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UK COVID-19 INQUIRY

WITNESS STATEMENT OF SIR FRANK ATHERTON

I, SIR FRANK ATHERTON, WILL SAY AS FOLLOWS:
Preface

1. Thank you for requesting this personal Rule 8 statement which it is hoped will assist the
UK Covid-19 Public Inquiry (“the Inquiry”) in examining those matters which the Inquiry
has identified as being within the scope of Module 4 of the Inquiry. As requested, the
period covered by this statement is 30 January 2020 to 28 June 2022 (“the relevant
period”). This addresses the period from the first cases of Covid-19 being confirmed

within the UK to the date on which the Inquiry was set up.

2. The purpose of this statement is to assist the Inquiry in understanding my role as the
Chief Medical Officer for Wales, and that of the Chief Medical Officer’s Office, in respect
of Covid-19 vaccines, which includes vaccine delivery, vaccine safety, public
messaging in respect of Covid-19 vaccines, new therapeutics and existing medications

and lessons learnt.

3. The information in this statement and the material exhibited is not intended to provide
a complete picture, rather this is produced to illustrate key aspects of the Welsh
Government’s delivery of Covid-19 vaccination and use of therapeutics of which | had

specific personal experience and knowledge.

4. The information | have provided in this statement, is structured as follows:
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Part A: Overview of the role, functions and responsibilities of the Chief Medical
Officer for Wales and the Chief Medical Officer for Wales Office in respect of Covid-
19 vaccines (paragraphs 7 to 30);

Part B: Identification of individuals, government and non-government bodies with
whom the Chief Medical Officer for Wales worked in relation to matters relevant to
Covid-19 vaccines (paragraphs 31 to 76);

Part C: The Chief Medical Officer for Wales role in the development, procurement,
manufacture and approval of Covid-19 vaccines (paragraphs 77 to 83);

Part D: The Chief Medical Officer for Wales role in relation to vaccine safety and
prioritisation (paragraphs 84 to 98);

Part E: The Chief Medical Officer for Wales role in vaccine delivery (paragraphs 99
to 121);

Part F: Vaccination as a condition of employment

Part G: The Chief Medical Officer for Wales role in the development, trials and use
of new therapeutics during the pandemic (paragraphs 122 to 128);

Part H: The Chief Medical Officer for Wales role in public messaging in relation to
Covid-19 vaccines (paragraphs 129 to 156);

Part I: The Chief Medical Officer for Wales reflections on learning lessons
(paragraphs 157 to 165);

Professional Background

5. 1| was appointed as the Chief Medical Officer for Wales on 1 August 2016 and remain
in that post.

6. | studied medicine at Leeds University following which | worked in a broad range of
medical areas, but in particular paediatrics, and then completed my training in General
Practice. After training as a General Practitioner (“GP”) | joined the Voluntary Service
Overseas as a District Medical Officer in Malawi between 1 August 1988 and 1 May
1990 where | formed a keen interest in public health. | went on to undertake specialist
training and then to practice in public health, travelling to a wide range of different
countries including former Yugoslavia, Tanzania, and Bangladesh. | worked as a
Director of Public Health in Lancashire and Cumbria for a decade between 1 August
2002 and 1 May 2012 and | have served a term as President of the Association of
Directors of Public Health (ADPH) between 1 August 2008 and 1 May 2012. My last job

before moving to Cardiff to take up the post as Chief Medical Officer for Wales was as

2

INQO00474446_0002



deputy Chief Medical Officer for Health in Nova Scotia between 1 May 2012 and 1
August 2016.

Part A: Overview of the role, functions and responsibilities of the Chief Medical
Officer for Wales and the Chief Medical Officers (W) Office.

Chief Medical Officer for Wales

10.

There has been a separate Chief Medical Officer for Wales since 1969. Prior to that, there

was one Chief Medical Officer covering both England and Wales.

The role of the Chief Medical Officer is as a member of staff of the Welsh Government.
As such the Chief Medical Officer is bound by the Civil Service Code like any other
member of the civil service in Wales. There is a difference, however, between the
generally understood position of a civil servant which is often summarised as ‘advise
fearlessly, implement loyally’ and the role of Chief Medical Officer. The Chief Medical
Officer must retain a high degree of independence and separation from the concerns of
the government. Whilst this is not set out in statute or in the job description it is well
established by custom and practice. | am free to provide advice without regard to
government policy or direction. The best example of how this independence manifests
itself is the writing of the Chief Medical Officer annual reports. In these reports | set out
my concerns for the health of the nation and encourage the Welsh Government to respond
and the people of Wales to take heed. These annual reports are not subject to vetting by
special advisors or clearance by ministers. In my experience ministers have understood
and respected the role that |, as an independent medical advisor, serve and they translate
my independent advice, along with advice from others, into decisions which affect the

people of Wales. This remained the case during the pandemic.

