K COVID-19 Inquiry: Module 2B - Rule 9 Request to Professor Christine BundyReference:M2B/CB/01
Please provide the following information:

1. A brief overview of your qualifications, career history, professional expertise and major
publications.

Qualifications: PhD 1990 University of Birmingham, Ph.D Psychology 1984 University of Wales, Cardiff,
BSc. (Hons) Psychology. | have been registered as BPS Chartered Psychologist since 2006 and HPCP
Practitioner Psychologist since 2009.

I was appointed as a lecturer in Health Psychology at the University of Manchester in 1995, Senior
Lecturer / reader in 2015 and Professor of Health Psychology/ Behavioural Medicine at Cardiff
University in 2017. My current position is Professor and Consultant Psychologist (Hon). My publication
history since 2017 is outlined below and my full CV is attached.

My expertise is within understanding health behaviour, health anxiety and behaviour change including
psychological management for people with long-term health conditions.
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2. A list of the groups (i.e. TAG and/or any of its subgroups) in which you have been a
participant, and the relevant time periods. Please also confirm if you are or have been

a participant in SAGE or other relevant groups.

I was a member of the Technical Advisory Group for International Intelligence between 2020 and
present.

I have not been a participant in SAGE or other relevant groups.

3. An overview of your involvement with those groups between January 2020 and May

2022, including:
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a. When and how you came to be a participant;

b. The number of meetings you attended, and your contributions to those
meetings; and

¢. Your role in providing research, information and advice.

I was invited by the Chair of the Welsh Government Technical Advisory Group International
Intelligence (TAG Il) to become a member. | attended all weekly meetings throughout the immediate
pandemic period and, subsequently, fortnightly and monthly meetings since. | have missed a
maximum of 4 meetings during that time due to illness or other competing commitments in the
latter stages.

| contributed expert knowledge about the known beliefs, emotional and behavioural factors that
influence adherence to health advice and behaviour change. | was an active participant in all
discussions and interpretation of the data presented to us along with my colleagues on the TAG Il. In
addition, | contributed to the output we produced in the form of summary reports and advice as a
collective, on a range of subjects as they presented themselves to us on the TAG Il from the main
Scientific Advisory Group.

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

those documents where publicly available.

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

This information is not held locally on my Cardiff University system. | have requested, through the
Chair of TAG Il Professor Robert Hoyle, that we provide this information in the form of publications
and links to the reports.

6. Your views as to whether the work of the above-mentioned groups in responding to
the Covid-19 pandemic {or Wales’s response more generally) succeeded in its aims.
This may include, but is not limited to, your views on:

I was struck by both the breadth of generic scientific expertise and the depth of specific expertise
available on the TAG II. The virology expertise was exceptional and very reassuring that we had such
plentiful expertise available on the group.

Being the only Behavioural Scientist was not a comfortable position, | would have welcomed other
colleagues with specific health psychology expertise to be able to a) share and test my conclusions
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with and b) spread the role in contributing to the TAG Il committee. | had no departmental support
from the University to be able to access resource for rapid research review purposes and report
preparations which meant | had to commit a significant amount of my time to the TAG Il business.
While | willingly did this because of the circumstances, it left me somewhat concerned about the
other work | was employed to do at the University which continued throughout the early pandemic
phase. At that time and for the best part of 18 months | was working 70-80 hours per week.

The links with Public Health Wales were helpful and provided me with the health policy context that
enabled me to think beyond the immediate academic literature. Having another Behavioural
Scientist working in a Public Health context would have been even more reassuring and supportive.

| cannot comment on the way the groups were commissioned as | have no knowledge of this
process.

The resources and support available in terms of administrative and other expertise was adequate in
my opinion although they changed too frequently, but | cannot comment on whether that was
optimal as this was the first time | had worked in this context. Support from the Chair and other TAG
Il colleagues was extremely helpful, they were responsive to requests, respectful of my input and
inclusive. Everyone worked exceptionally hard.

a. The composition of the groups and/or their diversity of expertise;

b. The way in which the groups were commissioned to work on the relevant
issues;

¢. The resources and support that were available;

d. The advice given and/or recommendations that were made;

e. The extent to which the groups worked effectively together; and

3

f. The extent to which applicable structures and policies were utilised and/or
complied with and their effectiveness.

