booking system. Did
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1 that impact the care they were able to provide to
2 patients?
3 A. I don’t know if it changed the care that they were able
4 to provide, but, I mean, it meant that staff weren’t
5 supported and protected in the same way that NHS staff
6 were. So perhaps I don’t know what if there were
7 higher levels of sickness or anything, but it meant
8 their staff weren’t protected in the sameway and
9 perhaps they would have to isolate more.

10 I think that’s as I say, the vaccination, that’s
11 another example where in some parts of Scotland and for
12 hospices it did work well and they were able to access
13 vaccinations at the sametime as NHS staff and that
14 worked fine, but then, in others, you know, we’d got
15 confirmation from the Scottish Government that hospices
16 should be included in health and care staff and the
17 guidance around vaccinations but locally the mechanism
18 wasn’t there. So they might have neededan NHS email
19 addressto accessthe booking system but they didn’t
20 have that, so then but no one had thought about that
21 in advanceso they had to again, it’s like who you
22 knew or your local networks or you just happenedto hear
23 there ’s slots available and then the hospicecan try and
24 find staff to fill them. Some staff said it felt a bit
25 shambolic or chaotic and it wasn’t a structured process,
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1 in some areas.
2 Q. Thank you. That’s perhapsanother learning point, that
3 when these things are being rolled out, they look beyond
4 just NHS email addressesand so on?
5 A. Yeah, and recogniseagain that hospicesand voluntary
6 sectors are providing vital care and support, so, as
7 well as statutory services, NHS services,think across
8 the whole system and the different sectors that provide
9 care, and how practically can you support staff working

10 in those sectors?
11 Q. Thank you. You mention under heading 7 that initially
12 some hospicesstopped visitation altogether. Given that
13 family memberswouldn’t be there to assist patients
14 perhaps, how did that affect overall staff workloads?
15 Did staff have more responsibilities then at that point
16 or ...?
17 A. If there were restrictions ?
18 Q. Yes, if family membersweren’t able to visit patients in
19 hospices, did that impact staff work levels?
20 A. So the majority of hospicesdid continue visiting
21 throughout the pandemic. There were a minority of
22 hospice services at the very start of the pandemic
23 who when they’re trying to interpret the guidance and
24 work out how they could do this, allow visiting safely
25 for patients and families that are trying to work out
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1 the best way to do that, so there were, yeah, a small
2 minority where that was stopped.
3 I mean, the changes sort of restrictions to
4 visiting , that is certainly the area that had the
5 biggest impact on patients, on families and on staff , so
6 it ’s the bit which the area that people talk about
7 with the most distress certainly .
8 I don’t know in terms of like the impact your
9 specific question was around workloads, so it certainly

10 impacted the working environment that staff worked in
11 and how they felt about it. You might well come on to
12 that separately . I don’t know if it created more work.
13 I know they would have to they did well, some
14 staff in in patient units did say that if patients
15 weren’t having the same level of visitors becauseof the
16 restrictions or that was restricted , that they would be
17 working in different ways. So they would be trying to
18 support provide more support for that patient because
19 they’re not having the visitors coming in, that they
20 would be they would spend a lot of time sitting down
21 with them and they talked about making gifts for family
22 members or writing letters, they talked about trying to
23 facilitate FaceTime calls as well , but actually how hard
24 that can be sometimes, just some of the logistics of it ,
25 and how distressing it is when it takes multiple
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1 attempts for a family member to actually connect with
2 the patient. So probably it did have an impact on their
3 workload or the way they were working, but, yeah, the
4 greater impact was the distress causedto patients and
5 families and staff .
6 Q. Thank you. In the caseof the hospicesthat did stop
7 visitation altogether, was that a consequenceof their
8 interpretation of the guidance or did they think that
9 the guidance wasn’t adequate and they wanted to take

10 these extra measures?
11 A. I think the ones who have sharedwith me what happened,
12 it was about them trying to work out how they could
13 continue to allow visiting safely and also one said that
14 they were trying to follow the ethos of the narrative at
15 the time, which was to minimise contact and to protect
16 the NHS. There was different interpretations of the
17 visiting guidance, so different hospiceswould interpret
18 it differently and would allow different levels of
19 visiting in terms of how many people could visit, if
20 that’s one or if that’s two, for the length of time that
21 they could visit , whether it’s a named person. But
22 that’s also partly because I mean, hospices,again,
23 they’re all different . They’re all independent
24 organisations . Their buildings are very different . So
25 some have lovely new shiny buildings which have direct
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1 accessfrom patient rooms to the outside, they’ve got
2 more single occupancy rooms, so perhaps it’s easier
3 well , it was easier for them to facilitate visiting in
4 a safe way compared to others perhaps in older buildings
5 or more multiple occupancy rooms. But absolutely like
6 hospiceswere trying to do the best that they could for
7 patients and families, and they know how important the
8 support for families is at the end of life and
9 maintaining those contacts, so they were trying to do

