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FOREWORD 

The last two years have been incredibly difficult. 
Covid has been the most challenging test to our 
public services, our economy and our way of 
life that many of us have ever experienced. At 
times, it has been all consuming and we have all 
questioned whether a return to normality in full 
would ever be possible.

However, the situation that we face today is 
perhaps the most optimistic since the pandemic 
began. Over 3.3 million Scots have received their 
booster jag and the dominant Omicron variant 
is more transmissible but less severe than other 
strains of the virus. Government forecasts on the 
impact of Omicron were wildly more pessimistic 
than the reality we are going through.

All this means that now is the right time to have 
a real rethink about whether we are handling 
Covid in the right way. This is essential because 
restrictions are not without cost, and must 
be balanced against the impact on people’s 
livelihoods and their mental and physical health.

While many restrictions have been gradually 
removed, others such as facemasks in classrooms 
and the Covid passport scheme remain in place. 
The Scottish Government also intends to pass 
a law to ensure it retains the power to shut 
down schools and businesses, release prisoners 
early and force another lockdown without prior 
parliamentary scrutiny.

There will always be the threat of a significant 
change in circumstances, but we cannot live our 
lives shifting in and out of blanket restrictions. 
We need to develop a strategy that safeguards 
vulnerable groups, while allowing those at risk of 

only minor symptoms to return to normality.

That is why the Scottish Conservatives have 
published Back to Normality which sets out our 
recommendations to monitor, manage and learn 
from the Covid pandemic going forward. We need 
to see a bold and ambitious change in direction 
from the Scottish Government, which allows us to 
live with Covid.

This paper recommends a shift away from mass 
contact tracing towards targeted test sampling 
to free up resources in our NHS and other 
public services, while continuing to track Covid 
prevalence. It also suggests linking key triggers, 
like hospitalisation, more transparently to public 
health advice.

In addition, it proposes moving away from blanket 
legal restrictions to instead using public health 
advice to protect vulnerable groups. This would 
place personal responsibility at the heart of our 
efforts to tackle Covid.

Finally, it sets out a range of measures that we 
can take to ensure that our public services are 
properly prepared for a potential new variant 
or another pandemic. These would ensure that 
our public services have the capacity to manage 
a major health emergency without sacrificing 
routine activity.

We cannot ignore the continuing threat of Covid 
but we also cannot ignore the significant indirect 
harms that the pandemic is causing. We need a 
plan to move Scotland as close to normality as 
possible for as many people as possible.

Dr Sandesh Gulhane MSP
Shadow Cabinet Secretary for Health and Social Care
Scottish Conservative and Unionist Party
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INTRODUCTION
On 10 January, Nicola Sturgeon stated that 
Scotland would have to learn to live with Covid. 
This marked a substantial shift in the language 
around the Scottish Government’s strategy to 
control the virus. She has also said that the 
government is committed to publishing a new 
strategic framework and asked for views from 
all of Scotland’s political parties on our national 
approach going forward.

It is in the spirit of making a constructive 
contribution to that discussion, that the Scottish 
Conservatives have published Back to Normality. 
This paper offers a bold and ambitious approach 
to managing the pandemic in Scotland based 
on personal responsibility and moving on from 
blanket restrictions to targeting those people 
most at risk of serious illness. It also suggests a 
range of measures to better prepare our public 
services for a future variant of concern or another 
pandemic.

While it is clear that we cannot wish away Covid, 
we also need to radically shift our pandemic 
strategy to account for the fact that we are 
dealing with a more transmissible but less severe 
variant of the virus. Nearly two years on from their 
initial introduction, we need to better balance the 
harm from Covid with the harms that restrictions 
have done to people’s physical, mental and 
financial wellbeing. The recommendations in this 
paper would make it possible to both protect 
vulnerable groups and avoid needlessly harming 
those people who will only be mildly affected by 
the existing variant.