I believe we worked very effectively as a group in TAG Il and the links between the Welsh
Government Scientific Office and Cardiff University appeared to work extremely well, it appeared to
be seamless in my view and | was pleasantly surprised at the lack of any barriers to working across
the institutions.

The Chair of our committee was discrete and effective as Chair. We were all struggling to assimilate
a large amount of, sometimes inconclusive evidence, gleaned from across the globe, to similar
health threats. However, this threat was very different and the amount of uncertainty to questions
we were asking of the established knowledge base generated some concern on my part about what
we could offer as advice in such a high stakes situation.

Some of the questions we were asked to research were not always formulated in the optimal way. |
attributed this to the unprecedented circumstances but with hindsight | wonder if we had been
posed more specific questions, we could have provided more precise answers to questions. It
seemed at times that different groups were being asked to consider the same questions which might
not have been the most efficient way to obtain evidence.

INQO000183844_0005



| cannot comment on the degree to which structures and policies were utilised or complied with, as
we rarely received feedback (other than through the media and other secondary sources) about
whether or how our deliberations were received by the SAG or used to formulate policy. This was a
source of personal frustration and | believe could be improved. | appreciate the urgency and rapid
changing circumstances, but closing the loop of learning could have been done more effectively even
in the early stages.

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

I am not convinced the different advisory groups talked to each other sufficiently, this is only my
impression, but | know that there was no communication across the groups with other professionals
who | might have considered sufficiently similar to me. Given there were so few of us, this could
have been done relatively easily had | known who was providing input to which groups but the
information was not readily available.

Given the major health protective behaviours, including the vaccination programme, were all
dependent on individuals adhering to advice, | would argue more behavioural expertise, especially
health psychologists specialising in behaviour change were needed to formulate an effective
response. My expertise alone was insufficient to provide a broader perspective. My concern is that
assumptions were made about the uptake of vaccination which subsequently were proven to be
overly optimistic. This expertise on health protective behaviours should come from academic
psychology departments across institutions in Wales and include public health settings but not be
confined to public health experts. We know that knowledge about health protection is a necessary
but not sufficient condition for behaviour change.

| foresaw the potential for evidence-based health behaviour advice to be drowned out with the
emphasis on vaccination. Of course, | recognise the importance of this as a means to control
infection spread but both the vaccination programme and health protective behaviour should have
been given equal prominence. However, | could see from the literature reported, especially from
Asia and New Zealand that we needed to constantly reinforce the need to wear masks and avoid
close contact with others, both prior to and during the vaccination campaign. | saw that if we let the
messages slip and confused people with optional adherence strategies as happened, we would risk
losing compliance in most people, and generate health anxiety in people not yet vaccinated and
among our vulnerable populations.

At times, the messaging about health protective behaviours that were evidently working well in
other international contexts, were pre-judged as not likely to translate to the Welsh context before
being tried. This was a major frustration for me. | can only surmise that the advice was not being
received by people with the expertise to judge if they could be effective in the Welsh context. | make
this assertion as | have already outlined there were few experts with my background spread across
all of the advisory groups. It is unlikely that virology advice would have been pre-judged in this way
as hon-experts are reluctant to comment from a position of ignorance around virology but willing to
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do so in a human behaviour context. | therefore recommend increasing the psychology expertise,
both basic and applied, on any future advisory groups.

We regularly spoke about the methods of infection spread in TAG Il and realised relatively early that
aerosol spread was not being discussed at the UK government level with the urgency it deserved. |
think the enquiry could focus on what was known about aerosol v fomite spread and when. Why this
advice was not given more prominence in Wales and why the general population were still being
given advice to wash their hands but not to avoid crowded places to the same extent. This area |
believe marked a turning away from scientific evidence to minimise the spread of infection and
toward prioritising strategies to boost the economy. | understand the pressures on policy makers
from a range of sources, but this was a bad scientific departure in my, albeit limited, view.

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

in due course
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