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I, PROFESSOR SUSAN MICHIE, of the Centre for Behaviour Change at University College

London, Gower Street, London, WC1 E 6BT will say as follows:

Section 1: Introduction

1.1. | make this statement pursuant to the UK Covid-19 Inquiry’s Rule 9 request of 1
November 2024 (‘The Rule 9’). | previously submitted a response to the Inquiry's
Rule 9 Questionnaire of 2 September 2022 on 10 October 2022 [INQ000056609]. |
subsequently provided a witness statement to the Inquiry on Module 1 on 14 April
2023 [INQ0O00148420] and a witness statement on Module 2 on 22 August 2023
[INQ000252610].

1.2. Matters | set out within this statement are within my own knowledge save for where |
state otherwise. Where I refer to facts not within my own knowledge, | will provide the
source for those facts. The contents of this statement are, to the best of my

knowledge and belief, both true and correct.

1.3.  This statement addresses my role and involvement in the approach to testing, tracing
and isolation (‘TTF) adopted during the pandemic in England, Wales, Scotland and
Northern Ireland from 1 January 2020 until 28 June 2022. This statement has been
prepared based on my personal recollections, and the personal views expressed are

my own.

Professional background
14. | have been asked to provide an overview of my qualifications, career history and

professional expertise. | currently hold the following professional qualifications:
a) Bachelors in Experimental Psychology from Oxford University (1976);

b) M.Phil in Clinical Psychology from London University (1978); and

¢) D.Philin Developmental Psychology from Oxford University (1982).

Career history

1.5. I am a Chartered Clinical Psychologist (since 1978) and Chartered Health
Psychologist (1993) at the British Psychological Society. | am also a Professor of
Health Psychology and Director of the Centre for Behaviour Change at University

College London (since 2002).
1.6. | currently hold the following positions:

1.7.  Co-Director of Behavioural Research UK since November 2023. This is a 5-year

research and leadership programme to advance UK behavioural research
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1.8.

(2023-2028). The BR-UK protocol can be found here [SM-7/01 — INQ000553552]. As
part of this, | have led a study investigating the advice provided in published reports
by SPI-B and the extent to which that advice was translated to policy makers by
analysing written testaments to the COVID Inquiry and individual interviews with a

sample of those generating, translating and receiving advice;

a) | am Co-Director of the not-for-profit company, Unlocking Behaviour Change,
established in 2020. | receive funds for consultancy, where it is conducted
outside my work at University College London, and those funds are spent on

research-related activities;

b) Chair in Health Psychology, Department of Psychology at University College
London from 2005; and

c) Director at Centre for Behaviour Change at University College London from
2013.

I have previously held the following positions:
a) Clinical Psychologist at Guys Hospital from 1982 — 1984;

b) Clinical Psychologist and Honorary Lecturer in Developmental Psychology at the
Royal Free Hospital School of Medicine from 1984 — 1991;

c¢) Clinical Psychologist and Honorary Senior Lecturer in Health Psychology at the
Royal Free and University College Medical School from 1989 — 2002;

d) Senior Research Fellow in Clinical Health Psychology (part time after 1993) at
Senior the Royal Free and University College Medical School from 1989 — 2002;

e) Research Fellow at King’s College London from 1993 — 1996;

f) Deputy Director of Psychology and Genetics Research Group at King’'s College
London from 1993 — 2002;

g) Senior Research Fellow at King’s College London from 1996 — 2001;
h) Reader in Health Psychology at King’s College London from 2001 — 2002;

i) Reader in Clinical Health Psychology at University College London from 2002 —
2006;

j) Director of Health Psychology Research C & | Mental Health & Social Care Trust
at Camden and Islington Primary Care Trust from 2002 — 2012;
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1.9.

k) Honorary Consultant Clinical Psychologist at Camden and Islington Mental Health
and Social Care Trust from 2002 - 2012;

) Senior Scientist, Medical Research Centre’s Health Services Research
Collaboration (part time secondment) at the University of Bristol from 2006 —
2009;

m) Co-Director at the National Centre for Smoking Cessation and Training UK from
2009 - 2015;

n) Scientific Advisor at National Centre for Smoking Cessation and Training UK from
2015 -2018; and

o) Co-Director of Policy Research Unit in Behavioural Science Department of Health
and Social Care from 2018 — 2023.