We must better learn the lessons of Covid so that 
we are be prepared for a future variant of concern 
or new pandemic. However, we must also seize 
the opportunity we have now to move as close 
to normality as possible for as many people as 
possible. Returning to normality is the only way 
that we can recover fully from this pandemic.
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KEY RECOMMENDATIONS

 ● Replace Test and Protect with a smaller 
testing system, which would undertake 
representative sampling rather than mass 
contact tracing. This would allow for a 
dramatic reduction in the resource allocated 
to monitoring Covid, ensuring that we can 
redeploy staff and funding to return to routine 
roles in our health and other public services. 
A new system could also be used to track the 
prevalence of other viruses, rather than just 
Covid.

 ● Set out a new levels system for public health 
advice directly linked to Covid data. A revised 
levels system for taking public health decisions 
should be set out by the Scottish Government. 
This will directly link Covid data, such as 
hospitalisation figures, with public health advice.

MONITORING COVID

 ● Shift away from blanket restrictions to 
protecting vulnerable groups and personal 
responsibility. With Covid now less severe 
but more transmissible, we need to focus 
public health messaging on those at greater 
risk of hospitalisation. This means a two-tiered 
approach to public health advice, differentiating 
between measures for vulnerable groups and 
the population as a whole.

 ● Progressively remove the remaining legal 
restrictions. The Scottish Government should 
remove the remaining legal restrictions and 
replace them with advisory public health 
guidance. This should start with an immediate 
end to mandatory facemasks in classrooms, the 
Covid passport scheme and enforced home 
working. It should also look to, in the coming 
months, shift facemasks from a mandatory 
measure to an advisory one.

 ● Continue to reduce the self-isolation period. 
The Scottish Government should continue 
to look for evidence that would allow for a 
reduction in the self-isolation period.

 ● Consider focusing on more regular vaccination 
of vulnerable groups. While decisions on Covid 
vaccination should continue to be informed 
by the JCVI, the Scottish Government should 
consider whether more regular vaccination of 
vulnerable groups will offer better protection, 
while allowing for a return to mass vaccination if 
required.

 ● Scrap the Coronavirus (Recovery and Reform) 
Bill. This law makes permanent powers to close 
schools and businesses, enforce lockdowns 
and release prisoners early. While we must 
account for a future variant, we cannot accept 
legally enforced restrictions as the new normal.

MANAGING COVID
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 ● Publish an interim report of the Scottish Covid 
public inquiry as soon as possible to inform 
our recovery. We need to understand what 
went wrong during the pandemic and if these 
problems have been resolved if we are to 
properly prepare our public services for a future 
wave or another pandemic. An interim report 
should be published well in advance of the end 
of the inquiry’s terms of reference in December 
2022.

 ● End the staffing crisis in our NHS so it is 
better prepared for a future pandemic. Our 
NHS was already struggling with recruitment 
and retention before the pandemic began. 
Resources should be allocated to implement the 
Health and Care (Staffing) Act to ensure that our 
NHS can continue to deliver routine services 
during a health crisis, and that inefficiencies 
from staff redeployments are better managed

 ● Maintain our health research capacity and 
focus it on ‘national research missions’ to 
find cures for other diseases. The record 
development and deployment of a Covid 
vaccine should serve as a model for adopting 
an approach of investing in ‘national research 
missions’ to focus our health research capacity 
onto a single goal of national or global 
importance.

 ● Deliver a network of long Covid clinics to 
treat patients with chronic conditions. Tens of 
thousands of Scots each year could continue 
to be affected by long Covid. The Scottish 
Government has set up a £10 million Long Covid 
Support Fund which it needs to invest in the 
setting up of a network of dedicated clinics to 
care for these patients.

 ● Invest in a national tutoring programme 
and school catch up premium.  The Scottish 
Government should make pupil catch up an 
education priority by investing in a national 
programme for delivering tutoring and giving 
schools additional resources to invest in 
effective interventions. Schools should put more 
content and lessons online.

 ● Work better with and adequately resource 
local government to deliver national schemes. 
The Scottish Government should work in 
advance with local government so that delivery 
schemes are in place before the announcement 
of national support funding. Councils should 
receive additional funding to administer these 
schemes efficiently.

 ● Intra-government public health crisis teams 
should be maintained to encourage joint 
working between the Scottish, UK and local 
governments and other public agencies. 
These teams should regularly run exercises to 
test pandemic readiness. The recommendations 
from these exercises should be published 
so that there is proper transparency around 
readiness preparations. All public bodies should 
ensure that they have access to an adequate 
supply of PPE equipment.

