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Group ("HSSG") supporting the sector throughout the pandemic. I cannot overstate the 

•!:• ! ! f1. 

Services ("the Director General HSS") from June 2014 to November 2021 after which 

I took up the position of Permanent Secretary and, as such, consider myself the 
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efforts and activities of public service staff across Wales, notably in this context the 

NHS and social care sector. 

be an exhaustive list of HSSG activities, which will addressed in full as the subject of 

5. To date I have provided seven corporate statements to the Inquiry (including this 

corporate statement) which describe the functions and infrastructure of the Welsh 

Government and how these were deployed to prepare for and respond to the 

• 1 1T.F• •• ! • •. •• 
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pandemic. The recovery framework was based on three pillars which were: 

Measures and evidence: the measures and evidence by which the Welsh 

Government would judge the capacity to respond to and assess infection 

levels and transmission rates for coronavirus in Wales. 

iii. Public health purpose: a description of how the Welsh Government would 

enhance its public health surveillance and response system to enable it to 

closely track the virus as restrictions are eased, and how the system would 

protect people's health. 

:.xvieiijiTi11iiTTI•• 

9. In respect of pillar two, the Chief Medical Officer for Wales ("CMO(W)") and Chief 

Scientific Adviser ("CSA") for Health advised ministers. This statement will not 

rehearse the medical, scientific or other expert evidence that was available in the 

context of NPIs which sits more suitably with the CMO(W) and the CSA for Health, 

who I understand have also received request for information from the Inquiry, but both 
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10. Finally, pillar three involved the work of Public Health Wales and HSSG officials 

working on contract tracing in Wales which provided essential information on the 

transmission of the virus in Wales and the effectiveness of the impositions put in place. 

When the vaccination programme commenced and vaccine status was linked with 

contract tracing this gave us a better understanding of the impact of the vaccine on 

my personal statement to the Inquiry but I will here expand on my role as Director 

General HSS which includes the role of Chief Executive NHS Wales, a position that I 

had held from June 2014 to November 2021. The Director General HSS is a combined 

13. The term "NHS Wales" is commonly used to collectively refer to Local Health Boards, 

NHS Trusts and Special Health Authorities (collectively "the NHS bodies") and those 

care services and community services including district nurses, health visitors, 

midwives, community-based speech therapists, physiotherapists and occupational 

therapists. There is however no legal entity of this name. 

14. The only body which has overarching responsibility for the NHS in Wales is the Welsh 

Government. The position is fundamentally different for social services and social care 
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for which the Welsh Government is responsible for the policy but not the delivery. 

Responsibility for the delivery of social care in Wales lies with the local authorities. 

• -• .•- r . • .•- • 

16. The role of Chief Executive NHS Wales is essentially outward facing as the 

representative of NHS Wales. I was designated as the "Accounting Officer for the NHS 

in Wales" and in that role I was personally responsible for the stewardship of funds for 

the NHS in Wales. The Chief Executive Officer of an NHS body performs the role of 

the body's Accountable Officer and was in turn accountable to me as the Accounting 

Officer for the NHS in respect of the body's functioning and expenditure. 

17. The Director General HSS role is inward facing, as the senior civil servant in the HSSG. 

In the context of the pandemic, in this role of Director General HSS I had responsibility 

for: 

iv. Shielding and the protection of the clinically vulnerable; 

v. Preparedness, NHS initial capacity and ability to increase capacity and 

resilience; 

vi. The management of the pandemic in all health care settings, including 

infection prevention and control, triage, critical care capacity, the discharge of 

patients, the approach to palliative care, workforce testing and changes to 

inspections 

vii. the impact on staff, staffing levels and workforce wellbeing; 

viii. Contributing to the use of lockdowns and other `non-pharmaceutical' 

interventions such as social distancing and the use of face coverings from a 

health perspective; 
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ix. The procurement and distribution of key equipment and supplies, including 

PPE and ventilators; 

18. 1 held the role of Director General HSS/Chief Executive NHS Wales until November 

• 
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1 National Assembly for Wales (Transfer of Functions) Order 1999 (SI 1999/672) 
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in relation to social care, the Social Services and Well-being (Wales) Act 2014 ("the 

2014 Act"). In relation to public health there is also a body of extant legislation but, for 

the purposes of this statement, the most relevant is the Public Health (Control of 

Disease) Act 1984, under which the Welsh Ministers have a range of regulation making 

powers. 

22. The Welsh Ministers are responsible under the 2006 Act for the provision of a 

comprehensive health service in Wales. Under the 2014 Act the Welsh Ministers 

have a general supervisory role in the current system of social care provision in Wales, 

however provision of social care in Wales is the statutory responsibility of local 

authorities in Wales, as detailed below. 

Integration of Health and Social Care in Wales 

23. The policy and recent legislation in Wales relating to the health and social care system 

has been designed to reflect the clear objective in Wales to integrate health and social 

care services, the purpose of which is to secure better joint working and ensure 

effective services which best meet the needs of the local population. 

24. In 2018, 'A Healthier Wales', our Long-term Plan for Health and Social Care was 

published by the Welsh Government in response to the commitment under Prosperity 

for All, the Welsh Government's Programme for Government, to further integrate health 

and social care, building on the work of the Parliamentary Review into Health and 

Social Care. This complemented the provision in the 2014 Act, a key principle of which 

was the requirement for integrated and sustainable care and support services. A 

Healthier Wales refers to seamless health and social care promoted by and through 

Regional Partnership Boards. The 2014 Act had provided for the establishment of 

seven Regional Partnership Boards, on the health board footprint, which brought 

together health boards, social services, third sector and other partners2. Regional 

Partnership Boards jointly assess, plan and provide efficient and effective services for 

their area with the purpose of improving the outcomes and well-being of people with 

care and support needs, and carers who need support. 

25. The 2014 Act also seeks to ensure that a population assessment by each Regional 

Partnership Board is taken into account as part of broader integrated planning 

frameworks, for example, within Local Well-being Plans (required under the Well-being 

2 The Partnership Arrangements (Wales) Regulations 2015 ("the 2015 regulations") prescribe the 
requirements for each Local Health Board and the local authorities within their area to take part in 
partnership arrangements for the carrying out of specified health and social services functions. 
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of Future Generations (Wales) Act 20153) and the NHS Integrate Medium Term 

Planning requirements (detailed further below). Local authorities and Local Health 

Boards must jointly produce and publish a report of the outcome of their population 

assessments. 

26. While funding mechanism for health services and social services differ, since 2014 

there has been investment by the Welsh Government through various health and social 

care funding streams (e.g., Integrated Care Fund, Transformation Fund and Digital 

Priorities Investment Fund) to progress the integration of health and social services in 

Wales. These funding streams were built upon and scaled up at pace in response to 

Covid-1 9. 

27. The Integrated Care Fund has been running since 2014 with the aim of assisting 

Regional Partnership Boards and encouraging collaborative working between social 

services, health, housing, third sector and independent sectors. The Transformation 

Fund is the key funding mechanism to support the implementation of a Healthier 

Wales, with its objective of enabling the scaling of new models of care to regional and 

in some cases national footprints, and thereby changing the way health and social care 

are delivered in Wales. The purpose of the Digital Priorities Investment Fund is to make 

strategic funding available for digital priorities in health and social care, in response to 

a headline commitment in A Healthier Wales to `significantly increase investment in 

digital'. 

28. During the Covid-19 response, while it remained the responsibility of local authorities 

to use their local allocations to ensure local resilience of their social care system, given 

the exceptional circumstances, funding was channelled through these funding streams 

driven by HSSG policy. Funding to Regional Partnership Boards via these funding 

streams enabled health and social care to quickly adapt to new ways of working to 

ensure the safest possible options for staff and patients / citizens using health and 

social care services. 

Health service in Wales 

29. The HSSG is responsible for setting policy and standards to promote high quality, safe 

services based on population health need. The HSSG sets out the Minister for Health 

and Social Services 's expectations in respect of planning and performance and seeks 

3 See Section 30(3) of the Well-being of Future Generations Act 2015. 
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assurance from NHS organisations through planning, delivery and compliance 

frameworks. 

bo • • • - • • d •- • ! • •~ • • • 
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and Special Health Authorities. The Welsh Ministers establish these bodies and give 

them their functions. Not all these bodies necessarily care for patients or provide a 

health service in a clinical sense. In Wales healthcare services are primarily delivered 

by Local Health Boards who have a role as both the commissioner and provider of 

services in their areas, with responsibility for the health of their local population. This 

includes primary, community, acute and mental health services. A Trust or SHA may, 

for example, carry out technical or administrative services and not provide any patient-

facing services. In Wales there are three NHS trusts: Public Health Wales NHS Trust, 

the Welsh Ambulance Service Trust and Velindre NHS Trust. There are two Welsh 

NHS Wales Shared Services Partnership Velindre NHS Trust has the function 

of managing and providing shared services to the health service in Wales. 

NHS Wales Shared Services Partnership is the operational name for the 

Shared Services Committee of Velindre NHS Trust. NHS Wales Shared 

Services Partnership includes the provision of payroll services, procurement 

services, and legal services for NHS bodies in Wales. 

ii. Welsh Health Specialised Services Committee ("WHSSC") - The Welsh 

Ministers made Welsh Health Specialised Services Committee (Wales) 

Regulations 2009 so that the seven Local Health Boards in Wales work via a 

joint committee to exercise functions relating to the planning and securing of 

specialised and tertiary services. Welsh Health Specialised Services 
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list and many of these groups and committees will be more relevant to module 3 to the 

Inquiry which will examine in more detail the role of the health care system during the 

34. In respect of NPIs, whilst the overall NHS system had a role to influence and contribute 

• • - -.• •• ! r• • ! • •! ! • II1I1• 

critical care supplies. 

35. NHS bodies are directly funded by the Welsh Government to deliver the Welsh 

Ministers priorities on behalf of the people of Wales. In my second statement to the 

Inquiry relating to the Welsh Treasury, reference M2B-WT-01, I have outlined in detail 

the sources of funding to the Welsh Government. 

"Renamed 'Improvement Cymru' 
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organisations are also required to publish a public Annual Quality Statement. This 

statement sets out clearly the achievements and challenges over the previous year, 

as well as the improvements the Board has agreed to make in the year ahead, to 

continuously improve the delivery of high quality and safe services. 

37. The Welsh Government's NHS Wales Planning Framework gives guidance to Local 

Health Boards on developing three-year plans, known as Integrated Medium Term 

Plans ("IMTPs") setting out how they will deliver services to meet the needs of their 

local population. The NHS Planning Frameworks for the specified period are exhibited 

at AGM2BHSSGO1/3-IN0000083223 (dated 20 September 2019) AGM2BHSSGO1/4-

IN0000083224 (dated 14 December 2020) and AGM2BHSSGO1/5-IN0000083225 

(dated 1 December 2021). The Welsh Ministers approve the annual Integrated Medium 

Term Plans for each Local Health Board, and each Local Health Board delivers agreed 

plans within their allocated budgets. The Welsh Ministers report to the Senedd before 

the end of any three-year accounting period on whether each Local Health Board has 

complied with its statutory duty to break evens. The same duty applies to NHS trusts. 

38. A particular (and, possibly, defining) feature of the Welsh public healthcare sector is 

that, consisting only of 12 bodies, it is intimate. We were able to use existing 

arrangements between the Welsh Government and the bodies for regular and effective 

two-way communication to identify and resolve problems quickly. Prior to the Covid-

19 pandemic I chaired the monthly NHS Executive Board meetings attended by the 

respective individual Chief Executives for the NHS bodies in Wales (this board was 

renamed in June 2021 the NHS Leadership Board). The Board was a formal meeting 

for which an agenda, papers and minutes were circulated. Beyond formal 

mechanisms, the proximity of the healthcare system to government also enabled 

speedy contact and discussion when needed, with organisations, stakeholders and 

professional representatives. This put us in a strong position in terms of existing 

relationships and mechanisms when the pandemic hit, which I will outline further 

below. 

