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UK COVID-19 INQUIRY

WITNESS STATEMENT OF ANTONY ROBERT EASTAUGH, CBE

SECTION ONE: INTRODUCTION AND OVERVIEW

1. I, Antony Robert Eastaugh, CBE provide this statement as one of the Home
Office’s Corporate Witnesses and in response to a request under Rule 9 of the
Inquiry Rules 2006 dated 8 November 2023 (“the Rule 9 Request”). | confirm that

I am duly authorised by the Home Office to provide evidence to assist the Covid-19

Inquiry (“the Inquiry”).

2. In my roles as UK Director of Operations Immigration Enforcement, and Director
General of Immigration Enforcement, | had personal knowledge of the discharge of
Home Office responsibilities relating to access to Covid-19 vaccinations in
Immigration Removal Centres during the period relevant to the Rule 9 Request. As
a member of the Home Office Executive Committee, | also had personal knowledge
of the wider discharge of Home Office responsibilities concerning the United

Kingdom’s response to the Covid-19 pandemic (“the Pandemic”).

3. As Director General for Immigration Enforcement (between Aug 2021 and
November 2023} | was responsible for ensuring compliance with — and upholding -
the immigration rules. This included arrivals who entered the UK illegally, as well as

detaining illegal migrants for the purpose of removal to their home country.
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| have been provided with invaluable assistance in preparing this statement by
senior officials throughout the Home Office and especially those in Immigration
Enforcement, UK Visas and Immigration, and Homeland Security Group who were
in their roles during the relevant period. In addition, | have been able to draw on the
knowledge of the dedicated Home Office team formed to support the Covid-19
Inquiry who are able to search Departmental records. The Home Office Inquiry team
also includes staff who were involved in the Home Office Covid-19 Directorate and
have direct knowledge of events at the relevant time. Accordingly, whilst | do not
have direct personal knowledge of all events covered in this corporate witness
statement, | am satisfied that | am able to provide accurate evidence to assist the

Inquiry for the entire period covered by the Rule 9 Request.

As requested in the Rule 8 Request, this statement provides a means to understand
the central issues, key policy frameworks, and actions taken by the Department in
relation to UK Covid-19 vaccination programme, with reference to the relevant key
documents. The Home Office Chronology provides an overview of the Home
Office’s full Covid-19 response, and the Home Office can, if required, provide further

specified material that may be of interest to the Inquiry.

Before progressing to the detail of my statement, | would like to pay tribute to my
colleagues in public service who supported the development and delivery of the
Covid-19 vaccines to millions of people in the UK. Furthermore, | am grateful to
colleagues in the Department of Health and Social Care, the Department for
Levelling Up, Communities and Housing, NHS England and NHS Improvement,
public health authorities, Strategic Migration Partnerships, local authorities, the
National Referral Mechanism, health care providers, primary care workers,
accommodation providers, and the Home Office who worked to provide access to
vaccines for everyone in society. | also give my personal thanks o the approximately
800 Home Office officials who volunteered to support the winter 2021 vaccination
programme, joining over 100,000 volunteers who helped protect the nation against

the Omicron variant.
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Statement Structure

7. SECTION TWO of the statement outlines Home Office structures, roles, and
responsibilities in respect of the provision of Covid-19 vaccines and therapeutics to

migrants in each of the UK’s four nations.

8. SECTION THREE outlines the Home Office involvement in UK Government policy
and planning for the development and delivery of Covid-19 vaccines position,
including decisions on eligibility, prioritisation, and Vaccination as a Condition of
Deployment (“VCOD").

9. SECTION FOUR summarises key frameworks and policies relating to access to

healthcare.

10. SECTION FIVE provides a chronological overview of activity undertaken by the

Home Office to support vaccine roll out, including public messaging.

11.  SECTION SIX outlines Home Office involvement in vaccine security, including anti-

vaccination (“anti-vaxx”) misinformation and disinformation during the Pandemic.

Overview

12. The Home Office assisted the UK Government’s objective to deliver Covid-19
vaccines quickly and safely to priority groups, as outlined in The UK
Government’s COVID-19 Recovery Strategy published in May 2020. Key

responsibilities and actions are outlined below.

Vaccination Policy and Development

13. The Home Office had no role in the development, procurement, manufacture,

and approval of vaccines or therapeutics.

14. The Home Office was not responsible for decisions on vaccine eligibility or
prioritisation. The Joint Committee on Vaccination and Immunisation ("JCVI”)
advised the four UK Chief Medical Officers on the prioritisation for the vaccine roll

out based on clinical risk. JCVI consideration included UK epidemiclogical data,

3
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demographic data, risk factors for mortality and hospitalisation, occupational

exposure, and a review of inequalities based on Public Health England information.’

15. The Home Office contributed to UK Government and NHS planning on vaccine
prioritisation through working groups and formal commissions. The Home Office
requested consideration of the vaccination needs of i) vulnerable people, including
those in detained settings, asylum accommodation, domestic abuse victims, and the
homeless, and ii) front line workers unable to socially distance, including healthcare
providers in detained settings or asylum accommodation, the police, fire and rescue

services, and Border Force.

16. The Home Office had no responsibility for the Vaccine as a Condition of
Deployment policy in health and social care settings. Home Office ministers and
officials were consulted on the Depariment of Health and Social Care’s policy

through the Covid-Operations Committee procedures.
Vaccination Programme Delivery

17. The Department of Health and Social Care was responsible for the UK COVID-
19 vaccines delivery plan, and the NHS led on the operational delivery of the
vaccination programme. Home Office ministers had no policy or operational

responsibilities for the vaccine delivery programme.

18. Home Office officials provided expertise to the Department of Health and
Social Care to ensure physical and cyber protective security for the vaccine
delivery programme. Working to the Minister for Covid Vaccine Deployment and
the Department of Health and Social Care, a Home Office Senior Civil Servant led
the UK Vaccine Security programme ensuring protective security was in place at i)
manufacturing facilities, and ii) for the transportation of all vaccines from those sites

to key distribution points around the country.

19. Home Office Border Force put in place procedures to enable the fast-tracking

of vaccines into the UK without compromising border security. Border Force

T AE/01 - INQO00441890
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provided advice and options to the Vaccines Task Force on timings and routes, and

streamlined processes to minimize delays.

20. The Home Office worked closely with police forces to ensure the physical
security of vaccination centres and to protect individuals working at, and
attending, those centres. The Home Office and police also worked to facilitate

lawful protests in relation to anti-vaccination opinions.

21. The Home Office engaged with the Equalities workstream of the Department
of Health and Social Care’s Vaccine Deployment Programme to contact hard to
reach cohorts, including undocumented or irregular migrants and other vulnerable

groups, including victims of domestic abuse.

Public Health Messaging

22. The Home Office had no responsibilities for public health messaging to
support vaccine take up rates. The Department of Health and Social Care, NHS
England and NHS Improvement, Public Health England / UK Health Security Agency
and local authorities were responsible for producing public health messaging,
advice, and information in a range of formats including foreign language translations

and in braille.

23. Home Office ministers and officials supported UK Government activity to
address vaccine hesitancy and counter misinformation and disinformation.
The Home Secretary visited and volunteered at vaccination centres, and the Home
Office contributed to the Department of Culture, Media, and Support’'s Counter

Disinformation Unit.

Access to Vaccines for Migrants

24. All NHS care for Covid-19, including testing, treatment, and vaccination, is
provided free of charge, irrespective of immigration status. No immigration
checks or NHS number are needed. These arrangements applied throughout the

Pandemic and remain in place.
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25. No NHS data for the purposes of immigration enforcement was shared with
the Home Office throughout the Pandemic. NHS data sharing arrangements with
the Home Office, for the purposes of tracing immigration offenders, were suspended
in May 2018, with widespread media coverage, and fully withdrawn in November
2018.2 Section 5 of this statement summarises subsequent public messaging during

the Pandemic.

26. Migrants in UK Government provided accommodation were able to access
healthcare including Covid-19 vaccinations. Standard Home Office procedures
require service providers and support workers to support the registration of
individuals with GPs to enable access to NHS treatment. Once registered with a GP,

individuals were able to access Covid-19 vaccinations in line with JCVI prioritisation.

27. Undocumented migrants were able to access Covid-19 vaccinations in line
with JCVI prioritisation. Undocumented migrants registered with a GP were
invited to be vaccinated by their practice. Primary Care Networks were also
confractually obliged to vaccinate unregistered individuals through The GP COVID-

19 vaccination programme 2020/21 Enhanced Service Specification.®

28. NHS England has the legal and financial responsibility for commissioning
provision of healthcare across the immigration detention estate. The Home
Office worked with NHS England and Public Health England / UK Health Security
Agency to ensure that all detainees received healthcare services, to the equivalent

standards of community services.*

29. The Home Office requires its service providers to provide information about
health and medical care in relevant languages and formats.® The Home Office

worked with NHS England and NHS Improvement to provide a guidance letter on

2 AE/02 INQO00477379

% AE/03 - INQO004 14495
4 AE/04 - INQO00398401
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accessing vaccines for communication by accommodation and service providers to

asylum seekers.®

30. The principle of equivalence applied for individuals in detained settings,
ensuring they had access to vaccines in line with prioritisation and availability

to the wider community.”

SECTION TWO: HOME OFFICE ROLES, RESPONSIBILITIES, STRUCTURES
AND RESERVED POWERS

Home Office Ministers

31. The Right Honourable Dame Priti Patel MP held the post of the Secretary of State
for the Home Department (“the Home Secretary”) from 24 July 2019 to 6
September 2022.