The Chief Medical Officer post in Wales is a Director level post. | report to the Director
General of the Health and Social Services Group who in turn reports to the Permanent
Secretary. At the start of the pandemic, Dr Andrew Goodall was Director General of the
Health and Social Services Group and Shan Morgan was the Permanent Secretary. In
November 2021, Dr Goodall was appointed as Permanent Secretary and the Director

General of Health and Social Services Group post was filled by Judith Paget.

As well as my role as Chief Medical Officer, | was also the Director of the Population
Health Directorate which was part of the Welsh Government’s Health and Social Services

Group. The directorate had responsibilities around health protection, health improvement
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1.

for the Welsh population, Health and Care Research Wales (which the Welsh Government
commissions and supports), and (up to April 2022) health service quality and

effectiveness.

As Chief Medical Officer my role entailed a number of key areas of responsibility which
were outlined in the job description as exhibited in CMO/001 - INQ000177558. These

responsibilities continued through the Covid-19 pandemic and included:

a. To provide independent professional advice and guidance to the Welsh
Government's Cabinet, the Minister for Health and Social Services, the
Deputy Minister for Health and Social Services, and officials on matters
relating to health strategy, public health, quality and safety, research and
development and other relevant matters. During the pandemic period this
part of my role became central to decision making on non-pharmaceutical
interventions to limit the incidence and spread of Covid-19 and | attended
Cabinet on a far more frequent basis as outlined in my evidence for

Module 2B which examined decision-making in Wales.

b. To work with other UK Chief Medical Officers, government departments
and key partners to share good practice and engage in the delivery of
policy and planned initiatives and develop the profile of Wales. As | will
detail in this statement, during the pandemic this entailed regular
discussion with the UK Chief Medical Officers and Senior Clinicians Group
to gain intelligence on the healthcare system across the UK which | would
feed back into the Office of the Chief Medical Officer, the Health and Social

Services Group and the health system.

c. To develop and lead public health strategy, policy and programmes
working across government departments, Public Health Wales, the NHS
in Wales, local authorities and the third sector to improve health and
reduce inequalities. This continued to be a key consideration during the

pandemic.

d. To be responsible for key quality and safety areas across the NHS in
Wales including policy relating to quality, quality standards and overall
responsibility for quality assurance and audit. Ensure the focus covers all
aspects of healthcare provided in primary and secondary care and through

technology enabled integrated care.

INQO00474446_0004



12.

13.

e. Toberesponsible for key processes relating to the ambitious development

of relevant health research activity.

f. To play a key role in medical workforce policy development and

implementation including regulation, education, training and performance.

g. To provide professional leadership at the national level and within the
Welsh Government for the medical profession including medical directors

of the NHS organisations.

h. To act as the responsible officer for all doctors delivering medical services
for or on behalf of the Welsh Government. This also includes acting as the

higher-level responsible officer for all doctors in Wales.

i. Toensure that quality and professional standards are set for and achieved
by all doctors and healthcare professionals employed by or on behalf of

the Welsh Government.

j- To foster strong relationships with key national and local organisations
including the General Medical Council, royal medical colleges,

professional bodies and professional staff associations.

k. To play an active role in public and stakeholder engagement and
communication process as it relates to public health quality and safety and

planned service improvements.

I.  To prepare a Chief Medical Officer's annual report each year on the health
of the population containing recommendations on priorities to improve

health in Wales, as detailed in paragraph 8 of this statement.

My role as Chief Medical Officer for Wales assumed a greater level of responsibility and
visibility during the pandemic. This was the busiest time of my professional career and a

huge challenge.

A copy of my key meetings during the pandemic period is exhibited in CMO/002 -
INQ000498722. This notes my meetings from the 20 January 2020 to the 30 June 2022.
The key groups and bodies with whom | met in relation to vaccinations are set out in more
detail below, however the increase in my meeting commitments from March 2020
onwards is clear from this summary. Prior to the pandemic | would typically have two to

three meetings per day. During the pandemic period, particularly in 2020, six to seven
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meetings per day became quite normal. For example, on 23 March 2020 | had 10
meetings which included calls with the NHS Chief Executives, UK Chief Medical Officers,

Technical Advisory Cell, Senior Clinicians and doing a Radio Wales call.

Office of the Chief Medical Officer for Wales

14. Given my role as Director of the Population Health Directorate (noted above in paragraph
10) it was the Population Health Directorate which provided the Chief Medical Officer with

assistance with the public health response.

