
Witness Name: Eluned Morgan 

Statement No. 1 (Module 7) 

Exhibits: 151 

Dated: 30 April 2025 

UK COVID-19 INQUIRY 

WITNESS STATEMENT OF ELUNED MORGAN 

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

Preface 

1. I 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. 

2. 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"). 

3. Iln relation to my role in the establishment, development and rollout of Test, Trace, Protect, 

I was no more involved in the programme than any other member of the Cabinet until I 

took over as Minister for Health and Social Services in May 2021, from which point I was 

the responsible Minister. I 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. I will address decisions I 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: 

a. Part A: personal background 

b. Part B: co-working 

c. Part C: collaboration and coordination 

d. Part D: scientific advice, data & modelling 

e. Part E: system readiness 

f. Part F: chronology and overall approach 

g. Part G: testing 

h. Part H: tracing 

i. Part I: isolating and isolation support 

j. Part J: adherence 

k. Part K: borders 

I. Part L: enforcement 

m. Part M: public communication 

n. Part N: inequalities 

o. Part 0: lessons learned and recommendations 

Part A: personal background and ministerial roles 

5. I 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 I 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 I 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, I was granted a life peerage and would sit on the Labour benches 

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

of Ely. I served as the Shadow Minister for Wales in the House of Lords from 2013 to 

2016, and from 2014 to 2016 I served as the Shadow Minister for Foreign Affairs and also 

as a whip. 

7. In May 2016, I was elected to the National Assembly for Wales, now known as the Senedd, 

as the regional member for Mid & West Wales. 
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8. The ministerial positions I 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 to 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, I became Minister for Health and Social 

Services on 13 May 2021. I exhibit a list of my responsibilities during the relevant period 

as M7/Morgan/01-001-INQ000338739. 

10. I 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. I was supported in this role by the Deputy Minister for Health and Social Services, a 

position held by Julie Morgan MS. In addition, Lynne 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. I 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 I outlined in M3/MEM/01, I did not feel in 

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

13. I 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 
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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. I 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 

14. Following my appointment as Minister for Health and Social Services in May 2021 

attended a weekly Covid-1 9 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-1 9 response this meeting would always consider issues that 

were current in relation to Test, Trace Protect, and I 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. 

15. In addition, regular meetings on Test, Trace, Protect were held with attendees including 

the First Minister and I, 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 I 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. I exhibit these updates as 

M7/Morgan/01-002-INQ000539033 and the related Written Ministerial Statement as 

M7/Morgan/01-003-INQ000506376. 

16. I also received weekly written Test, Trace, Protect briefings from officials which would 

include the current figures for testing and contact tracing. I exhibit examples as 

M7/Morgan/01-004-INQ000539037 (05 July 2021), M7/Morgan/01-005-INQ000539062 
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(13 September 2021), M7/Morgan/01-006-INQ000539081 (20 December 2021), and 

M7/Morgan/01-007-INQ000539102 (27 June 2022). 

17. In relation to Test, Trace, Protect's governance and accountability and any decision-

making meetings I was involved in, I 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

18. 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. I understand all Cabinet papers have 

been shared with the Inquiry. 

19. 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-1 9 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. I exhibit 

these minutes as M7/Morgan/01-008-INQ000129973. Following this decision, I received 

Ministerial Advice on the implementation of this Cabinet decision, which I exhibit as 

M7/Morgan/01 -009-INQ0001 03982. 

20. 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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Minister for Health and Social Services and the First Minister prior to presentation at 

Cabinet and I 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. I believe that Cabinet's involvement in Test, 

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

Ministerial Advice 
21. Outside Cabinet I 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 I exhibit as 

M7/Morgan/01-010-IN0000514133, and I will address specific decisions through the 

remainder of this statement. 

Partner Organisations 

22. 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 

23. The Shadow Social Partnership Council was an important way in which the Welsh 

Government engaged with the public, private and voluntary sectors. Its 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 to 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 I would often attend. 
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24. I found it to be a useful forum in which to discuss a number of issues including Test, Trace, 

Protect. Although I 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, 

I 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. I 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. I exhibit these minutes 

as M7/Morgan/01-011-INQ000314510. 

