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UK COVID-19 INQUIRY - MODULE 6

WITNESS STATEMENT OF ALBERT HEANEY

|, Albert Heaney, CBE, Prif Swyddog Gofal Cymdeithasol Cymru/Chief Social Care Officer
for Wales, Welsh Government, will say as follows; -

Preface

1. lam providing this corporate statement in response to a request under Rule 9 of the
Inquiry Rules 2006 referenced M6/HSSG/01 and addressed to the Welsh
Government’s Health and Social Services Group (HSSG}, regarding the role that it
had in the Welsh Government’s response to the Covid-19 pandemic as it pertained to
the adult social care sector in the period 1 January 2020 to 28 June 2022.

2. The impact of the pandemic was devastating. It was devastating to those we lost to
Covid-19, to those who lost loved ones, to those who were unable 1o visit loved ones
during their last days, for those who were unable to mourn the sad loss of friends or
family, and to those who lost their livelihoods and the ability to provide for their
families. | understand the pain and sadness experienced and | wish to extend my
deepest sympathies to those who have lost loved ones during the pandemic and to
those adversely impacted by it.

3. lwantto express my deepest gratitude to care service providers, everyone working in
the care system, and to the volunteers, for serving on the front lines of the pandemic
and for their tireless commitment to providing support and comfort to our vulnerable
citizens and their families. Their dedication, commitment, and courage during a hugely
challenging and unprecedented situation did not go unnoticed and will not be
forgotten.
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4. 1 would also ke o acknowledge the dedication and unwavering commitment of my
tearn here in the Welsh Government who worked firelessly during the pandemic to
ensure the social care system was supported and that vulnerable lives were protected
as best they could be.

Background

5. I am a caresr social worker and my gualifications across the social services and
management disciplines include BA (Hons) Sociology with Professional Studies,
Certificaie in Qualification of Social Work, Certificate in Management Studies, Diploma
in Management, Masters in Business Adminisiration, and Cerlificate in using a
Systemic Approach.

8. |have worked in public service since the 1880s, having started work as a social worker
within a Weilsh local authority. My wider roles have since included: President of the
Assaocigtion of Directors of Social Services Cymru (ADSS Cymny), Lead Direclor for
Children and Lead Dirsclor for Safeguarding and Prevention, Chair of a Childrer's
Safeguarding Board, and Corporate Director Social Services leading on Children and
Aduit Services. | am also a member of the Family Justice Board and Chair of the
Family Justice Network Walas,

7. Prior to the pandemic, | was performing the role of Director for Soclal Services and
integration, providing policy leadership, managing the teams across several divisions
and serving as principal policy adviser to ministers. As the Director of Social Services
and Integration {'SSID') my responsibiliies covered adult and children’s social care,
defined health policies (for example Continuing Health Care) and health / social care
integration. | was overseeing policy teams organised within three divisions.

8. It is imporiant that | make clear at the ouiset that Soclal Services and Integration
Directorate is a distingt part of the Health and Social Services Group. Shortly after the
onsel of the pandemic, from March 2020 untll June 2021, 1 combined my role with the
role of Deputy Director General, supporting Dr Andrew Goodall CBE, Director General
for Health and Social Services, and being ready to act as Depuly as needed. This
included representing the group on the Director General’s behalf in key fora such as
the Welsh Government Exgcutive Committee, cormmonly referred to as ExCo, and the

dedicated Coronavirus-related sub-forum, known as ExCovid.
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9. From June 2021 onwards | was appointed fo the role of Chief Social Care Officer for
Wales, maintaining the responsibilities of the role of Director of Social Services and
Integration Directorate with an additional formal role of providing expert advice o
ministers on social care matters, and engaging on behalf of the Welsh Government
with social care staff and stakeholders.

10. The responsibilities of the Chief Social Care Officer for Wales include:

i.driving integration between health and social care.
ii.enabling people in receipt of social care to achieve their personal
outcomes.
iii.supporting innovative and social value models of service delivery.
iv.promoting improvement and reform in social care.
v.supporting the wellbeing and development of the social care workforce.
vi.supporting local authorities and providers and improving quality and
sustainability in social care.
vii.delivering the intentions of the Social Services and Well-being (Wales) Act
2014 and the Regulation and Inspection of Social Care (Wales) Act 20186.
viii.driving safeguarding arrangemenis and procedures to ensure the highest
standard of practice.

11. It is in my capacity as Director of Social Services and Integration, Deputy Director
General of the Health and Social Services Group {from March 2020 until June 2021),
and Chief Social Care Officer for Wales (from June 2021) that | am providing this
statement. In producing this stalement, | have been assisted by Deputy Director
Rhiannon lvens and officials who were members of Andrea Street’s team during the
specified period. | describe Andrea’s role below. | have also been assisted on some
matters by officials from outside my Directorate, who 1 identify at the relevant part of

my statement.

The role of Social Services and Integration Directorate (S5ID) within the Health and Social
Services Group (HSSG)

12. The Welsh Government was divided into five separate policy Groups, as follows:
e The Permanent Secretary's Group, led by Permanent Secretary Shan Morgan.
+« Office of the First Minister Group (OFM), led by the Director General Des
Clifford.
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e Haalth and Social Services Group (HSSG), led by the Director General / Chiet
Executive of NHS Walss, Dr Andrew Goodall.
e Economy, Skifls and Natural Resources Group, ted by the Director General,
Andrew Slade.
« Education and Public Services Group, led by the Direclor General, Tracey
Burke.
Each Group is divided into several Directorates, all of which are led by their own Director

or oiher senior role.

13. As noted above, Health and Soclal Services Group was one of the five Groups, and
Social Services and Infegration Directorate is one Directorate within the Health and
Social Services Group. Social Services and Integration Direclorate, led by me, had
responsibility for adult social care policy throughout the pandemic (but not delivery of
social care, which was the responsibility of the 22 local authorities as | explain below).
it is for this reason that Social Services and Integration Directorate is best placed 1o
respond 1o the Inquiry's Rule 9 request MB/HSSG/0T for information relating fo adult
social care during the pandemic {even though the Rule 8 request has been directed
at the broader group), 1 explain how my Directorate was structured and functioned
during the pandemic below.

Organisational structure of the Welsh Government and the Health and Social Services
Group

Devolution, the First Minister, ard the Welsh Ministers

14. The Government of Wales Act 2006 (*GoWA 20087} sets out the statutory framework
ywhich underpins devolution in Wales, establishing the Senedd Cymru (“the Senedd”)
with powers to make laws {legislative functions) and the Welsh Government which

provides Welsh Ministers with executive functions.

18. The Weish Government was established by section 45 of the Act, defining the
following:

i, Prif Wainidog, or First Minister;

. Gweinidogion Cymru; or Welsh Ministers;
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ii. Cwnsler Cyffredinotl i Lywodraeth Cymru, or the Counsel General to the Welsh

Government; and

iv. Dirprwy Weinidogion Cymru, or Deputy Welsh Ministers.

16. The Welsh Government is the ‘executive’ and exercises its functions and powers
independently of the Senedd which is the ‘legisiature’. In broad terms those executive
functions of the Welsh Government arise in the following key areas of public policy:
health; social services; local government; education; transport; planning; economic

development; culture; Welsh language; environment; agriculture and rural affairs.

17. The First Minister of Wales is the leader of the Welsh Government and keeper of the
Welsh seal. The First Minister chairs the Welsh Government Cabinet and is primarily
responsibie for the formulation, development and presentation of Welsh Government
policy. Additional responsibilities of the First Minister include promoting and
representing Wales in an official capacity, at home and abroad, and responsibility for
constitutional affairs as they relate to devolution and the Welsh Government. The First
Minister is a Member of the Senedd (“MS”) and is nominated by the Senedd before
being officially appointed by the Monarch. Members of the Welsh Cabinet and
Ministers of the Welsh Government, as well as the Counsel General, are appointed
by the First Minister. As head of the Welsh Government, the First Minister is directly
accountable to the Senedd for the Welsh Government's actions. The Rt Hon. Mark
Drakeford MS became the First Minister of Wales on 13 December 2018 and
remained in office throughout the pandemic period.

The Minister for Health and Social Services

18. The Minister for Health and Social Services (Welsh: Y Gweinidog lechyd a
Gwasanaethau Cymdeithasol) is a Cabinet position in the Welsh Governmenit, held
by Vaughan Gething MS from 2016 1o 12 May 2021 when he was succeeded by
Eluned Morgan MS, following the Senedd elections in May 2021. During the

pandemic, the Minister for Health and Social Services was responsible for:

i.  Preparedness for the NHS and health sector, NHS initial capacity and ability to
increase capacity and resilience.

ii.  The management of the pandemic in all health care settings, including infection
prevention and control, triage, critical care capacity, the discharge of patients,
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the use of 'do not attempt cardiopulmonary resuscitation’ (DNACPR) decisions,
the approach to palliative care, workforce testing, changes 1o inspections, and
the impact on staff and staffing levels.
fii. Shielding and the protection of the clinically vulnerable.

~iv.  Taking a central role in discussions around the use of lockdowns and other
‘non-pharmacsutical’ interventions such as social distancing and the use of
face coverings (but these decisions were principally made by the First Minister
following discussion and agreement at Cabinet).

V. international travel restrictions.

vi.  The procurement and distribution of key equipment and supplies, including
personal protective squipment (PPE) and ventilators.

vii.  National testing programme.
viil.  National vaccination programme.

x. The consequences of the pandemic on provision for non-Covid-19 related
conditions and needs.

X, Ovarsight of the health data and evidence.

xi.  Policy and oversight of the provision of all social service activities of local
authorities in Wales, including the issue of stalutory guidance.

it Regulation of residential, domicifiary, adult placements, foster care, under 8s
care provision and privale healthcare.

xiil.  Early years, childcare and play, inciuding the childcare offer and workforce.
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The Deputy Minister for Social Services

19.

V.

20.

The Government of Wales Act (2006) also provides for the appointment by the First
Minister of Deputy Ministers; from December 2018 and throughout the pandemic
period, Julie Morgan MS was the deputy minister with responsibility for social services,
supporting the Minister for Health and Social Services who retained overall
responsibility for the health and social care system in Wales. Specifically, the Deputy

Minister’s responsibilities were:

Safeguarding, adoption and fostering, children and young people's advocacy
including complaints, representations and advocacy under the Social Services and
Well-being (Wales) Act 2014, Information sharing under the Children Act 2004,
CAFCASS Cymru.

Children and young people’s rights and entitlements inciuding the UN Convention
on the Rights of the Child, early years childcare and play including the childcare
offer and workiorce, early childhood education and care, Flying Start, Families First
and play policies.

Policy and oversight of the provision of social services activities of local authorities
in Wales, including statutory guidance, oversight of Social Care Wales.

Regulation of residential, domiciliary, adult placements, inspection of and reporting
on the provision of social services by local authorities {via Care Inspectorate Wales)
including joint reviews of social services and responding to reports.

Policy related to carers and older people.

At the beginning of the pandemic period, Julie Morgan was the Deputy Minister for
Health and Social Services, but her responsibilities were focused on social services
(as set out above), and her ministerial position was renamed Deputy Minister for
Social Services following the May 2021 Senedd elections.

The Welsh Government’s Health and Social Services Group (HSSG)

21.

22,

The Health and Social Services Group supports the Welsh Ministers and reports to
the Minister for Health and Social Services. In March 2024 the Group structures within
the Welsh Government were changed; but as this change ook place ouiside the

Inquiry’s specified period, | shall refer to the Group as it was throughout the pandemic.

During the pandemic the Health and Social Services Group consisted of the following
directorates:
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i. Cafcass Cymry;

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

fi. Finance;

iv.  Mental Health, Vulnerable Groups and NHS Governance;

v.  Nursing;

vi.  Population Health (including the Chief Medical Officer’s Office);
vii.  Primary Care and Health Science;
viii.  Social Services and Integration (SSID);

ix. Technology, Digital and Transformation; and

X.  Workforce and Organisational Development.

23. The Health and Social Services Group was led by a Director General, who is also the
Chief Executive of the NHS in Wales. At the beginning of the pandemic period the
Director General for the Health and Social Services Group was Dr Andrew Goodall.
In November 2021, Andrew Goodall became the Welsh Government’s Permanent
Secretary and was succeeded as Director General for the Health and Social Services
Group by Judith Paget. The Director General role is inward facing, meaning that it is
a role within the Welsh Government. This is in contrast to the Chief Executive role,
which held responsibility over NHS entities in Wales (which are external to the Welsh
Government). Neither the Chief Executive NHS Wales role nor the bodies collectively
known as the NHS in Wales have statutory responsibilities for the delivery of social
care services in Wales under the 2014 Social Services and Well-being (Wales) Act:

these responsibilities sit with the local authorities as | have described.

24. In March 2020, the Director General asked me to undertake the role of Deputy Director
General for the Health and Social Services Group. This was in addition to my
responsibilities as Director of the Social Services and Integration Directorate. This
assisted Dr Andrew Goodall to focus on his Chief Executive NHS Wales role during
this period of extreme pressure. The Director General and | met regularly throughout

the pandemic, including through our participation in regular meetings such as the
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weekly meetings of the Health and Social Services Group Directors (the Executive
Directors’ Team).

The Social Services and Integration Direciorate (SSID)

25. The structure of the Social Services and Integration Directorate is set out in the
organogram which | exhibit as AH2/001-INQ0G00495978. During the relevant period

Social Services and Integration Directorate consisted of three divisions:

a. The Parinership and Co-operation Division, which was led by Deputy Director
Matthew Jenkins and broadly, had oversight of policy relating to support for carers
and older people, and funding.

b. The Improvement Division, which was led by Deputy Director Andrea Street and
broadly had oversight of the regulation and inspection of social care services policy,
policy on the social care workforce, and domiciliary care.

¢. The Enabling People Division, which was led by Deputy Director Alistair Davey and
broadly had oversight of policy on children’s homes and safeguarding.

26. Prior to the pandemic, the Social Services and Integration Directorate had well
established stakeholder relationships and communications channels. These included
regular meetings and communication with statutory directors of social services and
the Association of Directors of Social Services Cymru. In addition, a ministerial-level
National Parinership Board was established comprising representative social care
stakeholders, together with ministerial advisory forums and groups, for example in
relation to learning disability, older people, looked after children, and unpaid carers.
Frequent meetings were also 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.

27. During the pandemic 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 paragraphs 47-48. This group advised both
on pandemic response and in relation to lessons learned after the first phase. A further

layer of additional engagement was provided by a major uprating of existing
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28

28,

30.

engagement such as weekly mestings hosted by both the Deputly Minister and Deputy
Director General with the Older People’s Commissioner, and weekly ministerial
rneetings with representatives of social care providers, as well as the establishiment
of the Social Care Testing Leads forum which included lesting leads from local
authorities and local health boards.

. In addition, during the pandemic | nominated Deputy Director Andrea Street io

oversee the Social Services and Integration Directorate’s Covid-19 responss, and |
directed a Covid Social Care Coordination Hub to be established. Importantly, Andrea
Street established a series of workstreams which were staffed by Social Services and
integration Directorate colleagues. This helped enable the directorate to have a role
in a wide range of topics which were relevant to social care, including PPE, festing,
vacgcination rofiout, communications, care home visiting, food supply 1o carg homes
and vulnerable people, and sasements to relevant social care legislation. A copy of
the Directorate’s Covid-18 workstreams organogram is exhibited at AH2/002-
INQODDS02005 and includes further detall, such as fiming of staff leading each
workstream. This structure changed as the pandemic progressed, with some of those
workstreams {such as that on food availability) stood down as systems were put in

place or issues eased, and others stood up {for example on vaccination).

The Hub served to co-ordinate the How of information into and out of the Social
Services and Integration Directorate relating o Covid-19; it also supported the
recording of activity and a reqular ‘drumbeal’ of reporting (up to daily at cerialn fimes
in the pandemic) to ensure the lalest information was available o be acted upon. In
addition, seven days-a-week cover arrangements wera put in place by the senior
leadership tearn, under my leadership, fo ensure prompt responsas o urgent issues
including over non-working days and drawing in wider divectorate staff, as necessary.
During this time, | alse oversaw a moderate expansion in directorate staffing to go

some way towards accommodating this new work,

Further 1o this | had frequent interaction with several key individuals within the wider
organisation over the course of the pandemic, including:

o Dr Andrew Goodall CBE, Director General, Health, and Soclal Services
Group until November 2021

s Judith Paget CBE, Director General, Health, and Social Services Group
since November 2021

10
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¢ Sir Francis Atherton, Chief Medical Officer for Wales

» Dame Shan Mergan, Welsh Government Permanent Secretary.

Legislative background to Social Services and Social Care in Wales

31. Statutory responsibilities for social care are vested in local authorities under the Social
Services and Well-being (Wales) Act 2014 (the 2014 Act’), as supplemented by
regulations, statutory guidance and codes of practice made under that Act. Social
services are delivered by the 22 Welsh local authorities as detailed in exhibit AH2/003-
INQ000083226.

32. The Health and Social Services Group’s role and responsibilities in relation to social
care are therefore fundamentally different to those it has for the NHS in Wales. The
Welsh Ministers are responsible under the NHS (Wales) Act 2006 for the promotion
and provision of a comprehensive health service in Wales which includes the provision
of hospitals and other services or facilities as required for the diagnosis and treatment
of iliness. There is no equivalent statutory duty in relation to social care, although
Welsh Ministers do have a range of powers and functions under the 2014 Act and are
therefore responsible for the decisions made with regards to those functions. This
meant that my roles as Deputy Director General, Health and Social Services, and
subsequently Chief Social Care Officer for Wales, covered social care policy rather
than the operational delivery of social care services, responsibility for which sat solely
with the 22 local authorities in Wales. Nor does the Welsh Government directly fund

the delivery of social services and social care: this is funded by the local authorities.

33. The aim of the 2014 Act requires all persons and bodies exercising functions under
the Act to promote the well-being of people who need care and support, and that of

carers who need support.

34. Well-being under the 2014 Act covers a wide range of aspects of daily life, such as
physical, mental, and emotional well-being; protection from abuse; and family and
personal relationships. Additionally, due regard must be given to the United Nations
Principles for Older Persons’ and the United Nation Convention on the Rights of the
Child?.

T Section 7 of the 2014 Act

2 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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35. The duty on local authorities o provide social services encompasses a wide range of
services. Section 34 of the 2014 Act provides examples including, accommodation in
a care home, children’s home, care and support at home or in the community,

information and advice, social work, counselling, advocacy and other services.

36. The 2014 Act requires local authorities to follow statutory guidance, or a code issued

by the Welsh Ministers and to heed relevant guidelines contained in it%,

integration of Health and Social Care in Wales

37. In 2018, ‘A Healthier Wales’ (exhibited at AH2/004-INQ000066130) was published by
the Welsh Government setting out its long-term plan to integrate health and social
care, adopting a key principle of the 2014 Act to provide integrated and sustainable
care and support services. The intention behind this long-term goal of integrated
health and social care is to secure better joint working and more effective services
which best meet the needs of the local population.

38. ‘A Healthier Wales’ refers to seamless health and social care promoted by and through
Regional Partnership Boards. The Social Services and Well-being Act 2014 provided
for the establishment of seven Regional Parinership Boards, which brought together
health boards, social services, third sector and other partners®. Regional Partnership
Board members jointly assess, plan, and provide efficient and effective services for
their area to improve the outcomes and well-being of people with care and support
needs and for carers who need support.

Groups within the Welsh Government relevant to adult social care

39. The Welsh Government comprised a number of groups and bodies that had a key role
in informing and shaping the response of the health and social care systems to Covid-
19 throughout the pandemic period, and | set out below a summary of the specific

3 Section 145 of the 2014 Act.

4 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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groups about which | have been asked and which were relevant to the work of Social
Services and Integration Directorate.

Technical Advisory Group (TAG) and Technical Advisory Cell (TAC)

40. 1 understand that the Technical Advisory Cell was established to collate, create and
mobilise knowledge related to the pandemic, including Welsh specific information, to
support decision making by Welsh Ministers. The Technical Advisory Cell was
established on 27 February 2020. The size and scale of the demand for scientific
information and lack of a national coordination function to meet this demand ultimately
led 1o the formation of the Technical Advisory Group, which | understand was
formalised by Terms of Reference approved in a Ministerial Advice on 28 April 2020,
exhibited at AH2/005-INQ000068498.

41. For clarity, the Technical Advisory Group was the main source of expert advice during
the pandemic period in Wales. The Technical Advisory Group consisted of internal
{civil servants) and external (non-civil servants) scientific and technical experts who
provided independent science advice and guidance fo the Welsh Government in
response to Covid-19,

42. The role of the Technical Advisory Group during the pandemic in relation to social
care was essential, particularly with regard 1o the identification of vulnerable groups,
such as the elderly or those with underlying health conditions. This guidance informed
the Welsh Government’s policies on shielding and targeted social services support for
example. The Group’s advice often encouraged the integration of public health
measures with social services which recognised that effective public health responses

needed to address not only the virus but also the social determinants of health.

Covid-19 Analysis hub

43. As a result of increasing analytical demand, the Welsh Government's Knowledge and
Analytical Services division established a Covid-19 analysis hub, which was in
operation from 23 March 2020. The hub provided a central point of coordination within

the Welsh Government for Covid-19 data and statistics.
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44, This hub was relevant to social care and the Social Services and Integration
Directorate because it provided real-time data and analysis that informed policy
development. The integration of Covid-19 data allowed for a more responsive and
targeted approach to managing the impact of the pandemic on vulnerable populations,
including those relying on social care services. The data driven insights from the hub
helped the Directorate anticipate needs, aliccate resources effectively, and adjust

services to protect health and well-being of both service users and providers.

Health and Social Services Planning and Response Group

45, In February 2020, Andrew Goodall established the Health and Social Services Group
Coronavirus Planning and Response Group (HSSG Planning and Response Group),
which was chaired by Samia Edmonds and vice-chaired by Gillian Richardson, Senior
Professional Advisor o the Chief Medical Officer for Wales. This group reported to
Andrew Goodall and Frank Atherton, Chief Medical Officer for Wales. The Health and
Social Services Planning and Response Group brought together strategic
representatives of the Group, NHS bodies, and social care. Its role was to consider
the latest Reasonable Worst-Case Scenarios for Covid-18 risk assessment, co-
ordinate contingency response planning, share information and communications to
raise awareness on contingency arrangements and actions, and provide a strategic
interface for health, social care services and Health and Social Services Group
officials.

46. There were seven sub-groups of the Planning and Response Group established to
co-ordinate action and manage systems risks across a number of areas, one of which

was social care.

47. The Social Care sub-group was co-chaired by myself and Andrea Street and its
membership was drawn from key stakeholders across the social care sector including
local authority Directors of Social Services, the Welsh Local Government Association,
Social Care Wales, and Care Inspectorate Wales. The group alsc included members
that provided significant input from co-dependent areas such as housing, British Red
Cross, Wales Council for Voluntary Action, Care Forum Wales, and Community
Health Council. The group was actively used as a networking platform to seek views,
iest ideas and cascade information between the sector and the Welsh Government.
During the first six months of the pandemic, these meetings were held approximately

once per week.
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48. 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 io consider medium io long-term considerations (for
example winter preparedness, consideration of future Covid-19 waves and efforts to
return to a business as usual or Covid-19 stable position). The group focused upon
registered care homes for aduits and children; domiciliary care; supported living;
learning disability ‘shared lives’ arrangements; personal assistants; and unpaid

carers.

49. As part of the Health and Social Services Group Covid-19 planning and response
structure, | was a member of another informal group along with Frank Atherton, Jean
White, the Chief Nursing Officer for Wales; and Samia Edmonds, Chair of the Covid-
19 Planning and Response Group; all of whom reported to Andrew Goodall as Director
General of Health and Social Services. In terms of structure, this sat between the
Minister for Health and Social Services and the Health and Social Services Planning
and Response Groug, but in practice it was a regular meeting and contact point for
the sharing of information. These meetings covered general updates and sharing of
information from the various sub-groups, meetings and interactions that we were all

engaged in during this period, to ensure a coordinated approach could be taken.

50. This group was referred to as the Executive Directors Daily Call. | exhibit as AH2/006-
INQO00083237 (dated 20 April 2020) (see slide two) a structure chart showing the
group (located between the Minister for Health and Social Services and the Health
and Social Services Planning and Response Group). These meetings were held to
co-ordinate information from across the Group. | understand that as it was a relatively
informal information sharing meeting and as such formal notes were not circulated.

Covid-19 Moral and Ethical Advisory Group Wales

51. The Covid-19 Moral and Ethical Advisory Group Wales (known as CMEAG) was
established to gather and co-ordinate issues relating to moral, ethical, cultural and
faith considerations, and to provide a source of advice to public services on issues
arising from the health and social care emergency response to the Covid-19

pandemic.
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82. The terms of reference of the Covid-18 Moral and Ethical Advisory Group Wales were
published on 4 May 2020, and are exhibited at AH2/007-INQO00OGEE07S.

53. Membership of the Covid-19 Moral and Ethical Advisory Group Wales was constituted
from Wales-wide communities affected by the Covid-18 panderic, including those at
risk of more disproportionate impacts. Expertise was shared from the fields of
clinicians; public health; academic; legal; social and behavioural sciences; media and
communications. The group could co-opt additional members and expertise as
needed for specific issues.

54, The Covid-18 Moral and Ethical Advisory Group considersd a number of issues
including priority areas for attention in maintaining essential NHS services. It also
congiderad social care matters, such as the moral and sthical aspects of care home
visiting. A copy of the Coronavirus: sthical values and principles for healthcare
delfvery framework is exhibited in AHZ2/008-INQOOD0E1000.

Social care testing and infection control strategy and policy development group

55. In November 2020, the Scocial Services and Integration Directorate established a
soclal care testing and infection conirol sirategy and policy development group. |
chaired this during the early stages of the pandemic; the group facilitated the co-
ordination of c¢linical, social care sector and operational intelligence 1o inform the
design and implemeniation of testing and infection control strategies and policy for
social care. The group met for the first ime on 16 November 2020 and continued 1o
meel svery two to four weeks throughout the remainder of the specified period. |
exhibit the Terms of Reference at AH2/009-INQO0O1385286.

Nosocomial Transmission Group

56. Members of my team also regularly atiended the Nosocomial Transmission Group,
which was established on 18 May 2020 and stood down on 28 March 2022. This was
g health-led group, jointly chaired by the Welsh Govermmeant's Deputy Chief Medical
Officer for Wales and the Chief Nursing Officer for Wales.

&7. The purpose of the group was to provide advice, guidance and leadership on the

actions naeded to minimise the nosocomial fransmission of Covid-19, and to enable
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the safe resumption of routine services in health and social care settings. The work
covered hospitals, primary and communily care settings, prisons, registered care
homes, domiciliary care, and learning disability facilities. The group developed and
oversaw the implementation of infection prevention and control measures, including
patient and staff isolation and testing. 1 produce here the terms of reference of the
Nosocomial Transmission Group, as exhibit AH2/010~-INQ000252576.

Social Care Fair Work Forum

58. The Social Care Fair Work Forum (which was initially known as the Social Care
Forum} is a tripartite social partnership group committed to embedding fair work and
improving terms and conditions for those working within the social care sector. It
allows representatives of trade unions, employers, stakeholders, and the Welsh
Government to work together to influence national priorities and policy regarding fair
work in the social care sector in Wales. The forum has an independent chair
(Professor Rachel Ashworth, who is a Professor in Public Services Management at
Cardiff University) and draws its membership from these organisations:

i.  The Welsh Government

{i. Trade Unions: GMB, Unison, Royal College of Nursing, Wales Trades Union
Congress

fii. Employers: Welsh Local Government Association, Care Forum Wales,
Association of Directors of Social Services Cymru, National Provider Forum

iv. Social Care Wales

58. The Forum met for the first time on 10 September 2020; | exhibit its Terms of
Reference at AH2/011-INQ0O00496059.

Health and Wellbeing Sub-Group

60. The Health and Wellbeing Sub-group of the Workforce Deployment and Wellbeing
Response Group {(Workforce Cell) which was established on 14 April 2020 as part of
the Health and Social Services Planning and Response Group, took the lead on health
and wellbeing. This group was made up of individuals from the NHS in Wales, trade
unions and the Welsh Government and was another example of collaboration across
organisations. This group was stood down in June 2020 and the sub-group's
Transition Plan, as exhibited in AH2/012-INQ000227420 provides a summary of the

17

INQO000551798_0017



group’s aims and how iis work would continue as part of business-as-usual
programmes.

Recovery planning, and the Reconsiruction and Stabifisation Boards

81. The leading forum through which members of the Health and Social Services Group
contribuied to wider recovery plans across the Welsh Government was the internal-
facing Continuity and Recovery Board, chaired by Jeremy Miles MS, who at that time
was Counsel General and Minister for Ewopean Transition. Andrew Goodall
represented the Health and Social Services Group on this Board, which was used o
considerthe complex and cross-cutting issues that arose as Wales emsrged from the
first wave of the pandemic and prepared for the end of the UK/EU Transition period. |
represented the Social Services and Integration Directorate on the Becovery Board,

82. Within the Health and Social Services Group, both the Planning and Response Group
and the Stabilisation and Reconsbuction Scoping Board were responsible for the
development, implementation and assessment of recovery plans specific 1o health
and social care. The Health and Bocial Services Group Siabilisation and
Reconstruction Scoping Board was established to focus on the integrated health and
social care response to Covid-18. This included understanding the impact of Covid 18
across all areas of the sectors, analysing this impact, modeliing for the future and
ensuring that the most recent data and evidence was used 1o inform this work. This
board was chaired by Sioned Rees,

63. To complement the Health and Social Care Siabllisation and Reconstruction Scoping
Board, my Directorate also established a Social Care Stabilisation and Reconstruction
Beard, This was 8 board of internal Weish Government colleagues and key
stakeholders from across the sector including the Association of Directors of Social
Services Cymru, Care Inspectorate Wales, leads fromn Regional Partnership Board
and third sector representalives, This board was chaired by Enabling People Deputy
Director Alistair Davey, Social Services and Integration Division. | sxhibit at AH2/013-
INGQIODOS 14862 a paper prepared which provides more information about the rationale
for the establishment of the Social Care Stabilisation and Reconstruction Board.

84. 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
20271 (AHZ/014-INGQU00066129). This was followed by a specific framewark for social
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care on 22 July 2021, titled ‘Improving Health and Social Care (Covid-19 Looking
Forward) Social Care Recovery Framework’ exhibited as AH2/015-INQ000083254,
dated 22 July 2021). Both aligned with the Welsh Government's broader Continuity
and Recovery Programme.

65. The purpose of the Social Care Recovery Framework was 1o provide an overarching
structure which could support the social care sector to plan for recovery. Individual
organisations were asked to develop their own recovery planning approaches,
informed by the Social Care Recovery Framework. The Framework described
structural considerations, issues, and themes, which would need to be considered as

part of effective recovery planning.

Groups external to the Welsh Government relevant to aduit social care

66. The Welsh Government engaged regularly with the following external organisations
that were relevant to the formulation of adult social care policy during the pandemic.

Welish Local Government Association

67.1 had frequent calls with Welsh Local Government Association in the early stages of
the pandemic and they were also part of the Social Care Stakeholder Communications
Group, which was set up alongside the Planning and Response Group to ensure rapid

communication of key messages with external and internal stakeholders.

68. There were also regular calls with the Welsh Local Government Association as part
of wider Welsh Government engagement, chaired by the Minister for Housing and

Local Government and which | attended on occasion.

Association of Directors of Social Services Cymru

69. 1 met with the Association of Directors of Social Services Cymru (ADSSC) on a very
regular basis during the pandemic period. The frequency of meetings varied as the
pandemic progressed, beginning with weekly in the early part of the pandemic and
reducing over time. | would also regularly link with key leads for the Association of
Directors of Social Services Cymru {such as Alison Bulman and Nicola Stubbins), as

well as other local authority Directors of Social Services.
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70. These mestings offered an opporiunity to discuss a wide range of issues and
concemns; for example, funding support, testing in care homes, or localised lockdown

arrangements,

71. | also sent letters to Directors of Soclal Services where required, for example, toinform
them when new guidance was being issued to the seclor. | exhibit several such letters
later in my statement.

Public Health Wales

72. The Social Services and Integration Direclorate regularly sought advice and guidance
from Public Health Wales on a range of matters relevant 1o social care policy, as set
out laler in my statement. More specifically, Public Health Wales was represeniad on
groups and commitiees thal were relevant to the Dirgclorate’s work during the
pandemic, including the Care Home Visiting Stakeholder Group convened by Care
Inspectorate Wales, and the Social Care Testing and Infection Prevention and Control
Group.

Care Inspeciorate Wales

73, During the pandemic, the Social Services and Infegration Directorate maintained very
close Bnks with Cars Inspectorate Wales across a range of matters relaling to adult
social care. In addition {o the Care Home Visiting Stakeholder Group, the Social Care
Testing and Infection Prevention and Control Group, and the Soclal Care Stakeholder
Communications Group, Care Inspecilorate Wales also allended some ministerial
meetings on sacial care, for example to discuss issues in relation to PPE and testing
capacity.

Social Care Wales

74. Soclal Care Wales is and was during the pandemic the professional body for the social
gare sector in Wales, Soclal Care Wales was represented at various groups, such as
the Care Home Visiting Staksholder group, and the Planning and Response Social
Care Subgroup. In the initial stages of the pandemic, | chaired a weekly call with leads
in the adult social care sector, which Social Care Walaes attended,
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Others

75. Social Services and Integration Directorate also engaged with the following key
stakeholder organisations during the pandemic:
#» The Older People’s Commissioner for Wales
e The Eqguality and Human Rights Commission (Wales)
e Care Forum Wales
» Regional Safeguarding Boards
¢ Regional Partnership Boards

e The Children's Commissioner for Wales

Engagement with the UK Government, the Scottish Government and the Northern
Irefand Executive

76. 1 am asked to provide information about levels of engagement and collaboration with
the UK Government, and with the Scottish Government and the Northern Ireland
Executive.

Engagement between the Welsh Government and the UK Government during the early
months of the pandemic

77.1 set out below a high-level summary of the engagement between the Welsh
Government and the UK Government during the early months of the pandemic. In
providing this summaty | have relied upon evidence provided to Module 2B of the
Inquiry by Dr Andrew Goodall.

78. One of the key meetings in which there was engagement across the UK during the
early months of the pandemic was the Cabinet Office Briefing Room (COBR)
meetings. These were the highest level of engagement between the Welsh Ministers,
the Prime Minister and his Ministers, as well as the senior members of the Devolved
Governments. The first Covid COBR meeting relating to Covid-19 took place on 24
January 2020, which the Minister for Health and Social Services attended.
Representatives of the Welsh Government were invited to subsequent COBR
meetings; the Minister for Health and Social Services initially attended COBR
supported by civil servants and as the pandemic gained momentum, the First Minister
also attended.
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79. Ministerial Implementation Groups (MiGs) were a four-nation discussion fora

established on 18 March 2020 by the then Prime Minister, Borls Johnson MP in
response to Covid-14. Four Ministerial Implementation Groups were established, the

datail of which is set out below:

* The Healthcare Ministerial Implementation Group, the main focus of which was
NHS preparedness and notably ensuring capacity in the critical care system for
those worst affected, along with the medical and social package of support for
those encompassed in the shielding regime. Terms of Reference included social
care capacity and preparedness. The Minister for Health and Soclal Services
attended most meetings of this Group.

= The General Public Sector Ministerial Implementation Group focused on
preparedness across the rest of the public sector and critical national infrastructure.
Several Ministers from the Waish Government atiended this Group, including the
Minister for Health and Social Services, the Minister for Housing and Local
Government, and occasionally the First Minister.

e The koonomic and Business Hesponse Ministerial Implementation Group, whose
main focus was on the sconomic and business impact and response, ncluding
supply chain resfiience. The Weilsh Govarnment Minister for Economy and
Transport principally attended this meeting.

¢ The International Ministerial Implemsntation Group focused on international
coordination; as this was principally an area reserved {o the UK Parliament, the
Weish Government had less involvement in the group.

80. From around August 2020 and after the Ministerial Implementation Groups had

B1.

ceased meeting, the Chancellor of the Duchy of Lancasier established a meeling,
which usually took place weekly betweaen the leaders of the four nations 1o discuss
Covid-19 related matters. This was a four nations meeting, and these meetings took
place regudarty throughout the pandemic period. Social care matters featured regularly
in the discussions at these mesetings.

Weish Government officials attended and participated in frequent SAGE meetings

from 11 February 2020, which was the 6% SAGE meseting. Attendance continued
throughout the SAGE Covid-19 programme.
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82. There was also conlinued engagement across the four Chief Medical Officers
(CMOs). | understand that on 24 January 2020 the first of the four CMO meetings took

place and that these meetings frequently continued as the pandemic progressed.

83. In addition to the head of department meetings referred to above, four nations
Permanent Secretary coronavirus meetings were established between the three
Permanent Secretaries and Chris Wormald (Permanent Secretary at the UK
Government Department of Health and Social Care). Dame Shan Morgan represented

the Welsh Govermnment.

84. There were also Cabinet Secretary-chaired COBR-O meetings: these were weekly
sub-committee Ministerial meetings to discuss various issues, including social care,
funding and latterly international travel. These were attended by the Minister for Heaith

and Social Services and senior officials working on international travel.

Social Services and integration Directorate four Nations engagement

85. The Social Services and Integration Directorate engaged with the UK Government and
other devolved governments during the pandemic. There was the Four Nations Group,
which was also referred to as the Four Nations Call and by other titles, which was
established by the UK Government, enabling open and confidential discussions among
the UK and devolved governments. This forum allowed participants to share information
and raise broad concerns about the pandemic's impact on adult social care. A
designated Social Services and Integration Directorate official served as the
representative for these meetings, collaborating with other Social Services and

Integration Directorate colleagues to contribute once the agenda was set.

86. During the peak of the pandemic, these meetings were held bi-weekly. The UK
Government acted as the secretariat, organising the meetings and allowing members
to propose agenda items. The initiator of each agenda item would outline the issue,
leading to discussions on whether similar concerns were present in other nations. As
the pandemic's severity decreased and scientific knowledge advanced, the frequency

of these meetings was reduced to once a month.

87. The engagement among the four nations was open and direct, facilitating a better
understanding of each nation's challenges. While some concerns were common
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across nations, some issues were unique to specific regions. Feedback from these
meetings was promptly shared with directorate colleagues, informing them of
developments across the UK.

88. Although the meetings did not make direct decisions, they played a role in information
sharing and highlighting common concerns, such as social care workforce capacity
and PPE, and the need for financial support for statutory sick pay in the social care

sector. They also helped to connect officials across the UK.

89. Information was generally shared in a clear and timely manner. The group worked to
mitigate delays and maintained open communication. As the pandemic evolved, each
nation prioritised specific issues. For instance, Wales introduced a special payment

for social care staff, which lead to similar considerations in other nations.

80. Contact was also made with the other nations outside of the Four Nations Group via
specialised meetings convened to address specific policy issues such as PPE,
vaccinations, workforce, and financial support. For example, staff in my directorate
who focused on care home visiting policy established contact with counterparts in
England, Scotland, and Northern Ireland. Initially organised and led by Department of
Health and Social Care officials, these meetings evolved into regular, informal
discussions between officials from the four nations. These meetings provided an
opportunity to exchange information and address challenges, though they were not
decision-making forums and were nol minuted. Social Services and Integration
Directorate officials attended these meetings to provide updates and insights on the
relevant topics. Although no formal terms of reference were established, the meetings
served as a platform for updating each nation on actions taken to support the social

care sector.

International cooperation

91.1 do not recall specific Health and Social Services Group engagement at an
international level in relation to adult social care. However, | am aware that Care
Inspectorate Wales engaged with regulatory counterparts in other countries to

understand their experiences of pandemic response.
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Welsh Government Funding

92.1 am asked to provide information about Welsh Government and local government
funding. In doing so in the sections below | have drawn upon information provided in
the Module 2B statements of Andrew Goodall (WT-01) and Reg Kilpatrick (LGD-01).

93. The Welsh Government had, immediately before the pandemic, four principal sources
of funding:
. Funds granted by the UK Government under the annual ‘block grant’. That

is the principal source of funding,
it. Funds raised in Wales by means of taxation and other charges,
iii. Borrowing,
iv.  EU funding.

94. HM Treasury controls the overall level of public expenditure in the UK. A portion of the
total funds raised throughout the UK and earmarked for public expenditure is allocated
to Wales. That portion is known as the ‘block grant’; it exceeds 80% of the Weish
Government’s annual financial resource and it is the largest part of its annual budget.
Adjustments to the block grant are determined using the Barnett Formula. It is used
to calculate how the block grant will change following an increase or decrease in the
UK budget for public expendiiure. The formula factors in the population in Wales
compared to (usually) England, and the extent to which changes to the UK budget are
made in areas where public service provision in Wales is comparable with that in
{usually) England.

95. Under Part 5 of the Government of Wales Act 2006, the block grant is paid initially to
the Secretary of State for Wales, who retains the funding needed to run the Wales
Office. They then make provision for the balance to be accessed, on demand, by the
Welsh Government by the Welsh Consolidated Fund (the Welsh Government's bank
account). The Welsh Government must then prepare its draft budget setting out how
it will use the funds. Senedd commitiees and other interested parties scrutinise and
comment on the draft Budget before it is finalised and approved by a vote of the

Senedd in the annual budget motion.

96. The Welsh Government’s budget is organised by Main Expenditure Groups {(MEGS),

which broadly mirror ministerial respensibilities. That provides clear lines of financial
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accouniability at Cabinet and 1o the Senedd. The minister with responsibility for
finance is responsible for agreeing the Main Expenditure Group budget structure. The
Healtlt and Social Services Group Main Expsenditure Group is the résponsibility of the
Minister for Health and Social Services, who ssis the funding levels for specific
spending programmaes, aithough additional funding is sometimes aliocated directly by
the Minister for Finance,

97. The Health and Social Services Group's Main Expenditure Group is not however the
primary source of funding for the delivery of soclal serwices and social care,
responsibility for which sits with local authorities. The maijority of Welsh Government's
funding 1o local authorities sits within the Main Expenditure Group that is aligned 1o
the Minister with responsibility for local government in Wales. | describe the sources
of funding for local government below.

Local Government funding

98. In the section below, | have again drawn upon information provided in the Module 28
statements of Andrew Goodall (WT-01) and Reg Kilpatrick (LGD-01). Local
government revenue spending for principal councils in Wales is funded from thres

Major SQUIcas:

i, Weish Govemment — with non-domestic rates this accounts for around 80%

of total local government net revenue expenditure, it is made up of the
Ravenue Support Grant, pooled non-domestic rates, and a large number of
granis for specific purposes. The Revenue Suypport Grant is distributed fo
the 22 authorities through a needs-based formula which is set and reviewed
by a joint Welsh Govermment and local authority working group. The
funding allocated is available for the authority o spend as it sees fit on the
range of services it iz responsible for and as agread through the local
authority budget processes.

i,  Non-domestic rates — This is a local tax on non-domestic property which is

mainly collected from local ratepayers by local councils. The fax-rale
{multiplier} is set annually by the Weish Government. Each council
coniributes the amount it collects 16 a central poo! managed by the Weish
Government which then distributes the monay, together with rates collected
centrally, as funding to councils as part of the annual setflements,
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iii.  Council tax — A local tax on domestic property which accounts for around
20% of total net revenue funding for principal authorities. The tax-rate is set
annually by each council individually as part of its budget-setting
process. The Welsh Government has powers {0 limit (cap) council tax
increases, but its policy position is to allow focal authorities autonomy to set

increases as they judge appropriate.

99. Local authorities also raise money through fees, charges, and investments; and the
UK Government provides funding to local authorities in Wales to deliver certain non-
devolved functions.

100. The table below sets out the levels of local government core revenue funding
in Wales for each financial year which falls wholly or partly within the specified pericd.
| also exhibit the letters which are sent each year to Leaders of county and county
borough councils in Wales by the Welsh Minister with responsibility for local

government funding, confirming the level of funding.

Financial | Local government | Exhibited letter to Leaders of county and

year core revenue county borough councils in Wales
funding (£
millions)

2019-20 4,237 Lelter from Julie James MS, Minister for

Housing and Local Government dated
18/12/2018 (AH2/016-INQ000492876)

2020-21 4,474 Letter from Julie James MS, Minister for
Housing and Local Government dated
25/2/2020 (AH2/017-ING000492877)

2021-22 | 4,651 Letter from Julie James MS, Minister for
Housing and Local Government dated
2/3/2021 (AH2/018-INQ000492878)

2022-23 5,100 Letter from Rebecca Evans MS, Minister for
Finance and L.ocal Government dated
1/3/2022 (AH2/019-INQ000492879)
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101. The funding allocated to each authority is available for that authority to spend
as it sees fit on the range of services it is responsibie for and as agreed through local
authority budget processes. The Welsh Government does not direct iocal authorities
to allocate defined levels of expenditure to any of the services the local authorities are
required by law 1o deliver; local authorities have their own democratic mandate from
their electorates (from whom they raise revenue through council tax) and are best
placed to identify, understand, and respond to local needs and priorities, including

those for the provision of social care.

102. The processes by which local authorities go about setting their budget are not

a matter upon which { can comment in any detail, but | offer a high-level outline below.

103. All local authorities will have a Medium-Term Financial Strategy, which covers
estimated revenue income and expenditure over the following three years, along with
a similar plan for capital expenditure. The budget for the following financial year (i.e.
year one of the Strategy) is then considered in more detall, leading to the setting and
approval of detailed income and expenditure budgets on a service-by-service basis,
including in relation to the delivery of social services and social care. In doing so, the
local authority will set its council tax demand, considering the revenue it receives from
other sources, and its proposed expenditure. It is then the responsibility of the full
council, on the recommendation of its executive, to approve the budget. The detail of
the processes by which local authorities allocate funding to the services for which they
are responsible is a matter for the local authorities, and not something | am able to

comment upon.

104. The Welsh Government gathers and publishes annually a statistical bulletin
which summarises local authority expenditure for the financial year in question. The
table below sets out, for each financial year which falls wholly or partly within the
specified period, the tolal revenue expenditure by the 22 local authorities, and the
revenue expenditure on social services. | also exhibit the statistical bulletins from

which these figures are sourced.

Financial | Total local Local authority Exhibited
year authority revenue | revenue expenditure | siatistical release
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expenditure (£ on social services (£
million) mitlion)
2019-20 | 7,368.4 2,032.2 (AH2/020-
INQ000492880)
2020-21 8,118.7 2,291.2 (AH2/021-
INQ000492881)
2021-22 18,4723 24225 (AH2/022-
INQO00G492882)
2022-23 | 8,892.3 2610.8 (AH2/023-
INQ000492883)
Eligibility for adults seeking help with social care
105. Under parts 3 and 4 of the Social Services and Well-being Act 2014 (‘the 2014

Act’), local authorities have dufies to assess and meet the needs of adults and children

for care and support and carers for support, including both adult and child carers.

106. Part 3 (assessing needs) provides for the circumstances in which a local

authority must assess a person’s needs for care and support, or a carer's needs for

support and for how assessments must be carried out. Specifically, Section 19

requires local authorities to assess whether an adult has care and support needs and

if so, what those needs are. The duty is triggered where it appears to a local authority

that an adult may have such needs. Section 24 requires a local authority to carry out

an assessment of a carer's need for support. Again, the duty to assess is triggered if

it appears to the local authority that a carer may have needs for support.

107. Part 4 {(meeting needs) provides for the circumstances in which those identified

needs for care and support, or support for carers, may or must be met by local

authorities and for how needs are to be met. The 2014 Act is not prescriptive about

how local authorities can meet the needs of adults, children and carers for care and/or

support, but it does give (at section 34) examples of the ways needs can be met,
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including by the local authority arranging for someone else 1o provide something or by
providing something itself. Section 34 also gives examples of what may be provided
or arranged to meet needs, including accommaodation, care and support at home or in
the community and payments (including direct payments). | exhibit at AH2/024-
INGIO0B496060 guidance published by the Welsh Government, which desciibes in
more detail the duties of local authorities in relation to the provision of care and support

for children and adults.

Care and Support (Eligibility) (Wales) Regulations 2015

108. Section 32 ¢of the Social Services and Well-being Act 2014 {the 2014 Act)
provides that the duty o meet needs for care and support under Part 4 of the 2014
Act will arise where it has been determined that the needs mest the eligibility criteria
set out in the Care and Support {Eligibility) {Wales) Regulations 2015 (the Eligibility
Regulations), which were made on 24 July 2015 and came into force on 8 April 2016,

109, The Eligibility Regulations set out the fest a local authority must apply o
determine whether an individual with needs identified in an assessment under section
18, 21 or 24 of the 2014 Act is entilled to have those needs met by a local authority.
The Eligibility Regudations set out the eligibility criteria for adults, children and carers,

and in each case, there are four separate conditions which must ali be met;

i, The first congition relates fo the person’s circumstances and is met if the
need arises from the kind of circumslances which are specified in the
Eligibility Regulalions, for example physical or mental il-health. The
Eligibility Begulations specity different kinds of circumstances for aduils,
chifdren and carers; the circumstances for adults are set out in regulation
3, and for carers in reguiation 5. Requlation 6 states that a person is 1o be
treated as being unable 10 mest a need if doing s0 causes them pain,
anxiety or distress; risks their health or gafety or that of ancther person; or
would take significantly fonger than would normally be expscted.

ii.  The second condition is met if the nesd relates to one or more of the
oulcomas specified in the Eligibility Regulations, for example the ability fo
carry out self-care or domestic routings. The Eligibility Regulations specify
different outcormnes for aduits, children and carers.
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ii.  The third condition is met if the need is such that the person is not able to
meet that need alone, with the care and support of others who are able or
willing to provide that care and support; or with the assistance of services
in the community. This condition is modified in the case of a child such that
it is met if the need is one that neither the child, the child’'s parents or other
persons in a parental role are able to meet either alone or together.

iv.  The fourth condition is met if the person is unlikely to achieve one or more
of their personal outcomes unless the local authority provides or arranges
care and support to meet the need in accordance with a care and support
plan or it enables the need to be met by making direct payments.

110. | exhibit at AH2/025-INQ000496065 the Welsh Government’s Code of Practice
on the exercise of social services functions in relation to part 4 (Meeting needs) of the
2014 Act. The Code of Practice sets out the requirements relating to eligibility, care
planning and direct payments which local authorities must act in accordance with,

along with guidelines to which they must have regard.
Charging for social care, direct payments, and benefits entitfement

111. Part 5 of the Social Services and Well-being Act 2014 (‘the 2014 Act’) covers
charging and financial assessment in relation to services provided or arranged by local
authorities under the Act. Local authorities can impose a charge for providing or
arranging the provision of care and support or support, but it can only charge for the
costs the local authority incurs in meeting the needs for which the charge is made.
Where a local authority has concluded that it wili meet a person’s needs for care and
support, it must carry out a financial assessment of that person’s resources. In light of
that financial assessment, the local authority must then determine whether it is
reasonably practicable for a person to pay its standard charge for the service and, if

not, how much it is reasonably practicable for the person to pay (if anything).

112, | exhibit at AH2/026-INQ000496064 the Welsh Government’s Code of Practice
on the exercise of functions in relation o Part 4 and 5 (Charging and Financial
Assessment) of the 2014 Act. The purpose of the Code of Practice is to make charging
by a local authority, where it occurs, consistent, fair and clearly understood. The
overarching principle is that people who are asked to pay a charge must only be

required to pay what they can afford. People who require care and support will be
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entitled to financial support from their local authority in certain circumstances based
on their financial means and some will be entitled to care and support at no charge.
Local authorities must consider, when deciding whether to charge and setting the level

of any charge, any contribution or reimbursement they require to be paid or made.

113. In accordance with the 2014 Act and Part 4 and 5 Code of Practice, local
authorities must ensure there is information and advice about their charging, and
charging policies available in appropriate formats, which take account of people’s
communication needs (in particular for those with a sensory impairment, learning
disability or for whom English is not their first language). This is to ensure that
individuals can understand why they are being charged and how such charges have
been calculated. Local authorities should also make the person aware of the

availability of independent financial information and advice.

The Care and Support (Financial Assessment) (Wales) Regulations 2015

114. The Care and Support (Financial Assessment) (Wales) Regulations 2015°% {the
Financial Assessment Regulations) set out the requirements of a financial
assessment, determining a charge and providing a statement of this charge. In
carrying out the financial assessment the local authority must follow the requirements
within the Financial Assessment Regulations and Part 4 and 5 Code of Practice. A
local authority must reassess a person’s ability to meet the cost of any charges,
contribution or reimbursement should their financial circumstances change. This is
likely to occur at least on an annual basis due to revisions to levels of welfare benefits
and state pensions but may occur more frequently according to individual

circumstances.

115. Under the Financial Assessment Regulations there are some circumstances
where a local authority is not required to undertake a financial assessment. These
include where:

5 These regulations have subsequently been amended by the Care and Support {Choice of Accommodation,
Charging and Financial Assessment} (Miscellanecus Amendments) (Wales) Regulations 2017, the Care and
Support (Charging) (Wales) (Amendment) Regulations 2018, the Care and Support {Charging) and (Financial
Assessment) (Wales) (Miscellaneous Amendments) Regulations 2019, the Care and Support {Charging) (Wales)
and Land Registration Rules (Miscellaneous Amendmenis) Regulations 2020, the Care and Support {Charging)
{Wales) (Amendment} Reguiations 2021, the Care and Support (Charging and

Financial Assessment {Miscellaneous Amendmenis) Regulations 2022 and the Care and Support (Charging and
{Financial Assessment) (Wales) (Miscelianeous Amendments) Regulations 2023
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i. the local authority charges a flat rate charge for particular care and support
{including for preventative services and assistance) and as such, carrying out a
financial assessment would be disproportionate to the charge levied;

ii. the person declines to provide information and/or documentation reasonably
required to undertake the assessment, or only provides partial information. In that
case the authority can determine whether to charge, and the level of that charge,
based on available information, if it considers that it has sufficient information to do
S0;

iii. the person is receiving care and support for which no charge can be made.

116. The Financial Assessment Regulations and the Code address the
requirements around the treatment of capital and income in a financial assessment.
In terms of capital, the person’s capital is considered in the assessment unless it is
subject to one of the disregards set out in the Regulations and Code. The main
‘examples of capital considered are the value of property and savings a person holds.
In assessing what a person can afford to pay; a local authority must take into account
theirincome. However, to help encourage people to remain in or take up employment,
with the benefils this has for a person’s well-being, earnings from employment must
be disregarded when working out how much the person can pay. While, in the main,
income is treated the same whether a person is in a care home or in receipt of care
and support in the community (whether receiving this arranged or provided by a local
authority or via direct payments), there are some differences between the two as to
how income is treated which are set out in Part 3 of the Financial Assessment
Regulations and Part 4 and 5 Code of Practice.

