MODULE 2C QUESTIONNAIRE TO INDEPENDENT SAGE MEMBERS
PROFESSOR MARTIN MCKEE

Date: 25 July 2023

1. Please provide some information as to:
a. Your professional background and expertise; and
b. A brief explanation as to:
i.  Any roles which you held during the pandemic;
ii. How you came to be part of Independent SAGE; and
iii. What your involvement with Independent SAGE
entailed.

Response:

My qualifications are as follows: MB BCh BAO Queen’s University of Belfast
1979; MRCP (UK) 1982; MSc in Community Medicine, University of London
1986; MFPH 1988; Specialist accreditation in community medicine May 1989;
MD 1990; DSc 2006

In terms of career history, my main post is that of Professor of European
Public Health at the London School of Hygiene and Tropical Medicine
(LSHTM) (which | have held since 1997). | was previously senior lecturer and
later reader at LSHTM 1980-1997, and hedl training posts in internal and
public health medicine prior to that.

My other current roles are Honorary consultant, University College London
Hospital NHS Trust; Medical Director LSHTM; Research Director European
Observatory on Health Systems and Policies (a partnership posted by WHO);
Member, EU Expert Panel on Effective Ways of Investing in Health; President,
British Medical Association (until July 2023).

In terms of professional expertise, | trained in internal medicine and then
public health medicine. Since 1990 | have led a major programme of work on
the health impact of large scale social, economic, and political change. This
began with the collapse of communism in Europe and continued with the 2008
global financial crisis and then the COVID-19 pandemic. | have also made
major contributions in the area of health systems research, including (with
Ellen Nolte) developing the measure of avoidable mortality used by the Global
Burden of Disease study, OECD, and the Commonwealth Fund in the US,
among others. As | am researching complex topics, my work is
transdisciplinary, integrating different perspectives and using multiple
methods. | have published over 1,400 papers in peer-reviewed journals and
am in the top 1% of scientists worldwide measured by citations (Clarviate). My
contributions have been recognised by, among others, seven honorary
doctorates and election to the UK Academy of Medical Sciences, Academia
Europaea, and the US National Academy of Medicine.

During the pandemic. | was a member of Independent SAGE (see below) and,
in my role as a member of the EU Expert Panel on Effective Ways of Investing
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in Health, have contributed to a series of reports for the European
Commission. These include reports on resilience of health systems, protecting
mental health of health workers during the pandemic, and public procurement
(which included a major section on procurement during the pandemic), on
which | was the co-rapporteur. In my role as Research Director of the
European Observatory, | was responsible for the COVID-19 Health System
Response Monitor (https://eurohealthobservatory.who.int/monitors/hsrm/) , a
resource that has collated information on national responses to COVID-19,
run in partnership with WHO and the European Commission. As health
adviser to the WHO Regional Director for Europe, | was invited to be a
member of the Pan-European Commission on Health and Sustainable
Development in the Light of the Pandemic, chaired by Professor Mario Monti,
in which role | led the drafting of the report and wrote the evidence review that
underpinned it. This work is being taken forward by WHO, where | continue to
play a major role.See: https://www.who.int/europe/groups/pan-european-
commission-on-health-and-sustainable-development

In relation to this statement, | should add that | was born in Northern Ireland
and lived there until | was 30. | retain links with the academic community
there, for example as chair of the Scientific Advisory Committee of a local
charity, the NI Chest, Heart, and Stroke Association, and appeared frequently
on Radio Ulster and Radio Foyle during the pandemic.

