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UK COVID-19 INQUIRY

WITNESS STATEMENT OF ELUNED MORGAN

I, ELUNED MORGAN MS, will say as follows: -

Preface

| provide this statement in response to a request made by the Chair of the UK Covid-19
Public Inquiry (“the Inquiry”) under Rule 9 of the Inquiry Rules 2006 dated 3 December
2024 and referenced M7/Morgan/01.

The purpose of this statement is to assist the Inquiry to examine the Test, Trace, Protect
system in Wales during the pandemic. My response to the Inquiry’s request relates to my
specific involvement in decisions relating to Test, Trace, Protect during the period of time
between 1 March 2020 and 28 June 2022 (“the relevant period”).

lin relation to my role in the establishment, development and rollout of Test, Trace, Protect,
| was no more involved in the programme than any other member of the Cabinet until |
took over as Minister for Health and Social Services in May 2021, from which point | was
the responsible Minister. | understand that a comprehensive statement on Test, Trace,
Protect has been provided by the Welsh Government and that witness statements are
being provided to this module by others more involved in the establishment, development
and rollout of Test, Trace, Protect. | will address decisions | made in relation to Test, Trace,
Protect as Minister of Health and Social Services throughout the remainder of this

statement.
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4. The information in this statement is structured as follows:
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Part A: personal background

Part B: co-working

Part C: collaboration and coordination
Part D: scientific advice, data & modelling
Part E: system readiness

Part F: chronology and overall approach
Part G: testing

Part H: tracing

Part |I: isolating and isolation support
Part J: adherence

Part K: borders

Part L: enforcement

Part M: public communication

Part N: inequalities

Part O: lessons learned and recommendations

Part A: personal background and ministerial roles

5. | studied European Studies at the University of Hull, before working as a researcher for

S4C, Agenda TV and the BBC and subsequently as a stagiaire in the European

Parliament. In 1994 | was elected as a member of the European Parliament and
represented Wales for the Labour Party between 1994 and 2009. From late 2009 until July
2013 | was the Director of National Business Development in Wales for SSE (SWALEC)

and was also appointed Chair of the Cardiff Business Partnership.

6. On 24 January 2011, | was granted a life peerage and would sit on the Labour benches

of the House of Lords. | am formally known as the Right Honourable the Baroness Morgan

of Ely. | served as the Shadow Minister for Wales in the House of Lords from 2013 to
2016, and from 2014 {o 2016 | served as the Shadow Minister for Foreign Affairs and also

as a whip.

7. InMay 2016, | was elected to the National Assembly for Wales, now known as the Senedd,

as the regional member for Mid & West Wales.

2
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8. The ministerial positions | have held within the Welsh Government are as follows:

a. Minister for Welsh Language and Lifelong Learning: November 2017 to December

2018;

b. Minister for International Relations and the Welsh Language: December 2018 to
October 2020;

c. Minister for Mental Health, Wellbeing and the Welsh Language: October 2020 to
May 2021;

d. Minister for Health and Social Services: May 2021 {o March 2024;
e. Cabinet Secretary for Health and Social Care: March 2024 to August 2024;
f. First Minister: August 2024 to present.

9. Following the Senedd elections in May 2021, | became Minister for Health and Social
Services on 13 May 2021. | exhibit a list of my responsibilities during the relevant period

as M7/Morgan/01-001-INQ000338739.

10. | was responsible for exercising relevant powers and making decisions on areas within my
portfolio. The first year of my appointment as Minister for Health and Social Services was

overwhelmingly taken up with the response to Covid-19.

11. 1 was supported in this role by the Deputy Minister for Health and Social Services, a
position held by Julie Morgan MS. In addition, L.ynne Neagle MS held the role of Deputy
Minister for Mental Health and Wellbeing from 13 May 2021 to the end of the relevant

period.

12. | worked closely with Mark Drakeford MS, then the First Minister, in reaching decisions on
Test, Trace, Protect. As someone who had been involved in decision-making from the
initial rollout of Test, Trace, Protect, he took a significant interest in the programme and
would often lead meetings and discussions. As | outlined in M3/MEM/01, | did not feel in

any way constrained by this and always considered that we were working as a team.

13. | also worked closely with the Welsh Government’s Health and Social Services Group.
This is led by a senior civil servant holding the dual role of Director General of the Health
and Social Services Group and the Chief Executive of NHS Wales. This was held by Dr
Andrew Goodall from June 2014 to November 2021, and by Judith Paget from November

3
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14.

15.

16.

2021 to the end of the relevant period. This role enables a close working relationship
between the Minister for Health and Social Services and the NHS in Wales. | also worked
closely with other Welsh Government officials, including the Chief Medical Officer, the

Chief Scientific Advisor for Health and a number of Directors and Deputy Directors.

Part B: co-working

Following my appointment as Minister for Health and Social Services in May 2021 |
attended a weekly Covid-19 update meeting until meetings were paused on 25 April 2022.
These were held on a weekly basis and other attendees included the First Minister, the
Chief Medical Officer, and the Director General/Chief Executive of the NHS. As well as
wider aspects of the Covid-19 response this meeting would always consider issues that
were current in relation to Test, Trace Protect, and | would be given updates on how much
testing was happening, the results of that testing and our success on tracing. These
meetings were relatively informal and minutes recording our discussions were not

produced.

In addition, regular meetings on Test, Trace, Protect were held with attendees including
the First Minister and |, special advisers, and senior officials. They were held weekly from
my appointment as Minister for Health and Social Services until 23 August 2021, and
subsequently every other week until March 2021. Again, these were informal updates to
enable discussion of the key issues at the time, and although no formal minutes were
taken, I would receive updates on actions taken following these discussions. For example,
following a meeting on 23 June 2021, the First Minister and | received updates on the
progress of the launch of the digital Covid pass later that day. Further information was
provided on 24 June 2021, including information about the action taken to resolve
technical obstacles and subsequent updates to timeframes. | exhibit these updates as
M7/Morgan/01-002-INQ000539033 and the related Written Ministerial Statement as
M7/Morgan/01-003-INQ000506376.

| also received weekly written Test, Trace, Protect briefings from officials which would
include the current figures for testing and contact tracing. | exhibit examples as
M7/Morgan/01-004-INQ000539037 (05 July 2021), M7/Morgan/01-005-INQ000539062
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17.

18.

19.

20.

(13 September 2021), M7/Morgan/01-006-INQ000539081 (20 December 2021), and
M7/Morgan/01-007-INQ000539102 (27 June 2022).

In relation to Test, Trace, Protect’'s governance and accountability and any decision-
making meetings | was involved in, | believe that there was a clear and robust system in
place in terms of responsibility in relation to Test, Trace, Protect in Wales. The Welsh
Government took a strategic lead; although the First Minister took an active interest in the
Test, Trace, Protect activities, ultimately the decision making remained with me as Minister
for Health and Social Services. There were clear lines of communication and
accountability with local partners on the ground, for example, health boards and local
authorities, who were responsible for implementing policies and operational delivery.
These were reported regularly to the First Minister and me as Minister for Health and

Social Services.

Part C: collaboration and coordination

Wales
Cabinet

Cabinet is the main decision-making body within the Welsh Government. During the
pandemic it was the forum for Ministers to make collective decisions on key issues,
including those concerning Test, Trace, Protect. | understand all Cabinet papers have

been shared with the Inquiry.

As an example of the role Cabinet played in relation to Test, Trace, Protect, on 12 and 14
July 2021, Cabinet met to discuss the latest review of Covid-19 regulations. As part of that
it discussed the future of self-isolation for contacts of confirmed Covid-19 cases, deciding
that while people testing positive should self-isolate, it was no longer proportionate for
close contacts to self-isolate as the reduced risks outweighed the wider harms. | exhibit
these minutes as M7/Morgan/01-008-INQ000129973. Following this decision, | received
Ministerial Advice on the implementation of this Cabinet decision, which | exhibit as
M7/Morgan/01-009-INQ000103982.

Matters relating to Test, Trace, Protect were sometimes discussed at Cabinet. The

recommendations for what actions should be accepted would be agreed between the
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21.

22.

23.

Minister for Health and Social Services and the First Minister prior to presentation at
Cabinet and | cannot remember any example of when the recommendations were not
accepted by Cabinet. Where aspects of Test, Trace, Protect went beyond issues relating
to health alone, these would always be brought to Cabinet. For example, the discussion
concerning whether Covid passes should be issued for major events and in nightclubs
went beyond health directly, but would still be an issue under the leadership banner of
public health. There were always lively and constructive discussions in Cabinet before
measures such as this were introduced. | believe that Cabinet’s involvement in Test,

Trace, Protect’s issues that went beyond the NHS were extremely useful.

Ministerial Advice
Outside Cabinet | took decisions through the Ministerial Advice process in which officials

would set out context and seek decisions on proposed recommendations. This process
covered the implementation of some Cabinet decisions, as set out above, but it
predominantly covered decisions that did not require a collective Cabinet discussion or
decision. Ministerial Advice documents feature in a chronology which | exhibit as
M7/Morgan/01-010-INQ000514133, and | will address specific decisions through the

remainder of this statement.

Partner Organisations

The approach to Test, Trace, Protect in Wales was a partnership: the Welsh Government
held national oversight while utilising the technical expertise and experience of

organisations across the NHS in Wales, the wider public sector and the third sector.

Partnerships: Welsh Government & Shadow Social Partnership Council

The Shadow Social Partnership Council was an important way in which the Welsh
Government engaged with the public, private and voluntary sectors. lts membership and
scope had been expanded early in the pandemic, and it brought together groups including
trade union representatives, local authority representatives, business representatives and
commissioners {o discuss key elements of the Covid-19 response with Welsh Government
Ministers, officials, and advisers. The First Minister would usually lead these meetings and

following my appointment as Minister for Health and Social Services | would often attend.
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24. 1 found it to be a useful forum in which to discuss a number of issues including Test, Trace,
Protect. Although | understand that all the minutes of these meetings have been disclosed

to the Inquiry, I will cover some relevant examples for Test, Trace, Protect here.

25. On 3 June 2021, shortly after my appointment as Minister for Health and Social Services,
| updated the council on the refreshed Test, Trace, Protect strategy that had been
launched that week, explaining it had been updated to provide greater flexibility. | also
thanked members for participating in the design of a joint communication campaign for
workplace testing, and committed to ask officials to explore the quality of data in relation
to lateral flow devices following some concerns from trade unions. | exhibit these minutes
as M7/Morgan/01-011-INQ000314510.

26. In my Covid-19 update on 14 July 2021, | noted the pressures facing the Test, Trace,
Protect system and the gradual increase in people being admitted to hospital with Covid-
19 symptoms. On 9 December 2021, the Chief Medical Officer's Omicron update
highlighted the importance of ensuring that the Test, Trace, Protect system was flexible
enough to deal with the impact of the new variant. These minutes are exhibited as
M7/Morgan/01-012-INQ000321216 and M7/Morgan/01-013-INQ000321219.

27.0n 10 February 2022, | highlighted concerns about the ‘proposal by the UK Government
to dismantle the Covid-19 testing regime’, with minutes exhibited as M7/Morgan/01-014-
INQO000321215. On 3 March 2022 | stressed the importance of maintaining Test, Trace,
Protect capacity in order to respond to local outbreaks in the future and exhibit the minutes
as M7/Morgan/01-015-INQ000311954.

Partnerships: Public Health Wales & Local Authorities

28. As a general point, partnership working is an important part of decision-making in Wales.
Our smaller scale lends itself to close working arrangements and organisations are able

to come together swifily {o discuss issues and find solutions.

29. As a further example, as part of the continuing resumption of international travel and the
development of the private sector testing regime, on 10 September 2021 | approved
regulations removing the requirement for post-arrival test packages to be carried out by a
public test provider. As part of the change officials reviewed the process by which private

labs operating in Wales notified test results to public authorities. Following consultation
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30.

31.

32.

33.

with Public Health Wales, it was agreed to report results directly to Public Health Wales
rather than individual local authorities. | exhibit the Ministerial Advice and my approval as
M7/Morgan/01-016-INQ000104034 and M7/Morgan/01-017-INQ000539059.

Following this, Public Health Wales advised officials of some unintended consequences
of data sharing between Public Health Wales and local authorities, which worked closely
on the notification of notifiable diseases. For example, the change to the notification
arrangements meant there was no longer a mechanism for Public Health Wales to share
information with local authorities as it was not covered in the data sharing arrangements
in place. Public Health Wales asked us to revert to the previous legal arrangement.
Following assurance from Public Health Wales that there would be a streamlined process
for labs to report results to one single point, and that local authorities and Public Health
Wales would receive data in a timely manner, officials recommended that the amendment
should be made. | exhibit the Ministerial Advice as M7/Morgan/01-018-INQ000116614
and my approval as M7/Morgan/01-019-INQ000539085. Throughout this process
decision-making had been guided by collaboration between Public Health Wales, local

authorities, and Welsh Government officials.

| believe that the engagement between the Welsh Government, Public Health Wales, local
resilience forums, local authorities and healthcare bodies in Wales was extremely close
and extremely effective. As a small nation, we often have the benefit of knowing each
other personally. The relationship between the Welsh Government and local authorities
was, and continues to be, particularly close. During the pandemic, a far more centralised
control in relation to healthcare bodies developed than had been in place before. These

effective relationships were all particularly relevant in relation to Test, Trace, Protect.

Four nations

| regularly met my counterparts at the UK Health Ministers Forum. It was not a formal
decision-making body but facilitated information sharing. It allowed us to discuss thoughis
and ideas on the key issues we were facing, and Test, Trace, Protect was considered at

times in this context.

After taking the role as Minister for Health and Social Services | was pleasantly surprised

by the amount of contact | had with my counterparts across the UK. We met almost weekly
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34.

35.