In addition to these paid positions, | previously held the following unpaid, advisory

roles.

From 2020, | was a member of the World Health Organization’s (‘WHQO’) Behavioural
Insights and Sciences Technical Advisory Group (‘TAG’) and acted as the Chair
between 2022-2024. The TAG is composed of renowned experts representing a
broad range of disciplines relevant to behavioural insights and sciences, including
psychology, behavioural economics, anthropology, social marketing and more. The
group also brings together extensive experience in designing and implementing
national health policies and programmes informed by behavioural insights and
sciences; in evaluating the impact of behaviourally informed public health initiatives in
low- and middle-income countries; and in setting up or running behavioural insights

units in organisations. The TAG has the following functions:

a) To advise WHO on how to adopt behavioural insights and science
perspectives to support WHO’s 13th General Programme of Work and how to
identify priority areas for implementation within WHO and in Member States;

and

b) To make recommendations to WHO for the development of an operational
framework for the mainstreaming of behavioural insights and sciences into
WHO operations, particularly in the area of providing technical advice on
national health policies and programme planning; and to advise WHO on
potential challenges and risks for the Organization related to the

recommendations made by the TAG.
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1.11.  From 2020 to 2022, | participated in the Lancet Commission’s Covid-19: Lessons for
the future from the COVID-19 pandemic’. The Commission delivered a
comprehensive investigation, analysis, and response to Covid-19. The Commission
delivered a number of recommendations that are divided into three main areas: first,
practical steps to finally control and understand the Covid-19 pandemic; second,
realistic, feasible, and necessary investments to strengthen the first line of defence
against emerging infectious agents in countries by strengthening health systems and
widening universal health coverage; and third, ambitious proposals to ignite a
renaissance in multilateralism (the collaboration of several countries in developing
and implementing policies), integrating the global response to the risk of future
pandemics with actions to address the climate crisis and reversals in sustainable
development. | was a co-author of its final report [SM-7/02 — INQ000228135].

1.12. | served as Chair of the UK Food Standard Agency’s Social Sciences Advisory
Committee from 2018 to 2022 and chaired the Academy of Social Science’s ‘Health

of People’ project from 2016 to 2017.

1.13. | retain one unpaid, advisory role as a Co-Investigator of the UK’s Policy Research
Unit in Behavioural and Social Sciences (‘NIHR’). The aim of the NIHR Policy
Research Unit is to inform government policy on health, preventing ill-health and

health systems. My role in this is relatively small, contributing to some of its research.

Professional expertise

1.14. | am considered a global leader in behavioural science and my research focuses on
behaviour change in relation to health and the environment: how to understand it
theoretically and apply theory to intervention development, evaluation and
implementation. My research, collaborating with other disciplines, such as
information science, environmental science, computer science and medicine, covers
population, organisational and individual level interventions. Examples include: The
Wellcome-funded Human Behaviour Change Project and the NIHR funded:
‘Advancing Prevention Research in Cancer through Ontology Tools’ project
(‘APRICOT’). | am an investigator on several research projects and have published

more than 600 journal articles and several books, including: 'The Behaviour Change

1 “The Lancet began as an independent, international weekly general medical journal founded in 1823
by Thomas Wakley. Since its first issue (Oct 5, 1823), the journal has strived to make science widely
available so that medicine can serve and transform society, and positively impact the lives of people.

Over the past two centuries, The Lancet has sought to address urgent topics in our society, initiate
debate, put science into context, and influence decision makers around the world.” ‘About us’, The
Lancet, https://www.thelancet.com/about-us
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Wheel: A Guide to Designing Interventions’ (Michie S, Atkins L, West R. (2014)),
London: Silverback Publishing’ as mentioned below [SM-7/03 — INQ000197094].

1.15. My research portfolio includes acting as Co-Director of Behavioural Research UK
(‘BR-UK’), which is a research consortium funded by UK Research and Innovation
(‘'UKRI’) via the Economic and Social Research Council (ESRC’). The consortium
serves as a leadership hub that is part of a wider ESRC programme to build national
capability for behavioural research. BR-UK has been awarded funding over five years
from November 2023 to conduct and provide leadership to interdisciplinary

behavioural research to address societal challenges and advance methodologies.

