
Module 7 - the Welsh Government's Closing Statement

IN THE UK COVID-19 INQUIRY

Before the Right Honourable Baroness Hallett D.B.E.

MODULE 7

THE WELSH GOVERNMENT'S CLOSING STATEMENT

INTRODUCTION
1. This closing statement should be read with the Welsh Government's oral and written

opening statements, and its oral closing statement. It seeks to draw out particular aspects
of the evidence heard in Module 7 and, where appropriate, set out theWelsh Government's
position in relation to those matters.

2. Within its disclosure, the Welsh Government has provided the Inquiry with a Narrative

Chronology for Module 7 which sets out in detail the key dates, communications, scientific

advice and decisions taken by theWelsh Government in relation to the matters considered

within this module.! The Inquiry has produced its own abridged chronology pertaining to

decisions taken in Wales. Although the Welsh Government does not take any issue with

the substance of the Inquiry's timeline, it omits certain significant matters which should be

taken into consideration. For that reason, this submission includes, as an appendix, a

further abridged chronology, which it is hoped will assist the Inquiry.

TESTING DECISIONS

The End of Community Testing
3. On13 March 2020, the UK Government announced the decision to end community testing.

At a meeting of SAGE on the same day, it was explained that to do so would increase the

pace of testing and delivery of results for critical hospital functions and targeted testing 2

4. TheWelsh Government announced a similar decision to end community testing a few days

later on 17 March 2020 following advice from Public Health Wales.? On 17 March 2020,
the First Minister made a statement to the Senedd explaining the decision to end

+ TINQ0005141331.
2 0INQ0005094151.
3 TINQ000575989/23] paragraph 104; [INQ000509416].

1

INQ0006515300001



Module 7 - the Welsh Government's Closing Statement

community testing in the context of a move from the 'contain' phase, seeking to prevent

the spread of the virus, to the 'delay' phase where the aim was to slow the spread of the
virus.4 This announcement was followed by a written ministerial statement by the Minister

for Health and Social Services on 18March 2020.5 As both of these statements explained,

the end of community testing meant that the available testing capacity could be directed

to where it was most needed and of the greatest value.

5. As Vaughan Gething explained in his evidence, the decision to end community testing was
informed by the progress of the virus and the change in the advice about how to deal with
it.© Once the virus was established within the community and people with symptoms

advised to self-isolate, there was only limited value in testing every suspected case.

Testing Upon Discharge from Hospital to a Care Setting
6. In its opening to Module 7, the Welsh Government accepted that following a decision on

15 April 2020 that hospital patients should not be discharged into a care home until they

had tested negative for Covid-19, guidance ought to have been published sooner than 29

April 2020. This position was explained by Mark Drakeford during his evidence to the

inquiry during which he clarified that although the publication of guidance was delayed, the

policy decision was taken as soon as it was supported by the evidence.'

7. The Inquiry is invited to consider the detailed chronological account of the period leading

up to the publication of that guidance set out in the Welsh Government's written opening

to Module 7.

Asymptomatic Testing
8. Throughout the pandemic, the Welsh Government was reliant upon, and greatly assisted

by, various sources of scientific advice. At a UK level this included SAGE and at a national

level, this included the Welsh Government's Technical Advisory Cell and Technical
Advisory Group, and Public Health Wales. Ministers also received advice from the Chief
Medical Officer for Wales, the Chief Scientific Advisor for Wales and via the Chief
Executive of the NHS in Wales.® As Dr Robin Howe reflected in his evidence, the Welsh
Government followed the scientific advice it was given by Public Health Wales, with the

4 DINQ0002719211
5 IINQ0002269511
6 Gething [6/110/3-7]
7 Drakeford [6/203/25 - 6/203/71
® Drakeford [6/180/24 - 6/181/11
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exception of a single key instance (concerning isolation periods) where a justifiable

position was taken forWales to remain in line with the other UK nations.®

Developing understanding of asymptomatic infection and transmission

9. Decisions relating to asymptomatic testing must be understood in the context of the

contemporaneous state of knowledge of both asymptomatic infection and asymptomatic
transmission. The chronology of the gradual understanding of asymptomatic infection and

asymptomatic transmission is set out in some detail in the witness statement provided by

Professor Sir Chris Whitty for Module 2 of the Inquiry.'° That statement rightly sets out

that there was an indication that asymptomatic transmission was occurring from the end

of January 2020, but it is equally clear from ProfessorWhitty's chronology that only limited

evidence was available for consideration by scientists and decision-makers at that early

stage of the pandemic. As Professor Whitty explains there was a "gradual shift towards

emphasising the role of asymptomatic infection being important. There was no single
instance or study where it suddenly became clear that asymptomatic transmission was
happening in x% of cases.""'