10 everything they possibly could to facilitate that within
11 the constraints during the pandemic.
12 THE CHAIR: 15 minutes, Ms Bahrami.
13 MS BAHRAMI: Thank you, my Lord.
14 You’ve mentioned that the visitation not being
15 allowed particularly had an impact on the psychological
16 well being of patients and their families . Were you
17 told about any specific examplesof situations where
18 this arose? Are you aware of any instancesthat were
19 particularly difficult for individuals?
20 A. I think I mean, staff did talk about specific
21 examples. I think it ’s the kind of thing that just
22 really stuck with them. I mean, the whole ethos of
23 hospiceand palliative care is that you do everything
24 you possibly can to support the individual and their
25 family, so hospice staff are used to bending over
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1 backwards for patients and families. And they talked
2 about, you know they’re seenas enablersbut then all
3 of a sudden they felt like they were gate keepersand
4 they were having to prevent that, and they found that
5 very distressing.
6 I think some of the examplesthat they gave were
7 so an individual who has three grown up children but
8 their visiting policy at that point in time was just to
9 allow two people to visit at the end of life , and then

10 how doesanyone make that decision? So, yeah, they
11 found that very challenging and that patients and family
12 members would challengethem on decisionsand hospice
13 staff aren’ t used to having those conversations. So
14 there were I think, yeah, there were specific
15 exampleswhich have clearly stayed with staff and very
16 much impacted them and were distressing.
17 Q. Thank you. Does Hospice UK have a view on whether
18 visitation rights at the end of life should be enshrined
19 in law?
20 A. I think some of the learning from the pandemic is just
21 how important it is to remain in contact with families
22 and loved ones. We don’t have a specific view around
23 whether enshrining this in law is the best way to go
24 about it . I think we’d have to look at any if there
25 were specific proposals, look at the detail in that and

183

1 think about how that would apply to the hospicesetting.
2 I think, whatever mechanismthere would be, it needsto
3 maintain the person centred approach and keep
4 a flexibility and make sure that hospicestaff would
5 still be able to make decisionsbasedon their own
6 judgment and on the individual circumstancesof that
7 patient and their family.
8 Q. Thank you. Now, under heading 8 you state that there
9 was a lot of uncertainty at the start and staff were

10 having to adjust to different sets of expectations but,
11 ”Some frontline staff felt like they were working with
12 ’ their hands tied behind their backs’ and not being able
13 to make their own decisionsor have agency in their
14 roles ”. Could you explain or give examplesof what’s
15 meant here?
16 A. So that’s kind of like what I was just talking about
17 with the visiting , where them as palliative care
18 professionals pride themselvesin being very
19 person centred and very holistic in their approach, but
20 becauseof the constraints and the restrictions , they
21 were unable to care for patients and their loved ones in
22 the way that they are used to and that they would have
23 liked to do. And that might be around visiting, it ’s
24 also things like just wearing all the PPE makes
25 communication difficult, not being able to touch people
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1 in the sameway just having to work in a very
2 controlled a very different environment staff said
3 was very challenging and sort of challengedthe whole
4 ethos of palliative care and how they pride themselves
5 as hospice care staff .
6 Q. Thank you. You go on later on to talk about families
7 feeling abandonedby health professionalsand hospice
8 referrals going down potentially as a result of people
9 not seekingthe support they neededand so consequently

10 changesin condition not being picked up or acted upon.
11 Does Hospice UK or any of the member hospiceshave
12 thoughts on how this could be addressedand avoided in
13 future?
14 A. I mean, I think that’s a really big question, a really
15 important question. I think there ’s something around
16 making sure that hospicesare integrated into the wider
17 health and care system, that people aren’t missed.
18 I think it was for different reasonsas well . You know,
19 there was a fear factor there of people not wanting
20 perhaps to go to their doctor. It ’s also around they
21 couldn’t get GP appointments or speak to their GP.
22 There’s lots of different perhaps reasonsof why it is ,
23 but we know how important it is that people are seenand
24 that they get the support that they need. We know how
25 important early intervention is in palliative care, so
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1 I think learning needsto be there needsto be
2 learning from it and it needsto be prioritised going
3 forward.
4 Q. Thank you. In the final paragraph under heading 9 you
5 say that poor communication by some care professionals
6 was demonstrated by a number of things, including the
7 inappropriate use of DNACPR orders. Could you expand on
8 the inappropriate use and are you able to give any
9 examplesof inappropriate use?