My publications include a selection of papers on COVID-19 include:

1. Douglas M, Katikireddi SV, Taulbut M, McKee M, McCartney G. How
can we protect against the wider health impacts of the COVID-19
pandemic response? Social distancing may cause significant adverse
effects on health inequalities. BMJ 2020; 369: m1557

2. Rajan S, Cylus J, McKee M. What do countries need to do to
implement effective ‘find, test, trace, isolate, support’ systems? J Roy
Soc Med 2020; 113: 245-250

3. Clark A, Jit M, Warren-Gash C, Guthrie B, Wang HHX, Mercer SW,
Sanderson C, McKee M, Troeger C, Ong Kl, Checchi F, Perel P,
Joseph S, Gibbs HP, Banerjee A, Eggo RM, CMMID COVID-19
working group. Global, regional, and national estimates of the
population at increased risk of severe COVID-19 due to underlying
health conditions in 2020: a modelling study. Lancet Global Health
2020; 8: E1003-E1017

4. Roberts CM, Levi M, McKee M, Schilling R, Lim WS, Grocott M.
COVID-19: a complex multi-system disease Br J Anaesthesia 2020;
125: 238-242

5. Vanoni M, McKee M, Bonell C, Semenza J, Stuckler D. Using
volunteered geographic information to assess mobility in the COVID-
19 pandemic context: cross-city time series analysis of 41 cities in 22

6. Rajan S, Comas-Herrera A, McKee M. Did the UK government really
throw a protective ring around care homes in the COVID-19
pandemic? J Long-Term Care 2020; 2020: 185-195.

7. Han E, Tan MMJ, Turk E, Sridhar D, Leung GM, Shibuya K, Asgari N,
Oh J, Garcia-Basteiro AL, Hanefeld J, Cook AR, Hsu LY, Teo YY,
Heymann D, Clark H, McKee M, Legido-Quigley H. Lessons learnt
from easing COVID-19 restrictions: an analysis of countries in Asia
Pacific and Europe. Lancet 2020: 396: 1525-1534
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8. Kontis V, Bennett JE, Rashid T, Parks RM, Pearson-Stuttard J, Guillot
M, Asaria P, Zhou B, Battaglini M, Corsetti G, McKee M, Di Cesare M,
Mathers CD, Ezzati M. Magnitude, demographics and dynamics of the
effect of the first wave of the COVID-19 pandemic on all-cause
mortality in 21 industrialized countries. Nature Med 2020; 26: 1919-
1928

9. Crozier A, Rajan S, Buchan |, McKee M. Put to the test: use of rapid
testing technologies for covid-19. BMJ 2021;372:n208

10. Koltai J, Toffolutti V, McKee M, Stuckler D. Prevalence and changes in
food-related hardships by socioeconomic and demographic groups
during the COVID-19 pandemic in the UK: A longitudinal panel study.
Lancet Reg Health Europe 2021; 6: 100125

11. Mansfield KE, Mathur R, Tazare J, Henderson AD, Mulick A, Carreira
H, Matthews AA, Bidulka P, Gayle A, Forbes H, Cook S, Wong AYS,
Strongman H, Wing K, Warren-Gash C, Cadogan SL, Smeeth L,
Hayes JF, Quint JK, McKee M, Langan SM. COVID-19 collateral:
Indirect acute effects of the pandemic on physical and mental health in
the UK. Lancet Digital Health 2021; 3: E217-E230

12. Chung SC, Marlow S, Tobias N, Alogna A, Alogna |, You S-L, Khunti
K, McKee M, Michie S, Pillay D. Lessons from countries implementing
find, test, trace, isolation and support policies in the rapid response of
the COVID-19 pandemic: a systematic review. BMJ Open
2021;11:e047832.