Social services in Wales 

39. Social services in Wales are delivered by the 22 local authorities in Wales as detailed 

in exhibit AGM2BHSSGO1/6-IN0000083226 dated February 2019. Statutory 

responsibilities for social care are vested in local authorities under the Social Services 

5 Under section 175(1) of the 2006 Act. 
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a. accommodation in a care home, children's home or premises of some other 

type; 

b. care and support at home or in the community; 

f. social work; 

6 Section 7 of the 2014 Act 
7 Section 7 of the 2014 Act, note that section 6(3) of the Act notes the duty to have due regard to the 
UNCRC will be in the form set out in the Rights of Children and Young Persons (Wales) Measure 
2011, which includes the UNCRC optional protocols. 
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g. payments (including direct payments); 

43. The 2014 Act requires local authorities, when exercising social services functions, to 

act in accordance with any relevant requirements contained in the statutory guidance 

or a code issued by the Welsh Ministers and to have due regard to any relevant 

guidelines contained in it8. 

r• 10 iii iTh1F• ii iTo1orIIiwA'I1 r*. 
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8 Section 145 of the 2014 Act. 
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held with a wide range of stakeholders across statutory Commissioners and provider 

representative organisations via the National Commissioning Board, Regional 

Partnership Board leads and chairs, local government partners and Welsh Local 

Government Association members, third sector organisations, and service user 

representatives at official and Ministerial levels. 

47. This pre-existing infrastructure and approach was extensively supplemented by 

bespoke mechanisms such as the Covid-19 Planning and Response Social Care 

Subgroup outlined below in paragraph 101. This group advised both on pandemic 

response and also in relation to lessons learned after the first phase. A further layer of 

additional engagement was provided by a major uprating of existing engagement such 

as weekly meetings hosted by both the Deputy Minister and Deputy Director General 

with the Older People's Commissioner, and weekly Ministerial meetings with 

representatives of social care providers, as well as the establishment of the Social 

Care Testing Leads forum which included testing leads from local authorities and Local 

Health Boards. 

Structure of the Health and Social Services Group 

48. The HSSG supports the Welsh Ministers and reports to the Minister for Health and 

Social Services progress against Ministerial priorities. The Minister for Health and 

Social Services is responsible for the NHS in Wales, including all aspects of public 

health and health protection in Wales, and for policy and oversight of the provision of 

all social service activities of local authorities in Wales, including the issue of statutory 

guidance. This Ministerial position was held by Vaughan Gething MS from 2016 to 12 

May 2021 when he was replaced by Eluned Morgan MS, Baroness Morgan of Ely. 

49. The HSSG has a unique role within the Welsh Government in that it is responsible for 

exercising strategic leadership and oversight of the NHS in Wales and is responsible 

for the robust stewardship of NHS funds. The HSSG is also the link between the local 

authorities' social services directors and the Minister for Health and Social Services 

and Deputy Minister for Health and Social Services. In October 2020, when the new 

Minister for Mental Health, Wellbeing and the Welsh Language was appointed the 

HSSG also supported her with mental health and well-being already being an 

established part of the HSSG remit. 

50. The group has the following overarching responsibilities: 
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i. promoting, protecting and improving the health and well-being of everyone in 

Wales, and leading efforts to reduce inequalities in health; 

ii. making available a comprehensive, safe, effective and sustainable National 

Health Service; 

iii. ensuring that high quality social services are available and increasingly joined 

up with health care and other services; and 

iv. ensuring that through Cafcass Cymru, children are put first in family 

proceedings, their voices are heard and decisions made about them by courts 

are in their best interests. 

51. Prior to the pandemic the HSSG consisted of the following divisions: 

i. Cafcass Cymru; 

ii. Delivery, Performance and Planning for health and care in Wales; 

iii. Finance; 

iv. Mental Health, Vulnerable Groups and NHS Governance; 

v. Nursing; 

vi. Population Health (including Chief Medical Officer Office); 

vii. Primary Care and Health Science; 

viii. Social Services; 

ix. Technology, Digital and Transformation; and 

x. Workforce and Organisational Development. 

52. The role of the HSSG is to focus on supporting the Welsh Government to deliver its 

priorities, whilst also providing leadership to the NHS and Social Services system in 

Wales to ensure they can deliver the required changes in services and culture. These 

changes and system expectations are set out in a Healthier Wales. Much of the work 

of the HSSG will be relevant to later modules such as the healthcare systems module 

which will further consider the work of the Mental Health, Vulnerable Groups and NHS 

Governance, Nursing, Primary Care and Workforce. The later care module will 
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53. At the start of the pandemic, our working assumption for plans and system actions was 

that the first wave would last a short intense period with a peak (which the Scientific 

Advisory Group for Emergencies ("SAGE") expert modelling for the UK indicated would 

r.I .4u 1ri1iT1
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structure as at November 2019 represents in advance of the pandemic. 
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ii. AGM2BHSSG01/8-INO000083228, dated January 2021, and 

AGM2BHSSG01/9-INO000083229, dated June 2021 — shows the structural 

changes which took account of the pandemic — including the introduction of 

the role of Deputy Director General for Health and Social Services Group, 

Head of HSSG, and Director of Vaccines. This also sets out the role of Reg 

Kilpatrick who was Director General of Covid-1 9 Coordination and Director of 

Local Government with responsibility for the Covid-1 9 project team. Although 

not set out, in this period Jo-anne Daniels also transitioned to being Director 

for Test, Trace, Protect. 

iii. AGM2BHSSG01/10-INO000083230, dated May 2022, highlights the change 

of Permanent Secretary to me from November 2021 and the resulting change 

of the Director General of the HSSG to Judith Paget in November 2021. 

57. HSSG officials at Director level are outlined in the organograms for 2019 — 2021 

however I have outlined below the key officials related to the Covid-19 response 

working within HSSG which included: 

i. Myself, in my previous role as Director General, Department of Health and 

Social Services; and Chief Executive NHS Wales until November 2021 when 

I was appointed to my current role. 

ii. Simon Dean, Deputy Chief Executive of NHS Wales. Prior to the start of the 

pandemic Simon had been seconded to Betsi Cadwaladr University Health 

Board to provide additional support and leadership. During phase 1 of the 

pandemic, as outlined below, Alex Howells was seconded to the role of Deputy 

Chief Executive NHS Wales to help group conversations with the NHS and 

stakeholders and to act as a bridge alongside me to the NHS. Simon later 

returned to post and alongside assisting my oversight of the NHS, also led on 

PPE and the NHS and social care recovery framework. 

iii. Frank Atherton, Chief Medical Officer and Director of Population Health 

Directorate. 

iv. Chris Jones, Deputy Chief Medical Officer. 

v. Gill Richardson, seconded from Public Health Wales initially as Senior 

Professional Advisor to the Chief Medical Officer and then later took up the 
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post of Vaccine Programme Director and as an additional Deputy Chief 

Medical Officer. 

vi. Rob Orford, Chief Scientific Adviser for Health, and Chair of the Technical 

Advisory Group. 

ix. Jean White, Chief Nursing Officer until April 2021 at which time Gareth Howell 

temporarily held the post pending Sue Tranka taking up the role in August 

2021. 

x. Andrew Evans, Chief Pharmaceutical Officer. 

• 

xii. Sarnia Edmonds (also referred to as Sarnia Saeed-Edmonds), NHS Planning 

Director, and Chair of Health and Social Services Covid-19 Planning and 

Response Group. 

xiii. Jo-Anne Daniels, Director of Mental Health, Vulnerable Groups and NHS 

Governance was the lead Director for Test, Trace and Protect from April/ May 

2020. 

xiv. Alan Brace, Finance Director. 

xv. Steve Elliot, HSSG Director of Finance. 

xvi. Andrew Sallows, Delivery Programme Director for the NHS. 

xvii. Claire Rowlands, Interim Director of Vaccines. 

58. This is not an exhaustive list and the HSSG however I exhibit as AGM2BHSSG01/11-

INQ000l77492 (dated 20 February 2023) a PowerPoint document which shows the 

membership of the Executive Directors Team within the HSSG as of January 2020, 
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to field hospital establishment and the operation of vaccination centres. This was 

delivered through a mix of discretionary support discharged through Military Aid to Civil 

Authorities ("MACA") arrangements. The Military involvement started very early in in 

operational support for establishment and a reference point for capacity planning and 

urgent actions and were very welcome as part of the broader HSSG and NHS team. 

61. The Inquiry has asked how the HSSG dealt with (to the extent that it arose) conflicting 

internal opinions. The Inquiry also asks whether HSSG spoke with one voice to the 

.! • 

62. In respect of the NHS, the very regular contact, co-design and access to expertise from 

the NHS meant that advice and assessment was consistent with the NHS tone and 
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65. I exhibit as AGM2BHSSGO1/12-1N0000282306 (dated 29 April 2022) a document 

which shows the team's make up throughout the pandemic period, including roles and 

responsibilities. The separation of the AHP and Rehabilitation team from the 

Healthcare Science Team is illustrated. To note is that the AHP and Rehabilitation 

team members continued with their usual roles in respect of providing advice on the 

skills and best 'use' of Allied Health Professionals (AHPs) in a wide range of services 

and settings throughout the NHS, social care, local authority, private practice, 

education, and the judicial system. AHPs is an umbrella term for 13 of the professions 

regulated by the Health and Care Professions Council, namely: art, music and drama 

therapists, podiatrists, dietitians, occupational therapists, orthoptists, paramedics, 

physiotherapists, practitioner psychologists, prosthetists, orthotists, and speech and 

language therapists. I also exhibit as AGM2BHSSG01/13-IN0000282307 (dated 1 

April 2020) a document outlining the team structure and meeting schedule. 

66. There was a recognition that additional rehabilitation services would be required for 

people who had been significantly affected by a Covid-1 9 infection. This was prior to a 

recognition of 'Long Covid' as a new syndrome / condition. The AHP and Rehabilitation 

team therefore worked to develop an all-Wales rehabilitation framework, which was 

later followed by the development of 'Long Covid' services, which utilised the 

framework. I exhibit the all-Wales rehabilitation framework (dated 22 May 2020) as 

AGM2BHSSG01/14-IN0000282092. This was updated in March 2021 and I exhibit 

this version as AGM2BHSSGO1/15-1N0000282305 (dated 24 March 2021). Rob 

Orford, and officials who formed part of the Healthcare Science team, moved to focus 

on Covid-19 work. Rob Orford became chair of the Technical Advisory Cell ("TAC") 

within the Welsh Government which provided advice to officials and Ministers. Rob 

Orford attended the UK Government's SAGE meetings and brought back the 

information to the CMO(W) and informed advice coming from TAC and from the wider 

Technical Advisory Group ("TAG") which he also chaired with Fliss Bennee, HSSG 

Deputy Director for Technology and Digital. TAG membership included a number of 

policy and scientific/technical leads from the HSSG. The TAC was accountable to the 

CMO(W) and also provided advice, risk assessment and planning assumptions to the 

Covid-1 9 Planning and Response Group and provided essential scientific and 

technical advice on the nature of the virus, epidemiology, transmission rates and 

modelling to inform HSSG policy. 

67. The TAG was supported by a number of subgroups, each responsible for a specific 

focus area, including policy modelling; international research; socio-economic harms; 
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scenarios to inform planning and decision-making. 

the earlier part of this statement and covered the following themes: 

Cases, deaths and vaccinations 

briefings on the data and statistical analysis as part of regular meetings policy officials 

had with Ministers, for example on Test Trace Protect or vaccinations. This provided 

opportunities for Ministers and officials to ask questions to ensure that the data was 

understood before recommendations made by officials or decisions made by Ministers. 