32. The Home Secretary has overall responsibility for all Home Office business. This
includes overarching responsibility for the departmental portfolio; oversight of the
Ministerial team; membership of Cabinet and the National Security Council; and
oversight of the Security Service. The Home Secretary also had overall

responsibility for the Home Office response to the Pandemic.

33. The Home Secretary is supported by a team of ministers. The Home Office ministers
whose responsibilities between 1 January 2020 and 24 February 2022 related to

matters in scope for Module 4 of the Covid-19 Inquiry are:

34. The Minister for Crime and Policing was a joint Minister for the Home Office
and Ministry of Justice (“MOJ"). For the Home Office, the Minister’s responsibilities
included: policing and police powers (including undercover policing, football policing
and police technology); crime and the criminal justice system (“CJS”); public
protection and protests; His Majesty's Inspectorate of Constabulary and
Fire & Rescue Services (“HMICFRS”); natural disaster relief and unauthorised

encampments. The Right Honourable Kit Malthouse MP held the post (which was

5 AE/06 - INQO00398380, AE/07 - INQO00477382
7 AE/08 - INQO00477383
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35.

36.

37.

38.

called the Minister of State for Crime, Policing and the Fire Service until February
2020) from 25 July 2019 to 7 July 2022.

The Minister for Security and Borders had responsibility for matters of security,
including cross-border security. This portfolio included: counter terrorism;
cybercrime and online harms; economic crime and fraud; hostile state activity;
extradition; Royal and VIP protection; the Northern Ireland protocol; aviation and
maritime security and border security. The Right Honourable James Brokenshire
MP held the post from 13 February 2020 to 11 January 2021. The Right Honourable
Damian Hinds MP held the post from 13 August 2021 to 7 July 2022. Between
January and August 2021, the portfolio was covered by Baroness Williams of
Trafford, Kevin Foster MP, the Right Honourable Kit Malthouse MP and Lord
Greenhalgh.

The Minister for Safe and Legal Migration had responsibility for issues pertaining
to immigration and legal migration including: the UK points-based system;
simplifying the immigration system; the current and future visa system; the asylum
system; net migration figures; the EU settlement scheme and issues relating to
Windrush. Kevin Foster MP held the post from 16 December 2019 o 6 September
2022. The role was known as the Minister for Future Borders and Immigration
between February 2020 and December 2021.

The Minister for Justice and Tackling lllegal Migration was a joint Ministerial
role for the Home Office and MOJ. Home Office responsibilities included foreign
national offenders in the immigration system; coroners and death management;
mental capacity and the Office of Public Guardian. The Right Honourable Chris Philp
MP held the post from 13 February 2020 to 16 September 2021. Tom Pursglove MP
was the post holder from 17 September 2021 to 7 July 2022.

The Minister for Safeguarding had a portfolio covering: modern slavery; domestic
abuse and all forms of violence against women and girls ("VAWG”); child sexual
abuse and exploitation; early youth intervention on serious violence; the Disclosure
and Barring Service (“DBS”); prostitution; stalking; and online internet safety. The
post was held by Victoria Atkins MP between @ November 2017 and 16 September
2021. Rachel Maclean MP held the post from 16 September 2021 to 6 July 2022.
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39.

The Minister for Building Safety, Fire and Communities was a joint Ministerial
role for the Home Office and the Department for Levelling Up, Housing and
Communities ("“DLUHC”) (which, prior to September 2021, was known as the
Ministry of Housing Communities and Local Government (“MHCLG”)). The
Minister's portfolio included faith and communities. Lord Greenhalgh was the
postholder from 18 March 2020 to 8 July 2022.

Home Office Directorates and Directors General

40.

41.

The Home Secretary and Home Office Ministers were supported at official level by
the Home Office Executive Committee (“ExCo”) which was comprised of the
Permanent Secretaries and Home Office Directors General. ExCo provided strategic
leadership throughout the Pandemic, setting the medium to long-term strategy as

well as leading and managing the Department on a day-to-day basis.

The relevant Home Office directorates, and their Directors General, for matters

relating to Module 4 of the Covid-19 Inquiry are outlined below. All Directors General

report to the Permanent Secretaries.

Immigration = Foreign National = Tyson Hepple: Pre Jan 2020
Offenders, Returns and
Enforcement Detention Operations - July 2021
»  Antony Eastaugh: July 2021
— Nov 2023
Migration and »  Asylum, Protection and = Glyn Williams: Pre Jan 2020
Borders Enforcement —Jan 2022
= Borders, Visitors and
International Migration = Emma Churchill: Jan 2022 —
Sept 2023
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Asylum and

Protection

Immigration and &
Protection

Resettlement, Asylum
Support and Integration

Emma Haddad: Feb 2021 —
Oct 2022

Public Safety
Group

Policing Policy "

Tackling Exploitation and

Patricia Hayes: Jan 2020 —
Nov 2021

Abuse
= Jaee Samant: Nov 2021 —
Continuing
Homeland National Security =  Tom Hurd: Pre-Jan 2020 —
Security Group Feb 2021

State Threats and Cyber

Chloe Squires: Feb 2021 -

Continuing

Decision Making Bodies, Committees and Working Groups

42. The Home Office was a participant in the following cross-government decision

making and working group structures for matters relating to Module 4 of the Covid-

19 Inquiry:

Covid Operations
Committee

“Covid-0”

Main Cabinet Committee for cross-
cutting Covid-19 decisions

Cabinet Office

10
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Covid-19 Vaccine Providing expert advice to support the NHS England and

Deployment successful development and NHS Improvement
Equalities implementation of the Covid-19

Committee Vaccination Equalities programme

Health and Justice | Working group tasked with making NHS England and
Vaccine Task & recommendations for the eligibility for NHS Improvement
Finish Group® the Covid-19 vaccine for detained people

and staff groups

Cross-Government | Cross-government meeting established Cabinet Office

Working Group on | to respond to PM commission to the

Covid Disparities Minister for Equalities to understand
among Ethnic actions being undertaken by
Minorities departments to address disparities in

infection and death rates of Covid-19

Refuge & Migrant To ensure equitable uptake of the Doctors of the
C-19 Vaccine vaccine World™
Group®

43. The Home Office used the following engagement groups to support the vaccination

of migrants:

& AE/09 - INQO00398317
9 AE/10 - INQ000398405

° Doctors of the World UK is the UK chapter of the global Médecins du Monde network, an international human rights

organisation made up of 17 chapters around the world working on both domestic and international health projects.
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Name

Membership

Owned By

Immigration

Removal Centre

Home Office, NHS, UK Health
Security Agency / Public Health

Rotating ownership

(IRC) Healthcare | England

Partnership

Group (England)

Strategic There are 12 SMPs across the Home Office
Migration UK. Funded by the Home Office,

Partnerships'!

they are independent local
government led partnerships,
facilitating collaboration across
central, local government, the
Devolved Administrations and

non-government organisations

Devolved Administrations

44. Nationality, immigration, asylum, and national security are reserved matters for the

UK Government, which fall under the responsibility of the Home Office. The Home

Office is responsible for policing in England and Wales. Policing is a devolved matter

in Scotland and Northern Ireland.

45. The Home Office is also responsible for the policy and legislative response to

modern day slavery in England and Wales. Under the respective devolution

settlements for Scotland and Northern Ireland, responsibility for the policy and

legislative response to modern slavery rests with those Devolved Governments.'?

" AE/11 - INQO0Q0477384

2 AE/12 - INQO00477385, AE/13 - INQO00477386, AE/14 - INQ000477387
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46. Health is a devolved matter in Scotland, Wales, and Northern Ireland. The Home
Office has no policy responsibilities for the provision of healthcare services in the

four nations.

47. The Home Office, and its accommodation service providers, work closely with the
relevant public health authorities and local authorities in each of the four nations to

support the healthcare of migrants in Home Office accommodation and facilities.

SECTION THREE: HOME OFFICE ROLE IN UK GOVERNMENT COVID-19
VACCINE DEVELOPMENT AND DELIVERY

48. This section provides an overview of the Home Office’s involvement in:

i.  Development, procurement, manufacture and approval of vaccines and

therapeutics
ii. Vaccine eligibility and prioritisation decisions
iii. Vaccine Delivery Programme

iv.  Vaccine as a Condition of Deployment

Development, Procurement, Manufacture and Approval of Vaccines

49. DHSC and the Department for Business, Energy and Industrial Strategy (“BEIS”)
established the Vaccine Taskforce in April 2020. The Vaccine Taskforce’s role was

to:

i.  Secure access to promising COVID-18 vaccines for the UK population as

quickly as possible
ii. Make provision for international distribution of vaccines

iii. Strengthen the UK’s onshoring capacity and capability in vaccine
development, manufacturing and supply chain to provide resilience for

future pandemic.'

