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I, PROFESSOR GRAHAM MEDLEY, of the London School of Hygiene and Tropical
Medicine (‘LSHTM’) on Keppel Street, London WC1E 7HT, will say as follows:

Section 1: Introduction

1.1. | am providing this written statement in response to the Inquiry’s Rule 9 request
dated 1 November 2024 (the Rule 9 request) in relation to Module 7: Test Trace and

Isolate.

1.2. | previously submitted a response to the Inquiry’'s Rule 9 Questionnaire on 26
September 2022 (‘The Rule 9 Questionnaire Response’) in relation to Module 2:

Core UK decision-making and political governance [INQ000056535].

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

knowledge and belief.

1.4. 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

1.5. | have a BSc in Biology and Computer Science from the University of York (1982)
and a PhD from Imperial College London (1989). | have been researching the
transmission of dynamics and epidemiology of infectious diseases since 1983. | was
a member of the Neglected Tropical Disease modelling consortium until September
2024, where modelling was utilised to inform global and national policy. An example
of the type of work we advised on includes the infectious disease visceral

leishmaniasis (‘VL’) which was relevant particularly to the Indian subcontinent.

1.6. Between 2017 and 2023 | was chair of the Scientific Pandemic Infections group on
Modelling (‘SPI-M’), which was the pandemic preparedness committee in the former
UK Department of Health (which became the Department of Health and Social Care
(‘DHSC’) in 2018).

1.7. Between 2018 and 2023 | was a member of the Statistical Experts Group for the
Infected Blood Inquiry. The group provided information and guidance regarding the
number of people infected [GM-7/001 — INQO00535653].
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1.8. Between 2020 and 2022, | co-chaired the Scientific Pandemic Influenza Group on
Modelling, Operation sub-group (‘SPI-M-O’) of Scientific Advisory Group for
Emergencies (‘SAGE’) which provided evidence to the UK COVID-19 response.

1.9. The primary objective of SPI-M-O was to provide evidence from modelling of the
transmission dynamics of COVID-19, and explain our understanding, including
relative magnitudes, durations and patterns. Modelling has the potential to explore
the duration of an epidemic (or wave) and understand the influence of different

outcomes and decisions on future patterns.

1.10. From November 2020 until March 2022, | was invited to the Wales Technical
Advisory Group (‘Wales TAG’) to attend as the co-chair of SPI-M-O to help ensure
that the modelling in Wales was consistent with SPI-M-O.

1.11. From August 2020 until January 2022 | was invited, along with other SPI-M-O
members, to attend meetings with NHS England (‘NHSE’) to discuss the
interpretation of modelling for health service planning.

1.12. Between March 2020 and July 2021, | attended many meetings with the Joint
Biosecurity Centre (‘fJBC’) and UK Health Security Agency (‘UKHSA’), in my position
as co-chair of SPI-M-O. My role was to support their development of the production
of national and sub-national reproduction numbers and medium-term projections,
having been through the experience of developing and publishing these statistics
with SPI-M-O. The focus of these meetings was not TTI so | will not discuss in any
further detail.

1.13. | attended meetings organised by the Academy of Medical Sciences during 2020 and
2021 to discuss the following reports: Preparing for a Challenging Winter 2020/21
[GM-7/002 — INQO000440246] and COVID-19: Preparing for the Future (2021)
[GM-7/003 — INQOO0064058]. These reports were commissioned by SAGE.

Career history
1.14. | have been a professor at London School of Hygiene and Tropical Medicine since

2015. Prior to that, | have held the following appointments:

a) Lecturer, Reader and Professor at the University of Warwick from 1997 —
2014;

b) Lecturer and Royal Society University Research Fellow at the University of
Warwick from 1993 — 1997;
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c) Honorary Lecturer & Royal Society Research Fellow at Imperial College
London from 1989 — 1993;

d) Research Assistant in the Department of Biology at Imperial College London
from 1983 — 1989; and

e) Research Associate at the Department of Fire Safety Engineering at the
University of Edinburgh from 1982 — 1983.

Awards and prizes
1.15. | have been awarded the following prizes for my work:

a) Joint award of the 1990 “Qutstanding Statistical Application” from the
American Statistical Association for Medley, Billard, Cox & Anderson (1988)
in 1990;

b) Royal Society University Research Fellowship, and extension until 1997 in
1993 in 1989,

c) OBE for services to the COVID-19 response in 2020;
d) Weldon Memorial Medal jointly to SPI-M-O, and

e) Royal Society Gabor medal for leading an interdisciplinary team of biologists,
clinicians, mathematicians and statisticians who provided SAGE with

epidemiological modelling expertise concerning the COVID-19 pandemic.

Professional expertise

1.16. | have worked on a wide variety of infections using a wide variety of techniques and
approaches. | have provided policy advice to HMG, most notably on HIV/AIDS and
vCJD. | have over 220 peer-reviewed scientific publications on the transmission

dynamics of infectious diseases. My first publication was in 1983.

Major publications relevant to TTI
1.17. A complete list of my relevant publications can be found in Annex A, however the

publications | consider directly relevant to TTI are set out below:

a) ‘Public perceptions and interactions with UK COVID-19 Test, Trace and
Isolate policies, and implications for pandemic infectious disease
modelling’, Guy C. Marshall, Miguel E. P., Martyn Fyles, Thomas House,
Emma L. Davis, Li Pi, Graham F. Medley, Billy J. Quilty, Louise Dyson, Lucy
Yardley, Elizabeth Fearon, 6 September 2022 [GM-7/004 — INQ0O00535675)].
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b) ‘Contact tracing is an imperfect tool for controlling COVID-19
transmission and relies on population adherence 2021’ Emma L. Davis,
Tim C. D. Lucas, Anna Borlase, Timothy M. Pollington, Sam Abbott,
Diepreye Ayabina, Thomas Crellen, Joel Hellewell, Li Pi, CMMID COVID-19
Working Group, Graham F. Medley, T. Déirdre Hollingsworth & Petra Klepac,
13 September 2021[GM-7/005 — INQO00535676].