15.  As | will detail below the Population Health Directorate includes a team of professionals
and civil servants who assist the Chief Medical Officer in providing advice, analysing
health data, and coordinating responses. The Population Health Directorate ensures that
the Chief Medical Officer's recommendations are effectively communicated to
policymakers and the public. In summary, while the Chief Medical Officer is the senior
medical adviser and provides direct advice to the government, the Population Health
Directorate facilitates the execution of these responsibilities by supporting the Chief
Medical Officer's work. Therefore, in this statement where | have referred fo my
responsibilities, this includes and is not distinct from the responsibilities of Population

Health Directorate.

16. | was supported throughout the relevant period by my Deputy Chief Medical Officer, Dr
Chris Jones. Dr Jones deputised for me during any absences and also had a lead role in
supporting the health service quality, safety and effectiveness aspects of the Chief
Medical Officer role in Wales. The Population Health Directorate also provided support to
the Deputy Chief Medical Officer. During the pandemic period the Deputy Chief Medical

Officer led on infection prevention control measures in health and social care settings.

17. In October 2019 Dr Gill Richardson joined the Welsh Government on loan from Public
Health Wales as a Senior Professional Advisor to me and {o provide additional ad hoc
support to the Population Health Directorate. Her role as advisor to myself included
general support on public health issues, maintaining effective relationships with Public
Health Wales, and helping to coordinate the efforts of Welsh Directors of Public Health.
By December 2019, this ad hoc support had increased from occasional days to a more
regular pattern of three to four days a week to assist delivery of key priorities and
programmes for the Population Health Directorate in particular within the area of health
improvement. As a result of this arrangement, Dr Gill Richardson was present when the

Covid-19 pandemic began.
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18.

19.

20.

21.

22.

Between April 2020 and April 2021 Dr Gill Richardson acted as a senior official on the
Chief Medical Officer's Covid-19 Response team responsible for vaccination and
immunity. In June 2020, Dr Gill Richardson chaired the newly created Wales Covid-19
Vaccination Board which provided a forum for the Welsh Government, NHS partners and
stakeholders to develop, plan and implement Covid-19 vaccination delivery for Wales. Dr
Gill Richardson also acted as the Senior Responsible Owner for the Covid-19 vaccination
Programme for Wales, with responsibilities that included ensuring the preparation,
provision and input of advice into any key decisions taken by the Welsh Government in
relation to the vaccination programme. During this period Dr Gill Richardson reported
directly to me as the Chief Medical Officer and was also accountable to Dr Andrew Goodall
as the Chief Executive of NHS Wales and the Director General for Health and Social

Services Group.

In April 2021 Dr Gill Richardson was appointed as a Deputy Chief Medical Officer to lead
on issues related to the Covid-19 vaccination programme. Discussions about this
appointment started in January 2021 and | exhibit an email exchange setting out the
background and rationale for this additional Deputy Chief Medical Officer role as exhibit
CMOJ/003 - INQ000501348. This enabled Dr Gill Richardson to deputise for me on the

Covid-19 vaccine programme.

My role in relation to Covid-19 vaccinations was to provide strategic leadership while Dr
Gill Richardson was the operational delivery lead for Covid-19 vaccination as described
above. Dr Gill Richardson would bring briefings on matters that would need to be
instigated to my attention, for example, a technical briefing on Wales’s Covid-19 situation
was issued to me on the vaccination programme in Wales to support discussions with
Ministers in September 2020, exhibited as CMO/004 - INQ000501360.

| am also supported in my role by a Health Protection Team and a number of Health
Professional Leads who sit within the Health and Social Services Group. The personnel
in this group changed from time to time with individuals being brought in based on their
experience and expertise and what this could bring to the work of the Population Health

Directorate at the particular time.

For example, during the pandemic in particular, experts, such as epidemiologists, were
brought in-house. | met weekly with the Health Professional Leads to feed their expertise
into Cabinet advice or to assist in responding to requests for advice from across the Welsh
Government. Some of the Health Professional Leads sat within other policy areas within

the Health and Social Services Group but they became an informal network during the
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23.

pandemic period and provided technical/scientific advice to inform the advice coming from
the Population Health Directorate. Due to the pace and volume of information coming in
on the virus and the proposed measures to respond to it, this was important for myself
and others in the Population Health Directorate to have a group with expertise to discuss

issues and ‘test’ our understanding.