The Care and Support (Charging) (Wales) Regulations 2015

117. The Care and Support (Charging) (Wales) Regulations 2015 (the Charging
Regulations) set the financial limit known as the “capital limit". Capital limit exists for
the purposes of the financial assessment and sets out at what point a person is entitled
to access local authority financial support to meet their eligible needs. Those with
capital assets at or below this limit can seek means-tested financial support from their
local authority. This means that the local authority will undertake a financial
assessment of the person’s means and may make a charge for the care and support
they are or will be receiving based on what the person can afford to pay towards the
cost of providing or arranging this. When undertaking the financial assessment, capital
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at or below the capital imit must be disregarded in the assessment of what a person
can afford 1o pay. Where a person’s capital is at, or below the capital limit, they must
not be required o contribule to the cost of their care and support from their capiial,

118. A person with more capital than the capital imit can ask their local authority to
arrange their care and support for them if they choose, However, people in this
pasition will be required 1o pay the full cost of their care and support in residential care,
or the full cost up to the weekly maximum charge in relation to non-residential care
and support, untif such time as the value of their capital is at or below the level of the
capital limit. 1t should be noted that a different capital Himit may apply in relation o
residential care and support and non-residential care and support.

118, irn determining the amount of a charge, contribution or reimbursement, a local
authority must follow the requirementis of the Charging Regulations, which prescribe:
i. the persons who may not be charged,
ii. services for which a charge may not be made;
i, the maxdmum weekly charge for non-residential care and support
iv. the capital imif; and
v, the minimum ncome amount for a person provided with non-residential care and

support and for a person in receipt of care and suppord in a care home.

120. People in a care home with capital at or below the capital limit will contribute
most of their income, excluding thelr earnings, lowards the cost of their care and
support. However, a local authority must leave the person with a specified amount of
their own income 50 that the person has money o spend on personal items such as
clothes and other items that are not part of their care and support. This is known as
the minimum income amount (MIA). This is in addition to any income the person
receives from their earnings. Local authorities have discretion 1o apply a higher
minimum income amount in individual cases, for example where the person needs o
contribute iowards the cost of maintaining their former home. The Charging
Reguiations set the level of the minimum incoms amount which authorifties must aliow

residenis to retain. This level may change from time o ime.
121, In determining the amount of a charge under section 59 of the 2014 Act, or of

a contribution or reimbursament undsr sections 50-53 of the 2014 Act in connection

with direct payments, local authorities must not charge a person in receipt of non-
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residential care and support more than a weekly maximum charge for all the non-
residential care and support they receive.

122. The Charging Regulations maintain this requirement and set the level of the
maximum charge to which authorities must adhere. Local authorities are not at liberty
to charge a non-residential care and support recipient more than this maximum charge
in a week irrespective of the size and cost of the non-residential care package they
have. This applies egually where a person receives dual services; L.e. care and
support provided or arranged by their local authority and care and support provided
through direct payments. The iotal of any charge made, or amount required, for both

must not exceed the weekly maximum.

123. Itis open to authorities 1o operate a lower maximum weekly charge than set in
the Charging Regulations if they wish. The maximum weekly charge set in the

Regulations is kept under review and may be revised.

The Care and Support (Direct Payments) (Wales) Reguiations 2015

124. Direct payments are monetary amounts made available by local authorities 1o
individuals, or their representative, to enable them to meet their care and support
needs; or in the case of a carer, their support needs. Direct payments are a
mechanism by which people can exercise choice, voice and control to decide how to

meet their needs for care and support and achieve their personal outcomes.

125. Direct payments replace care and support provided directly, or commissioned
by, a local authoerity. They can be for all, or part, of a person’s care and support needs,
in the latter case the remainder of their care and support needs being met in an

alternative manner.

126. Under the 2014 Act local authorities have powers to provide direct payments
under:
i. section 50 — to meet the care and support needs of an adult,
ii. section 51— to meet the care and support needs of a child,

iii. section 52 — to meet the support needs of a carer.

127. in the provision of, and operation of direct payments, local authorities must
follow the provisions of the relevant section of the 2014 Act. They must also follow the
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Care and Support {Direct Payments) (Wales) Regulations 2018, In cases where the
care and support plan identifies care and support which may require a financial
contribution from the individual, arrangements must be made 10 ensure the individual
is clear about this, and that a financial assessment, as | have described above, is
undertaken, where this is required under Part 5 of the 2014 Act.

128. Under paragraph 130 of Schedule 7A to the Government of Wales Act 20086,
social securily schemes supported by public funds is a reserved matter. The schedule

&

defines social sscurity schemes as °..schemes providing financial assistance for
socfal security purposes o or in respect of individuals, including, in paricular,
providing such assistance to orin respect of individuals—ia) who qualify by reason of
old age, survivorship, disability, sickness, incapacily, injury, unemployment, malernily
or the care of children or others needing care; (B} who gualify by reason of fow incoms,
or (¢} in relation to their housing costs” As such, the UK Government is solely
responsible for determining entittemnent 1o benefits for those in receipt of or providing

domiciliary care in Wales.

128, The UK Government website provides information on benefits and financial
support for disabled people or those who have a healih condition, and lists these
henefits:

L. Employment and Support Allowance, which is available to people who have a
disability or health condition that affects how much they can work;

i.  Personal Independence Payment, which can help with extra living costs for those
who have a long-tenm physical or mental health condition or disability and have
difficulty doing certain everyday tasks or getting arcund because of that condition;

i, Attendance Allowance, which may be available to a person who has a physical or
mental health condition or disability and is of State Pension age or older;

v. Universal Credit, which is a payment 1o help those on a low income, out of work or
unable 1o work with their fiving costs; a person who has a health condition or
disability which limits how much work they can do may be entitled {6 a higher rale
of Universal Credit.

130. There is also a range of benefits which may be available to people who have
experienced work-related or armed forces-related injuries.

131, The UK Govermnment website also provides information on benefits and
financial support for those caring for someone, and lists these benefits
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Carer’'s Allowance, to which a person may be eligible if they care for someone for
at least 35 hours per week and the person they are caring for is entitled to certain
benefits,

Carer’'s Credii, which is a National Insurance credit which may be available to a
person if they are caring for someone for at feast 20 hours per week,

Universal Credit, which is a payment to help those on a low income, out of work or
unable to work with their living costs,

Pension Credit, which provides extra money for those on low income who are over

Staie Penson age and can also help with housing costs.

Regulatory Regime for Social Care Services

132, The system for regulating adult and children’s social care services in Wales is

133.

vi.

vii.

set out in the Regulation and Inspection of Social Care (Wales) Act 2016 (the 2016
Act). Part 1 of the Act covers the regulation of social care services, setting out the
regulatory processes applying to a person who applies to, and subsequently delivers,
a social care service in Wales which is regulated under the Act. It also provides detail
in respect of the regulation of local authority social services functions. Section 2 of the
2016 Act lists the regulated services that are subject to regulation, and meaning of

each entry in the list is set out in Schedule 1.

Part 2 of the 2016 Act makes provision for the registration of service providers.
Part 2 includes provisions relating to:

the requirement for the registration of regulated services,

the process by which a person may apply to the Welsh Ministers to become a
service provider, for applications for a variation of service, provisions relating to the
granting or refusal of registration or a variation of service,

the duration of domiciliary support,

considerations about the fit and proper person test,

the cancellation of registration (including the powers of Weish Ministers)

the issuing of improvement nofices,

the requirement for designation of a responsible person and the cancellation of that
delegation,

viii. circumstances where urgent variation or cancellation of services or places may be

required,
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ix. the right to appeal against decisions of the Welsh Ministers.

134. In addition, Part 3 of the Act renamed the Care Council for Wales as Social
Care Wales, the body with responsibility for the regulation of the social care workforce
in Wales, Parts 4-8 of the Act cover matters including the registration of social workers,
and the fithess of such workers 1o practise. The 2016 Act provides the basis for Care
Inspectorate Wales to requiale services defined in Schedule 1 of the 2018 Act. As
described above, the Welsh Ministers have regulatory functions under the 2016 Act,
but these are camied out by Care Inspectorate Wales on a day-fo-tay basis in
accordance with a Memorandum of Understanding., Under that Memorandum of
Understanding, Care Inspeciorate Wales registers, inspecis, and lakes action 1o
improve the quality and safety of services for the well-being of the people of Wales.
Care Inspectorate Wales decides who can provide services; inspects and drives
improvemnent of reguiated services and local authority social services; underiakes
national reviews of social care services; iskes action 1o ensure services meet
legislative and regulatory requirements; and responds to concemns raised about social
care and childcare services. | undersiand that the Inguiry has issued a request for
information under Bule 9 of the Inquiry Rules o Care Inspectorate Wales, so | do not

provide more detail about their functions or how they undertake them in this statement.

Pre-pandemic Planning

135, in terms of the Health and Social Services Group and my direciorate, pre-
pandemic planning was covered in detall as part of Module 1 to the Inquiry which
addressed pre-pandemic preparedness. The information below ig limited to adult
social care and therefore the key workstreams, and groups in place immadiately
before the Covid-18 pandemic rather than detailing the evolution of emergency
planning in Wales.

136. | did not lead on any of the work that tock place before the Covid-19 pandemic
that was relevant 10 general pandemic planning, including where this work touched on
the potential impact of a pandemic on the adult social care sector. | have thersfore
bean supportad by Welsh Governmaent officials to provide the necessary detail for the
purposes of addressing these guestions in this siatemsnt.
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137. The pressures on social care during a flu pandemic have been identified
throughout the pandemic planning process, in the form of Exercise Winter Willow
2007, which | exhibit as AH2/027-INQ000128977, and Exercise Taliesin in 2009,
which | exhibit as AH2/028-INQ000128976. These pressures were further
demonstrated during the Swine Flu pandemic and the recommendations made in the
independent review of the UK response conducted by Dame Deirdre Hine (the Hine
Review) which | exhibit at AH2/029-INQ000035085. This review led to the UK nations
agreeing to the 2011 flu strategy exhibited as AH2/030-INQ000102974°% which
superseded the 2007 National Framework.

138. The Winter Willow Exercise in 2007, a UK level (Tier 1) pandemic flu exercise,
identified the possible prioritisation of antiviral drugs, vaccines and antibiotics in the
event that they are in short supply for frontline social care workers. Exercise Taliesin,
a live exercise undertaken across Wales in 2009, identified that although considerable
progress had been made in developing resilience within the social care sector during
the response to swine flu, further work was required to enhance the engagement with,
and preparedness in, the independent care sector. This followed the Welsh
Government issuing a framework, Planning for Pandemic Influenza in Social Services
{2008) which is described in exhibit AH2/031-INQ000499590, to assist local
authorities, social services managers and others plan for an influenza pandemic.

139. The ensuing Hine review in 2010 identified the social care sector as an area of
ongoing concern, particularly in relation to the independent sector and independent
special schools. However, there was the need for more active involvement of
Devolved Governments at an early stage; clearer guidance on excess deaths;
involvement of faith communities and the voluntary sector at all levels; as well as
antiviral distribution arrangements and the identification and treatment of the

vulnerable.

140. Both the Hine review into the response to Swine Flu and later the Wales
Lessons Identified Report, which | exhibit as AH2/028-INQ000128976, explained the
risk of a more severe pandemic and that lessons should continue to be learned, and
improvements made to avoid complacency within the sector.

5 This exhibit has been provided by another material provider to the UK Covid-19 inquiry and is a duplicate of a
document held by the Welsh Government and disclosed to the UK Public Inquiry [INQOCOT16441]
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141. Although a great deal of activity occurred following Swine Flu in 2010, the
outcome of Exercise Cygnus held in Wales in 2014 which | exhibit as AH2/032-
INQi000107136 still retained recurring themes within the social care sector from earlier

exercises.

142. The Wales Health and Social Care Influenza Pandemic Preparedness and
Response Guidance was subsequently issued in 2014 which | exhibit as AH2/033-
INQO00116503. The guidance identified the risks involved in a flu pandemic and the
impact it was likely to have on the sector in terms of increased demand for care, a
reduction in staffing numbers, resident iliness, excess death, transport problems, and
reliance on community care to cope with the numbers needing to be discharged from
hospitals or becoming vulnerable. Social care organisations were encouraged to
maintain business continuity plans to respond to such challenges and to sustain fair

and fast access to services for those most in need.

143. Advice was also given in the guidance to help healih and social care
organisations, such as health boards, Public Health Wales, NHS Trusts, local
authorities and other partner agencies, including the voluntary sector and independent
sector providers, on the pricritisation for referrals for assessment, remote or self-
assessment for all but the most complex cases, deferral of non-essential cases and
the re-deployment of staff to cover critical services. The meticulous use of infection
control procedures, isolation and cohort nursing were regarded as fundamental in
limiting the transmission of the virus. Regular risk assessments for required levels of
infection control were seen as essential in communal living environmenis such as
residential homes and social care environments. It was stressed that the highest
levels of hand and respiratory hygiene needed to be maintained and Personal
Protective Equipment, including surgical masks and respirators, were seen as having
a role in protecting healthcare workers, provided they were used correctly, and in
conjunction with hand hygiene and other infection control practices. Arrangements
were also required for minimising the risk of transmission and infection during the
pandemic by isolation or cohori-grouping of infected clients.

144. Care homes within the same local area were asked to consider collaboration
and mutual support, e.g. by forming ‘clusters’, to enable each to be aware of local
capacily, the kind of care available, and which care homes were taking new
admissions, including those with flu. Organisations were also directed to the United

Kingdom MHomecare Association (UKHCA) guidance on domiciliary care.
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145, All social care organisations were advised, as part of their business continuity
planning, fo gain a detailed understanding of the potential impact of a pandemic on
the supply of consumables, medicines and other services that were critical to
maintaining necessary services. As part of this process, they needed to ensure that
their suppliers had their own business continuity plans in place that were resilient to
the potential supply chain challenges they may face during a pandemic. Faciliies,
equipment, plans, protocols, and staff training needed to be regularly refreshed and
tested to ensure that preparedness and business continuity was maintained between

events.

146. Health and social care organisations were urged to work together by having
plans in place that provided for a clear definition of responsibilities, reporting and
collation of surveillance requirements, contact tracing, swabbing and testing of
samples, issue of antivirals through all phases of the response, surge plans for
primary, secondary and critical care, implementation of the National Pandemic Flu
Service, implementation of a pandemic specific vaccination programme, and a plan
for the recovery and return to business as usual, to ensure that their overall resources
were used fo best effect, that communication and key support to carers were provided,
and that carers were given help to assess their own needs. They were encouraged 1o
work with Local Resilience Forums to provide necessary support, where required,
from other agencies and ensure communications were in place with independent

sector providers on the impact on their services and any support required.

147. Exercise Cygnus in 2016 continued 1o identify a knowledge gap in community
services preparedness, including both adult social care and community health care,
as recognised in the post-Cygnus report produced by Public Health England which |
exhibit as AH2/034-INQ000128983. The findings reinforced the conclusion that in any
response o a pandemic it was important to understand adult social care capability
and capacity and how this could be expanded to cope with increased demand in the
light of reduced staffing numbers. It once again recognised the role that local
authorities played in managing the adult social care systems and how they needed to
work closely with the NHS, independent care sector, voluntary organisations and other

sector partners in this capacity.

148. The Cygnus report contained two recommendations 1o address this issue:
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a. A methodology for assessing social care gapacity and surge capacity during a
pandemic should be developed, This work should be conducted by the UK
Department for Communities and Local Government, the Departiment of Health,
and Birectors of Adult Social Services, (DASE} and with colleagues inthe Devolved
Governments. {Lesson 18},

b. The possibility of expanding social care real estate and stafiing capacily in the
event of a worsi-case scenario pandemic should be examined. (Lesson 18).

1489, The UK Government established its Pandemic Flu Readiness Board to {ake
forward the recommendations from Exercise Cygnus nationally. The Welsh
Government was represented on the Board and had engaged in a number of its sub-
groups, including Soclal Care for which Deputy Director Alistair Davey was the
nominated Social Services and Integration Directorate representative.

150, in September 2017 the Walsh Government established a Wales Pandemic
Flu Preparedness Group mvolving representation from Welsh Government Health,
Social Services, Communications and Resilience itsams, alongside Public Health
Wales and the chairs of the four Wales Local Resilience Forum Pandemic Flu Groups.
Alistair Davey represented the Social Services and Integration Directorate, The Group
was respongible for taking forward the recommendations of the reports. The Group
reported to the Wales Resilience Forum, chaired by the First Minister, on progress
made. | exhibit the minutes of the mesting as AH2/835-INGOO01G7112 which took
place on 27 September 2017 and listed the agreed worksireams and summarised the
cuwrrent position of those workstreamis. In ferms of social care, it was identified that
future work would be likely to include guidance on how to deal with increased pressure
at a local, regional and national level on the adult social care system. During the
following two vears, the Group continued to work with the UK Pandemic Flu Readiness
Board and the Local Reasilience Forums fo implement the Cygnus report
recommendations in local and all-Wales plans. The work of the Group included
engaging with the UK Govermment Pandemic Flu Readiness Board to:

+ establish whether Wales’s specific social care provisions were required in the
graft Pandemic Fu Bil;

s undertake an initial review of the existing Welsh Health and Social Care
influenza Pandemic Preparedness and Response Guidance published in
2014 to ensure it properly reflected eurrent policy and practice; and
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e undertake an initial review of the draft UKG “Extreme Surge” guidance o

consider its suitability to support partners across Wales respond to pandemic.

151. By way of an example, in July 2018 a project on social care surge in Wales
during a flu pandemic was initiated. | exhibit the project initiation document as
AH2/036-INQO00187057. The aim of the project was to consider the information and
analysis emerging from the UK Government in respect of preparing for a surge in the
social care sector, and where appropriate ensuring similar arrangements were made
in Wales to reflect the structures in Wales, and also to ensure appropriate easements
in legislation and regulation could be made available to support the sector during a
pandemic. Progress was fed back o the Wales Pandemic Flu Preparedness Group

and in turn the Readiness Board.

152. Before the pandemic, the Wales Pandemic Flu Readiness Group had last met
on 5 November 2018. The Group was advised as part of that meeting that the UK
Government review work had slowed due to Brexit being the priority, with a number
of UK Government leads changing posts. However, in terms of the social care surge
guidance, the group was advised that work had been done and the draft guidance
would be circulated to the group for comment. Meetings of this group were then
paused due to Brexit priorities. | exhibit the Extreme Surge Guidance for the NHS in
Wales 2020 as AH2/037-INQ0002538487). This guidance was still in draft at the start
of the pandemic and iniended to be annexed to the Wales Health and Social Services
Pandemic Planning and Response Guidance exhibited above. This guidance
considered, among other things, the clinically vulnerable and discharge arrangements
as well as potential need for local authorities 1o work with sector partners to assess

individuals’ risks based on vulnerability.

153. The Wales Pandemic Flu Readiness Group meetings were reconvened in early
2020. In preparation for the commencement of those meetings a paper dated 23
January 2020 was prepared, which outlined the role of the Pandemic Flu Readiness
Board, and the action and activity in Wales at that time, and therefore provides a good
snapshot of the position before the Covid-19 pandemic period. A copy of this paper is
exhibited as AH2/038-INQ0D00180621 and outlines how the Welsh Government

7 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate of a
documnent held by the Welsh Government and disclosed to the UK Publfic inquiry [INQDO0421656]
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sought to engage health, social services and local government in the work of the UK
Board and its sub-groups.

154. The expectation was that guidance documents prepared as part of the work of
the Wales Flu Pandemic Preparedness Group relating the social care sector, such as
surge capacity, would be amended to reflect any changed requirements in surge
planning. Further, if necessary, clauses would be developed in respect of the
proposed Pandemic Flu Bill and potential changes in regulatory processes to support
the social care sector identified.

Planning in social care during the Covid-19 pandemic

155. At the start of the Covid-19 pandemic, Social Services and Iniegration
Directorate set key objectives based on local intelligence gathering and discussions
with relevant internal and external stakeholders. These objectives were to ensure:

a. The financial sustainability of the social care sector, including support for local
authorities;

b. That vulnerable children and adults who are most at risk were safe, visible and
linked into appropriate services and support;

c. The effective operation and adequate capacity of care and support at home, care
homes, other residential care settings and supported accommodation, by easing
regulatory requirements and ensuring the supply of medication and food; and

d. Sufficient social care workforce with access to emotional and practicat support,

including access to PPE and Covid-19 testing.

158. The Social Services and Integration Directorate introduced a range of
emergency measures including the establishment of a Covid-19 Co-ordination Hub, a
range of Covid-19 workstreams to respond urgently to the demands of the pandemic,
and an online ‘capacity tool’ for care home service providers.

157. A Welsh Government Internal Audit Service report completed in December
2021, which | exhibit as AH2/039-INQO000226086, provided ‘Reasonable Assurance’
on the controls that the Social Services and Integration Directorate had put in place in
response to the pandemic, with a few matters identified as requiring attention to
strengthen and enhance existing controls. The actions taken o address these issues,
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and their outcome were reported to and have been monitored by the Health and Social
Services Group Audit and Risk Assurance Commities.

158. The report found that the 21 workstreams established within the Social
Services and Integration Directorate to respond urgently to the demands of Covid-19
supported the achievement of key objectives and clearly identified connections and
interdependencies between them. In particular, the Covid Hub was used to
communicate important messages and guidance to all internal and external
stakeholders and was seen as an effective tool in keeping stakeholders informed. It
also provided a mechanism for social care sector leaders to share information on

impacis and proposed solutions to aid sector resilience.

159. As with all guidance produced and actions taken during the pre-Covid-19
period, the work underiaken by the Welsh Government in the sector over the last 20
years has been based on what was known about the risk of a flu pandemic and the
likely impact. The guidance produced was not designed for an emerging disease
pandemic lasting more than two years, or with the level of impact experienced during
Covid-19. The plans were made based on the known risk and were useful in providing
a template for the response in the social care sector but could never provide the level
of detalil required for Covid-19,

160. Much of the Covid-19 response drew upon on the planning for a flu pandemic,
but it required either adaptation or the development of totally new arrangements to
meet the distinct, ever-changing challenges of Covid-19. Decisions taken in regard to
the social care sector at the beginning of the pandemic were based on what was
known about the emerging risk at that time, as | describe later in the statement. These
decisions, in terms of discharging patients to residential care, isolation, the provision
of PPE, the re-prioritisation of healthcare, and restrictions on visits, were all reviewed
and revised as greater knowledge of the virus and its impact on the sector were

acquired, which | address later in the statement.

161. | have been asked to briefly describe the Health and Social Services Group’s
involvement in the Coronavirus Action Plan; the Covid-19 preparedness and
response: guidance for the health and social care system in Wales; and the Care
Home Action Plan. | will address those plans in turn below; in doing so | have drawn
on the evidence provided by Andrew Goodall for Module 3 (HSSG-01).
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Coronavirus Action Plan

162. The UK Government Civit Contingencies Secretariat produced the initial draft
of the Coronavirus Action plan which was shared with the Devolved Governments for
comment on 27 February 2020 at 18:55pm and comments were requested by
10:30am on the 28 February 2020. The coordination of the response was led by health
officials who submitted comments on behalf of the Welsh Government on 29 February
2020.

163. The Coronavirus Action Plan was subsequently published on 4 March 2020.

Covid-19 preparedness and response: guidance for the health and social care system in
Wales

164. On 18 March 2020 the ‘Covid-19 preparedness and response: guidance for the
health and social care system in Wales’ was issued by Health and Social Services’s
Planning and Response Group. This guidance was to be read in conjunction with other
guidance, particularly the Wales Health and Social Care Influenza Pandemic

Preparedness & Response Guidance 2014.

Care Home Action Plan and Professor John Bolton’s rapid review of social care during the

pandemic

165. The Care Home Action Plan was borne from Social Services and Integration
Directorate’s desire to draw together the experience from the first response to Covid-
19, specifically fo prepare for any further wave. | was also aware of the Older People’s
Commissioner for Wales’s report, Care Home Voices — A Snapshot of life in care
homes in Wales during Covid-19, exhibit AH2/040-INQ000501532, which called for
the Welsh Government to publish an action plan for care homes, and | wanted to
ensure that our response was not only comprehensive, but also aligned with the
concerns and recommendations highlighted in the report. By taking these into
account, we aimed fo create an action plan that directly addressed the challenges
faced by care homes during the pandemic. This invalved strengthening infection
control measures, improving communication and support for care home staff, and
ensuring the wellbeing of residents. The plan sought to build resilience within the
sector, ensuring that care homes were better equipped to handle subsequent waves
of the virus and any future public health crises.
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166. The draft Care Home Action Plan was submitted to the Deputy Minister for
approval on 29 July 2020 AH2/041-INQ000336946. | exhibit the draft plan as
AH2/042-INQD00336943; a Ministerial Written Statement as AH2/043-
INQO00502003; and a letter to the sector as AH2/044-INQU00501535. The Deputy
Minister was invited to agree the initial Care Homes Action Plan which set out the
range of activity to be undertaken over the next two months to support the sector, and
was asked io note that as the work progressed, further activity may be identified and
incorporated and as such there was no intention to publish the draft action plan at that
early stage.

167. The work on the Care Home Action Plan coincided with a rapid review of care
homes’ experiences during the pandemic. In June 2020, the Social Services and
Integration Directorate commissionad an independent rapid review to understand
what had worked well and what could be improved for the future, in respect to the way
in which local authorities and health boards had worked together to support care
homes in Wales between March and June 2020. | exhibit the Ministerial Advice
MA/JM/2058/20 dated 26 June 2020 as AH2/045-INQ000116631. Professor John
Bolton, a consultant in adult social care, was subsequently engaged to carry out this
review. On 1 July 2020, | sent a letter to local authority Chief Executives, Directors of
Social Services, and Chief Executives of health boards, inviting them to reflect on their
experiences to date in supporting care homes during the pandemic and to submit
written responses setting out key actions that they had taken and were intending to
take, which would be considered by Professor Bolton: AH2/046-INQ000499656. The
letter's recipients were also invited to participate in individual discussions with
Professor Bolton and to produce a regional action plan for care homes by early
September 2020.

168. Professor Bolton also engaged directly with the Older People’s Commissioner
as part of his review. | exhibit the email sent by the Social Services and Integration
Directorate to the Older People’s Commissioner on 1 July 2020 informing her of the
review and inviting her participation as AH2/047-INQ0O00500232. | am aware that the
Older People’s Commissioner expressed her concern o the Deputy Minister, as
recorded in the email thread between Social Services and Integration Directorate
officials on 22 July 2020 which | exhibit as AH2/048-INQ000499653, that the
guestions forming part of the review did nct sufficiently focus on what might have not

have gone well during the crisis, instead focusing overtly on what was successful.
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This was not our perception, and indeed my letter of 1 July 2020 specifically asked for
a summary of each organisation’s weaknesses and gaps, as well as strengths, during

the initial response.

169. The rapid review was discussed at a meeting of the Social Care sub-group on
24 July 2020, which included representation from the Older People’s Commissioner's
office. | exhibit a briefing paper prepared in advance of the sub-group’s meeting as
AH2/049-INQ000499655. The briefing paper set out the position as of July 2020 and
the next steps Professor Bolton would be taking.

170. On 24 September 2020, advice was submitted to the Deputy Minister for Health
and Social Services, exhibited at AH2/050-INQ000136818, which provided a
summary of the progress made on the initial Care Homes Action Plan, and a copy of
the Rapid Review Report exhibited as AH2/051-INQ000253708, the publication of
which the Deputy Minister was asked to agree. The key messages from Professor
Bolton’s report were that the health and care sectors needed to work in partnership
with care home managers to ensure that:

a. Every care home had an effective Infection Control Plan in place.

b. Every care home had an effective plan for business continuity that included
ensuring that there were staff available to meet residents’ needs.

c. Every care home should be supported to ensure there were meaningful and helpful
day to day activities for residents and that the wellbeing of both staff and residenis
were considered in all the decisions that were made, including helping residents to
remain in touch with relatives and friends.

d. Every care home had the right protective equipment.

e. Every care home had access to tests for residents and staff to know who may have
the virus.

f. Every care home had good access to primary health services including GPs.

171. As stated, the Ministerial Advice also included a document that summarised
the progress made on the Care Home Action Plan, dated 30 September 2020 which |
exhibit as AH2/052-INQ000253707. The document listed the actions, next steps and
target dates for those actions to be completed. The actions included; an infection
prevention and control checklist for the management of Covid-19 in care homes; the
ongoing arrangements for testing care home residents and staff; the supply of PPE
free to the social care sector, and that care home residents be supported to maintain

contact with their friends and family.
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172. A further update was provided in December 2020, AH2/053-INQ000275895,
and again in March 2021. | exhibit the December Ministerial Advice as AH2/054-
INQO00136878, with a final update provided on 22 March 2021, AH2/055-
INQO00235980 (Ministerial Advice) and AH2/056-INQ000350310 (update). Both the
December 2020 and March 2021 Ministerial Advice invited the Deputy Minister to
publish the Care Home Action Plan on the Welsh Government website. The final
update listed the wide range of achievements delivered as identified in the Care
Homes Action Plan over the previous 12 months. Specific examples listed in the
advice included: an infection prevention and control checklist for the management of
Covid-19 in care homes, supported by a webinar for care home providers; the
successful roll-out of the vaccination programme 1o care home staff and residents; the
introduction of enhanced Statutory Sick Pay for care workers, ancillary staff and
agency staff who were unable to work due to Covid-19; the engagement with older
people, younger adults and children who live in care homes 10 ask them about their
experience during the pandemic and, in particular, what supported their weli-being
during that time; pilot programmes for use of visitor pods and visitor testing; and the
sustained financial support through the Local Government Hardship Fund.

Overarching recovery plan: ‘Health and Social Care in Wales - Covid 19 Looking forward

173. The development of ‘Health and Social Care in Wales — Covid-19 Looking
forward’ was undertaken in the context of wider Welsh Government recovery planning.
Members of the Health and Social Services Group contributed to the broader recovery
plans of the Welsh Government, principally through the Continuity and Recovery
Board that was established by the Welsh Government and which | referred to at
paragraph 61 of this statement. As noted above, | sat on this Board as the
representative of Social Services and Integration Directorate.

174. The Board, chaired by Jeremy Miles MS, Counsel General and Minister for
European Transition, considered the complex and cross-cutting issues that arose as
Wales emerged from the first wave of the Covid-19 pandemic and prepared for the
end of the UK/EU Transition period.

175. Within the Health and Social Services Group, both the Health and Social
Services Planning and Response Group and the Stabilisation and Reconstruction
Scoping Board were responsible for the developmenti, implementation and
assessment of recovery plans specific to health and social care arising out of the
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pandemic, as | have referred to at paragraphs 62 to 64 of this statement. The Health
and Social Services Stabilisation and Reconstruction Scoping Board was established
to focus on the integrated health and social care response to Covid-19.

176. To compiement the Health and Social Services Stabilisation and
Reconstruction Scoping Board, the Social Services and Integration Directorate also
established a Social Care Stabilisation and Reconstruction Board, again as described
at paragraphs 62-64 above. 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, which | exhibit as AH2/014-INQ000066129. This
was followed by a specific framework for social care on 22 July 2021, entitled
‘Improving Health and Social Care in Wales — Covid-19: Looking forward — Social
Care Recovery Framework’.

Pre-pandemic adult social care provision in Wales

177. | have been asked to provide a breakdown of the adult social care provision in
Wales including nursing and residential homes at the start of the pandemic or the
nearest accounting period. | have been assisted by officials in Care Inspectorate
Wales to provide the table set out below.

178. The data has been broken down to ‘provider types’ and sub-types to reflect the
legal entities eligible 1o register a care home service with Care Inspeclorate Wales.
Please note services categorised under ‘body corporate’ may include services
commonly referred to as ‘not-for-profit’. However, it is important to note that Care
Inspectorate Wales does not specifically categorise services as ‘not-for-profit’ and as

such, | have been unable to denote those services.
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Adult Care homes as at 1 April 2020 by Provider Type and Sub-Type

Service provider
type

Service
provider
sub-type

Adults
With
Nursing

Adults
Without
Nursing

Domiciliary
Support
Service

Total

Body Corporate

Charitable
Company

12

51

90

151

Charitable
Incorporated
Organisation

1

1

Charitable
Trust

Limited
Company

226

534

384

1142

Limited
Liability
Partnership

Other
Corporate
Body

12

24

13

49

Body Corporate
Total

252

615

488

1355

Individual Provider

Individual
Provider

43

57

Local Authority

Local
Authority

96

22

118

Local Health Board

Local Health
Board

Partnership

Partnership

32

43

Unincorporated
Body

Charitable
Trust

Total

263

790

526

1579

Pre-pandemic service capacity within the adult social care sector prior to COVID-19

179. | have been asked in the Rule 9 request to provide an overview of the service

capacity within the adult social care sector prior to the Covid-19 pandemic. The data

can be found on the Stats Wales website® but requires some manipulation to obtain

the figures shown in this section. For ease, | have broken down the relevant elements

of the data below.

180. The figure below demonstrates that there were 75,741 adults in receipt of care

and support services as of 31 March 2019:

88 Adults receiving services by local authority and age group (gov.wales)
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| Data ftem ( Total number of adutts supported (count) @) ||| | vear @ (# 2018-19) |-

| ataitem | | Area Code | | Year © |
Age Range | -|
- N e ey e %Y =3 5l Y s
E mm"t\'o"_'H el{ Toﬂa;iedrls-v{ szlzg:dzs—vl TotaIaﬁetlfns‘q Totalaaedi’sj ngISa'md v: To\zlsiged g Toi%a*‘ged ¢
& wales | 1,924 16,939 9,854 19,336 27,688 56,878 75,741
181. The illustration below highlights the total volume of services, meaning the

overall total of the different types of social care services being provided (such as
domiciliary support services, supported accommodation services, and so on, as
further detailed below) as 125,415 as of 31 March 2019:

| Datatom  Tota of sorvices (volume)) ||| | vear @ (# 2018-19) [~

[ Data;HNeaCode | [ Year © \7

- ! : | e Y i oreetry WIS R .

[ ocal Authorty © [ 0|! Tnmlazgfdm %: Tomla&edzs e‘ maza%dese Tutalzgfd?ﬁ—%l Tutglsiged e‘ Tutzglsiged e‘ Tm:laiged ef

) Wales ] 3,060 27,770 16,435 32,388 45,762 94,585 125,415:
182. The below figures have been broken down into relevant service types.

a. Domiciliary support services

[ Data tem ¢ Domicitiary care) (=] | Year © (# 2018-19) |- |

| ataitem | | Area Code | | Year @ |

Age Range - |

Total aged 18- 4 | Totalaged 25 & | Totalaged65- & | Totlaged 75- & | Totalaged §| Towlaged &| Tommlaged &
2% ; 64 74 | 84 | ese 65+ 18+ |

[ Local Authority © [~ H 6|

& Wales | 317 4,577 3,787 8,047 11,868 23,702 28,596 |

b. Supported accommodation

| Dataitem ( Supported Act ) =] [ Year @ (# 2018-19) [ ||

|
| Dataitem | | Area Code | | Year O | ‘
|
|
|
|

Age Range | - |
: | =
- Total aged 18- § = Totalaged 25- § | Totalaged 65- § = Totalaged 75- § | Totelaged & | Totelaged § = Totalaged §
| Local Authorty © [ |H 8] l 24 | 64 74 | e 85+ | 65+ 18+
E) Wales | 216 2,433 510 270 227 1,007 3,656 |
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c. Adult placement

Data item ( Adult Pia:amnts_)l—‘_]] Year @ (* 2018-19) 1r|

| pataitem | [ Area Code | [ Year @ |

Age Range | - |
5L I S = Shiohise L o atrea s Bl
T E Total aged 18- & | Totalaged 25- § = Totalaged 65- § | Totalaged 75- § | Totalaged §| Totlaged § | Totalaged $
[ Lol authorty © [ 8 b7] | 64 74 84 85+ 65+ 18+
B Wales | 93 311 60 37 35 132 536

d. Adult care home (without nursing)

| Data item ( Adult care home (without ntEnﬁ)T l_1 {;ear O (# 2018-19) |f~|
Data ltem | | Area Code | | Year © |

| Local Authortty © [ |11 9] Tolalazg“ed 18- & Totala&edzs-e Totala%edﬁs—% Total:aedﬁ 01 Tutaalszged ¢ ‘Ibtz;l;ged 0’ Totglsiged 9:
B Weles 200 1,59 1,082 3,045 6,483 10,610 12,406
e. Adult care home (with nursing)
| Data fom (Adul care homes with rursing ) ||| | vear © (# 2018.19) |- |
| Dataitem | | Area Code | [ ear © |
Age Range D
e doyO-H e[ ™ azg:d 18- § Totala&edzs- §| ol a7g4ed 65-§ Totalagd 75- & Tm:ls iged é Tutzls a+ged e‘ Tuu:ls igad ¢
© Wales | 0 290 731 1,813 2,990 5,534 5,824
183. Data available on the Stats Wales website®, shows the number of social care

services and places regulated by Care Inspectorate Wales, by setting type and year.
The illustration below shows the total number of settings and placements in relation
to adult care home services as of 31 March 2019:

None

Drop Filter Fields Here

l Financial Year E]! [ Measure E]I

= 2 Mar-2019
=iy lL‘H $ H # H 6 H e} Total Settingsé | Number of Places$
[ Total - All Categories 5,946 112,075
= Total - Adult and Children Service 1,873 28,645
I B Residential Services 1,284 28,645
f | Adult Care Home Services 1,080 26,035

9 CIW Services and Places by Setting Type and Year (gov.wales
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184. | understand that the Inquiry is particularly interested to understand the
demographics of the data that is set out above, including the protected characteristics
and any other vulnerabilities of those individuals in receipt of the different types of
care that | have outlined. | have been informed that this information does not exist
and was not held by the Welsh Government, or Care Inspectorate Wales, at the
relevant time. | understand that the Welsh Government’'s Knowledge and Analytical

Services is providing a witness statement to the Inquiry regarding the nature of the
data on adult social care that was held.

Pre-pandemic workforce capacity within adult social care prior to COVID-19

185. | have also been asked to provide an overview of the workforce capacity within
the adult social care sector prior to the pandemic. This information is also available
on the Stats Wales website°.

186. The illustration below highlights the total number of local authority staff working
within domiciliary support for adults as being 4,101 as of 31 March 2019.

| Staff @ ( Total staff at 31 March ) _ ] [Year(‘ 2018-19) \:!‘

‘Areacode H Staff © ||Year‘

posttitle [ |{ 6 61 61{8]

= Total staff (STF)
[=) Total Central management and support, social work and domiciliary services Total %
(STF1) Central
Tl 60 6/TTnlé DTl 6@ ol § BTl 6| Hasemet
central | Total | social hospital/clinic | domiciliary | domiciliary | “cocial work.
= — management | social work settings services services and
Local authority | - ?H 4 l and support | Work | sepvices | (H/CS) for adults | for domiciliary
services l services | for (DSA) children e
(cmss) | for children (DSC) (STF1)
‘ adul and
| (SWSA) | young
! people
( (SWSCYP)
| (0]
) Wales 2533 3,106 3,916 165 4,101 216 14,037

10 Staff of local authority social services departments by local authority and post title (2014-15
onwards) (gov.wales)
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187. The figure below illustrates those local authority staff employed in residential

services for elderly and mentally infirm people was 3,041, and the total number of

those employed in residential services for adults with learning disabilities was 543.

= Total residential services (STF2) Total &
residential
services

(@ Total & | () Total § | E Total & | B Total & | @ Total § | & Total § | (TR

residential | residential | residential | residential | residential | residential

services services services services services family

for elderly | for adults | for adults | for adults | for centres

and with with with children

elderly physical learning mental and

mentally or disabilities | health young

infirm sensory (RSALD) | problems | people

people disabilities (RSAMHP) | (RSCYP)

(RSEEMIP) | (RSAPSD)

3,041 30 543 44 524 0 4,182
188. The illustration below provides the breakdown of those employed in day

/community provisions.

work services for adults was 3,106.

55

() Total Day/community services (STF3) Total &
Day/community
i STF3
Total & | [@ Total 4 | [@ Total - Total - Total & services (S1F3)
Day/Community | Day/Community | Day/Community | Day/Community | Day/Community
Services for Services for Services for Services for Services for
elderly and adults with adults with adults with children and
elderly mentally | physical and learning mental health families - family
infirm people sensory disabilities problems care centres
(D/CSEEMIP) | disabilities (D/CSALD) (D/CSAMHP) (D/CSCFFCS)
(D/CSAPSD)
432 228 1,572 224 396 2,852
189. The figure below shows the total number of staff employed to provide social
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[Staﬁ @ ( Total staff at 31 March ) lj\—‘ {Year(‘ 2018-19) |ﬁ ‘
l Area code l [ Staff © { Year
posttitle [~ [ § H 4}
(=) Total staff (STF)
[=) Total Central management and support, social work and domiciliary services ‘ Total &
(STFL) |  Central
Total  § 6 Drowé BTl 6 B Total & |6 Toal & i Ll
central Tﬂt?' social  hospital/clinic | domiciliary | domiciliary | gocal work’
= 27 | management | social | work | settings services | services and
Local authority wJL‘L___ ¥ || and support | Work | services | (H/CS) for adults | for domiciliary
services services | for ‘ (DSA) children o vicas
(emss) for children (DSC) (STF1)
adults | and ]
(SWSA) | young |
L people |
(SWSCYP) |
o |
El Wales | 2,533 3,106 3,916 165 4,101 216 14,037
190. Social Care Wales has also produced a number of factsheets which offer key

points and trends in terms of social care workers, adult care home managers and

domiciliary care workers.

191. In 2019 the factsheet on social care workers which | exhibit as AH057-
INQO00501718 illustrates that 6,293 social workers were registered with Social Care
Wales.

192. As of 1 April 2020, the number of adult care home managers registered with
Social Care Wales was 1,294, and the number of domiciliary care managers on the
register was 913. | exhibit both factsheets as AH2/058-INQ000501716 and AH2/059-
INQ000501717.

Decision making during the pandemic

193. Officials across the Social Services and Integration Directorate engage with
Ministers via meetings and email. The formal method of advising is via the Ministerial
Advice process which provides a channel for ministers to make decisions relevant to
their portfolio which do not require a Cabinet collective discussion or decision. A
Ministerial Advice (MA) document is submitted to relevant ministers to provide them
with information, advice and options, to enable them to make a Ministerial decision. A

Ministerial Advice is submitted to ministers when providing formal advice relating to a
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new decision, relating to policy, operations, legislation or such other matter upon
which a Minister is invited to make a decision. Each Ministerial Advice is allocated an
MA number obtained from the Ministerial Advice Tracking System.

194, A Ministerial Advice should set out how the topic it addresses contributes to the
delivery of the Programme for Government and the well-being objectives of the Welsh
Government. In respect of particularly complex or controversial decisions,
engagement with Private Office, Special Advisers or the Minister would take place in
advance of submitting a Ministerial Advice. Ministerial Advice documents are cleared
by a senior official before submission. A Decision Report is published on the Welsh
Government's website for all Ministerial Advice where a Minister has taken a
substantive decision. A Decision Report is a short summary of the issue and the
Minister's response to a recommendation.

195. This approach to decision-making in the Welsh Government remained largely
unchanged during the pandemic; the main exception would be the requirement for
funding proposals to be considered by the Star Chamber before being submitted to
Ministers. The Star Chamber was a forum established by the First Minister and chaired
by the Minister for Finance and Trefnydd, to assess proposals for the allocation of
resources to tackle the impact of the pandemic, and to act in an advisory capacity to
the Minister for Finance and Trefnydd in relation to the deployment of available
resources held centrally to address the challenges of the Covid-19 crisis.

196. An important element of decision-making during the pandemic was the 21-day
reviews of the Coronavirus Regulations, which were the means by which non-
pharmaceutical interventions (NPis) to combat the virus were considered by Ministers,
and then imposed, varied or removed. The implementation of non-pharmaceutical
interventions had an impact on every Ministerial portfolio to some degree, and in some
cases a very significant impact. It followed that decisions regarding the imposition and
removal of non-pharmaceutical interventions should be taken collectively by the
Cabinet. Cabinet often discussed a range of options and agreed an appropriate
course. Those decisions were formally recorded and published as part of the Cabinet
meetings minutes, provided {o the Inguiry in Module 2B. Those decisions were then
codified along with the necessary regulatory changes in Ministerial Advice submitted
to the First Minister, or in his absence, the Minister for Health and Social Services. |
did not routinely attend Cabinet but received feedback on the discussions from

colleagues who did, such as Andrew Goodall, who attended as Director General. | am

57

INQO000551798_0057



asked 1o provide a chronology of the 21-day review process, together with a summary
of its relevance to adult social care: | exhibit at AH2/060-ING000066076 a chronology
of the key developments in respect of non-pharmaceutical interventions which |
understand was prepared for Module 2B of the Inquiry, and at AH2/061-
INQO00500354 a summary of 21-day reviews which impacted upon social care. lalso
exhibit a list of the published Equality Impact Assessmenis that are relevant to
decisions made regarding the aduit social care sector: AH2/062-INQ000500352.

197. | am asked to explain whether the Public Sector Equality Duty was considered
as part of the key decisions relating to adult social care that were made during the
pandemic. | address those key decisions by topic, later in this statement. The Pubtic
Sector Equality Duty, which was introduced by the Equality Act 2010, aims fo ensure
that the public bodies that are subject to it consider the advancement of equality when
carrying out their day-to-day business. It is supplemented by the Equality Act 2010
(Statutory Duties) (Wales) Regulations 2011, which contain certain specific duties that
must be carried out as part of the general public equality sector duty. For example,
those public bodies are required to publish equality objectives together with equality
impact assessments, engagement requirements, progress reports, collection of data
and more. The public bodies subject to the specific duties include the First Minister,
the Welsh Ministers and the Counsel General to the Welsh Government, local health
boards and NHS Trusts, Community Health Councils, County and County Borough

Councils.

198. Within the Welsh Government, since July 2018 the standard tool used fo
assess equality impact is the Equality Impact Assessment (EIA). The Equality Impact
Assessment forms one part of the Integrated impact Assessment {llA), which brings
together all impact assessments into one comprehensive document (the other impact
assessments that may be needed for certain decisions include, for example, an impact
assessment on data protection). The Integrated Impact Assessment requires
consideration of how the policy proposal is consistent with the Welsh Government’s
priorities, and how it contributes to the social, cultural, economic and environmental

well-being of Wales.

199. Generally, during the pandemic, Equality Impact Assessments were
undertaken in respect of the restrictions imposed in Wales, and in respect of key
decisions, including decisions relating to the adult social care sector. However, due to

the urgency of the situation and exponential increases in Covid-19 transmission,
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decisions at the start of the Covid-19 pandemic were often made without a formal
assessment of the impact, or were made in advance of a formal assessment being
undertaken. A list of the published Equality Impact Assessments that are relevant to
decisions made relating to the adult social care sector is exhibited at paragraph 196
above, and | indicate, in relation to the specific key decisions that are addressed in
this statement, where a formal Equality Impact Assessment was carried out.

200. As to the Public Sector Equality Duty in the context of decisions on adult social
care specifically during the pandemic, the Social Services and integration Directorate
took into account the duty in several ways, including by carrying out Equality Impact
Assessments, as just described, to evaluate how policies would affect various groups,
particularly those with protected characteristics. This included a focus on the needs
of older people, disabled individuals and minority communities. Guidance was also
provided 1o local authorities and care providers, emphasising the importance of
considering equality issues in service delivery — for example in the care homes visiting
guidance, which included an ethical framework for decision making; | describe the
visiting guidance later in my statement. This guidance aimed 1o ensure that vuinerable
populations had access to care and that specific challenges they faced during the
pandemic were addressed.

201. Efforts were also made to engage with community groups and stakeholders
representing diverse populations, ensuring that the voices of those affected by social
care policies were included in decision-making processes. The Social Services and
Integration Directorate alsc encouraged flexible approaches to service delivery,
allowing for adaptations in care to meet the unique needs of individuals and ensure
continuity of care — again the visiting guidance is an example of where we emphasised
the need for flexibility in decision making about visits to care homes. Overall, we aimed
to embed principles of equality and inclusivity in the response to the challenges faced
in the aduit social care sector at this unprecedented time, though we did not prioritise
the practice of written impact assessments over the urgency of responding to the

threat and risk of harm from the pandemic.

Developing understanding of the risks posed by Covid-19

202. | am asked to summarise the Health and Social Services Group’s developing
understanding of the risks posed by Covid-19, and in particular the risk of

asymptomatic transmission and transmission rates generally, with reference to the
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adult social care sector. As | explained earlier in this statement, it was the Social
Services and Integration Directorate that had responsibility within Health and Social
Services Group for social care policy and the social care aspects of the Welsh
Government’s response to the pandemic, and | therefore address this question by
reference to Social Services and Integration Directorate’s developing understanding
specifically, rather than the broader Group. | am not able to comment on the
developing understanding of asymptomatic transmission, or any other aspect of the
virus, in any other part of the Group and | understand that this has been addressed in
statements provided to the Inquiry in relation to other Modules. My role was to bring
to bear my professional expertise, experience and knowledge of the social care
sector, to assist understanding of what would be the practical consequences for the
sector of the emerging science and its implications for how the spread of the virus
could be combatted, and where necessary to provide challenge from my professional
and policy perspective: not to the science itself, but about the implications of particular
proposed courses of action for the care sector. | will provide examples of this later in
my statement.

203. During the Covid-19 pandemic, decision-making within the Social Services and
tntegration Directorate was a multifaceted process involving a blend of verbal
discussions and formalised meetings. This collaborative approach included policy
officials, subject matter experts, and clinical advisers who worked together to address
the evolving challenges. Verbal discussions allowed for rapid response and real-time
problem-solving, while structured meetings ensured deliberation and integration of
expert guidance. This hybrid sirategy facilitated the development of informed, timely,
and effective policies to manage the public health crisis.

204, The developing scientific understanding of Covid-19 was a matter for the
relevant subject experts, such as Rob Orford (the Chief Scientific Advisor for Health,
and co-chair of the Technical Advisory Group with Fliss Bennee) and Frank Atherton
(Chief Medical Officer Wales) and Chris Jones (Deputy Chief Medical Officer Wales),
all of whom were part of the wider Health and Social Services Group, as well as Public
Health Wales. The Chief Scientific Adviser for Health also attended the UK Scientific
Advisory Group for Emergencies (SAGE) and acted as chair of the Welsh
Government’s Technical Advisory Group. SAGE and the Technical Advisory Group
were both key sources of advice and information for the Weish Government in
understanding the risks of the virus, which also had the benefit of reflecting the views

of a range of experts across different fields.
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205, | understand that the Technical Advisory Cell produced a regular TAC
summary’ which issued on a weekly and later a fortnightly basis, but to the best of my
recollection | was not on the regular circulation list for these summaries, and did not
routinely receive them. | am now aware that they were published online after they had
been circulated internally. These summaries were sometimes referred to as the TAC
CMO briefing’ and helped to inform the advice provided by the Chief Medical Officer

and his team.

206. The exception 1o this is that | was a recipient of advice and updates from the
Technical Advisory Group and Technical Advisory Cell where the subject related to
care homes: for example, | exhibit the covering email on 17 July 2020 for a report on
care home discharges and deaths in care homes in the Aneurin Bevan Health Board
area, at AH2/063-INQ0004998652 and the report at AH2/064-INQ000385290.

207. In addition, the Senior Medical Officer in the Health and Social Services
Group's Public Health Division, Dr Marion Lyons, played a pivotal role in bridging
health expertise and social care policy. Dr Lyons chaired the Outbreaks and Incidents
sub-group of the Welsh Government's Health Protection Advisory Group (which was
tasked with monitoring transmission rates and focalised outbreaks, ensuring that
decisions were based on the latest epidemiological data). Dr Lyons provided regular
advice and updates to the Social Services and Integration Directorate on infection
rates and transmission risks. She acted as the conduit for information for the Technical
Advisory Group and Technical Advisory Cell, ensuring that policies were based on the
latest scientific evidence and epidemiological data.

208. The Social Services and Integration Directorate, as well as the wider Health
and Social Services Group, also regularly sought input directly from the Chief Medical
Officer or Chief Scientific Officers’ teams, or from Public Health Wales. An example
of this is the production of guidance relating to the discharge of vulnerable residents
from hospitals into care homes, on which Public Health Wales, Social Services and
Integration Directorate officials, and other external sector representatives engaged
closely, with oversight from the Chief Medical Officer, as | address in more detail later
in this statement. The Chief Medical Officer and 1 also regularly communicated jointly
to the care sector offering advice and guidance and informing them of policy changes,
which | also address later in this statement. SAGE and Technical Advisory Group
advice and updates would also influence decision making, as can be seen later in the

section on hospital discharge for example. My directorate was reliant on subject
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experts’ and advisors’ understanding of the risks posed by Covid-19, including the
risks of asymptomatic transmission and transmission routes generally, and ensured
regular engagement on the development of policy or in the formulation of formal

advice to Ministers.

Decisions relating to the funding of the adult social care sector during the pandemic

209. As | have set out earlier, the Weish Government does not directly fund aduit
social care. The statutory responsibility to fund and deliver adult social care rests with
local authorities and funding is from a variety of sources, as | have described at
paragraphs 92 to 131, including the Revenue Support Grant. The Revenue Support
Grant is un-hypothecated, meaning that the decisions on how funding is utilised sit
solely with locai government. | have described these general, non-hypothecated
funding arrangements for local authorities earlier in my statement. | have also set out
the funding provided to support the integration of health and social care.

210. | describe below the major funding decisions made during the pandemic as
they relate to adult social care. In doing so | should clarify that although Module 6 is
examining adult social care specifically, the Welsh Government typically considers
funding for social care holistically, rather than separately in terms of children’s social
care or adult social care, unless the issues are clearly relevant only to one or the other.