36.

towards the beginning of my time in this role and the meetings were always a useful

sounding board.

Four nations working did enable the provision of mutual aid to maintain stock levels. For
example, in June 2021 the UK Government’s Department for Health and Social Care
asked devolved governments to loan lateral flow devices from their allocations for use in
England, to which | agreed. The request was made again the following month, and Wales
loaned a further 5 million tests to England as part of a loan of 20 million from devolved
governments. In recommending the loan, officials noted arrangements for the previous
loan ‘worked well and were honoured’. | exhibit my agreement as M7/Morgan/01-020-
INQOO0O0539049, and a Written Ministerial Statement outlining the arrangements as
M7/Morgan/01-021-INQ000470747. As | explained in the Written Statement, | was
pleased that the Welsh Government was able to assist and support England in an hour of

need.

However, there were challenges arising from policy developments by the UK Government
where, despite having significant knock-on effects for Wales, the Welsh Government had
limited opportunity to influence changes and was therefore constrained in its own decision-
making. This was particularly true in relation to international travel, which | will come onto

in more detail later in my statement.

Sometimes it was also true in relation to the more routine operation of Test, Trace, Protect.
In July 2021, officials notified me that the Department for Health and Social Care was
making two changes to the NHS Covid-19 App, which would see language amended to
take a more advisory tone following a significant increase in close contact notifications. |
was asked for my view on the language to be used in Wales. A few hours later | received
an update that the changes were not going ahead, with officials expressing frustration at
ways of working which ran against the Memorandum of Understanding and an agreement
to work in partnership on changes within the app. The following day | received another
update saying ‘[no.10] have changed their mind again and would like changes in the
Covid-19 App next week'. Ultimately, | decided fo fall in to step with England and soften
the language, due to concerns about the impact on public services. | exhibit these
discussions as M7/Morgan/01-022-INQ000533041.

INQO000605522_0009



37. Overall, | would say that the relationship with the UK Government on broad issues and in
terms of communicating what we were doing to each other was healthy, however, when it
came to the specifics about any changes in particular over areas where the Welsh
Government had no effective control, for example, the technology/app issue, my

impression was that our concerns and perspectives were not heeded.

38. In relation to the differences between strategies across the four nations the key difference
in Wales was a greater reliance on the Welsh public sector to undertake contract tracing,
in contrast to the UK Government which utilised the private sector. Decisions around this
preceded my time as Minister for Health and Social Services and | understand the
rationale has been outlined by Mark Drakeford MS (M7/MarkDrakeford/01).

39. | believe that the strategy and approach adopted by Wales in relation to Test, Trace,
Protect, and in particular, the decision to make use of the considerable expertise that
already existed within local authorities, was correct. It also proved to be far more effective
in terms of costs, and | was supportive of the approach taken by the then First Minister

and the Minister for Health and Social Services while | was a cabinet member.

International

40. | understand the use of international models in the development of Test, Trace Protect
pre-dating my time as Minister for Health and Social Services has been covered in more
detail in the statement provided by the Welsh Government’s Health and Social Services
Group (M7/HSSG/01).

41.1 was aware the Technical Advisory Group had an international intelligence sub-group,
and also that Public Health Wales had international links to enable cross-country learning
on Covid-19. These fed into the information | received, for example Ministerial Advice and

Cabinet papers, which | will cover in more detail in the next section of this statement.

42. During the early stages of the pandemic, | recall having a conversation with a counterpart
in the Catalan Government while | was Minister for International Relations and the Welsh
Language to see what we could learn from their approach to tracing. Ultimately, it was
decided that Wales would use the UK Covid-19 App, not least because of the benefits of
fully interoperable systems, given the frequent and fluid movement of people across the

Wales and England border, and the international learning that had informed the
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43.

44.

45.

46.

47.

48.

49.

development of the UK app. Nevertheless, | feel the culture of decision-making within the

Welsh Government at the time did enable consideration of practices in other countries.

Part D: scientific advice, data and modelling

Scientific advice

In making Cabinet decisions we received scientific and expert advice from the Technical
Advisory Cell and the Technical Advisory Group, as well as the Chief Medical Officer.

These were the primary sources of information in this area.

Reports from the Technical Advisory Cell and the Technical Advisory Group would set out
transmission rates, geographic infection concentration, new variants and mutations, re-

infection, and death rates.

Shortly after | became Minister for Health and Social Services, the Technical Advisory Cell
amended its briefing pattern. The Covid Situational Report continued to provide a holistic
view of the Covid-19 pandemic whereas the Technical Advisory Cell Brief refocused on
targeted technical and scientific advice and interpretation of the most up to date evidence.
This change is outlined in Ministerial Advice which | exhibit as M7/Morgan/01-023-
INQO000144844.

The Chief Medical Officer regularly attended Cabinet throughout the pandemic and

provided written and oral advice to assist in decision-making.

There were also several other sources of data and modelling. The Knowledge and
Analytical Services data monitor was prepared by the Welsh Government’'s Knowledge
and Analytical Services from March 2020 with input from the NHS in Wales. It was
circulated weekly, covering topics including testing, cases, deaths, ventilators and hospital
activity, and growing to include a range of metrics on care homes, staff absence, shielding,

food parcels, school attendance and cancer referrals.

The Secure Anonymised Information Linkage (“SAIL”) databank was used by Swansea

University to provide Welsh specific data analysis using anonymised health data.

The Covid Intelligence Cell was established on 21 September 2020 and it published

surveillance to provide a single authoritative source of situational awareness of
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50.

51.

52.

53.

54.

transmission. It provided a comprehensive overview of the incidence of Covid-19 across

Wales.

The Director General of the Health and Social Services Group / Chief Executive of NHS
Wales produced management information collected from chief executives within the NHS
in Wales, including bed occupancy, capacity, patients in critical care, staff sickness and

the percentage of care homes closed to admission.

Wastewater sampling was also undertaken, providing us with tangible evidence of where
the virus was prevalent and what variants were present. There were a few occasions
where modelling the decrease in the virus in water meant we could be more confident in

lifting restrictions.

| consider that the systems by which | received advice in relation to Test, Trace, Protect
were effective. | was in receipt of very regular briefings, which included scientific advice,
data, and modelling. This helped us to make necessary decisions and, just as importantly,
helped to reinforce and justify the decisions we made, for example, in relation to relaxing
restrictions. This was particularly true in the case of waste water sampling and monitoring,
which provided us broad, high quality data concerning the prevalence of Covid-19 within
our communities. One thing it would have been good to improve was the speed at which
the data from waste water sampling was received, as | understood it to provide an accurate
picture of the actual incidence of Covid-19 within the community a few days prior to when
we received the data. Had we been able to receive an earlier indication that the prevalence
of Covid-19 in our communities was reducing, it might have helped us lift certain

restrictions sooner.

As indicated above, | regularly met with the First Minister, special advisers, and senior
officials to discuss Test, Trace, Protect and data from the programme’s operation was at

the heart of these meetings.

| received weekly written briefings from officials containing data on Test, Trace, Protect.
The specific content of these briefings evolved over time but would include information
including testing numbers, types of tests, turnaround times, positivity rates, close contacts,
follow-ups on close contacts, and information on specific areas such as testing in

education and in workplaces. Information on payments under the Self-Isolation Support
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55.

56.

57.

Scheme were also included, along with updates on communications. Examples have been
exhibited previously as M7/Morgan/01-004-INQ000539037, M7/Morgan/01-005-
INQ000539062, M7/Morgan/01-006-INQ000539081, and M7/Morgan/01-007-
INQ000539102.

| also received an ‘Arriving Travellers Weekly Report’ to help inform decisions on
international travel. These briefings included information on the number of positive
travellers, where they had travelled from and their vaccination status. | exhibit examples
as M7/Morgan/01-024-INQ000539070 (24 September 2021), M7/Morgan/01-025-
INQO000539094 (29 October 2021), and M7/Morgan/01-026-INQ000539098 (8 April
2022).

There were significant advantages from the data that we received which helped us to
inform our decision making. The testing regime meant we had a real feel for how the
situation was unfurling on the ground and where the concentration of the virus was at any
particular time. This meant that hospitals and health centres could be on the front foot if
they saw rates rising in their communities. | believe that the tracing and the high rates of
contact that we achieved, in particular at the start of the pandemic, slowed down the virus
prior o the vaccination being available. In future | would hope that we could use
technology far more to help trace contacts, for example using apps to trace people who

had been in close proximity with one another.

Modelling

As well as receiving data on Test, Trace, Protect, modelling informed and guided decision-
making throughout my time as Minister for Health and Social Services, | received specific
information on the latest modelling from officials, for example in Ministerial Advice from
the Technical Advisory Group in August 2021 providing an update on the Reasonable
Worst Case Scenario for Wales. Swansea University had updated its models reflecting
the move to alert level zero on 7 August 2021, along with updating the real-world data on
vaccine-uptake, restrictions, and the latest assumptions around vaccine efficacy. | exhibit
this advice as M7/Morgan/01-027-INQ000235805. | agreed that the new Swansea
University model be adopted as the Reasonable Worst Case Scenario for Wales to be
used to support planning, which | exhibit as M7/Morgan/01-028-INQ000387612.
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58. 1 was also able to receive modelling based on specific requests. In July 2021, | asked
officials for a range of information, including for details of the peak of cases we were
expecting around that time and the associated number of deaths and hospitalisations. The
Technical Advisory Cell provided the latest modelling from Swansea University which said
cases would peak ‘in the next few days’ with peaks of daily hospital admissions and deaths
expected a few weeks after cases in early and mid-August. Two charts were provided,
comparing scenarios of low adherence and good adherence, with adherence relating to
the number of contacts people had. | found this information useful as it meant that we
could inform health boards and others of when we expected pressure and to give a sense
of when the pressure would ease off. This was particularly useful in August as it was
holiday time when fraditionally many people take annual leave. | exhibit this information
as M7/Morgan/01-029-INQ000539042.

59. The approach to Test, Trace, Protect was guided by modelling. The approach to the
programme for the autumn and winter 2021, outlined in Ministerial Advice which | exhibit
as M7/Morgan/01-030-INQ000235841, referred fo the latest modelling as it outlined the
rationale for maintaining testing purposes and capacity while adopting a more targeted

approach to contact tracing. It stated:

‘Modelling undertaken for our Technical Advisory Group (TAG) indicated that TTP
reduced Rt from 1.7 to 1.3 during November 2020, despite high case rates putling
pressure on the system. They estimated that in the spring with much faster testing
and contact tracing TTP reduced Rt from 1.3 to 0.8. Further modelling indicated that
in July 2021 TTP had reduced Rt from 2.2 to 1.4 demonstrating the efficacy of the

service when prevalence is low’.

60. It added that modelling work undertaken by Swansea University had indicated the isolation
of cases was the most impactful aspect of the system, and Technical Advisory Group
modelling suggested removing the requirement to isolate for those under 18 and fully
vaccinated ‘could reduce the downward pressure on case rates from 0.8 reduction in Rt

to 0.5 reflecting the relative importance of continuing to isolate positive cases’.

61. The advice highlighted that modelling indicated a difficult winter which was likely to see
testing demand exceed lab capacity which would necessitate some difficult choices. It
added:
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‘modelling to estimate the impact of removing the isolation requirement for those
vaccinated/U18 indicated an increase in Rt to 1.7 from 1.4. If we reintroduce
restrictions on household contacts we suspect the downward pressure on Rt would be
less 0.3 given the poor timeliness of contact tracing and the likely challenges with

adherence to the new rules’.

62. Additionally, Ministerial Advice on specific policy decisions on Test, Trace, Protect would
often include information on the latest modelling as part of the context and rationale for

particular policy recommendations.

63. | will cover these decisions and documents throughout this statement but note some

specific examples below.

64. The decision to implement a UK-wide cap on PCR tests for international travellers was
based on modelling and forecasts of testing capacity. The Department for Health and
Social Care was concerned that if the NHS-provided PCR tests for travellers exceeded
68,000 tests per day there would be a negative impact on turnaround times for other tests.
Ministerial Advice cited Department for Transport forecasts of 35,000 travellers per day in
the UK, and a separate Welsh Government analysis predicted 250,000 arriving travellers
in August. It outlined a benefit to a cap as ensuring turnaround times for other tests were
maintained and unaffected ‘based on DHSC modelling’. 1 exhibit this advice as
M7/Morgan/01-031-INQ000116689.

65. In July 2021, | approved recommendations to exempt fully vaccinated close contacts from
self-isolation. Ministerial Advice referred to UK Government modelling that suggested
case numbers could be declining which would potentially reduce the risks associated with
any increase in transmission resulting from less isolation. The advice, which has been
previously exhibited as M7/Morgan/01-009-INQ000103982, also outlined that:

‘The future trajectory is uncertain as the impact of greater mixing, vaccinations,
increased transmissibility of Delta, and school holidays combines, however the Most
Likely Scenario shows a peak around late July followed by a plateau/slight fluctuation
in cases with potentially seeing over 800 cases per day over the remainder of August

and into September, with an increase up to a second peak in Early October. In the
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current most likely scenario, cases only start to reduce significantly after late October.
This winter peak chimes with modelling in the new Academy of Medical Sciences

report’.

66. In January 2022, | reduced the requirement to self-isolate from 7 to 5 days. My decision
was partly informed by a Public Health Wales model examining the impact of various
strategies on the number of infectious individuals released to mix in society and the
numbers of individuals released at different time points. The model accompanied the wider
Ministerial Advice | received on the decision, and | exhibit it as M7/Morgan/01-032-
INQO00396474.

67. | believe that, overall, the information with which | was being provided supported my ability

to make reasonable judgements when it was necessary to make decisions.