The Chief Statistician also met regularly with the CMO(W) to brief him on latest 

statistical developments. 
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70. Knowledge and Analytical Services was also essential for providing assurance around 

NHS management information on Covid-19 related activity which was published 

weekly and then daily during the specified period. This data was collected by Digital 

Health Care Wales ("DHCW") from health boards. Statisticians in Knowledge and 

Analytical Services worked with DHCW and HSSG officials to develop a good 

awareness of how the data was collected, including understanding the definitions and 

processes used, and how these compared to other parts of the UK. This information 

was important for informing Ministers on the current capacity of the NHS. 

71. As well as formal data reporting and dashboards produced for Ministers within the 

HSSG we also had access to operational data and information which was essential to 

support decisions by or advice from myself, CMO(W), CNO(W), the wider HSSG and 

NHS leadership about the health care system in and to inform discussions, promote 

understanding, and to better direct capacity. This particularly helped in responding to 

more public discussions in press conferences and committees to provide clear tangible 

updates on the impact of Covid-19 which was more than statistical data and modelling 

projections. The use of this data in the health care context will be explored further in 

module 3 of the Inquiry. 

72. Public Health Wales is the national public health agency in Wales and is one of the 

public bodies that form part of the Welsh NHS. One of its roles is to protect the public 

from infection and to provide advice on epidemiology, and it was involved in the early 

months of the pandemic. Public Health Wales supported the Welsh Government and 

CMO(W) in assessing progress, international understanding, and advice on the impact 

of the pandemic as it was emerging. Officials in HSSG worked closely with Public 

Health Wales on a number of Covid-19 workstreams with Public Health Wales 

supporting the policy development by providing advice and reviewing guidance. This 

included, for example, advice on testing, contact tracing and vaccination. 

73. The Inquiry has asked whether Public Health Wales provided advice to the Welsh 

Government regarding the first lockdown (in particular during January to March 2020), 

and when the Welsh Government was considering easing NPIs (which led to the lifting 

of restrictions at the end of the first lockdown). As outlined below Public Health Wales 

provided initial support in January 2020 by attending the daily UK Incident 

Management Team ("IMT") meetings and by contributing to preparatory works being 

undertaken by the Welsh Government. We used Public Health Wales in respect of their 

core responsibilities and also their emergency response functions, and I was pleased 

that we had access to an expert national organisation that was able to respond, support 
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and engage with the national response and notably to act in support of the CMO(W) 

and Public Health Division. Their involvement in a range of our groups was a significant 

contribution to our plans and actions in Wales. 

74. Public Health Wales did not provide advice on the first lockdown. In relation to the 

decisions regarding easing NPIs, Public Health Wales provided advice on the `Public 

Health Protection Response Plan' which was commissioned by CMO(W). I exhibit this 

document as AGM2BHSSG01/16-INO000182417 (dated 5 May 2020). The plan 

outlined steps to put in place a contact tracing system and move towards lifting 

restrictions. 

75. Between March and October 2020 (prior to the first formal advice note on 10 October 

2020) Public Health Wales was engaged in a number of meetings and discussions 

across the HSSG in relation to infection prevention control, Test Trace Protect (Test 

Trace Protect) and discharge guidance. Public Health Wales officials and consultants 

were also members of various boards and groups established as part of the response 

arrangements including the Technical Advisory Group (TAG). HSSG did not keep a 

formal log of advice from Public Health Wales during this time as this was dispersed 

across the HSSG and programme boards and groups established as part of the 

response. 

HSSG function, role and responsibility during the Covid-19 pandemic in respect of NPIs 

76. During the course of the pandemic, I wrote four Accountable Officer letters to the Welsh 

Government's Permanent Secretary which set out what I saw as the key factors at the 

time which shaped and informed the Welsh Government's response. They were 

intended to act as a contemporaneous record and to allow for personal reflections and 

changes to take place; I also deliberately retained the format for consistency at the 

different phases to help track the environment and our response. These four letters 

are set out in exhibits AGM2BHSSG01/17-INO000083231 (dated 13 May 2020) 

AGM2BHSSG01/18-INQ000083232 (dated 29 September 2020) 

AGM2BHSSG01/19-INQ000083233 (26 March 2021) and AGM2BHSSG01/20-

IN0000083234 (dated 29 October 2021). 

77. When I took up my current role of Permanent Secretary in November 2021, my 

successor to the Director General HSS role, Judith Paget, continued with the practice 

of chronicling and documenting the HSSG's response to the Covid-19 pandemic. 

Judith's letter is exhibited at AGM2BHSSG01/21-INO000083235 (dated 6 May 2022). 
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78. My four letters largely speak for themselves and reflect my assessment of the work of 

the HSSG at the time of writing through the phases of the pandemic. The contents of 

these letters speak to matters beyond the scope outlined by the Inquiry for Module 2B 

but illustrate the multifaceted nature of the HSSG. Set out below is additional context 

to my four letters, with a specific focus on the role of the HSSG in respect of key 

decisions and NPIs. I have set this out to reflect the phases outlined in my letters, 

however the detailed contents of the letters are not reiterated and should be 

considered alongside this statement. 

79. During the specified period there was a tremendous level of activity within the HSSG, 

of which supporting decision-making in respect of the imposition or non-imposition of 

NPIs played a small part, primarily led by the CMO(W) and GSA for Health, both of 

whom were part of HSSG and will be providing separate evidence to the Inquiry. 

80. Decisions were made by the Welsh Ministers. This was usually done in Cabinet but 

there may have been instances at the start of the pandemic for example when 

decisions would have been made by a smaller group. 

81. In terms of decisions taken exclusively by the Minister for Health and Social Services, 

those that I and the HSSG would have been involved with would have related to the 

health and social care system. As outlined above and detailed further in this statement 

below, the HSSG had a role in support Ministers in the decision-making process and 

as such had a role in, gave advice on, and participated in broader discussions about 

the imposition or non-imposition of NPIs. There were instances where the Minister for 

Health and Social Services signed off the final legislative amendments to the restriction 

regulations but there was regular discussion between the Minister for Health and Social 

Services and First Minster throughout the period as well as regular Cabinet meetings. 

I understand that the Minister for Health and Social Services and colleagues dealing 

with the restriction regulations and 21-day reviews have provided evidence to the 

Inquiry and would be best placed to comment on whether the Minister for Health and 

Social Services made decisions relating to NPIs without the need for approval from the 

First Minister or the Cabinet. 

82. The Inquiry has asked (regarding significant meetings with Ministers and senior Civil 

Servants) what the processes were for recording meetings, and whether the HSSG 

made its own record. It also asks whether the record would accurately record dissent 

or disagreement as between participants and / or civil servants, experts, or advisors. 

As already noted, as civil servants we have responsibilities to support Ministerial 
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decision making and that support provided without without fear or favour and in 

accordance with the Civil Service Code. Whilst verbatim notes of meetings were not 

taken these would reflect the mood and content of meetings and options and 

considerations which were presented to Ministers. The environment created by the 

First Minister at Cabinet allowed us to contribute personally and from different 

perspectives. We were not limited in our views so there was no need in advance to 

coordinate our response, although we all had access to the same sources of 

information and intelligence and our teams and officials were constantly engaging with 

each other. 

83. In response I would say that in relation to Cabinet meetings (which are of course 

significant meetings involving ministers and senior civil servants) it is the Cabinet 

Secretariat, not HSSG, who take a record (being the minutes of Cabinet meetings). 

Minutes are typically agreed by Cabinet at the following Cabinet meeting. Whilst the 

Cabinet minutes (which have been provided to the Inquiry) are not a verbatim record 

of every word spoken, they do provide a detailed account of everything discussed, 

including where concerns and divergences of opinion are raised. Action points and 

outcomes are also provided in the minutes. To the best of my knowledge no documents 

such as emails, notes and WhatsApp messages are held by the HSSG recording such 

discussions. 

84. The Inquiry also asks whether we discussed this with anyone else within the Welsh 

Government, or outside of the Welsh Government, and whether the recommendations 

were joint or individual recommendations. The recommendations were individual 

recommendations noting the perspective we were asked to present on but informed 

by and consistent with those working with us. For example, my NHS view was informed 

by my active and regular contact with the NHS organisations across Wales and health 

stakeholders. In relation to discussions within the Welsh Government or externally, the 

general approach at Cabinet meetings was for the CMO(W) to give advice which would 

be based on information from both Public Health Wales and TAC / TAG. The CSA for 

health would provide advice based upon TAC / TAG guidance and I would generally 

lead on summarising the pressures on the NHS. 

85. In relation to less formal ministerial meetings (for example Cabinet pre-meetings, or 

brief meetings on topics of immediate interest, or when officials met with ministers to 

share information) there would be no formal notes or minutes for such meetings, as 

formal decisions were not being made. Ministers would typically follow the advice of 

officials, and it is unlikely there are any instances of ministers significantly deviating 

26 

INO000319643_0026 



from the advice provided by officials. Officials and Ministers worked closely together 

during the pandemic, which minimised the possibility of disagreement or the provision 

of inadequate advice and enabled decisions to be made efficiently. This open 

environment, and the interest in officials views to support the best decisions, remained 

a feature throughout. I and others felt permitted to say what needed to be said, not just 

what might be wanted. 

86. The 21-day review cycle process included a visible NHS and social care commentary 

and assessment. While it was important the NHS and care system pressures were 

highlighted and considered alongside public health and other harm analysis, the 

arrangements put in place in phase 1 (January to March 2020) to assess NHS capacity 

and build resilience preceded the 21-day review process but were critical to the tone 

and direction of the response. The reasonable worst-case scenario identified health 

and care systems as at risk and we were seeing internationally that risk play out. HSSG 

acted rapidly to prepare the NHS and care sector for what was likely to be their greatest 

challenge, assessing capacity and resilience and taking mitigating action where 

needed to support the sector. That assessment was continued into phase 2 (May to 

September 2020) and onwards adapted for/fed into the 21-day review process, but it 

is important to highlight the work done in advance of and despite any national lockdown 

or NPIs. 

87. The Inquiry has asked for an overview of how the reasonable worst-case scenario was 

determined, and to provide a summary of what data sources this was based upon. I 

am also asked to explain how often the reasonable worst-case scenario was reviewed, 

and to provide an overview of any limitations in how the reasonable worst-case 

scenario was calculated or modelled. I understand that Robert Orford, GSA for Health 

has provided written evidence to the Inquiry following requests for evidence covering 

the Technical Advisory Group (TAG) and the Technical Advisory Cell (TAG). He is best 

positioned to answer queries in relation to reasonable worst-case scenario and any 

limitations in modelling, but my understanding is that the reasonable worst-case 

scenario were reviewed periodically by the TAG modelling subgroup, and they would 

have considered the technical issues and limitations around how reasonable worst-

case scenario was calculated or modelled. 

88. While outlined below is the high-level summary of the NHS assessment which 

Ministers received to inform decision-making around NPIs there was tremendous 

efforts behind the scenes by the HSSG and wider NHS and care sector working to 

input into to modelling, contribute to planning, and collaborating on innovative solutions 
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to enable us to assess and protect the NHS during the pandemic. It will not be possible 

in this statement to outline the detail of all of those efforts, but I am extremely grateful 

and proud of all those who contributed. This enabled a shared understanding of 

pressures, trends and forecasts. 