Support for the social care sector

Local Authority Covid Hardship Grant

211. To provide the information below about the establishment of the Local Authority
Covid-19 Hardship Grant, | have relied upon evidence provided to Module 2B of the
Inquiry by Reg Kilpatrick, who was the Director General for Covid Coordination and
Director of the Welsh Government's Local Government Directorate. Through their
regular communication with the Weish Government from the outset of the pandemic,
focal authorities quickly raised concerns about the financial impact of Covid-19 and
the accompanying restrictions on both the costs of the services that local authorities
were required to provide, and the impact on local authority income, including council

tax. For example, authorities suddenly lost income from a range of sources such as
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car parking, leisure cenires, and other charged services which they
operated. Additional costs were also incurred for new activities such as enhanced
cleaning, hygiene equipment, social distancing measures, increased enforcement,

and increased activity on free school meals and tackling homelessness.

212. A Local Authority Covid-19 Hardship Grant (the Hardship Grant) was
established to give special financial assistance to local authorities with additional
expenditure incurred or revenue lost because of the pandemic. 1 was not directly
involved in the establishment of the Hardship Grant, which was taken forward by the
Welsh Government's Finance Policy and Sustainability Division. This Division was
part of the Local Government Directorate. | understand that the Hardship Grant was
set up in April 2020 following the provision of advice under reference MA/JJ/M027/20
to the Minister for Local Government and Housing (then Julie James MS) and the
Minister for Finance and Trefnydd (then Rebecca Evans MS8), dated 20 March 2020.
| exhibit a copy of this advice as AH2/065-INQ000227906.

213. It was agreed that the Hardship Grant was 1o be a single grant and would
operate as the principal route for additional funding for local government, to avoid the
administrative overheads of having multiple funding streams covering each impacted
area. Where local authorities required financial assistance for losses or expenditure
relating to one of its service areas, this was achieved through the Hardship Grant, with
decisions made on the basis of advice to those portfolio Ministers provided by their
policy advisers. Ministers determined the amount of funding available within the Grant
as the impacts of the pandemic became clearer. Operating the Hardship Grant as a
single funding stream meant that there were no service-specific grant processes or

terms and conditions and allowed funding to be managed within a single cover.

214, On 11 April 2020, my directorate submitted advice to the Minister for Housing
and Local Government, the Depuly Minister for Health and Social Services, the
Minister for Health and Social Services, and the Minister for Finance and Trefnydd,
seeking agreement to an initial allocation of £40 million to local authorities to enable
adult social care providers to meet additional costs arising from the Covid-19
outbreak: AH2/066-INQ000136775. These costs related mostly 1o maintaining care
for existing service users, but the advice also noted the key role social care would play
in hospital discharge. The funding was intended to cover an initial two-month period

and would be distributed through a ring-fenced element of the Hardship Fund.
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215. The allocation of £40 million was confirmed in a Written Statement issued on
17 April 2020 by the Minister for Health and Social Services and the Deputy Minister
for Health and Social Services. | exhibit the statement at AH2/067-INQG00493730.

2186. On 23 April 2020 the Minister for Health and Social Services approved a
proposal for £10m 1o be allocated to support the system to enhance delivery of timely
discharge of patients from acute and community hospitals to community settings
including their home. Although linked to the £40 million allocation | have described
above, this funding was not allocated through the Hardship Grant; rather the funding
was to be allocated via the Regional Partnership Boards (the role of which | have
addressed at paragraph 38 of this statement). The Ministerial Advice
(MA/VG/1362/20) is exhibited as AH2/068-INQ000215311.™

217. On 186 June 2020, advice (MA/VG/1643/20) was submitted to Ministers setting
out options for further funding support for adult social care providers. 1 exhibit the
advice at AH2/069-INQ000116594. Ministers agreed to set a temporary standard
national fee uplift, and that the Local Government Hardship Fund should remain as
the mechanism for local authorities to claim the temporary standard national fee uplift.
The fee uplifts were £50 per week for all local authority commissioned residential care;
£75 per week for all NHS commissioned residential care (including nursing care) and
jointly commissioned residential care; a corresponding increase of around £40 per
week for ali focal authority commissioned supported accommodation; and £1 per hour
of care for all local authority, NHS and jointly commissioned domiciliary care. Ministers
confirmed the allocation of the further £22.7 million in a Written Statement issued on
3 August 2020 by the Minister for Health and Social Services and the Deputy Minister
for Social Services. | exhibit the statement at AH2/070-INQ000493732.

218. The advice aiso outlined concerns about the financial viability of residential care
homes because of the increase in voids {vacant places in a care home). This was due
to Covid-19 related deaths within a setting, and also other factors, such as an inability
to fill voids where homes were containing an outbreak, or the time taken to secure a
test of a prospective resident to prevent an outbreak. Ministers therefore agreed that
£7.550 million should also be allocated to address voids, to be distributed via quantum

to each Regional Partnership Board rather than via the Hardship Fund.

1 | can confirm, in response to the specific question asked in the Rule 9 request, that the £10 million to support
hospital discharge described here is not covered in INQOO0097622 and was not known as the Covid-19
Response Reserve,
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219. On 29 June 2021, the Minister for Health and Social Services, the Minister for
Finance and Local Government, and the Deputy Minister for Health and Social
Services received advice (MA/JMSS/2041/21, exhibited at AH2/071-INQ000116712)
in respect of further financial assistance to support the delivery of adult social care.
This advice described proposals for next steps and a transition away from existing
levels of subsidy during the second half of the financial year. These proposals were
subsequently discussed with the Welsh Local Government Association, which agreed
to the proposals in the Ministerial Advice, as per the email exchange exhibited at
AH2/072-INQ000493720.

Recovery Fund for Social Care

220, On 29 July 2021, the Minister for Health and Social Services, the Minister for
Finance and Local Government and the Deputy Minister for Social Services received
advice (MA/JMSS/2607/21) seeking approval of a bid of up to £48 million from Covid-
19 reserves o support a Social Care Recovery Fund. | exhibit the advice at AH2/073-
INQD00136861.

221. The proposal had been developed by officials in my directorate in response to
an invitation to develop schemes for one-year injections of funding, set out in a letter
from the Minister for Finance and Local Government o her Cabinet colleagues, dated
2 June 2021, and exhibited at AH2/074-INQ000493734.

222, As set out in the advice exhibited above (MA/JMSS/2607/21), the proposal was
for
i. an £8 million allocation for direct spending on specified social care Covid-19
recovery priorities/actions selected by the Welsh Government, and
ii. a £40 million allocation to local authorities to work with their partners and
providers of service to ensure appropriate recovery in the priority areas set out
in the Social Care Recovery Framework which had recently been published.

223. Ministers agreed the recommendations, and the Deputy Minister suggested
there was little detail about how the £40 million would be allocated and asked me and
members of my team to take on board some ideas which had been discussed in
meetings with the leaders of two local authorities. | exhibit her response at AH2/075-
INQO000493725.
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224, Following hurther work by officials, the details of the Social Care Recovery Fund

were subseguently announced on 14 September by the Deputly Minister for Social
Services via a Written Statement, exhibited at AHZ/076-INGO0O0483733.

225, The statement confirmed the 240 million recovery fund, as well as some

Hi.

spedcific recovery activities, including:
£1m 1o continue the Carers Support Fund, providing grants of up to £300 to unpaid
carers in urgent need across Wales.
£600,000 to support a clusterdevel approach o the delivery of learning disability
health checks, increasing health board activity in this area to support the heaith and
wellbeing of individuals and to quickly identily potential health issues as early as
possible and help reduce heslth inequalities.
£100,000 to promote a rights-based approach for older people, commissioning work
with older people and staksholders to raise awareness of how o embed a righis-
hased approach in the design and delivery of relevant services.
£190,000 1o help improve the wellbsing offer for the social care workfores, 1o ensure
they were supported dwring and after the pandemic. This funding recognised how
critical the social care workforce was and the risks posed by staff shortages.
£140,000 for the Association of Directors of Social Services Cymru to support the
delivery of the recovery framewaork through the coordination and delivery of national
activities.

226, {On 7 September 2021 the Minister for Health and Social Services, the Minister

for Finance and Local Government and the Deputy Minister for Health and Social
Services received advice aboul next steps for funding 1o support the delivery of adult
social care in 2021-22 (MA/IMSS/3071/21, exhibiied at AH2/O77-INGO00145145),
The advice also noted that domiciliary care services had come under significant
pressure which was impacting on the flow of palients across the health and social
care system, and Ministers were asked {0 maintain the £1 hour uplift on commissioned
domicifiary care that had been agread at the beginning of the pandemic. Ministers
agreed the recommendations in the advice on 12 and 18 Seplember 2021, exhibit
AH2/078-INQO00368997.

227. On 11 October 2021, officials in my directorate submitted advice o the Minister

for Health and Social Services, the Minister for Local Government and Finance and
the Deputy Minister for Soclal Services, seeking agreement 1o an additional £42.7
million for a package of measures to address what the advice described as a crisis
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situation. | exhibit the advice (MA/EM/3387/21) at AH2/079-INQO00176883. The
health and social care system was continuing to experience ongoing impacts from the
Covid-19 pandemic along with a range of other factors, contributing to high levels of
escalation across the system. The advice noted that there was normally heightened
demand for health and social care services during the autumn and winter periods, but
at that point the situation in social care and healith was already under significant
pressure and demand continued to grow exponentially in compatrison to capacity. This
was impacting the ability of local authorities to provide support for the most vuinerable

people in the community and appropriately discharge their statutory duty.

228. The Minister for Health and Social Services had established a Care Action
Committee which she chaired, and which was attended by the Deputy Minister for
Social Services and representatives from the NHS, local authorities, Welsh Local
Government Association, the NHS Confederation, the Association of Directors of
Social Services Cymru, Care Forum Wales, and the National Provider Forum, to
identify immediate issues and agree solutions 1o prevent further deterioration. | exhibit
at AH2/080-INQ000498727 the note of the meeting on 30 September 2021, at which
the proposals were discussed.

229. The proposals were set out in detail in an annex which included in the advice

document exhibited above, and were summarised in a table which | reproduce below:

Proposal £m

Integrated health and social care responses through Regional | 9.8
Partnership Boards including joint winter planning and support for

micro enterprises

Additional Direct Payments to unpaid carers to avoid careri 5.5

breakdown

Boost third sector carer's hardship funding io avoid carer i 0.27

breakdown

Third sector early intervention and prevention setvices 3.8
Children services 21.0
Advertising and promotional work to drive recruitment 0.35
Cluster based action 2.0
Total 42.72
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230. The advice noted that if agreed, the measures would be deployed through
funding directly to local authorities, to Regional Partnership Boards and to the third
sector via a grants process, and through health board processes to GP Clusters.
Ministers agreed these recommendations on 13 and 14 October 2021, email
confirmation exhibited at AH2/081-INQ000493726.

Care Providers’ healthcare costs

231. The Minister for Health and Social Services and the Minister for Finance and
Trefnydd received advice (MA/VG/2390/20) on 29 July 2020 about a proposed NHS
stabilisation fund. The advice was submitted by officials in the Finance section of the
Health and Social Services Group and was copied to me: AH2/082-INQ000361622.
The advice noted that Ministers had earmarked £100 million for the financial impact
of Covid-19 on social care and agreed an initial allocation of £40m of this to meet the
immediate costs adult social care providers were experiencing, along with an increase
of £22.7m to cover the period up to September, as | describe above.

232. The advice noted that care home and domiciliary care providers were
experiencing similar cost pressures in respect of NHS commissioned care (including
nursing care) and packages of care jointly commissioned by local authorities and
health boards, which had yet to be addressed at that stage. The Minister for Health
and Social Services was therefore asked to agree that funding was allocated to local
health boards to enable them to make a £75 per week national uplift for NHS
commissioned residential care and jointly commissioned care packages, and an extra
£1 an hour for the NHS commissioned domiciliary care. It was proposed that this
funding would initially be allocated for the first six months of 2020-21, retrospective to
April, at a cost of £22.4 miilion.

233. On 16 October 2020 further advice was submitted o the Minister for Housing
and Local Government, the Minister for Health and Social Services, the Minister for
Finance and Trefnydd, and the Deputy Minister for Health and Social Services in
relation to the funding of the healthcare cosis of care providers, reference
MANG/3200/20: AH2/083-INQO00235839. That advice scught agreement to the
allocation of a further £22.4 million for the period October 2020 to March 2021 to
continue to support adult care providers with their Covid-19 costs in relation to
healthcare. As part of that advice, Ministers also agreed to provide an additional
£4.628 million to the Local Authority Hardship Fund, to cover the costs arising from
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the earlier decision (MA/VG/1643/20, exhibited above) to extend the period for the
funding until the end of June 2020.

Schemes to support social care workers

Special Payment Scheme for social care workers

234. The Special Payment Scheme for social care workers was established in
recognition of the fact that the social care workforce was (and remains) at the frontline
of delivering personal care to vulnerable people, and that the tasks they undertake
involve a high level of often intimate personal care. During the pandemic, this meant
that they were also having to accept a greater degree of risk and responsibility
compared to workers in other sectors outside healthcare, whilst at the same time being
amongst the lowest paid workers of any sector,

235. On 4 May 2020, the Minister for Health and Social Services, the Minister for
Finance and Trefnydd and the Deputy Minister for Health and Social Services
received advice, prepared by members of my team and cleared by me, setting out
options for supporting the social care workforce. Providing additional support for this
workforce was a challenging undertaking because of the complexity of the social care
system, involving hundreds of employers, as emphasised in the advice, which also
included detailed legal advice which covered, amongst other things, the duty on Welsh
Ministers to exercise their powers in a way compliant with requirements not {o
discriminate unfairly deriving from the Public Sector Equality Duty. The Ministerial
Advice document (MA/VG/1325/20, exhibited at AH2/084-INQG00144869), sets out
these issues and complexities in detail, but in summary recommended that the Welsh
Government should fund the delivery of a scheme that would provide a one-off
supplement of £500 to social care staff. Further advice was provided on 5 June 2020
regarding the mechanics of the proposed scheme (MA/VG/1662/20, exhibited at
AH2/085-INQ000144895).

236. The primary groups considered to fit the scheme parameters were domiciliary
care workers, care workers in registered care homes, and managers/deputy
managers of domiciliary care or care homes. Ministers were also recommended to

include nurses - employed by care homes and all Personal Assistants.

69

INQO000551798_0069



237, Based upon an estimate of 64,6800 eligible staff, the direct costs of which would
be £2.3 miflion, Ministers had previously agreed to a budget allocation of £40 million
for the supplement. Ministers agreed the recommendations, which were confirmed by
the First Minister in a Written Staternent issued on 11 June 2020, which | exhibit at
AH2/086-INQO00493731. '

238, Officials in my team provided further advice {o ministers on 21 July 2020
(MA/N(GO2344/20, exhibited at AH2/087-INGO00116598), providing an update on the
implementation of the scheme, and the development of guidance by officials and
stakeholders. This guidance was subsequently published on 7 August 2020, and |
exhibit it at AM2/088-INGOOODB1223.

238, On 29 January 2021, Ministers received advice (MA/VG/0179/21, exhibited at
AH2/089-INCGOO0350218) that the forecast cost of the £B00 scheme had increased o
£45 million. The forecast £5 million overspend would be met from within the Health
and Social Services Main Expenditure Group.

240. On 11 March 2021, the Minister for Health and Soctal Services received advice
(MA/VG/0378/21, exhibited at AMZ/090-INQO00145062) recommending a bonus
payment of £500 for NHS staff and social care workers in recognition of their
contribution and efforts during the pandemic, which the Minister approved: AH2/081-
INQOO0368892. | also exhibil related advice (MANVG/1532/21) as to the eligibility
criteria, which were to be wider than the previous scheme, at AH2/092-
INCI0D0235856, and the Ministers approval on 16 April 2021 as AH2/093-
INCIGD0483718. An Integrated Impact Assessment was undertaken in raspect of the
bonus payment; the full assessment is exhibited at AH2/094-INQOC0S14870, and the
published summary is exhibited at AH2/095-INGOBD468871.

Enhancements to Statutory Sick Pay for the Social Care Sector

241, Early in the pandemic, | recognised the significant financial challenges facing
the social care workforce. With generally lower wages and fewer protections
compared to NHS staff, many workers were at heightened risk of financial hardship.
The sector's high staff turnover, coupled with increasing demand and financial
pressures, undetlined the fragile state in which social care was operating.
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242. Understandably, this was also a matter of great concern 1o the Trade Unions,
who from early in March 2020 were campaigning on the issue of workers who were
not entitled to statutory sick pay. On 30 March 2020 the Minister for Health and Social
Services received a letter from the GMB union: AH2/096-INQ0OG0180891. The lelter
noted that social care staff who fell ill or were required to self-isolate were not
protected by sick pay from their employers, meaning that they would receive only
Statutory Sick Pay (SSP), which in March 2020 was £94.25 per week. This meant that
many could not afford to take time off work. The GMB letter set out a range of
demands, which included that social care should receive sick pay at the same rate as
their full pay, underwritten by the Weish Government if necessary.

243. The Deputy Minister for Health and Social Services responded to the GMB on
28 April 2020: AH2/097-INQ000180892. In relation to sick pay the Deputy Minister
assured the GMB that the Welsh Government was examining how it could best
improve the terms and conditions of the social care sector, considering all levers atits
disposal.

244, The fundamental challenge for the Welsh Government in relation to this matter
was that welfare benefits were and remain a fully reserved matter, for which
responsibility is held by the UK Government. The Welsh Government did not have the
powers or the infrastructure o make benefit-type payments to workers, nor was it
funded to do so. Nonetheless, | recollect that Ministers were determined to explore
ways in which we could help the sector.

245, On 18 May 2020, the UK Government announced that it would be providing
£6800 million, in part to avoid financially penalising any social care workers in England
who needed to be off work because of the pandemic. The following day (19 May 2020)
the Deputy Minister received a further letter from the GMB, referring to the UK
Government's announcement and seeking to be involved in discussions about how
its members in Wales would receive payments; AH2/098-INQ000180893. The Wales
Trades Union Congress wrote on the same day, supporting the GMB’s position:
AH2/099-ING000180894.

246. | did not attend the Star Chamber (a forum established by the First Minister to
assess proposals for the allocation of resources to tackle the impact of the pandemic),

but | understand that at its meeting on 5 June 2020, there was a discussion with the
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Minister for Health and Social Services that touched on the recent UK Government
commitments about sick pay for care workers and during which the Minister asked
about consequentials for Wales. | exhibit the note of the meeting at AH2/100-
INQ000338573.

247, On 8 July 2020, the Deputy Minister for Health and Social Services responded
to the 18 May letter from the GMB union: AH2/101-INQ000180895. In her letter the
Deputy Minister explained that although HM Treasury had indicated that because of
the £600 million announcement, the Welsh Government could expect to receive a
consequential amounting to £35 million, the actual amount would not be confirmed
until much later in the year. The Minister also noted the important principle of
devolution that funding is not ringfenced for any specific purpose, and that in the
circumstances at the time, all consequentials received by the Welsh Government were
added to the fund established to support public services and the economy. Potential
measures to support the social care workforce would need to be considered in line
with other priorities and in the context of wider pressures created by the Covid-19
response. Nonetheless, the Deputy Minister confirmed that she had asked officials to
look at the costs of implementing in Wales a measure that would support the secior
with Statutory Sick Pay.

248. On 24 August 2020, Ministerial Advice document MA/VG/2686/20, produced
by members of my team, was submitted to the Deputy Minister for Health and Social
Services, the Minister for Health and Social Services, and the Minister for Finance and
Trefnydd:; AH2/102-INQ000495977. The advice set out proposals for enhancements
1o Statutory Sick Pay for the social care sector, at a cost of £0.998 million per month,
to top up Statutory Sick Pay to 100% for all workers within care home settings
including ancillary staff; domiciliary care workers; and personal assistants, for a period

of six months.

249, The Minister for Health and Social Services and the Deputy Minister for Health
and Social Services agreed on 24 August 2020 the proposed eligibility details for the
scheme, and the Minister for Finance and Trefnydd agreed in principle to an allocation
of up to £6m in 2020-21 from the Covid-19 revenue response reserve to fund the
proposed scheme for six months: AH2/103-INQ000493712. An Integrated Impact
Assessment was undertaken in respect of the proposal, which is exhibited at
AH2/104-INQD00514868.
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250. Ministers received further advice on the development of the scheme on 16
October 2020, exhibited at AH2/105-INQ000493711. This recommended that the
scheme should start on 1 November 2020 and end on 31 March 2021. It noted that
the Statutory Sick Pay scheme was being introduced significantly later than in other
parts of the UK, and that as a result, trade unions were very concerned that workers
in Wales had been disadvantaged and felt strongly that payments should be
backdated. However, given that the objective of the scheme was 1o influence care
worker behaviour to improve infection control, it was suggested that there was limited
rationale for making backdated payments. Moreover, there would be significant
complexities in relation to tax and benefits. It was therefore recommended that
payments were not backdated.

251. On costs, the advice provided projected costings, based upon a range of
scenarios, of between £3.6m and £13.3m for the five months of the scheme. It further
noted that as the revised upper cost projection exceeded the £6m previously agreed,
further agreement would be required.

252, Ministers agreed the recommendations on 20 October 2020: AH2/103-
INQO000493712.
253. Ministers received further advice on 3 December 2020 (MA/VG3953/20,

exhibited at AH2/106-INQ000145058), which recommended the inclusion of workers
in supported accommeodation/ housing arrangements as eligible under the scheme,
which Ministers agreed on 7 December 2020: AH2/107-INQ000493713.

254. On 2 March 2021 the Minister for Housing and Local Government, the Minister
for Finance and Trefnydd, and the Deputy Minister for Health and Social Services
received advice (MA/JM/0942/21, exhibited at AH2/108-INQ000103973)
recommending that the enhanced Statutory Sick Pay scheme should be extended
beyond the previously agreed end date of 31 March 2021. On costs, the advice noted
that earlier projections had been for a range of £4.5 m - £16.7m, but claims submitted
up to the end of January totalled £980,000. For the extension of the scheme, the
advice noted that £3m had been allocated to the Hardship Fund for the extension of
the scheme. Ministers agreed the recommendations on 3-4 March 2021: AH2/109-
INQOD00493715.
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NHMSE Business Services Authority (Awdurdod Gwasanaethau Busnes y GIG) Coronavirus
Life Assurance Scheme) (Wales) Directions 2020

255. On 24 Aprit 2020, advice (MANVG/I389/20, exhibited at AH2/110-
INGDO0361537) was submitted o the Minister for Health and Social Services and the
Minister for Finance and Trefnydd which referred to the intended Death in Service
scheme for Covid-18 related deaths in the NHS and social care in England. This and
other Ministerial advice docwments relating to these matters was produced by
colleagues within the Health and Social Services Group but oulside my directorate.
The advice proposed the development of a similar scheme in Wales funded from the
Covid-19 reserva, and Ministers agreed for work fo commencs.

256. Further advice was submitted to Ministers on 22 May 2020 (MA/VG/1567/20,
exhibited at AH2/111-INQOO0336804) on the proposed NHS and Social Care
Coronavirus Life Assurance Scheme {Wales) 2020, under which a payment of
£60,000 would be made 10 the dependents of health and social care workers who died
from work-related Covid-19. The advice confirmed that policy officials had given dus
regard to the Public Seclor Equality Duty, that given the time allowed, a high-level
assessment of the policy intentions of the scheme rules against the protecied groups
had been undertaken, and that an Equality Impact Assessment was be undertaken. |
exhibit the integrated Impact Assessment {which included the Equality Impact
Assessment) at AHZ/M12-INQOD0221162. The scheme was launched, and
awarensss raised via ltargeted communications o trade union bodies and the health

and social care seclors.

257. initially, the scheme was dus to end on 25 March 2022 as this was when
provisions of the Coronavirus Act 2020 wers due 1o end. In advice o the Minister for
Health and Social Services on 4 February 2022 (MA/EM/0446/22, exhibited at
AHZIM13-INGD0O0433735), officials asked for approval to exiend the window for
families to submit claims after the closing date of the scheme from 6 o 12 months.
This was in line with the English scheme and was considered appropriate 1o ensure
families did not miss the oppoftunily to claim. This was approved by Ministers.

258, A subsequent informal advice note was submitted to Ministers on 21 March
2022. At that time 37 claims had bean received. Information on deaths of health and
social care workers had besn received from the Office of National Statistics (ONS),

and although there were several caveats regarding the data, it indicated a potential
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for a number of further applications for claims. It also indicated a decline in the
frequency of deaths over time. Ministers were asked if they wished to allow the
scheme to close on 25 March 2022, as previously set, or to extend uniil 30 June 2022.
Ministers approved the recommendation of the advice to extend the scheme. This
atigned with the end date of the Statutory Sick Pay Enhancement scheme which |
have described above.

259, The scheme closed on 30 June 2022, with claimants originally having until 30
June 2023 to submit claims for deaths that occurred while the scheme was open.
However, further Ministerial Advice was submitted on 6 June 2023 (MA/EM/1413/23,
exhibited at AH2/114-INQ000493738) asking ministers 1o agree to extend the period
for submission of claims for a further 3 months, until 30 September 2023. This was to
give beneficiaries more time and was agreed. The English scheme also extended their

closing date to this date.

260. Officials submitted an end of scheme report to Ministers on 25 October 2023.
This report outlined efforts made to raise awareness of the scheme. As of 25 October
2023, the scheme in Wales had received 46 claims. This consisted of 30 claims
relating to NHS staff and 16 claims relating to social care staff. At that time, 45 of
these claims had been approved and total costs of the scheme were calculated at
£2.7 million.

Support for carers

261. On 31 July 2020, officials in my directorate submitted to the Deputy Minister for
Health and Social Services a draft Ministerial Advice document (AH2/115-
INQO00349756) seeking approval for a proposed hardship fund for carers (which
came to be known as the Carers Support Grant), which would then be reviewed by
the Star Chamber {email exhibited at AH2/116-INQ0C0349754).

262, The background to this proposal was that a significant number of service users
had reduced or handed back the care packages they received from social care
services 1o protect themselves, or the person they cared for, from Covid-18. Since the
start of the pandemic, many carers in Wales had been coping alone without the
support of statutory services or their usual community and family networks, and the
number of hours spent caring had increased. In addition, many were reporting

financial hardship, as set out in the advice.
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263, The proposal recommended to Ministers was for a Carers Support Grant of £1
million, which would provide approvimately £45,000 financial assistance on average
in each local authority, The fund could support 225 carers and their families in each
focal authority, assuming an average sum of £200 per carer, with 4,850 carers across
Wales. These grants would be managed by the Carers Trust Wales, who had already
put in place grant award processes 1o create their own Carers Emergency Fund.

264, The proposal was approved by Ministers on 13 Oclober 2020, AH2/117-
INQOD0144882 and AHZ/118-INGQD00B493710 (this followed some debate with the Star
Chamber as 1o the administration of the schemae, as recorded in the notes and advice
which 1 sexhibit for completensss as AH2M19-INQOO0338511, AMH2M120-
INGQOO00337108, and AH2/121-INQO0G337201). On 21 Gclober 2020, in light of the
delayed launch of the Carers Support Grant, Ministers agreed 1o allocate an additional
£50,000 to support Carers Trust Wales to swiftly disseminate the fund
(MA/IM/3583/20, exhibited at AH2/122-INQOBOT45B070).

2685, On 30 December 2020, given the high demand for grants, Ministers agreed o
the allocation of additional funding of 250,000 to the Carers Support Grant, plus
£27,500 for administration costs. | exhibil the Ministerial Advice at AH2M123-
INQIO00483728. For completeness, 1 add that the Carers Support Grant remains in
place, Ministers having agreed funding of £4.5m over three years, from 2022-28 to
2025-26 {(MA/IMSS/1738/22, exhibited at AH2/124-INQOCO4B3737).

286. Separately, and in recognition of the impact of Covid-19 on unpaid carers who
struggled to cope without access to face-to-face support, or a break from their caring
role, the Minister for Health and Social Services and the Deputy Minister {or Health
and Social Sewvices agreed {in response o advice submitted on 16 March 2021
(MA/IMQ035/21), exhibited at AH2/125-INGOD0144988), fo commit £3m 1o extend
and improve respite services for carers, in two tranches: £1.75m to local authorities
to fund emergency respite services, 1o be allocated in April 2021, and a further £1.28m
o manage a short bresks fund, to be allocated in September 2021, The Welsh
Government issued updated guidance 1o those providing unpaid care, which | exhibit
at AHR2/126-INGOODO8TR03 and published Hfs Shrategy for Unpaid Carers in March
2021, for which an Equality Impact Assessment was prepared, and which | exhibit at
AH2M27-INQO00514869.
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267. A short breaks scheme for unpaid carers remains in place, Ministers having
agreed funding of £9m over three vyears, from 2022-2023 to 2025-26
(MA/UMSS/0586/22, exhibited at AH2/128-INQ000493736.

268. On 9@ March 2022, the Minister for Health and Social Services and the Deputy
Minister for Social Services agreed to allocate £29.75 million to cover the cost of a
£500 one-off payment fo unpaid carers in Wales. Ministers had received advice
(MA/UMSS/0894/22, exhibited at AH2/129-INQ000499750), which recommended this
allocation of funding as a response to the financial pressures unpaid carers were
facing, and recognised that social care workers had received recognition payments
from the Welsh Government during the pandemic, but unpaid carers had not. The
advice confirmed that an Equality Impact Assessment had been carried out to ensure
that the proposal was compliant with the Welsh Minister’s Public Sector Equality Duty.
| exhibit the Equality Impact Assessment at AH2/130-INQOC0514871,

269. Given that welfare benefits were (and remain) a reserved matter in Wales, the
Welsh Government could not follow the Scottish Government’s model of awarding bi-
annual uplifts to the Carers Allowance. Nor could it access the contact details of
people resident in Wales and in receipt of the Carers Allowance because no
agreement was in place with the UK Government to allow that information o be
shared. However, the UK Government had agreed to an approach whereby local
authorities administered the payments using receipt of Carers Allowance as an
eligibility criterion. Only carers in receipt of Carers Allowance on 31 March 2022 were
eligible. The scheme was announced by the Deputy Minister in a Written Statement
on 23 March 2022, which | exhibit at AH2/131-INQ000496061.

Hospital discharge decisions during the pandemic

270. The hospital discharge process implemented during and since the pandemic
has understandably elicited significani concern and reflection among various
stakeholders, including health and care professionals, policy makers, patients, and
their families. The unprecedented nature of the pandemic necessitated rapid decision-
making in extraordinarily challenging circumstances, where the primary focus was to
protect patient safety by preventing hospital overcrowding. Decisions were often made
under immense pressure, with incomplete information and evolving understanding of

77

INQO000551798_0077



the virus. Consequently, while the guidance around hospital discharge aimed to
streamiing the discharge process and ensure continuily of care, it also highlighted the
complexities and ethical dilemmas inherent in managing healthcare during a global
health emergency. This period, undoubtediy, highlighted the need for continual
evaluation and adaptation of discharge protocols 1o better prepare for futwre public
heaith challenges and crises.

“Oischarge 1o recover then assess” policy

271. I am asked fo provide a summary of the process by which patients were
discharged prior to the pandemic, including a summary of the “discharge to recover
then assess” policy. As with admission, the decision 1o dischargs a persof from
hospital has always been a clinical decision. While national or local guidance on
discharge was in place priot to {and during) the pandemic period, clinical teams are
always advised to ensure that patients are fully suitable for discharge following a

clinically led review.

272. in the petied leading wp to the pandemic there had been work undertaken o
assess the discharge process in line with commitments made in ‘A Healthier Wales'.
In 2018 the NHE Wales Delivery Unit undertook a review of complex discharge across
Wales based on the National Programme for Unscheduled Care® ‘Every Day Counts’
programme. This included implementation of the *home first’ ethos and Discharge to
Racover then Assess ("D2ZRA pathways. The NHS Delivery Unit had been working
to support health boards and local authorities with local implementation of the

Discharge 1o Recover then Assess pathway.

273. The Discharge to Recover then Assess was predicated on the evidence that
nospitals were not always the best place for frail people 1o receive services. Evidence
suggested that hospital stays for frall people, particularly frail older people, could
reduce mobility, physical and cognitive ability, bring about loss of independence and
greater rellance on long-term care. This pre-pandemic work on discharge
arrangements underpinned the Covid-19 hospital discharge guidelines {(which | outline
in more detaif below). The Discharge to Recover then Assess model formed the basis

2 The NHS Walses Programme for Unscheduled Care is a long running programme established to fasilifate and
enable change and improvement for unscheduled health and care services in Wales, This Programme is
overseen by the Emergency Ambuilancs Services Committee which is a Joint Committes of alt local health
boatds.
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of the Covid-19 guidelines to help protect people from exposure to the virus in
institutions and maximise capacity in service provision. A report outlining the work on
right sizing community services to facilitate discharge {using the Discharge to Recover
then Assess model) was published in May 2020. A copy of a joint lefter to health
boards, local authorities and Regional Partnership Boards from myself and Andrew
Goodall to note the publication of the report is exhibited in AH2/132-INQ000227162
and the report itself exhibited in AH2/133-INQ000227163.

Expedited discharge of vulnerable patients

274. On 13 March 2020, the Minister for Health and Social Services made a
statement exhibited at AH2/134-INQ000198262 explaining that he had agreed a
framework of recommended national actions within which local health and social care
providers could make decisions in order to provide care and support to the most
vulnerable people in our communities, whilst also making sure organisations and
professionals were supported to make timely preparations for the expected increase
in the number of confirmed cases of Covid-19. The framework included, amongst
many other actions, the expedited discharge of vulnerable patients from acute and
community hospitals, and the suspension of the then current ‘choice guidance’ which
gave the right to a choice of care home in cases where a hospital patient was being

discharged into a social care setting.

275. | am asked whether | or the Social Services and integration Directorate were
consulted regarding the framework that was announced on 13 March 2020. 1 do not
recall this occurring prior to 13 March 2020, including in relation to the decision to
include in the framework actions to expedite the discharge of vulnerable patients from
acute and community hospitals into care settings, and the suspension of the then

current ‘choice guidance’.

276. The framework was circulated to me at midday on 13 March 2020 AH2/135-
INQO000252511 in advance of a briefing meeting later that day with Andrew Goodall
and the First Minister, ahead of the statement being published that evening.

277. | note that in developing the framework, engagement was undertaken with
stakeholders including NMS Wales Chief Executives and the Royal Colleges. | am not
aware of social care stakeholders being consulted as part of this engagement. As
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such, I am unable to comment as to the extent to which PPE levels and testing
capacity were considered as part of the development of the framework, though | know
they were important issues at this time. Further, the workstreams and groups that |
have referred to in this statement were established to ensure the practicalities around
issues such as provision of testing and PPE to the social care sector were taken
forward, with the aim of supporting anticipated requirements emerging from the
framework.

278. t appreciated that this was not a usual set of circumstances and that decisions
had to be taken quickly, and that while in the course of routine business | would have
been consulted beforenand, these were exceptional circumstances, and we had to
move incredibly quickly to try to match the pace of the pandemic and information flow.

279. The purpose cf the framework of 13 March 2020 was to help ensure timely
hospital discharges during the pandemic and to eliminate any delays related to care
home choice, thereby ensuring hospital beds would be available to support a surge in
hospital demand as well as avoiding inappropriate and risky extensions to a patient’s
stay in hospital where there might have been a higher risk of infection. These
measures were formalised on 20 March 2020, through MA/NG/1004/20 (AH2/136-
INQO00366593), which set out the growing consensus amongst the clinical
community that acute hospital capacity should be released in a phased way, ensuring
that preparations could be put in place for admitting vulnerable non-Covid-19 patients,
anticipating a large surge in demand, and ensuring that patients were placed in safer
environments. The advice was approved by Dr Andrew Goodall. At this time,
Reasonable Worst Case Scenario modelling indicated a 30-fold increase requirement
in the availability of critical care beds and that immediate action was necessary to
create significantly increased levels of hospital beds, equipment and staff. | exhibit
the modelling at AH2/137-INQ000252031.

280. I am asked to provide an overview of Wales's testing regime as it existed at the
fime of this decision on 13 March 2020. | have been provided with this information
from the relevant part of the Health and Social Services Group. | understand that the
UK Government made the decision to end community testing on the same day as the
framework was announced, on 13 March 2020. As confirmed in the fifieenth SAGE
meeting that day, it was thought that this would increase the pace of testing {and
delivery of results) for intensive care units, hospital admissions, targeted contact

iracing for suspected clusters of cases, and healthcare workers. This includes faster
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confirmation of negative results. A copy of the minutes of this meeting are exhibited
in AH2/138-INQ000509415.

281. At the same time, Public Health Wales provided advice on testing which in
summary recommended the testing of both patients and health care workers, and
others, if recommended by health board Medical Directors. This advice was
communicated to the NHS in Wales via the Chief Medical Officer (Wales) on 13 March
2020: AH2/139-INQ000048570. The Chief Medical Officer (Wales) noted that keeping
health care workers off work for seven days following the onset of symptoms pending
a negative result would be detrimental to the safe running of the service compared to
providing negative resuits at day two or three to allow them to return to work. The
Minister for Health and Social Services issued a statement confirming this on 18
March 2020, a copy of which is exhibited in AH2/140-INQ000198641.

282. On 18 March 2020, | attended a Covid Core Group meeting with the First
Minister, exhibit AH2/141-INQ000336350 refers. The Chief Medical Officer (Wales)
informed us that the virus was probably circulating in the community — there were
136 cases in Wales and two fatalities. The Chief Scientific Adviser for Health advised
that it appeared that the UK was four weeks into the curve, and it was expected to be
another eleven weeks before the spread of the virus peaked, whereas the NHS was
four to five weeks away from maximum capacity. This was an alarming picture and
the threat of the NHS reaching maximum capacity so quicky re-enforced that urgent
preventative action was necessary.

283. On 19 March 2020, NHS England published its guidance on hospital discharge
arrangements (‘UK Government Hospital Discharge Guidance”), exhibited at
AH2/142-INQ0O00049701. No-one within the Health and Social Services Group, nor
within the rest of the Welsh Government as far as | am aware, was involved in any
discussions with the UK Government or NHS England hefore that guidance was
published. it first came to the Group’s attention via officials in the NHS in Wales on
20 March 2020, and was circulated more widely within the Group on 23 March 2020.

284. This prompted discussions within the Weish Government about whether we
needed fo develop guidance for Wales, which was quickly decided necessary. On 23
March 2020, Lynda Chandler was re-deployed from the NHS Wales to the Health and
Social Services Group, specifically to review the NHS England guidance and to
develop guidance for Wales. A first draft was circulated the same day: see the email
chain at exhibit AH2/143-INQ000499591. | will refer to this guidance as the “Welsh
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Government Hospilal Discharge Guidance”. This guidance was not specific to the
care seclor and was intended o reflect the broad framework announced on 13 March
2020 and applied to the whole health and social care seclor.

285, Around this time, concems were raised with the Welsh Government about the
effect of the expedited discharge of vulnerable patients info social care ssttings. On
20 March 2020 | chaired a mesting of the Social Care Planning and Response Sub-
Group. This mesting noted that there was limited testing capability, which would
increase from BOO o 5000 per day as of 1 April 2020, i was noted that heaithcare
and social care workers were 1o be prioritised: AH2/144-INQOD0338481. On 22
March 2020, Les Waters {a Member of the Senedd), raised a query on behalf of Ty
Mair care home in Llanelli which had been asked to take patients from what they
termed a “Covid-18 posilive hospifal™ AH2/145-INQO00336323. The care home
stated thal the patients were not showing sympioms but felt that these individuals
should be either isolated or iesled, {0 protect other residents. | responded to this
correspondence detailing thal PPE should be used when patients who were positive
for Covid-19 wers discharged from hospital {6 a care home and that testing was nol
available due o limited capacity al this slage, and indicated that further guidance on
this would be issued. | noted that testing capacity would increase at the beginning of
Aptil. | followed up this email on the next day, 23 March 2020, advising that residents
would need to seif-isclate, and that PPE should be worn when dealing with confirmed
or suspected cages of Covid-19, exhibit AH2/146-INQDOB336324 refers.

2886. H is also imperiant to note that PPE supplies were not yet at the level whereby
PPE could be advised for use for those that were potentially asymptomatic. On 19
March 2020 there had been a statement by the Minister for Mealth and Social Services
indicating that work was being done 1o ensure that PPE was available for the social
care sector, as referred 1o later in this statement at paragraph 454, Arrangements
were put in place whereby care providers could oblain PPE from iocal health boards.

287. Care providers and commissioners also required clarty and guidance
regarding testing prior to discharge from hospital 1o enable safe and appropriate cars
once in a care sefing and 1 asked that we sought further advice from Public Health
Wales, which in turn would be shared with providers and comynissioners by way of

correspondence.

288, On 22 March 2020, a ministerial briefing was drafted by the Health and Social
Services Planning and Response Group and is exhibited at AH2A47-INGQO0S0300089.
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It set out the structure of the group and its sub-groups and identified 24 temporary
actions taken by the group, including ensuring clarity on testing of health and social
care workers and ensuring supply of PPE to care home staff, which was to be done
by 23 March 2020 — in the meaniime there were mutual aid agreements in place

between local authorities.

289. On the morning of 24 March 2020 there was discussion amongst Social
Services and Integration Directorate officials regarding the need to obtain advice from
Public Health Wales, to inform the letter that was to be sent out to the sector giving
further guidance on hospital discharge, AH2/148-INQ000499595. Later that day,
Social Services and Integration Directorate’s head of care home inspection and
regulation policy spoke to Public Health Wales, and this was followed up with an email,
AH2/149-INQ000499598), stressing that it was important that any advice provided by
the Welsh Government to care home providers and commissioners was consistent
with and informed by up-to-date Public Health Wales advice. This was followed up
again the next day on 25 March 2020 by email, AH2/150-INQ000499597.

290. Also on 24 March 2020, Public Health England produced version 7 of the paper
‘Are asymptomatic people with Covid-19 infectious?. It described cases of
asymptomatic infection but said that these: “do not provide evidence for asymptomatic
transmission of SARS-CoV-2. The currently available data remains inadequate to
provide evidence for major pre-symptomatic/asymptomalic transmission of (Covid).
Major uncertainties remain in assessing the influence of pre symptomatic transmission
on the overall transmission dynamics of the pandemic... Detailed epidemiological
information from more cases and contacts is needed to determine whether
transmission can occur from asymptomalic individuals or during the incubation period
on a significant scale.”" As previously stated, had testing capacity allowed, | would
have advocated a precautionary approach even in the absence of evidence regarding
asympiomatic transmission. Even so, | was acutely aware that advice was needed by
the sector and in the early stages and beyond during the pandemic, it was made
avaitable to care settings, such as Public Health Wales guidance on resident isolation,
the use of PPE, Infection, Prevention and Control measures and other guidance,
based on SAGE advice published 16 March 2020 which included advice to over 70s
to follow social distance guidance rigorously. That guidance stated that vulnerable
individuals (such as the elderly and those with underlying medical conditions) should
be kept as separate as possible for the duration of the stay at home policy.
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291. Also on 24 March 2020, | was notified that my team were still working with
Public Health Wales on a letter to send out to care home providers regarding hospital
discharge, AH2/151-INQ000336335. | was keen that this was progressed as quickly

as possible.

292, On 26 March 2020 Public Health Wales confirmed with policy colleagues that
a team comprising infectious disease consultants and micro-biologists were still
considering the evidence and research to formulate Public Health Wales advice and
help inform my correspondence to the sector, AH2/152-INQ000499598.

293. On 26 March 2020, Mary Wimbury, the Chief Executive of Care Forum Wales,
sent an email to the Health and Social Services Group raising concerns that a Covid-
19-positive patient had been discharged to a care home, and that the care home had
been given no advice or support. | exhibit this email as AH2/153-INQ000499600. On
28 March 2020, Darren Millar MS sent an email to Tracey Cooper, Chief Executive of
Public Health Wales, on behalf of several care home providers who had contacted
him, raising concerns that new residents were not being tested for Covid-19 prior to
admission, and asking why this was: AH2/154-INQ000336344. Tracey Cooper in her
reply stated that new residents should be assessed for signs or symptoms of the virus
and isolated as appropriate, and that if new or existing residents did not have any
symptoms prior to admission, there was no value in testing. Early in the pandemic,
Public Health Wales observed in meetings with Welsh Government policy officials that
test results were most reliable at the time when they were taken. They expressed
concern that testing might create a false sense of security, potentially leading to a
relaxation of infection prevention and control measures where results were negative.
Public Health Wales felt that maintaining infection prevention and control measures
was a more effective strategy o prevent the spread of Covid-19.

294, On 27 March 2020, Ministerial Advice (MA/VG/1136/20), exhibited at AH2/155-
INQO00136770, was submitted to the Minister for Health and Social Services
attaching the Welsh National Covid-19 Test Plan, exhibited at AH2/156-
INQG00349273. The Test Plan confirmed that one of the six workstreams was scaling
iesting for patients, vulnerable groups and front-line staff. The lead for that work-
stream was Public Health Wales. The fourth work-stream was point of care testing to

control future outbreaks in, amongst others, care homes.
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295, Policy officials continued to work on the Welsh Government Hospital Discharge
Guidance, and the NHS Delivery Unit's Performance Improvement Manager
circulated the draft on 30 March 2020, exhibit as AH2/157-INQ000336353. In that
email chain, officials discussed the need for Ministerial Advice to be prepared
regarding the funding of care and support packages for people discharged from
hospital during the pandemic. Within the same email chain, on 31 March 2020, the
NHS Delivery Unit's officer stated that she had been advised that the issue of testing
upon hospital discharge needed to be addressed and included in the guidance. The
Deputy Chief Medical Officer for Wales Chris Jones stated in reply that “/ would think
no place for testing prior to discharge as negative one day can be positive the next.”
Social Services and Integration Directorate’s head of care home inspection and
regulation policy replied on 31 March 2020 saying that she had been trying make
progress with Public Health Wales to seek up to date advice and expressed some
frustration with this. | had also spoken with Public Health Wales on 30 March, and was
told the urgency was understood. | was concerned by this point that we did not yet
have advice from Public Health Wales and that in some instances, care homes and
domiciliary care providers were refusing to accept people without prior testing at the
point of hospital discharge. | was equally concerned that the testing capacity was not
vet at such as level as to allow testing of potentially asymptomatic patients in any
event.

296. It was clear that there was a need for guidance specifically direcied to the care
sector, but as illustrated above, advice from Public Health Wales was still in
development. Discussions between the Welsh Government and Public Health Wales
officials continued, with different Public Health Wales personnel taking the lead and
becoming the main points of contact for the guidance, in particular Andrew Jones,
Deputy Director of Public Health Services and Director of Integrated Health Protection,
as well as Jyoti Atri, Director of Health and Wellbeing, and Julie Bishop, Director of
Heaith Improvement and Consultant in Public Health.

297. On 2 April 2020, Social Services and Integration Division’s head of care home
inspection and regulation policy emailed officials thanking them for everything that
they were doing to get the care homes guidance ready for issue the following day:
AH2/158- INQ000512940. That email set out a list of the type of queries that the
Welsh Government was receiving from Care Inspecicrate Wales and others, which
included: re-admission of existing residents after a hospital stay; new admissions with

or without Covid-19; how best to protect other residents in a setting if the provider
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accepts an individual who has had Covid-19 and may still pose a risk of infecting
others; advice on seif-isolation for new admissions or re-admissions; practical
guidance on how to manage a number of people with symptoms; and advice on the

position on testing and what was deemed necessary.

298. On 2 April 2020, guidance on the admission and care of residents in care
homes was published for England by the UK Government Department for Health and
Social Care, Public Health England, the Care Quality Commission, and NHS England
(“UK Government Guidance on the Admission and Care of Residents in Care Homes”,
which | exhibit as AH2/159-INQ000325255). Again, no-one within the Health and
Social Services Group, nor within the rest of the Welsh Government as far as | am
aware, was involved in any discussions with the UK Government or NHS England
before that guidance was published. In relation to hospital discharge, the guidance
expressly stated that ‘negative tests are not required prior to transfers / admissions

into the care home”.

299. On 3 April 2020 | received written advice from the Deputy Chief Medical Officer
{(Wales), exhibit AH2/160-INQO00336377, in response to a request for advice made
by the Minister for Health and Social Services following a meeting with local
government, during which concern was expressed that there was community
transmission and that care workers were not being prioritised compared to those in
the NHS — although this was not specific to hospital discharge. The advice was that
the risk to care home workers was likely 1o be less than in hospital because residents
were seff-isolating, and visitors were prohibited and that steps had been taken io
ensure that all care homes had access to PPE if they had a resident who had tested
positive for Covid-19. Inappropriate and/or unnecessary use of PPE would mean less
for other purposes. | am not aware of any instances of care homes running out of

PPE during the pandemic.

300. Public Health Wales circulated a draft proposed letter on 3 April 2020, which
Welsh Government officials and Care Inspectorate Wales reviewed. Margaret
Rooney, Deputy Chief Inspector at Care Inspectorate Wales replied stating that she
thought that care home providers would be expecting and needing more, and that she
considered a Welsh equivalent of the UK Government Guidance on the Admission
and Care of Residents in Care Homes was required. Also on 3 April 2020, in a
separate email thread, Public Health Wales circulated a draft of their proposed
guidance, AH2/161-INQ000514733. On reviewing this, Social Services and
Improvement Divisiony's head of care homes inspection and regulation policy informed
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Public Health Wales that the Welsh Government's preference was for more
comprehensive guidance to be provided to the sector, covering the relevant issues in
one place as far as possible. it was also noted that timing was key for the care homes

guidance, because the queries from the sector were increasing.

301. Another example of the continuing queries from the care sector was an email
received from Community Housing Cymru sent to the Welsh Government and Care
Inspectorate Wales on 4 April 2020, which raised several concerns including that
those being discharged from hospital into care settings included individuals with
Covid-19 and who were still displaying symptoms: AH2/162-INQ000499614. In the
same email thread, Social Services and Integration Division’s head of care homes
inspection and regulation policy highlighted key outstanding considerations such as
the guestion of care homes accepting people who remained “Covid-19 infectious”.
She noted that Public Health England guidance indicated that this could be done
safely with the right procedures but anticipated concern from providers in Wales,

302. Meanwhile, Welsh Government officials continued to engage proactively with
Public Health Wales officials about the need for sector guidance. Public Health Wales
developed a more substantial guidance document for care homes, based on the UK
Government Guidance on the Admission and Care of Residents in Care Homes, and
draft guidance documents were circulated to Welsh Government officials on 6 April
2020 AH2/163-INQO00336379 and 7 April 2020 AH2/164-INQ000227015, the latter
including a draft cover {etter 1o be shared with providers. On 7 April 2020, Margaret
Rooney raised concerns regarding the content of the guidance, particutarly regarding
care homes being required to accept Covid-19 positive patients. She emphasised
that if providers approached Care Inspectorate Wales for advice, they would advise
them of their on-going “responsibifity (and legal duty) to make the decision whether
they can care for and meet a person’s needs taking into account the resources and
facilities they have and the needs of the existing residents living at the home, before
they agree fo provide care.” AH2(165-INQ000396527.

303. On 8 April 2020, Gillian Baranski (Chief inspector, Care Inspectorate Wales)
stated in an email to Welsh Government officials that having read the guidance, she
was “very concerned at the implication that providers must now accept new residents
with Covid 18, irrespective of whether there are currently confirmed cases in their
home or not.” She felt unable to support the guidance as it was presented. AH2/166-
INQ000198281
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304, Later in the morning on 8 April 2020, Margaret Rooney confirmed that Care
Inspectorate Wales was not content for the guidance to branded with its logo and that
she had taken part in a conference call with a range of international regulators, many
of whom had reported that they believed that they had focused on care homes too
late, which had ultimately contributed to a rising curve of transmission. AH2/167-
INGO00396510.

305. Public Health Wales replied 1o Care Inspectorate Wales’s concern within the
same thread, stating “we have siuck to the PHE technical content and believe this is
the right thing to do. This content has been well thought through. If we do not get
these people back out into the community our hospitals will not be able to cope with
the demands being placed upon them. The guidance covers the requirements on the
home to minimise the risk of spread.” The email is exhibited at AH2/168-
INQO0D198569.

306. Later in the evening on 8 April 2020, in an email to the Welsh Government and
Public Health Wales officials, Margaret Rooney re-iterated the same concerns further,
while acknowledging that testing capacity remained a challenge, AH2/169-
INQO00198288.

307. During this time, on 7 April 2020, the final version of the Welsh Government
Hospital Discharge Guidance was published and circulaied on 8 April 2020 under a
cover letter sent to local health boards and Regional Partnership Boards from myself
and Andrew Goodall: AH2/170-INQ000227334 and AH2/171-INQ000236770%. As
noted above, this guidance was not specific to the care sector, and did not set out any
conditions (such as testing) for the discharge of hospital patients to social care

settings.

308. It was clear by this point that Public Health Wales was taking the same position
as Public Health England with the technical content of the care homes guidance, and
that it was certain that returning people into the community was of paramount
importance to support the NHS to cope with the additional demand on services. |,
along with policy colleagues in my directorate, was concerned at the conflict between

expediting hospital discharge to create capacity, and potential risks arising by

13 This exhibit has been provided by another material provider to the UK Covid-18 Inquiry and is a duplicate of a
document held by the Welsh Government and disclosed to the UK Public Inquiry [INQOO0227022]
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returning or placing people vulnerable to the effects of Covid-19 back into care homes.
This was a very difficult situation where decisions could only be taken by considering
what was known at that time. It was clear that if discharges were not made, hospitals
would not be able to function effectively which would inevitably lead to increased
deaths. In the absence of advice to the contrary from health experis, the Deputy Chief
Medical Officer (Wales), Public Health Wales, and evidence regarding the possibility
of asymptomatic transmission; while testing of all patients upon discharge would have
been preferred, without sufficient testing capacity it was not possible. However, |
wished to make it clear to care homes and providers that they needed to be satisfied
that they could safely care for any individual before accepting responsibility for their
care.

3009. On the evening of 8 April 2020, | approved the final version of the Public Health
Wales Guidance on Admission and Care of Residents during the Covid-19 Incident in
a Residential Care Setting in Wales and the cover letter under which the guidance
would be circulated to the sector, subject fo the Deputy Chief Medical Officer (Wales)
confirmation that he was also content for both of these to be issued: AH2/172-
INQO00396514. The Deputy Chief Medical Officer {(Wales) gave his confirmation later
that evening: AH2/173-INQ000336397. | exhibit a copy of the guidance as AH2/174-
INQO00283271'* and a copy of the letter, which was signed by me and the Deputy
Chief Medical Officer (Wales) on 9 April 2020, as AH2/175-INQ000338279.