Part E: system readiness

68. In relation to Wales’ national preparedness for the development of a scalable and rapidly
deployable Test, Trace, Isolate system in January 2020, and how much its development
was a priority issue for me between January and March 2020, as the Minister for
International Relations and the Welsh Language during this period Test, Trace, Protect

was not part of my portfolio so | cannot assist the Inquiry further on this matter.

69.1 understand that Vaughan Gething (M7/Gething/01), Mark Drakeford
(M7/MarkDrakeford/01) and the Welsh Government’'s Health and Social Services Group
(M7/WGHSSG/01) have provided answers to Wales’ system readiness at the outset of
the pandemic. | would therefore refer the Inquiry to the detailed evidence set out in those

statements.

Part F: chronology and overall approach

70. In this section | have set out a chronology of the key decisions in which | was involved.
This section focuses predominantly upon decisions relating to testing and | have set out
elsewhere in this statement chronological accounts of my involvement with tracing and

isolation.
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71. As | have explained, following the Senedd elections in May 2021, | became Minister for
Health and Social Services on 13 May 2021.

72. On 2 June 2021, shortly after | took office, a refreshed strategy for Test, Trace, and Protect
was published which set out how the service would respond to the pandemic as the public
health situation developed. | exhibit this as M7/Morgan/01-033-INQ000539127 and my
approval as M7/Morgan/01-034-INQ000562146.

73. The strategy highlighted that current demand for PCR symptomatic tests was around 60-
65,000 a week, with around 60% of samples processed at lighthouse laboratories and the

remaining samples processed at NHS Wales laboratories.

74. It outlined five key strands of using asymptomatic testing to identify new cases:

a. Test to diagnose — identifying patients who were infected/infectious as quickly as
possible to support NHS clinical care.

b. Test to safeguard — testing asymptomatic staff working with vulnerable people.

c. Test to find — targeting outbreaks and enhancing community surveillance to identify
and isolate Covid-19 cases in the community, reducing the transmission of infection.

d. Test to maintain — supporting education and workplaces through regular testing.

e. Test to enable — helping support the easing of restrictions and promoting social,

economic, and cultural wellbeing.

75. The strategy added that ‘testing will only tell us who has the virus — contact tracing and

relevant support is essential to stop the virus spreading further’.

76. Two drivers were described as foundational to future work:

a. ‘Virus transmission remains a very serious threat and the need for TTP and contact
tracing will continue alongside the national and global vaccine roli-out’.

b. ‘“Variants of concern represent a substantial threat to the progress we have made in
tackling COVID-19. Contact tracing will play a central role in managing variants and

preventing transmission’.
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77.

78.

79.

80.

81.

As | explained in the relevant Written Ministerial Statement, | considered that the publicly
funded and locally run Test, Trace, Protect service in Wales had been very successful in
its first year. It had investigated 170,000 cases, identified and contacted 360,000 close
contacts, and provided more than 12,500 self-isolation support payments. The Technical
Advisory Group estimated that before the firebreak period Test, Trace, Protect reduced

the R rate from approximately 1.7 to 1.3, and more recently from 1.3 to 0.8.

The future focus of the Test, Trace, Protect, service was to be on improving the
identification of the close contacts of all positive cases and more effectively interrupting
chains of transmission. It would work to strengthen the tracing of variants of concern and
the management of people returning to Wales from red and amber list countries, as well
as providing more tailored support to people who needed to self-isolate. | exhibit my
statement as M7/Morgan/01-035-INQ000539106.

To implement the refreshed strategy, | approved additional funding of £32m to enable
health boards and local authorities to extend contact tracing until the end of March 2022.
This increase brought total investment in contact tracing in 2021-22 to £92m. | exhibit the
advice underpinning this allocation as M7/Morgan/01-036-INQ000513956.

After the announcement of the refreshed strategy, | received Ministerial Advice dated 9
July 2021 setting out options for the future approach for asymptomatic testing using lateral
flow devices. It outlined a phased approach for July and August 2021, with asymptomatic
testing in vulnerable and higher-risk settings continuing, decisions on reducing lateral flow
testing for care home workers in addition to weekly PCR testing to be agreed at a four
nation level, childcare settings open through the summer to have access to lateral flow
devices, education settings closed during the summer to pause testing, workplace testing
to remain in place, and community channels remaining available based on individual risk
assessment. | exhibit this advice as M7/Morgan/01-037-INQ000145134 and my approval
as M7/Morgan/01-038-INQ000539040.

On 29 July 2021, the First Minister announced that adults who had been fully vaccinated
would no longer have to self-isolate if they were identified as close contacts of someone

with coronavirus. | discuss this decision further below.
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82. On 24 September 2021, | received Ministerial Advice proposing changes to testing in
social care. The advice noted that nearly 96% of residents and 90% of care home staff
had been fully vaccinated, reducing the risks of serious illness and hospitalisation, and
that the need to upload test results and receive confirmatory emails could be onerous for
care homes. | was asked to permit the current asymptomatic ‘on-site’ testing for staff and
visitors prior to entry to be undertaken at home, to note current asymptomatic testing
arrangements in care homes would be continued through the winter, and to endorse a
surveillance study of the impact of the changes by Public Health Wales. | exhibit this
advice as M7/Morgan/01-039-INQ000116622 along with my approval as M7/Morgan/01-
040-INQ000539066.

83. On 29 September 2021 | received three linked Ministerial Advice documents relating to

Test, Trace, Protect over the autumn and winter.

a. The first — ‘Approach to Test Trace Protect over Autumn/Winter’ — followed a review
of the scope and purpose of Test, Trace, Protect and proposed to maintain testing
purposes and the capacity that supported it, to adopt a more targeted approach to
contact tracing, and to maintain the package of ‘Protect’ support measures. This has
been previously exhibited as M7/Morgan/01-030-INQ000144861.

b. The second — ‘TTP Testing Plan: Autumn/Winter 2021 — set out the detail on plans to
maintain the testing purposes and capacity. It proposed the Welsh Government would
maintain its testing capacity and infrastructure to continue to test to diagnose, test to
safeguard, test to find and test to maintain. | exhibit this as M7/Morgan/01-041-
INQOO00116698 and related plan as M7/Morgan/01-042-INQ000539105.

c. The third — ‘Approach to contact tracing — winter 2021-22’ — sought agreement on the
future approach of contact tracing through the winter period. | was asked to agree to
implement a targeted approach to contact tracing and the approach to ongoing Protect
support, and to agree to scoping work with a view to begin a phased approach of
implementation from the end of October. | exhibit the advice as M7/Morgan/01-043-
INQO00C0145148.
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84.1 was happy to agree the advice and exhibit my response as M7/Morgan/01-044-
INQO00539064. | had also been asked whether we should consider the option of
reintroducing restrictions on household contacts, but at that point decided against the
reintroduction of those restrictions. | also declined to follow the more limited scope of
testing proposed by Public Health Wales and agreed to maintain the existing testing
purposes and capacity. Around this time, | was also conscious of the difficult balance of
bringing forward an exit strategy whilst at the same time assuring those working in Test,

Trace, Protect so that we did not lose the workforce.

85. On 1 October 2021, Ministerial Advice was circulated following analysis from Public Health
Wales and Welsh Government officials of the utility of testing for pre-school children in the
Testing Clinical Advisory and Prioritisation Group. The advice noted a rise in PCR testing
for children under five years old, but noted the agreement between Public Health Wales
and the Welsh Government at the Testing Clinical Advisory and Prioritisation Group that
there were a number of pathological, clinical, and practical reasons which weighed against
testing young children. Officials recommended ‘stopping asymptomatic testing for children
under five, primarily the day 2 & 8 PCR offer for close contacts, including not routinely
recommending the symptomatic testing of under fives in the community but not prohibiting
access’. | approved the recommendation for the reasons that my officials had given me,
save that | was not persuaded by the suggestion that testing should be stopped because
it was economically testing for childcare settings. | exhibit this advice as M7/Morgan/01-
045-INQ000144862 and my approval as M7/Morgan/01-046-INQ000539063.

86. On the same day | also received Ministerial Advice focused on Covid-19 testing for staff
in special educational provision. It proposed the rollout of a risk assessment tool and
asymptomatic testing for all staff in special schools, units and colleges who were identified
as a close contact. This was designed to protect the special education workforce and
learners where there was an increased proportion of individuals with higher clinical risks.
| exhibit this Ministerial Advice as M7/Morgan/01-047-INQ000136887 and my approval as
M7/Morgan/01-048-INQ000539067.

87. In the latter part of 2021, we became aware of the Omicron variant and a number of
decisions toward the end of the year concerned the management of this new variant. The

Omicron variant was first discussed at Cabinet on 29 November 2021 where the Chief
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88.

89.

90.

Medical Officer provided us with a report, and | exhibit the minutes as M7/Morgan/01-049-
INQO00130006. The consequence of the announcement of Omicron was a pause of the
general trend of unlocking and easing of restrictions and the reintroduction of other

measures to combat the spread of the virus.

On 15 December 2021, Ministerial Advice was circulated seeking agreement to update
Welsh Government guidance on regular testing of all public-facing healthcare staff in light
of the Omicron variant. It was proposed to increase the frequency of regular lateral flow
testing from two tests per week to testing before staff attended a health setting for work.
My officials advised that they believed that a cautious approach would provide the greatest
protection to colleagues and patients and provide consistency across sectors while we
learned about the properties of the Omicron variant. | agreed to the recommendation to
increase the frequency of testing and exhibit the advice and my response as
M7/Morgan/01-050-INQ000176864 and M7/Morgan/01-051- INQ000539077.

Following the peak of the Omicron variant, the public health position improved during
2022. By way of a general trend, the decisions | was asked to make from this point onward
tended to relate to a gradual winding-down of the Test, Trace, Protect programme,

ensuring interventions were proportionate and in line with the wider response to Covid-19.

On 17 February 2022, | received Ministerial Advice on ceasing the regular asymptomatic
testing offer for childcare and education settings. The Advice noted that despite the risk to
children and young people being very low with most experiencing a mild or asymptomatic
illness, children and young people had been one of the most heavily tested populations
throughout the pandemic. | was advised that the purposes of asymptomatic testing in
education were now less relevant as the harms from transmission had reduced. | was
asked to agree to stop regular asymptomatic testing with lateral flow devices for all staff
in childcare and education settings, retain regular asymptomatic testing with lateral flow
devices in special schools and specialist colleges, and focus testing on response to
outbreaks in areas of high prevalence where necessary. | was content to do so, and the
advice was then passed to the Minister for Education and Welsh Language for their
consideration. | exhibit the advice as M7/Morgan/01-052-INQ000103996 and my
response as M7/Morgan/01-053-INQ000275903.
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91. On 24 February 2022, | received advice on ceasing the Covid-19 Workplace Testing
Framework. It noted the public health situation of falling transmission and hospitalisation
rates, as well as high levels of vaccination, supporied a revised approach to regular
asymptomatic testing. The recommendation was for workplace testing to be ended for the
majority of participating organisations, with 25 organisations whose staff regularly worked
with clinically vulnerable individuals to continue to be supported through asymptomatic
testing. 1 exhibit the advice as M7/Morgan/01-054-INQ000116718, and my response
confirming | was content to agree the recommendations as M7/Morgan/01-055-
INQ000539092.

92. On 1 March 2022, the First Minister and | received Ministerial Advice on testing transition
options. The advice noted all four nations had agreed Test and Trace should be scaled
back to ensure it was proportionate to the public health situation, with the focus shifting to
protecting the most vulnerable, diagnosing for treatment, maintaining surveillance, and
maintaining capacity to respond to newly emerging threats. Officials provided me with a
number of options and recommended | agree to access to testing being focused on the
most vulnerable and that daily contact testing and the offer of free LFDs for the
asymptomatic would come to an end (Option 3). This decision was in line with the end of

workplace asymptomatic testing.

93. | agreed the recommendation to approve Option 3, as did the First Minister, and exhibit
the advice as M7/Morgan/01-056-INQ000177043 and my approval as M7/Morgan/01-
057-INQ000531837.

94. On 3 March 2022, | received Ministerial Advice about options for the use of asymptomatic
PCR testing in social care and hospices. The advice referred to Public Health Wales
modelling which demonstrated daily testing using a combination of PCRs and LFDs was
only marginally better at detecting cases than daily testing with LFDs alone. It also noted
the significant impact of compliance on the effectiveness of testing. The preferred option
proposed by my officials was to end asymptomatic testing with PCRs and introduce
symptomatic fourplex testing, a combined test which could identify influenza A and B, RSV
and SARS COV-2. Care homes would continue to have access for lateral flow devices for

regular asymptomatic testing. | approved that option and exhibit the advice as
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95.

96.

97.

98.

99.

M7/Morgan/01-058-INQ000116744 and my response as M7/Morgan/01-059-
INQO000369388.

On 4 March 2022, the Welsh Government published “Together for a safer future: Wales’
long term Covid-19 transition from pandemic to endemic”. The First Minister's Written
Statement introducing the plan is exhibited as M7/Morgan/01-060-INQ000023315 and the
transition plan is exhibited as M7/Morgan/01-061-INQ000066072. The transition plan set
out certain planned stages as Wales moved {owards a long-term steady state from the

end of June 2022, including those measures relating to Test, Trace, Protect.

On 30 May 2022, the last elements of emergency legislation had been removed and on
21 June 2022 | issued a Written Ministerial Statement on the transition for Test, Trace,
Protect. | explained that we had begun to integrate the programme into our public health
response for communicable diseases, particularly respiratory infections. | outlined four
objectives for continued focus: protecting the vulnerable from severe disease; maintaining
capacity to respond to localised outbreaks and in high-risk settings; retaining effective
surveillance systems; and preparing for the possible resurgence of the virus. | exhibit this
statement as M7/Morgan/01-062-INQ000227373.