 ● Deliver a full fibre rollout across Scotland, 
with priority given to healthcare facilities. The 
Scottish Government should treat upgrading 
our digital infrastructure as a national priority 
and deliver on the Infrastructure Commission 
for Scotland recommendation to rollout full fibre 
broadband across Scotland. Priority should be 
given to delivering upgraded connections in 
older healthcare facilities and GP clinics.

LEARNING THE LESSONS OF COVID
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THE STATE OF THE COVID 
PANDEMIC IN SCOTLAND
It has been nearly two years since the first case of 
Covid was confirmed in Scotland on 1 March 2020 
and restrictive measures first came into force 
to manage the spread of the virus on 23 March 
2020. No one could have imagined, at that stage, 
that Covid would have remained a public health 
emergency in 2022 and would continue to be 
the most pressing challenge facing government. 
The impact of a two-year long pandemic and 
the restrictions put in place to manage it on our 
economy, physical and mental health and our 
children’s education cannot be overstated and 
are still not yet fully understood.i

Scotland is now past the peak of the fourth 
wave of the virus. Daily average case numbers 
have more than halved from 16,220 from week 
ending 5 January 2022 to 7,428 from week 
ending 26 January.  Each of these waves have 
been driven by a reduction in restrictions, a new 
variant or by both of these issues simultaneously. 
We have seen the dominant strain of Covid in 
Scotland mutate to Alpha, Delta and most recently 
Omicron. Following each of these waves the 
baseline positive case numbers have risen, for 
example case numbers prior to Omicron were 
comparable to those seen during the peak of the 
second wave of the virus.ii iii

In the winter of 2021, this level of case numbers 
led to Scotland being placed in a second 
lockdown to reduce the spread of Covid. 
However, there are two significant differences 
between where we are now and where we 
were in the second wave of the pandemic that 
dramatically alter the public health response to 

high numbers of positive cases.

The first is that Omicron is a significantly more 
transmissible and significantly less severe variant 
of the virus. The landmark Scottish universities’ 
study into Omicron, published before Christmas, 
confirmed that the variant was associated with a 
two thirds reduction in the risk of hospitalisation 
compared to Delta. Earlier studies also however 
confirmed that Omicron is significantly more 
variable than Delta.iv v

The second is our world leading vaccination 
scheme. From 8 December 2020, the date of the 
first vaccination jag being delivered in Scotland, 
almost 12 million doses have been administered 
in little over a year. 93.5% of Scottish adults have 
received their first dose, 89.7% their second dose 
and 74.1% their booster dose as of 2 February.vi vii viii

Taken together these two developments have 
changed the nature of the Covid health pandemic 
in Scotland. This has been confirmed by Public 
Health Scotland data, with the proportion of 
people admitted to hospital following a positive 
Covid test declining from 12% in week ending 31 
January 2021 to 1% in week ending 2 January 
2022. Hospitalisation, with length of stay of 28 
days or less, peaked at 1,571 during the fourth 
wave, down from 2,053 during the second wave, 
and had dropped to 1,116 as of 2 February.ix x

We have moved into a situation where Covid 
is more prevalent in our population but due to 
vaccination and the dominant Omicron variant, 
this has led to fewer people suffering from 
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serious illness. This has profound impacts for how 
we manage the pandemic going forward. The 
effectiveness of restrictions and public health 
measures have been reduced as a result of the 
greater prevalence of Covid across Scotland. 
This makes personal protective measures, like 
vaccination, even more important.

However, while this remains true for the current 
variant, as we have seen before we may in future 
be facing a new variant that is driving another 
wave of Covid cases. While there is hope that 
any mutation will be more transmissible but less 
severe, like Omicron, there is no guarantee that 
this will be the case. We must therefore continue 
to be able to act to mitigate against unforeseen 
circumstances, while framing our strategy around 
the public health situation today.