10. This understanding was echoed in the evidence given by Welsh Government witnesses.
Jo-Anne Daniels explained that although it was acknowledged asymptomatic transmission

was possible early in the pandemic, the extent of asymptomatic transmission and the

potential infectivity of an asymptomatic individual was not well understood until much later

in the pandemic.'? Mr Gething was also very clear that testing capacity had not held back

the Welsh Government from introducing asymptomatic testing, noting that had the advice
been to introduce asymptomatic testing sooner, there would have been a practical problem

in relation to prioritising its implementation at that earlier stage. As it transpired, however,

that was not the advice he received.'* By the time the Welsh Government was advised
that the evidence supported the introduction of asymptomatic testing, considered in more

detail below, the available testing capacity had increased significantly.

11. Mr Drakeford also described the gradual accumulation of evidence, noting that in respect

of other respiratory viruses (MERS and SARS), there had been little evidence of

° Howe [9/100/14 - 9/101/24].
10 [INQ000248853/101-104] paragraph 6.60; [INQ000587340/97] paragraph 5.23.
1 1 [INQ000248853/101] paragraph 6.60.
1 2 Daniels [6/86/15-22].
1 3 Gething [6/121/9 - 6/122/17].
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asymptomatic infection and even less evidence of asymptomatic transmission."* The
expectation at the start of the pandemic had been that Covid-19 would be no different. He

explained that even after the Welsh Government began to introduce asymptomatic testing

in May 2020, recognised authorities (e.g. the World Health Organisation and Professor
Whitty) explained the evidence was still not concluded.'®

12. Welsh Governmentwitnesses were asked about certain statements made by Mr Drakeford

in the Senedd relating to asymptomatic testing, which, it was said, suggested there was
no value to asympiomatic testing. Although Mr Gething was questioned about these
statements, Mr Drakeford was not. Mr Gething explained it was likely that the nuance of

the position, that the advice at the time did not advise asymptomatic testing, was lost in

the "cut and thrust of the debating chamber"."®

13. Matt Hancock told the inquiry about an evidence review conducted by Professor Whitty in

early April 2020, seemingly provided to Mr Hancock on 14 April 2020. Mr Hancock
suggested that it was in the light of this review that the UK Government began

asymptomatic testing. 1 7 Mr Hancock acknowledged that the evidence review needed to

be shared with the Welsh Government. The Welsh Government has no knowledge of that

document and has been unable to locate any document indicating that Mr Hancock
shared the review itself, or its substance, with the Welsh Government. This advice was not

reflected in the advice received from SAGE during the course ofApril 2020, which informed

the Welsh Government's decision-making at that time.

Decision to introduce targeted asymptomatic testing

14. As the understanding of asymptomatic infection and transmission increased, and the role

of asymptomatic testing, so the Welsh Government began to introduce testing for

asymptomatic individuals. As ever, this was guided by the scientific understanding of the

virus and advice presented to Welsh ministers about the most effective deployment of

available testing capacity.:

14 Drakeford [6/179/2-9].
15 Drakeford [6/179/19 - 6/180/5].
16 Gething [6/166/11-18].
1 7 Hancock [8/58/12 - 8/59/19].
*8 Hancock [8/67/23 - 8/68/3]/
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a. On 30 April 2020, Mr Gething received advice about the policy position for testing

in care homes.'? The advice was clear that expanding testing to asymptomatic

individuals lacked the evidence to support it being the best use of testing capacity."

