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1. Overview of qualifications, career history, professional expertise and major
publications.

Qualifications

Medicine MBBS London University 1985
Medicine MRCP Royal College of Physicians 1988
Public Health MFPHM Faculty of Public Health 1992
Epidemiology MSc London University 1993
Medicine MD London University 1994
Certificate of Completion of Specialist Training GMC 1996
Career history

I am a professor of clinical epidemiology. | obtained my first degree in medicine at London
University in 1985, and then went on to specialist training in general medicine, public health
and epidemiology. | was appointed to a chair in the National Heart & Lung Institute at
Imperial College London in 2000, and then to the Institute of Cardiovascular Sciences at
UCL in 2014. My research career includes leadership of international observational cohort
studies and clinical trials in understanding and mitigating the complications of diabetes. |
lead the Southall and Brent Revisited (SABRE) tri-ethnic cohort, designed to study ethnic
differences in risks and consequences of cardiometabolic disease. | was appointed director
of the MRC Unit for Lifelong Health & Ageing at UCL in 2017. In 2020, | was asked to lead
the Lifelong Health & Wellbeing Covid-19 National Core Study (https://www.ucl.ac.uk/covid-
19-longitudinal-health-wellbeing/covid-19-longitudinal-health-and-wellbeing). The National
Core Studies were established by the GCSA to bring together COVID-19 research in key
domains, synthesise and report findings as requested, and identify research gaps and ways
of addressing these.
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2. A list of the groups (i.e. SAGE and/or any of its sub-groups) in which you have been
a participant, and the relevant time periods.

Intermittment attendee of SAGE meetings 2021 (see details below)
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3. An overview of your involvement with those groups between January 2020 and
February 2022, including: a. When and how you came to be a participant; b. The
number of meetings you attended, and your contributions to those meetings; c. Your
role in providing research, information and advice.

In my capacity as lead of the Longitudinal Health & Wellbeing COVID-19 National Core
Study, | participated in two SAGE meetings:

SAGE 82: 25 Feb 2021
SAGE 94: 22 July 2021

At the first meeting (25" Feb 2021), the ISARIC group presented their findings on post
COVID syndromes in patients hospitalised with COVID-19. | was charged to summarise the
epidemiological evidence on post COVID syndromes across the spectrum of COVID-19
disease in the UK (ie both community and hospitalised cases), in children, and the impact
that this has had on the workforce.

With colleagues in the Longitudinal Health & Wellbeing COVID-19 National Core Study,
leads of flagship long COVID studies, (including our own CONVALESCENCE study
https://www.ucl.ac.uk/covid-19-longitudinal-health-wellbeing/convalescence-long-covid-study

and contributors to the national long COVID consortium (publication indicated with ** in
publications list), | led the preparation of a report on the state of evidence on post COVID-19
syndromes.

This report was discussed at the 2" SAGE meeting | attended, on 22" July 2021
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da
ta/file/1052577/S1345_SAGE_94 Minutes__1_.pdf

We reported that:
Post COVID syndromes were markedly under-captured in primary care records

‘Long COVID’ (ie persistent symptoms post COVID-19 infection), affected between 2-37% of
all cases (depending on how disease was defined, and in which population it was studied).

Risks were greater in women, those hospitalised, those who were overweight or obese,
those with a history of asthma, and those with a prior history of adverse physical or mental
health.

Fatigue was the most frequent symptom. There was no consistent evidence for distinct
patterns of symptom clusters.

Around 2% of children reported persistent symptoms after 8 weeks of infection.

Vaccination appeared to reduce the risk of post-COVID syndromes.

4. A summary of any documents to which you contributed for the purpose of advising
SAGE and/or its related subgroups on the Covid-19 pandemic. Please include links to
those documents where possible.

Included in response to question 3.

INQO00056586_0003



5. A summary of any articles you have written, interviews and/or evidence you have
given regarding the work of the above-mentioned groups and/or the UK’s response to
the Covid-19 pandemic. Please include links to those documents where possible.

Restricted to the report written and discussed at SAGE 94.

Some of the findings reported to SAGE are published
https://pubmed.ncbi.nim.nih.gov/35764621/

6. Your views as to whether the work of the above-mentioned groups in responding to
the Covid-19 pandemic (or the UK’s response more generally) succeeded in its aims.
This may include, but is not limited to, your views on: a. The composition of the
groups and/or their diversity of expertise; b. The way in which the groups were
commissioned to work on the relevant issues; ¢. The resources and support that were
available; d. The advice given and/or recommendations that were made; e. The extent
to which the groups worked effectively together; f. The extent to which applicable
structures and policies were utilised and/or complied with and their effectiveness.

My association with SAGE was limited to the two instances above, focussing on the distinct
topic of the epidemiology of long COVID. My invitation to SAGE stemmed from the GCSA
commissioned remit of our National Core Study. The resource supplied to the COVID-19
National Core Studies, and related long COVID study was sufficient to address the questions
posed by SAGE, the only limitation being the scope of research findings available to
synthesise. We did not provide recommendations to SAGE. In my view, the process
worked well, and the group writing the report, stemming from the long COVID research
group had already been established making report preparation substantially easier.

7. Your views as to any lessons that can be learned from the UK’s response to the
Covid-19 pandemic, in particular relating to the work of the above-mentioned groups.
Please describe any changes that have already been made, and set out any
recommendations for further changes that you think the Inquiry should consider
making.

The UK could have been better prepared to make optimal use of its health data assets. An
established centralised repository of linked national electronic health records ready for
interrogation, and, in parallel, a unified resource of major, representative population cohorts,
would have made the work of our Longitudinal Health & Wellbeing National Core Study
faster, with more scope to address urgent questions. Establishment of a national electronic
health record platform (ie OpenSAFELY, and the BHF CVD-COVID-UK TRE), and a
centralised resource for population cohorts (the Longitudinal Linkage Collaboration), had to
occur as the pandemic unfolded.

While these platforms are now established, supported by our Longitudinal Health &
Wellbeing National Core Study, their continuation is under threat with no certainty of future
funds, and the legacy of data scientists skilled in these analyses insecure.

8. A brief description of documentation relating to these matters that you hold
{including soft copy material held electronically). Please retain all such material. | am
not asking for you to provide us with this material at this stage, but | may request that
you do so in due course.

| have the long COVID report as submitted to SAGE. The key findings are reported in the
minutes and summarised in response to question 3.
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