Finally, there can be no question that the actions 
taken to respond to the Covid pandemic have had 
a significant effect on individuals, our economy 
and our public services.  Our economy only 
returned to pre-pandemic levels at the end of last 
year, resulting in almost two years of lost growth. 
More than 100,000 fewer operations went ahead 
in our NHS in 2021 than in 2019. Children’s 
education has suffered from the disruption of 
lockdowns and school closures.xi xii

All of this means that we must definitively shift our 
approach to Covid over the coming months.
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MONITORING COVID
The first shift in our response to the pandemic 
going forward must be a change in how we 
monitor the impact of Covid on our society. This 
needs to give us good data to continue to make 
informed public health decisions; however it must 
also be sustainable and affordable over the long-
term.

Test and Protect has cost our NHS over £400 
million in running costs so far. This does not 
include funding for the UK Government’s testing 
scheme which also operates in Scotland. This 
level of resourcing is a considerable pressure 
on our health service and detracts from routine 
activity.xiii xiv

Our Test and Protect system is also struggling 
with the higher level of case numbers resulting 
from the Omicron variant, particularly during 
the peak of the wave. During week ending 23 
January, only 70.4% of cases were contacted 
within 72 hours of being registered, with only 
40.3% contacted in week ending 2 January. This 
compares to 87.6% of cases being contacted 
during week ending 5 December, prior to 
Omicron. In week ending 2 January, 85% of failed 
contacts were because of the process being 
“timed out”. During week ending 23 of January 
25.7% of cases were being contacted by text 
message over phone call, with this rising to as 
high as 73.8% during week ending 2 January.xv xvi

In addition, the shift to no longer confirming 
positive LFD results with a PCR will further 
diminish the usefulness of Test and Protect. LFD 
testing, as it is self-administered, will have a 

lower level of reporting, particularly of negative 
results, than PCR testing, where all results 
are registered when tested. The Department 
for Health and Social Care estimated that the 
registration rate for LFD test results was 21% in 
England. Public compliance with registering test 
results will naturally decrease going forward, 
further undermining Test and Protect’s reliability in 
tracking prevalence and individual cases.xvii

However, we must continue to monitor levels of 
Covid in order to make informed decisions about 
public health measures and to forecast its impact 
on our public services. We should therefore 
move towards a much more targeted approach of 
regular representative sampling to test for Covid 
cases numbers and prevalence.

This would allow for a dramatic reduction in the 
resource allocation being delivered for monitoring 
Covid cases. This is particularly true for contact 
tracing, which by its nature is labour-intensive, 
with around 650 staff in post. Our public services 
would therefore be able to return faster to routine 
activity, like clearing the patient treatment backlog 
in our NHS. In addition, it should deliver a more 
accurate picture of the extent of Covid prevalence 
by not being reliant upon individuals choosing to 
submit their test results. This system could also, 
in time, be used to track the prevalence of other 
viruses.xviii

Alongside representative sampling, 
hospitalisation data will continue to remain the 
most important indicator going forward. This is 
because it not only gives us an indication of Covid 
severity but also the impact this is having on our 
NHS. With the Omicron variant being significantly 
less severe than previous variants, high levels of 
cases do not necessarily lead to high levels of 
hospitalisation. While we cannot be certain that 
this will remain true for future variants, we must 
base our strategy upon the current strain while 
ensuring that contingencies remain in place.

This must be reflected in the new strategic 
framework by directly linking Covid data to 
public health measures, as was the case before 
Omicron. This should set out clear triggers based 
on one or several indicators, which would give 
transparency to public health decision making. 
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Currently there is no published link between 
public health data on Covid and restrictions. 
This will ensure that the Scottish Government 
manages future waves or variants within a clear 
framework and will allow the public to understand 
for themselves why additional measures may be 
necessary.

Taken together, these actions will ensure that we 
continue to monitor Covid levels effectively, while 
freeing up significant resources to be redeployed 
in our health and other public services.

OUR RECOMMENDATIONS TO 
MONITOR COVID

 ● Replace Test and Protect with a smaller 
testing system, which would undertake 
representative sampling rather than mass 
contact tracing. This would allow for a 
dramatic reduction in the resource allocated 
to monitoring Covid, ensuring that we can 
redeploy staff and funding to return to routine 
roles in our health and other public services. 
A new system could also be used to track the 
prevalence of other viruses, rather than just 
Covid.