This early stage of the pandemic saw a lot of meetings and workstreams being developed
at tremendous pace but from around April 2020 we began to settle into more of a regular
rhythm. Organograms are provided in exhibit CMO/005 - INQ000066199 which shows
how the Covid-19 response structure within the Population Health Directorate expanded
significantly in April 2020 to support the Welsh Government with a number of new Covid-

19 related workstreams. These included:
a. Emergency planning
b. Research and development
c. International evidence

d. Ethics, Equality, Black Asian, Minority Ethnic community, inclusion,

Deprivation of Liberty and protection of vulnerable adulis
e. Care of the deceased
f. Testing
g. Health Protection Desk
h. PPE
i. Regulations
j- Closed settings
k. Maternal and Child Health
. Convalescent plasma
m. Vaccination

n. Modelling
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0. Mental health, vulnerable and socially excluded groups
p. Recovery/exit from measures

g. Non-Covid-19 health protection

r. The Emergency Co-ordination Centre Wales Desk

s. Shielding

24. Some individuals in the Population Health Directorate worked across multiple
workstreams. For example, Dr Gill Richardson worked across five workstreams. These
included recovery/exit from measures, vaccination/immunity, convalescent plasma,

international evidence and data presentation.
Medical Director of the NHS

25. The role of Medical Director of the NHS in Wales is part of the responsibilities of the Chief
Medical Officer for Wales (as outlined in the job description detailed above). As Medical
Director | was also the Responsible Officer for the Welsh Government which is a
designated body for the purposes of the General Medical Council (“GMC”) revalidation,
and | am the Senior Responsible Officer for the medical directors in local health boards
and NHS trusts in Wales. This means that | am the professional lead for all doctors in
Wales.

26. As Medical Director of the NHS in Wales | provide professional leadership at the national
level and within the Welsh Government for the medical profession, including Medical
Directors of NHS organisations. Medical Directors in the NHS are not operational decision
makers in their own right, their role is to provide clinical input and medical oversight to
NHS bodies and act as members of the management Board within the NHS body. ltis a
legal requirement (The Local Health Boards (Constitution, Membership and Procedures)
(Wales) Regulations 2009) for each local health board in Wales to have a Medical Director
on its Board. The local health boards have responsibility for the delivery of health services;
my role was to coordinate the efforts of Medical Directors through the sharing of common

issues and best practice to feed back to their local health boards.

27. Prior to the pandemic | met monthly with the Medical Directors of the local health boards,
the meetings were intended to help the Medical Directors to co-ordinate the delivery of
services. This was not an operational decision-making meeting but to provide clinical

oversight and support. Matters such as winter pressures and ideas for managing various
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issues would be discussed. If there had been a change in Welsh Government policy, then
my meeting with the Medical Directors was an opportunity to set out the policy and outline

any changes in approach.

28. In addition to these monthly meetings, it was my practice to regularly visit each of the
health boards/trusts {o meet with medical leaders and to visit services in both primary and

secondary care. These visits were paused as the pandemic response unfolded.

29. The link to the Medical Directors is an important part of the Chief Medical Officer role but
developed even more importance during the pandemic. In my role as Medical Director of
the NHS in Wales, | kept abreast of the situation within the NHS in Wales during the
pandemic. | would regularly attend the Director General Health and Social Services / Chief
Executive NHS Wales (“DG HSS"/ “CE NHS Wales”) (Andrew Goodall) calls with the Chief
Executives of the NHS as well as meeting with the Minister for Health and Social Services

and | would feedback information from my meetings with the Medical Directors.

30. The All-Wales Medical Director meetings continued during the pandemic, and | exhibit
minutes of meetings where among other things vaccines where discussed. This includes
the December 2020 meeting as CMO/006 - INQ000501369, February 2021 meeting as
CMO/007 - INQ000501380, March 2021 meeting as CMO/008 - INQ000501371 and
December 2021 as CMO/009 — INQ000501377.

Part B: ldentification of individuals, government and non-government bodies with whom
the Chief Medical Officer for Wales worked in relation to matters relevant to Covid-19

vaccines

31. During the relevant period | worked with a number of individuals, government and non-
government bodies in relation to the broader Covid-19 response which | have detailed
in my other statements provided to this Inquiry in Modules 2B, 3, and 5. | have therefore
only identified below those with whom | primarily worked with on matters relevant to

Covid-19 vaccines and therapeutics.
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The Welsh Minister for Health and Social Services

32. Before Covid-19 | would meet regularly with the Minister for Health and Social Services
about a wide range of issues. | saw my role as providing a broad overview of the Welsh
population’s health; highlighting areas of concern that needed to be considered by the
Government in Wales. Some examples of issues that | advised the Welsh Government

on prior to Covid-19 childhood obesity and the importance of research and innovation.

33. There were two Ministers for Health and Social Services during the relevant period.
Vaughan Gething served as Minister until 12 May 2021 when Eluned Morgan took over
the role from 13 May 2021.