Cost

As Minister for Health and Social Services | provided strategic leadership, oversight and
agreed funding in relation to Test, Trace, Protect from the time of my appointment in May
2021.

Ministerial Advice documents which were sent to me included sections on financial
implications and would often be requesting the allocation of funding. | cover these

decisions throughout this statement and have exhibited relevant advice.

In relation to overall funding, on July 2021 | received Ministerial Advice on additional
Covid-19 response funding for the Health and Social Services main expenditure group.
The Minister for Finance and Local Government was asked to agree the allocation of
£411m from reserves, and | was asked to agree the allocation of further Covid-19
response funding to NHS organisations in 2021-22 taking account of NHS plans. The

advice estimated the full year cost of contact tracing as £78.5m and testing as £96m,
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although it should be noted that there were difficulties in providing exact forecasts. The
full outline of funding is provided in the Ministerial Advice which | exhibit as M7/Morgan/01-
063-INQ000103980. | agreed to the advice but noted that the provision of multi annual
funding would be necessary to help alleviate the backlog of operations. | exhibit my
agreement as M7/Morgan/01-064-INQ000539048.

100. As a more specific example, on 4 October 2021 | received Ministerial Advice to
agree a managed approach to tapering and withdrawing funding arrangements for care
homes that had supported the ongoing testing of staff and visitors. It had been agreed to
ease certain testing requirements, allowing staff and visitors to undertake lateral flow
devices at home as opposed to supervised tests onsite, which had funding implications.
Officials recommended tapered funding arrangements covering until 31 October 2021 and
then 1 November 2021-31 March 2022. A maximum of £1,399,000 was to be made
available as care homes were supported to transition from visitor testing towards a self-
test at home, with ‘some residual financial support for the smaller number of visitors who
will still require support for testing on site’. A full outline is provided in the advice which |
exhibit as M7/Morgan/01-065-INQ000116681. | approved the advice along with the
Minister for Finance and Local Government and the Deputy Minister for Social Services,
and exhibit that response as M7/Morgan/01-066-INQ000539065.

101. Decisions | made also had implications for the National Testing Programme. For
example, on 2 March 2022 | agreed that Covid-19 test sites would close two hours earlier
at 6pm rather than 8pm, in line with reduced demand. This was estimated to lead to a cost
saving of £561,328.94 per month for the National Testing Programme. | exhibit the
relevant Ministerial Advice as M7/Morgan/01-067-INQ000116743 and my approval as
M7/Morgan/01-068-INQ000539091.

Part G: testing

Lighthouse Laboratory Network

102. | understand challenges with the Lighthouse Laboratory Network in the time before
I was Minister for Health and Social Services have been outlined in the witness statements
of Vaughan Gething (M7/Gething/01), Mark Drakeford (M7/MarkDrakeford/01) and the

Welsh Government's Health and Social Services Group’s corporate statement

(M7/WGHSSG/01).
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103. These challenges continued during my time as Minister in this area. These were
discussed in four nations’ health ministers’ calls and led to me writing to the UK
Government Secretary of State for Health and Social Care on 19 July 2021. In my letter, |
noted that the increase in cases at the time had a negative impact on turnaround times for
Wales, with a major reason being that the Newport IP5 lighthouse laboratory received
additional samples transferred from other laboratories leading to delays for the Welsh
samples and a backlog to clear. | also noted that the network provided added resilience
and agility to respond to situations, but outlined our concerns about ongoing impacts on
performance, and called for a collaborative approach to avoid breaching the operational
capacity of the laboratories and our nation allocations. | exhibit this letter as
M7/Morgan/01-069- INQ000243340".

104. The Secretary of State’s response, received on 2 August 2021, stated | am clear
that this is a four nations programme and that everything we do to mitigate the challenges
ahead should be done collectively’. He also said the temporary issues which led to the
backlog at Newport IP5 had been resolved, and added equivalent officials could speak to
discuss ways to ensure it did not become a regular occurrence. | exhibit the reply as
M7/Morgan/01-070-INQ000513932. | was content with this response from the Secretary
of State.

105. The Lighthouse Laboratory Network was still of course an important way in which
testing capacity was built and utilised in Wales. As | outlined when announcing plans to
increase capacity for identifying the Omicron variant, ‘in addition to increasing Welsh NHS
laboratory capacity, Lighthouse Laboratories operating under the UK testing programme
will also utilise technology to identify mutations associated with Omicron to identify
probable causes’. | exhibit this press release as M7/Morgan/01-071- INQ000539104, and
the Ministerial Advice underpinning it as M7/Morgan/01-072-INQ000176859.

Framework for Recovery

1 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
[INQ000513931]
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106. In relation to my involvement in the ‘Framework for Recovery’, published on 24
April 2020, | was the Minister for International Relations and the Welsh Language at the
time so this was outside of my ministerial portfolio. | understand information concerning
the framework is contained in the witness statements of Vaughan Gething
(M7/Gething/01), Mark Drakeford (M7/MarkDrakeford/01) and the Welsh Government’s
Health and Social Services Group’s corporate statement (M7/WGHSSG/01).

National Testing Programme

107. As previously indicated, the National Testing Programme was an important way in
which testing capacity was developed in Wales, alongside capacity provided by the NHS

in Wales laboratories.

108. Shortly before my appointment as Minister for Health and Social Services, Wales
became a member of the UK Health and Security Agency Investment Board. Membership
allowed Wales to opt in or out of procurements of over £25m of new testing technologies
developed as part of the National Testing Programme. These arrangements had been

formalised in a Memorandum of Understanding.

108. On 15 July 2021, | received Ministerial Advice recommending that we opt out of
the procurement of 6,883,200 lateral flow devices under the National Testing Programme.
The advice highlighted that officials were ‘not able to fully assess value for money of the
proposals due to the tight timescales and at times detail provided on impact and value for
Wales'. It also estimated that our stock levels were sufficient to continue with existing
asymptomatic lateral flow device testing programmes until at least December 2021. |
exhibit the advice as M7/Morgan/01-073-INQ000116768.

110. Opting out of this procurement led o consequential funding from the Treasury, but
within the Welsh Government funding would not be ring-fenced for Health and Social Care.
Before agreeing the advice | asked for reassurance from the Minister for Finance and
Local Government that central funding would be available in future should we wish to
procure further tests, as | was concerned about finding funding from my own budget lines.
Following her response, | agreed with the Ministerial Advice to opt out of the procurement
and | exhibit this exchange as M7/Morgan/01-074-INQ000521119.
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111. In the process of that clearance, officials had confirmed that a separate
Department for Health and Social Care procurement was planned to cover requirements
until March 2022. On 8 December 2021 | received Ministerial Advice about this particular
procurement. The UK Health Security Agency was presenting the case for the purchase
of 200m lateral flow devices to the UK National Testing Programme Investment Board,
with Wales asked whether it wanted to opt in or opt out. On this occasion, officials
recommended we opt in to the initial procurement due to uncertainties at the time about
future demand in the context of the Omicron variant. | exhibit the advice as M7/Morgan/01-
075-INQ000136870 and my approval as M7/Morgan/01-076- INQ000539076.

112. Later in December 2021, | received further Ministerial Advice for additional
emergency procurement. Given the increasing concerns about Omicron the UK Health
Security Agency was making an urgent business case for emergency procurement for 150
million lateral flow devices. The advice presented two opposing risks, that opting in could
lead to more unsupervised lateral flow devices than required, but opting out could lead to
not having enough devices to meet demand — leading to the potential of positive cases
going unidentified and increasing transmission rates. On balance it was recommended
that the Welsh Government should opt in. | agreed because of the increasing demand and
uncertainty in relation to the Omicron variant. | exhibit the advice as M7/Morgan/01-077-
INQOQQO0136875 and my response as M7/Morgan/01-078- INQ000539078.

113. On 13 December 2021, | wrote to the UK Government Secretary of State for Health
and Social Care to highlight the increased demand for tests as a result of Omicron, and to
raise concerns about the impact on distribution and supplies. | said that the UK Testing
programme had involved ‘excellent work and collaboration across all four nations to deliver
the capacity and solutions for us to develop our testing capacity and capability’, but that
there was a need to prepare and protect the public from the challenges Omicron and
potential other new variants may pose. | exhibit this letter as M7/Morgan/01-079-
INQO000513941. A formal response to this letter was not received. Discussions around
protecting the public from Omicron continued, and Wales introduced legal measures from

26 December 2021 to ensure that protection.

114. On 7 February 2022, | and my counterparts in the other devolved governments,
wrote fo the Secretary of State for Health and Social Care to sound a note of caution about

any decision taken by the UK Government to end the UK National Testing Programme
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prematurely. We sought an urgent discussion to ensure the devolved governments could
understand the timescales and proposed future capabilities of the UK National Testing
Programme available to be able to plan accordingly. | exhibit that letter as M7/Morgan/01-
080-INQ0002408052.

115. The issue was then discussed at a four nations ministerial meeting | attended on
10 February 2022. In the meeting the UK Health Security Agency representative
recognised it would need to continue to support Scotland, Wales and Northern Ireland
even if provision had paused in England, and that it would work with officials to consider
the financial implications. The First Minister stressed the importance of a managed
transition that would enable testing and contact tracing capability to be stepped back up
again if it was needed, adding it ‘must be based on a genuine plan rather than hope’. |
exhibit the meeting note as M7/Morgan/01-081-INQ000216612.

Testing technologies

116. On 18 June 2021, I received Ministerial Advice which asked me to agree to a Wales
evaluation of Covid-19 asymptomatic mass testing using lateral flow devices. The
recommendations were for public perception to be assessed with a question in the survey
of public views of Covid-19, and a voluntary electronic survey to be issued to individuals
invited to take part in regular asymptomatic testing to help understand participation and
behaviours. The evaluation would help develop the asymptomatic testing policy ahead of
the autumn. | exhibit the advice as M7/Morgan/01-082-INQ000116707 and my agreement
as M7/Morgan/01-083-INQ000539032.

117. On 6 December 2021, | was updated on plans for testing to identify to Omicron
variant, with Ministerial Advice asking for approval for funding of up to £600,000 to deploy
rapid reflex assay testing at Public Health Wales laboratories. The advice outlined two
approaches for rapid identification of Omicron and added that Public Health Wales
recommended ‘the rollout of reflex variant 1 assay to provide comprehensive screening
for probable Omicron across the Welsh NHS laboratory network’. The advice has been
previously exhibited as M7/Morgan/01-072-INQ000176859, and | exhibit my response as
M7/Morgan/01-084-INQ000539074.

2 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
[INQO00539088]
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118. On 21 April 2022, | received Ministerial Advice about a requirement for private
sector providers to apply for accreditation with the United Kingdom Accreditation Service,
and for the coronavirus tests they provided to meet certain specified standards. These
requirements applied in England and officials were seeking to introduce an equivalent set
of regulations in Wales. | exhibit the advice as M7/Morgan/01-085-INQ000116746 and
my approval as M7/Morgan/01-086-INQ000539099.

Supply of tests and testing sites

119. On 28 May 2021, | received Ministerial Advice on a proposed cap on NHS provided
PCR tests for international travel. It followed concerns from the UK Government that more
tests for international travel could have a negative impact on turnaround times for other
PCR tests processed at Lighthouse Laboratories, for example, for symptomatic people or
care home staff. The advice outlined that the maximum UK wide capacity at the time was
400,000 tests per day, turnaround times could be sustained at 65-70% of this capacity,
and daily use of PCR tests was between 200,000 and 220,000. | agreed with the advice,
previously exhibited as M7/Morgan/01-031-INQ000116689 and | exhibit my response as
M7/Morgan/01-087-INQ000368935.

120. The PGA European Golf Tour held the Wales Open at Celtic Manor on 19 July
2021. On 9 July 2021 | received Ministerial Advice which said that the PGA wanted to use
its own worldwide testing partner to undertake mandatory testing, instead of NHS tests
which were required by the Welsh international travel regulations. | was asked to agree to
amend the regulations to include provision for specified events to use private testing
arrangements for international arrivals. By this time, England permitted travellers to use
private testing. | was content to agree this, and exhibit the advice as M7/Morgan/01-088-
INQO000145136 and my response as M7/Morgan/01-089-INQ000539038.

121. On 30 July 2021, | received Ministerial Advice relating to Welsh Ambulance
Service Trust mobile testing units. | was asked to agree to instruct the UK Government to
progress with the agreement of services for four mobile testing unit vehicles for Wales,
and funding of up to £496,387 for the service in the 2021-22 financial year. The cost of
the Welsh Ambulance Service Trust service was higher than commercial suppliers the
advice highlighted the risk of value for money associated with the higher cost, but

ultimately officials believed ‘the cost difference between WAST and commercial providers
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is justifiable since it arises from providing staff operating the MTUs with NHS terms and
conditions including additional pension contributions’. Three options were outlined:
instructing UK Government not to extend the agreement for four mobile testing units with
the Welsh Ambulance Service Trust and look at options to use commercial operators;
instructing the UK Government to agree the extension for four mobile testing unit vehicles
for Wales from the Welsh Ambulance Service Trust; or reducing the number of mobile
testing units. | was content to agree the second option, although | did note | was not
comfortable with the vehicle cost differential. | exhibit the advice as M7/Morgan/01-090-
INQOO0O0103985, an accompanying document outlining the cost differential as
M7/Morgan/01-091-INQ000275818, and my response as M7/Morgan/01-092-
INQO000539052.

122. | received Ministerial Advice on 20 September 2021 which advised that at that time
Wales had a surplus of ‘Menarini’ lateral flow antibody devices in storage which were due
to expire in March 2022. The advice outlined that there was no anticipated use for these
tests and therefore proposed making a donation of 300,000 tests to Namibia to support
the re-opening of schools through the Wales and Africa programme. | supported this
initiative, and exhibit the advice as M7/Morgan/01-093-INQ000145146 along with my
approval as M7/Morgan/01-094-INQ000387804.