310. As with the UK Government guidance, the Public Health Wales guidance stated
that “Negalive lests are not required prior to transfers / admissions into the residential
setting”. It also stated: “some of these patients may have Covid 19, whether
symptomatic or asymptomatic. All of these patients can be safely cared for in a care
home if this guidance is followed.” The Public Health Wales guidance advised a risk
assessed approach, stating: “The discharging hospital will clarify with care homes the
COVID-19 status of an individual and any COVID-19 symptoms, during the process
of transfer from a hospifal to the care home. Public Health Wales will assist residential
settings and hospital discharge teams in risk assessing whether it is safe and
appropriate for an individual to return fo a care setting”. The covering letter from me
and the CMO(W) stated: “Care home services have an essential role to play in helping
to manage this emergency by ensuring that people can be discharged safely from

4 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry [INQ000336402]
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hospital when they no longsr need o be thers. We recognise that there will be a
number of considerations fo fake info account and that you will need to be salisfied

that you can provide safe care for that individual’.

311, Throughout this period, Social Services and Integration Directorate policy
officials engaged proactively with Public Health Wales officials to ensure that timely,
bespoke technical guidance was produced for, and issued 1o, the social care sector.
My team within the Social Services and Integration Directorate continued o be
involved in discussions with the Deputy Chief Medical Officer (Wales) in relation to the
discharge of patients from hospital into care setlings. It remained the case, as at the
date of the publication of the Public Health Walss guidance on 8 April 2020, that
testing capacity was not yet at the level that would have been required to lest all
patients upon discharge from hospilal into a care home.

312, I am asked to comment on several aspects of the discharge decision of 13
March 2020 which | will now address.

Assessment of number of patients o be discharged

313. I am asked whether the Mealth and Social Services Group carried oul an
assessment of the numbers of patients that would be discharged in March and April
2020 as a result of the decision, and the number of care home beds that would be

needed 1o accommaodate those discharged palients.

314, An assessment of Covid-19 related hospital discharge numbers during the
pandemic was completed and circulated to local authority Birectors of Social Services
on 27 April 2020. | exhibit the letter at AHZA7E-INQOOD498837 and an example of
the provided data for the Aneurin Bevan University Health Board area at AH2/177-
INGQOO0B01503. This data was shared o allow local authorities to ensure there were
sufficient beds 1o acconwnodate hospital discharges, especially in the context of the
decision to expedite discharges to create more hospital capacity for Covid-18 patients
from 13 March 2020 and beyond,

318, The aim of the modeling exercise was 1o ensure that care homes could
accommodate these discharges without being overwheimed, while still providing
adequate care for both existing residents and new admissions.
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316. The data provided a breakdown by health board / Regional Partnership Board
area based on each of the NHS step-down pathways, showing likely demand for
residential and care at home services against each pathway, using the hospital
discharge model developed by Professor John Bolton (discussed elsewhere in this

statement).

Suspension of the right fo a choice of care home

317, I am asked to explain the rationale that led 1o the suspension of a patients’ right
to a choice of care home as part of the framework that was announced on 13 March
2020.

318. By way of background, under Part 4 of the Social Services and Well-being
(Wales) Act 2014, a local authority may meet a person’s care and support needs by
providing accommodation. Regulations were made under section 57 of the 2014 Act
(The Care and Support (Choice of Accommodation) (Wales) Regulations 2015 (as
amended)} which provide that where the person concerned has expressed a
preference for particular accommodation of that type, the local authority must provide
or arrange for the provision of the preferred accommodation, if the conditions specified
in those Regulations are met. These provisions are supported by the Welsh
Government-issued Code of Practice on Charging for Social Care Services. A copy

of the Code can be provided to the Inquiry on request, if required.

319. Section 15 and Part 2 of Schedule 12 of the Coronavirus Act 2020 was
commenced in relation to Wales 1 April 2020. The effect of these provisions was that
local authorities in Wales did not have to comply with certain duties in relation 1o
meeting needs, and carrying out assessments under the 2014 Act, and certain
specified duties fo meet needs under the 2014 Act were modified. The Coronavirus
Act 2020 allowed easements to the requirements in the Choice of Accommodation
Regulations in specified circumstances. These easements were 1o give local
authorities discretion o respond to extreme pressures on services or workforce
shortages. We understand that in practice local authorities continued to comply with
the choice of care home obligations as they existed before the pandemic.
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320. These provisions ramained in operation until 23 March 2021, when the ability
of local authorities 1o operate these sasements was suspended. The provisions wers
repealed in relation to Wales on 30 July 2021.

321. Separately, local health boards are subject to duties to offer choice of care
homes at the point of discharge from hospital under the National Assistance Act.
These duties are accompanied by guidance {often referred to as the “Cholce Policy™),
which sels oul requirements intended o ensure effective management of the choice
procass when discharging patients from hospitals to a care home. The choice process
is operated by iocal health boards in the form of individual choice protocols. During
the pandemic, the Choice Policy was suspended.

322. The purpoese of suspending these provisions and processes was 1o make sure
that no-one remained in hospital awaiting discharge 1o thelr choice of care homs, if
that care home did not have immediate capacity 1o receive the person. 1t is important
to note that the suspension of the choice guidance did not permit indiscriminate
discharge into care home setlings. The setling discharged o {an interim placement
until the individual's care home of choice became available) would still be suitable io
the needs of the parson being discharged. Instead, the effect of the suspension was
that the person would no longer be able to wait in an acule or community care seting

until their preferred suitable setting became available.

323. The emphasis was on moving palients out of hospital 1o somewhere safer and
more suitable for recovery, whilst still mesting their needs, as soon as they no longer
neaded hospital care. | exhibit a lelter sent to Directors of Social Services and local
health board Chief Execttives on 17 December 2021, reminding them of these
principles: AH2/178-INQBO0499746.

Consideration of care home capacily 1o manage risk of Covia-18

324. t am asked to outline the consideration given fo the capacity and ability of care
homes ¢ adequately manage the risk of Covid-12 infection of people living in care
homes and staff, in relation 1o the framework of actions annocunced on 13 March 2020.

325. These were important factors o consider. The swift implementation of the
framework prompted questions about the preparednsss of some care homes o

accommodate a sudden increase in patients, especially those with complex health
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needs. Early experiences of PPE, testing, and other resources also presented

increased challenges in managing the risk of infection,

326. Ongoing assessment and support mechanisms were put in place to monitor
the evolving situation in care homes, address emerging issues, and provide additional
resources as needed. This took the form of the aforementioned Health and Social
Services Planning and Response Group, and its Social Care sub-group, and the
Social Care Coordination Hub within the Social Services and Integration Directorate
also acted as a central point of contact with sector leaders and with the Welsh
Government’s Emergency Co-ordination Centre (Wales).

327. Establishing feedback mechanisms to gather input from care homes regarding
the challenges faced and the effectiveness of the support provided was essential.
Assessments were made regarding the availability of beds and facilities in care homes
to accommodate an increased number of residents and continuous engagement was
maintained with partners such as Care Inspectorate Wales, and Directors of Social
Services, which helped to facilitate such evaluations and feedback.

328. Consideration was also given to the existing staffing levels in care homes and
across the care sector and their ability 1o manage an influx of patients with potentially
higher care needs. An assessment of the availability of PPE, and other resources
required to manage Covid-19 infections was also conducted on a continuous basis
through routine meetings established from the onset of the pandemic. Social Services
and Integration Directorate policy colleagues also liaised extensively with internal and
external health colleagues to ensure sufficient supplies, suitable guidance and
practical assistance was made available throughout the pandemic, aligned with the
evidence for best practice in care homes as advised by health experts such as Public
Health Wales.

329. Ensuring that care homes had robust infection control measures in place,
including isolation protocols for new admissions, routine testing of residents and staff,
and hygiene practices, was also considered essential and guidance and practical
assistance was made available throughout the pandemic.

330. It became clear early on that updated guidelines for care home staff on
managing Covid-19 risks, including the use of PPE, symptom menitoring and infection
prevention strategies would be necessary. The importance of establishing clear
communication channels between hospitals, care homes and health boards to
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facilitate the safe transfer of patients and sharing of patient and treatment information
was also recognised and developed throughout the pandemic. Implementing support
systems, such as access {o public health advice, emergency response teams and
mental heaith support for staff, was also given early consideration.

Decisions made in refation to discharging patients to care homes that were rated as poor

331. | am asked to set out any decisions made in relation to discharging palierds to
care homes rated as ‘poor, as part of the framework of actions announced on 13
March 2020.

332. There was no rating system in operation in social care In Wales in the period
leading up to, or during, the pandemic. Further, the Welsh Government has never
been involved with individual hospital discharge decisions {including the care home
into which a patient is 1o be discharged) or the exercise of dlinical or social worker
experlise. Patients should only be discharged 10 a care home that can mset their

needs and this position did not change dwring the pandemic.

Care and Support Capacity Toof

333. { arn asked to explain the Health and Social Services Group’s invelvement in
and use of the Care and Support Capacily Tool. To dlariy, the Care and Support
Capacity Tool was often referred to within the Welsh Government as the Care Home
Capacity Tracker and these two names ware used interchangeably.

334, The purpose of the Care and Support Capacity Tool was o provide an online
facility containing up-to-date data relating 1o the capacity of all care homas across
Wales, including bed occupancy and vacancies. The inifialive was developed
independently of the pandemic. Howaver, in response to Covid-18, the plans for the
development of the Tool changed and a modified version of it was implemented for all
care home providers o use, in order to betier understand care home capacity during
the pandemic. This modified version of the Tool, which was formulated in conjunction
with Data Cymiry and Care inspeciorate Wales, went live on 26 March 2020, 1 wrote
1o care home providers on 26 March 2020 alerting tham fo the availability of the Tool
and encouraging them o use it AHRATH-INQDOOS00143. In early April 2020, the
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Minister for Health and Social Services agreed to continue funding for a further year
to manage, mainiain and embed the Tool which | exhibit at AH2/180-INQO000500164.

335. Once the Tool was introduced, it was intended that the vacancy information
submitied by providers would be used to inform planning, based on an enhanced
understanding of fluctuations in care home capagcity across the sector. However,
initially the information provided via the Tool was of limited value, as many providers
either did not use it consistently or update it whenever vacancy information in the

home changed.

Health and Social Services Group’s understanding of the impact of the March discharge
policy

336. | am asked to comment con the Heaith and Social Services Group’s

understanding of the impact of the March discharge policy on the following:

Covid-19 infection rates in residential and nursing homes and mortality rates;
Recipients of care;
Staff in those care homes;

e o o w

Those discharged to their own home.

337. During the pandemic, the Health and Social Care Capacity Monitoring and
Modelling Group met monthly, from mid-2020. The Group produced a report each
month which brought together a range of data on the impact of Covid-19 on the health
and care sector — including, for example, increased demand on services. These
reports were not specific to the impact of the March discharge policy and were not
specific to the care sector, but | refer to this initialive here because it demonstrates
the steps taken within the Welsh Government to monitor the impact of the pandemic
on health and social care as those impacts were being experienced at the time. |
exhibit by way of example the report from January 2021 AH2/181-INQ000499706 and
from November 2021 AH2/182-INQ000499744.

338. In November 2020, a report was published by Swansea University Medical

School which had been commissioned by Public Health Wales, regarding the effect
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of hospital discharge on Covid-19 rates in care homes: AH2/183-INQ000213185,
The report concluded, based on data analysis on care home updates and discharge
rates, that hospital discharges were not a significant factor in the spread of Covid-19

o resident care in Wales.

339. More generally, the impact of the March discharge policy was felt across
service providers, which had been experiencing staff shortages since before the
pandemic, as the Welsh Government was aware. During the pandemic, staff numbers
were affected further due to sickness and isolation requirements, and as a result the
discharge policy put additional sirain on an already stretched workforce. The driving
factor, as | have said, was the need 1o get people out of hospitals for their safety and
o free up capacity in response 1o the expected surge in Covid-19 patient admissions
into Welsh hospitals. This made it more challenging for care homes to maintain their
usual standards of care, and as a result, many residents experienced disruptions in

their care and weli-being during this period.

Further developments in relation to hospital discharge decisions and testing in April 2020

340. Following the publication of the Welsh Government Hospital Discharge
Guidance on 7 April 2020 and the Public Health Wales Guidance on Admission and
Care of Residents during the Covid-19 Incident on 8 April 2020, the Welsh
Government continued 1o receive reports of concerns from the adult social care sector
regarding the impact of the discharge of patients from hospitals into care homes. On
8 April 2020, Mary Wimbury, Chief Executive, Care Forum Wales, wrote a letter io the
First Minister asking for urgent disclosure of the Welsh Government’s risk assessment
underpinning current safe discharges from hospitals to care homes: AH2/184-
INQ000499629. The letter stated providers had reported being pressured into
admitting patients from hospitals and felt they could only safely do so with adequate
PPE and appropriate testing. The Deputy Minister for Health and Social Services
replied to this letter on 1 May 2020 {by which time testing arrangements for discharged
patients had changed, as | outline below): AH2/185-INQ000501332.

15 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry [INQOOG224074]
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341. On 10 April 2020, Ministers requested that a note be issued by the Chief
Medical Officer (Wales) to Care Forum Wales to provide clarity and reassurance
around the testing of patients being discharged from hospitals intoc care homes,
reiterating that testing was available for social care staff: AH2/186-INQ000497036.
This prompted the letter that was then sent out in my and the Chief Medical Officer’s
name, also on 10 April 2020, which emphasised that the Welsh Government was
working to rapidly increase testing: AH2/187-INQ000336404.

342. On 10 April 2020 the Technical Advisory Cell met, AH2/188-INQ000313229,
and considered the Chief Medical Officer (Wales)s discussion paper for the Recovery
Plan in Wales v.0a. Paragraph 8 of the Recovery Plan stated: “ft shouid be noted that
any lifting of inferventions put in place to increase social distancing in the UK are
based on multiple assumptions. These include... transmission is possible from mild
and even asymptomatic cases". The point was repeated at paragraph 11a. 1 exhibit
the paper at AH2/189-INQ000215241. At this stage the possibility of transmission
from mild and asymptomatic cases was considered an ‘assumption’.

343. However, on 14 April 2020, the Technical Advisory Cell briefing for the Chief
Medical Officer (Wales), exhibited at AH2/190-INQ000220420, referred on page 4 to
the New and Emerging Respiratory Virus Threats Advisory Group (NERVTAG) paper
“Duration of infectiousness following symptom onset in COVID', which recommended:
"Particular caution should be exercised in Covid-19 patienis discharged from hospital
to nursing homes, homeless shelters, or other institutions where there are vulnerable
individuals.” At page 5 it noted the SAGE advice that there were three distinct parts to
the epidemic: community, hospitals and social care, with a different pattern of
transmission in each. [t stated that there was insufficient data around cause of death
in care homes to estimate R in that seiting although the number of outbreaks in care
homes was almost certain to be increasing. The table at page 8 identified an excess
death category as being related to additional pressures on the health and social care
system but the mitigation identified related to health only — it said nothing about the
social care system. On page 13 it noted that 87% of Covid-19 related deaths took

place in hospital, 6% in care homes and 6% took place in private homes.

344. This latest Technical Advisory Cell briefing and SAGE advice made clear o me
that a new approach to hospital discharge guidance was needed in relation to testing

as the number of outbreaks in care homes was “almost certain to be increasing”.
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345, The following day on 15 April 2020, the UK Govemment's Depariment for
Health and Social Care published its Action Plan for Adult Social Care, AHZ2/191-
ING0O00233794'¢. This contained the new requirement in England to test all patients
before discharging them from a hospital info a care home. Again, | do not recall any
advance notice given by the UK Government Department for Health and Social Care

in relation to this.

348. Also on 15 Aprdl 2020, | attended the Covid-18 Core Group mesting, exhibit
AH2/192-INQO0D338472 refers. We were fold that B1 care homes had reported
Covid-18 infections. This further compounded my intention o seek additional advice
from Public Health Wales and a revised approach o testing upon discharge from
hospital,

347, On the afternoon of the same day, 15 April 2020, there was a Ministerial
meeting to discuss social care, at which the Deputy Minister for Health and Social
Services stated that feedback from Care Forum Wales and Care Inspectorate Wales
indicated that there was great concern about hospital discharge into care homes and
testing of patients on discharge, and that this needed o be addressed. AH2/193-
INGIOO03368415. The minutes of this meeting noted testing as an arsa which required
more work, and that the Chief Medical Officer {Wales) was o consider the paolicy
around testing of patients when leaving hospital to go into a care home.

348. Later, on 15 April 2020, Social Services and Integration Direclorale’s head of
inspection and reguiation policy sent an email to Public Health Wales stating that |
and the Chief Medical Officer (Wales) wanted a revised approach fo testing in place
a5 soon as possible, 1o include testing on hospital discharge and more general testing
for care home residents and staff: AH2/194-INQO00336416. Dr Marion Lyons {senior
medical officer in Health and Social Services Group Public Health Division) emailed a
more detailed request to Public Health Wales on 16 April 2020, which | exhibit at
AH2M95-INQODOSODITE.

349. On 17 April 2020, a meeting took place between Wslsh Government officials
and Public Health Wales: AH2/196-INQO00336421. In relation to hospital discharge,
the note of the meeting records that Welsh Govermnment officials verbally outlined a
policy instruction from me and the Chisf Medical Officer (Wales) for the testing of non-

i This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inguiry [INOQOGO325315]
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Covid-19 patients prior to discharge from hospital to care home settings. Social
Services and Integration Direclorate’s head of care home inspection and regulation
policy emailed me shortly after the meeting with an update: AH2/197-INQ000499632
and advised that she and Margaret Rooney had explained the concerns of care home
providers in relation to the issue of testing before hospital discharge. The update also
recorded that Public Health Wales officials felt that there had not been a clear steer
or instruction from the Welsh Government, and Andrew Jones (from Public Health
Wales) who chaired the meeting had indicated that the Minister for Health and Social

Services had taken a different position on testing the previous day.

350. There was also a Ministerial update issued to the Minister for Health and Social
Services and the Deputy Minister for Health and Social Services on 17 April 2020,
which confirmed the change in policy and stated that officials were working with Public
Health Wales to produce a testing delivery model for care home residents and staff,
which would be completed over that weekend and availabie by 20 April: AH2/198-
INQO00336423.

351. Later on 17 April 2020, Dr Marion Lyons sent an email to Public Health Wales
confirming that it would provide the necessary testing in support of the new policy, and
that the Welsh Government had requested that Public Health Wales should provide a
brief paper on the mechanisms by which both staff and care homes would have
access to prompt testing and support; AH2/199-INQ000499635. Public Health Wales
complied with this request on 20 April 2020, when a draft was sent to Dr Lyons:
AH2/200-INQ0O00501496. The draft was shared with Care Inspectorate Wales the
following day, and Margaret Rooney replied with her comments on 21 April 2020,
saying that she was disappointed that the draft still stated that people could be
admitted to a care home with a positive Covid-19 test or active symptoms. Social
Services and Integration Directorate’s head of care home inspection and regulation
policy replied confirming that she had spoken to Public Health Wales and asked it to
amend the note to reflect that patients would not be discharged uniil the test result
was known. | exhibit a copy of the updated guidance in respect of Step-up & Step-
down Care Arrangements during the COVID-19 period, issued on 29 April 2020 at
AH2/201-INQ00C0081080.

352. On 22 April 2020, | sent a joint letter with the Chief Medical Officer (Wales) to
all care home providers and local authorities confirming that testing would be

undertaken before hospital discharge and that both the Welsh Government Hospital
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Discharge Guidance and the Public Mealth Wales Guidance on Admission and Care
of Residents during the Covid-19 Incident would be updated: AH2/202-
INGIOBDB36444,

353, Following this, on 24 April 2020, the Chief Medical Officer (Wales) and I sent a
further letter to local health boards which confirmed the change in policy and that
updated guidance was 1o be published, and which also stated that health boards and
trusts nesded to ensure that there were systems in place both 1o test individuals 48
hours before their planned discharge from hospital, and 1o test care home residents
and those in the communily prior fo a planned transfer or admission to a new care
home: AH2/203-INQO00227087.

354, On 24 Aprit 2020, an email was shared summarising a meeting | had attended
with Directors of Social Services, in which gueries had been raised by the local
authorities regarding, among other things, when there would be testing before
discharge for all patienis retuming to the community who receivad domiclliary care:
AM2/204-INQDO0T9830B. Care Inspectorate Wales also indicated #f would like that to
be in place as soon as possibie and also referred o discussions that i had held with
Care Inspectorate Scotland in relation to testing of care workers there, a number of

whom had been Covid-18 positive without displaying symptoms.

3585, Also on 24 April 2020, Social Services and Integration Direclorate’s head of
care home inspection and regulation policy asked Public Health Wales for an updale
as fo when thelr revised Guidance on Admission and Care of Residenis during the
Covid-19 Incident would be completed: AH2/205-INGO0OT188311. Margaret Rooney
repeated her concerns about asymplomatic care home sialf testing positive and
stated that her view was that all stalf and residents in care homes should be fesied
whether or not they wers symplomatic, and that such testing should be repeated at
regular intervals.

3586, Public Health Wales sent an initial draft of the revised guidance o Welsh
Govarnment officials on 27 April 2020, but it was considered that this draft was not
consistent with the letter that | and the Chief Medical Officer {Wales) had sent out to
the sector. | exhibit an exchange of emails between the Soclal Services and
Integration Directorate and Public Health Wales as AH2/206-INQ0D04989638. | also
exhibit an update which policy officials sent o me on 28 April 2020 which outlined the
significant difficulties that they were experiencing with Public Health Wales in trying o
make headway with the revised guidance: AHZ/207-INQOD0499643.
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357. During this time, Welsh Government officials had been working on an updated
version of the Welsh Government Hospital Discharge Guidance, which was published
on 29 Aprit 2020: AH2/201-INQ000081080. This made clear that a negative fest was
required before any individual was discharged from hospital to an existing placement
or care package and included those receiving support in their own home or supported
living facilities.

358, The updated version of the Public Health Wales guidance was published under
its new title “Guidance to Prevent COVID-19 Among Care Home Residents and
Manage Cases & Outbreaks in Residential Care Settings in Wales” on 7 May 2020,
as Version 3: AH2/208-INQD00198367. The updated guidance referred to the letters
of 22 and 24 April 2020 and confirmed that the Welsh Government's policy required
health boards to test all individuals being discharged from hospital to a step down or
care home setling regardless of whether they were admitted to hospital with Covid-

19, and that people would not be admitted to a care home without a negative test.

359. Throughout this pericd, Welsh Government officials worked proactively with
Public Health Wales officials to ensure the publication of updated Public Health Wales
guidance which was consistent with the Welsh Government's stated approach to

testing and published guidance on hospital discharge.

Reflections on decisions regarding hospital discharge decisions during the pandemic

360. During the Covid-19 pandemic, producing the best advice and guidance for the
care sector was an extraordinarily challenging task, largely due to the fast-paced and
rapidly evolving nature of the crisis. The pandemic presented an unprecedented public
health emergency, more often requiring swift action based on incomplete and
constantly changing information.

361. The scientific understanding of the virus, its transmission, and effective control
measures developed rapidly. Early in the pandemic, there was limited knowledge
about how the virus spread, the effectiveness of different types of PPE, and the best
strategies for testing and isolation. Guidance had to be updated frequently as new
information emerged, making it extremely difficult to establish stable protocols for care
homes for example.
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362. The urgency to protect the most vilnerabie people added immense pressure
to provide clear and effective guidance. This urgency sometimes led o decisions
being made with the best available information at that time, which later had 1o be
revised as new data became known.

383. Policy makers had {o balance various conflicting priorities, such as preventing
the spread of the virus, maintaining the mental and emotional well-being of care home
residents, and ensuring that care homes had adequate resources and staffing. For
example, strict isolation measures could protect residents from infection but alsc lead
to significant social isolation and mental health concerns. Achieving the right balance
was an ongoing challenge and incredibly difficult o do.

364. Limited resources, including shortages of PPE, testing kils, and staffing, further
complicated the response. Ensuring that care homes were adsquatsly equipped while
managing supply chain disruptions and high demand across the healthears system
required difficult prioritisation.

365. Clear and consistent communicalion was essential but difficull to mainiain.
Guidanee had o be disseminated quickly and comprehensively 1o a wide range of
stakeholders, including carg home providers, managers, staff, residents, and families.
Ensuring that everyone understood and adherad to rapidly changing protocols was a
significant challenge, exacerbated by varying levels of resources and capabilities
amonyg different care homes. The fragmanted nature of social care provision with
many different providers equally posed logical challenges.

366. in retrospect, the experience highlighted the need for more robust emergency
preparedness plans tailored specifically for care settings, developed at all lavels of the
gystem (i.e. government, local authority, and provider level). it highlighted the
importance of rapid research, data collection, transparent communication, and flexible
yet consistent guidance. Going forward, these lessons are informing our work on
pandemic preparedness and will lead o a more resilient systems capable of
responding more effectively 1o future public health crises.

367. in the event of a fulure pandemic, the Health and Social Services Group would
make several key changes 10 the process of discharging patients from hospitals to
care homes. The pandemic highlighted significant challenges and areas for
improvement in this process. With hindsight now available to us, a range of practices
that we would implement in the event of a future pandemic are as follows:
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Enhanced Infection Controf Measures

i. Mandatory Testing: Implementing mandatory testing for all patients before
discharge as soon as capacity allows. This would help to protect vulnerable care
home residents and staff.

ii. Isolation Protocols: Establishing isolation protocols for new admissions 1o care
homes, where patients are isolated for a period before joining the general population
of the care home, where capacity in a care home or step-down facility allows.
Availability of single room occupancy in care homes is important for maintaining
both an individual's dignity and effective infection control, especially before routine
testing becomes available.

improved Communication and Coordination

iii. Better Coordination: Strengthening coordination between Public Health Wales,
hospitals, care homes, and local health boards to ensure seamless transition and

clear communication of any potential risks.

iv. Data Sharing: data sharing regarding patient testing results, and care requirements
to ensure continuity of care.

Resource Allocation

v. Adequate Staffing: Ensuring that the care sector is adequately staffed. This might
include deploying additional temporary staff to care homes.

vi. BResource Provision: Ensuring the care sector can access sufficient personal
protective equipment {(PPE)} and other necessary resources as well as ensuring
early access 1o appropriate infection prevention and control guidance, o manage
potential outbreaks effectively. A pandemic preparedness stockpile continues to be
maintained by the NHS Wales Shared Service Partnership.

Policy and Guidelines

vii. Clear Guidelines: Developing clear guidelines and protocols for discharge
processes, ensuring that all health and care providers understand and follow these

protocols.
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viii. Emergency Preparedness Plans: Implementing robust emergency preparedness
plans, to include the consideration of the needs of the care sector, including

contingency plans for outbreaks and surge capacity.
Monitoring and Evaluation

ix. Regular Audits: Conducting regular audiis and evaluations of discharge processes

to identify and address any issues promptly.

x. Feedback Mechanisms: Establishing mechanisms for feedback from care homes,

residents, and families to continuously improve discharge practices.

Restrictions on visits to care settings

368. | have been asked fo set out in chronological order the Health and Social
Services Group’s involvement in the key visiting guidance to nursing and residential
homes during the relevant period. Again, the Welsh Government's involvement in
visiting guidance during the pandemic was carried out by my directorate.

369. Before | turn to the detail of my directorate’s involvement in the production of
visiting guidance to the adult social care sector, it is important for me to make the point
that care home providers were required to comply with the general Covid-19 related
legislative restrictions in the same way that other businesses and members of the
public were. The guidance that the Welsh Government provided in relation to visits
to care homes was non-statutory guidance and was intended to support providers to
make decisions abotit visits within this regulatory framework. | also wish to emphasise
that my team and | were very conscious of the serious distress experienced by many
people and their families, as well as the challenges that providers and their staif were
facing throughout this period. We recognised and acknowledged this throughout the
pandemic, and our aim with visiting guidance was to provide practical, proportionate
and rights-based guidance to facilitate visits within the context of wider legisiative

restrictions.
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Guidance on visits to care homes, March to June 2020

370. The first piece of guidance that was communicated by the Welsh Government
to the sector in relation to visits was on 23 March 2020, when | sent a letter to all
registered providers and responsible individuals of care home services in Wales,
Directors of Social Services, and Chief Executives of health boards. In this letter |
stated that visits 1o care homes should now only take place when essential and not as
part of routine visiting, and that non-essential providers such as hairdressers and
entertainers should no longer enter care homes, along with any non-essential
contractors or service providers: AH2/209-INQ000336332. | stated that any request
for a visit for a specific purpose felt to be absolutely essential should be made to the
care home manager for a decision; | also recognised that sensitive discussion would
need to take place around residents receiving end of life care; and | emphasised the

need for reqgular phone calls with family and friends to maintain social contact.

371. This letter followed a meeting that took place between the First Minister and
the Minister for Health and Social Services, which | also attended, on 22 March 2020,
at which it was agreed that the advice on visits to care homes needed to be clarified,
in light of the emerging SAGE advice on the rate of transmission at that time: AH2/210-
INQ000336319.

372. The letter also followed the pubilication of Public Health England’s guidance on
residential care provision on 13 March 2020, which advised care homes to suspend
visits where a person was suspected to have Covid-19 or was generally unwell.

373. After my letter of 23 March 2020, | sent another letter, co-signed by the Chief
Medical Officer (Wales), to registered providers, responsible individuals, Directors of
Social Services, and Chief Executives of health boards, on 8 April 2020: AH2/211-
INQO00336279. The main purpose of this letter was to alert the recipients to the
Public Health Wales Guidance on Admission and Care of Residents during Covid-19,
which | address in more detail in the section of this statement that deals with hospital
discharge decisions. The letter also included a reminder that non-essential visitors to

the home should be restricted.

374. On 27 May 2020, | met with the Older People’s Commissioner to discuss visits
to care homes. At this meeting, the Older People’s Commissioner and | agreed that
guidance for the sector on visits should be co-produced (meaning produced in

conjunction with the sector), even though this would be a more time-consuming
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approach. The Older People's Commissionsr also stated that it was important that
people understood that there was light at the end of the tunnel, with plans being
formed io reinsiate visils to care homes in a safe way: AHZ2/212-INQOG0S02004.

375. On 1 June 2020, foliowing the 21-day review of the Coronavirus Regulations,
the “stay al home” message was changed 1o “stay local”, and two households were
permitied 1o meet ouldoors provided social distancing and good hygiene practices
ware observed. Following this change, both the Welsh Government and Care
Inspectorate Wales received a ot of queries regarding the position on care home
visitg, from the Older Person’s Commissioner, organisations, and family members, as
| recorded in an informal briefing that | provided to the Deputy Minister for Health and
social Services: AM2/213-INQO0D489647. On 5 June 2020, | wrote o caré home
providers offering assistance with planning outdoor vigits based on advice from Public
Health Wales: AH2/214-INQO0OO188403. That advice included, for sxample, that
providers should ensure that visits only took place if the home was Covid-18-free, that
a risk assessmeant should be carried out for all types of visits, that visits should be
limited o two people from the same housshold and that social distancing should be
observed at all times, The lelter alsc indicated that the Welsh Goverment was working
with Public Health Wales and Carg Inspectorate Wales 1o produce mors detailed
guidance to suppori providers with making decisions on enabling visits 10 take place
and inviling any thoughts and ideas to be submitied via an online form, which was
managed by Care Inspeciorale Wales.

376. in the period between 23 March 2020 and 23 June 2020, the Welsh
Government received a number of lefters from members of the public, Members of
the Senedd and Members of Parliament raising concems regarding the detrimantal
impact of visiting reslrictions on care homes residents, particularly those with
dementia and | exhibil two examples of such letlers at AHZ/215-INQOOOS01978 and
AHZ/216-INQOOOBY1SB2. | also confinued o engage with the Older People's
Commissioner during this period, who reportad to me the concerns that were raised
with her by friends, family, and staff al care homes: see for example the note of my
meeting with the Older People’'s Commissioner on 3 June 2020, AH2/217-
INQUOO04BB679. Separately, the Deputy Minister for Health and Social Services also
continued 0 meaet with the Older People's Commissioner: see for example the note
of the mesting on 17 June 2020 AH2/218-INQO0D0498699,

377. On 25 Juns 2020, version 1 of the Welsh Government's Visits 1o care homes:
Guidance for providers was published, AH2/219-INQDO00B1250. As indicated in my
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letter of 5 June 2020, this guidance was informed by advice received from Public
Health Wales and feedback collated by Care Inspectorate Wales, who convened a
stakeholder group which met on 1 June, 2 June and 11 June 2020 and which reviewed
drafts of the guidance before it was published. Version 1 reflected both the changes
in national restrictions that came into force on 1 June 2020 (outdoor visits), and also
the changes that came into force on 22 June 2020, from which date travel out of the
local area was permitted on compassionate grounds. The First Minister in his
statement announcing the change stated that compassicnate grounds may include
visiting a loved one who needed help or visiting someone outdoors in a care home,
AH2/220-INQ000023247. The guidance continued to recognise that there would be
exceptional cases, including individuals receiving end of life care, where indoor visits
would be permitted, and provided advice to care home providers in making such
decisions. | exhibit the underlying Ministerial Advice as AH2/221-INQ000144921.

378. Version 2 of the guidance was then published on 7 July 2020, updated to reflect
the removal of the “stay local” message (meaning that people were free to travel within
and info Wales) from 6 July 2020. This was the only amendment made in version 2

of the guidance.

Version 3 of the guidance on visits fo care homes, 28 August 2020: indoor visits

379. Version 3 of the guidance was published on 28 August 2020: AH2/222-
INQO00337012. This was a significant update because it supported the reintroduction
of routine indoor visits. This change reflected the relaxation in the national restrictions
from 22 August 2020, when up to four households could form an extended household,
enabling those individuals to meet indoors. Under version 3 of the guidance, care
home residents could nominate one designated visitor for indoor visits along with a
nominated deputy if for any reason the designated visitor could not attend, provided
certain criteria were met (including that there was no outbreak of Covid-19 in the home
and that the visitor adhered to infection prevention and control measures during the
visit).

380. Version 3 of the guidance was informed by advice from Public Health Wales
and, as with the previous version, produced with the stakeholder group, which met on
11 August 2020. As is reflected in the advice to Ministers that recommended the
change, AH2/223-INQ000136803, version 3 was produced in response {0 concerns
that had been raised by the Older People’s Commissioner, and others, regarding the
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negative impact that the restrictions on visits and physical separation from loved ones
were continuing to have on people’s emotional, mental and even physical health. The
advice noted increasing correspondence from and on behalf of families who were
beginning to despair; it acknowledged that cutdoor visits were not always the solution,
being weather-dependent, staff-intensive and simply not always suitable or possible.
The advice noted that there was clear appetite and calls {for indoor visits o resume
but also genuine concern from providers about the risk of re-introducing infection and
the risk to other residents. It acknowledged that the possibility of a second wave of
Covid-19 infection would mean that the opportunity for visits, including outdoor visits,
would diminish, meaning that there was a limited window in which to enable indoor
visits while community transmission levels were low. Advice had been obtained from
the Welsh Government’'s Health Protection teams and the Technical Advisory Celi as
to the conditions that should be in place before routine indoor visits to care homes
could take place (including, as was reflected in version 3 of the guidance, that there
should be no Covid-19 outbreak in the home and that the visitor should comply with
infection prevention and control measures during the visit). | exhibit a letter that | sent
to the sector on 21 August 2020 announcing the guidance: AH2/224-
INQ000116019"". Further Ministerial Advice was provided once the guidance had
been produced, seeking approval of the draft before publication on 28 August 2020:
AH2/225-INQ000116706. The advice was cleared by the Chief Medical Officer
(Wales), and shortly after publication an integrated impact assessment was carried
out which considered the equality impact of the reintroduction of indoor visits:
AH2/226-INQ00013698918,

Visits to care homes during local restrictions, September 2020

381. From early September 2020 onwards, local restrictions were in place in certain
areas that were experiencing particularly high rates of Covid-19. This began with the
imposition of local restrictions covering Caerphilly County Borough Council, which
were in place from 8 September 2020. Under these restrictions, which were

implemented as updaies to the Coronavirus Regulations, residents were not able to

7 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry {INQOO0500353]

18 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry [INQO00337419]
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enter or leave the area without reasonable excuse, and there was a prohibition on
indoor meetings, though people were allowed to meet cutdoors. Caerphilly County
Borough Council announced that, as part of those local restrictions, all visits to care
homes would cease with immediate effect (including outdoor visits). The same
decision to cease all visits fo care homes was also made in many of the other local
areas where local restrictions were subsequently imposed, following Caerphilly; again,
these were local decisions taken by the local authority acting in collaboration with the
Incident Management Team. For clarity, under the Coronavirus Regulations at that
time, visiting care home residents could be considered an exceptional reason to travel,
especially under compassionate grounds. This included visiting residents who were
nearing the end of life, or where the absence of visitors could severely impact the

mental health and well-being of the resident.

382. On 10 September 2020, the Deputy Minister for Health and Social Services
met with the Older People’s Commissioner. A number of matters were discussed at
that meeting, including how the new local restrictions would affect care home visiting
restrictions in those local areas, as reflected in the email that the Older People’s
Commissioner sent the day after the mesting, on 11 September 2020: AH2/227-
INQO000349852. In that email, the Older People's Commissioner stated that it was
unclear to her why outdoor visits to care homes had been suspended, when outdoor

contact was still permitted in Wales under the Regulations.

383. At another meeting between the Deputy Minister and the Older People'’s
Commissioner on 16 September 2020, the Commissioner again expressed concern
about the imposition of restrictions on outdoor visits in certain local areas, as recorded
in an email that a member of my directorate sent to other Welsh Government officials
as well as Public Health Wales and Care Inspectorate Wales later that day: AH2/228-
INQO00498682. The email recorded that discussions with Dr Marion Lyons {who
chaired the Outbreaks and Incidents sub-group of the Welsh Government’s Health
Protection Advisory Group, which was involved in monitoring transmission rates and
localised outbreaks of the virus) had indicated that no Incident Management Team
meetings had taken place in two of the areas where restrictions on outdoor visits to
care homes had been implemented (Carmarthenshire and Ceredigion), though Public
Health Wales did subsequently confirm that the incident Management Teams for other
areas in respect of which the same issue had been raised (Newport/

Caerphilly/Rhondda Cynon Taf/ Merthyr) had reconsidered the restrictions on cutdoor
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visits and concluded that these should remain suspended due to the risks to residents:
AH2/229-INQD00498683, AH2/230-INQ000499666, AH2/231-INQ000499668.

384. The Older People's Commissioner sent a further letter to Public Health Wales
on 21 September 2020, regarding her concerns about the suspension of outdoor visits
in care homes in areas where local lockdowns were in place: AH2/232-
INQO00184951. Although this letter was not copied to the Welsh Government, it was
provided to policy officials by Public Health Wales, and Andrea Stireet attended a
further meeting that then took place between Public Health Wales and the Older
Person’s Commissioner to discuss the concerns.

385. On 23 September 2020, the Deputy Minister for Health and Social Services
issued a statement which confirmed that local authorities in “hotspot areas” subject to
local restrictions, working in collaboration with public health experts, had made the
difficult decision to temporarily suspend visiting to care homes in all but the most
compassionate of cases o protect residents from the risk of infection and illness:
AH2/233-INQ000498717. The Deputy Minister confirmed her full support of these
decisions being made locally and in collaboration with Public Health Wales through
incident Management Teams to ensure that a balance could be maintained between
protecting people’s public health from the risks posed by the virus and their continued
wellbeing. The Deputy Minister also stated that it was important that opportunities for
visiting continue to be sustained in areas where it remained safe to do so.

386. Also on 23 September 2020, | sent a letter, in conjunction with Care
Inspectorate Wales, to local authority Directors of Social Services: AH2/234-
INQO00198486. The letter emphasised the importance of local authorities continuing
to work with Public Health Wales when considering whether to impose local
restrictions on visits to care homes, and stated that the local Incident Management
Teams would consider the available information to make recommendations in relation
to visits and that, by following this process, we could collectively reassure people that
restrictions were being imposed only when absolutely necessary and to the extent
absolutely necessary on the basis of sound advice. The letter emphasised that visits
to people in care homes in exceptional circumstances, such as those receiving end of
life care, would continue to be permitted even if local restrictions were imposed. The
letter also directed the Directors of Social Services to notify Care Inspectorate Wales
if restrictions on care home visitors were imposed or lifted within the local authority.
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387. On 28 September 2020, the Older People’s Commissioner issued a statement
entitled Care Home Visiting in Wales, in which she set out her concerns about the
impact of suspending care home visiis on older people’s health, wellbeing and quality
of life, and called for renewed action to enable visits o continue with appropriate
measures to ensure the safety of residents and staff: AH2/235-INQ000181756. The
statement underlined the importance of face-to-face contact between older people
living in care and their loved ones, and the position that decisions around visiting

should be taken on a case-hy-case basis rather than applying blanket decisions.

388. On 2 October 2020, | sent a follow-up letter to my letter of 23 September 2020
to local authority Directors of Social Services, providing further clarity on the position
relating to visits, having received a number of queries: AH2/236-INQ000337149. |
exhibit an example of such a query as AH2/237-INQ000499670 and a query raised
within the Welsh Government by the Social Services and Integration Directorate as
AH2/238-INQO00499672. In the letter, | confirmed that decisions about restricting
visits to care homes — either routine indoor visits, outdoor visits, or both — in a local
authorily area subject to local lockdown restrictions, were made by the individual local
authorities. | stated that local authorities were encouraged to make such decisions
collaboratively using the local Incident Management Teams process with input from
Public Health Wales, and that social services should be represented in discussions
relating to any decisions made about care homes. The letter repeated that even
where restrictions on routine indoor visits were in place, both local authorities and care
home providers were asked to ensure that appropriate and sensitive arrangements
were made to support indoor visits in compassionate and exceptional circumstances
such as end of life. The letter also stated that outdoor visits should be supported to
continue wherever possible, and that it was important to avoid an unnecessarily
restrictive blanket approach and that visits were supported where safe and possible.

389. On 7 October 2020, the Deputy Minister for Health and Social Services met
with the Older People’s Commissioner: AH2/239-INQ000350558. At this meeting,
there was a discussion about visits to care homes, and the Older People's
Commissioner confirmed that she was content with the guidance that | had provided
in my letter of 23 September 2020. The Older People’s Commissioner also stated
that she was pleased that a number of care homes in areas subject to local lockdowns

were continuing to facilitate outdoor visits.
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390. From 23 October 2020 until 9 November 2020, the firebreak lockdown was in
place in Wales, during which time there was a general prohibition on people meeting
with anyone ocutside their own household either indoors or outdoors. This applied
equally to care homes, subject to the same provision for visits io take place in
exceptional circumstances, including end of life care. | remained strongly in support
of retaining the ability to visit vulnerable people in care homes, wherever possible and
with local risk assessment, as I set out in an email on 14 October 2020 discussing the
proposed firebreak restrictions: AH2/240-INQ0O00499678.

Visits to care homes after the firebreak, from 9 November 2020

391. On 6 November 2020, | sent a letter to providers confirming that the new post-
firebreak Regulations permitted care home visits, and that local authorities should
advise care home providers on the approach to care home visits in the local authority
area AH2/241-INQ000116172'®. Local authorities were again encouraged to make
these decisions collaboratively using the local Incident Management Team process
with input from Public Health Wales, with social services represented in any
discussions that concerned care homes. | repeated that, as before, it was important
to avoid an unnecessarily restrictive blanket approach and that visits to care homes
were supported where safe and possible; and again, as before, | asked that even
when restrictions were placed on routine indoor visits, local authorities and care home
providers should ensure that appropriate and sensitive arrangements were made to
support indoor visits in exceptional circumstances including, but not restricted to, end
of life visits.

392. On 9 November 2020, | am aware that the then First Minister, Mark Drakeford,
attended a ‘CDL’ call (between the Chancellor of the Duchy of Lancaster, and the First
Ministers of Scotland, Wales and Northern Ireland), at which the First Minister raised
the question of whether lateral flow tests could be relied on in order to open up visiting
in care homes: AH2/242-INQ000198980. The First Minister acknowledged the “really
heartbreaking” set of restrictions that had been in place in care homes.

393. On 23 November 2020, Ministers announced the launch of a pilot scheme fo

support care home providers in accommaodating socially distanced visits by providing

19 This exhibit has been provided by another material provider to the UK Covid-19 Inguiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry [INQ000498685]
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a limited number of visiting pods (which would enable visits to take place in an outdoor
space during the winter months), for a trial period of twenty-six weeks. The intention
was for the trial period to help understand whether visiting pods were an effective and
practical way to support meaningful visits. | exhibit the Ministerial Advice underlying
the decision to fund the pilot scheme as AH2/243-INQ000337440 and the written
statement as AH2/244-INQ000498718.

394. On 25 November 2020, the Deputy Minister met with the Older People’s
Commissioner: AH2/245-INQ000221103. Care home visits were discussed at this
meeting and the Deputy Minister emphasised that policy officials were exploring other
ways of supporiing providers to facilitate visits.

Visits to care homes over the Chrisimas period, December 2020

395. The Welsh Government published a Frequently Asked Questions (FAQ) guide
for outward visits from care homes over the Christmas period on 18 December 2020
(before the decision to move Wales into Alert Level 4, as announced on 19 December
2020): AH2/246-INQO00081680. The guide referred to the general rule on household
mixing which was in place at that time (i.e. that two households were able to come
together to form a bubble for a five-day period over Christmas) and confirmed that this
applied to residents of care homes, who should be supported by the care home
provider and by their family or friends to ensure a safe Christmas visit or a meal,
should they want to do this. An Integrated Impact Assessment was undertaken in
relation to the advice for care homes on going out at Christmas, which | exhibit at
AH2/247-INQ0O00137002.

396. An updated Frequently Asked Questions guide was published on 22 December
2020 following the move 1o Alert Level 4 in Wales from midnight on 19 December
2020: AH2/248-INQ000498689. This reflected the change in rule such that two
households were only able to mix for one day, on Christmas Day, which applied to

care home residents.

397. On 23 December 2020, the Coronavirus Control Plan: Alert Levels in Wales for
Social Care Services was published, AH2/249-INQ000081729. The Control Plan
provided guidance on visits to care homes (among other matters) according to which
Alert Level applied. It stressed that the general approach should be one of local and
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individual risk assessmant, with blanket approaches to be avoided and that providers
were encouraged o facilitate visits wherever possible; but that general indoor visiting
was not advised during an incident, other than in exceptional circumstances including,
but not restricted o, end of life visits. In Alert Level 4 specifically, general indoor
visiting was not advised save for in exceptional circumstances, though risk assessed

outdoor visits could take place with one designated outdoor visitor.

398, While it remained the case throughout this period that visits 1o care homas wers
altowed in exceplional circumstances, which included and were not limited fo end of
fife care, | am aware that there was some confusion in the way that this was
interpreted. In addition, there continued 1o be reluctance from some carg homas 1o
facilitale visits at all. Welsh Government officials continued 1o mest regularly with
local authorities and Public Health Wales during this period, as well as with
organisations representing care home providers, such as Care Forum Wales, and
those advocating for residents, such as the Older People’s Commissioner, to discuss
these concemns and 1o continue o encourage visits to take place where possible and
within the scope of the nides. Care Inspeclorate Walss also continued 1o engage with
the stakeholder group on the same basis.

398, in the period between 1 November and 31 December 2020, the Welsh
Government received letlers from, or on behalf of, family members of individuals living
in care homes, care home managers, and local authorities. The letters from the public
emphasised the distress and heartbreak people felt at being unable to ses their loved
ones in care homes in a meaningful way. The letters spoke of the mental, emotional,
and physical foll the Covid-19 restrictions had taken on their loved ones living in care
homes, particularly those with dementia or learning disabilities who may not have
understood the reasong for their families’ absence. Many people requested
clarification on the visiting rules for care homes and reported a lack of contact that
was inconsistent with the Weish Government's guidance at the time, indicating an
overly cautious approach from some carg home providers, There was a spike in the
number of letlers leading up to the Christmas period as people sought clarification on
the visiting rulas, particilarly regarding whether residents would be required 10 isolate
following a visit out of the care home and whsther window vishts were permitied. The
letters from care home managers similarly sought clarification on the visiting rules.
The Welsh Government considered all letters individually and responded sensitively
and in a Hmely way, providing links to the latest guidance and other relevant
information.
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Version 4 of the guidance on visits {o care homes, 1 February 2021: Alert Levels

400. The next iteration of the guidance was published on 1 February 2021, as
version 4: AH2/250-INQO00081815. This refliected the guidance that had already
been provided in the Coronavirus Control Plan: Alert Levels in Wales for Social Care
Services referred to above, which had been published on 23 December 2020 and
which, as noted above, set out the guidance on what visits were possible within each
Alert Level. Wales remained in Alert Level 4 at this time, in which one designated
visitor was permitted for outdoor visits or visils in a pod provided there was no
outbreak at the home, and with indoor visits permitted in exceptional circumstances.
The Chief Medical Officer (Wales) and | sent a letter out to providers alerting them fo
the updated guidance, and reminding them of the Control Plan, on 1 February 2021:
AH2/251-INQ000498694. | also exhibit the Ministerial Advice underlying the updated
guidance as AH2/252-INQ000136841.

Version 5 of the guidance on visits to care homes, 12 March 2021 indoor visits resumed

401, On 22 February 2021, the UK Government announced that care home
residents in England would be permitted one designated visitor from 8 March 2021.
On 25 February 2021, Public Health Wales provided advice to Welsh Government
officials (which was passed on to me) supporting a careful, managed relaxation of the
restrictions then in place to enable indoor visits to take place in Alert Level 4, subject
1o various control measures, including the nomination of a single designated visitor/
deputy, use of PPE, social distancing, and lateral flow testing of the visitor: AH2/253~
INQO00337529. This fed into Ministerial Advice recommending that this change be
implemented from 12 March 2021: AH2/254-INQ0O00198557.

402. The change was publicly announced by the Deputy Minister for Health and
Social Services on 4 March 2021, AH2/255-INQ000498698, and there was discussion
with the sector about the practicalities of resuming indoor visits at a meeting between
the Deputy Minister for Health and Social Services, and representatives of Care
Forum Wales, the Older People’s Commissioner, local Incident Management Teams,
and Directors of Social Services, on 10 March 2021. 1 also discussed the change at
my regular meeting with Directors of Social Services on 11 March 2021; AH2/256-
INQOQ00Q489729.
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403. The updated guidance was published as version 5 on 12 March 2021:
AH2/257-INQ000081898. The guidance included reference o the importance of
taking decisions while also considering general legal obligations, such as those under
the Equality Act 2010 and Human Rights Act 1998, as applicable. i alsc stated that
providers should facilitate visits whearever #f was possible to do so, in a risk managed
way. | also exhibit the Ministerial Advice underlying version & of the guidance:
AHZ2/258-INGDO0T16880.

Version 6 of the guidance on visits on care homes, 26 April 2021; indoor visits with two

designated visiors

404, The UK Government announced thatf care home residents in England would be
permitted two designated visitors each who could parficipate in routine indoor visils
{though not at the same Hime) from 12 April 2021, On 15 April 2021, the stakeholder
group convened by Care Inspectorate Wales met o consider the proposal that the
same change should be made in Wales and was broadly supportive of this.

405. The updated guidance was published as version 8 on 23 April 2021, with the
change effective from 26 April 2021: AH2/259-INQODO4SB?03. | also exhibit the
Ministerial Advice undetlying version 6 of the guidance: AM2/260-INQOGOTIE70.
Public Health Wales also published a Frequently Asked Questions (FAQ) document
1o support its own guidance on risk assessments for visits inlo or out of care homes
on 21 Aprif 2021. | exhibit the guide 1o risk assessment al AH2/261-INQUOOB0TEE1
and the Frequently Asked Questions document at AH2/282-INGO00501662.

Version 7 of the guidance on visits fo care homes, 14 May 2021: indoor visits

406, A further update to the guidance was published on 14 May 2021 as version 7,
under which two designated visitors were permitied for routing indoor visits, and those
visitors werg able o attend al the same time (socially distancing, i they were not
members of the same housshold) as well as separately, AH2/263-INQOOB0338238.
The Chief Medical Officer (Walss) and | seni a covering letter out to providers
announcing the new guidance and indicating the intention to {ift restrictions on the
overall number of indoor vigitors from 24 May 2021: AH2/284-INQO0D337677. Qur
letier also highlighted the importance of residenis being supported fo leave the care
home for visits out if they wanted fo do s0.
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Further updates to the guidance after 14 May 2021

407. There were further updates to the guidance after version 7 was published on

14 May 2021:

a. Version 8 was published on 24 May 2021 and removed the requirement for a
designated visitor and deputy designated visitor, though retained the limitation on
the number of visitors at any one time to two per resident: AH2/265-
INQO00082053.

b. Version 9 was published on 16 July 2021 and reflected the national move into Alert
Level 1 from 17 July 2021, removing the requirement for residents to self-isolate
following an overnight stay away from the care home, and allowing indoor visits
from eniertainers: AH2/266-INQ000498705.

¢. Version 10 was published on 6 August 2021, removing the limit of two visitors at a
time, with this now being determined by the individual provider subject to a risk
assessment: AH2/267-INQ000275822.

d. Version 11 was published on 8 October 2021, removing the need for social
distancing and easing the restrictions around bringing gifis into the home:
AH2/268-INQ000498709.

e. Version 12 was published on 22 November 2021, enabling more routine visiting
into and out of care homes to take place during some outbreaks, and to enable
residents who were self-isolating after discharge from hospital to receive visitors in
the care home: AH2/269-INQ000082428.

f. Version 13 was published on 15 December 2021, and introduced changes because
of the Omicron variant, including that visits out of the home should cease during
an outbreak, and that visitors into the home should be restricted to essential visits
only during an outbreak in the home: AH2/270-INQ000082181. A Frequently
Asked Questions document was also published to address common questions
about the festive period: AH2/271-INQ000082472.

g. Version 14 was published on 28 January 2022 and reflected to move to Alert Level
0 in Wales. It enabled more routine visiting into and out of care homes to take
place during some outbreaks and re-emphasised the importance of supporting
residents to go out of the home if they wanted to do so: AH2/272-INQ000082608.
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Refiance on ‘blanket’ guidance

408, I am asked to comment on the exient 1o which blanket guidance was given in
relation to visits to adult social care setfings in Wales, irrespective of the particular
nieeds of people living in care homaes. 1t was not the case that there was ever ‘blankst’
guidance in place in Wales. From the very first iteration of the guidance that | have
outlined above — version 1, published 25 June 2020 — providers were given a list of
questions and points (o consider when determining whether a request for a visit should
be facilitated on the basis of exceptional chroumstances, including end of life care or
compassionate reasons. This was also made clear in the letter that | sent out to
providers on 23 March 2020, before any guidance had been published: as | set out
eatlisr in this statement, that letier stated that visits to care homes should only take
place when absoiutely essential, and that any request for a visit for a specific purpose
should be made to the care home manager for a decision. The leller expressly
recognised that sensitive discussions would nsed 1o take place around end-of-fife
care.