13. Oh J, Lee HWJ, Long KQ, Markuns JF, Bullen C, Artaza Barrios OE,
Hwang SS, Suh YS, McCool J, Kachur P, Chan CC, Kwon S, Kondo
N, Minh HV, Moon JR, Rostila M, Norheim OF, You M, Withers M, Li
M, Lee E-J, Benski C, Park S, Nam E-W, Gotischalk K, Kavanagh M,
Huong TTG, Lee J-K, Subramanian SV, McKee M, Gostin LO. Mobility
restrictions were associated with reductions in COVID-19 incidence
early in the pandemic: evidence from a real-time evaluation in 34
countries. Sci Rep 2021; 11, 13717

14. Ahmad R, Atun RA, Birgand G, Castro-Sanchez E, Charani E, Ferlie
EB, Hussain |, Kambugu A, Labarca J, Levy Hara G, McKee M,
Mendelson M, Singh S, Varma J, Zhu NJ, Zingg W, Holmes AH,
COMPASS study group. Macro level influences on strategic
responses to the COVID-19 pandemic — an international survey and
tool for national assessments. J Global Health 2021;11:05011.

15. van Schalkwyk MC, Maani N, Cohen J, McKee M, Petticrew M. Our
Postpandemic Word: What Will it Take to Build a Better Future for
People and Planet? Milbank Q. 2021; 99(2): 467-502

16. Oroszi B, Juhasz A, Nagy C, Horvath JK, McKee M, Adény R. The
unequal burden of COVID-19 in Hungary: a geographical and
socioeconomic analysis of the second wave of the pandemic. BMJ
Global Health 2021; 6: e006427.

17. McNamara C, McKee M, Stuckler D. Precarious employment and
health in the context of COVID-19: a rapid scoping umbrella review.
Eur J Publ Health 2021; 31 (Supp! 4): iv40-iv49

18. Gurdasani D, Bhatt S, Costello A, Denaxis S, Flaxman S, Greenhalgh
T, Griffin S, Hyde Z, Katzourakis A, McKee M, Michie S, Ratmann O,
Reicher S, Scally G, Tomlinson C, Yates C, Ziauddeen H, Pagel C.
Vaccinating adolescents in England: a risk-benefit analysis. J Roy Soc
Med 2021: 114: 513-524

19. Sempé L, Lloyd-Sherlock P, Martinez R, Ebrahim S, McKee M, Acosta
E. Estimation of all-cause excess mortality by age-specific mortality
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20.

21.

22.

23.

24

25.

26.

27.

28.

29.

patterns for countries with incomplete vital statistics: a population-
based study of the case of Peru during the first wave of the COVID-19
pandemic. Lancet Reg Health Americas 2021; 2: 100039

Timonin S, Klimkin |, Shkolnikov VM, Andreev E, McKee M, Leon DA.
Excess mortality in Russia and its regions compared to high income
countries: An analysis of monthly series of 2020. Soc Sci Med Pop
Health 2022; 17: 101006.

Serrano-Alarcon M, Kentikelenis A, McKee M, Stuckler D. Impact of
COVID-19 lockdowns on mental health: Evidence from a quasi-natural
experiment in England and Scotland. Health Econ 2022; 31: 284-296.
Khetan AK, Yusuf S, Lopez-Jaramillo P, Szuba A, Orlandini A, Mat-
Nasir N, Oguz A, Gupta R, Avezum A, Rosnah |, Poirier P, Teo KK,
Wielgosz A, Lear SA, Palileo-Villanueva LM, Serén P, Chifamba J,
Rangarajan S, Mushtaha M, Mohan D, Yeates K, McKee M, Mony PK,
Walli-Attaei M, Khansaheb H, Rosengren A, Alhabib KF, Kruger 1M,
Paucar M-J, Mirrakhimov E, Assembekov B, Leong DP. Variations in
the financial impact of the COVID-19 pandemic across 5 continents: A
cross-sectional, individual level analysis. eClinicalMedicine 2022; 44
101284

Abba-Aji M, Stuckler D, Galea S, McKee M. Ethnic/racial minorities’
and migrants’ access to COVID-19 vaccines: A systematic review of
barriers and facilitators. J Migration Health; 5: 100086

. Oroszi B, Juhasz A, Nagy C, Horvath KJ, Komlds KE, Turi G, McKee

M, Adany R. Characteristics of the third COVID-19 pandemic wave
with special focus on socioeconomic inequalities in morbidity,
mortality, and the uptake of COVID-19 vaccination in Hungary. J
Personalised Med 2022; 12: 388.