89. The Inquiry has asked the extent to which there was informal or private communication 

about significant decision-making, such as through WhatsApp groups (or other forms 

of group chats). To my knowledge WhatsApp messages or text messages were not 

used for significant decision-making within the HSSG. As an example, I personally had 

no WhatsApp group exchanges with any of my senior team in HSSG or with the NHS 

in Wales. Microsoft Teams and email were the main form of communication alongside 

using our existing governance mechanisms for Ministerial decisions and NHS system 

decisions and our reliance on the regular, active, sometimes daily contact with 

colleagues and NHS representatives. Whilst informal meetings with ministers would 

not necessarily have been recorded, all decisions made would have been recorded in 

the form of a Ministerial Advice and formal decision response or, for the case of NPIs 

and similar, in minutes of Cabinet papers. Despite the pandemic context and urgency, 

it was important that we used the normal, proper mechanisms available to us, although 

with increased frequency. 

Phase 1— January — 31 March 2020 

90. The HSSG Public Health Division which came within the Population Health Directorate 

and under the leadership of Frank Atherton, CMO(W), naturally worked closely with 

the CMO(W) team and co-ordinated the initial `containment phase' of the Covid-19 

pandemic. 

91. Early January 2020 when news of the situation in Wuhan began to emerge Public 

Health Wales were tasked with monitoring the situation and reporting into the HSSG 

Public Health Division. Public Health Wales is the national public health agency and 

its role is to protect the public from infection and to provide advice on epidemiology. 

Public Health Wales attended the daily UK Incident Management Team meetings (time 

limited team led by Public Health England to provide strategic direction and co-

ordination between public health organisations) which started in January 2020 and 

reported back to HSSG Public Health Division. 

92. After 24 January 2020 HSSG Public Health Division began to meet with Public Health 

Wales daily. The strategic aims of the daily meeting were as follows: 
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response); 

v. Facilitate Public Health Wales and Welsh Government communications and 

actions (cross government, NHS and wider partners). 

developments and forward planning. The daily rhythm consisted of: 

10.00hrs daily Public Health Wales attending UK Incident Management Team 

(5 nations meeting including Republic of Ireland) 

12.30hrs daily CMO/UKG 

13.00hrs daily Public Health Wales Incident Management Team 

14.00hrs official release of UK figures (Department of Health and Social Care) 

15.00hrs daily Public Health Wales/Welsh Government 

16.00hrs daily communication call Public Health England/five nations. 
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following the latest sit rep from the UK Government. This update would set out the UK 

CMOs' risk assessment for the UK, information on testing, key advice and messaging 

and an overview of any four-nation engagement. These briefings, while directed at the 

Minister for Health and Social Services from the HSSG Public Health Division were 

also circulated to all Ministers and key senior civil servants in Welsh Government. 

96. In early February we received a commission from the UK Government to consider the 

legislative levers the Welsh Government might want now or in the peak of a reasonable 

worst-case scenario should it occur. The proposed legislative levers were to build upon 

the Four Nations Pandemic Influenza Bill that had been developed following exercise 

Cygnus in 2016. The devolved governments were asked to confirm if the provision in 

the draft Bill was appropriate for the current outbreak, if any of the previously 

discounted provisions were now required, or if there were any additional powers we 

may want. It was confirmed that the current requests for additional powers were 

themed around quarantine, police powers, passenger information, stopping flights and 

immigration. Within Welsh Government the HSSG Public Health Division acted as the 

central co-ordinating lead for the commission and for the subsequent work on the 

development of the Coronavirus Bill. Neil Surman, Deputy Director Public Health led 

on this work. Further information regarding the Coronavirus Bill and the legislative 

process involved leading up to it receiving Royal Assent on the 25 March 2020 is, I 

understand set out in the statement of Helen Lentle, Director of Legal Services 

referenced M2B-WG-01. 

97. Alongside the work on the Coronavirus Bill, officials in the HSSG Public Health Division 

continued to explore with Public Health Wales the existing legislative levers available 

to respond to the virus ahead of any confirmed cases in Wales. In England, the Health 

Protection (Coronavirus) Regulations 2020 had been made on 10 February 2020. 

While the Minister for Health and Social Services did not consider equivalent 

regulations were, at that time, required for Wales it was recognised that clarity around 

the options for containing the virus were needed. Public Health Wales led on the 

creation of a `Task and Finish Group' to develop a more expeditious process using the 

existing provision set out in the Health Protection (Part 2A Orders) (Wales) Regulations 

2020 to legally mandate an individual to comply with clinical assessment, testing and 

or treatment where they refuse to do so. The group had representation from the 

Magistrates Service, local authorities, the police, WAST, Local Health Boards and 

Welsh Government. The purpose of the Group was to develop an expeditious end to 

end process for an application to a district judge (magistrates court) for a patient 
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necessary treatment. 

99. The Covid-19 Planning and Response Group brought together strategic 

representatives of the HSSG, NHS Wales and social care. Its role was to consider the 

latest reasonable worst-case scenario for Covid-19 risk assessment, co-ordinate 
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The Co-Chairs of this group were ._._._._._.NR._._ ._._._ Professional Medical Advisor, 

Primary Care and;  NR  Nursing Officer, Primary and Community 

Care, Integration and Innovation. 
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views, test ideas and cascade of information between the sector and Welsh 

Government. During the first six months of the pandemic, these meetings were 

held approximately once per week. The group provided advice, guidance and 

leadership for all care settings in Wales and focused not only on short term 

immediate issues/actions in relation to the pandemic but also began to consider 

medium to long-term considerations (for example winter preparedness, 

consideration of future covid waves and efforts to return to a business as usual 

or covid stable position). The group focused upon registered care homes for 

adults and children; domiciliary care; supported living; learning disability 

`shared lives' arrangements; personal assistants; and unpaid carers. The work 

of this group will be detailed further in the care sector module. 

iv. Workforce Deployment and Well-being 

Co-chairs of this group were Helen Arthur, Interim Director, workforce and 

organisational development and Julie Rogers, Deputy Chief Executive/Director 

of Workforce & OD, HEIW. This group focused on workforce modelling and 

wellbeing and also supported the Primary and Community Care Cell in relation 

to out of house services. The subgroup primary focus was to share national 

information with all key stakeholders; clarify and set out key planning and 

response structures; gather intelligence about workforce issues and examine 

and develop responses; identify appropriate contingency measures going 

forward; and advise on strategic operational response requirements. 

v. Digital Services 

Co-chairs of this group were Ifan Evans, Director, Technology, Digital and 

Transformation and Helen Thomas, Interim Chief Executive Officer, NHS 

Wales Informatics Service. This group fed into a number of the other sub-

groups and shared knowledge and information of digital solutions to support 

what was a very different way of delivering services to the people of Wales and 

working. The pandemic brought into sharp focus the need to rapidly accelerate 

a number of digital programmes which had been scoped as part of the vision 

set out in A Healthier Wales, and the need for system-wide actions to take place 

in days and weeks that normally would have taken months or even years. 

vi. Health Countermeasures 
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This group was chaired by David Goulding, Health Emergency Planning 

Adviser, and provided a link into the UK Countermeasures Network. The core 

members from Public Health Wales, NHS Wales Shared Services Partnership, 

the Social Services Integration Directorate (SSID) and the Health Emergency 

Planning Unit (HEPU). Finance Delivery Unit's staff were added to the Group, 

along with military liaison. The UK Countermeasures Network took forward 

procurements of supplies and worked on a four-nation basis to maintain 

essential supplies to the NHS and social care. The subgroup's focus was to 

access essential supplies and prioritise their deployment; ensure timely 

mechanisms were in place to deploy stock; monitor and respond to potential 

supply issues; manage the deployment of pandemic stock (and other stock, as 

appropriate); and work with the other UK countries and supplies network. 

vii. Essential Services (also referred to as Non-Covid-19 Services) 

This Group was co-chaired by Janet Davies, Deputy Director, Cwm Tat 

Morgannwg University Health Board Intervention Team and Mark Dickinson, 

Director, Clinical Networks, NHS Wales Health Collaborative. The Cell 

provided central leadership and oversight in relation to the maintenance and 

recovery planning for essential NHS Wales services not specified in the Covid-

19 response. The aim of the group was to work within the World Health 

Organisation's operational guidance for maintaining essential health services 

during an outbreak to oversee and to ensure the identification and delivery of 

essential services to minimise avoidable mortality and significant morbidity 

from health conditions other than Covid-1 9. The group considered not only the 

identification of `essential services' but also the advice around the delivery of 

services throughout the phases of the pandemic. The Group had strong links 

to the Primary and Community Care and Acute Secondary Care Cells which 

were primarily focused on the direct response to the pandemic. 

102.This group and the seven subgroups which sat below it, demonstrates the recognition 

of the need for and the commitment to an integrated approach with the NHS, social 

care and government working together. This also importantly ensured that the focus 

was not just on hospital capacity when it came to planning and responding to the 

pandemic. Having dedicated groups considering the impact on essential services, 

social care, primary and community care and workforce well-being ensured that 

operational decisions, for example about hospital capacity, were not taken without 

considering the wider picture across the health and care system. 
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103.An HSSG Planning and Response Cell was also established consisting of a smaller 

group providing direct resource to support and help coordinate the Group. The Cell 

pulled in resources from across the HSSG as well as from the NHS Delivery Unit and 

WHSSC. This support also included a team of Senior Military Planners who were 

embedded into the Planning & Response Cell. Military Liaison Officers were also 

deployed to each of the seven local health boards, as well as WAST and Velindre NHS 

Trust. This team provided ongoing support, co-ordination and integration of the health 

and social services response and co-ordinated their work with the wider remit of the 

Welsh Government emergency co-ordination centre. This Cell included David 

Goulding, Welsh Government's Health Emergency Planning Adviser and built on the 

previous experience and relationship with NHS contingency leads and the strong 

emergency planning network in Wales. 

104.In recognition of importance of and the scale of the demand for PPE, a PPE Supplies 

Cell established, headed up by Alan Brace, Director of Finance, and was directly 

accountable to me and to the Welsh Ministers with close links with NHS Wales Shared 

Services who provided PPE stock reports. This Cell was separate but provided regular 

updates (usually via weekly SitReps), to the Covid-19 Planning and Response Group. 

105. Regular Covid-19 related `Teleconference with Directors of Social Services' meetings 

were held by Albert Heaney as Director of Social Services with all Welsh Local 

Authority Directors of Social Services. These meetings were structured with set 

agendas where developments around emerging issues were discussed. Minutes were 

taken by officials in SSID. During the early stages of the pandemic these meetings 

were set up on a weekly to fortnightly basis. Agendas were set, with the primary 

function of the meetings being information sharing between officials and local 

authorities so that both could be kept fully informed of latest developments, upcoming 

issues and actions. Brief notes of key topics that were discussed and actions were 

taken for these meetings and retained centrally. Notable items that were on agendas 

for discussion at the time include: provision of PPE to social care providers; testing 

procedures at care homes; childcare for key workers; safeguarding; funding; and 

recovery. 

106.As part of the HSSG Covid-1 9 structure another informal group was formed consisting 

of Frank Atherton, CMO(W); Jean White, the Chief Nursing Officer for Wales; Albert 

Heaney, the Director of Social Services; and Sarnia Edmonds, Chair of the Covid-19 

Planning and Response Group; all of whom reported to myself as Director General of 

the HSSG. In terms of structure, this sat between the Minister for Health and Social 
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Services and the Covid-1 9 Planning and Response Group, but in practice it was simply 

a regular meeting and contact point at which myself and others responsible for key 

areas in the HSSG could share information. These meetings covered general updates 

and sharing of information from the various sub-groups, meetings and interactions we 

were all engaged in during this period to ensure a co-ordinated HSSG approach could 

be taken and that there was a shared level of understanding. Sarnia Edmonds, in her 

internal planning role, reported to me directly in my role of Chief Executive of NHS 

Wales and worked closely with Frank Atherton and Albert Heaney, noting their 

particular system responsibilities and Frank's specific role in oversight Covid-19 as 

CMO(W) and in his advisory role to Cabinet. 