34.1 ensured that the Minister for Health and Social Services had the most up-to-date
information in relation to Covid-19 vaccines as | received it. As detailed in the Module
4 corporate statement submitted by the Welsh Government, the formal advice process
for ministers is via the submission of Ministerial Advice or “MAs”. Colleagues in the
Population Health Directorate and | provided input to formal Ministerial Advice where
there was a need for clinical input. An example of advice | provided was around the
vaccination of 5—11-year-olds. The Joint Committee on Vaccination and Immunisation
recommended that a paediatric vaccine or a fractional dose of the adult vaccine could
be used. My preference and that of the Chief Pharmaceutical Officer, Andrew Evans
was that we should await a paediatric Pfizer vaccine prior to vaccine rollout for this age
group. | exhibit this advice at CMO/010- INQ000116753.

35. In addition to contributing to Ministerial Advice | would also clear briefings for ministers
on the vaccine programme, however from the 1 April 2021 Dr Gill Richardson would
clear these, as in the case of an example of which | exhibit at CMO/011-INQ000501334

which focused on the vaccination development and deployment planning.

36. | would also provide advice to ministers at Cabinet meetings. The Cabinet, chaired by
the First Minister, is the principal decision-making body of the Welsh Government and
it was here where key decisions about the Welsh Government’'s Covid-19 response
were made. Decisions on the healthcare response to the pandemic were however not
taken at Cabinet level. Those were decisions for the Minister for Health and Social
Services. My advice to Cabinet would be provided either verbally (as noted in minutes)
or as written advice either directly from myself or incorporated into Cabinet papers
submitted by officials. Initially, | attended Cabinet on an ad hoc basis but once we got

into a regular pattern with the 21-day review process for the Health Protection
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(Coronavirus) (Wales) Regulations 2020 | would typically attend every three weeks
although occasionally officials from my office would attend on my behalf and brief me.
The purpose of the 21-day review was for Cabinet to consider the current restrictions
in place in Wales alongside the public health situation at that time, including
transmission rates, NHS capacity and then later the impact of the vaccine programme.

| have set out below the instances where my advice related to vaccines:

a. CMO/012 — INQ000129893 dated 1 April 2021, officials provided written
advice on the vaccination programme noting that they were confident that
all health boards would have offered the vaccine to all those in groups 1-
9 and take up across the groups would be comfortably around the 75%
mark. Based on this and other factors noted in the Cabinet paper, |

advised that | continued to support the relaxation of restrictions.

b. CMO/013 —INQ000057811 a Cabinet paper dated 13 May 2021 included
my advice that the Health Protection (Coronavirus Restrictions) (No.5)
Regulations imposing restrictions on public life in Wales had been
successful in controlling the spread of Covid-19. With the ongoing decline
in the spread and impact of the virus, and our vaccination roll out
continuing at pace, a gradual easement of these restrictions was a
proportionate response to the relative risk to public health. This advice
was caveated with my concern that any vaccine resistance among
younger adults or waning of immunity in the immunised population would
reduce the protection which had been afforded by our successful
immunisation programme. | strongly recommended that this and other
risks noted, were considered further as part of the longer-term
management of the pandemic and that a sustainable way forward was
communicated to the public; including the measures that everyone
needed to take in order to prevent disease resurgence and avoid a re-

imposition of societal restrictions on public life.

c. CMOJ/014 - INQ000057930 | provided written advice in October 2021 to
support the 21-day review of the restrictions. In this advice | set out that
the increasing of vaccine uptake (including boosters) was the most

important measure in mitigating the health impacts of Covid-19.

d. | provided verbal advice at Cabinet meetings on the 25 October 2021
exhibit CMO/015 — INQ000057927 and again on the 28 October 2021
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which exhibit CMO/016 — INQ000022553 refers. In this meeting | provided
an overview of the current public health position and explained that Wales
continued to have the highest infection rates in the UK and Cabinet agreed
that the restrictions should be maintained for the current review period
however there was a need to consider how mitigations could be
strengthened. In terms of the vaccination programme, it was noted that
the Joint Committee on Vaccination and Immunisation was considering
whether it was possible to reduce the timeframe between administering
the second dose and the booster. This advice was later provided on the
15 November 2021, which | exhibit as CMO/017 - INQ000508506
recommending that all adults aged 40-49 should also be offered a booster
vaccination, 6 months after their second dose, irrespective of the vaccines

given for the first and second dose.

| provided verbal advice at the Cabinet meeting on the 29 November 2021
exhibit CMO/018 —INQ000130006 which set out an overview of the Delta
variant as well as the Omicron variant and the public health response
which would be to try and control entry of the new variant into the country
and then slow its introduction into the population by using Test, Trace and
Protect and requiring those infected and close contacts to self-isolate. |
also informed Ministers that the Joint Committee on Vaccination and
Immunisation was expected to recommend an acceleration of the vaccine
programme across the UK later that afternoon. This was confirmed that
day, and the Welsh Government announced that it had adopted the Joint
Committee on Vaccination and Immunisation’s advice to expand and
accelerate the Covid-19 vaccination programme which included offering
booster vaccination to all adults between 18 and 39 years old and that all
children and young people aged 12 to 15 years should be offered a second
dose of the Pfizer-BioNTech vaccine at a minimum of 12 weeks from the
first dose. | exhibit the written statement explaining the Joint Committee
on Vaccination and Immunisation on boosters as CMO/017 -
INQO000508506 (as above at CMO/017).