26. In my Covid-19 update on 14 July 2021, I 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. On 10 February 2022, I highlighted concerns about the `proposal by the UK Government 

to dismantle the Covid-19 testing regime', with minutes exhibited as M7/Morgan/01-014-

INQ000321215. On 3 March 2022 I 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 swiftly to 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 I 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 

7 

IN0000605522_0007 



with Public Health Wales, it was agreed to report results directly to Public Health Wales 

rather than individual local authorities. I exhibit the Ministerial Advice and my approval as 

M7/Morgan/01-016-INQ000104034 and M7/Morgan/01-017-INQ000539059. 

30. 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. I 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. 

31. I 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 

32. I 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 thoughts 

and ideas on the key issues we were facing, and Test, Trace, Protect was considered at 

times in this context. 

33. After taking the role as Minister for Health and Social Services I was pleasantly surprised 

by the amount of contact I had with my counterparts across the UK. We met almost weekly 
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towards the beginning of my time in this role and the meetings were always a useful 

sounding board. 

34. 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 I 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'. I exhibit my agreement as M7/Morgan/01-020-

INQ000539049, and a Written Ministerial Statement outlining the arrangements as 

M7/Morgan/01-021-INQ000470747. As I explained in the Written Statement, I was 

pleased that the Welsh Government was able to assist and support England in an hour of 

need. 

35. 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 I will come onto 

in more detail later in my statement. 

36. 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 I 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 I received another 

update saying '[no.10] have changed their mind again and would like changes in the 

Covid-19 App next week'. Ultimately, I decided to fall in to step with England and soften 

the language, due to concerns about the impact on public services. I exhibit these 

discussions as M7/Morgan/01-022-INQ000539041. 
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37. Overall, I 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 I understand the 

rationale has been outlined by Mark Drakeford MS (M7/MarkDrakeford/01). 

39. I 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 I was supportive of the approach taken by the then First Minister 

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

International 

40. I 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. I 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-1 9. These fed into the information I received, for example Ministerial Advice and 

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

42. During the early stages of the pandemic, I recall having a conversation with a counterpart 

in the Catalan Government while I 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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development of the UK app. Nevertheless, I 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 

43. 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. 

44. 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. 

45. Shortly after I 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 I exhibit as M7/Morgan/01-023-

INQ000144844. 

46. The Chief Medical Officer regularly attended Cabinet throughout the pandemic and 

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

47. 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. 

48. The Secure Anonymised Information Linkage ("SAIL") databank was used by Swansea 

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

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

Wales. 

50. 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. 

51. 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. 

52. I consider that the systems by which I received advice in relation to Test, Trace, Protect 

were effective. I 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 I understood it to provide an accurate 

picture of the actual incidence of Covid-1 9 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. 

53. As indicated above, I 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. 

54. I 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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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. 

55. I 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. I exhibit examples 

as M7/Morgan/01-024-INQ000539070 (24 September 2021), M7/Morgan/01-025-

INQ000539094 (29 October 2021), and M7/Morgan/01-026-INQ000539098 (8 April 

2022). 

56. 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. I 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 to the vaccination being available. In future I 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 

57. 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, I 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. I exhibit 

this advice as M7/Morgan/01-027-INQ000235805. I agreed that the new Swansea 

University model be adopted as the Reasonable Worst Case Scenario for Wales to be 

used to support planning, which I exhibit as M7/Morgan/01-028-INQ000387612. 
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58. I was also able to receive modelling based on specific requests. In July 2021, I 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. I 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 traditionally many people take annual leave. I 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 I exhibit 

as M7/Morgan/01-030-INQ000235841, referred to 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 putting 

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. I 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'. I exhibit this advice as 

M7/Morgan/01-031-IN0000116689. 

65. In July 2021, I 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, I 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 I received on the decision, and I exhibit it as M7/Morgan/01-032-

INQ000396474. 

67. I believe that, overall, the information with which I 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 I cannot assist the Inquiry further on this matter. 

69. I 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. I would therefore refer the Inquiry to the detailed evidence set out in those 

statements. 

Part F: chronology and overall approach 

70. In this section I have set out a chronology of the key decisions in which I was involved. 

This section focuses predominantly upon decisions relating to testing and I have set out 

elsewhere in this statement chronological accounts of my involvement with tracing and 

isolation. 
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