Notwithstanding that part of the advice, the Welsh Government introduced limited,

targeted asymptomatic testing in outbreak "hot spots" and larger care homes which

were at greater risk of outbreaks.

b. On 14 May 2020, advice was provided to Mr Gething by officials which included a

summary of advice provided by SAGE on 12 May 2020.2 SAGE concluded with

medium confidence there was a "strong scientific rationale to test all residents

irrespective of whether symptomatic or not [sic]."** The ministerial advice, taking
into account SAGE's advice, recommended that an updated policy expand testing

within care homes to include asymptomatic individuals."? This was a significant

point in relation to the Welsh Government's approach to asymptomatic testing as
it was the point at which the balance of scientific understanding tipped in favour of

recommending the routine testing of asymptomatic individuals.

introduction of routine asymptomatic testing for healthcare workers

15. As scientific understanding continued to develop and testing capacity and technology
improved, the Welsh Government introduced wider asymptomatic testing. Significantly, in

mid-November 2020, the Welsh Government decided healthcare workers should

undertake routine asymptomatic testing using newly available lateral flow devices. On 4

December 2020, the Welsh Government announced the programme would commence on

14 December 2020 and testing would be rolled out on an incremental basis from highest

to lowest risk settings." Although the policy requiring routine testing of healthcare workers

was one set by the Welsh Government, it was for the health boards to implement its

delivery. Mr Gething made it clear in his evidence that once he had made a ministerial

choice, he expected it to be delivered."°

Capacity

19 TINQ000336477].
20 [INQ000336477/5-6] paragraph 23.
21 TINQ000136783].
22 TINQ000217624].
23 IINQ000136783].
24 [INQ000116627].
25 TINQ000420995).
26 Gething [6/162/18-19].

5

INQ0006515300005



Module 7 - the Welsh Government's Closing Statement

16. It goes without saying that the availability of tests was an important part of Wales' Test,
Trace, Protect programme.

17. in the early stages of the pandemic, limited testing capacity was provided using Public
Health Wales' existing laboratory capacity. As the virus spread, Public Health Wales sought
to expand testing capacity. On 21 March 2020, Mr Gething set out theWelsh Government's
intention to increase testing from 800 tests per day to 9,000 test per day by the end of April
2020.2' The Inquiry has heard that ultimately it was not possible for 9,000 daily tests to

be delivered within the anticipated timeframe, due to supply issues, however capacity
across the NHS Wales network was nevertheless increased throughout March and April
2020.28

18. Wales' participation in the UK National Testing Programme was a significant boost to

available testing capacity from May 2020.29 That capacity continued to expand over time

and by September 2020 Wales was processing nearly 10,000 tests a day using both the

Public Health Wales capability and the tests being processed in the Lighthouse
Laboratories.°°

19. Welsh Government witnesses were asked about the impact that the delay in opening the

Newport Lighthouse Laboratory. As Ms Daniels explained, Wales received a population

(Barnett) share of capacity available across the network, so while the delay in opening the

laboratory in Newport naturally affected the overall capacity of the network, it did not have

a specific or disproportionate impact on Wales's available testing capacity.*"

Use of available testing capacity

20. Mr Gething was provided with updates about testing and, on a number of occasions,
sought detailed answers from his officials wnere he perceived underusage of tests in order

to ensure available tests were being deployed.*? Mr Gething and Mr Drakeford explained

there were three reasons why the full complement of tests were not being used: first, some

system capacity needed to be held in reserve in case of sudden urgent demand; secondly,

the testing equipment could not reliably be run at full-tilt without risking damaging the

27 TINQ000509418].
28 [INQ000513651].
2° [INQ000587349/41] paragraphs 141-142; Daniels [6/71/23].
3° [INQ000515977].
31 Daniels [6/73/9-22].
32 TINQ000530887]; [INQ000575989/29] paragraph 122; Gething [6/135/22 - 6/136/13].
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equipment; and, finally, there was a limit on laboratory capacity as the same machinery

was needed for other diagnostic testing.*° Notwithstanding the full explanation provided by

Officials, this was a topic to which Mr Gething returned on other occasions when he saw
use fall below capacity.*

21.Afurtherissue was explored with witnesses concerning seemingly low levels of utilisation

of the available testing capacity over the summer of 2020. Witnesses from the Welsh
Government and Public Health Wales explained that the low level of use was linked to the

very low incidence of the virus within the population at that time.®° Although routine testing

continued, with fewer infections causing people to exhibit symptoms and request a test,

the demand for tests was low.