107.The Inquiry has asked for confirmation of the name of the group referred to above and 

to confirm whether the HSSG holds any documentation in respect of this groups' 

meetings. In relation to the group name, it did not have a formal title, but I exhibit as 

AGM2BHSSG0I/23-IN0000083237 (dated 20 April 2020) (see slide two) a structure 

chart showing the group (located between the Minister for Health and Social Services 

and the Covid-19 Planning and Response Group). These meetings were held to co-

ordinate information from across the Health and Social Services Group. Regards 

documentation, as it was a relatively informal information sharing meeting formal notes 

and documentation were not produced. An informal summary or actions points were 

taken by my office but not for the purpose of recording discussions or circulation. 

108.By choice, we enabled and welcomed views from the system routinely and at key 

moments, to ensure that the direction of travel on NPIs and on other system actions 

was supported by the NHS and stakeholders. It was important to ensure that the NHS 

voice, including in relation to NPIs, was available not just through my NHS Wales 

leadership role but always in line with the tone of the system and informed by the NHS 

assessment externally to the Welsh Government. This approach underpinned the 

reciprocal working used throughout the pandemic response, taking full advantage of 

the line management of the NHS and available expertise. 

109.On 28 February 2020, the first confirmed Coronavirus case emerged in Wales. It was 

clear that there needed to be some administrative arrangements put in place to 

augment those already operating in the HSSG and in the Emergency Coordination 

Centre (Wales). These arrangements would be necessarily flexible to respond to the 

nature and scale of the pandemic, while also remaining proportionate to the challenge. 
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are prioritised; 

ii . Suspend non-urgent surgical admissions and procedures (whilst ensuring 

access for emergency and urgent surgery); 

iii. Prioritise use of Non-Emergency Patient Transport Services to focus on 

hospital discharge and ambulance emergency response; 

vi . Minimise regulation requirements for health and care settings; 

free up staff for preparations; 
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ix. Relax contract and monitoring arrangements for GPs and primary care 

practitioners; and 

x. Suspend NHS emergency service and health volunteer support to mass 

gatherings and events. 

116.These actions were in response to the public health emergency and noted that the 

overriding priority was to ensure health protection; the safeguarding of vulnerable 

groups; staff welfare; to ensure NHS and social care preparedness; and systems 

resilience. Sarnia Edmonds wrote out to the NHS Leaders on the 14 March 2020 
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health care and social care agencies in Wales, while providing an overview of the 

whole system response at both national and local levels. It should be read in 

conjunction with other pre-pandemic guidance particularly the Wales Health and Social 

Care Influenza Pandemic Preparedness & Response Guidance 2014 

(AGM2BHSSG01/28-INO000083240, dated February 2014, refers). This initial 

systems risk framework issued on 18 March 2020 continued to be built upon 

throughout the pandemic period. 

119.On 20 March, a TAC CMO(W) briefing note outlined significant risks to the NHS over 

the coming weeks and outlined steps needed to improve modelling data to assess 

continued risk (see AGM2BHSSG01/29-INO000083241, dated 20 March 2020). Steps 

to maximise NHS capacity were driven with urgency due to the reasonable worst-case 

scenario assumptions that showed unprecedented numbers of potential deaths, 

hospital cases and community cases. Work was undertaken at the end of March 2020 

to maximise the number of ventilated beds that could be provided in Wales, including 

the purchase of over 600 additional ventilators, opening parts of the new Grange 

University Hospital near Cwmbran, in South Wales, to provide an additional 350 

hospital beds by the end of April, authorising a significant push of PPE to the seven 

health boards, the Welsh Ambulance Service Trust, Velindre and social care providers 

and offering final year medical students, student nurses and student social workers the 

opportunity to take on temporary fully paid roles. 

120.One issue in early March 2020 was that we did not have accurate data sets from health 

boards that described ICU and hospitalisations from Covid-1 9. Prior to the pandemic 

we received data at a national level to include monthly acute bed and daily for critical 

care bed information. However, the existing information was insufficient for the 

requirements of pandemic management, the reasons for this included: 

i. this information was not real time, and as such did not keep up with a very 

dynamic position regarding hospitals' capacity for Covid-1 9 patients; 

ii. there were more admissions than death or discharges in the early stages of 

the pandemic; 

iii. many beds could not be used for the treatment of Covid-19 patients due to 

equipment (largely respirators), environment (infection control), staffing issues 

or non Covid-19 patients in beds; 
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v. Identifying Covid-19 patients was difficult and needed test or agreed criteria 

for consistency. 

a real time (daily) national picture of total beds and occupancy, identifying a particular 

condition was and added dimension of complexity that needed to be factored in. 

Having said that was the picture at a national level there were local systems to capture 

accuracy and output. 

123. It quickly became obvious the information and technology needed to produce models 

and scenarios necessary for scientific advice were not available within TAO. Requests 
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125.Another dataset requested by TAC in March to improve modelling was mobility data in 

order to understand migration patterns to or within Wales. This data was obtained and 

provided to TAC in April and included in a modelling update, exhibited as 

AGM2BHSSG01/30-INQ000066276 (dated 7 May 2020). 

126.Work on scoping sites and operational requirements for field hospitals also 

commenced end of March 2020 with Cardiff and Vale University Health Board setting 

out the option to establish a field hospital for between 600 and 2000 beds at the 

Principality Stadium in Cardiff. Further information on bed capacity and the use of field 

hospitals is covered in Module 3. Welsh Government Local Government officials, 

working with HSSG, also started to look at options to increase mortuary capacity. 

127. Importantly, at the end of March 2020, HSSG officials had Ministerial agreement to the 

National Covid-1 9 Testing Plan developed under the direction of Rob Orford and with 

input from with a range of stakeholders and experts. This was the start of the Test 

Trace Protect programme in Wales, AGM2BHSSG01/31-INQ000083242, dated April 

2020, refers. The Testing Plan set out a phased and scaled approach to Covid-19 

testing and with two prime objectives - reducing harm from Covid-19 (direct and 

indirect) and enabling the release from behaviour and social interventions. 

128.Alongside this activity officials across Welsh Government were working, with HSSG 

Public Health Division leading and co-ordinating action, the Coronavirus Bill. The 

Coronavirus Regulations were intended to be a 'stop gap' pending the coming into 

force of the Coronavirus Act 2020 ("the 2020 Act") which received Royal Assent on 25 

March 2020, shortly after Wales and the rest of the UK went into 'lockdown'. While the 

2020 Act revoked the Coronavirus Regulations, they were replaced by the Health 

Protection (Coronavirus Restrictions) (Wales) Regulations 2020 ("the Regulations") 

made on 26 March 20209. The legal powers under which the Regulations were made 

relied on the powers being exercised in the event of or in response to a threat to public 

health and as such there needed be a continuous assessment of the public health 

situation. The Regulations additionally required a formal review every 21 days to 

assess the proportionality of the restrictions taking account of the public health 

situation in Wales. 

129.Although the Regulations were frequently amended and subsequently replaced by 

multiple iterations, the 21-day formal review obligation continued until the expiration of 

9 Regulations revoked by Schedule 21 paragraph 68 Schedule 21 paragraph 68 of the Coronavirus Act 2020 
(c. 7) 
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all Covid restrictions on 30 May 2022. Further information on the review process is set 

out in my statement reference M2B-WG-01. 

provided in my statement reference M2B-WG-01. 
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communication of advice or information to the Minister for Health and Social Services 

or other Ministers in the Welsh Government. As outlined earlier in this statement 

officials in the HSSG and Covid-1 9 Project Team provided support to Ministers without 

fear or favour giving the Welsh Ministers the best available information to decide, that 

may include some differences in the analysis and to offer views that differed across 

different sectors. 

submissions. 
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140.The review framework set five stages for decision-making and implementation in 

Stage 4: Monitoring, with reinstatement if thresholds are breached 

Stage 5: Evaluation of impact of easements i restrictions 
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and language helped to track the concerns and status of the NHS using summary 

operational or statistical data. Both TAC and Public Health Wales provided regular 

updates to the Covid-1 9 Planning and Response Group meeting, TAC on the current 

reasonable worst-case scenario and Public Health Wales on the operational situation. 

Andrew Sallows received the operational data from Local Health Boards on capacity 

and occupancy which he would triangulate with updates from TAC and Public Health 

Wales and validate to form the assessment of NHS capacity which would be provided 

to the Covid-19 project team. This assessment of NHS capacity and resilience served 

the purpose of informing the 21-day review, but the original intent was to enable Sarnia 

Edmonds, in her planning role, to consider with HSSG colleagues the available means 

of increasing that capacity and mitigating against the impact of Covid-1 9 which during 

phase 2 included expanding field hospital capacity, relaxing DBS requirements for the 

independent sector, and developing methodology for allocation of critical care and 

other medicines. 

145.The next 21-day review was on 7 May 2020 and the HSSG contributed to the review 

of lockdown advice prepared by the Covid-19 project team. The Health Delivery and 

Performance Division had started work with TAC to develop early warning indicators 

to inform when NHS capacity was at risk of over being overwhelmed to inform when 

non-essential, non-Covid-19 activity would need to be stepped down and Covid-19 

capacity increased. These indicators while not finalised for the 7 May 2020 review, 

would provide a basis for advice in subsequent reviews. In the case of the Social 

Services and Integration Directorate specific advice was provided on the developing 

understanding of Covid-19 rates and surge capacity in social care, work on modelling 

need for PPE in social care and the implications of moving towards more face-to-face 

social services interventions such as safeguarding visits. 

146.Alongside the 21-day review process, updating relevant Welsh Government Covid-19 

Guidance, published on www.gov.wales was the responsibility of the HSSG. Typically, 

the HSSG would work alongside the Covid-19 Project Team, closely monitoring the 

advice coming from the CMO(W), TAC and Public Health Wales, to anticipate what the 

recommendations, and therefore updates to guidance, would be for each 21-day 

review. HSSG would, where possible, discuss amendments with stakeholders either 

in advance or immediately after decisions were taken and check the Welsh 

Government guidance for consistency and clarity of messaging. For example, if the 

decision related to changes to self-isolation policy, officials in HSSG would work with 

Public Health Wales on the scripts used by local and regional contact tracing teams 
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and notify them of those changes to ensure that the advice given to the public was 

correct. 
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151.The framework enabled even further the HSSG systems focus on a continued effective 

response to Covid-19, whilst providing other essential services in a careful and 

balanced manner. In issuing this to the NHS bodies I took advice from professional 

colleagues, including NHS Chief Executives and Medical Directors and broader clinical 

representatives. This advice showed a consensus across the health and care system 

that we must ensure delivery of essential services for our population and where 

possible recommence more routine care across all our healthcare settings. 

152.Work on the Test Trace Protect continued at pace during this phase and testing was a 

clear priority for Ministers. I asked Jo-Anne Daniels, as an experienced Senior Civil 

Servant and director, to lead a `Testing Cell' to bring together testing, contact tracing 

and surveillance. Agreements with the UK Government were put in place for use of the 

NHSX tracking app and development of a public test booking portal, cumulating in the 

publication on 13 May 2020 of 'Test, Trace, Protect'. The HSSG was engaged in 

successfully bringing together different parts of the Welsh public sector, and other 

agencies, to rapidly build a system of testing and contact tracing largely from scratch 

and on an unprecedented scale. Test Trace Protect was on the frontline of the Welsh 

Government's approach to limiting the spread of Covid-19 and managing any further 

surge of Covid-19 to protect the NHS from becoming overwhelmed. While Covid-19 

testing and contract tracing will be subject to more detailed consideration by the Inquiry 

in later modules, Test Trace Protect was a critical part of the Welsh Government Covid-

19 response to reduce the spread of transmission and provided essential data to inform 

decisions around NPIs, thereby reducing the need for restrictions on people's lives. 