Kontis V, Bennett JE, Parks RM, Rashid T, Pearson-Stuttard J, Asaria
P, Zhou B, Guillot M, Mathers CD, Khang YH, McKee M, Ezzati M.
Lessons learned and lessons missed: impact of the coronavirus
disease 2019 (COVID-19) pandemic on all-cause mortality in 40
industrialised countries and US states prior o mass vaccination.
Wellcome Open Res. 2022; 6: 279.

Arnold KF, Gilthorpe MS, Alwan NA, Heppenstall AJ, Tomova GD,
McKee M, Tennant PWG. The human cost of inaction: A
counterfactual analysis of the effect of lockdown timing on COVID-12.
PLOSOne 2022; 17(4): 0263432

Mendez-Lopez A, Stuckler D, McKee M, Semenza JC, Lazarus JV.
The mental health crisis during the COVID-19 pandemic in older adults
and the role of physical distancing interventions and social protection
measures in 26 European countries. SSM Pop Health 2022; 17:
101017

Shkolnikov VM, Klimkin |, McKee M, Jdanov DA, Galarza AA, Németh
L, Timonin SA,. Nepomuceno MR, Andreev EM, Leon DA,. What
should be the baseline when calculating excess mortality? New
approaches suggest that we have underestimated the impact of the
COVID-19 pandemic and previous winter peaks. Soc Sci Med Pop
Health 2022; 18: 101118

Rajan S, McKee M, Hernandez-Quevedo C, Karanikolos M,
Richardson E, Webb E, Cylus J, What have European countries done
to prevent the spread of COVID-197 Lessons from the COVID-19
Health System Response Monitor. Health Policy 2022; 126: 355-361

INQO000259853_0004




30. De Foo C, Haldane V, Jung A-S, Grepin KA, Wu S, Singh S, Perera N,
Miranda J, McKee M, Legido-Quigley H. Isolation facilities for COVID-
19: Towards a person-centred approach. BMJ 2022; 378: 069558

31. Gurdasani D, Pagel C, McKee M, Michie S, Greenhalgh T, Yates C,
Scally G, Ziauddeen H. COVID-19 in the UK: Policy on children and
schools. BMJ 2022; 378:e071234

32. Gruszczynski L, Zatonski M, McKee M. Do regulations matter in
fighting the COVID-19 pandemic? Lessons from Poland. Eur J Risk
Regulation 2021; 12(4), 739-757.

33. Koltai J, Raifman J, Bor J, McKee M, Stuckler D. COVID-19
Vaccination and Mental Health: A Difference-in-Difference Analysis of
the Understanding America Study. Am J Prev Med 2022; 62: 679-687

34. Khunti K, Aroda VR, Aschner P, Chan JCN, Del Prato S, Hambling
CE, Harris S, Lamptey R, McKee M, Tandon N, Valabhji J, Seidu S.
The impact of the COVID-19 pandemic on diabetes services: planning
for a global recovery. Lancet Diab Endocrinol 2022:
doi.org/10.1016/52213-8587(22)00278-9

35. Wang Y, Bye J, Bales K, Gurdasani D, Mehta A, Abba-Aji M, Stuckler
D, McKee M. Understanding and neutralising COVID-19
disinformation. BMJ 2022; 379: e070331

36. Lazarus JV, Karim SA, Abu Raddar LJ, Aimeida G, Baptista Leite R,
Barocas J, Barreto M, Bar-Yam Y, Bassat Q, Batista C, Bazilian M,
Chiou S-T, del Rio C, Dore G, Gao G, Gostin LO, Hellard M, Jimenez
JL, Kang C, Kopka C, Lee N, Mati¢i¢ M, McKee M, Nsanzimana S,
Oliu-Barton M, Pradelski B, Pyzik O, Rabin K, Raina S, Rashid S,
Rathe M, Saenz R, Romero D, Singh S, Trock-Hempler M, Villapol S,
Yap P, Binagwaho A, Kamarulzaman A, El-Mohandes A, on behalf of
the COVID-19 Consensus Statement panel. A multinational Delphi
consensus to end the COVID-19 public health threat. Nature 2022;
611: 332-345