Cc) ‘Implication of backward contact tracing in the presence of
overdispersed transmission in COVID-19 outbreaks’, Akira Endo, Centre
for the Mathematical Modelling of Infectious Diseases COVID-19 Working
Group, Quentin J Leclerc, Gwenan M Knight, Graham F Medley, Katherine E
Atkins, Sebastian Funk, Adam J Kucharski, 31 March 2021 [GM-7/006 —
INQO00535677].

Articles

1.18. | have written a commentary titled ‘A consensus of evidence: the role of SPI-M-O in
the UK COVID-19 response’ for the journal Advances in Biological Regulation special
issue [GM-7/007 — INQ000213281].

Section 2: Involvement in SAGE, SPI-M, SPI-M-O, NHS, JBC and UKHSA and

Research
SPI-M

2.1.  As set out at paragraph 1.6, between 2017 and 2023 | was academic chair of SPI-M.
The role of SPI-M was to provide modelling evidence to support the DHSC in
preparation of a pandemic. Initially this was based on influenza however this
changed focus to infectious epidemic during 2019. The 2018 report focuses on the
initial stages of an epidemic, so does not address TTI, nor was TTI part of the
discussion of preparedness plans [GM-7/008 — INQ000212124].

SPI-M-O

2.2. In January 2020 SAGE established the subgroup SPI-M-O. | was invited to co-chair
due to my experience in infectious diseases and my position as co-chair of SPI-M. |
was co-chair until February 2022, when | returned to co-chair SPI-M. SPI-M-O met
over 100 times from January 2020 until 23 March 2022 and | attended those
meetings as academic co-chair. The initial policy co-chair was Professor Jonathan

Van-Tam (then Deputy Chief Medical Officer), and he was replaced by Professor
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Dame Angela McLean in March 2020. As per the January 2020 Terms of Reference
for SPI-M-O [GM-7/009 — INQ000535680], my responsibilities as co-chair included:

a) Discussing the agenda and advising on how to present matters to get the

best engagement;

b) Highlighting and recommending areas that | thought modelling could assist
with;
c) Ensuring that the secretariat had sufficient information and understanding to

draft the consensus statement;

d) Commenting on and approving the consensus statement to ensure that it
was a good and fair reflection of members' discussion. Particular attention

was given to the uncertainty statements;

e) Addressing changes to consensus statements after SAGE meetings;

f) Attending meetings to represent SPI-M-O and to some extent ‘modelling’;
and

g) Commenting on and approving the minutes of SPI-M-O meetings.

SAGE

2.3. | was a participant of SAGE from January 2020 attending in my capacity as co-chair
of SPI-M-O. | attended 97 meetings [GM-7/010 — INQO00535654]. | was regularly
invited to attend further meetings until SAGE stood down in February 2022.

2.4. | also attended regular meetings from other subgroups which included:

a) Enduring prevalence — Within this group, discussions were based on the
various areas in the country which had high prevalence, and when it dropped,
it came back up quicker again. | attended along with Professor Julia Gog who
was SPI-M-O member at Cambridge. Our main role was to bring in the
quantitative understanding of the data. As a result, we had the testing data
(not tracing) at a fairly fine geographical scale, and we were able to bring
along SPI-M-O modelling and data analysis to address some of the issues of
enduring prevalence as much as we could. We were restricted in provided
further modelling information due to the lack of complete and accurate data
from TTI;

b) Care homes - This sub-group commenced in April 2020 and the main focus

was to understand what was happening in care homes. The focus then
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2.5.

2.6.

2.7.

changed to understanding what to do and testing formed part of that. | was
only involved initially until Professor lan Hall (SPI-M-O member, Manchester)

became more involved and took over as co-chair;

c) Schools/children - Within this group, the focus was understanding the
spread of COVID-19 and the use of Lateral Flow Testing (‘LFT’). | was
involved in initial discussions before having to move away as the epidemic

developed;

d) Higher and further education - As above, the focus of this group was
understanding the spread of COVID-19;

e) Nosocomial Transmission - This group focused on the spread of
COVID-19 within hospitals. | was initially involved as co-chair before passing
this on to individuals who were working within hospitals, who were better
placed to advise on this, especially Dr Julie Robotham (UKHSA). The group
were reporting separately and directly into SAGE;

f) Mass testing - This sub-group existed for a very short period of time; and

9) Vaccinations - It was important for information to be shared, therefore this
group existed to provide updates and information on vaccines rather than
providing analysis or advice. Vaccinations were being dealt with a different

set of scientific advisers and were not going through SAGE.

None of these groups specifically focused on TTI although it will have been
discussed occasionally. Better data from TTIl would have greatly informed the
discussions on Enduring Prevalence, providing, for example, information on
connectedness of different areas (such as the distance between addresses of index
cases and their contacts) and importance of settings such as workplaces for
transmission (such as the proportion of contacts made at work). TTI would have been
useful for understanding the links between the community, care homes, schools and

hospitals.

| also attended regular meetings between the chairs of all SAGE subgroups to

discuss ongoing work to keep information flowing between us all.

It is important to note that SAGE and SPI-M-O did not make decisions or policies.
SPI-M-O provided evidence from modelling rather than advice. | was very conscious

that my role was to present the evidence from SPI-M-O rather than develop the
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