The Test Trace Protect programme was developed rapidly from scratch with significant 

work put into collaboration with other organisations to deliver an outstanding service. 

153.The third 21-day review was on 27 May 2020. Again, the HSSG worked with the Covid-

19 project team to contribute to the advice for Cabinet. At this time capacity in the NHS 

and the availability of PPE was continuing to improve and did not represent a major 

constraint on some form of limited easement. 

154.The fourth 21-day review was on 17 June 2020. By this this time Test Trace Protect 

was further established and population-wide contract tracing had begun as planned on 

1 June 2020. This provided valuable data on the spread of Covid-19 and to help 

modelling predictions. Concerns regarding the trend and reluctance of the wider public 

to access health services were noted. The HSSG had worked with the NHS to ensure 

that health services remained flexible, responsive and proportionate: balanced against 

the risk of increasing transmission rates by expanding services too quickly or without 
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At this time the reasonable worst-case scenario was estimating some 20,000 tests a 

day may be required to contain the spread of the virus through effective contact tracing 

and to respond rapidly to local outbreaks. While the UK lighthouse laboratories were 

being utilised under the UK Testing Programme we also recognised the need to 

supplement this with capacity withing our own NHS systems. HSSG officials worked 

with Public Health Wales and Local Health Boards to plan for sufficient capacity in NHS 

Wales laboratories to support Test Trace Protect. 

159.On 28 July 2020 I attended Cabinet for the 21-day review. Cabinet had been provided 

with the key indicator information on the current public health situation, which included 

the current 'R' rate, hospital admissions and bed capacity. This information was 

provided to Cabinet through Cabinet Papers, which I exhibit as AGM2BHSSG01/34-

IN0000048859, dated 27 July 2020. The CMO(W) confirmed circumstances remained 

favourable for further restrictions to be lifted. I exhibit as AGM2BHSSG01/35-

IN0000048857 (dated 28 July 2020) the minutes of that Cabinet meeting. 

160.Leading up to and during July, HSSG officials had been involved in a wide range of 

activities to maintain resilience in NHS services. This also included consideration of 

the impact on social care services in Wales. The Covid-19 Planning and Response 

Group had a dedicated Social Services Cell and regular engagement with the sector 

was in place via Albert Heaney. Our leadership over the social care sector was very 

different. In Wales over 90 per cent of social care providers for adults were in the 

private sector, the vast majority being small and medium size enterprises. Within the 

HSSG we were conscious that in normal times the ongoing viability of this sector was 

critical to hospital capacity and flexibility. It was therefore critical that during Covid-1 9 

period we maintained close liaison with the sector. 

161.During the summer and leading into autumn HSSG officials started to prepare for the 

possibility of a Covid-1 9 vaccine. Discussions between the four nations commenced 

on arrangements for purchase of Covid-1 9 vaccines and antivirals on a four nations 

basis. Officials also began work to ramp up the flu vaccination programme and explore 

options to expand this when a Covid-1 9 vaccine became available. 

162.While at the next 21-day review, 18 August 2020, based on the key indicator 

information the CMO(W) confirmed that there was remaining headroom, he however 

cautioned that numbers in the other parts of the UK were increasing, and the situation 

would need close monitoring. The First Minister was clear that planning for the re-
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164.The 21-day review on 8 September 2020 continued to present a concerning picture, 

with the CMO(W) noting concerns about increased cases in Wales and across the UK. 

In light of this it was agreed again that there was no clear headroom for significant 
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summer in preparation for the autumn/winter period and to protect PPE supplies for 

the health and care sectors in Wales as an immediate priority rather than wait for an 
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Phase 3— 1 October 2020 to 29 February 2021 

Liaison remained in place and was supplemented by Military Liaison Officers placed 

in each of the seven Local Health Boards providing essential support, advice, and 

intelligence. 

assessment of current and prospective pressures. 
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172.The conclusions of the operational data modelling were communicated to the HSSG 

via being shared with Executive Directors Team members, members of the HSSG 

Covid-19 Planning and Response Group, and NHS CEOs to help inform national and 

local planning assumptions. Both the GSA for Health and Chief Statistician have 

provided evidence to the Inquiry for Module 2B and would be better placed to discuss 

any limitations in data or modelling however the regular advice from TAC usually 

included the level of confidence for any conclusion. Information from TAC also included 

references and academic caveats and discussions of study limitations. 

173.The Inquiry has asked for HSSG to set out what structures and processes were utilised 

or developed for the consideration and discussion of modelling. I understand that Glyn 

Jones (Chief Digital Officer) has provided a written statement to the Inquiry on behalf 

of Welsh Government Knowledge and Analytical Services. He is best placed to assist 

with questions in relation to consideration and discussion of modelling. However, I can 

state that the Covid-19 models were included in the Welsh Government's annual 

assurance exercise for analytical modelling from 2020 onwards. The aim of this 

exercise is to provide assurance that business critical models are operating within the 

assurance framework. Given the value and public interest in very timely data, quality 

assurance processes were necessarily modified during the pandemic in order to 

provide appropriate assurance in the time available. In the corporate statement I have 

provided for the Welsh Government (referenced M2B-WG-01) the approach to quality 

assurance is set out, alongside an example of how quality assurance standards and 

methods were applied in relation to the NHS management information on Covid-19 

related activity, which was published weekly and then daily during the specified period. 

174.The work supporting the Covid-19 project team with the 21-day reviews, particularly 

the updating of the Welsh Government Covid-1 9 guidance continued throughout phase 

3, however the focus was very much the preparation and action that needed to be 

taken to mitigate risks and ensure the on-going delivery of health and care services 

through the winter period. 

175.The next 21-day review took place on 1 October 2020. Once more we were seeing 

significant increases in cases. The data from Test Trace Protect was showing 4-5 

contacts per case, which was a sign that people were socially mixing more. There was 

concern at an increase in cases among people aged over 60 leading to increased 

pressures on the NHS intensive care wards. Considering this position, the decision 

was taken not to lift restrictions at a national level (during this period local lockdowns 

were also in place in some parts of Wales). As had become standard the key indicators 
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paper was included in the briefing pack to Ministers to show the position of the NHS in 

Wales. 

176.On Thursday 15 October 2020 at a Cabinet meeting the First Minister informed 

Ministers that he had called the meeting to seek the agreement of Cabinet to apply a 

'circuit breaker' (fire-break lockdown) to the whole of Wales to reduce the significant 

increase in the transmission of the virus. Advice from the CMO(W), the CSA for health 

and the TAC all reflected that of the UK Government's Chief Scientific Adviser, Sir 

Patrick Valiance, to COBR, that the UK Government's proposals for a three-tier system 

would not stop the rapid spread of the virus and a 'circuit breaker' system was the 

preferred option. Cabinet agreed in principle to introducing a fire-break lockdown. It 

was also agreed that Ministers would meet again the following Monday (19 October) 

to consider the recommendations in detail and take a substantive decision. I exhibit as 

AGM2BHSSG01/36-IN0000048796 (dated 15 October 2020) the relevant Cabinet 

minutes. On Sunday 18 October 2020 the fire-break was discussed further by Cabinet. 

I exhibit as AGM2BHSSG01/37-IN0000048801 (dated 18 October 2020) the relevant 

Cabinet minutes. The following day (19 October 2020) Cabinet met to take a decision 

on whether to apply the proposed fire-break. It was agreed that there would be a two-

week fire-break, starting at 6pm on Friday 23rd October and ending on Monday 9th 

November. I exhibit as AGM2BHSSG01/38-INQ000048802 (dated 19 October 2020) 

the relevant Cabinet minutes. 

177.On 29 October 2020 I attended Cabinet once more to discuss the post fire-break 

situation and recovery arrangements. At this time, it was too early to see from the key 

indicator data what impact the fire-break had had on transmission rates and NHS 

capacity. The number of cases in hospitals were stable, albeit increasing, whereas 

intensive care beds were being dominated by non-Covid-19 patients. It was a 

particularly tense time as I, and others working closely with the sector, were very aware 

that the situation could change quickly. Meeting again soon after on 1 November 2020, 

Cabinet discussed the measures that were needed when the fire-break ended on 9 

November 2020, agreeing that there needed to be a two-week post fire-break review 

to assess the impact of the fire-break and the NHS situation. 

178.During this period the HSSG Executive Director Team Contingency Group was 

established. I exhibit the group's terms of reference as AGM2BHSSG01/39-

IN0000231290 (dated 26 October 2020). The Executive Directors Team Contingency 

Group met weekly, on the Wednesday of each week, with the ability to call extra 

meetings as and when required. The group was intended to provide a more focused 
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oversight of the risks and issues arising from the Covid-19 pandemic but also 

recognising and addressing concurrent risks arising EU Exit and the winter pressures 

on the health and social care systems. As part of this reset TAO started to report into 

the Executive Directors Team Contingencies Group to ensure the Group had full 

oversight and accountability across all aspects of the HSSG Covid response. 
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terms of both the epidemiology of the virus and NHS capacity was very serious. In my 

presentation to Ministers I spoke openly and honestly about the extreme pressures on 

the NHS and care system and the concerns of system collapse based on the modelling 

that Frank Atherton and Rob Orford spoke to. 

182.The Inquiry has asked HSSG to confirm who asked myself, Frank Atherton and Rob 

Orford to present to Ministers and when. Attendance by officials at Cabinet would be 

determined by the issues on the agenda and any requests from Ministers. For 

example, myself as Director General HSS, or the CMO or CSA for Health would not 

routinely attend Cabinet other than by invitation. Given the approach to the 21-day 

review process and consideration of the three pillars for leading Wales out of 

restrictions, as outlined in paragraph six of this statement, we each addressed one of 

those pillars. I considered pillar 1 (measures and evidence in terms of NHS capacity), 

the CSA for Health pillar 2 (scientific principles) and the CMO pillar 3 (the public health 

purpose). In terms of whether we `presented' at Cabinet (as opposed to submitting 

papers) that was determined by the First Minister who chaired the session. 

183.The Inquiry has also asked for copies of presentations delivered by representatives of 

the HSSG at the Cabinet meeting (on 26 November 2020), and for documents provided 

to Ministers in advance of the meeting. The presentations were delivered to Ministers 

the evening of 25 November. I confirm that any information provided during Cabinet 

by HSSG representatives is included in the minutes. In terms of papers provided I 

exhibit the following Cabinet Papers: 

i. AGM2BHSSG01/40-INO000129864 (dated 25 November 2020); 

AGM2BHSSG01/41-INO000048898 (dated 25 November 2020); 

iii. AGM2BHSSG01/42-INO000048897 (dated 25 November 2020); 

iv. AGM2BHSSG01/43-INO000048896 (dated 25 November 2020); and 

v. AGM2BHSSG01/44-INO000048899 (dated 25 November 2020). 

184.1 have outlined above in this statement the intimate nature of the NHS in Wales and 

the close working relationship I and others in the HSSG had with Local Health Boards 

and health service providers. We were from an NHS perspective concerned about 

resilience and outcomes and the information provided at this Cabinet meeting has 

been shared and discussed with NHS leaders to ensure the NHS view was accurately 

reflected. I was grateful that Ministers and Cabinet fostered an environment in which I 
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could update how it was and how it felt and give a consistent position internally and 

externally - this trust to be able to speak honestly was really important to me in 

discharging my role and gave confidence to the wider NHS. Cabinet listened and 

agreed action to protect the NHS and save lives was needed, agreeing the following 

day to introduce further restrictions in the run up to Christmas, to release some 

headroom to enable families to meet over the Christmas period. In setting out the NHS 

view this did not disregard the social care system as the integrated system in Wales 

meant that in discussing NHS capacity, we were considerate of the impact on social 

care and views of providers which was embedded in our Planning and Response 

structure. 