409. The guidance also recommended an ethical framawork be relied on by
providers when making decisions regarding the provision of adult social care during
the pandemic, taking into account a non-exhaustive list of principles that included the
need for flexibility and proportionality, which were listed in the guidance. The guidance
explicitly recognised that one size did not fit ali, and that consideration needed to be
given to the individual needs of peopie receiving care and the individual characteristics
of the service.

410. Striking the balance between protecting vulnerable care home residents from
the virus and allowing them to maintain contact with family and friends was exiremely
challenging. The provisions of the guidance documents that | have just outlined were
intended 1o encourage providers to respond on a case-by-case basis — faking into
account the needs of the individual, the ability of the care home 1o facilitate visits, and
the wider restrictions in place at any given time — rather than operating a blanket’
poticy that had no scope for any flexibility. | recognise that in certain very challenging
periods of the pandamic {in particudar, the period after the end of the firebreak on 8
November 2020}, some care homes did in fact operate what appeared o be rigid
polictes and {ook restrictive approaches to visils, even though the national restrictions
at the time were more relaxed and permitted a certain level of routine indoor visiis.
This was a concern throughout the pandemic, and we iried to address the issue by
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engaging with the sector. As set out above, | sent a number of letters that reminded
providers of the importance of avoiding an unnecessarily restrictive, ‘blanket’
approach, and this was repeated in the Coronavirus Control Plan: Alert Levels in
Wales for Social Care Services. Care Inspectorate Wales also assisted with this, by
contacting care homes and giving the same reminders whenever it or the Welsh
Govermnment was made aware of specific providers adopling restrictive approaches.

Access to emergency care, NHS support and visits by professionals

411, t am also asked to comment on Covid-19's impact on the extent to which
individuals living in adult social care setlings could access emergency care, NHS
support, and visits by professionals, during the pandemic. Each iteration of the
guidance | have set out applied to visits from professionals (including health
professionals) and from family and loved ones. Further, as | have referred to, each
iteration of the guidance also made provision for indoor visits to take place in
exceptional circumstances, even during periods when the general restrictions in force
across Wales prohibited any indoor meetings between people not from the same
household. This included visits from medical professionals.

412. The pandemic significantly affected aduits living in care homes, including
access to emergency care, NHS support, and visits by healthcare professionals. Like
with the rest of the UK, access to hospitals was highly restricted to prevent the spread
of the virus and manage the surge in Covid-19 cases. Many individuals in care settings
experienced delays or were unable to be transferred to hospitals for emergency care
and hospitals prioritised Covid-19 patients and the need to manage hospital capacity.
The adoption of telehealth services was prominent in Wales, with remote consultants
becoming a primary means of delivering medical care. This shift aimed to reduce the
risk of virus transmission while ensuring continuity of care. However, there remained
challenges with digital literacy and the suitability of remote consultants for complex

medical conditions.

413. The NHS had to allocate resources and prioritise care for Covid-19 patients,
and by doing so, often delayed routine care and elective procedures. This led to longer
waiting times for non-Covid-18-related treatments. To protect vulnerable populations,

in-person visits by healthcare professionals, such as GPs and specialists, were
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significantly reduced. When visits were necessary, stringent infection control
measures were implemented, including the use of PPE, regular testing, and strict

hygiene protocols.

414. In situations where emergency care was required, care homes had to establish
protocols to manage suspecied or confirmed Covid-19 cases. This often involved
setting up isolation areas within the facilities, training staff in emergency response

specific to Covid-19 and coordinating closely with local health authorities.

415. The reduction in visits and the shift to remote care most certainly impacted the
mental health and well-being of residents, with the fack of face-to-face interaction with
healthcare professionals and family members leading to increased feelings of isolation
and anxiety. Staff in adult social care settings also faced increased pressure and
challenges in delivering care. They had to balance the need to protect residents from

Covid-19 with the need to provide medical and emoticnal treatment and support.

4186. Despite these challenges, we witnessed many care settings adapting rapidly
by adopting new technologies, training staff in new protocols and developing
innovative methods fo maintain quality of care and resident engagement. The
increased use of digital health tools, virtual social activities and support and enhanced
infection control measures were just some of the strategies deployed. The pandemic
forced significant and fast-paced transformation in how medical care was accessed
and delivered in adult social care settings. Though remote consultations and strict
infection control measures helped mitigate the spread of the virus, they also presented
challenges that impacted the quality of care and the wellbeing of residents. The
experience highlighted the need for adaptable and robust healthcare systems that can
shift and respond quickly in the face of public health crises.

Capacity of social care settings to manage visits

417. Clearly provider capacity, as well as willingness, to support and manage visits
safely was essential, and this was always at the forefront of discussions on this issue.
| was acutely aware from my own discussions with sector representatives how
challenging it was. Through my feam in Social Services and Integration, | supported
providers with clear and timely guidance and messaging which recognised practical
factors such as staff capacity and the size and layout of a care home. The launch of
the visitor pod pilot in November 2020 (referred to in paragraph 393 of this statement)
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recognised that not all care homes would have sufficient space to facilitate indoor
visits, even when wider restrictions allowed. The Welsh Government also introduced

lateral flow testing for visitors to care homes in December 2020.

418. in March 2021 the then Deputy Minister announced a pilot project with Age
Cymru to develop volunteering in care homes {o help support visiting and social
contact between residents and relatives, which led to the publication of a toolkit for
volunteering in care homes: AH2/255-INQ000498698.

Steps taken by the Welsh Government to ameliorate the impact on the lack of visits on

recipients of care

419, On 27 March 2020 (days after the national lockdown was introduced), the
Minister for Health and Social Services received advice seeking his agreement to an
award of £553,000 to the Digital Priorities Investment to extend a Device Loan
Scheme operated by the Wales Co-operative Centre. | exhibit it at AH2/273-
INQI000136772.

420. | understand that the Device Loan Scheme was a pre-existing scheme which
loans out devices to public bodies and third sector organisations to use with their
clients. The proposal was to extend the scheme to include care homes and wards as
recipients of the scheme, to reduce loneliness and isolation by enabling care home
residents to keep in touch with friends and family online. The advice further noted that
the proposed allocation of 1,100 devices (50 per local authority) was an estimate by
the programme, but officials anticipated that demand would outstrip supply. The
recommendation was agreed by the Minister on 2 April 2020, email confirmation
exhibited at AH2/274-INQ000498715.

421, On 6 July 2020, officials from the Education and Public Services Group
provided an update on the scheme, which is exhibited at AH2/275-INQ000498681. It
noted that as of 6 July 2020, Digital Communities Wales had delivered 1,009 devices
{of the 1,100 procured) to 559 care homes across Wales and had provided training to
over 350 frontline staff to support residents’ use of the devices. Work had also taken
place in partnership with Technology Enabled Care Cymru to support care homes in
accessing the Attend Anywhere virtual GP service, which included training for over

200 care homes which use the service. A subsequent update on 2 September
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confirmed that 1,050 devices had been deliverad {o 584 care homes across Wales:
AHZ2TE6-INGOD0Z35760.

422. As referred to earlier, Ministers announced on 23 November 2020 the launch
of the pifot of the visitor pods scheme. This followsd Ministers’ agreement to advice
submitted on 18 Novernber 2020, exhibiled above, asking for agreement 1o provide
£3 million funding which woudd enable the Welsh Govermnment {o lease approximatsly
100 temporary modular units which could be made available to care homes in Wales
for a six~-month period. The advice noted the increasing concem about the significant
impact that prolonged separation from loved ones was having on residents’ mantal
and physical well-being. The proposed temporary modular unils represented a means
of gquickly enabling visits fo care homes, The advice further noted that officials had
engaged with Public Health Wales 1o develop criteria for the specification to ensure
that the pods were as Covid-19-secure as pogsible.

423. On 17 December 2020 the Welsh Government issued a press relsase
confirming that the first visiting pods had been deliversed that week, to a residential
care home in Liandrindod Weills, and that aimost 80 units would be installed and ready
for use before Christmas 2020. | exhibit the statement at AH2/277-INGO00496066.
The scheme continued info the new year, and by March 2021 the Welsh Government
had provided 100 visiting pods, free of charge, to care home providers for the six-
month hire period. 1t had also funded the hire of 55 vigiting pods via the Local
Government Hardship Fund for providers choosing to make their own arrangements,
as confirmed in the final update on the Care Homes Implementation Plan issued on
24 March 2021 and exhibited at AH2/058-INQO00O350310. Although some positive
feedback was received on the pods from care home providers, the scheme was not
exiended beyond the initial six-month hire period as indoor visits had resumed in
March 2021.

424, As well as this, the creation of "support bubbles® or "extended households,”
enabling single adult households or single parents with children under 18 to formm a
bubble with another household, helped reduce the isolation for some care homa
residents. The Welsh Government also supported various well-being inlliatives almed
at addressing the mental health impacts of isolation, including the provision of funding
for mental health services and support for activities that could be safely carried out
within care settings.

INQO000551798_0122



425. Local authorities and care providers were given flexibility to adapt guidelines fo
the specific needs of their communities and facilities, which allowed for more tailored
approaches that could better meet the needs of people living in care homes, and
campaigns were conducted 1o raise awareness of the importance of maintaining social
connections, even remotely, and to provide information on how to use digital tools to

stay connected.

Decisions and key guidance regarding the Social Care Workforce

4286. | am asked to set out the key decision making and the development of policy
and guidance regarding issues concerning the adult social care workforce, including
those providing unpaid care in the home, including risks of infection, long term
sequelae and death, and disproportionate impacts with regard to Ethnic Minority staff

and women.

Covid-19 Workforce Risk Assessment Tool

427, One key measure in this area was the development of a workplace risk
assessment tool for use by NHS and social care staff, designed to assess the risk
posed to individual NHS and social care staff in their workplaces, so that those risks
could be properly managed. In particular, the risk assessment tool took into account
and reflected the higher risk that might be posed to individual workers by reason of
factors such as their age, sex, ethnicity, and underlying health conditions.

428. The risk assessment tool was developed by the Risk Assessment sub-group of
the First Minister’s Black, Asian, Minority Ethnic Covid-18 Advisory group, which was
convened on 29 April 2020 in response to the concerns that people of some ethnic
groups were disproportionately impacted by Covid-19, with consequent adverse

health outcomes.

429, The Risk Assessment sub-group was chaired by Professor Keshav Singhal,
and | exhibit its Terms of Reference as AH2/278-INQ000350682.

430. The Risk Assessment tool that was developed by the sub-group was reviewed
by the Chief Medical Officer (Wales) and Dr Andrew Goodall. The Risk Assessment
Tool was published online on 26 May 2020, and the First Minister issued a Written
Statement that day confirming that the tool had been introduced to the NHS and social
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care. Guidance and Frequently Asked Questions were also issuad. The final version
of the Risk Assessment Tool is exhibiled as AHZ2/273INGO00023242 and the
associated guidance as AHZ/280-INGQUODDB2689. It was widely used throughout the

pandemic.

431, A social care implementation sub-group was convened {o help ensure the
social care sector was engaged in the work of the First Minister's Covid-198 Advisory
Group to address the disproportionate impact of the pandemic on Black, Asian and
Minority Ethnic communities, and to support implementation of the risk assessment
ool in the social care sector workiorce. | exhibit the Terms of Reference of the social
care implementation sub-group as AH2/281-INQODDSS0559. s purpose was o
» Gather and share evidence from a social care perspective and {o suppott the
First Minister's Covid-19 Black, Asian and Minority Ethnic Advisory Group;

e Ensure the application of the workplace risk assessment for frontline social care
workers in Wales;

s Monitor the workplace risk assessment tool, its use, and to share concerns with
the advisory group;

s Suggest practical steps 1o mitigate the risk for the siaff identified as vulnerable in
the social care sector; and

s Consider the svolving evidence and implications for the wider community.

432, The sub-group was chaired by Andrea Street and was attended by a range of
stakeholders, including repraseniatives of rade unions, social care providers and the
Welsh Local Govermnment Association, as well as Welsh Government officials from the
Health and Social Services Group, and a representative of the Care Inspectorate
Wales.

433. The sub-group met for the first time on 28 May 2020, following the publicalion
of the Risk Assessment Tool on 26 May 2020. It initially met weekly, then fortnightly,
throughout 2020. | exhibit the note of the first meeting at AH2/282-INQ000514846. |
axhibit & summary of the group’s work at AH2/283-INQO00514866. This included but
was not imited to the following:
= Analysing the impact of Covid-18 on Black, Asian and Minority Ethnic social care

workers;

# Encouraging feedback about the seclor response;
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*  Providing options for the implementation and use of the workplace risk
assessment tool in the sector;

« Contributing to Frequently Asked Question documents and guidance, where
appropriate, to ensure that these were made relevant to the social care sector,

¢ Ensuring that data was collected from the social care workforce, including data

regarding vulnerable care workers,

NHS Wales & social care wellbeing support line

434, Another key measure was the NHS in Wales and social care wellbeing support
line. inJuly 2020, the Minister for Health and Social Services agreed to award funding
of up to £110,104 for the Samaritans to deliver targeted and dedicated support for the
health and social care workforce in Wales. The helpline was launched on 13 August
2020 and offered anyone working in or with social care (and the NHS) in Wales access
to a confidential support line during the pandemic. The support line was accessible to
workers every day from 7am to 11pm for English language support and from 7pm to
11ipm for Welsh language support and was available 1o support workers who were

feeling worried or overwhelmed.

435, The suppott line was publicised by Social Care Wales using its networks with
care managers and the social care workforce, ensuring social care workers could

access the service.

436. As at August 2021, 362 calls had been received during the support line’s
operating hours, of which 251 were answered {(unanswered calls either being
abandoned by the caller, the caller being barred from using the helpline, or for reasons

unknown).

437. The support line was developed as an initiative of the Health and Wellbeing
subgroup of the Workforce Cell, the Terms of Reference of which are exhibited at
AH2/284-INQ000355790.

Staff movement and risk of transmission

438. Also, in relation to issues affecting the adult social care workforce, including
those providing unpaid care in the home, | am asked to set out key decision making
and development of policy and guidance in relation to staff movement and the risks of

transmission. Although by 18 March 2020, Care Inspectorate Wales had made a
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decision 1o suspend inspections in care homes, the Welsh Governmeni was notina
position 10 prevent the movement of carers between care homes because of the
pressure on the sector — care homes would not have had enough capacity to provide
care and suppott 1o people it we had prohibited the movement of carers between
homes, and we would not have been able to implement the discharge guidance. All
of these decisions were difficult, multi-factorial decisions that involved assessment of

evidence, risk and priorities.

439. On 6 May 2020 the Technical Advisory Group issued a consensus statement
on care homes, exhibited at AH2/285-INQDDG338503. It stated that care homes were
likely 1o have a high degree of intemal transier of infection, due 1o the mobility and
unpredictability of patients. It recorded that & limited study by Public Healih England
which pointed to care staff who worked in more than one care home as a significant
infection vector. 1t stated that mobility of care staff bstwesn homes should be
prevented i at all possible. i also stated that a study in New York found that the
majority of those in care homes who were asymplomatic and positive were
symptomatic within 5 days. However, we were still not in a position to prevent the
movement of carers between care homes because this would have meant inadequate
staffing across the sector and would likely have resulted in the sector being unable to
deliver basic levels of care due 10 the limited workforce af that time - caused by staff
shiglding, sickness absence, and childcare duties.

440, Also, on 6 May 2020 the Technical Advisory Cell met and the minutes, exhibited
at AHZ/286-INQODO336505, record that the care home consensus stalement was
discussed, in particular in the context of consideration of the provision of testing in
care homes {addressed in more detall in paragraphs 510-523 of this statement). R
was recorded that, as well as testing, mobility between different care homes was also
important in order to catch outbreak spread. Ideally, guidance would be that staff
should be restricted 1o a single care home. However, there were considerable
implications on the adeguacy of care if this were to be enforced and it would likely
have resuited in the sector being unable 1o deliver basic levels of care due 1o the
limited workforce as a result of shislding requiremaents, sickness absence, and
childcare responsibiliies. In December 2020/January 2021 Social Care Wales
published advice supporting mutual aid to enable staff movement between
neighbouring local authorities for this reason. I is important fo understand that in ferms
of practice it was an extremely challenging period and making such a professional
judgement was crucial o ensuring the sector could continue providing sven a basic
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level of service in caring for the most vuinerable. Making such a professional
judgement was also crucial o ensuring the sector could continue caring for the most
vulnerable and to potentially avoid an even greater harm, reflecting the ongoing need
o balance the ability of the secior to provide care whilst making every effort to protect

vulnerable people.

441. By August 2020 the Welsh Government was able to advise on the restriction of
movement of staff within social care settings. On 17 August 2020 | wrote 1o local
authorities, Directors of Social Services, and managers of Adult Care Homes, outlining
the guidance whilst acknowledging that social care settings had been taking a range
of actions to minimise the movement of staif since the beginning of the pandemic,
exhibited at AH2/287-INQ000509286.

Decisions relating to infection prevention and control (“IPC”) measures in the adult

social care sector, including PPE

Pre-pandemic stock supplies available to the adult social care sector and sourcing of PPE

during the pandemic

442, Providing appropriate and high-guality PPE was one of the most significant challenges
in ensuring the safety and well-being of the health care and social care workforce
throughout this period. Social Services and Integration Directorate was involved in the
establishment and implementation of specific measures to ensure that sufficient and

adequate PPE was available to the sector, as | set out in more detail below.

443, Social Services and Integration Directorate is not usually involved in the arrangements
for the provision of PPE to the sector, because in ordinary circumstances, it is the
individual care providers that are responsible for obtaining their own PPE. By contrast,
the Welsh Government's pandemic influenza stockpile of PPE is set up to provide for the

social care workforce as well as the NHS workforce, in the event of a pandemic.

444, The Welsh Government’s pandemic influenza stockpile of PPE was established in

accordance with the agreement made under the UK Pandemic Influenza Strategy 2011
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(AH2/288-INQD001029742%), which operates on a four-nations basis. As part of this
stockpile, the Welsh Government maintains a range of medical countermeasures and
consumables to deliver what the 2011 strategy termed “a defence-in-depth” pandemic
response. The Welsh Government is part of a UK health countermeasures structure that
maintains these countermeasures in a state of readiness. All four UK nations hold
stockpiles of antivirals, antibiotics, consumables and personal protection equipment for
front line health and social care staff.

445. A Memorandum of Understanding was entered into on 18 July 2018 between the
devoived governments and the Secretary of State for Health {acting via Public Health
England) in relation to the provision of procurement, storage and distribution services
forming part of the Pandemic Influenza Preparedness Programme and the Emergency
Preparedness Resilience and Response Programme. Included in the Memorandum of
Understanding is the procurement, storage and distribution of consumables which
broadly includes surgical facemasks, eye protection, liquid hand soap, aprons and
gloves. A copy of this Memorandum of Understanding is exhibited in AH2/289-
INQO00177454. When | refer to a “four nations basis” in relation to PPE | am referring to

these arrangements.

446. Under the Memorandum of Understanding, the UK acts as lead purchaser and
undertakes procurement exercises on behalf of the four nations to ensure value for
money and to enable governments to benefit from economies of scale. On 10 December
2019, the Minister for Health and Social Services agreed to continue the Memorandum
of Understanding to 2025. A copy of the Ministerial Advice on the continuation of this
agreement is exhibited in AH2/290-INQ000177473.

447. Where possible, Wales’s proportion of health countermeasures are stored in Wales, in a
new, modern, secure [ocation owned by the Welsh Government, and maintained under
a Service Level Agreement with the NHS Wales Shared Services Partnership (which is
an independent organisation with responsibility for carrying out procurement on behalf of
all NHS bodies in Wales, including for PPE). A copy of this agreement is provided in
exhibit AH2/291-INQ000204701. This location ensured that the stocks could be made
available quickly in the event of a pandemic. it also provided value for money through
reduced renial and maintenance costs. Due to the scale of countermeasures stock

20 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry {INQOO0177116]
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managed during the Covid-19 pandermic, | understand additional storage facilities were
also used.

448. The Welsh Government’s Health Countermeasures Group provided oversight of the
national stockpile, which included antiviral medicines, antibiotics, intravenous fluids, a
range of medical consumables, and PPE {including surgical masks, eye protection, liquid
hand soap, detergent, hand hygiene, clinical waste bags, paper towels, aprons, and
gloves). The pandemic influenza stockpile of PPE was crucial during the first four months
of the Covid-19 response, before ongoing PPE supplies could be secured.

449. From February 2020, members of this group sat as a weekly Covid-19 Health
Countermeasures Group. The Group, reporting info the Health and Social Services
Group Covid-19 Planning and Response Group, was chaired by the Health Emergency
Planning Adviser, and included the NHS Wales Shared Services Partnership as well as
pharmacy and infection control expertise, and representation from my directorate. The
Terms of Reference for the group, as exhibited in AH2/292-INQGD0107110 sets out it

purpose as to:

a. Ensure pandemic stocks are deployed according to ministerial
agreement.

b.  Consider other demands for release of the stock and advise accordingly.

c. Monitor resilience of business-as-usual stocks and identify issues 1o be

addressed.
d.  Consider the use of Brexit supplies to reinforce the response to Covid-19.

e. Ensure that members of the Group worked with UK countries and
supply networks.

450. The group developed arrangements to distribute pandemic stock to health services
when necessary. Oversight and accountability for this work came under the Health
and Social Services Planning and Response Group. The Welsh Government
suspended the Health Countermeasures Group on 1 June 2020 as it was superseded
by the PPE Cell, described in more detail below.

451. In terms of the pre-pandemic stockpile figures before March 2020, this information

would be held by the NHS Wales Shared Services Parinership. The Health
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Countermeasures Group received updates on the PPE stock holding, and the reports

prior to 9 March 2020 {when formal reporting commenced) are outlined below:

i. 26 February 2020 — AH2/293-INQ000352951

ii. 4 March 2020 — AH2/294-INQ000352953

452. As of 4 March 2020, the figures were as follows:

PPE Stock as of 4 March 2020

'APRON DISPOSABLE POLYTHENE (ROLL 200)

45,649 0 45,649
BAG CLINICAL WASTE YELLOW (ROLL 150) 0 0 0
BAG CLINICAL WASTE ORANGE (ROLL 25) 9,919 0 9,919
EYEWEAR: GOOGLES PROTECTIVE FRAMES | 1,488,000 | 0 1,488,000
PGO001F
EYEWEAR: GOOGLES PROTECTIVE LENSES | 1,656,000 |0 1,656,000
PGOOO1L
FACEMASK RESPIRATOR FFP3 UNVALVED: | 0 569,080 | 558,080
1863
FACEMASK RESPIRATOR FFP3 VALVED: 1873V | 0 64,680 | 64,680
FACEMASK RESPIRATOR FFP3 VALVED: 8833 | 0 246,240 | 246,240
FACEMASK RESPIRATOR FFP3 VALVED: 8833 | 77,520 0 77,520
(ADDITIONAL FROM NHS ENGLAND)
FACEMASK TYPE {IR SURGICAL: SFMOO01 4,806,000 4,906,000
GLOVES NITRILE LARGE (PACK OF 200): GNO2L | 5,490 5,490
GLOVES NITRILE MEDIUM (PACK OF 200):| 10,520 10,520
GN92M
GLOVES NITRILE SMALL (PACK OF 200): GN92S | 8,060 C 8,060
VENTILATOR ADULT (PNEUPAC) 27 6 27
VENTILATOR CHILD (PNEUPAC) 9 0 9
LIQUID ALCOHOL HAND RUB 0.5L 23,880 0 23,880
LIQUID HAND SOAP (GEL) 0.5L 0 o 0
LIQUID HAND SOAP (FOAM) 0.5L 0 0 0
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NEUTRAL DETERGENT 1.0 LITRE (HOSPEC) 13,446 0 13,446
HANDTOWELS 2PLY  ZIGZAG  FOLDED | 87,000 0 87,000
23C25CM: MTR041

SHARPS CONTAINED 221.: DD475YL 1,404 0 1,404
SURGICAL GOWNS 0 0 0

453. A combined report setting out management information received from the NHS Wales
Shared Services Partnership on PPE items issued during the pandemic period up to 27
March 2022 is exhibited in AH2/295-INQ000227378.

454, During the pandemic, the pre-existing pandemic stockpile in Wales was supplemented
by NHS Wales Shared Services Parinership, which procured and distributed additional
PPE on behalf of the Welsh Government. From March 2020, the NHS Wales Shared
Services Partnership rapidly expanded its existing NHS-only supply and distribution
process for health boards, to one that supplied PPE to local authorities for onward
distribution to the social care sector, as well as delivering to primary care settings
including GPs, pharmacists, and dental and optometry contractors, as outlined by the
Minister for Health and Social Services in a Whritten Statement published on 19 March
2020 as exhibited in AH2/296-INQ000383574.

The PPE Cell

455. In addition to the Welsh Government's Health Countermeasures Group, an ‘executive
leads group’, referred to as the ‘PPE cell’, met from late April 2020 and brought together
a senior officer from the Welsh Government, Alan Brace (Director of Finance), and
representatives from the NHS Wales Shared Services Partnership, each health board,
Velindre NHS Trust, Welsh Ambulance Service Trust, and Public Health Wales, to
exchange information on local issues and the national response. This group initially
supplemented the Covid-19 Health Countermeasures Group referred to above,
eventually replacing it from June 2020. The creation of a standalone PPE Cell and having
an executive director chairing the group provided prominence and leadership in relation
to PPE.

456. The PPE Cell was tasked to undertake three things, firstly to review the sourcing of
PPE for Wales, to consider the stockpiling of PPE, and to assess the arrangements for
the distribution of PPE across Wales for both the health and social care sectors. These

three things were multifaceted and required working with a number of organisations.
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457, The Welsh Government also worked closely with the Welsh Local Government
Association via a Covid-19 procurement working group which was established on 23
March 2020 and met daily. The working group brought together local government
procurement leads with Welsh Government officials. The NHS Wales Shared Services
Partnership joined this group from 9 April 2020, ensuring a joined-up approach to
procurement of PPE across health and social care in Wales.

458. The PPE Cell reported regularly to Andrew Goodall and also provided assurance to
the Minister for Health and Social Services. It also liaised with the Deputy Minister for
Economy, Lee Waters, to support the Welsh manufacturing of PPE.

459. Between March 2020 and March 2022, the NHS Wales Shared Services Partnership
issued over 1.3 billion items of PPE to the health and social care sectors in Wales. About
550 million of these were issued to the social care sector. The data includes PPE
procured directly by the Shared Services Partnership as well as PPE received from the
UK Government as part of the four nations arrangements. This does not include any

stock procured directly by local authorities.

Formulation of infection prevention and control measures within adult social care setlings
during the pandermic

460. During all phases of the Covid-19 pandemic, the UK infection prevention and control
guidance was available to health and social care providers in Wales. The guidance was
based on a continuous review of the international evidence base and was issued jointly
by the UK Department of Health and Social Care, Public Health Wales, the Public Health
Agency (Northern Ireland, Public Health Scotland, UK Health Security Agency
(“UKHSA”) and NHS England, referred to as the ‘UK IPC Cell’.

461. The UK IPC Cell was set up in January 2020 and Wales's involvement was led
throughout by Public Health Wales. Dr. Eleri Davies, Head of Healthcare Associated
Infection, Antimicrobial Resistance and Prescribing Programme {(*HARP”) at Public
Health Wales and Dr. Anna Louise Schwappach, Specialty Registrar in Public Health,

also of Public Health Wales.

462. The infection prevention and controf guidance for the UK, including Wales, was issued
by the UK Government on 10 January 2020 and based on the limited information

available at that time about the coronavirus. The Chief Medical Officer (Wales) wrote out
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to all clinical staff in Wales on the 24 January 2020 providing a link to the UK Government
website where the infection prevention and control guidance was located. A copy of this
letter is provided in exhibit AH2/297-INQ000224481%'. This guidance was updated
throughout the pandemic period. The Welsh Government did not keep a log of the
updates or changes o the guidance as this was held by the UK Government. |
understand that all iterations of the infection prevention and control guidance were

adopted in Wales as they became available.

463. A key source of guidance and oversight of infection prevention and control measures
in Wales was via the Nosocomial Transmission Group. The Deputy Chief Medical Officer
(Wales) and the Chief Nursing Officer for Wales established the Nosocomial
Transmission Group in May 2020. Its first meeting was held on 19 May 2020. The
Group’s membership was drawn from the Welsh Government {including policy leads from
Social Services and Integration Directorate), Public Health Wales, and colleagues from
health, social care and professional organisations. The group was stood down on the 28
March 2022.

464. The purpose of the Nosocomial Transmission Group was to provide advice, guidance
and leadership for ali healthcare and care settings, including care homes, domiciliary
care, and learning disability units, to minimise nosocomial transmission and enable the
safe resumption of services.

485. The Nosocomial Transmission Group and Nosocomial Policy team worked with
stakeholders to develop a range of guidance, including on implementing infection
prevention and control measures, PPE, Covid-19 testing, cleaning standards, bed
spacing, ventilation and environmental controls — including some guidance for social care
settings. A list of ‘Guidance issued in association with Nosocomial Transmission Group
work’ is provided in exhibit AH2/298-INQD00227417. A number of these documents were
issued jointly or wholly by agencies such as Public Health Wales and the NHS Wales
Shared Services Parinership rather than the Welsh Government.

466. The Nosocomial Transmission Group provided regular updates to the Chief Medical
Officer (Wales) and the Planning and Response group, which assessed the
implementation of infection prevention and control measures in health and social care
settings in Wales. A copy of the update report issued on 15 November 2020 is exhibited

21 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a dupficate of a
document held by the Welsh Government and disclosed to the UK Public Inquiry [INQ000226817].
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in AH2/299-INQ000396261, and a further report issued 18 February 2021 which is
exhibited in AH2/300-INQ000227307.

467. In relation to PPE specifically, guidance was agreed jointly between the four UK
nations and was set out in the UK PPE Plan and on the UK-wide Covid-19 PPE hub,
which included recommendations on the use of PPE for health and social care settings.
The guidance was written and reviewed by all four UK public health bodies and informed
by NHS infection prevention control experts. The guidance was consistent with World
Health Organization guidance for protecting health and social care workers from Covid-
19.

468. On 2 April 2020 updated UK-wide PPE guidance was agreed by the four UK Chief
Medical Officers, Chief Nursing Officers and Chief Dental Officers in the UK and
endorsed by the Academy of Medical Royal Colleges. This guidance was maintained by
the UK Government online and applied 1o healthcare settings and community care

settings, including care homes. | exhibit a copy of:
i. Covid-19 Infection Prevention and control guidance AH2/301-INQ000088334
i. A separate copy of the specific PPE section ~ AH2/302-INQ000352974
iii. New PPE Guidance for NHS Teams summary — AH2/303-INQ000336373

iv. Table 2 (reproduced below) — Recommended PPE for primary, outpatient and
community care by setting, including care homes — AH2/304- INQO00352976

v. Table 3 (reproduced below) ~ Additional considerations in addition to standard
infection prevention and control precautions, where there is sustained
transmission of Covid-19 — AH2/305-INQ000352977

vi. Media Q&A on the guidance AH2/306-INQ000352980

469. The guidance provided that in care settings, including care homes, with a confirmed or
suspected case of Covid-19, anyone giving direct care within two metres of a resident
should wear surgical gloves, plastic apron, type lIR surgical mask, and eye/ face
protection.
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Table 2: Recommended PPE for primary, outpatient and community care by setting, NHS and independent sector

1. This may be single or reusable face’eye protection / full face visor or googles

Recommended PPE
Dispasable Fluid-
fuid- Suiical resistanl
U
Disposable Disposable repellent e (Type lIR) Fillering Eyeface
Gloves Plastic mask : face piece protection’
Apron coverall/ surgical respirater
gown mask
Any Perf: =
selting erforming an aerosol generating o o v v
procedure’ on a possible or x x x
confirmed case’ single use* single use' single use* _ single use*
Primary care, Direct patient care — possible or v v
az::ul;!ory care, confirmed case(s)’ (vathin 2 metres) v v 8 x Single or % Single or
:me?;e:rcym single use*  single use’ sessional sessional
and other — use' use'*
clinical settings eg ~ Working in reception / communal
optomelry, dental,  area with possible or confimed v
maternity, mental  €ase(s)’ and unable to maintain 2 x x x x sessional x x
health melres social distance* i
Individuals own Direct care to any member of the ‘/
home (current place  household where any member of the v .
of residence) household is a possible or confirmed v v x % single or x risk assess
caser’ single use'  single use* sessional single or
usert sessional
use'ts
Direct care or visil 1o any individuals
in the extremely vulnerable group or
where a member of the household is w4 v F
within the extremely vulnerable x x 4 x
group undergoing shielding* single use'  single use' single use*
ey ¥ ¥ v % ¢ 8 ¥
confirmed case'’ singleuse'  single use'  single use' single or single or
sessicnal sessional
usew use.:
Community- Facility vath possible or confumed
care home, mental  case(s)’ - and direct resident care
health inpatients and (within 2 metres) & a 4 v
R , KX e K rkasses
leaming disability, single use'  single use* user se:ssg:lal
hospices, prison
healthcare
Any seting Collection of nasopharyngeal v v v
swab(s)
) W single or x x single of x single or
singleuse'  sessional sessional sessional
uset’ usett uses
Ambulance staff/ Performing an aerosol generating # 3 7 7
msponders";rs:- smﬁmhg-'mposswble orconfitmed  ginnie yse » single use = = single use*  single use!
hospital critical care/ _case(s)' coverall’
Helicopter Direct patient care — possible or v v ] P
Emergency Medical confirmed case(s)’ (vathin 2 melres) x x kS
Service! hospital single use’ __single use* single use* single use!
transport services  Driver conveying possible or
confirmed case(s)' in vehicle with a
bulkhead, no anlicipated ditect x - x x = x x
care”
Drniver conveying possible or v
confirmed case(s)’ in vehicle vathout X
a bulkhead, no direct patient care x x x x single or x x
and within 2 metres” 5‘955“??‘“
use'
Pharmacy Working in an area with possible or v
confirmed case(s)’ and unable to s x x x ® x
maintain 2 metres social distance* sessional
use*

Working in an area vith possible or
confirmed case(s)’ and able to
maintain social distancing x x x x x x ¥ x

This may be single or reusable face’eye protection / full face visor or googles.

The full list of aerosol generaling proceduras (AGPs) is within the IPC guidance [nole APGs ara undugahg a further review at present]

A case Is any individual meeting case definition for a possible or confirmed case: hitpa /fwwve. gov b/ .- k
invesigation-of-possible cpsesiinvestigation-and-initial-cinical management-of-possible-cases-of-wuhan-novel coronavirus-wn-cov-infection

Single use refers to disposal of PPE or dacontamination of reusable items e g eye protection or respirator, after each patient and’or following completion of a
procedure. task_ or session: dispose or decontaminale reusable items after #ach patient contact as per Standard Infection Control Precautions (SICPs)

A single session refers 1o a pesiod of time whete a health care worker is undertaking duties in a specific care selting/ exposure environmenl e g on a ward round.
providing ammg care for inpatients A session ends when the health care worker leaves the care setting / exposure environmant Sessional usa should alvays be
fisk I:;I‘sl&d and considered where there are high rates of hospital cases. PPE should be disposed of after each session or eardier if damaged, sofled, or
uncomfortable

W -

o -

6. Non cinical staff should maintain 2m social distancing, through marking out a contrelled distance. sessional use should alvays be risk assessed and considered
whare there are high rates of community cases

7. Initial risk assessment should take place by phone prior to enlering the premises or al 2m social distance on entering. where the health or social care worker
assesses that an individual is cases PPE shou!d be put on prior to providing care

B Risk assessed use refers Yo utifsing PPE when there is an Mikely risk of with ldishu droplets mbloudubodg fluids.

9. For nphmbon alsmld‘-sg -nd dnr-\ibon of mmu vulnerable gmups see guldmm hll:r hovpur Qo bl 6-0n-shigldng-and-

Sacaa § 4-19

10 in cumnu.mll vaiting areas -nd 9 itis that possible or confirmed wear a surgical face mnl if this can ba tolerated The aim

of this is f raspi tions, reduce both direct risk and g should NOT

bbe worn by patients if there ls pmnﬁal for their clinical care lo be compromised (e g when receiving oxygen therapy via a mask)
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Table 3. Additional considerations, in addition to standard infection prevention and control precautions, where there is sustained transmission of COVID-
19, taking into account individual risk assessment for this new and NHS and independent sector

o'ls P &

Recommended PPE

Disposable Fluid-
fluid- i resistant
i urgical
Disposable  D'Sposable .oy g (ypelir)  FHering gy face
Plastic mask face piece EEH
Gloves as| " ¥ protection
Apron coverall/ surgical respirator
gown mask
Setting Context
Any setting Direct patienV/ resident care v v
assessing an individual that is not v / 2 "
currently a possible or confirmed : y X risk assess * fisk assess
case: (within 2 metres) single use’  single use* sessional sessional
use*s use*®
Any setting Performing an aerosol generating
procedure* on an individual that is v i v x * v v
nc:;;urrently apossible or confimed  gipge yser single use® single use®  single use*
1. This may be single or reusable face/eye protection / full face visor or googles
2. Acase is any individual meeting case definition for a possible or ¢ case: hitps:.{iwww gov.uk/govermnment/publicationswuhan-novel-coronavirus-inifial-
investigation-oi-possible-casesinvestigalion-and-initial-clinical nagement-of-possible-cases-of-wuhan-novel-coronavirus-wn-cov-infection
3. Single use refers to disposal of PPE or decontamination of reusable items e.g. eye protection or respirator, after each patient and/or following completion of a
procedure, tack, or session; dispose or decontaminate reusable flems after each patient contact as per Standard Infection Control Precautions (SICPs).
4. Risk assess refers to utifising PPE when there is an anticipated /likely risk of contamination with splashes, droplets or blood or body fluids. Where staff consider

there is a risk to themselves or the individuals they are caring for they should wear a fluid repellent surgical mask with or without eye protection as
determined by the individual staff member for the care episode/ single session.

5. Asingle session refers to a period of time where a health care worker is undertaking duties in a specific care selting/ exposure environment e.g. on a ward round;
providing ongoing care for inpatients. A session ends when the health care worker leaves the care setting / exposure environment. Sessjonal use should always
be risk assessed and consider the risk of infection to and from patients, residents and health and care workers where COVID-19 is circulating in the
community and hospitais. FPE should be disposed of after each session or earfier if soiled, or unc

6. The full fist of aerosol generating procedures (AGPs) is within the IPC guidance. [note APGs are undergoing a further review at present]

470. The updated guidance reflected the fact that Covid-19 was now widespread in the
community. It was based on the best scientific evidence and was consistent with the
recommendations of the World Health Organisation. The Chief Medical Officer (Wales)
wrote out to bodies in the NHS in Wales informing them of the update on the 3 April 2020.
A copy of this letter is exhibited in AH2/308-INQ000080942 along with the appendices

set out in AH2/309-INQ000080940, AH2/310-INQ000117822%2 and AH2/311-
INQ000080939.
471. | am asked to explain the extent to which scientific evidence led to changes in infection

prevention and control measures within the adult social care sector. In the Welsh
Government, our approach to any policy is to work in collaboration with key stakeholders,
using relevant and up to date evidence and research (including that of Public Health
Wales, the Technical Advisory Cell and SAGE) to provide advice to ministers on the
policy in question through formal, routine advice procedures. The Welsh Ministers’ role
is then to agree and set the policy direction, bring together partners and co-ordinate

activity across Wales, and agree funding. Throughout this period, we were largely reliant

22 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate of a
document held by the Welsh Government and disclosed to the UK Public Inquiry [INQ0O00080941]
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on information from Public Health Wales as to the most effective measures to prevent or

control Covid-19 infections.

Decision making relating fo the provision of PPE to the adult social care sector during the
pandemic

472. In early March 2020, work began within Social Services and integration Directorate to
identify possible solutions for the supply and distribution of PPE for the social care sector.
At this time, the directorate was already starting to receive queries from some local
authorities who were experiencing difficuities obtaining PPE, and officials were keen o
ensure that the needs of the social care sector were faken into account in the
arrangements that were already underway for the provision of PPE to the healthcare
sector. Andrea Street directed the head of the social care co-ordination hub and others
from Social Services and Integration Directorate to lead on this, and they in turn liaised
with the Health Emergency Planning Unit, which was by that time already meeting
regularly. The NHS Wales Shared Services Partnership had in fact already provided o
the Welsh Government, on 18 February 2020, a list of the 22 local authority social
services delivery locations, which had been developed as part of EU Exit planning,
shouid the Welsh Government need to supply PPE to the social care sector. On 9 March
2020, this list was passed to an official in my directorate, AH2/312-INQ000470674.

473. On 16 March 2020, a member of my team attended the weekly meeting of the Health
Countermeasures Group, when it was agreed that the NHS Wales Shared Services
Partnership would provide the social care sector with PPE from a central contingency
supply, under a social care distribution structure that would be established and
implemented by the Welsh Government. Under this distribution structure, local authority
Social Service Directors would receive the stock to be distributed by the NHS Wales
Shared Services Parinership at the relevant local authority delivery points, for onward
distribution to social care providers. The Chair of the Health Countermeasures Group
sent an email the day after this meeting, on 17 March 2020, confirming that the social
care distribution structure would need to be in place by 19 March 2020, AH2/313-
INQOO00299018. The NHS Wales Shared Services Partnership provided confirmation to
the Welsh Government of the PPE it would be able to provide, which included disposable
gloves, disposable plastic aprons, fluid resistant surgical masks type IR, and protective
glasses, AH2/314-INQO00470675.
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474. On 17 March 2020, there was discussion about the possibility of PPE being distributed
via local health boards until the social care distribution structure was fully operational:
AH2/315-INQD00470680. In the same email thread, Public Health Wales circulated to
Welsh Government officials the first draft of the PPE guidance for social care settings,
AH2/316-INQ000470681. It recommended the following PPE for the care of those with
acute respiratory infection (AR} or flu-like iilnesé:

i.  Fluid Resistant Surgical Mask (FRSM);
ii. Disposable gloves;
iii. Disposable plastic apron;
iv.  Appropriate eye protection after risk assessment of need if splashing or spraying
of body fluids likely.

475. On 18 March 2020, local health boards were asked, as an interim contingency
measure, whilst the social care distribution structure was being developed, to put in place
arrangements to support the provision of PPE to social care setlings where needed. It
was noted that some heaith boards were already making such provision, AH2/317-
INQO00470733.

476. On 19 March 2020, | wrote to social care providers confirming that a supply of PPE
was being distributed for use by social care settings where staif were providing direct
care to anyone suspected or confirmed as having the virus according to the current
definition for community cases, either living in their own homes, or in care homes,
AH2/318-INQ000336310. In that letier, | set out guidance on the circumstances in which
PPE should be used and the type of PPE to be used, which was based on the draft
advice that had been provided by Public Health Wales on 17 March 2020. This included
the statement that if neither the care worker nor the individua! receiving care were
symptomatic, then no PPE was required above and beyond normal good hygiene
practices. | also outlined the interim arrangements for social care providers to approach
their local health boards for urgent PPE assistance where needed, if PPE could not be
accessed by care providers' normal routes. This letter was forwarded to all care home
and domiciliary care providers on 20 March 2020 by Care Inspectorate Wales, AH2/319-
INQO00470682.
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477. Also on 19 March 2020, the Minister for Health and Social Services issued a Written
Statement, confirming provision of PPE to social care settings across the whole of Wales,
as exhibited above at AH2/296-INQ0O00383574. it noted that stock would be issued at
the earliest opportunity, as well as guidance for care providers on how to request access
o PPE stock when needed. The Minister also gave the direction as provided in my letter
to the sector, that if neither the care worker nor the individual receiving care were
symptomatic, then no PPE was required above and beyond normal good hygiene

practices.

478. On 24 March 2020 an emall discussion took place relating to concerns from local
authorities that the volume of supplied PPE was insufficient o meet their needs. The
discussion included representatives from the Welsh Government, the NHS Wales
Shared Services Partnership, and local health boards. The email exchange is exhibited
at AH2/320-INQO00470683. This exchange informed the establishment of a delivery

schedule as outlined in my letter of 7 April 2020, to which | refer below.

479. A further Written Statement exhibited at AH2/321-INQ000299063 was issued by the
Minister for Health and Social Services on 25 March 2020, outlining the additional steps
taken 1o enhance the supply of PPE to the health and social care sectors, including
contingency arrangements for social care providers to access PPE through their local
authority Director of Social Services. It noted that revised guidance on PPE had been
agreed across all UK nations, and which was consistent with guidance from the World

Health Organization.

480. On 1 April 2020, draft updated UK PPE guidance for the health and social care sectors,
which had been agreed in principle by the UK Chief Medical Officers {and which contained
the tables replicated above), was submitted by the Deputy Chief Medical Officer for Wales
to the Minister for Health and Social Services and Andrew Goodall, and copied to me:
AH2/322-INQ000477028 and AH2/323-INQ000477029. The email acknowledged that
the change in the UK guidance would prove challenging, as much more PPE would be

used placing a higher demand on stocks.

481. As there were changes from the existing guidance this was foliowed up with the NHS
Wales Shared Services Partnership. The envisaged increase in demand informed
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subsequent actions outlined below. Public Health Wales issued guidance to the social
care sector providing support with implementation of the updated UK PPE guidance:
AH2/324-INQ000470699.

482, On 7 Aprit 2020, | sent a letter to local authority Directors of Social Services, local authority
equipment store leads and the Social Care Planning and Response Subgroup confirming
the provision of PPE for social care settings over the Easter bank holiday: AH2/325-
INQO00470692. | also confirmed that a regular timetable for deliveries would be
established, to assist in managing stock levels, monitoring usage and reassuring the
sector.

483. Ataround the same time as this, there was discussion regarding the extension of the work
being carried out by a Military Assessment Team that had been given responsibility with
reviewing the Welsh Government’s arrangements for PPE distribution so that this should
include the social care sector, as well as healthcare. The Team provided a report on its
findings on 21 April 2020 AH2/326-INQ000470703, which the Welsh Government
circulated to local authority Directors of Social Services, who submitted their own
response to the report on 29 April 2020 AH2/327-INQ0O00473912 and AH2/328-
INQOO00473920. The Military Assessment Team provided further reports on 19 May 2020:
AH2/329-INQOD0500181, AH2/330-INQD00500182, AH2/331-INQ0O00500183, AH2/332-
INQO00500185, AH2/333-INQ0O00500184, AH2/334-INQ000500186. These were
essentially operational reports aimed at improving the operational procedures that were

in place for distributing PPE to the sector.

484. Among the recommendations was the need for centralised basic supply training, to
improve supply chain knowledge in the sector. Training on PPE distribution capability was
delivered by the Regiment Royal Logistic Corps between 2 and 15 June 2020 across the
seven health boards. A report summarising the fraining is exhibited at AH2/335-
INGQOD0470719.

485. On 17 April 2020, |, the Chief Medical Officer (Wales) and the Chief Nursing Officer
{(Wales) circulated to health and social care providers in Wales a public health link fo an
alert published by the Medicines and Healthcare products Regulatory Agency notifying of
guidance issued by the Chief Medical Officer {(England) on ‘Considerations for PPE in the
Context of Acute Supply Shortages for Coronavirus Disease 2019 (COVID-19)
Pandemic’: AH2/336-INQD00081011. This was issued in Wales in accordance with
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routine practice for Medicines and Healthcare products Regulatory Agency alerts,
however the letter assured health and social care providers that this information was not
being cascaded because we expected any interruption in our ability to meet PPE demand
in Wales.

486. Though the pressures that were experienced regarding the supply of social care PPE in
the early days of the pandemic did ease, we continued io receive reports of concerns from
the sector into April and May 2020. | exhibit an email that was sent to me by the
Association of Social Services Directors on 24 April 2020 AH2/337-INQ000470701, and
an exchange between Social Services and Integration Directorate officials and the Welsh
Government’s Director of Finance on 5 May 2020 which recorded that some local
authority Directors were still reporting demand as outstripping supply: AH2/338-
INQOOQ0470706. We also received a letter from Wales Carers Alliance on 16 April 2020
about the lack of guidance for unpaid carers as to how PPE should be accessed and used
by them, AH2/339-INQ000222682. The head of the Social Care Co-ordination Hub
brought this issue to the attention of Public Health Wales later that month, AH2/340-
INQO00500171, and on 22 May 2020 the Minister for Health and Social Services agreed
to the inclusion of unpaid carers in the Welsh Government’s arrangements for PPE
supply: AH2/341-INQ000500187. Following this decision, officials produced and
circulated guidance for unpaid carers, which | exhibit as AH2/342-INQ000470712,
AH2/343-INQ0O00470714, AH2/344-INQO00470713. | also exhibit the associated
Ministerial Advice as AH2/345-INQ000144919.

487. In September 2020, the Welsh Government put in place a formal service level agreement
between the Welsh Local Government Association and the NHS Wales Shared Services
Partnership to provide free PPE for social care within local authority areas, including
private, independent and third sector providers. The agreement was signed on 19
September 2020, AH2/346-INQ0004361162, and was subsequently renewed until March
2023, AH2/347-INQ000470740.

23 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry [ING000470728]
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Supply and quality of PPE provided fo the social care sector

488. | am asked to summarise the supply and adequacy/ quality of the PPE that was
provided to the social care sector during the pandemic. In doing so | have drawn on

evidence provided to the Inquiry for Module 5.

489. As to the quality of PPE, there was a proper procurement process at the UK level
ensuring that products complied with the regulatory standards. Compliance of the PPE
products in the pandemic influenza stockpile was determined at the UK level based on
scientific evidence with advice from the New and Emerging Respiratory Virus Threats
Advisory Group, which included a PPE subgroup on which Public Health Wales
represented Wales.

490. Temporary arrangements were adopted in March 2020 following Commission
Recommendation 2020/403 (“the Recommendation”) which eased the requirement for a
conformity assessment for certain categories of PPE for a limited time to increase the
supply of essential Covid-19-related PPE on the UK market generally. From March 2020
untif 31 January 2021 the Recommendation applied. In practice, this enabled the NHS
and the governments of the UK to procure non-conformity assessed PPE for health and
care workers, provided the PPE met essential health and safety requirements, as
approved by Health and Safety Executive. It also permitted PPE which required a
conformity assessment to be placed on the UK market before the full conformity
assessment procedures had been completed and before a conformity mark (i.e. “CE”
mark) had been affixed. The conformity assessment procedures were however required
to be completed as soon as possible afterwards. Therefore, for all PPE in this period
procured or introduced to the UK Market, the Health and Safety Executive would have
certified that it met essential health and safety requirements.

491. While the PPE Regulation would become retained EU law when the Transition Period
ended?*, the Recommendation would lack clarity or legal certainty, and so equivalent
provision needed to be made in domestic law. The Welsh Ministers therefore made the
Personal Protective Equipment (Temporary Arrangements) (Coronavirus) (Wales)
Regulations 2020 because of the pandemic and the UK's exit from the European Union.
Similar temporary arrangements were made in England to enable faster supply of PPE

for Covid-19 use. These Reguiations replicated the arrangements set out in the EU

2 Amendments in respect of EU Exit were made to the PPE Regulation in Schedule 35 of the Product Safsty and
Metrology etc. (Amendment etc.) (EU Exit) Regulations 2019
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Recommendation. In the Regulations, the arrangements only applied to “Covid PPE”
which was defined as PPE that is necessary for protection against the coronavirus
disease.

492. In Wales, the NHS Wales Shared Services Parinership worked with the Surgical
Materials Testing Laboratory who provided expert guidance, assessment and quality
assurance on PPE products manufactured in Wales. These products were of course also

under the same requirements as set out in the summary of the legislation above.

493. As to the amount of supply that was available, this remained a paramount concern
throughout the pandemic period. Ensuring a continuous and adequate supply was a clear
part of the infection and prevention control measures outlined above, and of the safety
measures for key workers, including health and social care staff. Additional measures
were put in place to help allay concerns, including providing greater visibility of the
products available and what was on order. In addition, Deloitte was asked to undertake
modelling on future product demands. The Welsh Government’s Internal Audit Service
undertook a review of the PPE structure within the Welsh Government in December 2020
and confirmed reasonable assurance. A copy of this is exhibited in AH2/348-
INQ000022592.

494. In April 2021, the Auditor General for Wales issued a report ‘Procuring and Supplying
PPE for the COVID-19 Pandemic’, which provided an independent review of the national
efforts to supply health and social care in Wales led by the Welsh Government, working
with the NHS Wales Shared Services Partnership and local government, A copy of this
is exhibited in AH2/349-INQ000214235%, The report concluded that:

i. The challenge facing the NHS and social care at the start of the pandemic was
stark. Public services across Wales responded in an increasingly collaborative
way. Shared Services worked closely with local government to understand
demand in social care and took on an increasing role supplying PPE to the
sector.

ii. In March 2020, joint working was not as developed between Shared Services,
local government and the social care sector as it was between Shared Services
and NHS bodies. This was because Shared Services’ core work up until that
time had been to supply services delivered directly by health boards and trusts,
and it had not previously been responsible for supplying independent primary

25 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate of a
document held by the Welsh Government and disclosed to the UK Public Inquiry [INQ0O00066526}
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Vi.

care contractors and social care. While the Welsh Local Government
Association reported that local authorities did not initially feel sufficiently
involved in a collective health and social care response, this changed on 9 April
2020 when Shared Services joined the procurement working group set up
between the Welsh Local Government Association and the Welsh Government
(referred to above), and collaboration and partnership working was reported to

be much stronger than it was in normal times.

By 7 May 2020, it was reported that around two thirds of the social care sector's
needs in relation to PPE were being met by the NHS Wales Shared Services
Partnership. Between 9 March 2020 and 2 February 2021, the NHS Wales
Shared Services Partnership delivered some 630 million items of PPE to the
sector; in the period April 2020 to January 2021, around half of this was to

social care.

