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Sent:0 5 Augu:.t 202508:40 

To: Janet Scott(NHS Hichland- @"n~cot>; NSS lofl&COVI @nh:..:.cot► 

~ Ob 
Sub;,ect RE: Lived E:,,p,erience member-'Aotmel re:ignetion 

Hi Janet 

Thanks foryour oommenlS bebw. We need 10 ens1..tt d\at arry c:omm....-.ication we issue is aligned with SG comms lines (which need 10 be deared by the Minister). I t\ave spoken 10 1he poky team at 
SG and will be discussing further today. The role of NSS is to provide programme management and clinical leadership to M tional networks and while we have worked closely with SG on fuod'.-ig 
alocations and management it is an oversight role - NSS cannot expedite the fl..-.d'.-ig. 

Appreciate d\at there are frusuations from lived experience groups however there are statements in their lette< that are factually inaccuate. and we need to oonsid«carefuly how we respond. 

Thanks. 

Janis 

HS National Services Scotland 

e1-■■■ 1- ~ l • Cb;rtm roegnlearos

0 
e are NHS National Services Scotland. We ~ a wide range of seMCes and together we provide national solutions to W'l"lprove 
e heafth and welberlg of the people of Scotland. Find out more about our services at www.nss.nhs.scot 

f rom: J$net Scott (NHS Higtll $nd]- @~..:cat> 
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lmportenu:Hish 

Thanksfor forwarding this. I tno.,.verywel a.nd have spoken to her about this ts.st nigtlt. Theydofeel pushed into this • I think the meetingsdominated by a committee reorganisationwith no newsof the 
reports or tt.ther fundingwere the last straw. Ja.ne has media interviewsscheduted for late, today, sowe can likelyexpect iton breakfastnews. 

I hope we can use this resignation constructivelyand reengage. 

rd alreadyscheduled ameetingwith them (aslwltwith au stakeholders) a.nd perhaps a way though can be found. 

Of course confirmationfor £4.5mil recurring funding iswh.atrealty would help. 

INaddition, the committee reorganisation, whlst I getwhere itscoming from, teets off topic and has come for them (and for me}out o, the blue. The wc.ation.al committee already bounced a decisionon this 

until after the appropriate document was circulated sonodecisionwas made. 

Might I suggest we take a step beck from this and in the nextweek rethinkwiththepatients and Indeed deliverables at the centre of that redraft? I think itsImportantwe mO'\leforward together. 

Sorryif this is abitdirect - rmon a clinical week thisweek and less, so mytime isvery Umited. 

If you can contact me with the COMMs team , r m hapP'J tocomment on it. I have media traininga.nd from previous experience, find respondingdoes better in the longterm - Jane will be doinginterviewslater 
today so thiswiltbe covered. 

I suggest with a personal statementfrom me wouldbenefit from my'newness"?? 

rve prepared thefollowing in anticipation - happy to discusswith Comms - after myward rou.nd!! I wishthey'd resigned tomorrow, r m less busy!! 

Statement from Dr. Ja.net Scott, Clinical Lead f Of Long COVID Services, NHSScotland 

Ihave todaylearned of the resignation of Long Covid Scotland and Long COYid Kidsfrom the Strategic Long COVIO Network.As the newly appointed Clinical l ead tor Long COV10 services, l wa.nt to 
acknov.iedge the concerns raised and respond tra.nsparentty. 

The resignationof these vital patientadvocacygroups represents a significantmoment thatwe must ts.ke seriously. Their concerns about commooic.ation, coordination, and seMoe delivery reftect real 
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chaUeoges th.atpatients with Long C0VI0continue to face across Soortand. 

I recognise that trust has been eroded and that people l iving with Long C0VI0 have experienced repeated disappointments. The detay in allocat ing the £4.5 mltion a.nnouncedIn December 2024 is extremely 

difficult, particutarty when services are being decommissioned white patients continue to be referred. In my own service in NHS High.land, our referral num bers have stabilised post4 pandemic a.nd are stightty 
up in 2025 compared to 202A, demonstrating ongoing need here, although that picture is notthe same throughout Scotland. 

We very much hope the ScottishGovernmentwillcont inue to engage with these real concerns about service provision a.nd sustain.abil ity. 

As the new Ctinicat Lead, there are some immediate priorities: 

• Wortdng u.rgentty with Scottish Government and NSS to expedite flXldingattocationdecisions 

• Re-eogagingwith an stakeholders, particl.Urtypatient groups, to rebuld trust and ensure meaningtut participat ion 

• Improving t ransparency and communication about service avalsblitya.nd future ptsns 

• Ensuring that the voices of people tMngwith Long COVI0 remain central to altdecision-making 

My impression,onty four days into this role, is that there is substantial goodwillf rom alt stakeholders to build effective health provision for Long C0VI0 and retsted conditions, albeit this istaking tonger than 

hoped to manifest. I am committed to addressing the issues that have led to this resignat ion. 

I willbe reaching out to these organisations immediatety to exptore howwe canwork together constructively, even outside the format network structure ff necessary. People withLongC0\110 deserve better, 
and I am determined to helpdeUY'er meaningM. cha.nge. 

The network camot function effectively without patient representat ion. I hope wecanfind a path forward that restores confidence and delivers the coordinated care that Scots with LongC0\110 u.rgentty need. 

Dr. Janet Scott 

CUnical Lead tor Long COVID Services 
NHS Scotland 

Or. Janet T. SCott 

consultant in Acute & Research Medicine -
-Pl:~ 
NHS Higtllands LOng COVI0 se.rvice 
Raigmore Hospital, Inverness 

" @drjanetscott.bsky.sociat 

Affiliate senior a inical Lecturer, MRC-Unive.rsity of Glasgow centre forVirus Research 
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Team eont.acts.: 

PA: - @nhs.scot 
ACUteMedicine: - @nhs.sco @obsscm 
Long oov10: Nbsb cmm1recmreor:@obs vm 
S!imulfrte sn1rtv- @ohs.scot 
Infectiousdisease: Nhsh.infectiousdiseasesiur@nhs.scot 
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Suti;«t: Lived bpe.riet1ce munbef°~mel re::icr-=itiot1 

Hi Janet 
P1easesee attached a joint formal resCJlation from ou:rl:ived experience members. Janis is awa:re of it, she has d"iscussed it with our SG colleagues and also flagged this with ou:rC:Omms team bueasueLived experience 

meni>en ■■■■■■■■■■■■> have indicated that it has been shared with the media. 
Regard -N.:itiot1al Stre.t ecic Networt for lof'lc-tenn Effect: oiCOVID-19 
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