37. Garcia-Altés A, McKee M. Siciliani L, Pita Barros P, Lehtonen L,
Rogers H, Kringos D, Zaletel J, De Maeseneer J. Understanding
public procurement within the health sector: a priority in a post-COVID-
19 world. Health Econ Pol Law 2023; 18: 172-185

38. Serranc-Alarcon M, Wang Y, Kentikelenis A, McKee M, Stuckler D.
The far-right and anti-vaccine attitudes: lessons from Spain’s mass
COVID-18 vaccine roll-out, European Journal of Public Health, 2023;
33: 215-221

39. Brown K, Pappachan JV, McKee M. What should be done to protect
children from COVID-19 in the UK? Arch Dis Child 2023; 108: 359-360

40. Cylus J, Walters J, McKee M, Cowley P. Consumption and tax gains
attributable to Covid-19 vaccinations in 12 EU countries with low
vaccination rates. Eur J Publ Health 2023; doi:
10.1093/eurpub/ckad023

The Independent SAGE Report of 12 May 2020 (“Recommendations for
government based on an open and transparent examination of the
scientific evidence”) (“the May 2020 Report”) states at page 21:
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“One of the main criticisms of the response by the UK government
so far has been the highly centralised approach that it has taken,
in some cases excluding the governments of the devolved
administrations from key decisions. The elected administrations in
Scotland, Wales and Northern Ireland have the powers to
determine their own policies in many aspects of the response to
the coronavirus pandemic. While the general position has been to
adhere to the decisions made in Whitehall, each administration has
the opportunity to determine the distinctive measures needed to
safeguard the well-being of the population for which it is
responsible. The pattern of infection with the virus appears to vary
markedly across the UK and the devolved administrations should
take the opportunity, where possible, to engage fully in the
introduction of our strongly recommended approach of case
finding, testing, tracing, and isolation. This should be a
cornerstone of their approach. Northern Ireland is a particular
case, having a land border with the Republic of Ireland. We urge
the Northern Ireland Assembly Executive to seek to harmonise
their policies with those of the Republic of Ireland in keeping with
the commendable Memorandum of Understanding that has been
agreed between the two jurisdictions in relation to the coronavirus
crisis.”

Did you have a personal view as to the importance of the devolved
administrations developing their own responses to the pandemic?

Response:

My personal view is that the responses by the devolved administrations
should be informed by a consensus about the science, as far as is possible
given the state of knowledge at any time, and its implications. Then, the
principle that should be applied is that the elements of the response should be
determined at the level at which they can be implemented. Thus, it is
necessary for elements that involve reserved matters, such as border checks,
to be decided at Westminster. Other elements, relating to devolved matters,
are best made by the devolved administrations. Similarly, decisions that must
be implemented at lower levels, such as local authorities, should be made at
those levels. Here, | might note the evidence given by Matt Hancock to the
Inquiry, where he made much of the mismatch between his nominal
responsibility for social care and his lack of levers to deliver on it. | also note
the evidence given to the inquiry by politicians and officials from Northern
Ireland about the challenges involved in cross-border collaboration on the
island of Ireland. However, this requires absolute clarity on who is responsible
for what and, as the Inquiry has heard, this was at times confused. Here | am
thinking of the evidence presented by Dame Jenny Harries which seemed to
suggest a lack of clarity about the role of Public Health England.