Major publications relevant to TTI
1.16. A list of my major publications can be found in Annex A. | have set out below those
publications | consider directly relevant to TTI:

1.17. ‘Adherence to the test, trace and isolate system: results from a time series of
37 nationally representative surveys in the UK’, Smith L. E., Potts HW.W., Amlot
R., Fear N.T., Michie S., Rubin G.J. (2021), BMJ 31 March 2021 [SM-7/04 —
INQ000228154];

1.18. ‘Do members of the public think they should use lateral flow tests or PCR tests
when they have COVID-19-like symptoms? The COVID-19 Rapid Survey of
Adherence to Interventions and Responses [CORSAIR] study’ Public Health.
Smith L. E., Potts HW.W., Amlot R., Fear N.T., Michie S., Rubin G.J. (2021), 28 July
2021 [SM-7/05 — INQO00196868];

1.19. ‘Intention to adhere to test, trace, and isolate during the COVID-19 pandemic
(the COVID-19 Rapid Survey of Adherence to Interventions and Responses
[CORSAIR] study)’ Smith L. E., Potts H. W. W., AmlIét R., Fear N.T., Michie S.,
Rubin G. J. (2021), Br J Health Psychology, 30 November 2021. [SM-7/06 —
INQO000196870];

1.20. ‘Who is engaging with lateral flow testing for COVID-19 in the UK? The
COVID-19 Rapid Survey of Adherence to Interventions and Responses
(CORSAIR) study.’, BMJ Open. Smith L. E., Potts H. W. W., AmIét R., Fear N. T,,
Michie S., Rubin G. J. (2022), 10 February 2022. [SM-7/07 — INQ000196876];

1.21. ‘Do people with symptoms of an infectious illness follow advice to stay at

home? Evidence from a series of cross-sectional surveys about presenteeism
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in the UK.’ BMJ Open. Rubin G. J. Smith L. E. AmIét R., Fear N. T., Potts H. W. W,
Michie S. (2022), 30 May 2022. [SM-7/08 — INQ000196878]; and

a) ‘Knowledge of self-isolation rules in the UK for those who have
symptoms of Covid-19: a repeated cross-sectional survey study.’ Int J
Environ Res Public Health. Smith L. E., West R., Potts H. W. W., AmI6t R.,
Fear N. T., Rubin G. J., Michie S. (2023), 21 January 2023. [SM-7/09 —
INQO00196883].

Section 2: Key groups in which | was a participant during the relevant

period

2.1. | was a participant in three groups and/or subgroups during the relevant period:
a) Scientific Advisory Group for Emergencies (‘SAGE’)
b) Scientific Pandemic Insights Group on Behaviours (‘SPI-B’); and
c) Independent SAGE.

2.2. | participated in SPI-B between 2 March 2020 and 3 February 2022. | came to be a
participant in SPI-B largely through my involvement in the COVID-19 Rapid Survey of
Adherence to Interventions and Responses (‘CORSAIR’) study. SPI-B provides
independent, expert, social and behavioural science advice to SAGE when activated.

2.3. | also attended SAGE meetings on three occasions as listed below in paragraph
2.14. SAGE provides scientific and technical advice to support government

decision-makers during emergencies.

2.4. | was also a participant in the Independent SAGE, as part of the Independent SAGE
Behavioural Advisory Group. Independent SAGE is a group of scientists who work
together to provide scientific advice to the UK government and public on how to

minimise deaths and support Britain’s recovery from the COVID-19 crisis.

2.5. | was a Co-Investigator in the Virus Watch Study, which was funded by Medical
Research Council (‘MRC’). The study was run by University College London in
conjunction with the NHS from 2020 until 2022. Virus Watch was a large community
cohort study of COVID-19 in the UK. It followed up more than 50,000 participants
across England and Wales for 12 months through online surveys. The behavioural
aspect of the study aimed to describe social distancing, mask wearing, lateral flow
testing, changes in adherence to personal protective behaviours after vaccination,

the capability, opportunity, and motivational influences on mask wearing and social
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