 ● Set out a new levels system for public health 
advice directly linked to Covid data. A revised 
levels system for taking public health decisions 
should be set out by the Scottish Government. 
This will directly link Covid data, such as 
hospitalisation figures, with public health advice.
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MANAGING COVID
The second shift in our response must be towards 
how we manage the Covid pandemic going 
forward. Until December 2021, it was possible to 
control the spread of Covid through restrictions. 
However, the increased transmissibility of the 
Omicron variant has meant that fewer contacts 
can still result in higher case numbers. In addition, 
the reduced severity of Omicron has meant 
that fewer positive cases are going to result in 
serious illnesses. Taken together this reduces 
the effectiveness of restrictions, as they will need 
to be harsher to reduce the spread of Covid but 
will also needlessly affect many people for whom 
Covid is not a threat.

In response to Omicron, the Scottish Government 
adopted a hybrid model of issuing both 
restrictions and advice to limit the spread of 
Omicron. There is no evidence to suggest that 
the legally enforced restrictions placed upon 
hospitality businesses and large venues were 
effective in reducing or slowing transmission. 

However, there does appear to have been 
significant compliance with the guidance, which 
was not legally enforced. This included limiting 
public gatherings and indoor mixing. This is 
particularly impressive given the festive period. 
The willingness of the public to comply with 
advice, coupled with the diminished effectiveness 
of restrictions, should be a key consideration for 
the Scottish Government in responding to a future 
wave.xix

We have already seen some countries lift their 
legal restrictions in response to Omicron while 
keeping advice in place. Denmark lifted all legal 
Covid restrictions on 1 February and Sweden has 
announced that it will lift all mandatory Covid 
restrictions on 9 February and 1 April.

This approach of advice over restrictions 
becomes even more important when we consider, 
especially with a less severe virus, how we 
protect those most at risk of serious illness. 
Vulnerable groups, including the unvaccinated, 
should be taking more precautions over the 
general population because they are more at risk 
than the general population. We have already 
begun to see the Scottish Government move 
towards this approach through supporting the 

Distance Aware scheme. Going forward, this two-
tiered approach should be reflected in the public 
health advice, by suggesting different actions for 
more vulnerable groups and the population as a 
whole in responding to a future wave.

All of this alters the balance of whether blanket 
legally enforced restrictions are the right 
approach or whether there can be an advisory 
approach that allows individuals to assess their 
own vulnerability to the virus and act accordingly. 
We believe that a greater emphasis needs to be 
placed on personal responsibility going forward, 
if we are to successfully live with Covid and avoid 
the financial and health harms in future that we 
saw as a result of the lockdowns. We need to put 
trust in the Scottish public at the core of our Covid 
strategy.

This shift from blanket legal restrictions to an 
advisory approach will require the Scottish 
Government to progressively remove the 
remaining restrictions that are in force in Scotland. 
Given the prior consensus that children’s 
education must come first and the inconsistencies 

in having rules applying in classrooms but not in 
pubs, the removal of facemasks in schools should 
happen as soon as possible. This is also the case 
for the Covid passport scheme, given the lack of 
evidence that it encourages vaccination or has 
reduced transmission. In addition, employers 
should be able to make their own assessments 
about whether it is safe for their workforce to 
return to offices. The end of mandatory facemasks 
should also be undertaken when Covid is no 
longer considered a risk to the vast majority of 
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the population, though it is expected that they 
will still remain advisory for at least vulnerable 
groups following this. In addition, the Scottish 
Government should continue to look for evidence 
that allows for a reduction in the isolation period.

The end of legal restrictions will mean that the 
Coronavirus (Recovery and Reform) Bill is no 
longer required and should be scrapped. We 
have a number of concerns about this proposed 
law but our most important is that it makes 
permanent emergency powers to close schools 
and businesses, enforce lockdowns and release 
prisoners early. While we must account for a 
future variant or altogether different pandemic, 
we cannot accept legally enforced restrictions as 
the new normal, as the Scottish Government are 
proposing.

An increased focus on vulnerable groups should 
also be considered in our vaccination programme. 
We know that vaccination effectiveness 
decreases over time and requires boosting.