In general, there are strong arguments for responses to be consistent across
the tiers of government, as indeed there are between national governments
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(in particular on the island of Ireland), for two reasons. First, the science
should be the same, although we must recognise that there will always be
some uncertainty and different scientists, including those from different
disciplines, may place greater weight on some pieces of evidence than others,
and second, those promoting disinformation or otherwise seeking to
undermine responses will exploit any differences. However, there are
differences that may legitimately occur and lower tiers of government will
often have information that is not known by those higher up. Thus, the logistic
challenges of providing support in inner London are very different from, for
example, the island of Barra. There may also be different constraints, for
example in terms of resources, that may have to be considered.

| might add that, where differences occur, advantage should be taken of the
opportunity to learn from them. An example is a study we undertook that
exploited small differences in the easing of lockdowns in England and
Scotland that allowed us to see the impact on mental health of groups within
the population: Serrano-Alarcon M, Kentikelenis A, McKee M, Stuckler D.
Impact of COVID-19 lockdowns on mental health: Evidence from a quasi-
natural experiment in England and Scotland. Health Econ 2022; 31: 284-296.

Abstract: The COVID-18 pandemic has been associated with worsening
mental health but it is unclear whether this is a direct consequence of
containment measures, like "Stay at Home" orders, or due to other
considerations, such as fear and uncertainty about becoming infected. It is
afso unclear how responsive mental health is to a changing situation.
Exploiting the different policy responses to COVID-19 in England and
Scofland and using a difference-in-difference analysis, we show that easing
fockdown measures rapidly improves mental health. The results were driven
by individuals with lower socioeconomic position, in terms of education or
financial situation, who benefited more from the end of the strict lockdown,
whereas they suffered a larger decline in mental health where the lockdown
was extended. Qverall, mental health appears fo be more sensitive fo the
imposition of containment policies than to the evolution of the pandemic itself.
As lockdown measures may confinue to be necessary in the future, further
efforts (both financial and mental health support) are required to minimize the
consequences of COVID-19 containment policies for mental health.

Why did the authors of the May 2020 Report attach such significance (in
particular) to each nation pursuing its own strategy as regards test, trace
and isolate? Did you regard that as being of particular importance to
Northern Ireland?

Response:

| refer to my statement above. | believe that decisions should be made at the
level where they can, most appropriately, be implemented, and where those
making the decisions have knowledge of the context. Again, | note that |
would anticipate that areas such as the Scottish islands would face particular
challenges, but also opportunities. One issue that | believed was relevant was
the differing structure of the NHS and public health in the four nations. Thus,
the Inquiry has already heard concerns about the separation between the
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NHS and public health in England but this is not the case in the other three
nations.

In thinking particularly about Northern Ireland, | believe that the basic principle
of taking decisions at the best level applies but with the additional
consideration that Northern Ireland has a land boundary with another country.
Here, | would note that the same considerations apply to Gibraltar and the
Sovereign Base Areas in Cyprus but | have not studied these cases.

It is noted that in your evidence to the Northern Ireland Assembly Health
Committee (on 14 May 2020), you stated:

“The island of Ireland is already treated as one for animal health,
so it seems odd that it is not treated as one for human health.
Islands always have an advantage. We see it in New Zealand, for
example, where they have been able to impose certain restrictions
and keep their death rate down to double figures or very, very low
numbers. There is a clear argument for having consistency of
policy.”

Did you have a personal view as to the importance of Northern Ireland
seeking to harmonise its approach with that of the Republic of Ireland?

Response:

As has been noted throughout the discourse on Brexit, a large number of
people cross the Irish border each day, with an estimated 30,000 moving for
work. This fact has previously contributed to the creation of a number of cross
border mechanisms to collaborate in health, for example Cooperation and
Working Together, although in that case health was seen as a means of
promoting Peace and Reconciliation rather than a goal in its own right. See,
for example, chapter in the book Patient Mobility in the European Union,
which | co-edited: https://apps.who.int/iris’/handle/10665/330350 These
arrangements provided a sound basis for enhanced collaboration in my view
should it be desired.