CMO/19 - INQO00506402 a Cabinet paper dated the 17 May 2022
included my advice that during the coming summer months, |
recommended that we should continue to strengthen our surveillance

systems and prepare / test our response arrangements in concert with
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other UK nations. | suggested we should continue to plan for an Autumn

Covid-19 booster campaign aligned with flu vaccination.

37. From around mid-April to October 2020, a weekly, usually Monday morning, check-in
meeting took place with the First Minister and Minister for Health and Social Services.
This was informal and not minuted. | attended it, as did key officials and the Chief
Scientific Adviser for Health, Dr Robert Orford. This was a “sit-rep” style meeting and
the updates from me and Dr Robert Orford would inform the First Minister and enable
him, along with the Minister for Health and Social Services to set the tone for the priority
areas for officials that week or leading up to the 21-day review period ahead of Cabinet
meetings to decide on the Covid-19 response. This would include discussion on the
wider healthcare response, but at a high level (as opposed to operational detail) with a

focus on the assessment of NHS capacity.

38. In addition, the Minister for Health and Social Services requested to hold weekly
meetings for updates on the vaccination programme on 11 January 2021 which were
intended to be led by Dr Gill Richardson. The First Minister also attended these
meetings on a fortnightly basis. | regularly attended these meetings but only provided
contributions if required and attendance was to ensure that my own understanding of
the status of the vaccine roll-out in advance of briefings for the Minister/First Minister
when providing updates to ensure accuracy. | exhibit as CM0/020 - INQ000501351, an
email of 17 March 2021 regarding the weekly meeting where vaccine supply was
discussed, | exhibit as examples CMO/021 - INQ000492762 the briefing issues for the
week commencing 16 January 2021, and as CM0O/022 - INQ000501366 weekly briefing
as of 9 February 2021, issued to the First Minister and the Minister for Health and Social

Services.

39. Once the roll out of Covid-19 vaccines commenced this included high-level updates on
the progress of the vaccine programme and discussion on how the vaccine would
enable in due course the lifting of restrictions and the impact of the vaccine on NHS
capacity. In addition there were weekly vaccination meetings that took place with the
First Minister and the Minister for Health and Social Services. These meetings were led
by the wider vaccination team but | was included in the circulation of the agenda and
updates accompanying these meetings and also attended these where possible. At
these meetings, senior officials from the vaccination programme provided formal
briefings on matters relating to the vaccination programme including the supplies and
deliveries of vaccines, clinical matters including the latest information on variants,

numbers of vaccines administered and matters relating to vaccine equity. These
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touchpoint meetings were not decision-making forums, but a mechanism for the First
Minister and the Minister for Health and Social Services to be kept updated on live
issues faced by the vaccination programme. They took place weekly until 28 August
2021 and were thereafter fortnightly. 1 exhibit an example of the type of briefing for
ministers | was copied into as CM0/023 - INQ000485800 and an example of the type
of update that | would have received on vaccine equity CMO/024 - INQ000485801

40. Exhibit CMO/025 - INQ000499733 is an example of an update briefing and agenda
provided in that weekly meeting by Dr Gill Richardson and the team. Further information

on this meeting is noted below in paragraph 97.
Director General Health and Social Services and Chief Executive NHS Wales

41. Dr Andrew Goodall held the post of Director General of the Health and Social Services
Group/Chief Executive NHS between June 2014 and October 2021. The Director
General was the most senior civil servant with whom the Minister for Health and Social
Services had regular contact throughout the pandemic. Andrew Goodall was
succeeded by Judith Paget in November 2021. The Director General of the Health and
Social Services Group supports and reports to the Minister for Health and Social

Services on progress on achieving Ministerial priorities.

42. The Director General of the Health and Social Services Group holds a combined role
as Director General and a role referred to as the “Chief Executive NHS Wales. They
are responsible for exercising the strategic leadership and management of the NHS in

Wales and responsible for the robust stewardship of NHS funds.