® AE/15 - INQO00309612
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50. The Medicines and Healthcare products Regulatory Agency (“MHRA) is an
Executive Agency of DHSC. The MHRA regulates medicines, including vaccines,
supplied in the UK and determines whether the medicines should be granted

licenses.™

51. The Department of Health and Social Care (“DHSC") make decisions on which
medicines should be purchased for the UK, and the National Institute of Clinical

Excellence decide whether medicines should be made available on the NHS."®

52. The Home Secretary and Home Office ministers received regular updates on the
development, procurement, manufacture, and approval of vaccines in briefings for
Cabinet, Covid-O, and internal departmental reporting. However, Home Office

ministers and officials had no policy or operational responsibilities for:
i.  The Vaccine Taskforce and its work
ii. The Medicines and Healthcare products Regulatory Agency

iii. Engagement with developers, manufacturers, and suppliers of Covid-19

vaccines
iv.  The work of the Vaccine Manufacturing Innovation Centre
v.  The decision to opt out of the EU procurement scheme and its effects
vi.  The development of therapeutics

vii.  Lessons learned on the development, procurement, manufacture and

approval of Covid-19 vaccines or therapeutics.
Vaccine Eligibility and Prioritisation Decisions

53. The Home Office had no role in deciding vaccine eligibility or prioritisation. The Joint

Committee on Vaccination and Immunisation (“JCVI") advised the four UK Chief

“ AE/16 - INQO0D477389
% AE/16 - INQ0O00477389
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Medical Officers on the prioritisation for the vaccine roll out based on clinical risk.
JCVI consideration included UK epidemiological data, demographic data, risk
factors for mortality and hospitalisation, occupational exposure, and a review of

inequalities based on Public Health England information.'®

54. The Home Office agreed with the advice of JCVI on prioritising individuals based on
age and health risk factors with the objectives of reducing mortality and alleviating
pressure on the NHS. During considerations on priorities for phase 2 of the vaccine
roll out, the Home Office was also supportive of workforce sectoral prioritisation to

protect workers in roles where social distancing could not be guaranteed.”

55. The Department made representations at Covid-O and to the Secretary of State for
Health and Social Care on pricritising front line workers for vaccination, including
police officers, fire fighters, Border Force and Immigration Enforcement officers, the

national security sector, and workers in asylum accommodation.'®

56. The Home Office also sought clarity from DHSC and Public Health England (“PHE”)
on decisions relating to prioritisation of vulnerable people, including asylum seekers,
for Covid-19 vaccination.'® Section Five below provides more information on Home

Office cross-government engagement on eligibility and prioritisation.
Vaccine Programme Delivery Programme

57. DHSC was responsible for the UK COVID-19 vaccines delivery plan, and the NHS

led on the operational delivery of the vaccination programme.

58. Home Office ministers had no policy responsibilities for the vaccine delivery

programme, including:

i.  Determining roll out policy, procedures, and plans

6 AE/17 - INQO0044 1890
7 AE/18 - INQ0O00398349
BAE/19 - INQ000398402, AE/20 - INQO00398347, AE/21 - INQ000398327
® AE/21 - INQ000398327
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i. Analysis of the impacts of policy, procedures, and plans for vaccine take

up
iii. Disparities in vaccine coverage

59. Home Office officials provided expertise to DHSC to ensure physical and cyber
protective security for the vaccine delivery programme. Working to the Minister for
Covid Vaccine Deployment and DHSC, a Home Office Senior Civil Servant led the
UK Vaccine Security programme ensuring protective security was in place at i)
manufacturing facilities, and ii) for the transportation of all vaccines from those sites
to key distribution points around the country. Further information about the role of
the Home Office in ensuring the security of vaccine delivery is provided in Section

Six below.
Vaccine as a Condition of Deployment

60. The Home Office had no responsibility for the Vaccine as a Condition of Deployment
(“VCOD") policy in health and social care settings. Home Office ministers and

officials were consulted on DHSC’s policy through Covid-O procedures.?°

61. The briefing provided to Home Office ministers in advance of Covid-O on 9
November 2021 advised that there were no Home Office interests in scope for
DHSC’s proposed VCOD policy. Home Office officials suggested to ministers that
wider consultation with the department was required if DHSC wished to extend

VCOD measures further in the public sector.?!

SECTION FOUR: POLICY FRAMEWORKS

62. This section provides an overview of applicable UK Government policies and

procedures in place before, and during, the Pandemic to ensure appropriate access
to healthcare, including vaccines and therapeutics. It covers:

i.  The Compliant Environment framework

ii. Access to primary care and vaccinations

iii. NHS charging

2 AE/22 - INQO00055595
21 AE/22 - INQO00055595
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iv.  Home Office procedures for access to healthcare and vaccination

v. Access to Covid-19 Testing, treatment, and vaccination.

Overview of The Compliant Environment

63. The UK has in place a framework of laws, policies, and administrative arrangements
to ensure access to work, benefits, and services is only available to those who are
lawfully present in the UK and have the right access to them. The Compliant
Environment is the term used to describe this combination of laws and processes

which regulate access to work, benefits, and services in the UK.?

64. The Home Office holds overall responsibility for the compliant environment
framework as well as the policy for each of the six measures, however other

government departments and third parties also directly administer the measures.?®

65. The Compliant Environment aims to:
i. Deter and prevent immigration offending, acting as a deterrent for those
considering coming to, or remaining in, the UK unlawfully
ii. Secure compliance with and help to enforce UK immigration laws
iii.  Protect UK taxpayer funds, and

iv.  Protect vulnerable migrants from the risk of exploitation.

66. There are six primary strands to the Compliant Environment framework:

i.  Work: To ensure only those who are legally entitled to work in the UK can
access employment; this includes checks on the use of alcohol and taxi
licences

ii. Housing: To prevent illegal migrants and overstayers from accessing the
private rental sector (England only)

iii. Public Funds: To prevent those who are ineligible from accessing mainstream

support and benefits, including social housing and homelessness assistance

2 AE/23 - INQ000477391
3 AE/23 - INQO00477391
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iv.  Health: To charge upfront for non-urgent healthcare, recovering costs for
emergency treatment, refusing immigration applications where NHS debt is
outstanding

v. Banking: To prevent people deemed as disqualified due to lack of lawful status
from accessing current accounts

vi.  Driving: To restrict access to UK driving licences from people deemed as

disqualified due to lack of lawful status.?*

67. Under the Compliant Environment framework, healthcare treatment considered to
be immediately necessary will always be provided, irrespective of whether payment
is required. Where an individual has not paid in advance of treatment, for example
via the Immigration Health Surcharge, and is not covered by an exemption (see
paragraph 76 below), the NHS Trust will seek payment from the individual after the

immediately necessary treatment.®®

68. The Home Office supports NHS Trusts in confirming whether someone has paid the
Immigration Health Surcharge or whether someone is exempt from charges.
Healthcare bodies giving NHS treatment also share debt and repayment information
with the Home Office, which can be considered when assessing future immigration

applications.

69. NHS Digital shares personal data with the Home Office only in circumstances where
requests for non-medical information is in the interests of safeguarding an individual
and necessary to protect a person’s welfare. The memorandum of understanding
between the Home Office and NHS Digital to process information requests for the

purposes of tracing immigration offenders was withdrawn on 9 November 2018.
Overview of Migrant Healthcare Policies and Procedures

70. The Compliant Environment framework operates with a series of policies and
operating procedures which fall under the responsibilities of DHSC, the NHS, the

Devolved Administrations, and the Home Office. These policies and procedures are

% AE/23 - INQ000477391
% AE/24 - INQO00477392
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designed to protect individual and public health in relation to migrants in the UK. The
key policies, procedures and guidance outlined below were in place throughout the

Pandemic.

Access to Primary Care and Vaccinations Policy

71.

72.

The NHS Primary Medical Care Policy and Guidance Manual ("PGM”) states that
‘anyone in England may register and consult with a GP without charge.” The PGM
subsequently confirms that ‘all asylum seekers and refugees, students, people on
work visas and those who are homeless, overseas visitors, whether lawfully in the

UK or not, are eligible to register with a GP practice.’®

In England, the UK Health Security Agency’s Migrant Vaccinations leaflet explains
that routine vaccinations are free, registering with a GP and seeing a primary care
doctor or nurse is free, and that individuals do not need to provide proof of identity,
address, or of immigration status to register with a GP practice whether they are
lawfully in the country or not.?” Translated versions of this leaflet are available in
Albanian, Arabic, Bengali, Chinese (simplified), Chinese (traditional), Farsi, Kurdish,
Panjabi, Pashto, Portuguese, Romanian, Romany, Russian, Somali, Spanish,

Tigrinya, Turkish, Ukrainian and Urdu.?®

NHS Charging

73.

74.

Within England, free NHS hospital treatment is provided on the basis of an individual
being ‘ordinarily resident’. Those individuals who are not ‘ordinarily resident’ in the
UK, including former UK residents, are overseas visitors and may be charged for
NHS services. Treatment in Accident and Emergency departiments and at GP

surgeries is free for all.?

The NHS has clear exemptions in place for charging to protect the most vuinerable
and to ensure that treatment is always available to those in the UK who need it

urgently, regardless of their eligibility status. These exemptions include individuals:

% AE/25 - INQO00113337
27 AE/26 - INQOQ0477128
% AE/27 - INQOQ0477395
* AE/28 - INQO00477396

19

INQO00474422_0019



i. Granted refugee status in the UK
ii. Seeking asylum or temporary or humanitarian protection until their
application (including appeals) is decided
i. Receiving support from the Home Office under section 95 of the
Immigration and Asylum Act 1999
ii. A child looked after by a local authority (including unaccompanied asylum
seeking children)
iii. A failed asylum seeker receiving support from the Home Office under
section 4(2) of the Immigration and Asylum Act 1999
iv.  Formally identified, or suspected of being, a victim of modern slavery or
human trafficking (this includes your spouse or civil partner and any

children under 18 as long as they are lawfully present in the UK)

v.  Detained in prison or by the immigration authorities in the UK.