Shared Services data showed that, nationally, stocks did not run out although
stocks of some items got very low. At times, Wales drew on mutual aid from
other countries but ultimately gave out significantly more than it received. The
health and care system (at the date of the report) was in a much better position
with buffer stocks of most PPE items in place and orders due on key items
where stocks were below target.

Overall, Shared Services developed good arrangements to rapidly buy PPE,
while balancing the urgent need to get supplies for frontline staff with the need
to manage significant financial governance risks in an area of rapidly growing
expenditure. These risks included dealing with new suppliers, having to make
large advance payments and significant quantities of fraudulent and poor-

quality equipment being offered.

Time pressure meant due diligence could not always be carried out 1o the level
it would outside of a pandemic in a normal competitive tendering process, and
the requirements under emergency procurement rules to publish contract
award notices within 30 days were not met. However, for each contract
reviewed, Audit Wales found evidence of key due diligence checks and, while
costs were generally higher than before the pandemic, saw evidence of Shared
Services negotiating prices down.

144

INQO00551798_0144



Decisions relating to testing within the adult social care sector

495, | have been asked to explain the key decision making and development of
policy and guidance regarding testing within the aduilt social care sector. | addressed
earlier in this statement the decisions made regarding the testing of care home
residents before discharge from hospital in March and April 2020, in the section
entitled Hospital Discharge Decisions. | will now address decisions that were made in

relation to testing within the adult social care sector after that time.

496. From a social care perspective my overriding concern was the safety of our
most vulnerable people in Wales and those who care for them. For clinical and
technical teams, there was still only new or growing evidence in relation to testing,
and the problem of false readings. The advice that the Welsh Government was
receiving from Public Health Wales was that careful adherence to general infection
prevention and control measures {such as social distancing and PPE) were more
effective than using testing as a tool to protect people. In terms of the operational
perspective, there was only a limited capacity for testing available through the
laboratory system and this had to be carefully managed to ensure that it was being
used in the most optimal way. Delays in obtaining test results and anecdotally
reported false readings for results also had significant impacts on the sector’s
corfidence to rely too heavily on testing. My team and | worked closely and
proactively with our colleagues on these issues to ensure that we were able 1o
maximise the testing response in order to keep social care users and their carers safe.

At times this meant working our way through challenging conversations.

497. In the early stages it was sometimes difficult to be clear about who was making
what decisions for testing and where, and therefore difficult to ensure that social care
testing policy was optimal and to ensure that social care needs were considered in
the formulation of testing policy. This created some tensions in the early stages of the
pandemic. The process to obtain a decision to infroduce testing for domigciliary care,
which | reference later, is a clear example of this. In order to better inform the decision
making process and to improve alignment between clinical, technical, public health,
operational and social care policy perspectives for testing in social care settings, in
November 2020 | contacted key individuals who were part of the testing response
{Tracey Cooper from Public Health Wales, Frank Atherton as Chief Medical Officer
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{Wales), and Jo-Anne Daniels as the Welsh Government's Testing Senior
Responsible Officer} to make the case for a more coordinated approach. As a result
of these discussions, the Sovial Care, Testing, Infection Prevent and Control Group
was established. That group held its first mesting on 16 November 2020, which |
chairaed, and continued 1o meet for the remainder of the pandemic response, by which
time { handed over the chairing role to the social care testing lead. 1exhibif the Terms
of Reference for the group as AH2/008-INQODD1985286.

498, | also ensured that owr engagement with the social care secior was proactive,
regular and open, 1o ensure that we could work closely with them to hear and respond
to any concerns or risks that were arising for them as the pandemic progressed. This
engagement took place through the Health and Soclal Services Planning and
Fesponse Group and the Soclal Care Planning and Response sub-group, as well as
some of our usual forums such as my meetings with local authority Directors of Social
Sarvices and with Care Forum Wales.  This open and collaborative approach 1o
engagement was welcomed by the sector.

Early stages of implementing the wider festing regime

498, In the early stages of the pandemie, Public Health Wales led on the testing
response, working closely with the Chief Scientific Adviser for Health and the key point
of contact for the Welsh Governmant. Following clearance by the Minister for Health
and Social Services on 28 March 2020, the Welsh National Covid-18 Tast Approach
was implemented and subsequently published on 7 April 2020, as exhibited in
AHZ/356-INQOO00B3242. Public Health Wales provided all the testing capacity in
Wales at that time, with only our own domestic laboratory system to rely upon. Public
Health Wales worked closely with local health boards to deploy our first testing
capabiliies. Returning travellers in Wales were tested from 28 January 2020 and
testing of front-line staff, as well as inpatients, for the wvirus {antigen testing)
commenced from 7 March 2020,

500. The Welsh Government led a consortium of stakeholders 1o deliver this first
iteration of the national plan for Covid-19 testing. This included Public Health Wales,
focal health boards, the NHS Sharsed Service Partnership, NHS Wales informatics
Service, the Life Sciences Hub, Health Technology Wales, the Genomics Parinership
Wales and academic pariners. The ‘National Tesling Plan in Wales for COVID-
19 was intended to work alongside the UK Testing Strategy that had besn announced

146

INQO00551798_0146



on 4 April 2020 by the Secretary of State for Mealth and Social Care. This stakeholder
group was part of the Welsh National Covid-19 Test Plan Task & Finish Group, the
Terms of Reference for which is exhibited at AH2/351-INQ000338227.

501. In addition, in a step fo ensure that the Social Services and Integration
Directorate continued o be involved and that social care priorities were fully
recognised and prioritised, on 8 July 2020 | appointed Shelley Davies, who at the time
was Social Services and Integration Directorate’s Head of Partnership and Integration,
as the Saocial Care Testing lead, who worked closely with the central testing team. My
aim was to ensure that testing policy was able to respond to the social care sector and
to ensure that social care policy was appropriately influencing the shape of testing

policy and decisions.

introduction of testing for care homes

502. On 28 April 2020, the UK Government announced that it would be mass testing
asymptomatic care home residents and staff. The initial understanding of this
announcement within the Welsh Government was that this meant that the UK
Government was intending to test ali care home residents and staff, regardless of
whether they had symptoms. On the afternoon of 30 April 2020, Public Health
England circulated a draft paper setting out the options as to how asymptomatic care
home residents and workers who tested positive as part of this mass screening should
be treated, and this paper was subsequently circulated to officials within the Welsh
Government (including me} and Care Inspectorate Wales. Exhibited at AH2/352-
INQO00500175 is the draft Public Health England paper. Also on 30 April 2020, |
requested that Social Services and Integration Directorate officials provide an update
on care home testing policy to Andrew Goodall, which | exhibit as AH2/353-
INQOG0501509 and AH2/354-INQO00501510 which referred to the new UK
Government policy, as it was understood at that time, to test all residents in care

homes whether symptomatic or not.

503. However, at a Senior Clinicians Group (a weekly meeting of the four UK Chief
Medical Officers and some other UK Government clinicians) on the evening of 30 April
2020, it became apparent that the UK Government’s plan was not to carry out testing
of all residents and staff in all care homes — but to carry out testing on a prioritised

basis, with staff and residents in a home with a new outbreak first in priority, followed
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by testing of the largest Covid-19-free homes (50 beds or more), followed by the next
cohort to be determined by local authorities based on risk assessments taking into
account number of beds and whether there had been a previous outbreak, and finally
other homes with no outbreak and under 50 beds. The Chief Medical Officer (Wales)
sent an email to Welsh Government officials, including me, to update them of the
discussion at the Senior Clinicians Group mesting on 30 April 2020; AH2/355-
INQ000500209. | also exhibit the paper setting out the UK Government’s plans on
testing of care homes which the Chief Medical Officer (Wales) had atiached to his
update to me and others within the Welsh Government, and which | understand had
been discussed at the meeting, AH2/356-INQ000383855.

504. Also on 30 April 2020, advice was provided to the Minister for Health and Social
Services AH2/357-INQO00353847 recommending a change in the Weish
Govermnment’s policy on testing care home residents and staff. The advice explained
that the testing of care home residents alone would require an additional 25,000 tests
per week, without factoring in care home staff, and that the scientific evidence at that
time did not support a policy of testing of all asymptomatic individuals as being the
best use of testing capacity. The evidence instead pointed to the testing of
symptomatic people, isolating those individuals until the tests were returned, and in
the case of a positive result, assuming that everyone in the care home was positive.
There was also a risk with testing asymptomatic people too soon, in that a negative

result could create a false sense of security.

505. On that basis, the advice recommended that the new policy for care home
testing should be one of targeted testing, relying on mobile testing units, of:
a. All care home residents and staff in homes experiencing outbreaks, with repeat
testing the following week; and
b. All care home residents and staff in the biggest homes, meaning over 50 beds,
where there was the highest risk of outbreaks.

508. The advice also noted that the position of the UK Government had been
clarified that day at the Senior Clinicians Care group (i.e. 30 April 2020), and that there
would not be testing of alf residents in all care homes in England but rather testing of
all care home residents and workers in homes where there was an outbreak. This
clarification of the UK Government policy was reiterated by the Chief Scientific Adviser
for Health in his email the following morning, 1 May 2020, to Andrew Goodall:
AH2/358-INQO00501512. | also received an update from a Special Adviser reporting
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a discussion that he had had with the Deputy Minister the same morning about care
home testing, referring to the logistical difficulties of wider testing but stating that the
Deputy Minister wanted o see some enhancement of selective testing: AH2/359-
INQO005015186.

507. Care home testing was further discussed at a Technical Advisory Group
meeting later on 1 May 2020, when it was noted that a consensus statement on care
home testing was required: AH2/360-INQ000336668. | understand that the Technical
Advisory Group considered a paper on lesting in care homes from the Welsh
Government Office for Science, which | exhibit as AH2/361-INQ00(G384716. In that
paper, it was reported that the Minister for Health and Social Services had not been
told about the UK Government's intention to offer testing to all are home staff and
residents, and that the rationale for exira care home tests and how this would keep
the public safer was not clear to him; the paper also noted that the Chief Medical
Officer (Wales) had stated that attempts were still being made to understand the basis
for the changes that had been made in England.

508. On 2 May 2020, the Health and Social Services Minister issued a Written
Statement AH2/362-INQO00182440. In this statement, the Minister said that the
scientific evidence did not support blanket testing and instead supported testing of

- symptomatic individuals combined with isolation pending test results. The Minister
confirmed, in line with the advice of 30 April 2020, that there would be testing of all
staff and residents in care homes experiencing an outbreak of the virus and testing of
all staff and residents in larger care homes with more than 50 beds. As of 30 April

2020, there were 112 care homes with 50 or more beds in Wales.

509. The introduction of care home testing for residents and staff was operationally
led by Public Health Wales using their labs to process tests. Local health boards
provided the mechanisms to go into care homes to undertake the tests with residents
and staff on site. Policy officials in the central testing team proactively contacted
health boards and partners such as Care Forum Wales, to obtain information on how
well the testing approach was being rolled out and to monitor health board and care
home compliance with the policy, manually recording this data on spreadsheets. Dr
Marion Lyons also played an important role in meeting with health boards and holding
them to account, to ensure the testing was happening. At this time, there was no input

directly from my directorate, but we were kept informed of progress.
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510, Further 1o the Technical Advisory Group meeting on 1 May 2020, which had
recommended that a consensus statement be produced, this was further discussed
at its next meeting on 6 May 2020: AH2/286-INQO00336505. It was noted that the
consensus was that, for new cutbreaks, there was great value in testing the whole of
the care home population. The Technical Advisory Group minudes also record that
there were “mudiiple interpretations” of the ministerial statement of 2 May. My
understanding is that this was a reference to the way that local health boards were
implementing policy, which at that time varied according 1o local circumstances and
operational need. In the coming days, this issue was addressed through the central
testing team continuing o monitor and comrunicate with providers and health boards,
as well as the establishment of a Care Home Testing Policy Group, which was in
operation by August 2020. This group, which brought together key health board
represeniatives, was chaired initially by officlals from the central testing team. The
purpose of the group was o overses delivery of tesling in care homes. The group
continued 1o meet throughout the pandemic, moniloring data and considering the
latest evidence on care home iesting, making sure that there was compliance with
policy and considering whether there any policy changes were required.

511. A consensus stalement, approved by the Chief Medical Officer, was produced
fater that day on 8 May 2020 AH2/285-ING0B0336503. The consensus statement
confirmed, in line with the policy announcement on 2 May 2020, that there was
evidence of value in mass testing of all residents and staff in a care home if a hew
symptomatic individual tested positive for the virus.

B12. Algo on 8 May 2020, Andrea Street and | received an email from the Director
of Social Services of the Vale of Glamorgan Council, forwarding an exchange that he
had with the local health board having requested testing for a care home that was in
an established cutbreak: AH2/363-INGOBDE00177. As the Local Health Board had
explained, the new policy applied to new outbreaks of the virus after 2 May 2020 only,
and did not require whole-home festing of care homes with an established outbreak
where a resident or multiple residents had already tested positive for Covid-18 before
the policy came into force. | am aware that this caused some confusion with the care
home in question in this particular instance, and this policy was eventually changed
$0 that care homes with ongoing outbreaks that had commenced before 2 May 2020
ware also able to access tests {as confirmed in my and the Chief Medical Officer
{Wales) letter 10 the sector on 13 May 2020: AH2/364-INQU00368564). Confusion of
this nature was not uncommeon in the early stages of the pandemic, when the benefits
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and disadvantages of testing, and the circumstances in which testing was more useful

and less useful as a tool, were not widely understood given its newness.

513. I am asked to explain, in relation to the communication from the Director of
Social Services of the Vale of Glamorgan Council to which | have just referred, what
the rationale was behind the decision not to include care homes within an established
outbreak within the guidance on testing at this time. | understand that the thinking
here, as reflected in the consensus statement referred to in paragraph 511 above,
was that if there was already an outbreak within a home, the assumption should be
that everyone is infectious and proper social distancing should be in place in any
event. As such, care homes with known outbreaks focused on care for those who
were ili and preventing further transmission into, out of, or within the home. As Covid-
19 would already have been in these homes, with protections to prevent spread of the
virus in place, limited testing capacity meant that available tests were prioritised to
support sentinel testing at this time.

514, On 7 May 2020, i and the Chief Medical Officer (Wales) sent a letter to all local
health boards and Directors of Social Services, announcing the move to testing of all
staff and residenis in care homes with an outbreak, with repeat testing as required,
and testing also to be available for all staff and residents in care homes of more than
50 beds: AH2/365-INQ000336510. The letter also referred to the updated Public
Health Wales ‘Guidance to Prevent Covid-19 among care home residents’, published
that day 7 May 2020, which 1 have referred to in more detail in the section of this
statement addressing hospital discharge decisions: AH2/208-INQ000198367.

515. For completeness, | note that the Public Health Wales guidance stated that
there would be whole-home testing where there was a symptomatic case and where
there had been no previous case in the previous 14 days. My understanding is that
this reflected the fact that any testing within 14 days of an existing and confirmed
outbreak would not be a good use of resources, as any subsequent cases within those

14 days would very likely be connected to the current outbreak.
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Further expansion of care home testing — testing of unaffected care homes, 16 May 2020

516. On 12 May 2020, there was a SAGE meeting at which a “Care Homes Analysis”
paper was discussed: AH2/366-INQ0D0299676. The notes of the meeting indicate
that the co-chairs of the Technical Advisory Group attended this meeting on behalf of
the Welsh Government. The Care Homes Analysis paper had been produced further
to a request from the Chief Medical Officer (England) and Government Chief Scientific
Adviser (England) for a scientific view on testing strategy to reduce transmission in
care homes. The paper confirmed that the testing strategy that was then in place
focused initially on care homes that had reported or suspected outbreaks, with larger
homes prioritised. The conclusion reached with medium confidence was that, given
the importance of trying to stop the spread of infection into homes, and the risk of
asymptomatic infection and transmission, testing should be expanded to include
homes that did not report cases, as well as those with suspected or confirmed cases.
There was a strong scientific rationale to test all residents and all staff, irrespective of
whether they were symptomatic or not, given the strong evidence of asymptomatic
transmission in care homes. The paper stated that homes with positive returns should
be re-tested on a weekly basis to monitor ongoing transmission, and homes with
negative resuits should also be re-tested each week to check for importation of the
virus or false negatives from previous testing rounds.

517. The SAGE paper was followed by a Technical Advisory Cell summary brief
produced by the Chief Medical Officer (Wales)'s office the following day, on 13 May
2020: AH2/367-INQ000253600. The summary brief stated that the Technical
Advisory Group agreed with the scientific advice outlined in the SAGE paper.

518. On 14 May 2020, advice was provided to Ministers based on the SAGE advice
and further to discussion with Public Health Wales: AH2/368-INQ000136783. That
advice, which was cleared by me, recommended the following approach:

a. Care homes reporting their first ever possible case of Covid-19 in a staff member
or resident should be offered testing for the whole home;

b. Care homes with ongoing incidents in the previous 28 days should be offered
testing of all residents who had not previously tested positive for Covid-19;

c. Care homes that had never reported a possible or confirmed case of Covid-19
should be tested — this being the key change, as under the previous strategy these

homes would not have been tested.
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519, As to repeat testing, the advice recommended this be done as appropriate for
homes with positive results. For unaffected care homes, the advice was that the
homes should be risk assessed and that repeat testing be undertaken as necessary
(for example if there was a community hotspot). This was because the available
capacity at that time did not support the level of tests that would be necessary to
repeat test in all unaffected homes (which, the advice noted, would require in excess
of 50,000 tests}). It was considered that this proposal met the intention of the SAGE
paper in relation to repeat testing. Repeat testing continued to be a theme that

generated issues, as | explore further on in this statement.

520. The Ministerial Advice was followed by a Technical Advisory Group updated
consensus statement on 15 May 2020 AH2/369-INQ00066455. The statement noted
that:

a. There was strong evidence to support the testing of ali residents and staff in a care
home with a new outbreak of Covid-19 (and noted that the value of this testing
would decrease over time from the point of the outbreak being identified);

b. Once the initial outbreak was over, there was evidence for the value of regular,
selective screening of care homes, and surveillance testing of care home staff;

¢. It would also be valuable to test in selected care homes that had not reported an

outbreak.

521. Also on 15 May 2020, the Minister for Health and Social Services agreed the
advice of 14 May 2020 referred to above: AH2/370-INQ0O00336556. The new testing
programme was announced in the Ministerial statement that was published the
following day, on 16 May 2020: AH2/371-INQ000182446. From 18 May 2020, key
workers who showed symptoms could access a home testing kit through the UK online
portal or a drive-through fest by following the local arrangements.

522. On 17 May 2020, version 3.1 of the Public Health Wales guidance was
published, which reflected the change: AH2/372-INQ000395633. On 20 May 2020, |
and the Chief Medical Officer (Wales) wrote to care home providers regarding the
practical arrangements for care homes accessing the testing, AH2/373-
INQ000500188. Our letter referred providers to the ‘Interim Care Home Testing
Guidance’ that the Welsh Government had published that day, and which advised
providers how to request testing and how to provide daily reports to Public Health
Wales and Care Inspectorate Wales: AH2/374-INQ0G0500191.
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523. On 20 May 2020, the Older People’s Commissioner wrote to the Minister for
Health and SBocial Services, raising queries regarding how the new testing strategy
would be implemented, including how often homes would be able to request tests and
how scon the testing would be available: AH2/375-INQO00184844. The Depuly
Minister for Health and Social Services responded on 1 June 2020; AHZ/376~
INQIO00338305. The Depuly Minister confirmed that the new expansion of esling
was already underway in care homes, relying on the testing capacity of the NHS in
Wales and the Social Care Portal {an online test booking system for care homes)
which had gone live on 1 June 2020, It was anticipated that all care homes would
have been tested by 14 June 2020, and that from 15 June 2020 all care homaes would
be tested on a weekly hasis for a four-week period {as | set out in more detall below).

Further expansion of care home testing — weekly testing of all care home siaff, 15 June 2020

524, On 9.June 2020, the Minister for Health and Soclal Services published a Written
Staternent confirming that there would be weekly testing of all care home staff, for a
four-week period, from 15 June 2020: AH2/377-INQO0D198394.

525. On 10 July 2020, advice was provided to Ministers recommending the
continuation of the weskly lesting programmae, unil 10 August 2020: AH2/378-
INQIOB0336831. 1t was agreed that the programime woudd continue on a weekly basis
as before: | exhibit the relevant emails as AH2/379-INGQD00349704 and AH2/380-
INQOOD349705. | was in favour of the continuation of the weekly programme, as was
Marion Lyons, as we did not consider that the risk had sufficiently subsided {o reducs
the freguency 1o forinightly and we presented these views to Ministers. At this fime
there were on-going conversations around the benefits of testing domiciliary care
workers, but the priofity consideration at this ime was care home staff, as outlined
helow.

526, Further advice was submitied to Ministers setting out the options for extending
the care home staff testing programme on 5 August 2020; AHZ2/381-INGO0DT136084.
It was subsequently confirmed that the programme would be extended until 4 October
2020, as announced on 6 August 2020 AHZ/A82-INGO0O0368201 and noted in
AH2/383-INGOOG136818. Al this stage, frequency of testing reduced from weekly 1o
fortnightly for most of Wales apart from North Wales where community prevalence
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rates remainad high. A commitment {o eight-weekly review points on testing patterns
remained. The Welsh Government issued guidance in August 2020 confirming that all
care home staff would be offered a fortnightly test for an eight-week period; with higher
prevalence rates in some areas requiring an increase the frequency of the testing, |
exhibit the guidance as AH2/384--INQ000081369.

527. The Welsh Government issued further guidance in November 2020 to help care
home providers, local healih boards, local authorities and others interpret and
impiement testing policy for care homes in Wales. lts main purpose was to clarify how
to reduce the risk of transmission of Covid-19 in residential care home settings. |
exhibit the guidance as AH2/385-INQ000081585.

Inclusion of domiciliary care workers in social care testing programme

528. The weekly care home staff testing programme outlined above did not initially
apply to domiciliary care workers (domiciliary care workers including both workers
providing care in people’s homes and care workers based in supporting living
settings). Consideration had been given to the inclusion of domiciliary care workers
by the Social Services and Integration Directorate from an early stage, and officials
prepared a written case in support of a move to routine asymptomatic testing of
domiciliary care workers, which was initially submitted to the Welsh Government's
Testing Cell on 10 July 2020; AH2/386-INQ0O00500347. Unfortunately, the paper was
not considered by the Testing Cell at this time, but my officials, supported by Dr Marion
Lyons and care provider representatives, continued to press the need to introduce
testing for domiciliary care workers. The writien case was further developed and
refined, and re-submitted to the Testing Cell on 28 July 2020, with the intention that
this was 1o be submitied for consideration by the Technical Advisory Group: AH2/387-
ING000500346 is the updated written case dated 28 July 2020.

529. As set out in the written case, the Social Services and Integration Directorate
was aware that there was real concern amongst domiciliary care workers that moving
between multiple dwellings — as many domiciliary care workers do — could spread the
virus, and that there was evidence of domiciliary care packages being refused by
users due to anxiety over the risks of workers entering the home and potentially being
a source of transmission. Domiciliary care workers encounter multiple numbers of
highly vulnerable people, often as many as up to 12 in one day, and in some cases
more. The written case noted the disparity between testing that was then available in
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social care settings that was not available for domiciliary carers, without a clear
rationale for why that was the case; and emphasised the need for public confidence
in domiciliary care, particularly in light of lockdown measures easing and the potential
for further pressurss in the winter of 2020-2021, both of which were likely 1o increase
demand for domiciliary care services.

530, However, the view was taken not to support routing, asymptomalic testing of
domiciliary care workers, who were al that stage stlll considersd lower risk than
‘closed’ setlings such a3 care homes, and instead {o test in geographical areas where
there were higher prevalence rates of Covid-19. Given the limils on testing availability,
and general concems about the unintended consequences of false positive resulls
when community prevalence was low, domiciliary workers were not considered a
priority group, and the decision was they should continue to be excluded from the
testing programme that applied to care home workers, There was, though, recognition
that there was the potential for increased transmission between households as a
resuft of home-based care provision, and for this reason it was decided that a sample
of staff working in home-based social care services, such as domiciliary care staff and
personal assistants, would be invited to take part in an antibody fest study, aiming fo
assess what proportion of the workforce had been infected historically. | exhibit, for
information, the letter that was sent out {o domiciliary care workers from Social Care
Walss on 14 Sepltember 2020, inviting theilr participation in the study: AH2/388-
INQOOOS00238.

531, As recorded in the minutes of the Domiciliary Care Collaboration meeting that
took place on 18 November 2020, AH2/389-INGOO0500292, those antigen testing
pilots were ongoing at that time In domiciliary care, and uptake from this had been low
though it was known that domiciliary care workers were fasting positive.

B3z, Following the introduction of Lateral Flow Testing, advice (MA/NVG/3938/20)
was submilted to Ministers on 20 November 2020, recommending that domiciliary
care workers be included in the asymptomatic testing programme for frontline health
workaers and that agency staff, staff working in some larger supportad living settings
and visiting professionals to care homes alse be included in the testing programme
for care home staff. AH2/390-INQOD0144929. This was agread by the Minister and
Deputy Minister for Health and Social Services on 23 November 2020.
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533. As was recognised in the advice, many supported living settings provided
accommodation and care for adults with learning disabilities, and the Public Health
Wales report on Covid-19 related deaths amongst people with learning disabilities
showed that “comparison with deaths amongst all Welsh residents, suggests that the
age-standardised rate of deaths involving COVID-19 is around 3x to 8x higher in this

cohort than the population as a whole.’

534. Based on this evidence, criteria were proposed and accepted to identify those
supported living seitings that, given their size and operational arrangements, should
be treated as care homes and added to the full care homes testing programme, as
against those settings that were smaller and ‘lower risk’ and couid therefore be added
to the domiciliary care testing programme.

535. Up until this stage, there had been limited capacity for PCR testing, which
required laboratory processing. There was also the persistent challenge of managing
the turnaround times for PCR testing, and reports of false positive results at times of
low community prevalence, which impacted significantly on workforce availability.
However, the introduction of Lateral Flow Testing, which could be made more widely
available with quick results, meant that new priority groups for testing could be
identified and supported, including domiciliary care workers.

536. Between November 2020 and January 2021 significant work was undertaken
between the Welsh Government and the UK Government Department of Health and
Social Care, working across local authorities, Care Inspectorate Wales, Care Forum
Wales and Community Housing organisations to identify and categorise providers,
develop detailed guidance on testing regimes for each type of setting and arrange for
them to be added to the relevant testing programme, including setting individual
providers up on the ordering portal so they could manage their own ordering and
delivery after the initial ‘push out’ of tests via local authority delivery channels in
December 2020.

LFT testing of visitors o care homes, 30 November 2020

537. The Ministerial Advice (MA/NVG/3938/20) 20 November 2020 also
recommended that the Welsh Government participate in the pilot being developed by
the UK Government Department of Health and Social Care and Deloitte for the
introduction of lateral flow testing of all visitors to care homes, initially from 30
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November 2020 across 14 pilot care home sites, with the possibility that this would be
extended 1o all care homes in Wales from 14 December 2020, if successful. This pilot
was announced in a Written Statement published on 23 November 2020, and
following this, the programme was exiended to all care homes: AH2/391-
INQO00500294. | exhibit, for information, the feedback from the pilot that was collated
by the UK Government Department of Health and Social Care and shared with the
Welish Government on 9 December 2020: AH2/392-INQ000500296, AH2/393-
INQO00500295. Ministers and | pushed to try and ensure that this capability was
ready before Christmas, as families who had been separated for long periods of time
due to lockdown restrictions and other control measures were desperate to be able o
share some time together at this special time of year.

538. Rolling this out in time for Christmas was challenging and | am extremely proud
of the collaborative effort made by all our stakeholders to make this happen for our
care home residents and their families. To achieve this, we issued new guidance and
training materials for staff at care homes to support effective and safe testing practice
and established new national to local distribution channels, in which our local
authorities played a key role as logistical coordinators and distributors. A new Local
Authority Testing Leads group was established on 15 December 2020, which brought
together social care testing leads from across Wales, to develop and operationalise
the new distribution mechanisms for care providers. This group continued to meet
throughout the remainder of the pandemic, providing an efficient interface between
local authorities and the Welsh Government to support the effective operation of our
testing policies.

539. Based on learning and feedback regarding the implementation of the testing of
care home visitors, in January 2021 the Welsh Government introduced financial
support o care homes to meet the additional cost burden of visitor testing and to
facilitate the continued use of testing to support care home visiting: see
MA/VG/0114/21, AH2/394-INQ000145045.

Twice-weekly Lateral Flow testing of frontiine social care workers, 14 December 2020

540. On 4 December 2020, the Minister for Health and Social Services announced
AH2/395-INQ000420995 that the Welsh Government was infroducing a programme
of regular, twice-weekly asymptomatic testing of patient-facing health and social care
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workers in hospitals and primary care and community care settings, including
domiciliary care workers and professionals visiting care homes. This programme was
implemented from 14 December 2020 alongside the roll out of testing for care home
visitors and so made use of the same distribution channeis through local authorities

(and local health boards in relation to health care professionals).

541, Again, to illustrate our highly collaborative approach in Wales, the social care
testing lead worked closely with the UK Department for Health and Social Care and
Deloitte consultants throughout this implementation of lateral flow testing for social
care staff and care home visitors, to ensure that Wales was able to benefit from the
resources and expertise being developed in England. Specific guidance and training
materials were adapted from the Deloitte materials developed in England to ensure

they were accurate for the Welsh context.

542. Despite some initial concerns that care homes may feel the addition of twice-
weekly lateral flow testing would be a burden, in most cases providers welcomed the

additional safeguards that this testing regime afforded.

Testing for visiting professionals

543. Around this time, we also developed guidance for testing professionals visiting
care homes which was set out in a letter sent to the sector by myself and the Chief
Medical Officer (Wales) on 7 January 2021 AH2/396-INQ000469078. This was to
ensure that testing was in place for anyone entering a care home from the outside
who had the polential to bring infection with them. It was also intended to ensure
community health staff could more easily access care homes to meet some of the
health care needs of residents, noting that some care homes were being extremely
protective and not allowing entry. The letter made it clear that care homes should
immediately expect all health professionals to provide evidence of a negative test prior

to crossing the threshold.

544, This testing for visiting professionals was welcomed by staff in organisations
such as Care Inspectorate Wales. However, there were challenges raised by some
focal health boards and some health ‘contractor’ organisations such as GP surgeries,
about introducing testing for community health staff. These challenges reflecied the
following concerns:
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a) Health professionals were already well trained and weli-practised in infection
prevention and control, and they should be trusted to make a professional
judgment as to the most appropriate infection prevention and control measures to
take 1o ensure the safety of their patients and clients;

b) Requiring health professionals to factor in testing as part of their day-to-day routine
was a significant drain on their time and capacity;

c) Concern that some ‘local health boards had not made an adequate number of

lateral flow tests available for primary care providers.

545. These issues were raised and discussed in several forums including the Social

Care Testing and Infection and Prevention Control Group. Officials met with
representatives of contractor organisations to discuss these matters and to clarify the
policy and expectations. It was agreed that the general implementation of testing of
primary care and community staff should proceed in principle as with other health
board staff, but a range of further steps were agreed to support the policy, including
ensuring better access to testing kits.

Ongoing roll out of testing

548. Once lateral flow testing capability became widely available, and peopie

became conversant with the testing technology, there were increasing requests for
testing to be made available for wider social care setlings and services, and over time
these were added to the testing programme.

547. in May 2021, a series of digital materials were distributed to the NHS in Wales

vi.

and local authorities, as exhibited in AH2/397-INQ000501613, to promote the
availability of lateral flow testing for:
Personal assistants (providing individual care and support to people in their own
home).
Unpaid carers.
Community drivers (who were transporting vulnerable people to and from key
services).
People working in supported accommodation services.
People delivering other community support services such as care and repair
(repairs to older people’s homes).

Agency staff delivering health and social care services.
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548. There was also ongoing work to monitor and encourage compliance with the
various testing regimes in place, including the requirement for health and social care
staff 1o report their test results through the Test, Trace, Protect digital tool. This was
a significant new introduction to manage, and it was an ongoing challenge to
encourage exhausted social care staff to test three times a week and record their

results via the digital tool.

Managing divergence from testing policy and creating local flexibility

549. | am asked 1o explain when the Health and Social Services Group came to
learn of the divergence in approach by some local authorities which is referred to in
the Ministerial Advice MA/NG/3302/20 dated 6 October 2020 AHZ2/383-
INQOD00136819, which noted that while the majority of care homes had continued the
cycle of regular testing in line with policy, some local authorities and local heailth
boards had chosen io increase the frequency of testing to weekly, without first
consulting the Welsh Government. This was noted as having caused unpredictability
in the system, with problems managing supply and demand. | was not personally
involved in discussions about this issue or in the management of arrangements for
testing availability to local authorities, but having consulted with policy officials, |
understand that these variations would have occurred when local decisions were
beginning to be taken to respond to changes in community prevalence rates, which
were not always in line with the national policy position. For example, as local
community prevalence rates dropped, local delivery pariners and Incident
Management Teams often reduced testing for a range of reasons including the
opportunity to give staff and communities a break from testing, and to reduce
potentially unnecessary ouibreak management restrictions that would be triggered by
any false positive results when local prevalence was low. These divergences of
approach were however causing some concern and confusion for care homes and

partner organisations.

550. It became evident from these reports that greater sophistication was needed
on social care testing, to allow for greater flexibility to manage responses locally,
tailored to local circumstances in terms of managing outbreaks and community

prevalence. Testing policy officials, supported by Dr Marion Lyons, felt that while
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some local flexibility might be useful, it needed to be considered and implemented

within the parameters of national policy.

551. The case for allowing local flexibility was submitted to Ministers for
consideration on 4 November 2020 as part of MA/VG/3500/20 along with proposed
guidance for Incident Management Teams: AH2/398-INQ000337225. Accordingly,
Ministers decided that the question of whether testing of asymptomatic care home
staff should be weekly or fortnightly could be made at local level, informed by local
intelligence and data on incidence and transmission in the local area, and giving
advance notice to the Welsh Government before decisions were announced. The
Minister recognised that local professionals were well-placed to make informed
decisions using their knowledge of where outbreaks were happening, though it was
expected that where community prevalence rates were high, asymptomatic staft
testing would be undertaken on a weekly basis. This was confirmed in a Written
Statement issued on 4 November 2020: AH2/399-INQ000500350.

552. Guidance to Incident Management Teams was developed by the Social
Services and Integration Directorate and the Chief Medical Officer (Wales)’s office,
which set clear parameters for local decision-making responsibilities, and
expectations in relation to who should be involved in decision making, ensuring the
social care sector was adequately represented, and also the data and intelligence that
should be relied on to inform decisions. | exhibit a copy of the guidance at AH2/400-
INQ000337228.

553. More generally, officials were able to stay informed of when and where local
areas were diverging in their approach to testing, due to the communications network
that was developed during the pandemic, which allowed officials to monitor how
testing policy was being implemented across the country. This communications
network included forums such as the National Residential Care Homes Oversight
Group, the Health Boards Care Homes Testing Group, the Local Authority Testing
Leads Group, and the Social Care Testing, Infection Prevention and Control Group.
Through these groups, officials were able to collect and analyse data which
highlighted where there may be gaps or deviation in policy implementation, and fo
take action where necessary. Where instances of non-compliance were suspecied,
further information was sought from the local bodies as to the reasons for the
suspected divergence, and support provided to bring the local area back in line with

national policy where necessary.

162

INQO000551798_0162



554, The Health Boards Care Homes Testing Group, which monitored health and
social care testing delivery across Wales, periodically undertook reviews 1o establish
the levels of testing being undertaken in care homes. In November 2020, it appeared
that 36 care homes were not conducting testing, the assumption based upon the
examination of test kit ordering patterns and test results. Health boards were asked
to follow up with these homes to better understand the situation and to work with them
to implement appropriate testing if it was found not to be in place. While monitoring
was an ongoing activity, a further review took place in March and April 2021: AH2/401-
INQO00501606.

555, Issues of divergence were discussed at length in the social care testing and
infection prevention and control group on 18 January 2021, which | chaired: AH2/402-
INQO00501585, AH2/403-INQ0O00501586, AH2/404-INQO0O0O501587 and AH2/405-
INQO00501589. Members at the meeting agreed actions to:

a. Promote the importance of following Welsh Government policy which s based
on the latest scientific evidence;

b. Communicate the importance of maintaining equal priority between testing and
vaccination,

¢. Communicate the scientific evidence to support the safe use of lateral flow
tests, as there were reports of continuing concerns regarding the efficacy of
tests leading 1o a reluctance to rely on them;

d. Remind local pariners of governance and the need to record and formally
communicate any divergence from national policy directly to the Welsh

Government.

Re-tesling or repeat tesfing

556. Re-testing positive results, initially with care homes but later with the wider
social care sector, was a contended issue, and reflected low confidence in the
accuracy of test results. As recorded in MA/VG/3302/20, the Welsh Government
policy position was to re-test asymptomatic staff with positive results. The advice
noted that there had been some decisions made locally to move away from that policy,
on the basis that there was only a small percentage of false positive rates in period of
high community prevalence. These decisions were causing concern among the care
homes sector with serious implications of a “alse positive’ result, relating to the
potential for having fo close the home for 28 days and removing their ability to admit
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new residents. It was proposed that officials should undertake a ‘deep dive’
assessment of the data o consider this and other issues, to inform social care testing

policy going into the autumn and winter of 2020.

- B57. Later, the policy changed so that a positive lateral flow test could be followed
up with a PCR test, which was felt to be more accurate. Care providers were keen to
ensure that re-testing continued to be available, as there had been many reports of
asymptomatic false positive test results. Given the restrictions and consequences of
positive test results (including staff isolation and care homes going into outbreak
management mode, with all the associated restrictions for residents and staff),
providers were keen to have assurance that tests results were accurate,

558. However, with the initial limited capacity for testing, re-testing was an additional
draw on testing stocks and there was ongoing dialogue between the Welsh
Government and Public Health Wales to ensure re-testing was being appropriately
applied.

Welish National Covid-19 Test Plan, March 2020

559, I am asked to summarise the Health and Social Services G_roup’s involvement
in the Welsh Government's National Covid-19 Test Plan, published in April 2020:
AH2/406-INQD00068666. The Test Plan was of course not specific to social care and
was developed by Health and Social Services Group officials with input from a range
of stakeholders and experts, via a Covid-19 Test Plan Task & Finish Group which the
Chief Scientific Adviser for Health chaired (Terms of Reference for this group are
provided in exhibit AH2/351-INQ000338227). The group brought 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. The
costs associated with the Test Plan were met by the Health and Social Services Main
Expenditure Group.

560. At the Minister for Health and Social Services’s request, a public-facing version
of the National Covid-19 Public Testing Plan was published on the 6 April 2020:
AH2/407-INQ000349273.
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561. | am asked in particular to explain the Health and Social Services Group’s
involvement in Public Health Wales's view that Wales would have capacity for 5,000
tests per day by the week commencing 6 April 2020, as had been set out in the Test
Plan, and to explain when it became clear to the Group that this target was not going
io be met. | was not personally involved in these projections or assessments, and
nor were Social Services and Integration Directorate officials, but to assist the Inquiry
| exhibit the rapid review of testing capacity that was commissioned by the Minister
for Health and Social Services on 15 April 2020: AH2/408-INQ000182403. That
review noted that we would not reach the target of 5,000 tests per day by 13 April
2020.

562. | am also asked to summarise the additional testing capacity from the UK
arrangements, over and above the domestic target of 5,000 per day from the Public
Health Wales laboratories.

563. | understand that this was a reference to the work that was carried out on a
four-nations basis to increase testing capacity and accessibility. The UK Government
worked in partnership with the other nations of the UK under the UK Testing
Programme {o increase laboratory capacity and set up additional testing sampling
sites that included drive-through and walk-in cenires across Wales. Mobile Testing
Units were also deployed across Wales. These units provided flexible and rapid
testing capabilities, crucial for reaching remote areas or places experiencing
outbreaks. Under the programme, to aid accessibility, a system providing home

testing kits was also established to allow individuals to test themselves at home.

564. The increase in laboratory capacity included establishing a lighthouse
laboratory network, working alongside the NHS in Wales laboratory system, which
was a significant part of the UK programme. These high-throughput laboratories
processed samples from all over the UK, including Wales, and provided significant
increases in overall testing capacity. Setting up the additional capacity at scale was
not without challenge and during times of higher demand, turn-around times were
impacted and occasional concerns were raised on the quality and reliability of test
results. The establishment of a lighthouse laboratory in Wales provided a more robust
service and also enabled samples to be transferred for genomic sequencing in NHS

Wales laboratories.

565. The NHS in Wales laboratory system, mostly managed by Public Health Wales,
was prioritised in the main to test patients, symptomatic health and care staff, and
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outbreaks, including those in care homses. Sampling for the NHS in Wales laboratories
was supported under the Wales Test, Trace and Protect programme and the
laboratory results could provide a higher degres of information relating to the level of
infectiousness a person had, rather than just a positive or negative resull. Following
the establishment of the UK Testing Programme, wider asymptomatic testing for care
homs staff and residents was processed by the lighthouse laboratories.

566. The UK Testing Programme also provided additional capacity for surge testing
in response o outbreaks and the detection of new varianis. Wales benefited from
these intensified lesling efforls to quickly identify and isolate cases o reduce
transmission of the virus.

567. The possibility of additional capacity through the UK testing network was highly
welcomed at the fime, however challenges in relation o turmn-around times for test
results and the anscdotal reports of ‘faise positives” impacted confidence in the testing
programme. The social care testing lead, supporied by me and members of the
central testing team, spent significant time responding to complaints about slow -
around tmes, and working with sfakeholders o listen, provide support, and help

maintain confidence and commitment in the testing programme.

568. This included proactive work with the UK Government Department for Health
and Soclal Care 1o maintain the focus on improving tume-around times in UK labs.

Social Care testing framework

568, Due to the growing complexity of testing for social care, it became evident that
although there was a national testing plan in place, the specific detalls for testing in
the sodial care sector needed to be laid out in a clear way 10 ensure understanding of
what testing approaches should be applied where, when and for which specific social
care services, stalf and population groups. We made a case 1o develop a social care
specific testing framework, and approval was granted by the Test, Trace, Protect
Programme Board on 14 August 2020,

570. The soclal care testing framework was agreed by Ministers as part of
MA/NVG/3938/20 in November., A wide range of internal and external stakeholders
ware involved in the development of the social care testing framework which was led

through the Social Care Testing and Infection Prevention and Conirol Group.
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However, due to the pace of the pandemic and the move towards National Alert
Levels, the social care testing framework was later subsumed within the Coronavirus
Control Plan: Alert Levels in Wales for Social Care Services for Adult and Children.
Following advice MA/VG/4402/20 submitted to Ministers on 22 December 2020, the
plan for social care was published on 23 December 2020: AH2/409-INQ000136834,
AH2/249-INQO00081728. This sector specific plan, the first of its kind in the UK, linked
the social care testing, infection, prevention and control arrangements to the National
Alert Levels document published by the First Minister on 15 December 2020. The
document was well received by the social care sector who welcomed the clarity of the
testing arrangements for all parts of the sector and the ability 1o foresee iesting
expectations should alert levels change.

Reflections on testing in adult social care

571. Over the pandemic, the capacity for testing improved with advancements in
technologies which allowed for greater capacity, frequency and speed. This
improvement was essential in supporting health and social care services and
protecting vulnerable people. While there were, particularly in the early stages, some
challenges with the speed at which we could obtain agreement to introduce testing
arrangements for new cohorts (testing for asymptomatic domiciliary care workers
being an example of this), when decisions were made, they were based on sound

evidence, communicated swiftly and effectively and deployed quickly.

572. My reflection is that the strength of our response here in Wales, for social care
but also more generally, was underpinned by three key principles:

i. A focus on keeping people safe. Safety of our citizens and in particular our most
vuinerable populations was always the priority, not just for me but for my wider
colleagues and Ministers. This underpinned all our decisions which is evident in
our advice to Ministers. One example of this is how we made effective use of the
evidence which indicated the increased risk of infection associated with people with
learning disabilities. This evidence heiped us to make the case that testing should
be prioritised for this group and introduced into supporied living settings 1o help
keep this vulnerable group safe (as referred to in MA/VG/3938/20, exhibited above
as: AH2/390-INQ000144929).
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i. Proactive collaboration and partnership working. From the start, the Welsh
Government actively engaged with stakeholders to ensure its response was
collaborative and informed by real experience and intelligence. lis collaboration
with the UK Government Department of Health and Social Care and Deloitte
colleagues was also an important aspect of its work, ensuring it could maxirnise the
resources and expertise made availabie through the UK Government.

iii. A clear focus on using the evidence to inform decision making. Throughout the
pandemic, advice to Ministers was informed by the evidence available and a clear
rationale. Where there was little or no evidence, action was taken to carry out
further investigation, for example by undertaking antigen studies for domiciliary care
workers and working with Care Inspectorate Wales and housing associations 1o
identify and categorise supported living settings across Wales in order to plan for
and introduce testing capabilities for them.

573. During the pandemic, testing prioritisation was structured to focus on the most
critical needs, according to the scientific evidence, clinical advice and professional
judgment available to us at that time. A careful balance was needed to manage testing
capacity limitations to protect hospital patients, residents and workers in care homes,
wider NHS and care staff (including GPs and pharmacists for example) alongside
targeting community outbreaks, protecting staff and children in education, and for
broader public testing.

574. | believe the Welsh Government sought the right balance to implement targeted
sector-specific testing frameworks (hamely the Coronavirus Control Plan: Alert Levels
in Wales for Social Care Services for Adult and Children) alongside wider community
testing frameworks for the public, which allowed for more efficient management of
outbreaks and targeted testing where it was most needed at that time.

575. Maintaining focus on the most vulnerable people in our communities and being
prepared to respond to new varianis or outbreaks remained critical for several
reasons. During the pandemic, it became evident that certain populations, such as the
elderly, people with pre-existing health conditions, and those in socioeconomically
disadvantaged areas, were disproportionately affected. These groups faced higher
rates of infection, severe illness, and mortality. By prioritising vulnerable populations
in our public health strategies, including testing, we sought to ensure more equitable
health outcomes and prevented the health and care system from becoming
overwhelmed. Regular and targeted testing in these communities enabled early
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detection and intervention, which was vital for controlling the spread of the virus and
protecting those at highest risk.

Decisions relating to vaccinations and social care

576. | am asked by the Inquiry to comment upon aspects of the Welsh Government's

vaccination programme as they relate to social care matters.

577. | was aware of the development and roll-out of the vaccination programme,
though this responsibility sat outside my directorate. | recognised the importance of
the Covid-19 vaccination programme as a critical element of our response to the
pandemic. | was conscious that those in receipt of social care in Wales were
particularly vulnerable to the virus, and moreover that some of the interventions
necessary to protect them from the virus — such as restrictions on visiting — had other
significant impacts. The vaccination programme was therefore a critical part of the
Welsh Government's efforts to protect the vulnerable and prevent the spread of the
virus within those settings, and io ultimately restore some sense of normality for care
home residents.

578. | was aware of the Welsh Government’s vaccination programme, and | have
relied in this section on information provided in respect of Module 4 {vaccinations and

therapeutics) from several members of the civil service, both past and present.

Covid-189 Vaccination Board for Wales

579. I am aware that a Covid-19 Vaccination Board for Wales was established in
2020, the purpose of which was to assure system readiness for the deployment of
Covid-19 vaccines to the population of Wales, by providing leadership and oversight
to support the planning, coordination, and management of the vaccine rollout across
Wales. | understand the first full meeting of the Board was held on 18 June 2020. | did
not attend these meetings, but a member of my team represented the Social Services
and Integration Directorate. The Board considered social care workforce matters as |

set out below.

580. There were also several sub-groups to the Board, each with its own specific

terms of reference and functions to fulfil. These included a Social Care Home and
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Domiciliary Care sub-group, which was chaired by a member of my directorate. The
purpose of this sub-group was:

i. To outline actions and options to facilitate and support maximising flu vaccine and
Covid-19 vaccine amongst social care workers, vuinerable clients and carers.

ii. To understand the challenges of delivering the flu and Covid-19 vaccination
programmes in social care settings.

iii. To support maximum uptake of vaccines in these target groups.

iv. To work closely with the communications sub-group (another sub-group of the
Board) to understand what communication activity was necessary to help promote
take up of vaccine and dispel myths around the programme for the social care
sector.

581. These sub-groups and the work they undertook were the subject of regular
reporting to the Covid-19 Vaccination Board, identifying actions, risks and issues and
support needed. They highlighted where, for example, national guidance was
required, or additional training, extra funding needs and additional human resources.
All sub-groups were required to have in their mind a ‘Once for Wales’ approach for
the delivery of their objectives, to ensure efficiency and completeness, as | describe
for social care below. | exhibit as an example the Once for Wales reporting slide set
for the Board mesting on 7 January 2021, at AH2/410-INQ000410071.

582. For completeness, the other subgroups repotting to the Board were:
i. Programme Workforce
ii. Training and Healthcare Professional Information
fil. Vaccine Logistics
iv. Data, Epidemiclogy, and Digital
v. Primary Care
vi. Communications and Media

vii. PPE/consumables

583. In undertaking its work, the Social Care Home and Domiciliary Care sub-group
was able 1o build on structures already in place to promote take-up of the influenza
vaccine amongst social care staff. It brought together stakeholders from across social
care — including the regulators, Care inspectorate Wales, Social Care Wales, Care
Forum Wales, local authorities, NHS Wales, and Public Heaith Wales —to discuss and
agree the best ways to encourage the workforce to take up the vaccine.
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584, At its meeting on 15 September 2020, the Covid-19 Vaccination Board
considered a paper prepared by a member of my team about maximising both flu and
Covid-19 vaccine update amongst social care workers. This was critical both to protect
the workforce {and residents) from the virus and to ensure those in receipt of social
care were receiving the care and suppcort they required, as staff absences due to
iliness put additionat pressure on an already stretched workforce.

585. The paper outlined the work of the Social Care Home and Domiciliary Care
Worker sub-group in highlighting potential barriers to take-up amongst the social care
workforce. The issues raised included the need for a clear timetable for vaccination of
the workforce, clarity on eligibility, and improved communications 1o the workforce
about the importance of vaccine take up. The paper also outlined the next steps which
would be taken, in relation to the communications plan, the engagement of local
authority Directors of Social Services, and work with Social Care Wales on the
definition of a domiciliary care worker. | exhibit the paper at AH2/411-
INQ000492971%¢, and the minutes of the meeting at AH2/412-INQ000500244.

586. On 15 October 2020, the Covid-19 Vaccination Board received a ‘Once for
Wales' presentation on the social care workforce, from a member of my team. The
presentation described the size and make-up of the social care workforce in Wales,
and highlighted several challenges which would need to be considered as part of the
vaccination rollout:

i.  The 30% annual staff turnover rate

ii. Challenges in defining social care role given the variations across the sector

iii. The fact that not all workers in the sector needed to be registered with Social Care
Wales

587. The presentation noted that health boards, as the main delivery partner, had
worked with the local authorities within their areas, either as individual authorities or
via Regional Partnership Boards, to prepare for the vaccination programme. Local
authorities were working on logistical issues and were also supporting the
dissemination of messages to the adult social care sector. | had asked all Directors of
Social Services to provide an update on how they were engaged with health board

planning; at that point the majority confirmed that they had been engaged with aspects

26 This exhibit hus been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry [INQOG0500253]
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of this work, but several responses were ouistanding. The Covid-19 Vaccination
Board presentation further noted that challenges relating to accurate workforce data
and the identification of eligible front-line staff remained. | exhibit the presentation at
AH2/413-INQ000429013, and the minutes of the meeting at AH2/414-
INQO004238007. Relatedly, | also exhibii a letter that | sent to all Regional Partnership
Boards on 9 October 2020, asking for assurance that the Boards’ Winter Protection
Plans covered the vaccination programme and would ensure that local authority and
health board partners were jointly and effectively planning to immunise the social care
workforce: AH2/415-INQ0O00500342.

Joint Committee on Vaccination and Immunisation

588. The Joint Commiitee on Vaccination and Immunisation (JCVI) is an
independent advisory committee with statutory functions in both England and Wales.
Its status in Wales is as an advisory body and it provided advice throughout the
pandemic, which was considered and accepted by Ministers as part of their decision-

making in relation to vaccination:

589. On 25 September 2020 the Joint Committee on Vaccination and Immunisation
published an update to its advice 1o facilitate planning for the deployment of any safe
and effective vaccine(s) as soon as they were authorised for use in the UK. The advice
is exhibited as AH2/416-INQ000417454%". The Committee agreed that a simple age-
based approach would result in faster delivery and betier uptake in those at highest

risk and set out a provisional ranking of prioritisation. The first two priority groups were:
(a) Older adults’ resident in a care home and care home workers;
{b) All those 80 years of age and over, and health and social care workers;

590. | was aware of the Committee’s advice that residents in care homes and care

home workers had been identified as part of the first priority groups for vaccination.

501. One of the early challenges faced by the vaccination programme as it related
to social care was the ultra-low temperature storage requirements of the Pfizer
vaccine. | understand that advice (MA/VG/4049/20, exhibited at AH2/417-
INQO00410016, AH2/418-INQ000361639) was submitied to the Minister for Health

?7 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry [INQO0O0500348]
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and Social Servies on 24 November 2020 which explained that the vaccine required
ultra-low temperature storage at below minus 70 degrees Celsius, but the
manufaciurer could not guarantee vaccine efficacy if transporied once thawing had
commenced. This effectively preciuded mobile team administration models for care
home residents, prioritised in the Joint Committee on Vaccination and Immunisation
advice, until further data from Pfizer testing was forthcoming, which was after the

commencement of deployment.

582.The Minister therefore agreed a recommendation not 1o transport nor use the Pfizer
vaccine in care homes for the first four weeks of delivery. That would enable officials
and healthcare workers 1o learn more about the characteristics of the vaccine and
provide an opportunity to train the workforce. The email is exhibited at AH2/419-
INQO00410017. In that email the Minister also requested a note updating on readiness
for vaccine deployment more generally, which could be forwarded 1o Cabinet
colleagues, and which | exhibit for completeness at AH2/420-INQ000410020.

593. Wales received a supply of a Covid-19 vaccine during the first week of
December 2020. The following week, on 8 December 2020, the first vaccine in Wales
was administered. This came just days after the Medicines and Healthcare products
Regulatory Agency approved the first Plizer BioNTech vaccine. In announcing the
roll-out of the programme in Wales, the Welsh Government confirmed that priority
would be given {o those aged 80 and over, care home staff and residents as soon as
possible, and those working on the frontline within health and social care. The Written
Statement is exhibited at AH2/421-INQ000321010.