Going forward there is a choice about how 
frequently we vaccinate vulnerable groups, the 
people who most need protection, over the 
population as a whole. While this decision is best 
left to medical experts rather than politicians, this 
will inform the resources that government delivers 
to the vaccination programme in future. Any shift 
towards more targeted vaccination programmes 
should retain the capacity to rapidly scale up to a 
mass whole population approach when required.

These measures will ensure that we are better 
able to reduce the risk of Covid to vulnerable 
groups while preventing future waves shutting 
down significant sections of our economy and 
society. It will allow us to move as close to 
normality as possible for as many people as 
possible

OUR RECOMMENDATIONS TO 
MANAGE COVID

 ● Shift away from blanket restrictions to 
protecting vulnerable groups and personal 
responsibility. With Covid now less severe but 
more transmissible, we need to focus public 
health messaging on those people at greater 
risk of hospitalisation. This means a two-tiered 
approach to public health advice is required, 
differentiating between measures for vulnerable 
groups and the population as a whole.

 ● Progressively remove the remaining legal 
restrictions. The Scottish Government should 
remove the remaining legal restrictions and 
replace them with advisory public health advice. 
This should start with the immediate end to 
mandatory facemasks in classrooms, the Covid 
passport scheme and enforced home working. 
It should also look to, in the coming months, 
shift facemasks from a mandatory measure to 
an advisory one.

 ● Continue to reduce the self-isolation period. 
The Scottish Government should continue 
to look for evidence that would allow for a 
reduction in the self-isolation period.

 ● Consider focusing on more regular vaccination 
of vulnerable groups. While decisions on Covid 
vaccination should continue to be informed 
by the JCVI, the Scottish Government should 
consider whether more regular vaccination of 
vulnerable groups will offer better protection, 
while allowing for a return to mass vaccination if 
required.

 ● Scrap the Coronavirus (Recovery and Reform) 
Bill. This law makes permanent powers to close 
schools and businesses, enforce lockdowns 
and release prisoners early. While we must 
account for a future variant, we cannot accept 
legally enforced restrictions as the new normal.
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LEARNING THE LESSONS OF COVID
Finally, we must also learn the lessons from 
the pandemic if we are to deliver a successful 
and sustainable recovery and learn to live with 
Covid. We have to build resilience in our public 
services and our economy, so that they are better 
able to respond effectively and efficiently to a 
major health emergency. While staff working in 
our health service, schools, local government 
and across our economy have individually 
done incredible work to keep our country 
running throughout this crisis, our services were 
underprepared, leading to inadequate responses 
and wasted resources.

To better prepare our country for a future wave 
of Covid or another pandemic, we must firstly 
understand what we got right and what went 
wrong. That is why the interim reporting and 
prompt resolution of the public inquiry into the 
handling of the Covid pandemic in Scotland is 
so important. We cannot wait until the end of the 
inquiry’s term of reference in December 2022 
to receive any findings or recommendations, as 
this will be too late to usefully inform our current 
management of Covid and our recovery. We need 
to see an interim report concluded as soon as 
possible.

HEALTH

The findings of this inquiry will help us to build 
capacity in our public services so that they are 
better prepared for a future pandemic or other 
public health emergency. This is especially true 
for our NHS, which has been most affected by 
Covid. Healthcare staff and resources have been 
used to support many of the measures taken 
and structures set up to manage the pandemic. 
This has resulted in delayed decision making, 
significant redeployments, the slowing and 
temporary closure of routine services and billions 
of pounds in costs to our health service.

To avoid this situation happening again, we 
need to build capacity in our NHS so that it can 
respond to a future health emergency, while still 
being able to deliver routine services. Firstly, 
this means having capacity in both resourcing 
and staffing that can be deployed in the event 
of a public health emergency, without major 

detriment to standard services.  A key reason why 
our NHS had to stop delivering some services 
during the worst of the pandemic was because 
it was already at breaking point with years of 
staff shortages and mismanagement. To avoid 
this in future we need to provide the NHS with 
the resources to implement the Health and Care 
(Staffing) Act and undertake proper workforce 
planning. This will reduce the pressures on our 
health service so that it does not have to abandon 
routine treatments during a pandemic.xx

We have also built-up significant vaccination, 
testing and health research capabilities as 
a result of the Covid pandemic. While some 
of this capacity will be redeployed towards 

routine operations, we should also maintain this 
infrastructure so that it is ready to be remobilised 
in the event of a future pandemic. This 
infrastructure should also be directed to support 
research into the treatment of routine diseases 
faced by our health service as ‘national research 
missions’ directed by public health needs.