75. In addition to NHS charging, individuals subject to immigration control must pay the
Immigration Health Surcharge when applying for a visa to enter and remain in the
UK for more than six months. Payment of the Immigration Health Surcharge is
mandatory when making an immigration application, subject to exemptions for
certain categories of people and the discretion of the Home Secretary to reduce,

waive, or refund all or part of an immigration health surcharge payment.*

76. Exemptions from paying the Immigration Health Surcharge include the following
categories of people:
i. Refugees (people who have been granted asylum, humanitarian protection

or temporary protection under the immigration rules) and their dependents

ii. Asylum seekers (people applying for asylum, humanitarian protection or
temporary protection whose claims, including appeals, have not yet been

determined) and their dependents

iii. A child under 18 who has been taken into care by a local authority

(including unaccompanied asylum-seeking children)

% AE/28 - INQO00477396
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iv.  People receiving support under section 95 of the Immigration and Asylum
Act 1999 from the Home Office

v. Victims, and suspected victims, of modern slavery or human trafficking, as
determined by the UK Human Trafficking Centre or the Home Office, plus
their spouse or civil partner, and any children under 18 provided they are

lawfully present in the UK

vi.  Prisoners and immigration detainees.®'

77. Asylum seekers supported under Section 95 of the Immigration and Asylum 1999
Act qualify for an HC2 certificate. An HC2 certificate is sent by the Home Office to
the applicant together with the decision to grant support under section 95. The HC2
Certificate entitles the applicant to:

i. Free NHS dental treatment
i. Free NHS wigs and fabric supports
iii. Free NHS eye sight tests
iv.  Vouchers towards the cost of spectacles and
v. Refunds of necessary travel costs to and from hospital for NHS treatment

under the care of a consultant.32

78. Access to free primary and secondary care, including vaccination, is available for
refugees and asylum seekers in Scotland, Northern Ireland, and Wales.*® The

Immigration Health Surcharge is payable in all four nations.

Home Office Procedures for Access to Healthcare and Vaccination

79. The Home Office requires its Asylum Accommodation and Support providers to
support the registration of asylum seekers with GPs. The full requirements on
service providers in relation to accessing healthcare are detailed in the Asylum

Accommodation and Support: Schedule 2 — Statement of Requirements.
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80.

81.

82.

83.

84.

Unaccompanied asylum-seeking children have full access to all healthcare in the
NHS and, when identified, are under the protection of social care services.* Local
Authorities have a duty to protect unaccompanied migrant children and child victims
of modern slavery.® Entry local authorities should register the child with the local

GP as soon as possible.*”

All confirmed and suspected victims of modern slavery in the UK have access to
free emergency medical treatment regardless of their immigration status. The NHS
Charging Regulations exempts victims and suspected victims of modern slavery

from charges for specified NHS hospital treatment.

Support workers for victims of modern slavery are required to ensure the victim is
registered with a GP (including temporary registration) and understands the
appointment scheduling process to access treatment, and where eligible, has
applied for a HC2 certificate to provide ongoing support for health-related costs,

such as prescription fees or travel to and from appointments.3?

The Detention Centre Rules 2001 require every detention centre (including IRCs) to
have a health care team who is responsible for the care of the physical and mental
health of the detained persons at that centre. Each health care team must include a
medical practitioner vocationally trained as a general practitioner and a fully
registered person within the meaning of the Medical Act 1983. Every detained
person is required to be given a physical and mental examination by the medical

practitioner within 24 hours of admission to the detention centre. *°

The 2012 Health and Social Care Act mandates NHS England and NHS
Improvement (“NHSEI") to commission health services across prisons and other

places of prescribed detention, including IRCs. The Partnership Agreement between
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85.

86.

87.

Home Office Immigration Enforcement, NHS England, and Public Health England
2018 — 2021 states that NHSEIl has the legal and financial responsibility for
commissioning the provision of healthcare across the immigration detention

estate 0

The NHSEI service specification for primary care services in secure and detained
environments describes the required degree of primary care services that need to
be delivered in these environments, ensuring that the principle of ‘equivalence’ is
adhered to in line with services offered in the community.*! The specification
requires the following in relation to vaccination in secure and detained settings:
i. All patients are made aware of, and fully understand, the benefits of
vaccination
i. All people in places of detention are offered vaccinations appropriate to
their age and need in accordance with the national schedule / programme
iii.  Animmunisation register is maintained
iv.  Vaccination details are recorded in the individual’s clinical record (including

decline of offer).*?

DHSC guidance on entitlement and access to NHS care by people who are moving
from IRCs into the community outlines access to free primary care services,
exemptions for chargeable health services, and easements for charges if a person’s

immigration status changes.®

Treatment will be exempt from charge for people leaving IRCs if the condition has
been caused by:
i. torture
i. female genital mutilation
iii. domestic violence

iv. sexual violence.*
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88. If a previous IRC resident’'s immigration status changes, they may become
chargeable for their NHS care. However, under the ‘easement clause’, in certain
circumstances a course of treatment that is already underway when the person’s
status changes will continue free of charge until that course of treatment concludes
or the person leaves the country. The following circumstances cover situations in
which the easement clause might apply:

i. an asylum seeker’s application, including all appeals, is rejected
ii. aperson stops receiving section 95 support from the Home Office
iii. a failed asylum seeker stops receiving support from the Home Office
under section 4(2) of the 1999 Act, or section 21 or Part 1 support from
a local authority
iv.  aperson ceases to be a child looked after by a local authority
v. a prisoner is released from prison or immigration detention
vi.  a person is no longer detained in a hospital or liable to court ordered
freatment
vii.  a person suspected of being a victim of modern slavery by a competent
authority (having issued a ‘reasonable grounds’ decision), is then found

by the competent authority not to be a victim of modern slavery.*®
Access to Covid-19 Testing, Treatment, and Vaccination

89. Testing, treatment, and vaccination for Covid-19 is provided without charge to
everyone living in the UK, including anyone with No Recourse to Public Funds and

anyone living in the UK without permission.

90. Additionally, overseas visitors who are admitted and receiving secondary care in
England, including anyone living in the UK without permission, will not be charged

for:

i.  Testing for Covid-18 (including if the test is negative)

4 AE/41 - INQO0O0477408
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Treatment for Covid-19, including for a related problem called multisystem

inflammatory syndrome that affects some children

Vaccination against Covid-19, including boosters.

91. No immigration checks are needed if individuals are only tested, treated, or

vaccinated for Covid-19.46

SECTION FIVE: CHRONOLOGY OF HOME OFFICE SUPPORT FOR VACCINE

TAKE UP

92. Home Office actions to support the take up of the Covid-19 vaccine should be

considered in the context of the policy framework outlined in Section Four and the

following key events in the development and delivery of free Covid-19 vaccines in

the UK. The Home Office took timely actions aligned to the wider UK Government

plans for the development and delivery of vaccines.

= 29 January 2020: DHSC makes Covid-19 treatment free of charge, for all,

in England*’
= 17 April 2020: UK Government launches Covid-19 Vaccine Taskforce*®

= 29 September 2020: Initial NHSEI Vaccine Planning Task and Finish Group
held for Health and Justice Settings.*°

= 2 December 2020: Medicines and Healthcare products Regulatory Agency
(“MHRA”) approves first Covid-19 vaccine for the UK

= 8 December 2020: First NHS patient receives Covid-19 vaccination®’
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= 30 December 2020: Joint Committee on Vaccination and Immunisation

provides advice on priority groups for Covid-19 vaccination®?
» 13 January 2021: DHSC publish the UK Covid-19 Vaccines Delivery Plan®

= 14 January 2021: Home Office contacts the NHSEI Head of Primary care

Commissioning for advice on the prioritisation of vulnerable groups.

= 24 January 2021: UK Government provides £23m {o Community

Champions Scheme to support vaccine take up®

= 25 January 2021: Covid-O held on JCVI recommendations for phase 2

priorities for the vaccine deployment programme.
Background

93. From late January 2020 and in response to the emerging Pandemic, the Home
Office implemented a series of policy and procedural changes relating to visas,
immigration enforcement, Immigration Removal Centres, asylum accommodation,
and the National Referral Mechanism including modern day slavery safehouses.
These changes were intended to mitigate impacts of Covid-19 on i} individuals
subject to immigration controls who could not return to their home countries, ii)
individuals in Home Office provided accommodation or detention facilities, iii)
individuals in receipt of Home Office support. The Home Office Chronology
provides a detailed summary of the decisions and actions taken by the Home Office
throughout the Pandemic and provides the context for the work undertaken by the

Department to support vaccine take up.>®
Chronology

94. On 16 September 2020, PHE held a winter planning session for prisons and places

of detention, including IRCs. The agenda records that attendees were briefed on
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PHE planning for Covid-19, seasonal influenza, and norovirus. Attendees were also
informed that Covid-19 vaccinations would be built in fo the SystmOne vaccination
template to enable monitoring and reporting.>®), Immigration Enforcement attended

this meeting and circulated the papers in the Department.®”

95. On 24 September 2020, NHSEI and the Home Office held an update call which
included consideration of Covid-19 vaccinations for detained people and asylum
seekers. The records of this meeting note that asylum seekers were considered {o
be community-based patients.’® NHSEI shared a presentation on Covid-19
vaccination planning noting that they were engaging NHS national leads on the

specifics of delivering vaccines in detained settings.*

96. On 29 September 2020, Home Office Immigration Enforcement attended the initial
meeting of the NHSEI led Health and Justice Covid-19 Vaccination Planning Task
& Finish group to represent the needs of detained people and staff in Immigration