123. On 13 October 2021, officials alerted me to an issue of higher levels of lateral flow
positive results being followed with negative PCR results. The following day | was informed
false negative results had identified a ‘significant issue with one of the laboratories within
the UK lighthouse network’. Public Health Wales estimated 44,000 samples had been
diverted from Wales to that laboratory. | exhibit these briefing notes as M7/Morgan/01-
095-INQ000562162.

124. On 15 October 2021, | issued a Written Ministerial Statement in which | stated the
UK Health Security Agency had estimated around 4,000 Welsh residents could have been
given inaccurate results between 8 September and 12 October. | confirmed people with
negative results from that laboratory would be advised through NHS Test and Trace to
book an appointment to be re-tested, with any close contacts who were symptomatic also
advised to book a test. | added | had asked Public Health Wales to provide additional
support and advice to affected health boards. This statement is exhibited as
M7/Morgan/01-096-INQ000509465.
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125. On 30 December 2021, | received Ministerial Advice which highlighted that PCR
demand was forecast to outstrip laboratory capacity under the UK testing programme. In
order to ensure people who needed a test could access one, and vulnerable people were
able to access the right tests for them, | was asked to agree some steps o manage
demand. The proposals included to replacing the need for day 2 and day 8 PCR tests for
unvaccinated contacts of positive cases with lateral flow tests, constraining booking to our
Barnett allocation share of lab capacity available, and ceasing advising a PCR follow up
test within 24 hours of a positive lateral flow test. | exhibit the advice as M7/Morgan/01-
097-INQ000235901 and my agreement as M7/Morgan/01-098-INQ000539082.

126. The supply of tests was of course relevant to wider aspects of the Covid-19
response. In January 2022, | received a funding request to help the most vulnerable
groups receive ‘neutralising monoclonal antibodies and antivirals’ in the treatment of
Covid-19. Digital Health and Care Wales had created a digital reporting system to identify
positive PCR tests, and before approving the funding | asked if there was a more robust
mechanism in place so vulnerable people could access PCR tests. It followed the
experience of a vulnerable person with whom | had been in contact who experienced a
delay getting the test, then being told he was ineligible for antivirals because he had been
symptomatic for so long. | wanted assurance vulnerable people could be sent PCR tests
if they had Covid-19.

127. The Chief Pharmaceutical Officer responded to say the commitment to longer term
funding would be critical to resolve this, adding that the UK Government booking portal for
PCR testing had been updated to give priority to those in the most vulnerable group, issues
relating to sharing cohort information with the UK Health Security Agency had been
resolved, and planning for the wider roll out would explore the feasibility of utilising self-
reported lateral flow test results as the basis of initiating treatment. In light of the additional
information provided to me, | was content to approve the funding. | exhibit the relevant
Ministerial Advice as M7/Morgan/01-99-INQ000116742 and my approval as
M7/Morgan/01-100-INQ000539083.

Equalities
128. The need to consider equality was an important theme which ran through decision-

making in relation to Test, Trace, Protect. Steps had been taken to narrow inequality as
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testing capacity was scaled up in Wales in 2020, which | understand has been covered in
the witness statement of the Health and Social Services Group (M7/WGHSSG/01) as well
as the statements of Mark Drakeford (M7/MarkDrakeford/01) and Vaughan Gething
(M7/Gething/01).

129. These considerations continued throughout my time as Minister for Health and

Social Services.

130. The importance of protecting vulnerable people was recognised in the testing plan
for the autumn and winter of 2021. Ministerial Advice underpinning the plan, which has
been previously exhibited as M7/Morgan/01-041-INQ000116698, noted that ‘it remains
essential that we protect those who are most vulnerable to severe disease and adverse
outcomes’. The plan, which has also been exhibited as M7/Morgan/01-042-
INQO000539105, noted a planned reduction in PCR testing in early 2022 would ‘include

behavioural insight work, equality and protect considerations’.

131. Equality considerations also factored into a number of specific decisions | have

referred to above. For example:

a. In October 2021 | made the decision to stop asymptomatic testing for children under
five years old. Children were at lower risk from serious illness from Covid-19 and the
decision was made as part of ongoing efforts {o maintain a proportional response to
the virus. Ministerial Advice underpinning the decision, previously exhibited as
M7/Morgan/01-045-INQ000144862, referred to Article 3 of the United Nations
Convention on the Rights of the Child (UNCRC) and stated the change would
decrease distress for children under five. It also highlighted that it would prevent
children under five from undergoing an invasive procedure of limited clinical benefit
with reference to Articles 6 and 24 UNCRC, as well as considerations of access fo
education with reference to Articles 28 and 31 UNCRC.

b. The decision, also made in October 2021, to maintain residual funding to enable care
homes to maintain on-site festing, in the context of the wider transition towards at-
home testing, was taken after engagement with the sector had indicated some visitors

would need this support due to individual digital literacy and capability challenges. The
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relevant Ministerial Advice has been previously exhibited as M7/Morgan/01-065-
INQ000116681.

c. Additionally, in taking the decision in March 2022 to reduce testing to ensure it was
proportionate to the public health situation, the Welsh Government ensured that it
retained sufficient testing capacity to continue to help protect the most vulnerable.
Ministerial Advice, which has been previously exhibited as M7/Morgan/01-056-
INQO00177043, referred to advice from the Chief Medical Officer on the importance of
retaining sufficient capacity to support vulnerable individuals and settings. It added
that ‘in operationalising the transition plan officials are mindful of the risks in relation

to eligibility, demand exceeding forecasts and equalities issues’.

132. In this way, the importance of ensuring equality and protecting the most vuinerable

ran through our decision making.

Part H: tracing

133. On 29 June 2021, | received Ministerial Advice which recommended that | agree
the “Contact Tracing Operational Framework”. This framework was developed in the
context of a potential need to prioritise contract tracing capacity in the event of a third
wave, avoiding the situation where case numbers were higher than the level of contact
tracing capacity within Test, Trace, Protect. Some of the contact tracing workforce had
been working on other elements of the Covid-19 response, for example, managing arriving
travellers and delivering the Welsh Vaccination Certificate Service, and the framework
was designed to ensure capacity was maintained in the correct places. The advice
referenced modelling that reflected estimated increased transmissibility of the Delta
variant and noted ‘all the new modelled scenarios predict an increase in cases in July
2021, with a peak in cases in late July'. | considered the advice to be very sensible and
was happy to agree it. | exhibit the advice as M7/Morgan/01-101-INQ000116713 and my
response as M7/Morgan/01-102-INQ000539034.

134. | have previously referred to Ministerial Advice | received on 29 September 2021
in which | agreed an approach to contact tracing for winter 2021-22. That advice noted

that community transmission of Covid-19 was likely to remain higher over a sustained
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period of time because vaccination had changed the relationship between case rates and

hospitalisations. It added this was putting pressure on the contract tracing system.
135. Four potential options were outlined:

a. Universal contact tracing — maintaining the existing service.

b. Outbreak management — supporting cluster identification to detect scale of community
transmission and support targeted interventions.

c. Targeted contact tracing — prioritising interventions to focus efforts in triaging specific
groups or settings that were more vulnerable or provide critical public service.

d. Stop contact tracing — recognising its effectiveness reduced when case rates were
high.

136. The advice noted that Public Health Wales advised ‘that contact tracing should be

aligned to protect vulnerable individuals both in institutions and in the community’.

137. | was asked to agree a targeted approach to contact tracing which would include:
effective triage to identify priority groups; the prioritisation of contact tracing for vulnerable
setlings and workforces as well as arriving travellers; a digital by default approach to wider
contact tracing; and the targeting of follow-up contact to those over 18 and according to

vaccination status.

138. | agreed the approach outlined in the Ministerial Advice, which has been previously
exhibited as M7/Morgan/01-043-INQQ000145148 along with my response as
M7/Morgan/01-044- INQ000539064.

139. | believe that contact tracing in Wales was, on the whole, effective as it was
predominantly performed under the supervision of people from local authorities who had
lots of experience in this field. Local authorities were closer to their communities, they
knew their local areas, and were sensitive to particular local needs. The fact that we did
not make use of private companies also provided us with value for money compared {o

other approaches undertaken in different parts of the United Kingdom.

Digital
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140. An all-Wales Client Relationship Management system was established for digital
contact tracing and case management. This became operational on 8 June 2020 so it pre-
dates my appointment as Minister for Health and Social Services. | understand details
about this system have been provided in the witness statements of Vaughan Gething
(M7/Gething/01), Mark Drakeford (M7/MarkDrakeford/01) and the Welsh Government’s
Health and Social Services Group (M7/WGHSSG/01).

141. By the time | became Minister for Health and Social Services the technology

underpinning Test, Trace, Protect was established.

142. There were some policy developments during my time as Minister that meant

changes needed to be made to digital systems.

143. The decision to exempt fully vaccinated people from self-isolation had operational
implications for Test, Trace, Protect. The change in policy meant contract tracers would
need to know the contact’'s vaccine status. At that time the Customer Relationship
Management system used for contact tracing and the Welsh Immunisation System used

to certify vaccination status did not integrate with each other.

144, Self-declaration of vaccination status was considered, but the Welsh Government
decided it was not robust enough and could present operational difficulties such as
eligibility for the self-isolation payment scheme. After consultation with Digital Health and
Care Wales an interim solution of tracers manually checking the two systems was taken
forward, ahead of wider system integration. The Ministerial Advice outlining these

considerations has previously been exhibited as M7/Morgan/01-009-INQ000103982.

145. A similar operational issue arose relating to vaccination status and self-isolation
when fully vaccinated people were exempt from isolation requirements. The Welsh
Vaccination Record Database allowed contact tracers to verify vaccination status for
people vaccinated in the UK, but there was no robust way to verify if someone had been
fully vaccinated overseas. This led to an inconsistency which was rectified through the
expansion of the role of the Arriving Travellers Team to include the verification of overseas
vaccinations. | exhibit the Ministerial Advice behind this decision as M7/Morgan/01-103-
INQO0O00136880.
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146. | understand information on data relating to the NHS Test & Trace App in Wales
has been provided in the withess statement of the Health and Social Services Group
(M7/WGHSSG/01).

147. | have previously referred to weekly written briefings | received from officials and
information on contact tracing was included in these. By way of example the briefing for
the week commencing 20 December 2021, previously exhibited as M7/Morgan/01-006-
INQOO00539081, noted that 17,079 of 19,740 positive cases were reached and 28,815 of
32,243 close contacts eligible for follow up had been successfully contacted or had their

case otherwise resolved.

Equalities
148. Welsh language equality had been an important aspect of the development of

contact tracing. | have previously referred to the decision taken by the Welsh Government
to place a greater reliance on the Welsh public sector to undertake contact tracing, as
opposed to the UK Government’s reliance on the private sector. Part of the rationale for
this was to ensure the service would more effectively meet the Welsh language
requirements it would face in Wales. | understand this has been outlined in the witness
statement of Mark Drakeford (M7/MarkDrakeford/01).

149. As Minister for Health and Social Services | agreed to implement a targeted
approach to contact tracing, focusing efforts on groups or settings that were more
vulnerable or which provided critical public services. Although a ‘digital by default’
approach was being taken, telephone support was available to those who could not
access digital solutions, the delivery of which was an operational matter for the contact
tracing teams. Additionally, when prioritising contact tracing for arriving travellers in order
to safeguard against variants of concern, | agreed to ring-fence resource for the Arriving
Travellers Team which would contact all travellers and follow-up those who did not

respond to digital interventions.

150. As part of this approach, equalities issues were specifically considered relating to
proposals to target follow-up to those over 18. Ministerial Advice highlighted the potential

for both direct and indirect age-based discrimination and advised strong public health
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justification was needed, supported by a ‘very solid body of scientific evidence’. This
advice has been previously exhibited as M7/Morgan/01-043-INQ000145148 and my
agreement as M7/Morgan/01-044-INQ000539064.

Part I: isolating and isolation support

151. On 12 July 2021, Cabinet met and discussed the Review of the Coronavirus
Restrictions Regulations, in which the move to Alert Level 1 was being staggered due to
concerns about the spread of the Delta variant. Cabinet reconvened two days later — when
more advice was available - to discuss the future of self-isolation for contacts of confirmed
Covid-19 cases. Minutes for this meeting note there was a need to review the approach
‘in light of the high number of contact isolating, the impact on the delivery of public services
and the decisions made by the UK Government’. Cabinet agreed that all people who
tested positive for Covid-19 should continue fo self-isolate, but discussed the
proportionality of requiring contacts of confirmed cases to self-isolate and agreed that
given the reduced risks outweighed the wider harms requirements would no longer apply
to those who had received two doses of the vaccine. Self-isolation rules would remain in
place for those 18 and over who had not yet been fully vaccinated. Minutes for these
meetings have been previously exhibited as M7/Morgan/01-008-INQ000129973.

152. On 29 July 2021, | received Ministerial Advice seeking confirmation on the
proposed measures. The recommendations explained that the list of people exempted
from self-isolation requirements was also to include contacts who had participated or were
participating in vaccine clinical trials. Those unable to take the vaccine due to physical and
mental health reasons were to be included, in alignment with travel regulations in place,
but officials would continue to monitor this as a potential future option for exemption. |
agreed these recommendations., The advice has been previously exhibited as
M7/Morgan/01-009-INQQ00103982 and | exhibit my response as M7/Morgan/01-104-
INQO000539051 and Written Ministerial Statement as M7/Morgan/01-105-INQ000275791.