185.On 9 December 2020, Cabinet met to take decisions around the post-Christmas 

period. At that time case rates were continuing to rise, and the CMO(W) outlined that 

notwithstanding the possibility that recently introduced restrictions might bring about 

some stability, there remained concerns that the easements over Christmas would 

bring about an inevitable rise in transmission rates during late December and early 

January. HSSG were already in discussion with the health service on planning for 

increases in Covid-19 related admissions. Officials now sought agreement in principle 

that stricter restrictions be introduced on 28 December 2020 if transmission rates did 

not show a significant improvement before then. 

186.Given concerns about the potential risk of harm to patients who required essential 

services, HSSG worked with the sector to agree a framework of actions to mitigate the 

risk of harm — referred to as the Local Options Framework, which was issued on the 

10 December 2020. I exhibit: 

i. An email chain (the last email of which is dated 19 January 2021) as 

AGM2BHSSG01/45-IN0000083245 which shows the issuing of the 

following documents on 10 December 2020; 

ii. Letter entitled "Potential options for service suspensions and redeployment in 

Covid peak" authored by me dated 10 December 2020 is exhibited as 

AGM2131-ISSG01 /46-ING1000083246; 

iii. The Local Options Framework for winter 2020 — 2021, dated 10 December 

2020 is exhibited as AGM2BHSSG01/47-ING1000083247; 

iv. Letter entitled "Urgent care system pressures" authored by me dated 10 

December 2020 is exhibited as AGM2BHSSG01/48-1N0000083248); and 
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following Christmas and the need for lone carers to continue to bubble with their family. 

patients in beds, of which more than 1,000 were confirmed. This was running ahead 

of the current reasonable worst-case scenario. The NHS was concerned about 

resilience with pressure expected to increase into the new year. The Welsh Ambulance 

Service was already experiencing issues. Critical care capacity was currently at 200, 

of which 100 were Covid-1 9 patients, with a current trend of 25% weekly growth. The 

planned restrictions for 28 December were brought forward immediately to take effect 

later that night. 

189.The impact of the new variant had led to the four UK CMOs on 4 January 2021, 

following advice from the Joint Biosecurity Centre ("JBC"), to raise the risk level to the 

highest possible - Joint Biosecurity Centre Level 5. 

maintained. 
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critical care capacity. as at one point there had been a 25% weekly growth in numbers, 

but this was now dropping by around 8% per week. Nevertheless, the intensive care 

units were still very busy with both Covid-1 9 and other patients. 

193. If Ministers had not acted to put in place restrictions, this would have continued to 

194.Cabinet agreed that, as indicators remained high across Wales and the capacity of the 

NHS was a matter of concern, the country should remain at Alert Level 4 until the next 
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although this still represent a very challenging and difficult period for the resilience and 

Phase 4— 1 March 2021 to 30 September 2021 

198.As we moved into the Spring/summer of 2021 the HSSG priorities continued to be to 

support the central Covid-1 9 protect team in the review of the Restriction Regulations, 

to protect the wellbeing of the workforce and to prevent health and social services from 

being overwhelmed as it continued to balance Covid-19 response with other health 

and care activities. At this time, we were emerging from a second wave and the public 

expectations of the NHS response began to shift as the coronavirus restrictions across 

society began to relax. 

200.The pace of the activity of the HSSG during this period was focused on the delivery of 

the vaccination programme for Wales and the Test Trace Protect systems. Officials in 
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guidance and Test Trace Protect. 

ensure hospital outbreaks are brought swiftly under control and to prevent further 

outbreaks. 
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Level 4 which was agreed by ministers. 
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Health Division advised a cautious approach should still be taken as the easements 

agreed at the last review had been gradual and staggered, so there was still not a 

sufficient lapse since the last easement to assess the impact it had. It was agreed by 

Cabinet that the First Minister should signal the further, gradual lifting of restrictions 

which could take place over the next few weeks providing the health conditions 

remained favourable. 
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then slowly transitioning into Alert Level 2, provided the conditions remained 

favourable. 

206.Cabinet met on 17 May 2021 and discussed concerns around another variant, 

B.1.617.2 (later identified as the `Delta variant') which was circulating. There was very 

little data available on the new variant and it was not clear at this point if it could result 

in more severe symptoms, resulting in hospitalisation and pressure on the NHS or 

whether it was sensitive to vaccines. The signalling for June might have needed to be 

reassessed but it was too early to take decisions. 
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occupancy was 95% lower than the peak, with a 99% reduction in those in critical care 

beds. The NHS was focusing on the recovery of normal services and dealing with the 

seriousness illness, but the advice was to increase the scope of the vaccination 
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211 Self-isolation requirements were causing system pressure and removing self-isolation 

would ease the burden on these sectors. Having fully considered the balance of harms, 

Cabinet agreed to remove the requirement to self-isolate for people who were identified 

as close contacts, if they had been fully vaccinated for at least 14 days. 

213.The situation remained largely the same at the next review on 23 August 2021. I was 

able to report to Cabinet that, despite ongoing pressures, all Local Health Boards 
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• • • • • • • • 

Alert Level 0 for the current review period. 

216.At the 21-day review on 4 October 2021 the Deputy CMO(W) advised that of the four 

nations, Wales now had the highest infection rate. The highest rate of infection was 
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ii. The Revised Local Options Framework, dated 23 September 2021 is exhibited 

as AGM2BHSSG01/52-INQ000083252; and 
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218.On 15 November 2021 review of the Regulations my attendance at Cabinet was in a 

remained stable the steer from Cabinet was that officials should prepare for an urgent 

response should case rates increase in Wales. 

patients with coronavirus. However, these occupancy rates were still above the 
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historic maximum and a cause for concern in light of what we understood of Omicron 

at that time and its potential impact. 
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reactivated in December in light of the emerging new variant to horizon scan potential 

risks and to test contingency plans. In mid-December the expectation was that an 

Omicron wave would last until March 2022. Additional restrictions were introduced on 
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224.More critical for the NHS were staff absences due to sickness and self-isolation 

requirements, which were between 8-15%, with nursing and midwifery being the most 

affected. Absence numbers were expected to increase. Therefore, some 

appointments and treatments had been postponed and staff were being transferred to 

work in urgent and emergency services. 

225.The formal 21-day review took place on 13 January 2022 and noted thankfully that 

hospital admissions due to Covid-1 9 were reducing, with 58% of infections now being 

identified as a coincidental illness, and the number of people in ICU also falling. 

Furthermore, the rate of harm caused by Omicron appeared to be less serious for 

those that had been vaccinated. Advice from TAG was that the expectation was that 

the peak of the Omicron wave, in terms of cases, had either already been, or would 

very soon be, reached. Therefore, a staggered approach to lifting the protections was 

proposed, with the caveat that the public health situation must be favourable at the 

time. 

226.The next formal review, on 10 February 2022 continued to show a positive outlook. 

Judith Paget updated on the position in the NHS, outlining that Covid-1 9 pressures in 

the NHS was lower than previous waves, with 1,140 patients currently occupying 

hospital beds, of which there were 531 confirmed cases. It is worth noting that despite 

the improvement, these still represented significant numbers of beds out of normal use 

due to being accommodated by Covid-19 patients. The number of incidental cases 

were increasing, with data suggesting that only 30% of patients required treatment for 

the virus. The number of Covid-19 related patients in intensive care had reduced to 

13, but overall units were very busy with 170 beds occupied. Furthermore, in overall 

bed terms there were 750 more people in hospital than in the same period the previous 

year showing higher levels of non-Covid-19 activity. Staff absences across NHS Wales 

were around 7% and there were similar pressures in the care sector. As we emerged 

from the pandemic it was important to manage public expectation of the NHS as 

services returned to some form of normality and we reset the definition of "normal" in 

a Covid-1 9 context. 

227.At the next review which took place on 28 February 2022, Cabinet again noted the 

improving situation and justification for the continued easing of restrictions, and the 

option to allow the Regulations to expire was noted. As the situation improved Cabinet 

outlined plans for a ̀ Transition Plan' to move from Covid-19 as an emergency response 

to it being dealt with in line with other infectious diseases. 
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228.A further variant of concern raised alarms at the time of the next review on 21 March 

emerging evidence. Cabinet reconvened a few days later and took the view that while 

they would not add further restrictions, the Regulations were still required to remain in 

place. 
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health and care settings. The Regulations therefore expired on 30 May 2022. 

Consideration of the impact of NPIs on at risk and vulnerable groups and those with protected 

characteristics 

vulnerable, ethnic minority people and those with poor socio-economic backgrounds 

or with existing health inequalities. 

the four harms (later expanded to include a fifth harm) arising from the pandemic. 

233.Throughout this period decision-making by the Welsh Ministers continued to be 

assessed against their statutory duties. The Welsh Ministers were required to 
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undertake equality impact assessment as part of their duties under the Equality Act 

2010. 

Impact Assessment ("IIA") which brings together all impact assessments into one 

comprehensive document. The document also requires consideration of how the policy 

proposal fits with the priorities and vision of the programme for government, and how 

it contributes to the social, cultural, economic and environmental well-being of Wales 

(aligning with the Well-being of Future Generations (Wales) Act 2015 and the 

sustainable development principle). 

wealth of data via their Public Engagement Survey which they started conducting 
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around April 2020. Each week, Public Health Wales would conduct interviews with 

people across Wales, to understand how Covid-19 and the measures being used to 

prevent its spread were affecting the physical, mental and social wellbeing of people 

in Wales. The outcome of this survey would be provided to the Knowledge and 

Analytical Services team and provided an important insight into the impact of the Welsh 

Government's response to Covid-1 9. 

239.In August 2020, the Senedd's Equality, Local Government and Communities 

Committee recommended that the Welsh Government should ensure that each major 

policy or legislative decision during the pandemic should be accompanied by an 

effective equality impact assessment (EIA), and an analysis of the impact on human 

rights. The Welsh Government accepted the recommendation, and since that time has 

published dozens of impact assessments related to the Covid-19 pandemic on its 

website. These impact assessments include the findings from Public Health Wales' 

Public Engagement Survey. A list of all published Equality Impact Assessments is 

provided in exhibit AGM2BHSSG01/54-IN0000227405 (date of document 23 June 

2023). Officials from the HSSG involved in the aspects of the restrictions and NPIs 

would have contributed to the Equality Impact Assessment process. 

240.In relation to the identification and consideration of 'at risk' groups and other clinically 

vulnerable persons this was initially led by the CMO(W)'s office overseeing work on 

the clinical criteria to apply to identify this group and I understand has outlined this in 

his statement to the Inquiry. In recognition that this would require a cross government 

response, particularly in respect of ensuring appropriate support was in place for this 

cohort. Amelia John, Deputy Director was asked to act as the Senior Responsible 

Officer to coordinate the Welsh Government response to supporting vulnerable people. 

Amelia was not a member of the HSSG but was able to request information and 

support as needed from the HSSG. 

241 .In terms of actions by the HSSG, on the 2 April 2020 a video consultation service was 

rolled out to all GP practices in Wales and on the 5 April 2020, arrangements were 

entered into with the National Pharmacy Association to provide additional capacity to 

the existing medicines delivery service provided by community pharmacies in Wales 

which would assist those isolating or shielding at home. 