Removal Centres. The purpose of the Task and Finish group was to:

i. Make recommendations for the eligibility for the Covid-19 vaccine for

detained people and staff groups

i. Deliver a framework to support regional delivery of the Covid-19

vaccination to people in prescribed places of detention.®°

97. On 28 October 2020, NHSEI issued the COVID-19 Vaccination Roving Model for
Health And Justice: Regional And Local Operational Framework based on the work
of the Task and Finish group in the previous month. The framework made the

following recommendations:

i.  The detainee cohort eligible for the extended flu vaccination programme in

2020/21 (i.e. over 50 years and those with clinical risks) should be

% SystmOne is a point of care digital solution employed by the NHS. It allows users to access health records and directly

records Covid-19 vaccinations.
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prioritised as a single cohort to receive the COVID-19 vaccine as part of
the JCVI cohort 1. This cohort covered approximately 32,000 detainees,

including individuals in IRCs.

ii. The offer should be extended to all detainees when the JCVI cohort 11 is
vaccinated. This cohort covered approximately 50,000 individuals in all

detained settings including individuals in IRCs.

iii. Detainees who receive the first dose of COVID-19 vaccine in a detained
setting should be eligible for and receive the second dose in the

community.

iv.  The healthcare workforce across all healthcare organisations who have
employed staff working on-site to deliver face to face care to detainees
should receive vaccination at the same time as health and social care

workers in care home settings.

v.  The frontline custodial officers and officer support grades (in prisons) and
the equivalent detention staff groups in IRCs, Young Offender Institutes
and secure training centres should receive vaccination at the same time as

health and social care workers in care home settings.®

98. The NHSEI National Pharmaceutical Adviser for Health and Justice advised
members of the Task and Finish group that plans for the vaccine delivery
programme were developing rapidly, and that plans for detained settings would be
adjusted once JCVI decisions were known.?? |E circulated the framework to relevant

officials in the Home Office detention estate to inform local planning for vaccinations.

99. On 19 November 2020, the |E Healthcare Liaison Lead and the NHSEI National
Pharmaceutical Adviser for Health and Justice discussed the Covid-19 vaccination
programme in relation to IRCs. The following day, the IE Healthcare Liaison Lead
sent relevant IE colleagues an NHSEI diagram which outlined the approach for

vaccination in detained settings. The IE Healthcare Liaison Lead noted that the
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100.

101.

102.

103.

IRCs’ healthcare teams would manage vaccination without the need for the NHSEI
Roving Vaccination team and asked colleagues to engage with relevant healthcare

and contractor staff at IRCs.%3

On 3 December 2020, the Home Office updated the Strategic Migration Partnerships
on planning for Covid-19 vaccination in asylum accommodation. The Home Office
outlined that it was seeking advice and guidance, and would provide further updates

as more information became available.%*

Also on 3 December 2020, the Home Secretary received a written briefing which

provided information on vaccine security (see Section Six) covering:
i.  Security Threats

ii. Border Force arrangements for fast tracking vaccine shipments without

compromising border security
iii.  Public order preparedness
iv.  Vaccine fraud risks
v. Disinformation assessment.%®

On 31 December 2020, the Home Office contacted NHSEI to query whether people
working in asylum and contingency accommodation would be prioritised for
vaccination, following representations from providers. Communications between the
Home Office, the NHSEI, and PHE continued by email through January 2021. The
final advice on 19 January 2021, from PHE, was that there was no recommendation

to vaccinate in hostel or hotel accommodation settings.%®

On 5 January 2021, IE was notified by NHSE! that agreement had been reached on

vaccine roll out in detained settings. IE was informed that NHSEI was working with
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104.

105.

106.

107.

Health & Justice Commissioners and vaccine supply leads to arrange deliveries of
consumables commencing the week of 11 January 2020, with vaccines being
delivered once the consumables and sites were ready.®” |E was subsequently invited
to a webinar on 19 January 2021 which covered the next steps for delivering

vaccination in IRCs and other settings.%®

On 9 January 2021, the Home Secretary wrote to the Secretary of State for Health
and Social Care asking for police officers and fire fighters to be considered as a
priority group in the second phase of the vaccine roll out.®® The request was in
response {o cross-government consideration of whether the second phase of the

vaccine roll out should be based on workforce sectors.

On 14 January 2021, Home Office officials contacted the NHSEI Head of Primary
Care Commissioning for advice on whether vulnerable or underrepresented groups,
including asylum seekers, would be prioritised for vaccine roll out. In response,
NHSEI stated that internal discussions had considered barriers to vaccine take up,
including the approach to registration of asylum seekers. At this date, the Home
Office was informed that the approach to vaccine delivery was rapidly evolving and

could flex further as vaccine supplies increased.”®

In parallel with the engagement with NHSEI, the Home Office was continuing its
engagement with the regional Strategic Migration Partnerships (“SMPs”) on the
approach for vaccinating asylum seekers. On 14 January 2021, the Greater London
Authority wrote to the Home Office setting out emerging vaccine issues on behalf of
all SMPs. These issues included GP registration, vaccine hesitancy, and national

co-ordination.”

In response to the SMPs, the Home Office outlined that it was engaging with

providers of Dispersal Accommodation to encourage GP registration, NHS Clinical
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108.

109.

110.

111.

Commissioning Groups were supporting registration for people in Initial and
Contingency Accommodation, and issues relating to GPs refusing to register people
should be raised with NHS Regional Directors. The Home Office also informed the
SMPs that it was waiting for further information from the NHS on the approach for

vaccinating asylum seekers.”?

On 19 January 2021, the Home Office sought clarification from NHSEI and PHE on
the approach for vaccination of asylum seekers and workers in hostels and other
forms of accommeodation. PHE advised that prioritisation was based on preventing

mortality with the key determiners being age and clinical need.”

In response to PHE, the Home Office outlined concerns that local authorities may
not follow a national position on vaccination and instead make local decisions on
vaccinating asylum seekers. Primary Care networks were responsible for local
operational decisions on administering the vaccine. Consequently, logistical
considerations and local assessments of clinical needs had the potential to result in
a deviation from JCVI guidelines. The Home Office noted that localised approaches
were likely to attract media and political attention about inequality of treatment. The
Home Office stated it was keen to ensure messaging and options were available for

asylum seekers whether they were registered, or not, with a GP.7*

Internal Home Office discussions following the emails with PHE noted that the Home
Office would follow the national position on vaccine roll out, but that officials
considered further information was needed about the availability of material in
languages other than English, the approach for medical information following asylum
seekers after their first vaccination, and PHE work to support increased GP

registration among hard-to-reach groups.”

Home Office officials updated SMPs on 19 January 2021 that the Department would

follow advice and guidance from NHSEl and PHE on vaccine roll out to asylum
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seekers. The SMPs were informed that the NHS did not consider asylum seekers to
be at any greater risk of mortality than the general population. However,
understanding the concerns of voluntary organisations and local authorities
regarding the vulnerability of asylum seekers, the Home Office, at official level, was

continuing to advocate for this cohort to be included as priorities.”

112. The Home Secretary furthered Home Office activity to support vaccine take up rates
in hard to reach groups. On 19 January 2021, she spoke at an event organised by
the Conservative Friends of India group to address reluctance in some communities,
including the Indian diaspora, to be vaccinated. The Home Secretary said “If we step
up to assure people within our communities that the vaccine is solid, safe,
efficacious, it's not conflicting with our religious values or anything of that nature, we
will save lives. From a humanitarian perspective, from a people-to-people
perspective, this is so vital right now. It costs us nothing, it's about protecting our
friends, family and loved ones — be it through our gurdwaras, mosques or mandirs,
it is important to relay that message”. Her speech was subsequently reported in the

daily Indian English language newspaper, Deccan Herald.””

113. The Scottish Sun published an op-ed by the Home Secretary on the same day.
Aimed at addressing vaccine hesitancy in people from an ethnic minority
background, the Home Secretary wrote: “I will do all | can in my role as Home
Secretary — and the most senior female politician from an ethnic minority
background in the country — to reach out fo our wonderfully diverse ethnic
communities to support the largest vaccination programme in NHS history.” She
added: “Members of my own community have spoken of their hesitation to have the
vaccine, asking questions about the contents and if it will compromise Hindu
practices such as having a purely vegetarian diet. The approved Covid-19 vaccines
used in the UK do not contain any animal products. But false information about the

vaccine is putting lives at risk.”’®

6 AE/70 - INQ000398328
T AE/71 - INQOQ0477416
8 AE/72 - INQOO0477417

32

INQO00474422_0032



114.

115.

116.

On 21 January 2021, the Home Secretary addressed concerns about vaccines at
the daily evening press conference. With reference to disinformation targeted at
ethnic minority communities, the Home Secretary said: “This vaccine is safe for us
all. It will protect you and your family. It is our best chance of beating this virus. So |
urge everyone across our wonderfully diverse country to get the vaccine when their

turn comes to keep us all safe.”

Briefing for the Home Secretary in advance of Covid-O discussions on vaccine take
up on 25 January 2021 also noted her commitment to community engagement to
address inequalities in the Black, Asian, and ethnic minority communities.®® In
response to DHSC’s paper on their vaccine communications confidence plan, the
Home Secretary’s speaking lines included ‘Community engagement is essential’
with the suggestion that trusted sources, including GPs from targeted communities,
should be used to improve confidence.®' The actions from the meeting record that
DHSC were tasked with considering whether to take up the Home Office’s offer of
assistance to access networks and relationships established through the Windrush
Stakeholder Group.®? See paragraphs 124, 135, and 137- 138 for further information

on community engagement by the Home Secretary.