594. | understand that on 24 December 2020 the Minister for Health and Social
Services received a further update, which is exhibited at AH2/422-INQ00C0410049,
which included the latest intelligence and activity on the Oxford/Astra Zeneca vaccine,
on which an announcement about approval was expected on 29 December 2020. |
refer to this because of its significance from a social care perspective, in that the
Oxford/Astra Zeneca vaccine did not have the cold storage requirements of the Pfizer
vaccine. | understand that Astra Zeneca announced on 30 December 2020 that its
vaccine had been authorised.

595. On 30 Becember 2020 the Joint Commitiee on Vaccination and Immunisation
withdrew its interim advice of 25 September 2020 and replaced it with updated advice
to facilitate the development of policy on Covid-19 vaccination in the UK, which |
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exhibit as AH2/423-INQ000408135%. The Committee advised that the first priority
should be preventing mortality and protecting health and social care staff and
systems. On this basis, the slightly revised vaccine priority groups were:

i. Residents in care homes for clder adults and their carers;

ii. Al those 80 years of age and over, and frontline healith and social care workers;

ii. Ali those 75 years of age and over;

iv. All those 70 years of age and over and clinically extremely vulnerable individuals;

v. All those 65 years of age and over;

vi. All individuals aged 16 years to 64 years with underlying health conditions which

put them at higher risk of serious disease mortality;
vii. All those 60 years of age and over,;
viii. All those 55 years of age and over;

ix. All those 50 years of age and over.

596. On 4 January 2021 the Minister for Health and Social Services issued a Written
Statement on the vaccine deployment in Wales, which | exhibit as AH2/424-
INQO00388300. The statement noted that because the Astra-Zeneca vaccine did not
have the storage issues associated with the Pfizer BioNTech vaccine it would allow
more flexibility and mobile deployment models. That meant every care home within
Wales was within reach and that this priority group, together with those of the age of
80, was to be targeted by the NHS over the coming weeks.

597. On 11 January 2021 the Minister for Health and Social Services confirmed the
publication of the national Covid-19 vaccination strategy, which | exhibit as AH2/425-
INCQI000386253. The strategy set out three key milestones, the first of which was that
by mid-February all care home residents and staff, front line heaith and social care
staff, everyone over 70 and everyone who was clinically extremely vulnerable would
have been offered vaccination. The strategy was underpinned by a ‘nobody left
behind’ principle, built on the premise that everyone shouid have fair access and fair
opportunity to take up the offer of a Covid-19 vaccination. | was aware of the fargets

for vaccination of those living or working in adult social care settings.

508. On 27 January 2021 the Minister for Health and Social Services agreed to
define, for the purpose of vaccination pricritisation, the meaning of “frontline social

28 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate of a
document held by the Welsh Government and disclosed to the UK Public Inguiry. [INQ000388283]
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care workers”. | exhibit the Ministerial Advice, into which | was copied, at AH2/426-
INQO000145056. The Joint Commitiee on Vaccination and Immunisation’s advice of
30 December 2020 had provided some guidance on this, but the view was that further
clarification was required of who was included within the “frontline social care workers”
group. A commitment had already beesn made to include within the priority groups
referred to above, all education staff who provided intimate personal care for children
and young people with complex needs. It was further agreed that foster carers would
be similarly categorised as frontline workers on the same basis, including those caring

for children and young persons with complex medical needs being prioritised.

599. The following day, on 28 January 2021, Gillian Richardson (Deputy Chief
Medical Officer (Wales)) and | wrote to the Responsible Individuals for adult care
homes and domiciliary support services for supported living. in our letter, exhibited at
AH2/427-INQ000500234, we reinforced the importance of determining the mental
capacity of individuals to make a decision about receiving the vaccination, and
enclosed up to date guidance on this matter. Our letter also noted that some staff and
residents might have been reluctant to receive the vaccination and stressed that whilst
individuals had the right to decline the vaccine, their hesitation might have been the
result of a lack of information. We therefore encouraged staff and the public 1o refer
to the information available from Public Health Wales. We stressed our keenness that
all staff and residents should receive the vaccination.

600. On 2 February 2021, | and the Chief Medical Officer (Wales) wrote to Chiet
Executives of health boards/trusts, and local authority Directors of Social Services,
about the definition of frontline social care workers. We noted that we were aware of
some differing interpretations of the Joint Committee on Vaccination and
Immunisation’s 30 December advice as to which social care workers fell within the
scope of the definition for vaccine prioritisation purposes. Guidance on the definition
of frontline social care workers for the purposes of vaccine prioritisation had therefore
been produced and was aitached 1o our letter. The overarching position set out in the
guidance was that to be prioritised for the vaccine, social care workers needed to be
dealing directly with vulnerable people, delivering intimate personal care on a regular
basis to those who were defined by the Commitiee as clinically vulnerable to Covid-
19. The letter is exhibited at AH2/428-INQ000183715%%, An amended and updated

29 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry [INQOGG492804]
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version of our letter was issued on 4 February 2021, which is exhibited at AH2/429-
INQ000299972.

601. Theretfore, the froniline social care worker guidance was published on 11
February 2021 to provide a clear definition of what constituted frontline staff for the
purposes of the vaccination rollout, and | exhibit it at AH2/430-INQ000081839.
Although this was clinical guidance, the officials who represented Social Services and
Integration Directorate on the Covid Vaccination Board supported its production. The
guidance cited the Green Book® description of frontline social care staff as those:

i.  Working in long-stay residential and nursing care homes or other long-stay care
facilities where rapid spread was likely to follow introduction of infection and cause
high morbidity and mortality,

ii. Social care staff directly involved in the care of their patients or clients,

iit. Others involved directly in delivering social care such that they and vulnerable
patients/ clients were at increased risk of exposure.

602. The purpose of the guidance was also to ensure the vaccination of those social
care workers that would have the greatest positive impact took place as quickly as
possible. Eligibility was to be based upon the vulnerability of the person in receipt of

care or support, and the nature of the care and support provided.

603. The following day (12 February 2021) the Minister for Health and Social
Services issued a Written Statement in which he confirmed that the first milestone of
offering everyone in the first four priority groups vaccination by mid-February had been
achieved as planned. The NHS in Wales had confirmed everyone in the first four
groups had been contacted to be offered a vaccination appointment; this included
residents in care homes for older adults and their carers (priority group 1), and all
those 80 years of age and over, and frontline health and social care workers (priority
group 2). The statement {(exhibited at AH2/431-INQO00500351) confirmed that at that
point, the NHS in Wales had vaccinated more than

i. 48,000 residents of older people’s care homes and their staff carers;
ii. 161,000 over-80s;

ii. 118,000 NHS frontline workers; and

iv. 260,000 over-70s.

0 publishad by the UK Health Security Agency, the Green Book has the latest information on vaccines and
vaccination procedures, for vaccine preventable infectious diseases in the UK.
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604. I understand that Wales was the first of the four UK nations to reach this key
milestone.

605. The Joint Committee on Vaccination and Immunisation advice on prioritisation
of the vaccine rollout referred to above included unpaid carers in priority group 6. On
16 February 2021, the Minister for Health and Social Services received advice
(MA/VG/O708/21, exhibited at AH2/432-INQ000116605) produced by Social Services
and Integration Directorate officials, which set out proposals relating to the vaccination
of unpaid carers. it noted that the previous week, the Joint Committee on Vaccination
and Immunisation had revised its definition of unpaid carers eligible for prioritised
vaccination from the definition that had originally been included in the Joint
Committee’s advice of 30 December 2020. The Ministerial Advice recommended that
the Welsh Government should issue guidance which would include an eligibility
criterion based on the unpaid carer undertaking personal care or care in close
proximity to the cared for person, who was in a high-risk group. The advice also
recommended that Ministers agree that mors than one person could be vaccinated
due to their joint-caring role as the ‘primary carer, as recommended by the Joint

Committee.

606. The Ministerial Advice noted that there were challenges in identifying eligible
unpaid carers due to the lack of definitive data and the fact that many did not self-
identify. The Welsh Government worked with care organisations and health board
vaccine teams to develop an online form for people who were not already registered
as an unpaid carer (with their GP or local authority) to be identified on the Welsh
Immunisation System, exhibit AH2/433-INQ000492818 refers.

607. The recommendations were agreed, and | exhibit the guidance, which was
produced by Social Services and Integration Directorate officials and published on 24
February, at AH2/434-INQDD0492866.

608. On 23 February 2021 advice was given to the Minister on a proportionate and
more inclusive approach to vaccine prioritisation for those with severe mental iliness
or learning disability, to avoid missing those vulnerable persons who should be
vaccinated. This advice is exhibited as AH2/435-INQ111145094. The advice noted
that evidence from studies by both the Office for National Statistics and Public Health
England showed that individuals with a learning disability were at a greater risk of
Covid-19 mortality than those with no leaming disability. The Welsh Ministers decided

to adopt an inclusive approach by adopting the guidance, which was closely based on
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the Joint Committee on Vaccination and Immunisation advice and criteria but would
result in the inclusion of some individuals outside the severe/profound learning
disability definition and coded within the serious mental illness groups, which the

Committee had adopted.

Encouraging and promoting vaccine take-up

609. In the early stages of the vaccine being rolled out, Social Services and
integration Directorate officials met with social care sector representatives to
understand more about apparent vaccine hesitancy that was being reported amongst
social care staff. The reasons for this hesitancy were various and included, for
example, concerns about potential impact of the vaccine on fertility, concerns about
bad reactions to the vaccine, and concerns about potential interaction of the vaccine
with pre-existing health conditions such as diabetes. 1 exhibit by way of example an
internal email thread between officials in my Directorate discussing this feedback and
possible ways of addressing the concerns: AH2/436-INQ000500321, and an email
reporting the Directorate’s positive engagement with the GMB Union and with Unison:
AH2/437-INQO00500327. The Directorate was also involved in work to ensure that
the vaccine was made accessible 1o agency workers in social care: AH2/438-
INQO00500322.

610. | am aware that as part of its vaccination programme, the Weish Government
established a Vaccination Equity Committee. The Vaccination Equality Committee
brought together representatives from third sector organisations, as well as experts
from Public Health Wales and the NHS, io understand the barriers to Covid-18
vaccinations for marginalised groups and to try fo remove those barriers. | understand
it met for the first time on 21 April 2021.

611. Membership of the group included the Office of the Older People’s
Commissioner for Wales, Disability Wales, Mencap, Learning Disability Wales, All
Wales Forum of Parents and Carers, RNID (the national charity which supports people
who are deaf, have hearing loss or tinnitus), the Royal National Institute of Blind
People (RNIB), the Bevan Commission, Public Health Wales, Community Housing
Cymru, Citizens Advice Cymru, Cymorth Cymru, and the British Red Cross. The
Vaccination Equity Committee Terms of Reference and membership are provided in
exhibit AH2/439-INQ000182550.
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612. falso understand that a Covid-19 Vaccination Programme Development Group
was established to deal with day-to-day decision-making responsibilities to ensure the
successful delivery of the Vaccination Programme. The group was chaired by the
Senior Responsible Owner for the Welsh Government's Covid-19 Vaccination
Programme, and its responsibilities included managing Covid-19 Programme

communications.

613. A member of the Welsh Government Health and Social Services Group
communications team sat on the Wales Covid-19 Vaccination Board (and its
successors) from August 2020, and worked alongside the communications team in
Public Health Wales, forming a Communications subgroup of the board and
developing and delivering a communications and engagement plan. They were also
responsible for drafting the Frequently Asked Questions and accompanying text for
the Welsh Government’s website; updating and sharing the information with partners
and stakeholders. A member of my team sat on this group and ensured that specific
issues or concerns raised by the social care sector were included and answered in
these Frequently Asked Questions updates.

614. Of particular interest from a sccial care workforce perspective, was the work
undertaken by colieagues elsewhere in the Health and Social Services Group to
promote vaccine take-up amongst Black, Asian and Minority Ethnic communities. The
Social Care Wales workforce report of March 2021 exhibited at AH2/440-
INQ000498725 found that workers from diverse backgrounds were represented at a
higher proportion in the social care workforce than in the general popuiation in Wales
(although | note that the March 2022 workforce report found that the ethnicity of the
social care workforce broadly mirrored that of the Welsh population); 2022 report
exhibited at AH2/441-INQ000498726).

615. A communications strategy for Wales was written and shared with clinicians in
January 2021. The strategy is exhibited as AH2/442-INQ000388308.

616. The Welsh Government engaged a contractor specialising in communications
with multi-cultural groups o supplement the mass reach advertising to ensure that
messages were accessible 1o Black, Asian and Minority Ethnic communities. Between
April and September 2021, the reach of paid media advertising aimed at reinforcing
relevant behaviours to this audience exceeded expectations. Including digital

advertising, in this phase 97.17% of the audience was reached between these dates.
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8617. Between November 2020 and March 2021, the Welsh Government, working
with its contractor, worked with 80 community and faith partners from across Wales.
it also engaged with more than 120 representatives from Minority Ethnic community
and falth organisations af the Vaccines Question and Answer — an online panel
discussion with trusted voices and experts answering people’s questions about the
vaccines. The contractor found influential community lsaders and members (‘rusted
voices') io deliver messaging to groups who were not otherwise engaged with Welsh

Government communications.

§18. The Welsh Government also published on 23 March 2021 a Vaccination Equity
Strategy. I8 purpose was 1o provide advice 1o the Programme Board on how o ensure
all people in Wales who were sligible for Covid-18 vaccination had fair access and fair
oppodunity to receive their vaccination, by addressing barriers that disproportionately
affected under-saerved population groups. The Vaccination Equily Strategy {which |
exhibit at AH2/443-INGOON182538) sat underneath the National Vaccination Strategy,
which set the ‘nobody left behind’ principle. An updated version of the Strategy was
published on 23 March 2021, by which time than 1.2 million peaple in Wales had
received their first dose of the vaccine, and more than 350,000 people were fully
vaccinated, having received both doses of the vaccine, From a social care
perspective, the strategy noted thatl over 85% of older parson care home residents
had received their first dose and over half had received their full course of the vaceine.
The strategy also provided an update on work 1o maintain high take-up and enswre
equality and equity of access. The strategy is exhibited at AH2/444-INQO0D482873.

Vaccine lake-up, and mandalory vaccination of care home workers

819, i was aware of the monitoring of vaccine take-up amongst the social care
workforce. | understand that this data is collected through the Welsh Immunisation
System, which was and continues 1o be the digital platform for Covid-19 vaccination
which records {(amongst other things) when a patient has received a vaccine. This
racord provides the data by which the NHS in Wales conducts surveillance, informing
swveillance reports prepared and published by Public Health Wales.

620. tunderstand that these survsiliiance raports were producsd on both a daily and
a weekly basis from an sarly point in the Covid-19 vaccine prograrmmme. The daily
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reporis updated on how many vaccines had been administered for each of the priority
groups, whilst the weekly reports provided deeper, quantitative analysis, such as take
up by age and socio-economic indicators, ethnic minority group and deprivation
quintile. Public Health Wales published these surveillance reports on its website. The
reports included details of take-up amongst care home workers; | exhibit an example,
dated 16 February 2021, at AH2/445-INQ000410092.

621. The issue of vaccination as a condition of deployment for health and social care
staff in Wales was considered on several occasions by Welsh Ministers but it was
decided that compuisory vaccination was not necessary, largely because of the high
voluntary uptake of the vaccine by those working in the sector in Wales. As explained
above, the vaccination of those working in health and social care had been prioritised
in accordance with the Joint Committee on Vaccination and Immunisation’s advice.
The same prioritisation was adopted in relation to the booster programme, as set out
in our national vaccine strategies. The Welsh Government's preferred approach was
to work with those in the health and social care sectors to address any reluctance to
the uptake of the vaccine, rather than impose compulsory vaccination, to ensure

vaccination was accessible to the workforce, and to monitor vaccination rates.

622. { understand that in March 2021, the Social Care Working Group of SAGE had
advised in a Consensus Statement that a vaccination rate of 80% in staff and 90% in
residents provided the minimum level of protection against further cutbreaks in care
homes for older people. As of 16 June 2021, first and second dose vaccination rates
for residents and care home workers in Wales greatly exceeded the minimum
threshold recommended by SAGE. | exhibit at AH2/446-INQ000485794 an email into
which 1 was copied, which confirmed that, as at that date, 92.3% of care home workers
had received a first dose of the vaccine and 85.7% had received their second dose.

Vaccination rates amongst care home workers were higher than in England.

623. | recollect that in June 2021, the UK Government undertook a consultation
exercise on mandating vaccination. | understand that a Cabinet ministerial call took
place on 24 June 2021, during which the mandatory vaccinations for care home staff
was discussed. A briefing paper on mandatory vaccination had been circulated in
advance of that meeting, which | attach as AH2/447-INQ000485797. The views of
stakeholders were recorded in the briefing paper, including Care Forum Wales, Social
Care Wales and the Royal College of Nursing. | received an update on the outcome
of the Ministerial call, which | exhibit at AH2/448-INQ000485799.
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524, At that meeling on 24 June 2021, the First Minister had also invilaed
consideration on the publication of care home data on staff vaccination. A paper was
produced by members of my team and submilted 1o the First Minister; | exhibit the
paper al AH2/448-INGDOG4B5S39. The paper set out a range of praciical
considerations and recommended that given the generally high level of uplake of
vaccination among staff and the approach of promotion and encouragement of
vaccination, rather than compuision, the requirement o publish details of staff
vaccination rales at the level of individual care home servicas at this time might not

have been considered proportionate or in line with this approach.

625, in response, the First Minister indicaled he did not wish to pursue mandalory
publication bui instead considered means for providers to make this information
available voluntarily. An updaled note was submitted by members of my team on 7
July 2021, exhibited at AH2/450-INQOO0495979 and 28 September 2021, which |
refer to below,

626, On 29 June 2021 the Minister for Health and Social Services issued a
statement noting that the uptake of the vaccme in care home workers had been high
and that the Welsh Goverrynent was working with the NHS and the care seclor o
continue to monitor the situation. The statement confirmed that there were no plans
to change the law t0 make vaccinations compulsory in Wales at that point. 1 exhibit
the Minister's press release as AH2/451-INGOBD480080.

627, On 9 July 2021, the Welsh Government published Covid-19 vaccinations;
guidance for employers, which | exhibit as AH2/452-INQO000B2148. The guidance
highilighted that the UK Government had confirmed that vacecinations for care home
staff would become mandatory in England. The guidancs noted that vaccination rates
within cara homes in Wales were above levels advised by SAGE as advisory (80%)
at that time. The guidance encouraged workers in care homes to take up the
vaccination and noted the situation would be kept under review,

628. On 13 September 2021 Cabinet considered a set of papers relating to the 21-
day review of the coronavirus regulations, which was due on 16 September. One of
these papers {exhibited at AH2/453-INQOGO0O57876) provided updales on responses
{0 rising cases, noting that 81% of staff in older adult care homes in Wales had been
double vaccinated.
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629. On 8 November 2021 the Minister for Health and Social Services received a
further briefing on the mandatory vaccination for NHS and sccial care workers. The
paper again highlighted the high uptake of vaccination amongst health and social care
workers, as well as the legal, ethical and workforce issues associated with making
vaccination compulsory. The briefing is exhibited at AH2/454-INQ000485872. The
position remained that compulsory vaccination for health and social care staff would

not be introduced in Wales.

Reflections on the vaccination programme

630. | was always clear about the critical importance of the vaccination programme
in combatting the virus and in particular its impact on those in receipt of social care
support, who were amongst the groups most vulnerable to the virus, and in protecting
the social care workforce. | believe that the roll out of the vaccination programme in

Wales is one of the successes of the pandemic, including in relation to social care.

Easements under the Coronavirus Act 2020

631. | have been invited to provide a summary of the easements made under the
Coronavirus Act 2020 with regards to the duties and obligations owned by local
authorities under the Social Services and Well-being (Wales) Act 2014.

632. Through my officials, | am aware that on 8 October 2019 the Minister for Health
and Social Services agreed the drafting of Welsh provisions to be included in the draft
Pandemic influenza (Emergency) Bill which was then almost complete. | exhibit the
Ministerial Advice as AH2/455-INQ000210787.

633. The Ministerial Advice noted that pandemic influenza was a top risk on the
National Risk Register and there was a UK four nations approach to pandemic
preparedness, which was set out in the UK Influenza Pandemic Preparedness
Strategy and agreed by Health Ministers of all four nations. The UK Department of
Health and Social Care was the lead Government department with responsibility for
responding to this risk and initially intended to present a draft Bill to Parliament at the

end of September.

634. The advice set out that the draft Bill was always intended to be temporary and
to come into force only in an emergency. The Bill contained measures designed to
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either amend existing legislative provisions or introduce new statutory powers which
were designed to mitigate these impacts. The purpose of the clauses was to
streamline systems and increase capacity in the health care system and to mitigate
infection. It followed a meeting of the National Security Council (Threats, Hazards,
Resilience and Contingencies) committee in February 2017, at which the Prime
Minister agreed a cross-Government work programme to further enhance pandemic
influenza preparedness, work which was jointly led by the UK Department of Health
and Social Care and the Civil Contingencies Secretariat in the Cabinet Office.

635. This resulted in a Review of the UK Pandemic Influenza Preparedness and the
preparation of a freestanding draft Pandemic Influenza Bill, which could be fast
tracked through Parliament. Welsh Government officials were involved in the UK
Review and were represented on the UK Pandemic Influenza Readiness Board, jointly
chaired by senior officials from the Cabinet Office and the Department of Health and
Social Care.

636. Following the summer of 2017, the Ministerial Advice describes active
engagement across the four nations to work collaboratively to prepare a single UK
wide draft Bill. In Wales, discussions on the draft BilI's broad content were undertaken
with members of the Welsh Government Pandemic Flu Group (which included the
Chairs of the four Local Resilience Forum Pandemic Flu Groups in Wales) and the
Wales NHS Emergency Planning Advisors Group (which includes contingency
representatives of all 10 NHS organisations in Wales). Due to the sensitivity of the

draft Bill no formal public consultation was undertaken.

637. The process for wider engagement had not yet been agreed, however the
advice described that a four-nation stakeholder engagement and handling plan had
been developed and agreed to ensure engagement took place in a coordinated
manner across the four nations. The plan outlined how the UK Government, in
conjunction with Devolved Governments, and led by the Department of Health and
Social Care would conduct engagement in the period leading up to introduction of the
Bill through to it being passed into law. The plan was complemented by the UK
Pandemic Influenza Public Health Communications Strategy for the UK and the UK
influenza Pandemic Preparedness Strategy.

638. A first draft of the Bill was initially produced in December 2018 and officials in
Devolved Governments were asked to consider their respective devolved areas and

184

INQO00551798_0184



to confirm if additional clauses were necessary to ensure the Bill would be effective
across all four nations. From that time until the Covid-19 pandemic, Social Services
and Integration Direciorate officials were engaging with the UK Government o ensure

that the provisions within the draft Bill would apply in relation to Wales.

639. Additionally, there were ongoing discussions between policy and legal officials
across the Welsh Government and with other Devolved Governments to adapt the
then draft Pandemic Influenza {Emergency) Bill to ensure it was also relevant to
Coronavirus. This work involved combining the original draft clauses for the draft
Pandemic Influenza (Emergency) Bill with additional provisions for Coronavirus to
enable Ministers and, where appropriate local authorities, to respond flexibly during a

pandemic.

640. On 20 February 2020 the draft Pandemic Influenza {Emergency) Bill was
renamed the Coronavirus Bill. It was a UK Parliament Bill.

641. The effect of the Coronavirus Act 2020 in Wales was, among others, to make
provision for easements, and modifications to the Social Services and Well-being
(Wales) Act 2014 (the 2014 Act) in Part 2 of Schedule 12. The detail included as
follows:

a. Local authorities did not have to comply with their duties in sections 19, 20, 24, 25
of the 2014 Act (and in regulations made under section 30 in relation to those
duties) o carry out assessments of needs. it also provided that a local authority
did not have to comply with the duty under section 32 of the 2014 Act to make a
decision as to whether a person had eligible needs (i.e. needs which the local
authority might have a duty to meet).

b. Local authorities did not have to carry out a financial assessment in accordance
with section 63 of the 2014 Act in respect of a person whose needs it was going o
meet but provided that a local authority which did not do so might not make a
charge for meeting those needs.

c. Local authorities did not have to comply with the duty (under section 54 of the 2014
Act) to prepare care and support plans before deciding how to meet needs; the
requirement for local authorities to review care and support plans was similarly
removed.

d. Local authorities which would otherwise have had a duty to meet an adult's eligible

needs only had a duty tc meet needs in order o protect the adult from abuse or
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neglect or a risk of abuse or neglect. This also applied in respect of the duty to
meet an adult carer's needs under section 40 of the 2014 Act.

e. Local authorities did not have to comply with the duty under section 57 of the 2014
Act to provide an adult with his or her choice of accommodation.

f. Local authorities which met needs before carrying out a financial assessment could
make a retrospective charge for meeting those needs (for an adult whose financial
means were such that they may have been required to pay for or contribute towards

the costs of their care) once it had completed an assessment.

642. As | have set out, with the implementation of the Coronavirus Act 2020, local
authorities in Wales remained under a duty to meet needs to protect a person from
experiencing or being at risk of abuse or neglect. Further, local authorities’ duties
under the European Convention on Human Rights also continued, including the right
to life under Article 2, the right to freedom from inhuman and degrading treatment
under Article 3, the right to private and family life under Article 8, and the right to enjoy
rights and freedoms without discrimination, under Article 14. Local authorities’ duties
to promote well-being, as well as their general and specific over-arching duties under
Part 2 of the 2014 Act and the associated Code of Practice, also remained in place.
This included the duty to have regard to the UN Principles for Older People.

643. The Coronavirus Act 2020 also left unaltered the requirement in the Part 2
Code of Practice (General Functions) that “when exercising social services functions
in relation to disabled people who need care and support and disabled carers who
need support, local authorities would still be required to have due regard to the UN
Convention on the Rights of Persons with Disabilities.”

644. Against the above statutory background, the Coronavirus Act 2020 also
allowed decisions to be taken regarding social care functions at local level, taking out
intervening processes, in order to secure the prioritisation of services to address the

most acute needs.

Consultation and engagement with stakeholders

645. Following publication of the Coronavirus Bill on 19 March 2020, Social Services
and Integration Directorate policy officials provided verbal briefings to, and responded

to questions from, the Social Care Planning and Response Sub-group on 27 March
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2020. The discussion included the potential effect of the Coronavirus Bill provisions
on local authorities’ duties under the 2014 Act. | exhibit the circulated agenda at
AH2/458-INQO00500153 and the covering email at AH2/457-INQ000500151. A
detailed note of the impact of the provisions was also circulated to the Group with
permission 1o share more widely with any other stakeholders. | exhibit the note as
AH2/458-INQ000500160. At the same time, stakeholders were also notified that the
Welsh Government was giving urgent consideration to the need for Welsh Ministers
to exercise their additional powers under the Bill fo issue statutory guidance to local
authorities on the application of the amendmenits to the 2014 Act.

646. Commencement of the Coronavirus Bill provisions was also discussed with the
Group who confirmed that as the proposed amendments to the Social Services and
Well-being (Wales) were not amongst those scheduled to come into force on Royal
Assent, the Welsh Ministers should proceed to commence those amendments at the
earliest opportunity.

647. Following the Deputy Minister for Health and Social Services’s agreement, an
urgent consultation subsequently took place on draft guidance with local authorities
about the exercise of their functions under Parts 2 to 5 of the 2014 Act during the
Covid-19 pandemic. | exhibit the Deputy Minister's agreement on 9 April 2020 to issue
the consuliation on the draft guidance as AH2/459-INQ000500166. The draft
guidance set out how local authorities could use the modifications to the 2014 Act
{principally in relation to assessing and meeting the needs of adults and adult carers)
fo ensure the best possible care for some of the most vuinerable people. The
consultation on the draft guidance was issued on 9 April 2020 and stakeholders were
invited to provide their comments by 17 April 2020. The response rate was positive
and the feedback from those stakeholders subsequently informed an updated
guidance together with a narrative summary of the changes, which were agreed by
the Deputy Minister for Health and Social Services and published on or shortly after 1
May 2020. | exhibit the updated guidance with those modifications as AH2/460-
INQ000081088.

648. To mitigate any unintended consequences of developing policy and consulting
stakeholders in relation to that policy at such pace, Social Services and Integration
Directorate policy officials indicated their intention to keep the guidance under review
informed by the development of the Covid-19 pandemic and any impact arising from
implementation of the amendments to the 2014 Act.
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Suspension and expiration of social care provisions

649, On 2 October 2020, in line with the commitment to keep arrangements under
review, Social Services and Integration Directorate policy officials formally invited
evidence and views from stakeholders across Wales as part of a Rapid Review to
inform Welsh Ministers’ decisions to maintain or suspend the provisions of section 15
of, and Part 2 1o Schedule 12 to, the Coronavirus Act 2020. The deadline for
responses was 2 November 2020.

650, On 4 December 2020 the Deputy Minister was provided with a Ministerial
Advice to note and agree the summary of responses as part of the Rapid Review and
to confirm whether to suspend, retain or expire early, the social care provisions of the
Coronavirus Act 2020 in Wales. To assist in the decision-making, the advice
highlighted that the Welsh Local Government Association had consistently reported
that no Jocal authority in Wales had needed to rely on the modified duties under the
2020 Act. The advice also set out the current position on service capacity and
provision within the care sector with local authority weekly data as at week
commencing 23 November 2020 indicating that 59% of local authorities reported as
GREEN in terms of their ability to operate; 50% local authorities reported as GREEN
in relation to residential home capacity; 50% local authorities reported as GREEN care
at home capacity. The advice also included anecdotal information which suggested
that 37% of domiciliary care services reported Covid-19 in staft or clients, with 20%
absence rates amongst some care providers. | exhibit the Ministerial Advice as
AH2/461-INQ000144934. On 7 December 2020, the Deputy Minister subsequently
agreed to suspend those provisions, and | exhibit that agreement at AH2/462-
INQQ00500293.

651. Following the Deputy Minister's decision to suspend the provisions, Social
Services and Integration Directorate officials wrote to all respondents to the Rapid
Review and other stakeholders across Wales that the Deputy Minister for Health and
Social Services had noted that a majority of responses were in favour of suspending
the social care provisions of the 2020 Act. It was also observed that even at the height
of the pandemic local authorities did not implement the madifications introduced by
the Coronavirus Act 2020. As a result, officials confirmed they had been asked to

prepare the necessary legislation to suspend the modifications to the Social Services
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and Well-being Wales Act 2014 as soon as reasonably possible, with the clear
expectation that the regulations suspending the modifications would be laid in the first
guarter of 2021. | exhibit the email to respondents to the Rapid Review as AH2/463-
INQO00353205 and the attached letter as AH2/464-INQ000353207. The Deputy
Minister issued a Written Statement in relation to the suspension which was published
on 19 February 2021. 1 exhibit the Ministerial Advice to approve the Written Statement
as AH2/465-INQ000116686 and the published statement is exhibited at AH2/466-
INQ000350676.

652. On 12 March 2021, Social Services and Integration Directorate officials invited
the Deputy Minister to agree to sign the draft regulations suspending section 15 of,
and Part 2 of Schedule 12 to, the Coronavirus Act 2020 in line with her instructions
which reflected the responses to the Rapid Review, | exhibit the Ministerial Advice as
AH2/467-INQO00136847. The Coronavirus Act 2020 (Suspension: Local Authority
Care and Support) (Wales) Regulations 2021 came into force on 22 March 2021, The
ensuing decision of the early expiration of section 15 of, and Part 2 of Schedule 12 to,
the Coronavirus Act 2020, was approved by the Deputy Minister in June 2021. The
advice acknowledged that the UK Government had laid draft regulations to expire the
equivalent provisions for England. | exhibit the Ministerial Advice at AH2/468-
INQ000353248 and the Deputy Minister’s approval at AH2/469-INQ000275765.

653. The Coronavirus Act 2020 (Early Expiry: Local Authority Care and Support)
(Wales) Regulations 2021 which allowed the early expiry of specified provisions in the
Coronavirus Act 2020 came into force on 31 July 2021.

Regulfatory regime

654. In addition to Social Services and Integration Directorate’s involvement in the
Coronavirus Act 2020, and the easements made to the Social Services and Well-
being (Wales) Act 2014, the Directorate also advised Ministers to make certain
amendments to the adult social care regulatory regime. The amendmenis to
regulations were made through the Regulated Services {Service Providers and
Responsible Individuals) {(Wales) (Amendment) (Coronavirus) Regulations 2020,
which amended the Regulated Services (Service Providers and Responsible
Individuals) (Wales) Regulations 2017 {“the 2017 Regulations”).
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655, The changes made to the 2017 Regulations, included:

. Creating extra capacity within the system by permitting the establishment of
emetrgency Covid-19-related residential and domiciliary care services for adulis
without requiring registration through the normal route.

i. Measures fo address the anticipated need for workers within the adult social care
sector by relaxing specified requirements on service providers to undertake certain
pre-employment checks on workers in care home services provided wholly or
mainly 1o adulls, or domiciliary support services provided for adulis,

fii. Creating further capacily by relaxing conditions which Jimit the number of adults
which may be accommodated in shared rooms in care homes for adults, To enable
providers of care home sarvices lo vary their registration to exceed 15% of the fotal
number of adults accommodated by the sewvice in shared rooms, whers

accomnodation nesded to be provided because of the spread of coronavirus.

§56. These provisions were developed al pace and as such a short consuliation with
key stakeholdars was undertaken bstwesn 3 and 17 April 2020. The amending
regulations came into effect in eary June 2020. The provisions were subseguently
revoked in 2022. Ateach stage the proposals were supported by advice to the Deputy
Minister for Health and Sogcial Services, which was discussed with me as nesded. |
exhibit the email seeking the Minister's approval 1o lay the regulations at AHZMAT0-
INGO0D253530. | alse exhibit the accompanying documents which included the
Ministarial Advice as AH2/471-INGODOT36782, the draft explanatory memorandum as
AH2/472-INQO00253595, and the statement on consullation as AH2/473-
INGIDOO253597.

857, In terms of non-legislalive easements, such as the decision to pause rouling
inspections of reguiated services on 16 March 2020, the Social Services and
integration Directorate did not play the same role as it did when changes to the
regulatory regime were required through amending regulations as described above,
The decision 1o pauss routine inspactions was made by Care Inspeclorate Wales as
part of its role as the regulator of those services. Although my Directorate did not have
any regulatory functions in relation to social care, these being entirely discharged hy
Care Inspectorate Wales, | was fully appraised of the decision o pausse rouline
inspections, and | exhibit an emaill cortaining informal advice which was circulated by
Care Inspecicrate Wales colleagues io the Deputy Minister of which | was a reciplent
at AM2/474-INQUDDT198285. The advice explaing that despile pausing rouline

inspections, the Inspectorate would st continue 1o inspect any service where thare
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were significant concerns about the safety and well-being of people, and that it would
also continue to consider the need for inspection in refation to other concerns that had

been raised.

658. The decision was made to ensure local authorities and care service providers
could focus their resources on maintaining the health and safety of people using
services and their staff at that time. Care Inspectorate Wales's key priority however
was to continue to provide assurance to the public and Ministers regarding the safety
of services. | also exhibit an email from a Social Services and Integration Directorate
official summarising the list of easements both legislative and non-legislative of the
regulatory regimes and the decision by Care Inspectorate Wales 1o pause inspections,
and these recommendations were subsequently agreed by Ministers at AH2/475-
INQ000144799.

659. | understand Care Inspectorate Wales has also prepared a statement
addressing the easements made 1o the regulatory regime, including the decision to

pause routine inspections.

Do Not Attempt Cardio-pulmonary Resuscitation notices ("DNACPR")

660. 1am asked to comment on the Health and Sociat Services Group’s involvement
in the development of policy and guidance in relation to Do Not Attempt
Cardiopulmonary Resuscitation (DNACPR) decisions and notices. | am aware that
parts of the Group outside my own Directorate were closely involved in these matters,
but | and my team had only very limited involvement. In this section of my statement,
I have therefore relied upon information provided by policy officials in response to Rule
9 requests made under Module 3 of the Inquiry including Frank Atherion (Chief
Medical Officer) and Chris Jones (Deputy Chief Medical Officer).

661. Wales has its own clinical policy for DNAGPR entitled ‘Sharing and Involving -
a clinical policy for Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) for
aduits in Wales'. This All-Wales policy for adults was launched in February 2015 and
was revised and updated in 2017 and again in 2020. The Advance Future Care
Planning Strategic Group reviews and updates this policy every two years, most
recently in April 2022. The Strategic Group was established to sit under the NHS
Wales End of Life Care Board and the Deputy Chief Medical Officer {(Wales). lis
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purpose is 1o provide clear leadership and strategic direction for all aspects of
Advance Future Care Planning. Social Services and Integration Directorate is not
represented on either Advance Fuiure Care Planning Strategic Group or the End of

Life Care Board and is not involved in their activities.

662. The clinical policy on DNACPR that was in place at the start of the pandemic
was the 2017 version and is exhibited in AH2/476-1NQ000227411. The policy in place
between 2020 and 2022 is exhibited in AH2/477-INQ000283301.3' The core principles
underlying the guidance remain the same, but the updated policy included additional
resources for patients and their loved ones considering DNACPR and additional detail
in relation to the All-Wales DNACPR form, how DNACPR discussions should be
conducted, who should have those discussions, principles from relevant legal
decisions, the requirements and responsibilities of the senior responsible clinician with

oversight, and organ donation.

663. I understand that on 24 March 2020, Dr Mark Taubert, Chair of the Advance
Fuiure Care Planning Strategic Group, contacted the Deputy Chief Medical Officer
{(Wales) propoesing that a Covid-19 update was necessary, given that patients who
developed Covid-19 deteriorated very quickly, and many were likely to not have had
discussions about CPR, or which treatments they would and would not want. The
Deputy Chief Medical Officer (Wales) agreed to this course of action and the proposed
wording which would be discussed with the Strategic Group. On 28 March 2020 Dr
Mark Taubert and the Clinical lLead of the End of Life Care implementation Board
wrote to all Medical Directors, Nursing Directors and the Welsh Ambulance Service
Trust to confirm that the All Wales DNACPR policy was being reviewed. However,
recognising that there were significant concerns about acute situations that could arise
where no prior DNACPR or advanced future care plan existed, an emergency update
was issued by letter. A copy of this letter, the wording of which was agreed with the
Deputy Chief Medical Officer (Wales) is exhibited AH2/478-INQ000226990. The key
passages of the emergency update to the policy provided:

‘Tihe COVID-19 pandemic presents exceptional circumstances. The difficulty
foreseeing a patient’s illness and the risk of sudden deterioration mean that for
some people it will not have been possible to get a decision discussed and
signed off by a clinician physically at a patient's bedside, before their

81 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate of a
document held by the Welsh Government and disclosed to the UK Public Inquiry.
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heart/breathing stops, even if the patient has previously expressed that they
would refuse any future CPR. As regulalors, including the Nursing and
Midwifery Council have acknowledged, exceptional circumstances can mean
that the usual rules and practices do not work. During the pandemic it may not
be possible to discuss decisions and explore views with a patient. Delirium is
common in this disease. It may not have been possible to consult family
members/proxy (because of isolation and, in times of crisis, extreme pressure
of work} as would normally be expected, but attempts to do so should be timed,
dated and annotated. It is accepted that even if these things are not possible,
CPR should not be done if it would not work, particularly given the harm it would

catlse.

For patients with severe COVID-19 infection with no freatment options fo
reverse the disease, or who are known not to want escalation, CPR offers no
benefit. In the exceptional circumstances of the current pandermic, clinicians of
all professions may Iry to secure a doctor’s decision not to attempt CPR. But
we must recognise that this may not be possible. Such clinicians, at the
coalface of clinical decision making, should not perform CPR that will not
work, and that will cause harm to the palient, resuscitators and
bystanders, even if no DNACPR decision has been recorded in advance.
They should be supported in deciding not to do so. Such a decision
should be rapidly discussed with fellow attendees al the scene of an
acute deterioration where there is no DNACPR or ACP in place, agreed
and recorded very clearly in contemporaneous notes. An informed and
balanced decision to withhold CPR, as has been made abundantly clear in our
All Wales DNACPR Policy, does not preciude the individual from other forms
of freatment if they are needed, or from maximum comfort measures and
dedicated care that places dignity as a top priotity, and these should be

continued in all circumsiances.” [emphasis in original]

664. Understandably, those working on the froniline in the healthcare system were
concerned about decision making around DNACPR, particularly in challenging
situations on the frontline. A Ministerial Briefing dated 2 April 2020 on palliative and
end of life care, a copy of which is exhibited in AH2/479-INQ000361494, provided a
summary of the initial steps taken in Wales and the policy at the time. This included
that the direction that decisions on DNACPR should not be made just because an
individual was an older person, was considered vulnerable or living with a disability,
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and that it was necessary 1o reassuwe people falling into these categories; while
recognising that ventilation and CPR were aggressive freatments that could cause
real harm as well as benefit, and thal they should be used when there was the
prospeot that they would help a person to survive, keeping in mind the potential harms.
 was not copled into this brieting when it was initially circulated.

865. The Covid-18 Moral and Ethical Advisory Group Wales (to which | have briefly
referred earlier in my statement) was convened 1o consider and advise the Chief
Medical Officer {Wales) and Ministers on moral and ethical issues in the collective
response to the pandemic across public services in Wales. #ts Terms of Reference
are exhibited at AH2/007-INQDBUO0B607S. | was not a membaer of this group, but fam
aware that membership included Martyn Jones, interim chair of the Equality and
Human Righis Commission Wales Committee, Rhian Davies from Disability Wales,
and Helena Herklots, Older People’s Commissioner for Wales.

666, The Covid-19 Moral and Ethical Advisory Group developed a framework of
values and principles for healthcare delivery In Wales which was sent out o all health
board Chisl Execulives, Medical Directors, Directors of Nursing and Directors of
Therapies and Healthcare Sciendists on 12 April 2020. This was not specific to
decisions around DNACPR iIn pariiczﬂar, but | mention it because it informed the
approach taken 1o the delivery of healthcare during the pandemic generally. A copy
of this letter and the framework is exhibited in AH2/M480-INQO00300105, and a Written
Statement was published on 14 April 2020, exhibited at AH2/481-INGID00349329. The
framework described equal concern and respect as the core value to inform planning
and decision-making in health care delivery. This meant that everyone matiered
equally, the interests of each person were the concern of all of us and of cur socisty,
and the harm that might be suffered by everyone person mattars. The framework also
defined further principles to underpin the ethical delivery of health care: respect,
minimising the overall harm from the pandemic, fairness, working together, reciprocity,
keeping things in proportion, flexibility, and good decision-making.

Concerns about DNACPRs

667. { am asked o summarise concemns brought to the attention of the Health and
Soclal Services Group about the use of DNACPRs.

868,  understand thatl early in the pandemic, concemns were raised about a lelter
isgued by a GP surgery in Bridgend to vulnerable patients, inviting them 1o sign

194

INQO00551798_0194



DNACPR agreements. This led 1o the statement issued by the Older Person’s
Commissioner on 1 Aprit 2020 expressing understandable concern. | exhibit the
statement at AH2/482-INQ000181737.

669. This was not the only concern around inappropriate use of DNACPRs raised
with the Welsh Government. On 6 April 2020, | was one of the recipients of an email
sent by Gillian Baranski, Chief Inspector at Care Inspectorate Wales, in which she
forwarded details of an incident at a care home regarding the death of a resident for
whom a DNACPR had been in place and who had not been admitted into hospital as
a result, and in which the Chief Inspector raised a series of questions, including
whether care home residents and their families properly understood the implications
of a DNACPR. I exhibit that email at AH2/483-INQ000500163.

670. On 7 April 2020, | was copied into the Chief Nursing Officer Wales's reply to
Gillian Baranski. The Chief Nursing Officer {Wales) confirmed that her team had
followed up with the particular care home involved in this incident and explained that
there was work being carried out for the provision of palliative medicines in the
community: AH2/484-INQ000412478. The Chief Medical Officer (Wales) also
attached guidance that had been published by the Royal College of General
Practitioners, in conjunction with the NHS in Wales, on how to have sensitive
conversations with patients most vuinerable to Covid-19, including in refation to
advance care planning CPR: AH2/485-INQ000412481. | understand that this
guidance had been circulated by the Royal College to GP surgeries the previous day,
in response 1o the concerns that had been raised by the Older People’s Commissioner
regarding the letter issued by the Bridgend GP surgery: AH2/486-INQD00500161.

671. Also on 7 April 2020, a joint statement was issued by the Older People’s
Commissioner along with other entities in the sector both here and in Scotland and
Northern Ireland, raising concerns regarding "blanket decisions” regarding DNACPRs:
AH2/487-INQO00181738.

672. Again, on 7 April 2020, the Chief Nursing Officer shared concerns raised by the
All Wales Family Forum and Mencap that there was anxiety that the learning disability
community may not be given clinical treatment or may be categorised as DNR, due to
their learning disability. | understand that in response, an extant version of the easy
read version of the DNACPR policy, including updates relating to Covid-19 was
shared.
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673. On 8 April 2020, a statement was issued by the Disability Wales Reference
Group which raised concerns that the righis of disabled people were not always being
upheld in the provision of healthcare services: AH2/488-INQ000276264°2,

674. In response to these concerns, on 17 April 2020, the Chief Medical Officer
(Wales) and Chief Nursing Officer (Wales) issued a joint letter fo all health boards
regarding decisions on DNACPRs. The letter was intended 1o ensure that there was
clarity around ethical decision making for people with protected characteristics under
the Equality Act 2010, including age, vulnerability, physical or learning disability,
autism, other life-long illnesses or conditions such as cerebral palsy, enduring mental
health conditions or substance misuse problems. A copy of this letter is exhibited in
AH2/489-INQO00300106. The letter made it clear that age, disability or long-term
condition alone should never be a sole reason for issuing a DNACPR order against
an individual’s wishes. It emphasised that decisions shouid be made on an individual
and consuitative basis with people. It made it clear that it was unacceptable for
advance care plans, with or without DNACPR form completion, to be applied to groups
of people of any description. The Chief Medical Officer (Wales) and Chief Nursing
Officer (Wales) noted that whilst they were not aware that DNACPR decisions were
being made purely on the basis of an individual's age, having a disability, learning
disability, autism, mental illness or other condition, it was important in such difficult
and anxious times to provide some measure of reassurance to those individuals living

with these conditions and their loved ones.

675. The letter also highlighted concerns that had been raised about how the Clinical
Frailty Scale might be used inappropriately in making decisions on escalation of care
and DNACPR. It noted that that NICE had issued guidance (COVID-19 rapid
guideline: critical care in adults — NICE guideline [NG159]) on 20 March 2020, and
updated 9 April 2020 (and | understand that a link to the updated NICE guideline had
been circulated by the Welsh Government to primary care coordinators, along with
the Primary & Community Covid-19 Framework, on 8 April 2020: AH2/490-
INQQ00227039). The updated NICE guideline specifically advised that the Rockwood
Clinical Frailty Scale was not validated in, and should not be used in younger people,
people with siable long-term disabilities (for example, cerebral palsy), learning

disabilities or autism,

32 This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and is a duplicate
of a document held by the Welsh Government and disclosed to the UK Public Inquiry [INQOGO500165]
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678. Care Inspectorate Wales and Healthcare Inspectorate Wales also issued a joint
statement on 21 April 2020 on advance care planning, re-emphasising that all
discussions about DNACPR needed to be compassionate and personalised, with
decisions always made on an individual basis. A copy of this letter is exhibited in
AH2/491-INQ000227432.

677. Later in the pandemic, the Chief Medical Officer (Wales) and Chief Nursing
Officer (Wales) wrote again on 10 March 2021 to health board Chief Executives,
medical directors, directors of nursing and directors of therapies and healthcare
scientists, further to reports in the media that inappropriate DNACPR forms had been
issued to people with learning disabiliies in England. The letter re-emphasised
information provided in the letter of 17 April 2020, that age, disability or long-term
health conditions would not be factored when making the decision on DNACPR in
Wales, and that this decision relied solely on the patient and/or their families. The
letter is exhibited at AH2/492-INQ000227370.

678. | have also been made aware of a further issue that came to the Welish
Government's attention regarding DNACPRs after this, in March 2022, when Mencap
reported to the Welsh Government's Learning Disability Ministerial Advisory Group
that there had been an attempt to issue a DNACPR in the Hywel Dda Health Board in
respect of a 63-year old individual with Down’s syndrome purely on the basis that they
were disabled and when this had been refused by the individual. Mencap reported
that their service manager had been able to resolve the situation but was concerned
about the approach adopted by the hospital. | exhibit the email fo the Welsh
Government from Mencap as AH2/493-INQ000501655.

679. | understand that, as a result of these concerns, on 14 April 2022 the Welsh
Government issued a letier to the Hywel Dda Health Board as well as a general letter
that was sent to all health boards reminding them of the guidance set out in the Chief
Medical Officer (Wales) and Chief Nursing Officer (Wales)’s joint letters of 17 April
2020 and 10 March 2021, and a letter to the Academy of Medical Royal Colleges
Wales asking for their support in spreading this message amongst their member
colleges. | exhibit a copy of the letter sent to Hywel Dda as AH2/494-INQ000227368,;
the letter to all health boards is at AH2/495-INQ000412593; and the letter sent to the
Academy of Royal College is at AH2/436-INQ000501714.
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680. { exhibit the replies that were received from Betsi Cadwaladr University Health
Board AHZ2/497-INQODD500348, from Anewrin Bevan University Health Board
AHR/MOB-INQODO501658, from  Velindre University NHS  Trust AH2/48%-
INQUB0501715 and from Hywel Dda AH2/500-INGO00499754.

Further review of use of DNACPRs in Wales

681. The Welsh Government was aware of the Care Quality Commission’s (CQC)
review into the use of DNACPRs during the pandemic commissioned in October 2020,
and the subsequent report published in March 2021, The Care Quality Commission
oversees NMS England services and does not undertake any reviews in Wales, so
the recommendations from its pandemic report cover the very diverse services and
trusts in England. | am informed that there is no single DNACPR policy in England
but different policies within different frusts, so a comparison between the Welsh and
English policies cannot easily be made.

682, Whilst the Care Guality Commission does not make recommendations for
Wales, the outcome of the review in England was incorporated into discussions within
national groups, such as the NHS Wales Palliative & End of Life Care Programme
Board and as part of the routine two-yearly review of DNACPR policy (which has taken
place in 2020 and 2022}, The British Medical Association Ethics Committes was also
drafted into a wider stakeholder eveni, to ensure that any subsequent policy versions
included up-to-date information.

883, In addition, several reviews have now taken place of DNACPR practices in
Wales, focusing on adherence of clinicians and health boards to the All-Wales policy.
Thig has included an All-Wales Thematic Review on DNACPR undertaken by the
Muortality Review Working Group, which looked into each health board’s practices and
principles regarding DNACPR, and collated examples of practice. This review led to
recommendations for a range of stakeholders, including health boards and the Welsh
Government. Furthermore, Health Inspectorale Wales has made DNACPR
inspections a key part of its inspection processes, and has underiaken a Wales-wide
DNACPR review, which was published on 23 May 2024: AH2/501-INQOBD4AS5928.
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Monitoring of deaths in care homes

684. The Welsh Government received data collected by Care Inspectorate Wales
on the number of deaths of care home residents during the pandemic. All deaths of
care home residents are required to be noftified to Care Inspectorate Wales as
regulator, and the Welsh Government had access to this information from the
Inspectorate from early in the pandemic.

685. From 15 March 2020, Care Inspectorate Wales produced a daily report
(working days) to monitor the number of cases of Covid-19 being nofified to it, which
was shared with the Welsh Government, and which came to include notification of

deaths as well as cases.

£86. In addition, during the week beginning 16 March 2020, the Covid-19 Data and
Intelligence team was established by Care Inspectorate Wales 1o monitor incoming
notifications in relation to cases (residents or staff) in social care services. The Covid-
19 Data and Intelligence team included representatives from Care Inspectorate
Wales's data analyst team, inspectors and Welsh Government Knowledge and
Analytical Services statisticians. By 18 March 2020, the team was producing the
‘Coronavirus Notifications Report’ report daily (seven days a week), giving details of
suspected and confirmed cases notified to Care Inspectorate Wales, and, in time,
including charts showing total deaths and Covid-19 related deaths notified to Care
Inspeciorate Wales. These reporis were shared with Social Services and Integration
Directorate’s Social Care Co-ordination Hub and others within the Welsh Government.
An example of the fully developed report is exhibited at AH2/502-INQ000198645.

687. On 15 April 2020, Care Inspectorate Wales generated its first daily report
detailing notifications received from providers of the deaths of care home residents,
called '‘Care Home Deaths Report'. This reported on the total number of deaths
notified to the Inspectorate each day and was circulated to the Health and Social
Services Group, to the Welsh Government Knowledge and Analytical Services Covid-
19 team, and to the Technical Advisory Cell. The report is exhibited at AH2/503-
INQ000198634.

688. From 30 April 2020, Knowledge and Analytical Services began to include Care
Inspectorate Wales data in the Covid-19 Data Monitor (which was the compendium of
Covid-19-related data that was compiled and circulated within the Welsh Government,
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initially on a twice-weekly basis). Knowledge and Analytical Services and Care
Inspectorate Wales commenced publication of the data from 5 May 2020. | exhibit the
published data at AH2/504-INQ000353032.

689. Knowledge and Analytical Services also shared the data directly with the Office
of National Statistics to support publication of data relating to mortality in care homes.
| understand that the Office of National Statistics began to publish Covid-19 mortality
data that was broken down by place of death (rather than giving giobal figures for
Covid-19-related deaths) from 7 April 2020, which captured deaths registered up to
the week ending 27 March 2020. The Office of National Statistics also periodically
published analysis of deaths of care home residents, who may have died in a care
home, hospital, or elsewhere.

690. { am also aware that the Deputy Minister for Health and Social Services
discussed the latest data on care home deaths in her regular meetings with Care

Inspectorate Wales throughout the pandemic.