In my view the case for collaboration arises because people were crossing the
border in large numbers and, even if this diminished during the pandemic, this
would facilitate the transmission of infection. It would seem important to
ensure that there is free flow of information, for example to facilitate
surveillance, as well as consistency of rules, to the extent possible, to avoid
confusion. Again, there is a risk that when two jurisdictions adopt differing
policies there is scope to exploit the difference by those seeking to portray
authorities as not knowing what they are doing.

Reference has also been made in commentary to the North-South
cooperation on agriculture as effectively enabling the island of Ireland to
be treated in policy and operational terms as a single epidemiological
unit for the purposes of animal health and welfare (in support of an
argument that Northern Ireland and the Republic of Ireland ought to
have been regarded as a single epidemiological unit for the purposes

of Covid - 19). Can you explain whether you considered that the animal
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health model was an appropriate or sound comparator in this context? it
would be helpful if you could explain any reasons for your views.

Response:

In the report and evidence review for the Pan European Commission on
Health and Sustainable Development (see earlier) we made a strong
argument for a OneHealth approach, aligning policies on health of humans,
animals, and the natural environment. This is now being taken forward by
WHO and other UN agencies such as FAO. It simply seemed logical that, as
the island of Ireland already operated a single animal health approach, it
made sense to do the same for human health. Many of the issues involved
are, from a scientific perspective, very similar, although | concede that
politicians concerned with the concept of sovereignty may disagree.

Did you consider that there was a proper or reasonable basis to
compare Northern Ireland with other island nations (such as New
Zealand) in relation to the pandemic? Can you explain, in
epidemiological terms, what advantages Northern Ireland might have
had by reason of its geography or physical location?

Response:

This raises the question of border controls. Their role in a pandemic is highly
contested. In general, advice has been against them but, in my view, this is
largely because the interests of trade have been prioritised over health. Given
how many other factors need to be taken into account, a clear answer to the
question “do they work?” is probably impossible. Such factors include when,
in the course of a pandemic, they are introduced, how easy they are to
enforce, geography (the small Pacific Island states such Samoa, Tuvalu, and
Kiribati were extremely successful at keeping infection out but their geography
is quite specific — they were of course also influenced by the memory of
earlier devastating importations as in 1918 in Samoa when influenza killed an
estimated 20% of the population, the scale and nature of collateral damage.
However, in a systematic review that we undertook, we concluded that they
did have a role: Chung SC, Marlow S, Tobias N, Alogna A, Alogna |, You S-L,
Khunti K, McKee M, Michie S, Pillay D. Lessons from countries implementing
find, test, trace, isolation and support policies in the rapid response of the
COVID-19 pandemic: a systematic review. BMJ Open 2021;11:e047832.

Both Ireland and New Zealand are islands, with existing checks on entry and
exit. It was possible, in continental Europe, to close borders as the Schengen
Agreement contains provisions to do so in an emergency, but this is obviously
more difficult when people can cross in locations away from checkpoints. |
also note that regional authorities in Italy sought to control movement with
checks on motorways but, again, this is difficult. Consequently, if it is
considered desirable to restrict movement, it is inherently easier to do so on
an island. That said, | fully concede that the normal volume of movement
across the Irish Sea is greater than that between New Zealand and other
countries, so it would be more difficult.

If you were in favour of, or advocated for, an approach based upon
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harmonisation:
a. Can you explain what you considered might be achieved by it
(from an epidemiological perspective)?
b. What did you envisage might be harmonised?
c¢. What benefits (again from an epidemiological perspective) did
you consider might accrue from having a commonality of
approach (rather than duality of approach)?

Response:

A priori, when two jurisdictions are separated by a land border across which
large numbers of people move regularly and, as in this case, there are
practical and political barriers to imposing health checks at the border, it
seems obvious that close collaboration will be necessary. | would envisage
that this will facilitate a more granular understanding of the course of the
pandemic

| did not look in detail at what might be harmonised as this as it would have
required a more detailed knowledge of existing collaborations than what | was
privy to.