On 26 January 2021, the Home Office sought further guidance from NHSEI on the
vaccination of asylum seekers following concerns that Local Authorities were
planning to vaccinate vuinerable people outside of the agreed priority cohorts for the
national roll out. NHSEI advised the Home Office that there was ‘a strong position
to uphold the national policy as per the JCVI guidance.’®® A further response from
NHSEI on 28 January noted that ‘there is a GP registration drive (communications
push) to confirm you do not need proof of ID/address to register and your
immigration status does not matter (targeting comms through VCSE orgs and GP

practices).’ %
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117. The following day, for Minister for Immigration Compliance and Justice, Kevin Foster
MP, confirmed that the “safety and health of people detained in our care is of the
utmost importance” and that “Detailed planning is underway between the Home
Office, NHS and Public Health Authorities to prepare for the delivery of vaccinations
in IRCs when they become available. Vaccinations in IRCs will be administered by
the NHS, or other commissioned healthcare service provider. The decision about
who will be eligible for the vaccine in Health and Justice settings, which includes
IRCs, is being decided by the Joint Committee on Vaccination and Immunisation
(JCVI} in line with JCVI priorities 1 — 9, with NHS plans in place to have offered a

first vaccine dose to all those in priority groups 1-4 by mid- February.”®®

118. On 28 January 2021, the Home Office contacted PHE again, asking for advice to
support the development of principles and actions in relation to the vaccination of
asylum seekers. The Home Office informed PHE that it intended to write to all

supported asylum seekers in dispersed accommodation to:

. Raise awareness of the vaccination programme and encourage GP

registration
ii.  Highlight public health guidance and encourage compliance.®

119. The Home Office also engaged with PHE on how to ensure that asylum seekers
could access their second vaccinations if they moved accommodation after the first
dose. PHE responded outlining again that vaccination of asylum seekers should be
in line with plans for the general population, and that robust plans should be in place

to ensure that asylum seekers could access their second dose.®’

120. On 29 January 2021, the Home Secretary received a verbal briefing from the Home
Office Chief Scientific Adviser, Professor Jennifer Rubin, following SAGE. At this
briefing the Home Secretary asked whether there was an action plan for increasing

vaccine take up in Black, Asian, and ethnic minority communities. In response to
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that request, the Home Secretary was later updated on the newly established Covid-

19 Vaccines Equality Committee.8®

121. Led by NHSEI, and chaired by Clive Lewis (Chief Executive, Globis Mediation
Group), the Covid-19 Vaccines Equality Committee’s purpose was to provide expert
advice, input, guidance, and constructive challenge to support the successful
development and implementation of the Covid-19 Vaccination Equalities
programme. Membership of the committee included representatives from DHSC, the
NHS, public health organisations, local authorities, policing, and fire and rescue

services. The Home Office attended this committee.

122. The informal read out of the meeting provided to the Home Secretary outlined that
inequalities in vaccine uptake were a long-term issue, and that the Covid-19
Vaccines Equality Committee would draw on more than 40 years of evidence from
the National Institute for Health and Care Excellence, and the World Health
Organisation. The Home Secretary was informed that an NHS administrative barrier

requiring an NHS number to access vaccination had been removed.®

123. On 3 February 2021, the Home Office wrote to the Strategic Migration Partnerships
confirming that the Department’s approach for vaccinating asylum seekers was
determined by the national vaccine roll out programme. However, the Home Office
stated that it also wanted individuals in its care to benefit from any local plans and
to receive parity of access with local communities. To facilitate access to local
delivery plans, the Home Office asked the SMPs to provide details of any known
localised approaches which could be shared with accommodation providers in
conjunction with information on how asylum seekers in the relevant areas could

access the vaccine roll out.*°

124. On the same day, the Home Secretary continued her community outreach activity
to encourage vaccine take up and address disinformation by visiting the vaccination

cenfre at Neasden Temple. "l am concerned" she said "because we are hearing
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messages of misinformation, disinformation associated with the vaccine". Speaking
to ITN outside Neasden Temple, she urged everyone to "take the vaccine" when

they got the call because it can "save your lives and it'll save the lives of others".®!

125. On 4 February 2021, the DHSC Minister for Covid Vaccine Deployment held a round
table with Regularise on vaccine uptake among undocumented migrants.%
Regularise had published a report on 1 February 2021 calling for urgent assurance
that migrants would be given equitable access to vaccines, regardiess of their
immigration status.®® At the round table, the DHSC Minister for Covid Vaccine
Deployment outlined the UK Government’s position on access to vaccines for

documented and undocumented migrants.®

126. The Home Office received the DHSC produced briefing for the Regularise round
table after it had been held. The briefing was used to support the drafting of a letter
sent from the Home Secretary to the Chancellor of the Duchy of Lancaster, in his
capacity as a constituency MP, to confirm the UK Government position on

vaccination of undocumented migrants. In this letter, the Home Secretary stated:

i. A Covid-19 vaccination will be offered to all individuals living in the UK, free

of charge irrespective of immigration status

i. Undocumented individuals, who are registered with a GP practice will be
invited for vaccination at the appropriate time by their GP practice in
accordance with the prioritisation set out by Joint Committee on

Vaccination and Immunisation

iii. Everyone in England is entitled to register with a GP and Public Health
England has produced leaflets in multiple languages encourage migrants
to do so. Practices should not turn people away because they do not have

proof of ID, address or immigration status
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127.

128.

129.

iv.  NHS Regional teams, working with voluntary organisations, local
authorities and other local organisations will reach out to ensure that all

unregistered individuals are offered the vaccine

v. Immigration Enforcement action will not occur as a consequence of
vaccination.
vi.  Registering for or receiving a vaccine will not prompt immigration status

checks to be conducted.®®

Following receipt of the DHSC briefing, the Home Office engaged further with DHSC
and the Ministry of Housing, Communities and Local Government (“MHCLG") to
clarify the exact process for how individuals not registered with a GP could access
the vaccine. Home Office records from 8 February 2021 show that DHSC and
MHCLG accepted they jointly led on the policy, and that further action was required

to support the vaccination of unregistered people.®

In advance of Home Office Oral Questions in the House of Commons on 8 February
2021, the Home Secretary received briefing which set out DHSC’s position on
vaccinated undocumented migrants and advised her that asylum accommodation
providers were actively encouraging service users in asylum accommodation to be

vaccinated if offered the vaccine as part of the national roll out.%”

On the same day, the BBC reported that there was “No deportation risk' for illegal
migrants getting vaccination”. The online news article stated 'Ministers say they want
everyone to get vaccinated and are urging illegal immigrants to register with a GP.
The vaccine is free, regardless of a person's immigration status. However, the policy
is not an amnesty for immigrants and no-one will be given leave to remain in the UK

as a result of being vaccinated.”®
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130. At Covid-O on 9 February 2021, Ministers agreed that the Government’s priority for
Phase 2 of the COVID-19 vaccine deployment programme should be to further

reduce mortality, morbidity and hospitalisations.*®

131. The Home Office Covid-19 Directorate contacted colleagues across the Department
on 9 February 2021 to identify suitable Home Office networks to support DHSC and
MHCLG in promoting vaccine take up in hard to reach groups. The request to Home
Office colleagues noted that the Department wanted to do all it could to support
DHSC and MHCLG.'®

132. A subsequent short paper was produced by the Home Office Covid-19 Directorate
to support continuing discussions with the Equalities strand of DHSC’s Vaccine
Deployment Programme. This paper noted that the Home Office wanted to make
sure that, in addition to undocumented or irregular migrants, DHSC was considering
the wider needs of vulnerable groups including victims of domestic abuse.'®" The
Department was conscious of the sensitivities around its involvement in proactively
contacting illegal migrants for non-immigration purposes, and considered that its role
should be limited to facilitating engagement with trusted third parties. The Home
Office also noted that DHSC was responsible for the production of communication

materials.'%?
133. Suggested Home Office options for supporting community outreach included:
i.  The Windrush Team’s network of community and advocacy groups

ii. Asylum and Resettlement Strategic Engagement Groups with Non-
Governmental Organisations including the Refugee Council, the British
Red Cross, International Organisation for Migration and the United Nations

High Commissioner on Refugees
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ii. Community Engagement teams in Immigration Enforcement.'®

134. On 10 February 2021, the Home Secretary visited the Byron Hall Vaccination Centre
in Harrow to promote vaccine take up. The Home Secretary spoke about how
members of her community were hesitant to have the vaccine, asking questions
about the contents and if it would compromise religious practices. The Home
Secretary’s message was “this vaccine is safe for us all” and that she was doing “all
| can to reach out to our wonderfully diverse ethnic communities to support the

largest vaccination programme in NHS history.”%

135. On 11 February 2021, the Home Office updated the Strategic Migration Partnerships
on Departmental work with accommodation providers to ensure that asylum seekers

had access to timely information on vaccination, priority groups, and regulations. '