CONTACT TRACING

22. Contact tracing in Wales was carried out by local teams in local authorities, with support

from health board regional teams and Public Health Wales. Professor Madelynne Arden's
evidence emphasised the importance of such a local approach, using the expertise of

existing public health teams and their extensive knowledge of local communities.*° Mr

Drakeford pointed to language as another important factor in Wales: when a person

receives a call from someone asking them to self-isolate and advising them how to protect

themselves, Mr Drakeford considered it more likely that the advice would be acted upon

when it comes from somebody who knows the local area, can speak the same language
and is able to pronounce the name of the village or town in which they live.°'

23. Professor Arden also praised the training provided to contact tracers in Wales on how to

engage in supportive behaviour-change conversations that enhance motivation and

adherence to health advice, rather than simply telling people what to do.*®

24. TheWelsh Government agrees with theWelsh Local Government Association's ("WLGA")

comments at the outset of module 7, which highlighted the good communication between

the Weish Government, the WLGA and local authorities, enabling local authorities to

33 [INQ000575989/29] paragraph 122, p.29, [INQ000575989/701 paragraph 239; Drakeford
[6/182/1-191.
34 TINQ000530781].
35 Drakeford [6/182/25 - 6/183/10]; Gething [6/137/7-16]; Howe [9/131:3-15].
36 Arden [11/172/4 - 11/173/9].
37 Drakeford [6/187/22 - 6/188/171.
38 Arden [11/166/13 - 11/167/11].
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quickly build contact tracing capacity far exceeding the pre-existing arrangements for

localised outbreaks.*?

The Covid-19 proximity app

25. During the Module 7 hearings, questions were asked about the uptake of the Covid-19
proximity app, and witnesses were shown a graph which appeared to show a generally

lower uptake for the proximity app in Wales than in England. Welsh Government witnesses
noted the different demographics in Wales and England in terms of age, socio-economic
circumstances, and levels of digital exclusion, such that direct comparison with England
as a whole is not necessarily like-for-like. They also highlighted the success of the local

contract-tracing system in Wales, which meant that less reliance was placed on the

proximity app as a mechanism to deliver the contact tracing function in Wales.*°

26. Similarly, the evidence of Robin Howe from Public Health Wales was thai, although the

app may have been a helpful adjunct for some sections of the community, it was not a

major part of the response in Wales which focused on person-to-person communication

by local teams who understood the local geography and culture.*

TIMELINESS OF DECISIONS

27. Throughout the pandemic, the Welsh Government endeavoured to take decisions at the

right time, when the situation and science supported a particular course of action and after

balancing a range of factors. The decision to introduce asymptomatic testing was one such

example where the Welsh Government took the decision to act once the balance of

scientific understanding and utility of available resources tipped in favour of doing so.

Likewise, the decision to end community testing when the virus was established in the

population was another example of this approach, as was the decision to deploy lateral

flow tests for routine asymptomatic testing once their efficacy was proven and stocks
secured.

28. Mr Drakeford also explained how an incorrect impression could be formed that the Welsh
Government lagged behind the UK Government's announcements relating to England. He

explained that the Welsh Government typically planned, then made an announcement at

a point when implementation could follow shortly after, whereas his experience was that

3° Welsh Local Governmentt Association opening statement [1/96/12-251.
© Daniels [6/92/21 - 6/93/12]; Gething [6/147/10 - 6/149/12]; Drakeford [6/189/9 - 6/191/11].
41 Howe [9/118/2 - 9/119/4].
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the UK Government's approach was to make an announcement and then plan for

implementation, meaning that implementation dates could be uncertain.4? Mr Drakeford

considered that the approach favoured by Wales was one reason for higher levels of trust

in decision-makers in Wales.

ISOLATION SUPPORT

The self-isolation support scheme

29. Financial support under the Self-lsolation Support Scheme was introduced in October

2020. As in England, eligible claimants were entitled to receive £500 per week when the

scheme commenced. The introduction of the scheme was timed to coincide with the

introduction of legislation requiring contacts of positive cases to self-isolate when notified

by a contact tracer. The scheme was administered by local authorities and payments were

operational from 1 16 November 2020, but claims were backdated to 23 October 2020 where

appropriate. Uniquely among the four nations, in August2021, Wales increased the level

of the support payment to £750.

30. The Inquiry heard from Professor Richard Machin, the author of an expert report on the

effectiveness of the four nations' financial support schemes. His considered view was that

the Welsh financial support scheme was funded to a high level; had lower levels of

payment refusals and largely avoided the postcode lottery administration issues seen in

England, and it was ultimately Cca more comprehensive and much more efficient scheme."