43. 1 worked with both Dr Goodall, and later Judith Paget, as Director General for Health
and Social Services throughout the relevant period. This included in relation to the
vaccination programme, for which reporting, and escalation arrangements were to the
Director General for Health and Social Services, although as Dr Gill Richardson took
the lead on vaccines, the focus of my discussions tended to be on the wider Covid-19

response and in particular the Covid-19 restrictions.
Deputy Chief Medical Officers

44. As noted above in paragraphs 16 to 20 | was supported during the relevant period by
two Deputy Chief Medical Officers with whom | worked closely during the relevant
period. In relation to Covid-19 vaccines | principally worked with Dr Gill Richardson who,

as | have detailed above, had responsibility for vaccines.
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45. | established regular update meetings with Dr Gill Richardson in relation to Covid-19
vaccination as she met regularly with key, clinical and public health professionals,
expert advisors, and civil servants as is standard practice in emergency response

procedures.
Chief Pharmaceutical Officer for Wales

46. | worked closely throughout the relevant period with the Chief Pharmaceutical Officer
for Wales, Andrew Evans as the Welsh Government’s principal adviser on all aspects
of pharmacy practice, prescribing and medicines related issues. Andrew led strategic
development and provided advice across the Welsh Government and NHS in Wales in
a range of areas including medicines-related regulation, prescribing and therapeutics,
policy development and improvements in pharmacy practice. My work with the Chief
Pharmaceutical Officer tended to focus on the use of therapeutics, rather than vaccines,

which | have detailed later within this statement.
Wales Covid-19 Vaccination Board

47. By 5 June 2020, a Wales Covid-19 Vaccination Board had been established in order to
assure system readiness in the deployment of Covid-19 vaccines to the population of
Wales by providing leadership and oversight to support the planning, coordination and

management of operational delivery.

48. The Secretariat function was provided by Public Health Wales and the Wales Covid-19
Vaccination Board was co-chaired by Dr Gill Richardson and Dr Richard Roberts, Head
of the Vaccine Preventable Disease Programme at Public Health Wales (who later

became Vice Chair).

49. On 13 July 2020 | wrote to Chief Executive Officers of health boards on the establishment
and organisation of the Wales Covid-19 Vaccination Board. The letter is exhibited as
CMO/026 — INQ000428974".

50. There were several workstreams that served as sub committees to the Wales Covid-19
Vaccination Board. These included Vaccine Logistics, Epidemiology, Primary Care,

Social Care, Communications and Media, PPE/Consumables and Workforce and Training

1INQQ00428974 - This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and
is a duplicate of a document held by the Welsh Government and disclosed to the UK Public Inquiry
[INQ000429175].
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51.

52.

53.

54.

The first full meeting of the Wales Covid-19 Vaccination Board was held on 18 June 2020
and was chaired by Dr Gill Richardson. | exhibit a copy of the minutes as CMO/027 -
INQ000428933. This was initially referred to as the “Covid-19 Vaccine Delivery
Programme” but this was later and more widely referred to as Wales Covid-19 Vaccination
Board and this is the term | will use in this statement. It was at this meeting it was agreed
that the national expanded influenza planning group would be integrated into the Wales
Covid-19 Vaccination Board. Discussions focused on work areas and the workstreams
that needed to be established to advise the Wales-wide delivery system. This mirrored
the UK programme approach however some UK-led workstreams, for example vaccine
effectiveness, safety and overall prioritisation, were understood as being led for all at UK
level by The Medicines and Healthcare products Regulatory Agency and Joint Committee
on Vaccination and Immunisation, so were not duplicated. The emphasis of the
workstreams was to provide solutions that could be applied by all concerned with delivery.
| attach a copy of the Terms of Reference for the Wales Covid-19 Vaccination Board
CMO/028 - INQ000401555.

In February 2021 a Programme Manager and a Director were appointed to manage the
interface between policy, delivery and clinical advice. As a result of this change in
governance arrangements the Wales Covid-19 Vaccination Delivery Programme Board
was created with a new NHS chair, Carol Shillabeer, who had been the vice-chair for the
Wales Covid-19 Vaccination Board which had been chaired by Dr Gill Richardson. |
exhibit at CMO/029 — INQ000498702 the action notes of the Covid-19 Wales Vaccination
Delivery Programme Board where Carol Shillabeer explained the next steps for the
programme structure and governance. | note this has referenced this as “Deployment
Board” rather than “Delivery Board”. In practice this Board continued to be referred to as

the Covid-19 Wales Vaccination Board, which is the term | will use in this statement.

During its existence, the Wales Covid-19 Vaccination Board commissioned and
considered lessons learned exercises. The Board also expanded its remit in 2022 to
include the flu vaccination programme, enabling an integrated Winter Respiratory
vaccination Programme from autumn 2022, as well as oversight of the vaccination
Transformation Programme, which led to the publication of the National Immunisation

Framework for Wales in October 2022.