136. On the same day, the Home Secretary and the Ministry for Housing, Communities,
and Local Government held a round table with faith groups. The purpose of the
meeting was to reflect on current restrictions, the national exit plan from restrictions,
implications for Easter, Passover, and Eid, and to discuss vaccine hesitancy in
Black, Asian, and ethnic minority communities. The Home Secretary’s speaking
notes reflect her commitment to promote vaccine take up and address
misinformation and disinformation targeted at specific communities. In attendance
at the round table were leaders from the Christian, Islamic, Jewish, Sikh, and Hindu

faiths. 196

137. On 12 February 2021, the Home Secretary volunteered at the Guru Nanak
Gurdwara Temple in Bedford as part of a nationwide drive to urge vaccine take-up
in priority groups. The Home Secretary again confirmed that the vaccine was safe
for everyone, saying “The vaccine is safe and will protect you and your loved ones

— no matter your background”.'%”
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138. On 13 February 2021, DHSC published the UK COVID-19 Vaccination Uptake Plan.
The plan outlined the actions planned by UK Government including DHSC, the NHS,
MCHLG, Department of Culture, Media, and Sport (“DCMS”) and other departments
to improve vaccine uptake across all communities.'® Key actions relevant to Home

Office interests were:

i.  The launch of the ‘Everyone is welcome in general practice' initiative by the
NHS which recommended general practices joined the Safe Surgeries
initiative run by Doctors of the World to reassure people “that immigration

status will not be checked, and they are in a safe space.”®

i. Development of communication materials in a range of languages and

formats
ii. Products and messaging aimed at tackling misinformation.'"®

139. On 16 February 2021, following a request from her, the Home Secretary received
formal advice on the provisions in place for asylum seekers and illegal immigrants in
respect of the national Covid-19 vaccination programme. The advice was consistent
with the regular briefing she had previously received but noted that decisions were
now being made by local authorities to vaccinate asylum seekers earlier than DHSC,
the NHS, and PHE were advising in the national roll out plan.""" As referenced in
paragraph 109 of this witness statement, Primary Care networks were responsible for

local decisions on administering the vaccine.

140. Following media coverage of vaccine delivery to asylum seekers, the Home Office
had been informed by DHSC that national guidance should be adhered to and that
such exceptions as existed within the guidance would not normally be expected to

capture asylum seekers in hotel accommodation.''? Nevertheless, DHSC
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acknowledged that at local level practitioners may act to protect groups they regard

locally as vulnerable.''®

141. Home Office officials’ advice to the Home Secretary outlined that the Department was
at risk of being criticised for facilitating vaccine access for non-vulnerable asylum
seekers in advance of vulnerable people in the general population, and that
subsequent adverse media coverage could make it harder for asylum seekers or other
migrants to access vaccines as necessary. Home Office officials advised the Home
Secretary it was important to establish with DHSC how local health providers should
be operating in relation to different groups, including migrants, and to clarify how the

Home Office would act in support of this policy.'"

142. A subsequent email sent on 28 February 2021, set out the Home Office position on
vaccination decisions taken by local authorities outside of the national guidance. The

email provided the following lines for use with Strategic Migration Partnerships:

i. “JCVI guidance is to focus on priority populations, based on age and clinical
vulnerability — where asylum seekers fall within those priorities we will (and our

providers) do all we can to support vaccinations.

ii.  Outside priority groups — at present — where we have contacts to support non-
priority vaccinations we will explain our understanding of the priority groups as
above and confirm with health colleagues our position but seek to understand

their intentions and objectives etc

iii.  We will not prevent vaccinations. Where health colleagues ask to vaccinate we

will not act to prevent that (subject {o para 2 above).

iv.  We are recording approaches from health colleagues to vaccinate outside of
the priority groups and communicating that information to the HO COVID team

and onward to DHSC where necessary.”'®
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143.

144.

145.

146.

On 24 February 2021, NHSEI issued information to the Clinical Commissioning
Groups on addressing vaccine equalities. The letter outlined that the Covid-19
vaccine deployment programme, working with partners, would make available an
extra £4.2m of funding initially, to further support and enable locally led community
engagement in all areas with health inequalities. The NHS uses the umbrella term
‘Inclusion Health Groups’ to describe people who are socially excluded, who
typically experience multiple overlapping risk factors for poor health, such as
poverty, violence and complex trauma. This includes people who experience
homelessness, drug and alcohol dependence, vulnerable migrants, Gypsy, Roma
and Traveller communities, sex workers, people in contact with the justice system
and victims of modern slavery.''® The Home Office circulated a copy of this letter
internally on 8 March 2021."7

Departmental records show that on 24 February 2021, vulnerable detainees and
those that met the JCVI prioritisation for phase 1 at the Harmondsworth Immigration

Removal Centre had started receiving vaccinations.''®

On 24 February 2021, in advance of Covid-O on the following day, the Home
Secretary and Minister for Future Borders and Immigration received briefing on
JCVI's recommendations for phase 2 of the national vaccine roll out. The Home
Secretary was briefed that JCVI did not recommend the targeting of occupational

groups. '"®

The Minister for Future Borders and Immigration, Kevin Foster MP, attended Covid-
O on behalf of the Home Secretary on 25 February 2021. The Minister’'s speaking
notes, reflecting the Home Secretary’s priorities, endorsed the recommendations of
JCVI and called for a strong and nuanced communication strategy targeted at
people at greater risk from Covid-19 due to ethnicity and inequality, for clarity on the

use of the spare vaccines policy, and to maintain a four nations approach.'”® The
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147.

148.

149.

informal read out from Covid-O noted that departments raised requests for
exemptions to the JCVI recommendation, and Mr Foster considered that it would be
difficult to justify exemptions for some cohorts and not others. He therefore spoke
strongly in favour of DHSC's position and asked that guidance be very clear.'?' The
JCVI recommendations for phase 2 of the vaccine roll out were published on 26
February 2021.1%2

On 1 March 2021, DHSC published a letter from the JCVI to the Secretary of State
for Health and Social Care. The letter covered JCVI's further considerations on
phase 1 of the vaccine delivery, following correspondence they had received on the
national approach, and included additional deliberation on vaccinating people in
detained settings. JCVI noted that they had been asked to consider the
programmatic benefits of operational flexibility in delivery of the programme to those

residing in detained settings.'?®

JCVI stated that on the detained estate, including immigration removal centres,
‘there may be an increased risk of transmission due to the high concentration of
individuals, and there may be difficulty in maintaining social distancing.’
Nevertheless, JCVI concluded that it ‘would be difficult to advise additional
prioritisation of detainees above the wider population based on the potential
increased risk of exposure in a detained setting alone.”'?* Instead, JCVI advised that
‘Every effort should be made to ensure persons in detained setting are offered
vaccination in line with the offer to persons in the wider community, with appropriate

support to promote high vaccine uptake.’'?®

On 1 March 2021, the DHSC Head of Priority Campaigns contacted the Home Office
Communications directorate to ask for support in contacting vulnerable and
undocumented migrants. DHSC noted that published guidance on PHE’s Migrant

Health Guide was not reaching its intended audience. Home Office Communications
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connected DHSC Communications with the Home Office Covid-19 Directorate who
were separately working with DHSC colleagues on the Equalities strand of the
Vaccine Deployment Programme. The Home Office response included a short
briefing note on options available for engaging with hard-to-reach groups, and a
commitment to work with DHSC to integrate various workstrands and avoid

duplication.'®®

150. On 2 March 2021, the Home Office Covid-19 Directorate met with the Equalities
strand of the Vaccine Deployment Programme to discuss DHSC’s development of
a Vaccine Equalities Connect and Exchange Hub. After the meeting the Covid-19
Directorate updated Home Office colleagues, explaining that the Hub was intended
to support Local Authorities, Non-Governmental Organisations, and health officials
but could also be used by central government departments. Officials asked for, and
subsequently received, clarification that the Hub could be used by Accommodation

Providers to support vaccine take up with asylum seekers.'?’

151. The Home Secretary’s speaking notes for Covid-O on 11 March 2021 record that
the Home Office was committed to ensuring everyone had access to Covid-19
vaccines regardless of their immigration status. The Home Secretary’s briefing set
out again Home Office actions to support DHSC’s engagement with hard-to-reach

cohorts.128

152. Alsoon 11 March 2021, the Secretary of State for Health and Social Care responded
to JCVI's letter dated 1 March 2021 (see paragraph 148 above). In this letter, the
Secretary of State noted the advice on that vaccination of detained people should
continue to be prioritised in line with the wider population prioritisation arrangements
but that every effort should be made {o encourage take up within those cohorts given

the vulnerabilities of this group who are often from disadvantaged communities.'?®

153. On 30 March 2021, the Home Secretary met with the Chief Medical Officer for

England. In response to that meeting, the Home Secretary commissioned Home
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Office Science to provide briefing on the impacts of Covid-19 on deprived
communities. This briefing noted that approximately 12% of adults in deprived areas
in England reported vaccine hesitancy compared to 3% in the least deprived areas.
The briefing also included consideration that immigration status was increasingly
being raised as a driver of vaccine hesitancy, and outlined actions being taken by
the UK Government to set out the position on undocumented people and data

sharing."°

154. On receipt of the briefing, the Home Secretary remained concerned about the
impacts of deprivation and requested further briefing on vaccine take up and UK
Government engagement plans covering messages of confidence and

reassurance.’®

155. On 19 May 2021, IE attended a meeting with the NHSEI to discuss vaccinations in
the IRCs. Following the meeting, NHSEI provided IE with a grid recording the
decisions made in relation to vaccination at IRCs. NHSEI informed IE that the grid
would be used by Health and Justice Commissioners to inform planning of vaccine

delivery in IRCs."%?