Long Covid may continue to affect tens of 
thousands of people every year leading to 
chronic conditions that require dedicated support 
and treatment. While Scottish Conservative 
campaigning led to the Scottish Government to 
publish its first strategy in September backed 
by a £10 million fund, this has not led yet to the 
creation of a tailored service. We need to see 
the Scottish Government deliver a network of 
dedicated treatment clinics that can give these 
patients the support they require to make a 
recovery.xxi xxii
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EDUCATION

The second service we should be focused on 
is our education system. Schooling became 
a postcode lottery during the worst of the 
pandemic, with inadequate online materials and 
many teachers being given little direction. A 
significant number of pupils have fallen behind 
their peers and the Scottish Government still has 
not delivered a sufficient catch-up plan.

The Scottish Conservatives have called for the 
establishment of a national tutoring service, 
to help pupils that have fallen behind. We also 
believe that the Scottish Government should be 
investing in a catch-up premium for every school 

child to fund interventions that will reduce the 
pandemic’s long-term impact on educational 
performance. Schools should also look to provide 
more lesson materials online for pupils who are ill 
with Covid or another condition.

Finally, our school estate still has inadequate 
ventilation to ensure that classrooms are safe 
environments, with teachers having to keep doors 
and windows open during the winter. Investment 
should be made into ensuring that all classrooms 
have adequate air filtration systems in place both 
to mitigate against Covid and to future-proof 
school buildings against other airborne viruses.

LOCAL GOVERNMENT

Local government has played an essential role in 
this pandemic, yet it has also been a bottleneck 
for support being delivered to businesses and 
households. Often this is not the fault of council 
workers but instead of delayed guidance being 

delivered by the Scottish Government on how 
local authorities are expected to deliver national 
schemes. Announcements of funding are made in 
advance of proper delivery mechanisms being put 
in place, leading to weeks of waiting for payments 
to be made.

The Scottish Government needs to ensure 
that local authorities have the appropriate 
resources to administer national funding schemes 
properly. They should also work with councils 
to co-design schemes in future so that they are 
ready in advance of public announcement. By 
working more closely with local authorities and 
giving them additional resources, the Scottish 
Government can ensure that it is delivering 
support to the businesses and individuals that 
need it as quickly and efficiently as possible.

INTRA-GOVERNMENT WORKING

The Covid pandemic forced public bodies, 
local government and the Scottish and UK 
governments to work more closely together 
than ever before on an operational basis. While 
this will have built close working relationships, 
these will already be at risk of degrading, as staff 
move on and organisations return to delivering 
regular functions. We also know that the lessons 
of previous intra-government exercises, such as 
Exercise Iris, were not acted upon.xxiii

To ensure that public agencies are able to 
manage a future health emergency, there should 
be regular crisis exercises between organisations 
to simulate how they would act in a hypothetical 
pandemic scenario. The recommendations of 
these exercises should be published so that 
there is greater transparency and scrutiny 
around the preparedness of public bodies for 
another pandemic. There should also be standing 
cross-government teams in place to coordinate 
preparations for a future public health emergency. 
All public bodies should ensure that they have 
access to an adequate supply of PPE equipment.
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DIGITAL INFRASTRUCTURE

Across our economy and public services, 
the pandemic has exposed the weakness of 
Scotland’s digital infrastructure. With so many 
people working from home, business activity and 
the delivery of many essential services became 
reliant upon home internet connections, which 
vary across the country.

