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Speaking points

1. | continue to have reservations about mandating certification, which
could disproportionately impact on some of those groups who have
been worst affected by COVID-19 — including disabled people, ethnic
minorities and those living in the most deprived areas.

2. While allowing free, at-home testing will mitigate the impacts for some,
not everyone will be able to self-administer these. How will the policy be
designed to ensure that it doesn’t disproportionately impact those with
disabilities who cannot self-administer at-home tests?

3. My main concern from an equalities perspective is around exemptions
for those for whom vaccination or repeated testing would be severely
distressing. Given this is such a new and contentious policy, | strongly
urge trialling the certification and exemptions process to test it with
disabled people in advance of the full launch.

4. We must also ensure that the system isn’t burdensome for those
wishing to demonstrate their COVID status, particularly disabled people
who are most likely to be digitally-excluded. It would be helpful to know
how the offline solution will work and how people’s personal data will
be protected.

5. The communications campaign will require very careful handling — we
are making good progress in promoting vaccine uptake among ethnic
minorities. We risk undermining this if certification is seen as mandating
vaccination or stigmatising those with lower vaccination rates.

Background

e Covid-O met on 6 May to agree the emerging policy on COVID-status certification.
The paper sets out progress since then, including the findings of nine pilot events.
¢ The final decision about whether to implement COVID-status certification in
domestic settings will be taken in the round as part of the broader Step 4 decision.
e The purpose of certification is to prevent a proportion of infectious people from
entering some of the most risky settings, such as convert venues and sports stadia.
Certification could also have broader public health benefits through helping to
normalise regular testing and encouraging vaccination.
o The proposal is for certification to be mandated in:
o all indoor, unstructured settings with the capacity of over 500;
e any event with capacity of over 20,000 (outdoors or indoors, including seated
venues); and
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e any unstructured or blended outdoor setting with a capacity of over 4,000.
Certification will be permitted in a large and wide range of settings, including non-
essential medical care, community settings, places of worship, gyms, non-essential
retail and hospitality.

Employees at mandated settings would not be required in law to demonstrate
COVID status, although employers could choose to ask their employees for proof of
COVID status.

Sufficient testing provision will be critical for a successful rollout, for those who
haven’t been vaccinated. Ministers (Cabinet Office and DHSC) have now agreed that
unsupervised, at-home testing will be sufficient to become certified in the initial
stages. This will be reviewed at the certification review point, given the risk of
‘gaming’ the system.

Testing would be free until the review point, by when every adult should have been
offered vaccination.

Based on advice from DHSC, the following exemptions to certification are proposed:

» Those taking part in COVID-19 vaccine clinical trials.

e Exceptional circumstances for individuals where a clinician recommends
vaccine deferral or that vaccination is not appropriate and where testing is
also not recommended on clinical grounds.

Alongside the clinical exemptions, Ministers have agreed that individuals under a
certain age will be exempt from certification. The exact age is still to be determined.
NHSX continues to develop the NHS app and a parallel non-digital route that can be
rolled out for domestic certification on 21 June.

Equalities considerations
The certification policy raises a number of equalities issues. Those who have not
been vaccinated or who have faced barriers to accessing vaccinations would face a
higher burden in having to access certification through repeated testing. While the
availability of free home-testing will mitigate this burden for some, not all disabled
people will be able to self-administer these.
There are a number of potential issues for disabled people which need to be
addressed in the policy design. Certification needs to be supported with very clear
and simple to understand guidance supported by accessible communications.
Exemptions: There needs to be clear and easy to understand exemptions for those
for whom injections or repeated testing would cause severe distress. Using a clinical
approach could exclude people with disabilities who are not yet known to their GP.
In order to manage this is it essential to test this approach with people with
disabilities and disability stakeholders. Trialling will help us to get the policy design
right before launching, in order to avoid recent issues like the Events Research
Programme changing guidance to allow Clinically Extremely Vulnerable to attend
following stakeholder feedback.
Permitted settings there is a large range of permitted settings who could choose to
introduce certification. This includes non-essential medical care and community
settings.
Offline solutions There needs to be a viable system of hard copies of certification
provided to those who have had a vaccine/test. Only 53% of disabled people own a
smartphone compared to 81% of non-disabled, and many of those living in more
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deprived areas will also be digitally excluded. We know that NHSX is working on this,
but it’s still unclear what the non-digital solution will look like, and how people’s
personal data will be protected.
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