31. Professor Machin also praised the Welsh Government decision-making on the introduction

of the increased £750 payment in August 2021 which included a consultation exercise and

consideration ofwider societal circumstances." Ms Daniels confirmed that the decision to

increase to £750 was closely bound to the removal of the requirement to isolate for

contacts who were vaccinated. She explained that the unvaccinated population at that time

tended to be those from economically disadvantaged groups and Black, Asian and Minority

Ethnic groups, who would therefore be disproportionately affected by the continuing need

to isolate if they were not vaccinated which the additional financial support sought to
mitigate.*° Professor Machin concluded that the increased £750 payment, unique toWales

42 Drakeford [6/208/2-17].
43 Machin [12/26/3-91, [12/40/1 - 12/41/11.
44 Machin [12/37/13 - 12/38/3].
45 Daniels [6/95/21 - 6/96/11].
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among the four nations, led to a significantly lower proportion of claimants reporting a foss

of income when self-isolating.*

32. Professor Machin highlighted the importance of equality impact assessments to ensure

financial support policies were fair and equitable. He stated, both in oral evidence and in

his report, that although assessments had been carried out in Wales in relation to self-

isolation more generally, there was no specific assessment in relation to self-isolation

support payments.*" However, an equality impact assessment of the self-isolation support

scheme in Wales was undertaken and, as Ms Daniels noted in her evidence, this

assessment was referred to in ministerial advice.*

33. With respect to lessons for future pandemics, Professor Machin emphasised the need for

financial support mechanisms to gather more robust quantitative data about the usage of

and expenditure on the support and how this linked to transmission rates. Similarly, he

identified the need for more rapid qualitative analysis of the experience of those claiming

the support payments, particularly those from seldom heard groups and those who chose
not to self-isolate for financial reasons. He recognised that Wales had clearer and more

detailed qualitative research in this regard than other UK nations but suggested more could

be done.*9

34. Mr Gething raised another important lesson for future pandemics: there needs to be an

agreed position between all four nations on statutory sick pay from the outset. Without

adequate financial support, and clear advice and messaging about that financial support,

he cautioned that governments should not be surprised if some quite understandably
choose to instead to keep the roof over their family's head.

Non-financial support

35. Mr Drakeford spoke in his evidence about the importance of practical assistance, not just
financial assistance.*t The Welsh Government identified a wide range of support

mechanisms that were required for those self-isolating, including additional help to

understand advice, picking up food and medicines, keeping-in-touch calls, temporary

46 Machin [12/35/12-251; [INQ000575999/43] paragraph 163.
47 Machin [12/19/16 - 12/20/3]; [INQ000575999/61] paragraph 229.
48 Daniels [6/96/12-19]; [INQ000282102/9] paragraph 45; [INQ000136886/12-131 paragraph
68; [INQ0006115411.
49 Machin [12/34/12 - 12/35/11].
°° Gething [6/156/24 - 6/158/11; [INQ000575989/102] paragraph 382.
51 Drakeford [6/192/12-25].
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accommodation, mental health and substance misuse support and financial and

employment advice. In August 2020, Ministers wrote to the WLGA to highlight this range

of support requirements, noting that local authorities, working with the third sector and

volunteers, were best placed to coordinate and deliver support locally, with any additional

costs met by the Welsh Government using the Local Authority Hardship Fund.*2

EQUALITY CONSIDERATIONS AND COMMUNITY OUTREACH

36. Wide-ranging equality considerations are built into the Welsh Government's decision-

making processes. In his statement, Mr Gething set out these statutory duties and

reiterated their continued application during the pandemic period.*°

37. The importance of effective communication with members of Black, Asian and Minority

Ethnic groups, and of addressing the disproportionate effect Covid-19 had on these groups
was recognised by the Welsh Government. In her oral evidence, Ms Daniels reflected

positively on the programme of Black and Minority Ethnic community outreach and support

in Wales and she and Mr Drakeford both identified the particular importance of utilising

local communication channels which are often much more effective than national

campaigns in reaching lesser-heard groups. In October 2020, the Welsh Government
funded the appointment of dedicated Black and Minority Ethnic public health outreach

workers in each health board, focused on providing support aimed at breaking down

barriers preventing Ethnic Minority groups from taking Covid-19 testis. This included

supporting people to self-isolate when necessary, encouraging vaccine uptake and

facilitating a two-way communication between organisations and communities. The
outreach workers in each health board also supported engagement work for refugees,
asylum seeker and migrant groups. The aim of their appointment was to maximise

outreach for Test, Trace, Protect and to widen engagement on all matters related to

prevention of further Covid-19 related deaths.