Challenges with relevant data

691. | am aware that, in the first months of the pandemic, Care Inspectorate Wales
was not able to collect information about the ethnicity or protected characteristics of
the individuals who had died. From late August 2020, information about age, gender,
learning disability and autism was collected as part of the death notification
information that was provided to Care Inspectorate Wales, although it was not
possible to carry out any detailed analysis of this data because the equivalent data

relating 1o ali residents living in care homes was not held.

692. | am also aware that the data that Care Inspectorate Wales was able to collect
was dependent on care home providers complying with the notification requirements.
While there was confidence that compliance was reasonably good, it was of course
not possible to guarantee that every death or confirmed case of Covid-19 in social
care was notified, particularly given the extreme pressure that providers were under
at the time. It was also the case that providers received requests for data and
information from a number of organisations during this period, including Public Health

Wales, which added to this pressure and administrative burden.
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693. Another significant caveat was that, in the early stages between 12 March 2020
and 19 August 2020, providers were not only notifying Care inspectorate Wales of
deaths of people with confirmed Covid-19 but also suspected cases.

694. I am also aware that there was initially a lack of information on the number of
vacant places in care homes. The Welsh Government's Care Home Capacity
Tracker, which as [ have explained in the Hospital Discharge Decisions section of this
statement, was siill in development at the start of the pandemic and went live on 26
March 2020. As | also stated earlier, in the initial stages, a significant number of
providers either were not using the tool or were not updating the information, and so
this was of limited value. However, by June 2022 approximately 80% of the older

aduit care home providers were registered with the Tracker.

Care home closures
695. | am asked to provide information about how many care homes closed during

the relevant period, with a summary of the reason for the closure. The information in
the table below has been provided by the Care Inspectorate Wales.

Reason for closure Number
Lack of staff 1
Financial viability 16

Could not contain outbreaks and/or sufficiently implement IPC

measures
Retirement 6
Unknown 6

Issues with lease/

. 8
premises
Provider health issues 3
Non operational - did not re-register after introduction of RISCA. 5

Therefore registration cancelled.
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Decommissioned 1

Change of service type 2
Cancelied - Enforced 2
Voluntary cancelled - Unable to meet required standards - in 3
enforcement processes with CIW
Total 51
Social care worker 1D cards
696. I have been asked specifically about social care worker ID cards. | understand

this scheme was introduced by Social Care Wales to provide social care workers with
proof of eligibility for things like key worker shopping slots and so on. There had been
plans for such cards to be introduced before the pandemic, and when Covid-19
emerged, these were expedited with the cards being introduced in, to the best of my
knowledge, March or April 2020. | understand that there was some discussion of this
between Social Services and Integration Directorate officials and Social Care Wales
before the scheme was introduced. The Welsh Government was suppottive of the

scheme but was not any more involved in it than this.

Recruitment of social care staff during the pandemic

697. I am asked to confirm whether there were any initiatives regarding early
graduation or registration of medical students that were relevant to the adult social

care sector, which there were notl.

698. | am also asked whether there were any initiatives regarding the re-employment
of retired or returning workers who could be deployed in the adult social care sector.
On 20 March 2020, Social Services and Integration Directorate officials advised the
Deputy Minister for Health and Social Services that there was a good case for
extending the timeframe within which care workers must be registered with Social
Care Wales after entering employment, from six months to 12 months: AH2/505-
INQOD0097598. The Deputy Minister agreed this recommendation, which was
intended to facilitate the considerable expansion of the workforce necessary in

response to the pandemic. The advice also noted that Social Care Wales was
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intending to allow continued access to the “confirmed competence” route to
registration during the mandatory phase, which would mean that returning or retired

workers would be able to register once confirmed by their manager.

699. In August 2021, the Minister for Health and Social Care agreed
recommendations for a funding package of £160,000 to support a recruitment
campaign for social care, in recognition of staffing shortages which were particularly
apparent in domiciliary care: AH2/506-INQ000501638. This funding allowed TV
advertising over a three-week period in August and September of 2021, which was
reported as leading to an increase in visits 1o the WeCare.Wales online jobs portal,
and a 27% rise in the number of job applications made through the website. A request
for further funding of £305,000, to continue this recruitment drive into October to
December 2021 was made to Ministers in October 2021: AH2/079-INQ000176883.

Lessons learned

700. I have included as an Appendix to this witness statement a table setting out a
list of all lessons learned exercises in which the Welsh Government was involved that
touch on the adult social care sector during the pandemic, alongside a summary of
any recommended actions and Welsh Government’s response. Some of these
exercises and reports were solely focused on adult social care and others were
broader in scope but made findings relevant to adult social care, which have been

noted on the table.

Recommendations

701. The Chair has asked me to consider recommendations in order to improve the
response of the adult social care sector in the event of a future pandemic. The social
care sector went into the pandemic in a fragile state. Demographic changes and
increased complex care demand at a time of financial hardship meant services were
already stretched and the nature of adult social care meant a wide range of providers
were operating withing the sector. Added to this, the sector has an undervalued
workforce, by society in general, and whilst it has a totally dedicated and committed
workforce, it is poorly remunerated, leading to high turmover. This impacts on the
ability of people to receive continuity of carers. The fragmented nature of adult social
care leads to data challenges especially in the ability to operate in a real time data

203

INQO000551798_0203



coniext. My general sense is whilst reform is necessary and is a much-needed part
of the solution, the sector requires financial investment on a par with the NH3. The
social care sector is an important part of the foundational economy. | make the

following observations and recommendations.

702. Siabilised care sector: Ensure that the adult social care sector has the

necessary resources to provide a more resilient and responsive social care system.
Engagement with the social care sector, its workforce, service users and their carers
via the National Office for Care and Support continues to highlight the need for a long-
term sustainable funding solution for social care, as we ook to develop a National
Care and Support Service that not only meets the needs of the sector but delivers for
the people of Wales. Our long-term plans for the National Care Service recognise the
value of social care in Wales and the importance of a vibrant and thriving system, a
system which provides excellent quality care, supports its workforce and rewards
work, and is closely integrated with the NHS and the broader public sector. We remain
committed to our long-term vision, but also recognise a balance must be struck
between immediate financial pressures and long-term sustainable solutions,
particularly within the current challenging context we find ourselves in. Importantly,
consideration must be given, both in the immediate and long-term, to ensuring the
necessary resources are in place to have a more resilient and responsive social care
system. As part of the development of the National Care Service, research will soon
be commissioned to explore the funding position across the sector and what is needed

to work towards a system which is free at the point of need.

703. Workforce terms and conditions: Social care continues to face significant

workforce challenges with recruitment and retention in particular. The result during the
pandemic was a shortfall in the workforce required as social care workers needed to
take necessary sick leave with limited staif available to cover. These challenges have
continued since the pandemic. Social care is competing with sectors such as retail
and hospitality in terms of pay, which are offering more pay for less intensive roles.
Substantial work is ongoing to address the different challenges facing social care
workers. The Social Care Fair Work Forum, a social partnership group in which trade
unions, employers and Government have come together, continues to consider how
we can improve the terms and conditions of social care workers in Wales. in the short
term, the Forum has focused its efforis on improvements to pay and has provided
advice on how we take forward the Real Living Wage. The Forum has since been

focusing on its wider priorities including the development of a draft Pay and

204

INQO00551798_0204



Progression framework aiming fo provide more consistent pay, progression and
development opportunities. The Forum has also initiated a ‘Social Care Workforce
Partnership’, a unigue model which will ultimately incorporate many Fair Work
elements currently being progressed by the Forum. Improved pay, terms and
conditions would attract more people to the social care workforce which would clearly
be an advantage when responding to any future pandemics.

704. As highlighted in this statement, testing capacity often constrained our ability
to offer much needed protections and assurances to care workers, workplaces, those
receiving care, and the general public during the pandemic. Testing capacity should
always be fully utilised and cover the social care workforce as a standard approach.
Whilst | recognise that establishing testing infrastructure for a novel virus will inevitably
take time for research and development, it is essential that we work towards ensuring
that sufficient testing capacity can be quickly established in the event of a future
pandemic, e.g. by enabling test processing laboratories to be quickly stood up at scale
once novel tests are available.

705. Social Care Data and Evidence: The Welsh Government has been working to

improve the collection of social care data to develop a clearer picture of service
delivery and to support the Chief Social Care Officer in championing a stronger voice
for the sector. This data will enable a better understanding of the sector within Wales
that can inform decision making as part of future national emergencies.

706. Emergency Planning and Risk Assurance: Enhanced / dedicated resource to

improve resilience across the social care sector and not an ‘add on’ to the day job.

707. A _more_ recognised role for professicnal judgement alongside scientific
evidence and advice. By way of example, as evidenced in this statement, professional

judgement meant that Social Services and Integration Directorate advocated for
testing for domiciliary care workers at a time when it was not considered a priority by
Welsh Government scientific advisors, for it to later be agreed to when the

capacity/evidence allowed.
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Statement of Truth

| believe that the facts stated in this withess statement are true. | understand that proceedings

may be brought against anyone who makes, or causes to be made, a false statement in a

document verified by a statement of fruth without an honest belief of its truth.

Personal Data

S.‘»igned:E
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Appendix: Module 6 reviews, lessons learnt and reports

Report Welsh Government response to the recommendations,
Recommendations/Lessons actions and future plans (where relevant)

Learned addressed to the
Welsh Government relevant
to the scope of Module 6

Social Services and Integration Directorate Covid-19 Pandemic Lessons learned Report
AH2/507-INQ000338686

This report is a summary of the “lessons learned” documents authored by leaders of
Covid related workstreams that were stood up within Social Services and Integration
Directorate over the course of the pandemic, as well as workshop discussions held with
policy leads in November and December 2022.

The report contains a summary of positive experiences and lessons and those where
further work to implement the learning would be beneficial. It also makes a series of
recommendations to ensure this learning is maintained in everyday business and the way
in which we respond in the future to incidents of the same or a lesser scale.

Key themes from the report and further actions:

1. Joined up working

2. Resources and capacity

3. Data

4. Clarity of scope/roles

5. decision making

6. Well-being and flexible working

Recommendation 1d: Since policy functions have re-centralised, this has led to
Social care policy colleagues to | challenges in ensuring social care has appropriate input
be included as primary into future arrangements. Felt that social care input is
partners in related policy sometimes included within wider health care decision
discussions, particularly making but without necessary representation or
regarding covid “stable” contribution from social care policy colleagues, which

does not always reflect the specific needs of the social
care sector. This has created a lack of clarity for some
about the Directorate options for moving pandemic
related work towards a covid stable approach. It was felt
that proactive engagement with social care policy
colleagues may result in a more appropriate or targeted
sector specific approaches.

Recommendation 2c:

Enhance the social care Having deputy director leadership and oversight of the
coordination Hub resource and | response activity was a major component of its success,
develop a discrete work along with the establishment of a Hub team.

programme that can be easily
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paused, enabling it to actas a
central co-ordination team for
major incident response.

Recommendation 2d:
Consider how Social Services
and Integration Directorate
can ensure it is able to
resource teams to support an
emergency response alongside
respecting and responding to
the role of Senedd members.

The theme of resources and capacity appears to
have been one of the most challenging during the
pandemic, noting the difficulty in securing team
resource to take pandemic work forward. There was
discussion round increased volume of work to
respond to the pandemic alongside equally
important requirement for the heightened levels of
democratic scrutiny from Members of the Senedd
and their role to both hold the government to
account and to protect and inform their
constituents.

Social Services and Integration Directorate Covid 19 Pandemic Lessons Learned:
Stakeholders Report AH2/508-INQ000501713

This report contains a summary of the feedback along with a range of recommendations
to ensure this learning is maintained in everyday business and that the way in which we
respond to incidents of the same or lesser scale is improved.

The report explores examples of what went well, and what didn’t work well, specifically
Welsh Government’s work with stakeholders on the publication of policy guidance,
communications across providers and social care and healthcare synergies.

Recommendation 7b:

Aligned with recommendation
2c in the main report enhance
the social care coordination
Hub resource to ensure
increased capacity for
emergency planning
preparations within SSID as
part of its regular business

Welsh Government was praised for its ability to take full
control and charge of the situation at pace. The
approach to individuals making themselves available to
carry out specific tasks was highlighted as a positive.

Recommendation 11a:

Welsh Government to
continue its work on greater
health and social care
alignment by implementing its
“A healthier Wales: Our plan
for health and social care”
strategy
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01/07/2020- Health, Social Care & Sport Committee — Inquiry into the impact of Covid-

19 outbreak and its management on health and social care in Wales: Report 1

AH2/509-INQ000349686

The Committee issued an open call for evidence and conducted a survey in order to
better understand the challenges for those working on the frontline and those whose
health or care needs had been directly or indirectly affected by Covid-19. The Committee
invited views in writing and conducted a series of oral evidence gathering sessions.

The report committee made 28 recommendations, including the following
recommendations relevant to adult social care.

Recommendation 9.

The Welsh Government must
ensure that all patients being
discharged from hospital
directly into a care home have
been tested in accordance
with latest best practice to
ensure maximum protection
for residents and staff.

Response: 'accepted'

The Welsh Government’s test strategy published on 15
July, in order to safeguard those residents currently
living in care homes, all potential new residents and all
patients being discharged to a care home or a hospice
from hospital will continue to be tested before
admission into a care home. For people being
discharged from hospital, test results must be available
prior to discharge. We have also established an
additional discharge pathway for people who test
positive or are still infectious; they will go to step-down
care to be cared for and will be tested again to ensure a
negative test result before returning to their care home.

Recommendation 10.

The Welsh Government must
ensure that:

= testing within care homes
takes place on a regular and
systematic basis,

= such tests are administered
by suitably trained individuals
rather than using home testing
kits and

= sufficient capacity is available
to support both of the above

Response: Accept in principle/ reject/ accept

Accept in principle:

o Regular and systematic testing in care homes
in Wales and all residents and staff in care
homes were tested during May and June.

o Policy to test all care home staff on a weekly
basis was introduced, which was extended
from an initial period of four weeks to eight
weeks.

o Minister for Health and Social Services
indicated that the frequency of testing care
home staff would be reduced to fortnightly if
prevalence rates remained low.

o Results of the testing have been closely
monitored and prevalence rates have
remained low. However, as part of
developing a more targeted and
differentiated approach to testing, where
prevalence remains high or we see a spike,
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more regular, systematic testing may be
maintained or reintroduced.

o Testing must have a ‘clear purpose’ and
regular and systematic testing in care homes
must be informed by analysis of scientific
evidence and consideration of levels of
vulnerability and risk of transmission.
However, work will continue to support, train
and advise care homes on testing and on
infection control measures.

= Reject:

o Local health boards have provided training
for administering tests using home testing
kits and extensive guidance is available via
gov.wales.

o Home testing kits delivered to care homes as
testing satellites have provided an effective
and flexible approach that meets the
particular needs of care homes.

= Accept:

o Sufficient capacity in Welsh labs and the UK
Lighthouse labs to enable testing in care
homes in Wales.

o Repeat testing occurs via the Lighthouse labs
model through home testing kits.

o Where incidents occur (2 or more positive
cases) then we utilise Public Health Wales
labs and sampling routes where sampling is
administered by trained individuals to
support outbreak management. This enables
a more flexible, responsive approach to
outbreaks supporting the Test Trace Protect
process

December 2020- Health, Social Care & Sport Committee — Inquiry into the impact of the
Covid-19 outbreak, and its management, on health and social care in Wales: report 2 -
Impact on mental health and wellbeing AH2/510-INQ000066499

Recommendation 14. Response: Accepted

The Welsh Government should

continue working with o The Welsh Government’s Coronavirus Control

partners to develop longer Plan provides guidance on what each Alert Level

term innovative approaches to meant for care home visiting.

facilitate indoor visits to care o Risk-assessed visits within a visitor pod or similar

homes. structure (which includes a complete physical
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barrier between the visitor and resident), are
permitted for designated visitors and indoor
visits in exceptional circumstances including, but
not restricted to end of life, remain permitted.

o The Welsh Government’s pilot to provide
temporary visitor pods to adult care homes
continues with an additional order of visitor pods
secured, reaching the pilot aim. Feedback to be
collected from those homes supplied with a pod
as part of the evaluation of the pilot.

o Welsh Government allocated up to £1 million
funding in this financial year for providers who
have sourced their own visiting pods.

o As part of the ‘care home residents’ wellbeing’
element of the care homes action plan we have
asked Age Cymru, All Wales People First and
Voices from Care to engage with people living in
care homes around what in particular has
supported their well-being during the pandemic.

March 2021- Health, Social Care & Sport Committee: Inquiry into the impact of COVID-
19 outbreak and its management on health and social care in Wales: Report 3 - Impact
on the social care sector and unpaid carers AH2/511-INQO00066515

Recommendation 1 Response: Accept
The Welsh Government must,
as an urgent priority, ensure Welsh Government worked with care home sector

that care homes have access stakeholders to ensure homes were supported to

to all the necessary equipment | resume visiting, for example, developing visiting

and facilities (e.g. pods and guidance to help care home providers plan for risk
lateral flow testing for visitors) | assessed visits and providing direct financial support to
to enable visits to be resumed | assist providers with the costs of accommodating visits.

The Deputy Minister for Health and Social Services
announced a pilot of care home visitor pods on 23
November to support Covid-secure visiting installed in
care homes across Wales.

Providers received support with the costs associated
with accommodating Covid-secure visits including
contribution towards staff time in facilitating visits.
Welsh Government made £3,045,000 available to care
homes via the hardship fund which included a
contributory payment towards the additional staff costs
associated with the lateral flow device. Financial support
was further extended between April- June 2021.
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Recommendation 2 ,

The Welsh Government must,
as a matter of urgency,
strengthen its guidance to care
home providers to ensure that
allowing safe visits becomes
the default position

‘Response: Accept

The Welsh Government continue to work closely with
stakeholders through Care Inspectorate Wales's
stakeholder care homes visiting group and keep its care
home visiting guidance under close review.

Version 6 of the guidance {published on 23 March) sets

out a range of mitigations homes can take to reduce this
risk and is clear in stating that ‘we expect and encourage
providers to facilitate visits wherever possible to do so, in
a risk managed way’'.

Albert Heaney, Deputy Director General and Dr Frank
Atherton, Chief Medical Officer also wrote to care home
providers reinforcing Public Health Wales’s advice that
there is no compelling public health reason to wait until
all residents (and/or staff) had completed both doses of
the vaccine before resuming indoor visits. it concluded
by emphasising that the expectation was that the vast
majority of care homes would now bhe resuming regular,
risk-assessed indoor visiting, unless there were
exceptional circumstances which would mean this
cannot take place.

Recommendation 3

The Welsh Government should
work with Care Forum Wales
to gain and maintain a clear
picture of the position across
Wales with regard to care
home visits on an ongoing
basis, and to facilitate the
sharing of good practice
between care homes with a
view to increasing the number
of homes that are supporting
safe visits,

Response: Accept

The Welsh Government continues to monitor the
position on care home visiting across Wales.

The Welsh Government’s regular residential care home
group meeting attended by Public Health Wales, Care
Inspectorate Wales and Local Authority and Health
Board Environmentat Health Officer (EHO) colleagues, is
also a key mechanism for monitoring progress on
visiting.

CIW has also reinforced the Welsh Government position
on visiting and sets out the importance of visiting and
cautions against blanket visiting bans.

Recommendation 4:

The Welsh Government shouid
write to all health boards to
re-emphasise their
responsibilities on hospital
discharge and the procedures

Response: Accept

The need to ensure that vulnerable people do not
remain in hospital beds when they no longer need
medical interventions has been a constant focus of the
Welsh Government’s guidance on patient discharge.
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that must be followed in the
event of an unsafe discharge
taking place

Safely transferring people out of hospital beds and into
more appropriate care settings was central to the
COVID-19 Hospital Discharge Services {Wales) guidance
(issued April 2020} which was updated in December to
reflect advice from TAG in relation to infectivity. Wrote
to all partners to emphasise the need to discharge
patients safely, in compliance with the guidance.
Conducted a survey to gauge the impact of the
guidance.

Recommendation 5

The Welsh Government should
monitor the turnaround times
for test results for care home
staff and residents to ensure
results are received as soon as
possible. This should ideally be
within 24 hours of testing, and
certainly not later than 48
hours

Response: Accept in principle

Welsh government will continue to assess the system
with the Department for Health and Social Care and
Public Health Wales and will make necessary
improvements to ensure performance is maintained and
improved.

Recommendation 7

The Welsh Government should
set out how the work being
undertaken by Social Care
Wales to professionalise the
social care workforce will
secure parity of esteem with
the health care workforce, and
the establishment of clear and
properly-remunerated career
pathways for social care
workers

Response: Accept

We recognised the need for parity of esteem between
health and social care professionals which requires
support for training, development and services available
to the workforce.

The joint social care Wales and health education
improvement Wales workforce strategy for health and
soclal care was launched and sets out a joint ambition
for a health and social care workforce.

Registration with social care Wales ensures greater
consistency regarding qualifications and evidence of
skills, providing assurance on the quality of care.

The social care fair work forum brings together
government, employers and unions to define fair work
and how it should be applied for social workers in
Wales.

The Wecare.Wales campaign led by social care Wales
reached out across a range of platforms and has been
adopted by all seven regional partnerships and the
materials are being used to promote roles in social care
across Wales.
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Social Care Wales has made available a package of
wellbeing support for social care workers including
access to mental health services and an employee
assistance scheme. ‘

Recommendation 10

The Welsh Government must
ensure sustainable funding for
young carer services and
prioritise the safe re-opening
of face-to-face support for
young and young adult carers

Response: Accept in principle

Responsibility for provision of young carer services rests
with local authorities.

Welsh Government has continued to place health and
social care at the top of its priorities with local
authorities receiving billions from the Welish
Government in core revenue support grants and non-
domestic rates to spend on key services.

New strategy for unpaid carers launches in March 2021
affirming Welsh government’s commitment to
improving the recognition of and support for unpaid
carers.

Resumption of face to face support for young and young
adult carers sits with local authorities.

Recommendation 11

The Welsh Government should
reconsider its response to
Recommendation 26 of our
report into the impact of the
Social Services and Well-being
{Wales) Act 2014 in relation to
carers—which called on the
Welsh Government to provide
long-term, sustainable and
streamlined funding for third
sector organisations delivering
essential services to carers—
with a view to implementing it
as a matter of urgency.

Response: Accept in principle

The promised longer-term comprehensive spending
review was delayed due to the pandemic.

Welsh Government greatly values the support provided
to unpaid career by third sector organisations, however
Welsh Government funding to the third sector
concentrates on providing additionality to statutory
services. The responsibility for the delivery of essential
services to unpaid carers rests with the local authorities.
Welsh government continues to fund a diverse range of
organisations that supports the implementation and
embedding of the key principles of the 2014 Act.

The integrated care fund is another source of support
for unpaid carers.
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Recommendation 12

The Welsh Government shouid
ensure that its communication
and public awareness
campaigns in respect of the
COVID-19 vaccination
programme includes effective
targeting of information for
unpaid carers, and makes sure
that they are aware of their
eligibility for vaccination

Response: Accept

A detailed communications and engagement strategy to
promote uptake of the vaccination among all those
eligible is in place, and Welsh Government will continue
to work closely with stakeholders to understand the
needs of audiences and how best to reach them. We
recognise the need to ensure as many unpaid carers as
possible know they are eligible for a vaccination as part
of priority group 6.

From March 2021 unpaid carers who were not already
registered as an unpaid carer with their GP have been
able to fill in an online self-referral form hosted by each
local health board.

Welsh Government worked closely with Carers Wales,
Carers Trust Wales, All Wales Forum of Parents and
Carers to develop guidance regarding the Covid-19
vaccination of eligible unpaid carers as part of priority
group 6.

Recommendation 13

The Welsh Government should
work with its partners to
develop and implement an
awareness-raising campaign to
improve knowledge about the
support available to carers,
particularly in respect of
financial support. This should
include ensuring that people
who have been identified as
unpaid carers during the
COVID-19 vaccination
programme have access to
information about their rights
and the support they are
entitled to

Response: Accept

Welsh Government has allocated £100,000 to Carers
Wales and Carers Trust Wales to develop and deliver an
awareness-raising campaign to improve knowledge
about the support available to unpaid carers and their
rights under the Social Services and Well-being {(Wales)
Act, Welsh Government are working to increase the
take-up and raise awareness 13 of entitlements in
accessing both devolved / non-devolved benefits.

The Welsh Government accepts that more needs to be
done to improve the take-up of both devolved and non-
devolved welfare benefits and that this should be
addressed through cross-government approaches and
by joint working with local authorities and other key
partners.

A Wider Income Maximisation and Benefit Take-up
Working Group has since been established with the aim
to promote and support a sustained increase in the take
up of devolved and non-devolved welfare benefits and
welfare payments.

The Welsh Government ran a National Welfare Benefit
Take-up Campaign from 1 March to 25 March 2021 to
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encourage people to check and claim the benefits they
are entitied to. The campaign targeted low-income
families across Wales as well as a wider audience of
people who may now need support due to the financial
impacts of the pandemic.

In conjunction with the National Campaign Welsh
Government are also taking forward, Frontline Worker
Awareness Raising and Targeted Welfare Benefit Advice
and Support.

The unpaid carer self-referral form has been designed
for the specific purpose of registering eligible unpaid
carers for the Covid-19 vaccine under Priority Group 6.

Carers Trust Wales and Carers Wales are currently
working in partnership to transform carer recognition,
respect and support across health and social care
settings in Wales. This three year “Carer Aware” project
is funded via the Sustainable Social Services Third Sector
Grant and aims to strengthen and enhance
implementation of the Social Services and Well-being
{Wales) Act 2014 by raising awareness of unpaid carers
and the impact of caring, with the general public and
relevant professionals.

Recommendation 14

The Welsh Government should
undertake equality impact
assessments of decisions taken
during the COVID-19 pandemic
in respect of support/funding
for unpaid carers to ensure
that no groups or communities
are being disproportionately
impacted in the short or
longer term

Response: Accept

Mindful of the requirement to comply with its statutory
duties, including the Public Sector Equality Duty, Welsh
Government undertook a comprehensive equality
impact assessment (EIA) of the Strategy for Unpaid
Carers which was drafted during the pandemic via
engagement with stakeholders and a public
consultation.

Recommendation 15

The Welsh Government should
make a statement early in the
Sixth Senedd on its proposals
to strengthen the
arrangements for the social
care sector and the outcome
of the consultation on its

Response: Accept in principle

it will be for the next Welsh Government to determine
how to engage with the Senedd Health Committees on
this matter. Officials are in the process of summarising
the consultation responses to the White Paper:
Rebalancing care and support. This summary will be
published on the Welsh Government website within 12
weeks of the consultation closing. It will be important
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White Paper: Rebalancing care
and support, and how it will
take account of relevant
recommendations made by
this and previous Senedd
Health Committees.

for the incoming Government to consider the
consultation responses and all other available evidence,
including recommendations from this and previous
Senedd Health Committees, to make a clear statement
of proposals to strengthen the arrangements for the
social care sector early in the Sixth Senedd.

Welsh Government Internal Audit report: December 2021- Social Care AH2/039 -

INQ000022606

The Welsh Government’s internal audit service carried out an audit into the pandemic
response and plans for future recovery relating to adult social care in Wales. The report
concluded that management could take reasonable assurance that arrangements to
secure governance, risk management and internal control were suitably designed and

applied effectively.

The report identified one significant finding (in relation to document retention), set out

below.

4.1:

Workstreams — Document
Retention

Workstreams were established
at pace to respond to the
demands of Covid-19, covering
areas such as Care Homes, PPE
& Procurement and Workforce
capacity and well-being. Our
review of the remit of these
workstreams identified the
following issues:

a) Each workstream is required
to complete a chronological
log detailing the work
completed and decisions
taken. The logs are a key tool
in evidencing actions taken
over the pandemic period and
will be relied upon to inform a
future inquiry. However, not
all logs had been maintained
as required.

b) Completed workstreams are
required to prepare a legacy

Throughout the pandemic, SSID has developed and
maintained comprehensive records of the significant
amount of work undertaken to support social care
services in Wales. Staff within SSID continue to be
actively engaged in the delivery of Covid-19 response
measures, which we recognise has meant that some of
the chronology logs have become out of date and some
legacy reports for work-streams that have become
business as usual have not yet been undertaken.

The Social Care Coordination Hub has already
commenced a review of chronology logs and legacy
reports and are working to support policy leads to
ensure documentation is kept up to date.
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statement detailing any
outstanding issues and where
responsibility for their
resolution lies. The statement
should also include any lessons
learnt to ensure good practice
was shared. However, not all
legacy statements had been
fully completed at the time of
the audit, although an exercise
is ongoing to undertake a full
stocktake exercise.

01/04/22- Health & Social Care Committee report — Waiting well? The impact of the

waiting times backlog on people in Wales AH2/512-INQ000066519

This Senedd Committee report focused on the impact of the waiting times backlog on
people who are waiting. In producing the report, interviews and focus groups were held
with people waiting for diagnosis or treatment, or caring for people who are. Evidence
was also gathered in writing and by holding oral evidence sessions with stakeholders,
including the Minister and the Chief Executive of NHS Wales.

Recommendation 10:

The Minister for Health and
Social Services should provide
an update on the appointment
of the national clinical leads
for pain management. This
should include information
about their role in ensuring
the appropriate use of pain
medication in the
management of people on
waiting lists, including their
contribution to managing the
risks associated with the
prescription of opiates

Accept:

Welsh Government has published guidance, Living with
Persistent Pain in Wales (gov.wales), advising both
health and social care professionals and those living with
persistent pain about the different approaches available
for the management of persistent pain

Recommendation 16:

The Minister for Health and
Social Services should outline
her expectations for the
involvement of carers and
families in care and treatment
planning, and how any
reduction of their involvement
during the pandemic will be
reversed.

Accept:

The Health and Social Care Regional Integration Fund
(the RIF) is a 5 year fund to deliver a programme of
change from 1st April 2022 to 31st March 2027. The RIF
builds on the learning and progress made under the
previous Integrated Care Fund (ICF) and Transformation
Fund (TF), however it is a new fund and will seek to
create sustainable system change through the
integration of health and social care services to deliver
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new models of care by the end of the five year
programme.

Recommendation 18.

The Minister for Health and
Social Services and Digital
Health and Care Wales should
work with health and social
care services, including
primary and community
services, to ensure that all
health and social services have
appropriate access to shared
patient records.

Accept:

The National Data Resource (NDR) will provide the
digital architecture to underpin a single national health
and care record. Digital Health and Care Wales (DHCW)
is delivering the NDR programme with NHS Wales
stakeholders and local government representatives,
such as Social Care Wales, which has recently developed
a memorandum of understanding with the NDR
programme and DHCW to recognise their strategic
relationship

The Welsh Community Care Information System (WCCIS)
was set up as a single community care digital platform
across Health Boards and Local Authorities in Wales to
make sharing of data between health and social care
organisations more efficient.

Welsh Government remains firmly committed to the
goal of a joined up health and care system, allowing the
sharing of patient/service user records between health
and social care organisations and across geographic
borders within Wales.

The Welsh Patient Administration System (WPAS) will
allow wider record sharing across a substantially larger
number of care settings i.e. records from social care
feeding into GP and hospital systems, together with
reciprocal flows of information.

Audit Wales: 18.03.21- Test, Trace, Protect in Wales: An overview of progress to date

AH2/513-INQ000066525

The report sets out the main findings from the Auditor General’s review of how public
services are responding to the challenges of delivering Test Trace Protect services in

Wales.

Observation:
Report analyses tests reported

including care home staff and
care home residents.
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Audit Wales: 13.04.21- Procuring and Supplying PPE for the Covid-19 Pandemic
AH2/514-INQ000066524

The report looks at the procurement and supply of Personal Protective Equipment (PPE)
during the Covid-19 pandemic.

Observation: N/A
The report discusses how

Councils and private care
homes were primarily securing
PPE for themselves individually
or as part of regional
arrangements and in the first
two weeks 11% of care home
providers and 18% of
domiciliary care providers said
they had insufficient PPE.

Audit Wales: 10.06.21- Rollout of the COVID-19 vaccination programme in Wales
AH2/515-INQ000066528

The report considers the rollout of the vaccination programme in Wales and looks at the
key milestones for the vaccination programme. It was the aim to offer first dose
vaccination to all care home residents and staff by mid-February 2021

Observation:

The report discusses health
boards using outreach models
to vaccinate in care homes and
temporary and mobile hubs.
Furthermore, Welsh
Government took steps to
contact care homes to ensure
all staff and residents had
been offered a vaccination.

Audit Wales: 14.09.21- Picture of Public Services 2021 AH2/516-INQ000066529

The Report summarises some key trends in public finances and sets out our independent
perspective on some of the key issues for future service delivery
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Observation:

The report discusses the
challenges of rising demand,
particularly from older people
and children’s services, are
compounded by low financial
margins in care homes for
older people.

01/09/21- Internal Audit Report 376: Nosocomial Transmissions Group AH2/517-

INQ000022598

The scope and purpose of the audit was to review:

-actions taken by WG including the Nosocomial Transmission Group (NTG) in providing
guidance to hospitals and other healthcare settings on Covid-19;

- monitoring mechanism in place to ensure the effective implementation of guidance

provided; and

- the extent to which WG have learnt and disseminated lessons from other health
departments both in the UK and internationally.

Observation:
The term “nosocomial” usually

refers to hospital acquired
disease where a positive test
has been identified 7 days or
more after hospital admission.
During the Covid-19 pandemic,
the NTG agreed that this
should be expanded to include
any closed environment - such
as care homes and residential
centres. The purpose of the
NTG is to provide advice,
guidance and leadership for all
healthcare and care settings
including hospitals, primary
and community care,
registered care homes.
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Internal Audit report: September 2021- Performance Management of Mental Health

delivery plan AH2/518-INQ000022601

Observation:

The plan sets out outcomes
based upon overarching
themes, including
strengthening co-production
and supporting carers. The
report includes actions
regarding how we will support
carers and the third sector to
play a role in shaping,
delivering and evaluating
services, through better links
with local, regional and
national networks.

Internal Audit report: May 2022- Covid-19 Vaccination programme AH2/519-

INQ000022611

Observation:

audit finding and management
update, Health Boards have
also been asked to plan the
following based on the latest
data and advice from the JCVI
on the trajectory of the virus
whilst retaining the flexibility
to ‘surge’. The surge included
an urgent Spring booster for
over 65’s, care home residents
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and those aged 16 and above
who fall in clinical risk groups.
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M6-HSSG-01 — Exhibit Schedule

25 AH2/001 ING000495978
28 AH2/002 INQ0O00502005
31 AH2/003 INQO00083226
37 AH2/004 INQO00066130
40 AH2/005 INQ000068498
50 AH2/006 INQ000083237
52 AH2/007 INQO00066079
54 AH2/008 INQO00081000
55 AH2/008 INQ000198526
57 AH2/010 INQO00252576
59 AH2/011 INQO00496059
60 AH2/012 INQ000227420
63 AH2/013 INQO00514862
64 AH2/014 INQO00066129
64 AH2/015 INQO0Q0083254
100 AH2/016 INQO00492876
100 AH2/017 INQO00492877
100 AH2/018 INQO00492878
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100 AH2/019 INQO00492879
104 AH2/020 INQ000492880
104 AH2/021 INQO000492881
104 AH2/022 INQ000492882
104 AH2/023 INQ000482883
107 AHZ/024 INQO00496060
110 AH2/025 INQO00496065
112 AH2/026 INQO00496064
137 AH2/027 INQOO0128977
137 AH2/028 INQO00128976
137 AH2/029 INQOO00035085
137 AH2/030 INQ0O00102974
138 AH2/031 INQO00489590
140 AH2/028 INQO00128976
141 AH2/032 INQOO0107136
142 AH2/033 INQOO0116503
147 AH2/034 INQOD0128983
150 AH2/035 INQO00107112
151 AH2/036 INQOQ0187057
152 AH2/037 INQ000253848
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153 AH2/038 INQO00180621
157 AH2/039 INQOC0022606
165 AH2/040 INQ0O00501532
166 AH2/041 INQO00336246
166 AH2/042 INQO00336943
166 AH2/043 INQOG0502003
166 AH2/044 INQO00501535
167 AH2/045 INQO00116631
167 AH2/046 INQO00499656
168 AH2/047 INQO00500232
168 AH2/048 INQO00499653
169 AH2/049 INQO00499655
170 AH2/050 INQO00136818
170 AH2/051 INQO00253708
171 AH2/052 INQO00253707
172 AH2/053 INQOQ0275895
172 AH2/054 INQO00136878
172 AH2/055 INQI000235980
172 AH2/056 INQOO00350310
176 AHZ/014 INQO000O66129
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191 AH2/057 INQOO0501718
192 AH2/058 INQOO00501716
192 AHZ2/058 INQOOO501717
196 AH2/060 INQO00066076
196 AH2/061 INQOO0500354
196 AH2/062 INQO00500352
206 AH2/063 INQO00498652
206 AH2/064 INQO00385290
212 AH2/065 INQ000227906
214 AH2/066 INQOOO136775
215 AH2/067 INQOOD493730
216 AH2/068 INQOC0215311
217 AH2/069 INQO00116594
217 AH2/070 INQ000483732
219 AH2/071 INQOOO116712
219 AH2/072 INQO00493720
220 AH2/073 INQ000136861
221 AH2/074 INQ000493734
223 AH2/075 INQO00493725
224 AH2/076 INQO00493733
227
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226 AH2/077 INQO00145145
226 AH2/078 INQO00368997
227 AH2/079 INQO00O176883
228 AH2/080 INQO00498727
230 AH2/081 INQOD0493726
231 AH2/082 INQO00361622
233 AHZ2/083 INQO00235839
235 AH2/084 INQO00O144869
235 AH2/085 INQO00144895
237 AH2/086 INQO00493731
238 AH2/087 INQO00116588
238 AH2/088 INQ0O00081223
239 AH2/089 INQ000350216
240 AH2/090 INQO00145062
240 AH2/091 INQO00368892
240 AH2/092 INQOD0235856
240 AH2/093 INQQO00493718
240 AH2/004 INQOO0514870
240 AH2/005 INQO00469871
242 AH2/096 INQ000180891
228
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243 AH2/097 INQC00180892
245 AH2/098 INQO00180893
245 AH2/099 INQO00180894
246 AH2/100 INQO00338573
247 AH2/101 INQO0O180895
248 AH2/102 INQO00495977
249 AH2/103 INQO00483712
249 AH2/104 INQO00514868
250 AH2/105 INQOO00493711
252 AHZ2/103 INQO00493712
253 AH2/1086 INQO00145058
253 AH2/107 INQO00493713
254 AH2/108 INQO00103973
254 AH2/109 INQO00493715
255 AH2/110 INQO00361537
256 AH2/111 INQO00336604
256 AH2/112 INQOO0221162
257 AH2/113 INQO00493735
259 AH2/114 INQOO0493738
261 AH2/115 INQO00349756
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261 AH2/116 INQO00349754
264 AHZ2/117 INQ0O00144982
264 AH2/118 INQO00493710
264 AH2/119 INQO0O0338511
264 AH2/120 INQO00337108
264 AH2/121 INQO00337201
264 AH2/122 INQOO0145070
265 AH2/123 INQ000493728
265 AH2/124 INQOO0493737
266 AH2/125 INQ000144988
266 AH2/126 INQO00081803
266 AH2/127 INQO00514869
267 AH2/128 INQOCO0493736
268 AH2/129 INQOO00499750
268 AH2/130 INQOO0514871
269 AH2/131 INQO00496061
273 AH2/132 INQ000227162
273 AH2/133 INQO002271863
274 AH2/134 INQOQ0 198262
276 AH2/135 INQO0O0252511
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279 AH2/136 INQO0O0366593
279 AH2/137 INQO000252031
280 AH2/138 INQO00509415
281 AH2/139 INQO00048570
281 AH2/140 INQO00198641
282 AH2/141 INQO00336350
283 AH2/142 INQOO0049701
284 AH2/143 INQO000499591
285 AH2/144 INQ0O00338491
285 AH2/145 INQO00336323
285 AHZ2/146 INQ000336324
288 AH2/147 INQO00300089
289 AH2/148 INQOQ0499595
289 AH2/149 INQOO0499596
289 AH2/150 INQO00499597
291 AH2/151 INQ000336335
292 AH2/152 INQO00499598
293 AH2/153 INQO00499600
293 AH2/154 INQOO0336344
294 AH2/155 INQOO0136770
231
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294 AH2/156 INQOO0349273
295 AH2/157 INQ000336353
297 AH2/158 INQO00512940
298 AH2/159 INQO00325255
299 AH2/160 INQQO00336377
300 AH2/161 INQO00514733
301 AH2/162 INQO00499614
302 AH2/163 INQO00336379
302 AH2/164 INQO00227015
302 AH2/165 INQO00396527
303 AH2/166 INQOO0198281
304 AH2/167 INQO00396510
305 AH2/168 INQO00198569
306 AH2/169 INQO00198288
307 AH2/170 INQO00227334
307 AH2/171 INQO00236770
309 AH2/172 INQO00396514
309 AH2/173 INQO00336397
309 AMH2/174 INQO00283271
309 AH2/175 INQO00338279
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314 AH2/176 INQO00499637
314 AH2/177 INQO00501503
323 AH2/178 INQO00499746
334 AH2/179 INQO00500149
334 AH2/180 INQO00500164
337 AH2/181 INQO00499706
337 AH2/182 INQOO0489744
338 AH2/183 INQ0O00213185
340 AH2/184 INQO00499629
340 AH2/185 INQO00501332
341 AH2/186 INQO00497036
341 AH2/187 INQO000336404
342 AH2/188 INQO000313229
342 AH2/18%9 INQO00215241
343 AH2/190 INQO00220420
345 AH2/191 INQO00233794
346 AH2/192 INQO00336472
347 AH2/193 INQO00336415
348 AH2/194 INQO00336416
348 AH2/195 INQO00500170
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349 AH2/196 INQO00336421

349 AH2/197 INQO00499632
350 AH2/198 INQO00336423
351 AH2/199 INQO00499635
351 AH2Z/200 INQO00501496
351 AH2/201 INQO00081080
352 AH2/202 INQO00336444
353 AH2/203 INQO00227087
354 AH2/204 INQO00198308
355 AHZ/205 INQOO0198311

356 AH2/206 INQO000499639
356 AH2/207 INQO00499643
357 AH2/201 INQO0O0081080
358 AH2/208 INQO00 198367
370 AH2/200 INQO0O0336332
371 AH2/210 INQO00338319
373 AH2/211 INQO00336279
374 AH2/212 INQO00502004
375 AH2/213 INQO00499647
375 AH2/214 INQ0001988403
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376 AH2/215 INQO00501979
376 AH2/216 INQO00501982
376 AH2/217 INQOG0498679
376 AH2/218 INQO00498699
377 AH2/219 INQOO0081250
377 AH2/220 INQO00023247
377 AH2z/221 INQO00144921
379 AH2/222 INQO00337012
380 AH2/223 INQOD0136803
380 AM2/224 INQO00116019
380 AH2/225 INQOOO116706
380 AH2/226 INQO000136989
382 AH2/227 INQ000349852
383 AH2/228 INQ0O00498682
383 AH2/229 INQO00438683
383 AH2/230 INQ0O00492666
383 AH2/231 INQ0O00499668
384 AH2/232 INQO00184951
385 AH2/233 INQOO0498717
386 AH2/234 INCQ000198486
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387 AH2/235 INQO00181756
388 AH2/236 INQO00337149
388 AH2/237 INQO00499670
388 AH2/238 INQ000499672
389 AH2/239 INQO00350558
390 AH2/240 INQO00499678
391 AH2/241 INQO00116172
392 AH2/242 INQO00198980
393 AH2/243 INQO00337440
393 AH2/244 INQOO00498718
394 AH2/245 INQO00221103
395 AH2/246 INQ000081680
395 AH2/247 INQO00137002
396 AH2/248 INQO00498689
397 AH2/249 INQO00081729
400 AH2/250 INQO00081815
400 AH2/251 INQO00498694
400 AH2/252 INQOO0136841
401 AMH2/253 INQO00337529
401 AH2/254 INQOQO198557
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402 AH2/255 INQO000498698
402 AH2/256 INQO00499729
403 AH2/257 INQOO00081899
403 AH2/258 INQ000116680
405 AH2/259 INQ000498703
405 AH2/260 INQOGO116701
405 AH2/261 INQO00501661
405 AH2/262 INQO00501662
406 AH2/263 INQO00338239
406 AH2/264 INQOO0337677
407 AH2/265 INQOO0082053
407 AH2/266 INQO00498705
407 AH2/267 INQOD0275822
407 AH2/268 INQO00498709
407 AH2/269 INQO00082428
407 AH2/270 INQO00082181
407 AH2/271 INQOQ0082472
407 AH2/272 INQO0O0082608
418 AHZ/255 INQOO04986898
419 AH2/273 INQO00136772
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420 AH2/274 INQO00498715
421 AH2/275 INQO00498681
421 AH2/276 INQ000235760
423 AH2/277 INQO00496066
423 AH2/056 INQO00350310
429 AH2/278 INQ000350682
430 AH2/279 INQ000023242
430 AH2/280 INQO00082689
431 AH2/281 INQO00350559
433 AH2/282 INQO00514846
433 AH2/283 INQO00514866
437 AH2/284 INQ0O00355790
439 AH2/285 INQO00336503
440 AH2/286 INQO00336505
441 AH2/287 INQ000509286
444 AH2/288 INQO00102974
445 AH2/289 INQO00177454
446 AH2/290 INQO00177473
447 AH2/291 INQ000204701
449 AH2/292 INQO00107110
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451 AH2/293 INQO00352951
451 AHZ/294 INQOD0352953
453 AH2/295 INQO00227378
454 AH2/296 INQOG0383574
462 AH2/297 INQO00224481
465 AH2/298 INQO00227417
466 AM2/299 INQO00396261
466 AH2/300 INQO00227307
468 AH2/301 INQO00088334
468 AH2/302 INQ0O00352974
468 AH2/303 INQOGO0336373
468 AH2/304 INQOC0352976
468 AH2/305 INQO0O0352977
468 AH2/306 INQO00352980
470 AH2/308 INQOC0080942
470 AH2/309 INQOC0080940
470 AH2/310 INQOGO117822
470 AH2/311 INQOO0080939
472 AH2/312 INQOOO470674
473 AH2/313 INQO00289018
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473 AH2/314 INQOOG470675
474 AH2/315 INQO00470680
474 AH2/316 INQO000470681
475 AH2/317 INQO00470733
476 AH2/318 INQO00336310
476 AH2/319 INQQOO0470682
477 AHZ/296 INQODOD383574
478 AH2/320 INQO00470683
479 AH2/321 INQO00299063
480 AH2/322 INQO00477028
480 AH2/323 INQGO0477029
481 AH2/324 INQOC0470699
482 AHR/325 INQO00470692
483 AH2/326 INQO00470703
483 AH2/327 INQO00473919
483 AH2/328 INQO00473920
483 AH2/329 INQO00500181
483 AH2/330 INQO000500182
483 AH2/331 INQOO0500183
483 AH2/332 INQOOO500185
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483 AH2/333 INQO00500184
483 AH2/334 INQOQ0500186
484 AH2/335 INQOO0470719
485 AH2/336 INQOO0081011

486 AH2/337 INQO00470701

486 AH2/338 INQO00470706
486 AH2/339 INQO00222682
486 AH2/340 INQOD0500171

486 AH2/341 INQ000500187
486 AH2/342 INQO00470712
486 AH2/343 INQOD0470714
486 AH2/344 INQO00470713
486 AH2/345 INQO00144919
487 AH2/348 INQOO0436116
487 AH2/347 INQO00470740
493 AH2/348 INQO00022592
494 AMH2/349 INQ000214235
497 AH2/009 INQOO0O198526
499 AH2/350 INQOQ0083242
500 AH2/351 INQOO0338227
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502 AH2/352 INQO00500175
502 AH2/353 INQO00501509
502 AH2/354 INQO00501510
503 AH2/355 INQO00500209
503 AH2/356 INQO00383855
504 AH2/357 INQ000353847
506 AH2/358 INQO00501512
506 AH2/359 INQO00501516
507 AH2/360 INQ0O00336668
507 AH2/361 INQO00384716
508 AH2/362 INQ000182440
510 AHZ2/286 INQ0O00336505
511 AHZ2/285 INQ000336503
512 AH2/363 INQO00500177
512 AH2/364 INQO00368564
514 AH2/365 INQ000336510
514 AH2/208 INQO00198367
516 AH2/366 INQ000299676
517 AH2/367 INQ000253600
518 AH2/368 INQO00136783
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520 AH2/369 INQO00066455
521 AH2/370 INQO00336556
521 AH2/371 INQO00182446
522 AH2/372 INQO00395633
522 AH2/373 INQOO0500188
522 AH2/374 INQO00500191
523 AH2/375 INQ000184944
523 AH2/376 INQ000338305
524 AH2/377 INQO0G198394
525 AH2/378 INQDO0336831
525 AH2/379 INQO000349704
525 AH2/380 INQOO0349705
526 AH2/381 INQOG0O 136804
526 AH2/382 INQO00368201
526 AH2/383 INQO00136819
526 AH2/384 INQO00081369
527 AH2/385 INQO0O0081585
528 AH2/386 INQO00500347
528 AH2/387 INQO00500346
530 AH2/388 INQO00500239
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531 AH2/389 INQ000500292
532 AH2/390 INQO00144929
537 AH2/391 INQO00500294
537 AH2/392 INQO00500296
537 AH2/393 INQO00500295
539 AH2/394 INQO00145045
540 AH2/395 INQ000420995
543 AH2/396 INQ000469078
547 AH2/397 INQO00501613
549 AHZ2/383 INQO000136819
551 AH2/398 INQO00337225
551 AH2/399 INQ000500350
552 AH2/400 INQO000337228
554 AH2/401 INQO00501606
555 AH2/402 INQO00501585
555 AH2/403 INQO00501586
555 AH2/404 INQO00501587
555 AH2/405 INQO00501589
559 AH2/406 INQO00068666
559 AHZ2/351 INQO00338227
244
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560 AH2/407 INQO00349273
561 AH2/408 INQ000182403
570 AH2/409 INQDO0136834
570 AHZ2/249 INQO00081729
572 AHZ2/390 INQOD0144929
581 AH2/410 INQO00410071
585 AH2/411 INQO00492871
585 AH2/412 INQO000500244
587 AH2/413 INQ000428013
587 AH2/414 INQO00423007
587 AH2/415 INQ000500342
589 AH2/416 INQO00417454
591 AH2/417 INQOD0410016
591 AH2/418 INQO00361639
582 AH2/418 INQOOD410017
582 AH2/420 INQ000410020
583 AHZ/421 INQ000321010
594 AH2/422 INQO00410049
585 AH2/423 INQO00408135
596 AH2/424 INQO00388300
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597 AHZ/425 {NQODO0386253
508 AHZ/426 INQOOD145056
589 AH2/4Z7 INQOO0500324
&00 AH2/428 INQOOO183715
800 AH2/429 INQOO0289972
801 AMHZ2/430 INQODO0B1830
603 AHZ/431 INQCO0500351
805 AH2/432 INQO0D1168605
606 AH2/433 INQIO00462818
807 AH2/434 INQD00482866
608 AHZ/435 INQOCO 145094
608 AHZ/438 INQOCOB00321
600 AMZ/437 INQOC0500327
609 AHZ/438 INQOOO500322
811 AH2/438 INQOCO 182550
614 AH2/440 INQDO0498725
614 AHZ/441 INQOO0498726
615 AHZ/442 INQIODO388308
618 AHR/443 INQIODG182538
618 AH2/444 INQO00482873
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620 AH2/445 INQO00410092
622 AH2/446 INQO00485794
623 AH2/447 INQO00485797
623 AH2/448 INQ000485799
624 AH2/449 INQO00485939
625 AH2/450 INGQ000495979
626 AH2/451 INQ000490080
627 AH2/452 INQO00082149
628 AH2/453 INQ000057876
629 AH2/454 INQ000485872
632 AH2/455 INQO00210787
645 AH2/456 INQ000500153
645 AH2/457 INQO00500151
645 AH2/458 INQOO0500160
647 AH2/459 INQO00500166
647 AHZ/460 INQ000081088
650 AH2/461 INQO00144934
650 AH2/462 INQO00500293
651 AH2/463 INQO00353205
651 AH2/464 INQ000353207
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651 AH2/465 INQO00116686
651 AH2/466 INQO00350676
652 AH2/467 INQO00136847
652 AH2/468 INQ000353248
652 AH2/469 INQ000275765
656 AH2/470 INQ000253590
656 AH2/471 INQO00136782
656 AH2/472 INQO000253595
656 AH2/473 INQ000253597
657 AH2/474 INQ000198265
658 AH2/475 INQ000144799
662 AH2/476 INQ000227411

662 AH2/477 INQ000283301

663 AH2/478 INQ000226990
664 AH2/479 INQ000361494
665 AHZ2/007 INQO00066079
666 AH2/480 INQO00300105
666 AH2/481 INQO00349329
668 AH2/482 INQO00181737
669 AH2/483 INQ000500163
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670 AH2/484 INQ0O00412478
670 AH2/485 INQO00412481
670 AH2/486 INQO00500161
671 AH2/487 INQ000181738
673 AH2/488 INQO00276264
674 AH2/489 INQO00300108
675 AH2/490 INQOO0227039
676 AH2/491 INQO00227432
677 AH2/492 INQO000227370
678 AHZ2/493 INQO005018655
679 AH2/494 INQ000227368
679 AHZ/495 INQOQ0412593
679 AH2/496 INQO00501714
680 AH2/497 INQOCO0500349
680 AH2/408 INQO00501659
680 AH2/499 INQOCO0501715
680 AH2/500 INQ0O00499754
683 AH2/501 INQ000485929
686 AH2/502 INQOGO198645
687 AH2/503 INQO00198634
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588 AMZ/504 INGIODO353032
698 AHZ/505 INQIOD00Y7598
699 AH2/506 INQOOOS01638
699 AHZ079 INQOOD176883
Lessons Learned (Appendix)
AHZ/B07 INQO00338686
AMH2/508 INQOQOS01713
AHZ2/508 INQCD03480686
AH2/510 INQOD00BB498
AHZ/A11 {NQODD0OBBS 15
AHZ/038 INQOOOOZ2606
AH2H12 INCI000086519
AHZ/B13 INQODOO0G6525
AH2/514 INQDO006E524
AHZ2/818 INQOD0O0B6528
AHZ/516 INQOB0068529
AH2/517 INQOO0022598
AHZ/518 INQOC0022601
AH2/519 INQOO002261 1
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