We must treat the upgrading of Scotland’s digital 
infrastructure as a national priority, with the same 
importance as our road and rail infrastructure. This 
should be reflected in our capital infrastructure 
investment, with the independent Infrastructure 
Commission for Scotland recommending, prior 
to the pandemic, that we should invest in a full 
fibre broadband rollout across the whole of 
Scotland by 2027. Prioritisation should be given to 
upgrading older healthcare facilities to make best 
use of digital technology, such as GP clinics.xxiv

OUR RECOMMENDATIONS TO 
LEARN THE LESSONS OF COVID

 ● Publish an interim report of the Scottish Covid 
public inquiry as soon as possible to inform 
our recovery. We need to understand what 
went wrong during the pandemic and if these 
problems have been resolved if we are to 
properly prepare our public services for a future 
wave or another pandemic. An interim report 
should be published well in advance of the end 
of the inquiry’s terms of reference in December 
2022.

 ● End the staffing crisis in our NHS so it is 
better prepared for a future pandemic. Our 
NHS was already struggling with recruitment 
and retention before the pandemic began. 
Resources should be allocated to implement the 
Health and Care (Staffing) Act to ensure that our 
NHS can continue to deliver routine services 
during a health crisis, and that inefficiencies 
from staff redeployments are better managed.

 ● Maintain our health research capacity and 
focus it on ‘national research missions’ to 
find cures for other diseases. The record 
development and deployment of a Covid 
vaccine should serve as a model for adopting 
an approach of investing in ‘national research 
missions’ to focus our health research capacity 
onto a single goal of national or global 
importance.

 ● Deliver a network of long Covid clinics to 
treat patients with chronic conditions. Tens of 
thousands of Scots each year could continue 
to be affected by long Covid. The Scottish 
Government has set up a £10 million Long Covid 
Support Fund which it needs to invest in the 
setting up of a network of dedicated clinics to 
care for these patients.

 ● Invest in a national tutoring programme 
and school catch up premium.  The Scottish 
Government should make pupil catch up an 
education priority by investing in a national 
programme for delivering tutoring and giving 
schools additional resources to invest in 
effective interventions. Schools should put more 
content and lessons online.

 ● Work better with and adequately resource 
local government to deliver national schemes. 
The Scottish Government should work in 
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advance with local government so that delivery 
schemes are in place before the announcement 
of national support funding. Councils should 
receive additional funding to administer these 
schemes efficiently.

 ● Intra-government public health crisis teams 
should be maintained to encourage joint 
working between the Scottish, UK and local 
governments and other public agencies. 
These teams should regularly run exercises to 
test pandemic readiness. The recommendations 
from these exercises should be published 
so that there is proper transparency around 
readiness preparations. All public bodies should 
ensure that they have access to an adequate 
supply of PPE equipment.

 ● Deliver a full fibre rollout across Scotland, 
with priority given to healthcare facilities. The 
Scottish Government should treat upgrading 
our digital infrastructure as a national priority 
and deliver on the Infrastructure Commission 
for Scotland recommendation to rollout full fibre 
broadband across Scotland. Priority should be 
given to delivering upgraded connections in 
older healthcare facilities and GP clinics.
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CONCLUSION
While it is by no means guaranteed to continue, 
the situation that we face now is a more 
transmissible and less deadly strain of the 
virus, coupled with a high level of vaccination 
throughout the population. This has profound 
implications for how we should be managing 
Covid in Scotland which have not yet been fully 
realised by the Scottish Government. We also 
cannot ignore the indirect harms that Covid has 
caused, with the Scottish people living under 
pandemic restrictions for nearly two years.

We have an opportunity to shift away from blanket 
restrictions for the whole population towards a 
more targeted approach of public health advice 
for the people who are most at risk of serious 
illness from Covid.

We also must prepare our public services for the 
next public health emergency, whether that is a 
new variant of Covid or a new virus altogether. 
That means learning the lessons of the Covid 
inquiry and building capacity and contingencies in 
our public services to be able to react to a major 
emergency without serious detriment to routine 
services.

Nicola Sturgeon has said that we need to 
learn to live with Covid. That cannot simply be 
a slogan, it needs to be a substantive shift in 
our approach towards returning life as close 
to normality as possible for as many people 
as possible. It requires us to trust the public 
to protect themselves rather than the Scottish 
Government enforcing legal restrictions. Whether 
this approach will be adopted in the new strategic 
framework will be a key test of the government’s 
ambition in rebuilding Scotland from this 
pandemic.
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