153. Ministerial Advice on the same day also set out changes to the Self-Isolation
Support Scheme following changes to the policy on self-isolation. It recommended that
the payment would be increased from £500 to £750 and the administrative burden on

applicants and local authorities to approve and process the payments would be reduced.
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The rationale for the payment increase was that significantly fewer people would be self-
isolating, and that there was still a gap in vaccine uptake between the least deprived and
more deprived areas of Wales, with the unvaccinated group tending to be in lower income
groups where self-isolation may be more challenging (for example they may be less likely
to be able to work from home). The increased payment was therefore intended to relieve
social and economic hardship, and reduce difficulties in adhering to the rules on self-
isolation. | supported this advice but wanted reassurance local authorities were aware of
the changes. Once this assurance was provided by the Minister for Finance and Local
Government, who had also concurrently been asked to approve the Ministerial Advice, |
agreed the recommendations. The relevant Ministerial Advice is exhibited as
M7/Morgan/01-106-INQ000136886 and | exhibit my response as M7/Morgan/01-107-
INQO00539054.

154. On 30 July 2021, | received Ministerial Advice to enable health and social care
staff who were identified as a close contact with someone who tested positive for Covid-
19 to return to work in areas where there were exceptional service delivery challenges,
subject o a risk assessment and some mitigating measures including a testing scheme.
The advice noted ‘the scheme would only apply to fully vaccinated individuals, who have
had negative PCR test and if they agree to take part in a serial testing scheme with daily
LFD tests for 10 days’. | exhibit the advice as M7/Morgan/01-108-INQ000103984. |
agreed with the recommendations but asked for some clarity about the use of lateral flow
devices as opposed to PCR tests, and asked about our capacity to increase testing
especially when schools returned in September 2021. | exhibit my response and the
answers | received as M7/Morgan/01-109-INQ000539053.

155. On 19 August 2021 the Deputy Minister for Social Services and | received advice
recommending a revision of the Statutory Sick Pay Enhancement Scheme due to changes
in regulations with regard to self-isolation for the general population and the guidance for
social care staff who had been in contact with a Covid-19 case and for those returning
from an amber listed country. The scheme had initially been set to end in March 2021,
had been previously extended to 30 September 2021, and the updated proposal was to
extend it until 31 March 2022. | exhibit the advice as M7/Morgan/01-110-INQ000136863
and my response agreeing the recommendations as M7/Morgan/01-111-INQ000275831.
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156. Cabinet met on 25 and 28 October 2021. We heard from the Chief Medical Officer
that Wales continued to have the highest infection rates in the UK, and the Chief Executive
of the NHS told us that health boards were still under a great deal of pressure. Cabinet
agreed to maintain restrictions for that review period and noted the need to consider how
mitigation measures could be strengthened. Following a discussion on proposals for
reintroducing self-isolation requirements we agreed that if a member of a household tested
positive everyone in that home should self-isolate until they received a negative PCR test,
with an exception in place for 16 and 17 year olds in part due to the need to study for
examinations. | exhibit the relevant Cabinet minutes as M7/Morgan/01-112-
INQO000022553. The proposals were formalised in Ministerial Advice to the First Minister,
which | also received and which | exhibit as M7/Morgan/01-113-INQ000176896.

157. On 12 November 2021, | received Ministerial Advice seeking agreement not {o
advise a day 8 test for non-household contacts. Contact tracers would continue to advise
a test at day 2. Public Health Wales had advised that testing at day 8 for asymptomatic
household or non-household contacts would identify a relatively small number of additional
cases, with the large majority of secondary cases identified through symptomatic testing
or asymptomatic testing at day 2. | exhibit this advice as M7/Morgan/01-114-
INQ000145160 and my response agreeing the recommendations as M7/Morgan/01-115-
INQ000539072.

158. In late November 2021 the first Omicron cases were confirmed in the UK. On 29
November 2021 the First Minister and | received Ministerial Advice to consider reviewing
our position on self-isolation for domestic close contacts to break chains of transmission.
Four recommendations were presented and the First Minister and | agreed with the first,
which was to infroduce a legal requirement for all probable and confirmed Omicron cases
to self-isolate regardless of their vaccination status or age. | exhibit the advice as
M7/Morgan/01-116-INQ000235900 and my response as M7/Morgan/01-117-
INQO00539073. As | have explained earlier in this section, this requirement had previously
been removed, and our decision was a reintroduction of a more stringent self-isolation

requirement in order to manage the threat posed by the Omicron variant.

159. On 15 December 2021, the First Minister and | met officials o discuss options for

self-isolation in the context of the ongoing threat posed by the Omicron variant. | exhibit
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the draft discussion paper for this meeting as M7/Morgan/01-118-INQ000534402.
Following this meeting, on 17 December 2021 the First Minister and | received Ministerial
Advice concerning a revised approach to self-isolation for contacts of positive Covid-19
cases. That advice recommended that daily contact testing should be introduced at pace
as an alternative to the current self-isolation requirements. This was consistent with the
advice given at the meeting on 5 December 2021. | exhibit the Ministerial Advice as
M7/Morgan/01-119-INQ000361819 and my response agreeing the recommendations as
M7/Morgan/01-120-INQ000539079.

160. On 22 December 2021 the UK Government announced that with immediate effect
self-isolation for Covid-19 cases would be reduced from 10 days to 7 days in England.
Chief Medical Officers had considered whether the self-isolation period could be reduced
in light of the anticipated prevalence of infections with the Omicron variant and the impact
on services, and agreed in principle isolation could be reduced to 7 days for all individuals
who were negative on lateral flow devices taken on days 6 and 7. The advice noted the
immediate approach taken by the UK Government and asked Ministers to consider the
approach and timing in Wales, with officials expressing a preference for an introduction in
January to allow a longer lead-in time to operationalise the change and review the impact
in England. | exhibit the Ministerial Advice as M7/Morgan/01-121-INQ000116747. In
response, | confirmed we would not align with England, but would in Wales continue to
require 10 days isolation for positive cases and unvaccinated close contacts and
potentially move fo 7 days in January, which | exhibit as M7/Morgan/01-122-
INQOQ0562167. | issued a Written Ministerial Statement to accompany this decision which
| exhibit as M7/Morgan/01-123-INQ000513978.

161. The Omicron wave had placed huge pressure on testing capacity in Wales and the
UK. As a result of this | agreed changes to the PCR testing system {o reduce pressure
and help increase access for those with symptoms who needed to book a test. The first
was that people who were unvaccinated contacts of positive cases and self-isolating for
10 days would take a lateral flow test on days 2 and 8, instead of a PCR test. The second
was that a person showing no symptoms with a positive lateral flow test result would no
longer be advised to have a follow-up PCR test to confirm the result unless they were in
a clinically vulnerable group. | outlined these changes in a Written Ministerial Statement
which | exhibit as M7/Morgan/01-124-INQ000513949.
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162. The Omicron wave also put significant pressure on public services and businesses
because of staff absences. The UK Government and the Scottish Government had taken
the decision to reduce the self-isolation period from 7 days to 5 days, and | agreed to the
same reduction from 28 January 2021. The change was supported by Public Health Wales
and the Chief Medical Officer. | exhibit the advice behind the decision as M7/Morgan/01-
125-INQ000116748, my response agreeing the recommendations as M7/Morgan/01-126-
INQO000539086, and my Written Ministerial Statement as M7/Morgan/01-127-
INQO000513955. In my statement | noted that self-isolating for long periods could have a
negative impact on people’s mental health and re-emphasised the importance of self-

isolation and using lateral flow tests in the recommended way.

163. I have previously referred to an inconsistency in the self-isolation policy based on
where vaccinations had taken place, leading to longer requirements for people vaccinated
overseas. This was only likely to affect a small number of people, but it led to concerns
about people facing an unnecessary control of their liberty and an increased risk of other
harms of self-isolation. By February 2022, the operational issues were able to be
addressed by the verification of overseas vaccinations. The relevant Ministerial Advice
dated 8 February 2022 has been previously exhibited as M7/Morgan/01-103-
INQO000136880 and | exhibit my agreement as M7/Morgan/01-128-INQ000539089. | also
issued a Written Ministerial Statement which confirmed the change, and | exhibit this as
M7/Morgan/01-129-INQ000539108.

164. By the end of February 2022, we were in a position to consider the ending of legal
requirements to self-isolate in line with wider transition planning. The UK Government had
removed all legal restrictions to self-isolate from 24 February 2022 and so Wales was the
only country in the UK to have legal restrictions t{o self-isolate. On 25 February 2022, |
received Ministerial Advice recommending the change which was supported by the advice
of the Chief Medical Officer that the Omicron wave was receding. | agreed to the change
which would come into effect from 28 March 2022. The Ministerial Advice is exhibited as
M7/Morgan/01-130-INQQ00103997 and | exhibit my response as M7/Morgan/01-131-
INQ000539090.

165. Although legal restrictions had been lifted, | remained involved in decisions on the

guidance that was in place. On 28 April 2022 the Minister for Education and Welsh
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Language and | received Ministerial Advice on the recommended self-isolation period for
children and young people aged 18 and under, in the context of the exam period in May
2022. Guidance in Wales was for children and young people with a positive test to isolate
for 5 days, which had been changed to 3 days in England. The Ministerial Advice noted
‘the underlying public health advice for the change in England did not originate from a
CMO discussion as has been the case for previous changes in self-isolation guidance’,
and that ‘the Chief Medical Officer [Wales] recommends maintaining the status quo for the
time being’. We were therefore invited to agree that the recommended self-isolation period
should remain at five days, and to consider whether an exception should be made for
individuals sitting external exams to include bringing forward lateral flow testing to day 3.
I exhibit this advice as M7/Morgan/01-132-INQ000116749. The Minister for Education
and Welsh Language and | agreed both to maintain the isolation period and to create an
exception for affected students. Before providing my agreement, | suggested we could
facilitate pupils sitting exams in controlled environments where appropriate and received
information from officials on how exams were being managed. | was provided with advice
on the points | had raised and was content to agree to the Advice. My response is exhibited
as M7/Morgan/01-133-INQ000539100.

166. Overall, | believe that the support provided for isolation adherence was
appropriate.
Equalities

167. Equality considerations were particularly relevant in the context of the self-isolation

requirement of Test, Trace, Protect. While it was before my time as Minister for Health
and Social Services, self-isolation payments had been established in the context of
concerns that lower paid workers may have felt forced to go to work even if they tested

positive because of financial considerations.

168. Financial, practical and emotional assistance for those identified as close contacts
was funded and co-ordinated by the Welsh Government while being provided by each
local authority in Wales. Guidance had been issued to local authorities and the voluntary
sector outlining the range of services they could offer to support people to self-isolate, as

well as the funding available.
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169. Addressing inequalities was at the forefront of my mind as | took decisions in
relation to isolation and isolation support. | have referred to those decisions above and will

draw out some specific issues relating to equalities here.

170. | have previously referred to a Cabinet decision on 14 July 2021 to remove self-
isolation requirements for certain groups, including fully vaccinated people and those
under 18s. Engagement with education unions was undertaken before finalising the
decision which highlighted ‘increasing weight of harms falling on children, including
missing education, mental health and well-being’. Children and young people had also fed
back these concerns directly in a session with officials. Legal advice highlighted potential
discrimination issues under the Equality Act 2010 and stated Welsh Ministers must be
able to ‘show that it was a proportionate means of achieving a legitimate aim’. The
Ministerial Advice behind this decision has been previously exhibited as M7/Morgan/01-
009-INQ000103982.

171. Following this decision, on 4 August 2021 | agreed to increase the payment
amount under the Self-Isolation Support Scheme from £500 to £750. | also approved
proposals to enhance Protect support and the practical help from local authorities and the
voluntary sector to help people self-isolate safely and effectively. The proposed changes
were {o streamline the application process, which would help applicants who were not
digitally confident, and offer discretionary additional support such as food and essential

items following a pilot in the Cwm Taf Morgannwg University Health Board area.

172. The Ministerial Advice recommending the decision highlighted a gap in vaccine
uptake between the less deprived and more deprived areas of Wales, as well as in ethnic
groupings with lower uptake among black, Asian, mixed and other ethnicities at all age
groups. This has been previously exhibited as M7/Morgan/01-106-INQ0001368886. It also
noted that unvaccinated people tended to be in lower income groups and may be less
likely to have the option of working from home, making self-isolation more challenging and
potentially leading to social and economic hardship and difficulties adhering to self-

isolation rules.

173. As fewer people were required to self-isolate, it was possible to increase support

for those who were still doing so, and so help to mitigate their particular difficulties.
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174, More broadly, | had also considered the wider effects of isolation in my previous
role as Minister for Mental Health, Wellbeing and the Welsh Language. A refresh of the
‘Together for Mental Health’ strategy — which | exhibit as M7/Morgan/01-134-
INQO000469295 — set out actions to respond to the impact of Covid-19 and | managed
these updates. In a Written Ministerial Statement | said people had commonly reported
feeling raised levels of anxiety since the March lockdown, caused in part by feelings of
loneliness and isolation. | outlined the actions we had taken to respond to mental health
needs and added we were accelerating actions in response, including increased
investment. | added that mental health services were classified as essential during the
early stages of the pandemic, the ‘CALL’ mental health helpline had been expanded, and
lower level services had been extended. These services were in addition to the emotional
assistance provided by local authorities for those identified as close contacts referred to
above. | exhibit this statement as M7/Morgan/01-135-INQ000562252.

Part J: adherence

175. The feasibility and realities of how policies would work was always an important
consideration for me. This was particularly relevant in the development of policy on
international travel where there were clear limitations in the potential for a Welsh-specific

approach, which | will come to later in this statement.

176. Considerations of adherence featured regularly in my decision-making process
through information in Ministerial Advice. These have been referred to throughout my

statement and | will cover some specific examples here.

177. Ministerial Advice considering options for testing in care homes in September 2021
stated ‘there is arisk, that more frequent testing would drive lower adherence to the testing
regime, although there is no strong evidence that this would be the case’. This has been
previously exhibited as M7/Morgan/01-039-INQ000116622.