38. Mr Drakeford explained the importance of appreciating the significance of cultural context

in disseminating information from the state. He referred to the need to understand there

were communities where their lived experience meant that a letter from the government

52 [INQ000281828].
53 [INQ000575989/82-83] paragraphs 294-298.
54 Daniels [6/102/6-17]; Drakeford [6/192/3 - 6/195/5].
55 [INQ000145029].
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was something to be worried about and that such communications might well be ignored,

so culturally-driven approaches to communication were needed.*© Mr Drakeford gave
evidence of using trusted intermediaries to reach communities with lower levels of trust for

the authorities. He recounted his personal experience of spending a number of weekends
with Muslim Doctors Cymru and highlighted the ability of faith groups to reach the lives of

people who might otherwise be hesitant in acting on information which came from

government sources.°"

RECOMMENDATIONS

39. The Welsh Government would ask the Inquiry to consider the following proposed

recommendations.

40. The Welsh Government endorses the recommendation in Module 1 of the Inquiry for the

use of teams offering ministers a source of challenge and alternative perspective, a point

covered by Mr Drakeford during his reflections.°®

41.ThroughouttheWelsh Government evidence, a recurring theme was the importance of

the integration and close working relationship between the Welsh Government and local

partners, in particular local authorities and health boards, when it came to the effective

delivery of Test, Trace, Protect services. Ministers were clear that one of the factors leading

to a successful Test, Trace, Protect offer in Wales was the local element, for example, the

use of locally based contact tracing teams, and the level of trust resulting from a familiar

voice, knowledgeable about local geography and service.*®

42. Mr Gething emphasised the importance of providing financial support, and clear advice
about that financial support, to those advised to self-isolate. Without sufficient support,

there is a risk of placing individuals in the unsustainable position of needed to choose
between compliance with advice to self-isolate on one hand, and the ability to sustain their

family on the other. Further, as part of the preparedness for a future pandemic, there needs
to be an agreed four nations position on the application of statutory sick pay to avoid undue

and foreseeable hardship for those being asked or required to remain at home.

5° Drakeford [6/194/6-25].
57 Drakeford [6/193/1-111.
58 Drakeford [6/196/3 - 6/197/18].
5° Drakeford [6/187/22 - 6/189/4].
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43. The Welsh Government endorses Professor Machin's recommendation about the

gathering and analysis of both quantitative and qualitative data relating to self-isolation

support and its impact on individuals and effect on transmission.

44. Building on the Welsh Government's position on the significance of effective

intergovernmental relations in both Module 2 and Module M2B, it is vital there is common

availability of scientific information between the four nations to avoid information known by

one nation not being disseminated to others in a timely fashion or at all. The fact that the
UK Chief Medicai Officer's evidence review about asymptomatic testing does not appear

to have been disseminated by the UK Government to the Welsh Government is an

example of a significant piece of information being unavailable to decision makers in Wales
at the very time that crucial decisions were being considered about that subject. Effective,
formalised, channels of communication may have prevented this.
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APPENDIX

Key Dates Event

7 February 2020 University Hospital ofWales (Cardiff and Vale ULHB) commenced
testing for Covid-19

7 April 2020 First testing strategy published - "Welsh National Covid-19 Test
Approach"

24 April 2020 Leading Wales out of the coronavirus pandemic: A framework for
recovery' published

29 April 2020 Guidance on hospital discharge arrangements - 'Additional step-
up and step-down Guidance' published.

13 May 2020 Test, Trace, Protect strategy published

16 May 2020 Asymptomatic testing in care homes was introduced

22 May 2020 Self-isolation: Stay at home guidance for households with possible
coronavirus published

01 June 2020 Test, Trace, Protect went "live" in Wales with population wide
contract tracing commenting

15July2020 Testing strategy published

24 September 2020 NHS App launched

9 November 2020 Legal Requirement to self-isolate introduced

16 November 2020 £500 self-isolation payment scheme open and backdated to the 23
October 2020

January 2021 Testing Strategy for Wales published

16 April 2021 Rapid testing kits available to collect from testing sites

5 August 2021 £500 isolation payment raised to £750

7 August 2021 Fully vaccinated close contacts no longer have to self-isolate

28 January 2022 isolation payment reverts to £500 to reflect shorter isolation period
of 5 days.

04 March 2022 Covid-19 Transition Plan - "Together for a Safer Future" published

28 March 2022 Legal requirement to self-isolate removed

31 March 2022 End of routine free asymptomatic testing for most people
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