156. On 15 June 2021, Home Office officials were concerned that vaccination take up
rates in Immigration Removal Centres were low and that an inconsistent approach
was being taken. The Home Office suggested a meeting with NHSEI and stated that
officials were keen to vaccinate as many people as possible. In response, the NHSEI
lead for Health and Justice settings provided further information on plans for IRCs

and outlined that additional vaccines could be ordered as necessary. '

157. On 28 June 2021, the Home Office joined a webinar led by HM Prisons and
Probation Service which considered a framework for encouraging vaccine take up

in detained settings. The briefing from the meeting was subsequently shared with
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Home Office and NHS colleagues to assist with vaccine take up in IRCs. Home

Office officials again noted their commitment to supporting vaccination.'*

158. On 13 July 2021, the Home Office wrote to PHE requesting advice on how to
increase vaccine take up among asylum seekers. In response PHE provided
materials to support engagement including links to a migrant immunisation leaflet,
the Everyone is Welcome in General Practice campaign, and material from Doctors
of the World."

159. On 13 August 2021, NHSEI published a guidance letter on GOV.UK explaining that
the Covid-19 vaccine was free to everyone, including all migrants, that no
immigration checks were required, and that receiving the vaccine would not affect
anyone’s asylum or refugee status. The letter was published in English and Arabic,
Bengali, Brazilian Portuguese, Bulgarian, Chinese, Czech, Estonian, Farsi, Greek,
Gujarati, Hindi, Latvian, Lithuanian, Punjabi, Polish, Romanian, Romany, Russian,

Spanish, Somali, Turkish, Twi, Ukrainian and Urdu.'3®

160. On 15 September 2021, IE wrote to NHS Healthcare Commissioners to raise the
issue of vaccinations in IRCs. Noting that 470 people in IRCs had been vaccinated,
Officials in IE requested that the recipients and the Home Office do ‘all we can to

promote vaccinations from a health and welfare perspective.’'*”

161. On 12 December 2021, the Cabinet Secretary wrote to all government depariments
asking for Civil Service volunteers to support the winter 2021 vaccine programme. '3
In response, the Home Office provided 787 officials to be deployed as required by

the vaccine delivery programme.'?°

162. On Monday 13 December 2021, the Home Secretary and the Policing Minister

received briefing on support provided by police and fire and rescue services {o the
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vaccine booster programme announced at the weekend. The submission outlined
the work of the police in conducting risk assessments, advising on the locations and
security of vaccination centres, and increasing visibility and patrols near those
centres. Ministers were also advised that the fire and rescue services had provided
approximately 487,000 Covid-19 vaccinations to date, and their offer to provide 2000

— 2500 of their workforces to support the winter 2021 vaccination programme.'*°

163. On 14 December 2021, the Home Secretary attended Cabinet. Her speaking notes
included material relating to the work of the Public Safety and Homeland Security
Groups to support the booster programme, and the work to mobilise Civil Servants
volunteers. The Home Secretary’s briefing included reference to the Home Office’s

commitment to supporting the vaccine deployment programme. ™"

SECTION SIX: VACCINE SECURITY

164. This section provides an overview of Home Office involvement in the UK’s Vaccine
Security Programme and the work to address vaccine misinformation and

disinformation. It covers:
i.  The UK Vaccine Security Programme
ii. Definitions of Misinformation and Disinformation
iii.  Role of the Home Office in UK Government Structures

iv.  Home Office Commissioned Anti-Vaxx Research, Including Use Of Social
Media

V. Anti-Vaxx Protests

UK Vaccine Security Programme
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165. On 3 December 2020, Richard Alcock CBE, Home Office Director in the Office for
Security and Counter-Terrorism (“OSCT”), was appointed Senior Responsible

Officer (“SRO”) for the UK Vaccine Security Programme by the Cabinet Secretary. '

166. The Secretary of State for Health and Social Care was the responsible minister for
the overarching vaccine delivery programme, including the security strand. The UK
Vaccine Security SRO reported to the OSCT Director General and the DHSC
Accounting Officer whilst on detached duty to DHSC. The UK Vaccine Security SRO
worked closely with the four SROs responsible for vaccine delivery in each of the

UK nations, the SRO of the Vaccines Taskforce and Project Defend.®
167. The UK Vaccine Security SRO’s responsibilities were to:

i. Ensure the protective security (physical and cyber) around the vaccine
manufacturing facilities, working closely with operational partners and the
Centre for the Protection of National Infrastructure and the National Cyber

Security Centre.

ii. Ensure the protective security of the transportation of all vaccines from the
manufacturing sites to key distribution points around the country, working
with colleagues in the Department of Health and Social Care, the NHS and

the Ministry of Defence.

iii.  Ensure the resilience of the UK’s vaccine supply chain, working closely with
the Vaccines Taskforce, Foreign, Commonwealth & Development Office,

and operational agencies.'**

168. The UK Vaccine Security SRO built and led a team that protected the UK vaccine
rollout from serious disruption. The team assessed and mitigated a range of threats
in partnership will colleagues in all UK nations. These threats included

mis/disinformation, violence and disruption at vaccine sites, supply disruption, cyber
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and data security, and fraud. The Home Secretary received regular briefings on the

progress of the team’s work.

169. The Home Secretary, Foreign Secretary and Health Secretary received fortnightly
briefings from the UK Vaccine Security SRO between December 2020 and March
2022. These briefings outlined the work of the Vaccine Security programme, and
emerging issues and risks. The Home Secretary received additional briefing and

advice on vaccine security related issues as required.
Definitions of Misinformation and Disinformation
170. The UK government uses the following definitions:

i.  Disinformation: The deliberate creation and spreading of false'® and / or
manipulated information that is intended to deceive and mislead people,
either for the purposes of causing harm, or for political, personal, or

financial gain.
ii. Misinformation: The inadvertent spread of false information.'6

171. Policy responsibility  for mis/disinformation sits with the Counter-
Disinformation Unit. The Unit was first set up as part of the Department for Culture,
Media and Sport in 2019. In February 2023 the Unit was incorporated into the

Department for Science, Innovation and Technology.
Role of the Home Office in UK Government Structures

172. The Home Office contributed to the cross-government Counter-Disinformation Unit
providing the capability to understand the domestic implications of state and non-
state backed mis and disinformation, including how it is spread, the audiences who
are consuming it, and how it impacted on attitudes and behaviours. The Departiment
used open-source intelligence techniques (“OSINT”) fo analyse the themes,

narratives and audiences prevalent in the UK information ecosystem. OSINT is

45 Verifiably false, deceptive or manipulated - RESIST 2 Counter-disinformation toolkit (civilservice.gov.uk)
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intelligence that is ‘obtained from publicly available information, as well as other
unclassified information that has limited public distribution or access’.' It can be
collected through a variety of methods; social media, search engines and public
records. The Home Office had a dedicated disinformation liaison officer embedded
within DCMS to support their work with social media platforms to understand and

counter disinformation on Covid-19 and the vaccine.

Home Office Commissioned Anti-Vaxx Research, inciuding Use of Social Media

173. The Home Office partnered with world-class data science institutions, including the
Oxford Internet Institute (“Oll"), the Centre for Information Resilience (“CIR”) and the
National Centre for Social Research (“NatCen”) to commission reporis that analysed
the scale, spread, and influence of anti-vaxx narratives on social media platforms.

The reports included:

i.  Understanding Anti-Vaxx Content on Social Media, (Oll Sept 2020)"¢
ii. Understanding Vaccine Scepticism on Social Media In The UK, (Oll April
2021)19
ii. Where Two Worlds Collide? The Relationship Between Online Rhetoric
and Offline Activism In UK Anti-Vaxx Groups, (CIR March 2022)'°
iv.  Covid-19 Hesitancy: Qualitative Research with UK Pakistani, Bangladeshi
and Somali Communities. (NatCen May 2022).%!

174. The analysis in the work commissioned by the Home Office was used to inform the

collective response across government. It provided essential insight to policing

47 NATO definition
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operations as anti-vaccination protests and online targeting of high-profile

individuals began to occur.
Anti-Vaxx Protests

175. The potential for anti-vaxx groups o cause disruption and public order issues was
raised by the Home Secretary at a Covid-O meeting on 18 November 2020.'%? On
7 December 2020, the Home Office Public Safety Group (then called the Crime,
Public Safety and Fire Group) sent a submission to the Home Secretary on police
planning and preparedness for anti-vaxx protests. The submission determined that
there was no intelligence to suggest a more bespoke approach {o anti-vaxx protests
was required and that policing colleagues had not indicated that additional powers

were needed, though this would continue to be reviewed. '

176. On 29 January 2021, a comprehensive update on anti-vaxx activity was
incorporated into the Home Secretary’s daily note.”® The note outlined the
government and department’s response to vaccine disinformation and identified
potential gaps, specifically within smaller social media platforms, where further
action could be taken. This note resulted in the commissioning and production of the
report entitled: Where two worlds collide? The relationship between online rhetoric

and offiine activism in UK anti-vaxx groups.

177. Following protests at a testing facility in Milton Keynes and at University Hospital
Aintree on 29 December 2021, the Home Office reviewed the policing response and
suitability of protest powers. On 30 December 2021, an update to the Home
Secretary on the response to the protests noted the support provided by the Home
Office to DHSC’s UK Vaccine Security team in monitoring disinformation and
providing robust intelligence. It also noted that the Public Safety Group Emergency
Response Team were working closely with national policing leads and asking all

forces to review intelligence and policing plans for further anti-vaxx incidents."®
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Statement of Truth

| believe that the facts stated in this withess 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:

PD

Dated: 7 November 2024
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