178. In relation to the decision to cease legal restrictions for positive cases and
unvaccinated contacts, when outlining the risks Ministerial Advice stated ‘SPI-B also

highlight that if legal restrictions to self-isolate were removed, this would be likely to lead

44

INQO00605522_0044



to further ambiguity among the public about the need for strict adherence, so timeliness
and clarity of these changes are key’. This advice has been previously exhibited as
M7/Morgan/01-130-INQ000103997.

179. When considering the revised approach to self-isolation in the context of the
Omicron variant, officials stated ‘the effectiveness of any measure depends upon the level
of public adherence so for example while 10 days isolation might be the most effective
means of stopping transmission,- if few people adhere then it will have little impact’. It
added that despite concerns about the evidence base for daily contact testing, if more
people adhered then it could have more benefit and for less harm. This draft discussion
paper has been previously exhibited as M7/Morgan/01-118-INQ000534402.

180. Adherence was also an important part of the advice underpinning
recommendations to remove asymptomatic PCR testing in vulnerable settings from 28
March 2022. Ministerial Advice, which has been previously exhibited as M7/Morgan/01-
058-INQ000116744, stated:

‘Adherence to testing is as important as testing frequency. PHW modelling
demonstrates that at current prevalence, testing once a week with a PCR and 6
times weekly with LFDs is only marginally better at detecting cases than testing 7
times a week with LFDs only. Compliance, however has a significant impact. For
example, testing 3 times a week with LFs at 70% compliance would be more
effective than testing 7 times a week with only 50% compliance’. | also received
advice noting the need for engagement with stakeholders in the care sector would
be needed to mitigate the risks of ‘testing fatigue’, and advice from public health
officials about considerations surrounding the adherence of staff to routine

asymptomatic LFD testing.

181. In relation to my involvement in the ‘Protect Task Force’ and its successor the

‘Protect Leads Group’, | did not attend these meetings.

Part K: borders

182. From 8 June 2020, legislation introduced rules governing travel to Wales from

certain countries and imposed mandatory quarantine restrictions. | was not involved in the
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development of this legislation until | became Minister for Health and Social Services when
| had a core decision-making role. | was regularly asked to agree amendments to
international travel rules on a regular basis, and | was involved in discussions with the UK

Government and other devolved governments in relation to border controls.

183. At almost every meeting with the other administrations the Welsh Government was
the most cautious about easing border controls. However, the porous border between

Wales and England meant that we often had to accept the UK Government’s position.

184. Wales does not have a major international airport. The majority of people arriving

came through England and we were therefore dependent on an English system.

185. The Welsh Government made significant efforts o make sure people entering
Wales were monitored and isolated. Passenger locator forms helped us identify who was
coming to Wales and when and where they were heading. The Test, Trace, Protect team
were alerted and local government Test, Trace, Protect teams would monitor compliance

with the rules.

186. A summary of changes to the Health Protection (International Travel) (Wales)
Regulations 2020 (“the ITR”} which | approved as Minister for Health and Social Services
is exhibited as M7/Morgan/01-136-INQ000338811. | have also provided it as an annex at

the bottom of this statement.

187. An example of being constrained from taking our desired approach due to the UK
Government’s decisions came when it decided to reduce requirements for those fully
vaccinated and those under 18 arriving in England from countries on the “amber” list.
Wales had adopted the same ‘raffic light' approach to international travel as the rest of
the UK, with countries classified as green, amber and red depending on their public health
situation and vaccination rates. | received Ministerial Advice on 9 July 2021 which noted
‘significant pressure to outline the intentions for Wales'. At the time, Wales was
experiencing a third wave of cases driven by the Delta variant. The Chief Medical Officer
had cleared public health advice which said the UK Government's proposals were ‘not
without risk’ but also that it was acknowledged that it would be ‘untenable for Wales to
adopt a different border health policy to the UK Government’. | exhibit this advice as
M7/Morgan/01-137-INQ000145519.
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188. The First Minister asked for further information on the practical barriers to a Welsh-
specific solution. He added ‘we are doing this because we have to, not because we would
have chosen to have done so ourselves’. | had similar reservations and was uncomfortable
with the approach but did not think we had much choice. | suggested the issue was
discussed in the regular meeting attended by the First Minister, the Chief Medical Officer,

the Chief Scientific Adviser for Health and me.

189. Policy officials responded to address the concerns we had raised, adding that both
Scotland and Northern Ireland had announced alignment with the changes for England.
In light of this information, | reluctantly agreed the recommendations subject to the views
of the First Minister who also provided his agreement. These emails are exhibited as
M7/Morgan/01-138-INQ000539039.

190. | confirmed the changes in a Written Ministerial Statement in which | wrote we
regretted the UK Government’s decision to remove the requirement for adults who have
been fully vaccinated to self-isolate when returning from amber list countries. | explained
it would not be practical for Wales to introduce a separate border health policy, and
concluded by inviting people to enjoy the summer in the UK. | exhibit this statement as
M7/Morgan/01-139-INQ000539107. This was fairly typical of the coordination and
cooperation with the other Four Nations in relation to travel. On several occasions in
interministerial meetings, Wales pushed for a more cautious approach, but our views were
not reflected in UK Government policy. My feeling at the time, which | retain with the
benefit of hindsight, was that there should have been stricter restrictions on international

travel to reduce movement across international borders.

191. As a further example, on 19 August 2021 | agreed the latest Ministerial Advice
outlining the findings of the 28 Day Review of the International Travel Regulations,
exhibited as M7/Morgan/01-140-INQ000235831. | was again reluctant to agree the
recommendations but felt | had no alternative. My view, which | communicated to my
officials and asked to be reflected in my Written Ministerial Statement, was that we would
not have agreed to the policy if there had been a practical way of Wales taking its own
approach. | exhibit this approval as M7/Morgan/01-141-INQ000539057. In my
accompanying Written Ministerial Statement | wrote that | had ‘reluctantly agreed to further

easing of the restrictions due to the UK Government continuing to open up international
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travel, including removing isolation requirements for travellers arriving from the EU and
US’. | noted that there were clear public health risks posed by re-opening international
travel and | cautioned against international travel for non-essential reasons. However,
because Wales shared an open border with England we did not believe there was a
practical way the Welsh Government could develop its own border policy. This is a view |
still hold. I exhibit this as M7/Morgan/01-142-INQ000539058.

192. These examples illustrate decision-making about international travel at the time.
The Welsh Government had serious concerns about the risks posed by international
travel, but these risks did not appear to concern the UK Government to the same extent,
and the particular dependency in this area because of the open border left us in a
regrettable position. My feeling on occasion was that the London tourism sector and the
viability of airlines was more important to the UK Government than the public health

agenda.

193. There were however some occasions when Wales’ voice was heard in relation to

international travel.

194. On 23 July 2021, | received Ministerial Advice outlining amendments the
International Travel Regulations had undergone in the previous 28 days, updates on
previously agreed recommendations, and potential areas of future change. The advice
stated that ‘officials continue to consider whether the Regulations should be amended to
allow private test providers to operate in Wales’, outlining three main areas of concerns:
transparency of the published list of approved/accredited providers; effective monitoring
and removal of underperforming providers; and timely and complete data flow of test and
sequencing results to devolved governments. It noted ‘somewhat slow progress being
made by the Department of Health and Social Care to address concerns with private
providers’. | exhibit this advice as M7/Morgan/01-143-INQ000103978.

195. In approving the recommendations, | told officials that further discussions should
take place on private operator tests and | also asked if we could ‘put more pressure on
the UK Government on the key performance indicators for private tests’. | exhibit this email
exchange as M7/Morgan/01-144-INQ000562158. The response from officials included a
briefing note summarising the position at the time, which I exhibit as M7/Morgan/01-145-
INQ000562160.
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196. On 10 August 2021 | wrote to the Secretary of State for Health and Social Care fo
outline these concerns, which | exhibit as M7/Morgan/01-146-INQ000539056.

197. By September 2021, significant progress had been made in addressing our
concerns about the private sector testing regime for international travel. The Secretary of
State for Health and Social Care had commissioned the Competition and Market Authority
to review the private sector market, and to carry out a rapid review of the pricing and
service standards of day 2 and day 8 providers. The Department for Health and Social
Care had secured agreement to place improved reporting standards into legislation and it
had committed to update PCR and sequencing laboratory provider requirements to meet
standards for data quality. Given this progress, the Welsh Government reconsidered its
position and officials recommended that regulations should be amended to allow private
testing for travellers arriving into Wales from green and amber list countries. | agreed to
do so. The advice has been previously exhibited as M7/Morgan/01-016-INQ000104034
and | exhibit my approval as M7/Morgan/01-147-INQ000562161.

Part L: enforcement

198. Local authorities had enforcement teams who would respond when concerns were
raised about non-compliance with relevant Test, Trace, Protect requirements, with the
potential for fixed penalty notices to be issued. Under the relevant legislation, fixed
penalty notices could be issued by a constable, a police community support officer, or
a person designated by a local authority, so could include those local authority staff

who were part of the enforcement teams.

199. Considerations about enforcement also featured regularly as | made decisions
about Test, Trace, Protect. Enforcement was often referred to in Ministerial Advice that |
received and which is exhibited to this statement, and | provide two specific examples

here.

200. I have previously referred to Ministerial Advice on the approach fo Test, Trace,
Protect during the autumn and winter of 2021, exhibited as M7/Morgan/01-030-

INQO00144861. That advice noted the increasing relaxation of international travel
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requirements continued to pose a significant public health risk, it remained critical that
arriving travellers into Wales should be prioritised for contact tracing, and there was an
intention to focus additional resource on investigating those who did not complete

mandatory tests with a view to enforcement action if necessary.

201. Enforcement was also a consideration in decisions on daily contact testing in
December 2021, but specifically why daily contact tracing was introduced as guidance
rather than a legal requirement. Ministerial Advice noted that because of limitations on the
functionality of the customer relationship management system it would be difficult to
undertake meaningful checks to monitor compliance. Mandatory tests were described as
'disproportionate on the basis of equality and risks, as well as being unenforceable for the
purposes of Regulations’. This advice has been previously exhibited as M7/Morgan/01-
119-INQ000361819.

Part M: public communication

202. Test, Trace, Protect was a high-profile area and it was essential the public were

aware of requirements and support on offer.

203. Ministerial Advice documents included a specific section on communication
handling, with input from communications staff within the Welsh Government, and | would

regularly sign off press releases to communicate the detail of changes.

204, As an example, | have previously referred to a decision taken in December 2021
to increase testing capacity to identify the Omicron variant. Ministerial Advice, previously
exhibited as M7/Morgan/01-072-INQ000176859, stated media interest on the impact of
the variant was high and officials would engage with communications colleagues on
handling plans. A press release issued on @ December 2021 in which | said the emergence
of Omicron was a ‘sombre reminder that the pandemic is not yet over, adding it was
important to try and delay the spread of Omicron and testing would help keep Wales safe’.
Such statements were typical of the type of public communication | made at the time. This
press release has been previously exhibited as M7/Morgan/01-071- INQ000539104 and
| exhibit my approval as M7/Morgan/01-148-INQ000539075.
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205. | also gave media interviews and press conferences to communicate changes in
relation to the Test, Trace, Protect service to the public. For example, on 14 September
2021 | held a joint press conference with the Deputy Minister for Health and Social
Services in which | spoke about contact tracing for 12-15 year old children in the event of
an outbreak in a classroom. | exhibit a transcript of this press conference as
M7/Morgan/01-149-INQ000539060.

206. | was aware the Welsh Government was undertaking significant activity on public
communications in relation to Test, Trace, Protect which | understand has been covered
in detail in the witness statement of the Health and Social Services Group
(M7/WGHSSG/01), including how targeted communication helped contact harder to reach

groups.
207. | approved funding to enable this work to happen.

208. | have referred above to the £411m additional Covid-19 response funding the
Minister for Finance and Local Government and | approved in July 2021. The relevant
Ministerial Advice — previously exhibited as M7/Morgan/01-063-INQ000103980 - noted
that current estimates were that communications programmes (covering areas including
vaccination, Test, Trace, Protect and making good choices in accessing healthcare) would
cost up to £12m for 2021-22.

209. On 4 April 2022, | agreed £3.5m of funding to support the ‘Help Us Help You’ and
‘Keep Wales Safe’ communication campaigns for the 2022-23 financial year. This was in
the context of the transition away from legal requirements, as part of the wider ‘Keep
Wales Safe’ campaign ‘testing and self-isolation when symptomatic’ was listed as an
ongoing protective behaviour that would be promoted. | exhibit the relevant Ministerial
Advice as M7/Morgan/01-150-INQ000282091 and my approval as M7/Morgan/01-151-
INQO000539095.

210. Outside of my ministerial capacity, | also used social media to help communicate
key Covid-19 messages to the public. After every 21-day review | posted a video

explaining changes, which was done in an informal, relaxed way. The reach of these

videos was widespread and people responded positively to them. They were primarily

51

INQO00605522_0051



aimed at the people in my Mid and West Wales constituency, although people from across

Wales would watch them.

Part N: inequalities

211. In relation to the consideration of inequalities in the development of Test, Trace,
Protect, | understand these have been covered in detail in the witness statement of the
Health and Social Services Group (M7/WGHSSG/01), including through the initial
development of the service which pre-dated my time as Minister for Health and Social

Services.

212. | have referred to specific decisions | ook with equalities in mind earlier in this

statement, in sections on testing, tracing, and isolating and isolation support.