The May 2020 Report referred to the Memorandum of Understanding. It
recites as part of its preambile:

“Everything possible will be done in coordination and
cooperation between the Irish government and the
Northern Ireland Executive and with the active involvement
of the health administrations in both jurisdictions to tackle
the outbreak. Protection of the lives and welfare of
everyone on the island is paramount, and no effort will be
spared in that regard”.

Did you do any further work or research after May 2020 as to the extent
to which there was co-operation in the fields set out in the Memorandum
in response to Covid-19?

Response:

No.

Do you have any opinion as to the following:

a. Whether Northern Ireland and the Republic of Ireland ought to
have pursued opportunities for cooperation set out in the
Memorandum (because they may have improved the response fo
Covid -19 in either or both territories)?

b. Whether there were particular areas or types of work which lent
themselves to co-operation?

¢. The extent to which there was cooperation between Northern
ireland and the Republic of Ireland.

10
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d. Whether Northern Ireland and the Republic of Ireland took
advantage of these opportunities for cooperation (in pursuit of
the common aim of tackling Covid - 19)?

Response:

a. Whether Northern Ireland and the Republic of Ireland ought to have
pursued opportunities for cooperation set out in the Memorandum
(because they may have improved the response to Covid -19 in either or
both territories)?

| do not have detailed knowledge of what was done, although | have listened
with care to the evidence given to the Inquiry by politicians and officials from
Northern Ireland, which | interpret as showing that there were many
weaknesses. For the reasons stated above, | believe that it would have been
a good idea.

b. Whether there were particular areas or types of work which lent
themselves to co-operation?

Again, | have been unaware of what was being done, except for what | have
learnt from evidence given to the Inquiry, but | would include exchange of
epidemiological data, in particular communication of more granular data than
the national information available on platforms such as GISAID, cooperation
between laboratories to maximise capacity, collaboration by healthcare
providers to increase the flexibly of scarce resources, exploring means to
achieve interoperability of contact tracing apps (as was done within the EU).
As others have noted, early in the pandemic the highest rates of infection in
Ireland were in border counties.
https://sluggerotoole.com/2020/05/12/establishment-of-biosecurity-zones-
could-allow-different-regions-of-ireland-to-safely-emerge-from-lockdown-at-
different-speeds/

¢. The extent to which there was cooperation between Northern Ireland
and the Republic of Ireland?

I am unable to answer this question beyond the evidence already given to the
Inquiry.

d. Whether Northern Ireland and the Republic of Ireland took advantage
of these opportunities for cooperation (in pursuit of the common aim of
tackling Covid -19)?

I had no first hand knowledge of what happened but | have listened with care
to the evidence given to the Inquiry which, in my interpretation, raises serious
concerns.
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If you are of the view that opportunities for cooperation were missed or
not pursued, do you have any views as to what barriers to obtaining
cooperation may have existed?
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Response:

| have only limited knowledge of the information that would be needed to
answer this question. However, issues that | am aware of include:

a) The seeming illogicality of the situation whereby, when the UK moved
out of the first lockdown, it decided that it would not apply quarantine
requirements on travellers entering the UK on direct flights from
Ireland. Meanwhile, Ireland maintained a 14-day quarantine
restrictions on travellers on flights from the UK. This was further
complicated by the ability of people to enter Ireland via Northern
Ireland and, although this should have been reported, it was difficult to
see how this could be enforced.

b) The situation where cross-border workers living in Northern Ireland but
working and paying taxes in Ireland were only able to claim less
generous benefits in the former.

c) The fact that the NI Executive is funded, through the Barnett formula,
{o provide the same level of services as in the rest of the UK through a
block grant. Consequently, had it wished o go beyond that to align
with Ireland it would have had to raise additional funds.
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