10 A. I think so this came from one of our member services,
11 that they had I think they’d seenit within care
12 homes. I think there ’s definitely like there’s
13 strong evidencein terms of how important it is that
14 there is advancecare planning or future care planning,
15 like people are thinking ahead to what their needsare
16 at the end of life , and that includes looking at
17 DNACPRs. But during the pandemic I think it was hard
18 for with everything happening for clinicians to
19 always have those conversationswith patients and
20 families .
21 So the exampleswhich I heard from these membersof
22 staff was that they had seenexampleswhere that didn’t
23 happen and it was left to social care staff to have
24 these conversationswith patients and with families , but
25 that they hadn’t been supported to have these really
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1 difficult conversationsso they weren’t handled in the
2 best way and that that did have an impact on patients
3 and on families and on staff themselvesand did cause
4 distress. So I think it goesback to, I mean, generally
5 needing to be more open around death, dying and
6 bereavementand having those conversations,but also
7 making sure that staff across all settings are supported
8 and have training in how to do that.
9 Q. Yes. And on the topic of communication you also state

10 there that:
11 ”It was hard for patients and families to not be
12 able to speakwith or get the information they wanted
13 from wider health and care professionals.”
14 Why weren’t they able to speak to those
15 professionals or get the information they needed?
16 A. I mean, I don’t think I can speak for other
17 professionals. I certainly the examplesthat hospice
18 staff sharedwith me and I don’t know how widespread
19 this is or if it ’s an issue across Scotland but
20 certainly that it could be challenging for patients to
21 access their GP. So one talked about a patient having
22 to wait 17 hours to speak to their GP and that GPs
23 weren’t doing home visits. And I know there were issues
24 around social care supports as well , and I think
25 services so community serviceswere under enormous
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1 pressure. So with the shift in where people were being
2 cared for , that has a natural knock on effect to
3 services and staff . But hospice staff did really feel
4 that that has had a long term impact on patients and
5 families and that some talked about a breakdown of
6 trust with healthcare professionals, and that’s the lack
7 of communication and people being worried that their
8 loved one might their care was missedor they didn’t
9 get the care and the support that they needed,and

10 that’s had a real long term impact on sort of people’s
11 bereavementand grief and just their feelings towards
12 healthcare professionals and their sort of resilience
13 and mental health.
14 THE CHAIR: Ms Bahrami, you only have five minutes now,
15 I have to tell you.
16 MS BAHRAMI: Yes, my Lord. Thank you.
17 On the issueof things being missed,you raise the
18 issue of late diagnosis . You state that hospicessaw
19 people being diagnosedand given a terminal diagnosis
20 much later in their disease trajectory with far more
21 people in their 30s and 40s having terminal conditions.
22 Presumably, prior to screeningsbeing suspendedor
23 cancelled, people of those ageswould have had their
24 conditions caught at an earlier stage. I wonder if
25 that’s correct and, if it is correct , whether Hospice UK
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1 and the individual hospicesperhapshave a view on
2 whether such screeningsshould be prioritised and
3 permitted to continue without interruption in the event
4 of another pandemic.
5 A. I think so. So staff consistently hospicestaff have
6 consistently said to me, yes, they are now seeing,as
7 you say, patients who have been diagnosedlate. They’re
8 seeing younger patients. And I think that’s probably
9 for a variety of reasons.

10 So I think we know people weren’t able to accessthe
11 services and treatment that they did prior to the
12 pandemic. We know that things were potentially missed,
13 when you talk about screening. Even things like moving
14 more to virtual consultations and support, I think
15 perhaps it ’s harder sometimes to pick up on things.
16 Certainly some staff have raised that.
17 So I think it ’s again, there doesneed to be
18 learning from that and the impact that we’ve seenfrom
19 the pandemic and think about how we can prioritise
20 making sure that everyonegets accessto the care that
21 they need. I ’ve said before how, with palliative care,
22 early intervention is really important or certainly
23 staff said , yes, they have seenpatients that they felt
24 like , perhaps if it had been picked up earlier , that
25 individual wouldn’t have been in that situation . So,
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1 yes, I think it doesneed to be prioritised going
2 forward.
3 Q. Thank you. I wonder, is there anything that we haven’t
4 covered today that you would like to highlight or
5 emphasiseat this point?
6 A. I think just a final thing is , I mean, to me I mean,
7 I ’m not front line staff but I work very closely with
8 them. I ’m just really impressedby how the hospice
9 sector did step up, how they did continue delivering

10 care to patients and families in very challenging
11 circumstances,and I think that there ’s learning to be
12 had, not just , you know, if there was another pandemic,
13 but actually in Scotland there’s population changing
14 happening, there is an increasedneed in palliative
15 care. How will we be able to respond to that growing
16 need for palliative care? Like, what learning can there
17 be from how we had to respond to the increasedneed
18 during COVID? How can we also apply that to the growing
19 need for palliative care and all the services that
20 provide that vital support, including hospice care?
21 MS BAHRAMI: Thank you very much.
22 A. Thank you.
23 THE CHAIR: Yes, thank you indeed very much, Ms Malo. I’m
24 very grateful . Tomorrow morning at 9.45.
25 MS BAHRAMI: Thank you, my Lord.
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