213. The Welsh Government has always placed and continues to place significant
emphasis on tackling inequality. The Equality Act 2010 requires the Welsh Government
and other public bodies to consider how they contribute to a fairer society and advance
equality. The Rights of Children and Young Persons (Wales) Measure 2011 requires the
Welsh Government to consider children’s rights in everything it does. The Wellbeing of
Future Generations (Wales) Act 2015 requires the Welsh Government to take into account
the impact they could have on people living in Wales in the future, promoting equality as

an objective for society.

214. Protecting people who were particularly at risk was a common feature of Cabinet
discussions across all areas of the Covid-19 response. A central aspect of the Welsh
Government’s response was mitigating the risks of disadvantaged groups and those with
particular vulnerabilities, and | consider decisions made in relation to Test, Trace, Protect

to be an example of this.

Part O: lessons learned and recommendations

215. | believe that, on the whole, Test, Trace, Protect in Wales helped to reduce the
spread of the virus. The testing regime worked well most of the time and the tracing was

effective because it was done by local people who understood their communities. | believe
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that the fact that we in Wales used local councils to operate our tracing operation helped
a great deal and provided for much better value for money than was seen elsewhere.
When it came to protection, we constantly gave advice on how to stay safe, and we

undertook a comprehensive campaign to inform the public on how best to avoid the virus.

216. The Welsh Government was at all times focused on issues of inequality and on
protecting the vulnerable, including those in hospitals and care homes. We were aware
that there was less of an uptake of the vaccine in some of our poorer communities despite
the strenuous efforts made to reach people. We were determined to take this into account
when it came to Test, Trace, Protect. | believe that tailoring contact tracing by taking
account of lower vaccine uptakes in particular communities would be important to
remember in future pandemics. Further, we were always particularly concerned about
members of Black Asian and Minority Ethnic communities whose vaccination rates were
lower and some of whom may have language difficulties in knowing what was expected
of them.

217. At a UK level, | believe that more weight should have been given to Welsh
Government concerns about the control of international borders, when we were keen to
protect the nation whilst little was known about the possibility of new variants and the

danger that they posed.

218. On the whole, | believe that the Welsh Government served the people of Wales
well when it came to Test, Trace, Protect and the efforts made by the countless people

involved in implementing our decisions should be acknowledged and applauded.
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Statement of Truth

| believe that the facts stated in this witness 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 truth without an honest belief of its
truth.

Signed:

Personal Data

Dated: 30 April 2025
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Annex A: summary of decisions taken on international travel rules as Minister for

Health and Social Services

Advice date

Decision details

MA ref

28 May 2021

Extending the expiry of the international travel
regulations, the Operator Liability Regulations
and the Public Health Information Regulations
to 31 May 2022

Remove the exemption from the prohibition on
entry for masters and seamen and inspectors
and surveyors of ships arriving from red list
countries for the purpose of working on a cruise
ship

MA/EM/1873/21

4 June 2021

Add Afghanistan, Bahrain, Costa Rica, Egypt,
Sudan, Sri Lanka and Trinidad and Tobago to
the “red list” of countries and territories
Remove Portugal from the “green list” of
countries and territories and added to the
“amber list”

MA/EM/1908/21

25 June
2021

28 Day Review of the Health Protection
(Coronavirus, International Travel) (Wales)
Regulations

MA/EM/2128/21

25 June
2021

Add Dominican Republic, Eritrea, Haiti,
Mongolia, Tunisia and Uganda to the “red list”
of countries and territories

Remove Anguilla, Antigua and Barbuda,
Balearic Islands, Barbados, Bermuda, British
Antarctic Territory, British Indian Ocean
Territory, British Virgin Islands, Cayman
Islands, Dominica, Grenada, Madeira, Malta,
Montserrat, Pitcairn, and Turks and Caicos
Islands from the “amber list” and add to the
“green list” of countries and territories.

MA/EM/2202/21

9 July 2021

Amend the International Travel Regulations to
include provision for specified events o use private
testing arrangements for international arrivals.

MA/EM/2470/21

9 July 2021

Remove the Day 8 PCR test and self-isolation
requirements for Amber arrivals fully vaccinated
in the UK and those on a formally approved UK
vaccine clinical trial.

Consideration of whether or not children shouid
be included in these changes which we would
aim to make by 19 July (subject to the UKG
sharing legal drafting in time to achieve this).
Agreement in principle that these arrangements
should also apply to those clinically unable to
be vaccinated.

MA/EM/2407/21
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Advice date

Decision details

MA ref

9 July 2021

e Additions to List of Sporting Events — Schedule
4

¢ Exemption to the testing requirements in their
International Travel Regulations that would
mean persons subject to extradition into the
UK, or via the UK, would not have to provide
evidence of a negative pre-departure test.

MA/EM/2440/21

19 July 2021

Amend the International Travel Regulations to
exclude people who have been in or travelled
through Metropolitan France (mainland France
including the island of Corsica) from remove the
exemption from Day 8 PCR test and isolation
requirements for fully vaccinated UK residents;
children under the age of 18; and people who have
taken part in vaccination trials who have arrived
from an amber list country

MA/EM/2601/21

26 July 2021

28 Day Review of the Health Protection
(Coronavirus, International Travel) (Wales)
Regulations

MA/EM/2617/21

30 July 2021

¢ Removal of self-isolation requirements and the
day 8 PCR test for fully vaccinated EU (plus the
four EFTA countries and four European
microstate countries) and US travellers into
Wales.

e That operators of international passenger
services will be responsible for exemptions
checking in order to create capacity at the
border.

MA/EM/2665/21

6 August
2021

¢« (eorgia, Mayotte, Mexico and Reunion are
added to the “red list” of countries and
territories

e Bahrain, India, Qatar and the United Arab
Emirates are removed from the “red list of
countries and territories and so are added {o
the “amber list” of countries and territories

e Austria, Germany, Latvia, Norway, Romania,
Slovakia and Slovenia are removed from the
“amber list” and added to the “green list” of
countries and territories.

e Amendment to permit travellers from
Metropolitan France (mainland France including
the island of Corsica) to take only one day 2
test and not isolate for 10 days

¢ Amendment to add the R&A Curtis Cup to the
list of specified events subject to a bespoke
testing regime

¢ Amendment to make changes to the technical
specifications for post-arrival tests

MA/EM/2793/21
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Advice date

Decision details

MA ref

19 August
2021

28 Day Review of the Health Protection
(Coronavirus, International Travel) (Wales)
Regulations

MA/EM/2856/21

27 August
2021

Montenegro and Thailand are removed from the
“amber list” and added to the “red list” of
countries and territories

The Azores, Canada, Denmark, Finland,
Liechtenstein, Lithuania and Switzerland are
removed from the “amber list” and added to the
“green list” of countries and territories.
Amendment to permit unaccompanied minors
travelling from red list countries to attend higher
education are excused from managed
quarantine in England and instead isolate at
accommodation in Wales

Amendment to add events to the list of
specified sporting events

MA/EM/2971/21

17
September
2021

Remove Kenya, Oman, Turkey, Pakistan,
Bangladesh, Maldives, Sri Lanka, and Egypt
from the “red list” of countries

Allow the use of private testing providers for
provision of post arrival testing kits for travellers
arriving from overseas and ensure that the
results of such tests are notified to Public
Health Wales.

MA/EM/3152/21

20
September
2021

28 Day Review of the Health Protection
(Coronavirus, International Travel) (Wales)
Regulations

MA/EM/3162/21

1 October
2021

Merge of the amber and green lists of countries
and territories;

Remove of the requirement for a pre-departure
test for fully vaccinated individuals travelling
from non-red list countries;

Amend the definition of “fully vaccinated’ so that
mixed doses and vaccination taken under
certain different programmes are recognised;
Add of a number of countries to the list of
countries with recognised vaccination
certification;

Add a requirement for private diagnostic
laboratories to send samples for genomic
sequencing within 24 hours of processing a
sample;

Add three events to the list of specified sporting
events.

MA/EM/3306/21

8 October
2021

Remove 47 countries from the red list of
countries.

MA/EM/3152/21
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Advice date

Decision details

MA ref

Extend the fully vaccinated policy to 37
additional countries.

Include fully vaccinated travellers under the
United Nations vaccination programme in the
fully vaccinated policy.

Enable the EU Digital COVID Certificate to be
used to demonstrate negative test status

15 October
2021

28 Day Review of the Health Protection
(Coronavirus, International Travel) (Wales)
Regulations

MA/EM/3501/21

18 October
2021

Replacement of day 2 PCR tests for fully
vaccinated non-red list arriving travellers to Wales
with a lateral flow test

MA/EM/3335/21

29 October
2021

Amend the requirement for post-arrival tests to
include lateral flow tests as well as PCR tests;
Remove the remaining 7 countries from the red
list;

Add a number of countries to the list of
countries with recognised vaccination
certification;

Remove the requirement for seat numbers from
the passenger information requirements.

MA/EM/3647/21

15 November
2021

28 Day Review of the Health Protection
(Coronavirus, International Travel) (Wales)
Regulations

MA/EM/3840/21

19 November
2021

Broaden the definition of “authorised vaccine”
and recognise certain WHO recognised
vaccines;

Exempt all under 18s from the requirement to
isolate arriving from non-red list countries;
Remove the proof of residency for people
vaccinated or on clinical trials in the USA and
recognise three State issued certificates of
vaccination;

Add a number of countries to the list of
countries with recognised vaccination
certification;

Make a number of other technical amendments
and consequential changes following recent
amendment regulations as described below.
Agree to remove the monitoring of the
enhanced General Aircraft Declarations and
Maritime Declarations of Health.

MA/EM/3872/21

26 November
2021

Add Botswana, Eswatini, Lesotho, Namibia,
South Africa and Zimbabwe to the ‘Red List’ of
countries.

MA/EM/4121/21
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Advice date | Decision details MA ref
26 November | ¢  Add Mozambique and Malawi to the ‘Red List’ MA/EM/4131/21
2021 of countries.
29 November | ¢  Remove LFDs as an option for day 2 tests for MA/EM/4139/21
2021 fully vaccinated travellers.
e Require fully vaccinated fravellers to self-isolate
from arrival until they get a negative result from
their day 2 test.
¢« Make consequential changes to the Health
Protection (Coronavirus, Public Health
Information for Persons Travelling to Wales
etc.) Regulations 2020.
1 December | Regulatory amendment error correction MA/EM/4188/21
2021 (Advice by
email only)
5 December | e Require pre-departure tests within 48 hours MA/EM/4248/21
2021 prior to departure for all travellers from 12 years
old and above
10 December | 28 Day Review of the Health Protection MA/EM/4292/21
2021 (Coronavirus, International Travel) (Wales)
Regulations
14 December | ¢ Remove 11 countries from the red list (all on MA/EM/4407/21
2021 the list)
¢ NMake minor changes to the Health Protection
(Coronavirus, Public Health Information for
Persons Travelling to Wales etc.) Regulations
2020.
6 January e Remove the requirement for pre-departure tests | MA/EM/0014/22
2022 (PDT) for fully vaccinated travellers and all
under 18s;
¢ Remove the requirement to isolate until a day 2
post arrival negative test result is received for
fully vaccinated arrivals and all under 18s;
e Amend the requirement for post-arrival tests to
be either PCR or LFD and that anyone who
tests positive on their lateral flow test must
isolate and take a follow-up PCR test, failure to
undertake a follow-up PCR is an offence;
e Add 16 countries to the list of recognised
vaccination programmes;
e Exempt children under 5 from isolation
requirements;
10 January 28 Day Review of the Health Protection MA-EM-0013-22
2022 (Coronavirus, International Travel) (Wales)

Regulations

(Please note
typographical error
in MA reference
and date)
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Advice date

Decision details

MA ref

21 January
2022

¢ amend the international travel regulations to
allow a person {o cease isolation at the time
when the country or territory is on boarded;
e remove the enhanced process for General

Aircraft Declarations and Maritime Declarations

of Health

MA/EM/0137/22

8 February
2022

¢ Simplify and consolidate the legislative regime
implementing requirements on arriving
travellers;

e Add 16 countries to the list of recognised
vaccination programmes;

¢ Significantly amend the testing and isolation
requirements for arriving travellers, so that:

o “eligible travellers” (which includes fully

vaccinated persons and those under 18)

are not required to undertake any
testing (and, in line with the extant
position, are not required to isolate on
arrival);

o Non-eligible travellers who began their
journey outside the common travel area
will not be required to isolate on arrival
in Wales. They will still be required to
take a pre-departure test and a day 2
fest;

o Positive cases will have to isolate in
accordance the requirements in the
domestic restrictions regulations;

¢ Amend the time for completion of a passenger
locator form to 3 days;

e Amend information required in a passenger
locator form;

¢ Amend exemptions for arriving travellers to
requirements to complete a passenger locator
form and undertake testing.

MA/EM/0193/22

4 February
2022

28 Day Review of the Health Protection
(Coronavirus, International Travel) (Wales)
Regulations

MA/EM/0432/22

16 February
2022

Amendments to be made to the Health Protection
(Coronavirus, Public Health Information to
Travellers and Operator Liability) (Wales)
(Amendment) Regulations 2022,

MA/EM/0575/22

9 March
2022

¢ Add 6 countries and 5 USA States to the list of
recognised international vaccination certificates

e Remove the 10 day travel history field from the
Passenger Locator Form (PLF)

¢ Remove a number of other fields from the PLF
and add a single UK contact address

MA/EM/0979/22
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Advice date | Decision details MA ref
11 March 28 Day Review of the Health Protection MA/EM/1020/22
2022 (Coronavirus, International Travel) (Wales)

Regulations
16 March Removal of testing requirements for unvaccinated MA/EM/1071/22
2022 arrivals and the distinction by vaccination status at

the border, and requirement to complete a PLF
6 April 2022 | Arrangements to implement in the event of it being | MA/EM/0887/22

necessary to require travellers arriving from a
country assessed as high risk to comply with new
protection measures because of a new VoC being
identified
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