242.1 wrote to the NHS bodies on the 5 May 2020 setting out a number of actions Local 

Health Boards needed to take to ensure cancer services provision. This included action 

to put in place support systems able to deal with concerns from cancer patients 
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regarding social isolation, shielding and the likely benefits and harms of ongoing 

cancer care. A copy of this letter is exhibited as AGM2BHSSG01/55-IN0000227155 

(dated 5 May 2020, please note there is a typo in relation to the date on the document 

itself). 

243.Analysis of the characteristics of those clinical extremely vulnerable was also 

undertaken by Knowledge and Analytical Services using the National Survey for Wales 

data. In August 2020 Knowledge and Analytical Services undertook an analysis of 

those on the Shielded Patient List access to green spaces. A copy of this analysis is 

exhibited in AGM2BHSSGO1/56-IN0000227225, dated 29 July 2020. In 2021 analysis 

was undertaken exploring whether the people on the Shielded Patient List also had 

other non-clinical vulnerabilities. A copy of this analysis is exhibited in 

AGM2BHSSGO1/57-1N0000227381, dated 2021. 

Divergence 

244.The Inquiry has asked the extent to which the Welsh Government made decisions 

about NPIs which diverged from decisions made by the UK Government, and to set 

out the factors which the HSSG consider assist in understanding why there was a 

difference in approach. The HSSG's focus was the health and social care system and 

the extent to which there was sufficient capacity to deal with a rise in Covid-1 9 cases. 

However, I understand that Reg Kilpatrick and Tom Smithson are to provide / have 

provided written evidence to the Inquiry where they outline the instances where 

divergence occurred, and the reasons why. Examples such as the firebreak lockdown, 

international travel regulations, and attempts to coordinate approaches for Christmas 

2020 are discussed. 

245.In terms of the factors which informed different decision-making as I have outlined 

throughout this statement the HSSG covered a wide remit and factors including NHS 

capacity, Test Trace Protect, social care capacity, infection prevention control 

measures in different settings, PPE and vaccination were all matters which impacted 

decision making. As outlined above I attended the 21-day reviews to provide Cabinet 

with an outline of NHS capacity which was a clear factor in decision-making, however 

other members of the HSSG such as the CMO(W) and CSA for Health also attended 

or prepared papers which outlined a range of factors which Ministers considered in the 

decision-making process. 
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246.The Inquiry also asks whether there were any significant decisions which the Welsh 

Government made which the HSSG advised against or disagreed with. In addition, 

whether there were there instances whereby information received by the Welsh 

Government was not promptly notified to the HSSG, and if that caused problems. In 

response I would state that decisions made by the Welsh Ministers were made based 

on advice and information coming from officials in the Welsh Government, including 

the HSSG. I am not aware of decisions being made which the HSSG advised against 

or disagreed with. As I have outlined previously in this statement officials acted without 

fear or favour and within discussions with Ministers and within the HSSG structures 

open discussion was actively promoted. In my experience Ministers did not discourage 

challenge from officials or within Cabinet but challenge and discussion does not 

prevent consensus from forming. Information from within other directorates in the 

Welsh Government was promptly notified to the HSSG. One issue we did have was 

getting timely information from the UK Government, which could at times delay the 

HSSG in formulating its advice or causing confusion. An example of this, which I 

understand will be considered in more detail in later modules, is in relation to guidance 

on discharge from hospital. UK guidance was published without advance notice to the 

HSSG, resulting in questions from the sector coming in. 

The Border 

247.In terms of the advice given by the HSSG in respect of NPIs, as noted this was in 

relation to NHS capacity in the Welsh NHS. The land border with England did not 

impact upon that advise per se, other than the fact that we did have an established 

system which was in place prior to the pandemic where NHS Wales would commission 

services for Welsh patients to be received across the border, for example in the case 

of High Consequence Infectious Disease ("HCID") beds of which there were none in 

Wales and were commissioned from England. Additionally, individual Local Health 

Boards would also directly enter into commissioned services arrangements with the 

NHS bodies in England, particularly those Local Health Boards with populations living 

on or close to the border. 

Herd Immunity 

248.The Inquiry asks the extent to which HSSG considered herd immunity as a potential 

means of responding to the Pandemic. In response I would state that I understand 

herd immunity to be an epidemiological phrase and that within the HSSG there are few 

individuals who would be able to advise on this, for example the CMOW) or GSA for 
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250. In my Statement, reference MB2-WG-01 I have outlined the arrangements put in place 

•• • • • •' •, 
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259.In relation to the steps the Welsh Government took to counter disinformation, I have 

detailed this in the corporate statement M2B-WG-01. Tackling disinformation and 

misinformation was undertaken throughout the pandemic guided by expert advice from 

a disinformation and misinformation specialist. I exhibit as AGM2BHSSG01/58-

IN0000281968 (dated 2 December 2020) the Welsh Government's communications 

plan for a Covid-1 9 myth busting campaign. Specific guidance was issued to schools 

to advise them on dealing with disinformation and misinformation being targeted 

towards schools and parents. I exhibit an example as AGM2BHSSG01/59-

IN0000282022 (dated 30 September 2021). 

260. Communications around the vaccine were particularly mindful of the amount of 

disinformation and misinformation being circulated. The overall approach taken was to 

ensure people had access to authoritative information about the vaccine which 

presented facts around efficacy and safety. Working with Public Health Wales, 

significant efforts were made to promote accurate information to the Welsh population 

regarding the vaccine This included targeted work with communities where 

disinformation and misinformation was more prevalent, using trusted voices such as 

community leaders, faith groups or clinicians to deliver messages. 

261 .In relation to monitoring the effectiveness of different forms of communications, 

evaluating the effectiveness of Welsh Government communications is set out in the 

corporate statement M2B-WG-01. In relation to HSSG specifically all campaigns were 

evaluated throughout to enable us to track reach and opportunities to see messages, 

so media spend could be adjusted as and when necessary to ensure we were reaching 

our key audiences effectively. There were regular campaign updates and ongoing 

input from focus groups for example. 

262.Regarding instances whereby the HSSG provided incorrect information to the public 

and how this was rectified or addressed, I am not aware of any instances of incorrect 

information being provided to the public by HSSG. I understand that Toby Mason has 

also provided a response on this matter more broadly in his written statement. 

263.The Inquiry asks whether any different messaging by the UK Government (or devolved 

nations) impacted upon the clarity of messaging specific to Wales. I note that a high-

level chronology of Welsh Government / UK Government communications interaction, 

divided into three general phases, has been set out in the corporate statement M2B-

WG-01. There is also a section entitled 'challenge of different messaging across the 
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of rules and standards made against Welsh Government Ministers or senior advisers 

entitled use of behavioural insights'. 

forums, with successive frameworks for recovery accounting for the impact of the 

pandemic on health and social care services. 

of the UK/EU Transition period. The interests of HSSG were represented by Albert 

Heaney, Deputy Director General HSS. 

77 

1NQ000319643_0077 



on the integrated health and social care response to Covid-19. This included 

understanding the impact of Covid 19 across all areas of the sector, analysing this 

impact, modelling for the future and ensuring that the most recent data and evidence 

was used to inform this work. This board was chaired by Sioned Rees. 

269.10 complement the Health and Social Care Stabilisation and Reconstruction Scoping 

Board, the Social Services and Integration Directorate (SSID) also established a Social 

Care Stabilisation and Reconstruction Board. This was a board of internal Welsh 

Government colleagues and key stakeholders from across the sector including ADSS 

Cymru, CIW, Regional Partnership Boards leads and third sector representatives. This 

board was chaired by Alistair Davey. 

270.These Stabilisation and Reconstruction Boards oversaw the production of the 'Health 

and Social Care in Wales — Covid-19: Looking forward' plan published on 22 March 

2021 (exhibited above as AGM2BHSSGO1/50-IN0000083250). This was followed by 

a specific framework for social care on 22 July 2021, entitled 'Improving Health and 

Social Care (Covid-19 Looking Forward) Social Care Recovery Framework' exhibited 

as AGM2BHSSG01/60-IN0000083254, dated 22 July 2021). Both aligned with the 

Welsh Government's broader Continuity and Recovery Programme as outlined in my 

statement M2B-WG-01. 

HSSG Lessons learned 

271.My four Accountable Officer letters to the Permanent Secretary, set out in exhibits 

AGM2BHSSGO1/17-1N0000083231 (13 May 2020) AGM2BHSSG01/18-

IN0000083232 (29 September 2020) AGM2BHSSG01/19-IN0000083233 (26 March 

2021) and AGM2BHSSGO1/20- IN0000083234 (29 October 2021) provide my view at 

the time on how we learned from experience. They also show other important factors: 

for example, how we ensured assurance across the health sector by quarterly 

frameworks which specified how best to address particular risks; how we put 

administrative arrangements in place (such as the HSSG Planning and Response 

Group) which provided consistent briefing and communications across the Welsh 

public health sector; and how we worked with other arms of the state to help and 

support the pandemic response (for example, by drawing upon the advice and 

expertise of the Army's logistical specialists). 

272.In addition to my own reflections while in the post of Director General HSS/Chief 

Executive NHS Wales, the HSSG conducted a number of exercises to reflect on the 
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planning arrangements more generally in the future. 

273.The report resulted in 16 recommendations that were presented as strategic aims for 

iv. Public Health Wales surveillance dashboard; 

vi. Cabinet office summary; and 

vii. TAC advice summary. 
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governments to share knowledge and benefit from being part of a UK Civil Service 

wide network. 

275. Issues were also noted about comparability of UK data and Welsh data. As outlined in 

my statement M2B-WG-01 coherence of UK statistics was a feature throughout the 

pandemic and the early difficulties with data coherence was learned from ahead of the 

mass roll-out of vaccinations, with statisticians from each nation forming a working 

group in December 2020 to share plans and priorities and identify any issues with 

coherence early on. This rapidly improved understanding of the methods used by each 

nation. Glyn Jones, Chief Digital Officer, has provided written evidence to the Inquiry 

and further information on this topic and the differences in data requirements and 

engagement with UK departments will be appropriately addressed by him. 

276.In June 2021, the Executive Directors Team Contingency Group agreed that there 

should be a second review of HSSG Covid response to follow on from a review of its 

response to Covid-1 9 that covered the period July 2020 - June 2021. The intention of 

the second review was to reflect upon response arrangements and experiences from 

the second wave, and to consider any changes or revisions in readiness for future 

waves, AGM2BHSSG01/62-INQ000083259, dated June 2021, refers. The HSSG 

continue to review the outcome of these reviews reporting back to the Executive 

Directors Team Contingency Group, the most recent reports being on the 18 May 2022 

and 19 October 2022 (AGM2BHSSG01/63-INO000083261 (dated 18 May 2022) and 

AGM2BHSSGO1/64-1N0000083262 (dated 19 October 2022) refer). 

Conclusion 

277.1 must stress that my statement does not seek to address the entirety of the HSSG 

activities during the specified period but deliberately focuses on those aspects of the 

HSSG work, the inputs and the outputs which would have been pertinent to informing 

the Welsh Government decision-making in respect of the imposition or non-imposition 

of NPIs and the general approach to the Covid-19 response in Wales. 

278.1 have very briefly touched on the wider work of this group, noting of course my lead 

role as Chief Executive of NHS Wales, but stress that the requirements on the HSSG 

through the specified period were relentless, as they were also for the wider health and 

social care sector. Our public services, notably in this context the NHS and care sector, 

responded in an exceptional and professional manner over a sustained period during 

the pandemic response and I would wish to recognise their contribution and positive 
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I believe that the facts stated in this witness statement are true. I understand that proceedings 

may be brought against anyone who makes, or causes to be made, a false statement in a 

I ilIUifliitI Andrew ••• 

Personal Data 

Signed: 
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