The Wales Covid-19 Vaccination Board was stood down in December 2022 as part of a
re-setting of the vaccination governance structure in Wales, aimed at building in lessons

learned into the vaccination and immunisation landscape and returning to a more
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business as usual arrangement whilst also re-integrating the governance around all

vaccination programmes in Wales.

55. Throughout the relevant period | was kept updated on the Wales Covid-12 Vaccination
Board’s progress via Dr Gill Richardson and | would feed into to the work of this Board via

Dr Gill Richardson with whom, as my Deputy Chief Medical Officer, | worked closely.
Covid-19 Vaccine Stakeholder Forum

56. The general purpose of the Stakeholder Forum was to ensure that the Covid-19 Wales
vaccine programme understood the views of key stakeholders and enabled it to influence
the delivery and direction of the services to ensure high quality, effective services were

provided to the satisfaction of users and stakeholders.

57. Stakeholders attending the group included (not an exclusive list); Age Cymru, Care Forum
Wales, Community Housing Cymru, the Older People’s Commissioner for Wales, Social
Care Wales, Community Pharmacy Wales, the Royal College of General Practitioners,
the Royal College of Nursing, Public Health Wales, the Welsh Local Government
Association and representatives of Local Resilience Forums. The Covid-19 Stakeholder
Forum membership list is exhibited as CMO/030 — INQ0004015652

58. Though | did not have direct involvement and did not attend the forum | was kept up to
date with the work of the Covid-19 Vaccine Stakeholder Forum through my regular
discussions with Dr Gill Richardson, who was the chair of this Forum. The views
expressed at those meetings were important in informing my officials in respect of what
was, and was not working, in terms of vaccine delivery and what issues were important

to the public as regards to vaccine hesitancy.
‘Silver’ level advisory group

59. The ‘Silver’ advisory group was established by Dr Gill Richardson and a number of clinical
leads. A limited number of policy colleagues also attended. It was an information sharing

forum rather than a decision-making forum and was held twice a week.

60. | would occasionally chair this group and its purpose was to provide me with early

technical clinical and public health advice and in turn | would then provide advice to

2 INQO00401565 - This exhibit has been provided by another material provider to the UK Covid-19 Inquiry and
is a duplicate of a document held by the Welsh Government and disclosed to the UK Public Inquiry
[INQO00501354)
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Ministers and to the Director General Health and Social Services Group/Chief Executive
NHS in Wales. They in turn were then advising the Chief Executives of the health boards
and trusts. The Technical Advisory Group established by Dr Robert Orford later
superseded the need for the technical aspects of this group, but it continued for the

purposes of informal information sharing for those working in my office.

61. Formal notes were only kept until August 2020 but the group met throughout the relevant
period. | exhibit an agenda dated 14 May 2020, where discussions took place about
easement of restrictions and local authority enforcement CMO/031 — INQ000501712_and
examples where vaccination information was presented to the group, 14 December 2020
as CMO/032 - INQ000501362 and 21 December 2020 as CMO/033 - INQ000501361.

Knowledge and Analytical Services

62. Knowledge and Analytical Services is the Welsh Government’'s in-house data and
statistical analysis department. It provides assistance for policy colleagues on data
requirements and new data collections; collates and undertakes research to describe,
explain and predict changes in social and economic structures, attitudes, values and
behaviours; geographical data, guidance on the use of digital map data, and aerial
photography; and maintains a library of information resources and advisory service on

information research.

63. Knowledge and Analytical Services was essential in providing assurance data which was
used publicly in briefings and in advice to the Welsh Ministers, such as four nations
comparison data. lts officials also produced statistical reports on vaccine waste. The
information from Knowledge and Analytical Services was helpful to support discussions

with Ministers and officials.
Four nations Chief Medical Officers

64. Prior to, and during the pandemic, myself and the other three Chief Medical Officers (“the
UK Chief Medical Officers”) in the UK had excellent working relationships and shared
information freely and frequently. Prior to the pandemic, the UK Chief Medical Officers
tended to meet quarterly with the chair of the meeting being rotated. Professor Chris
Whitty became Chief Medical Officer for England and Chief Medical Adviser to the UK
Government in Autumn 2019 and from then a more informal approach to meetings was
adopted by convening the UK Chief Medical Officers whenever we had something to

discuss.
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65. These meetings were a means of disseminating information from the UK Government
Chief Medical Officer to the Chief Medical Officers of the devolved governments as well

as being a forum for discussion between the four UK Chief Medical Officers.

66. As the pandemic progressed vaccines were discussed and in particular this was a forum
in which we would discuss advice and recommendations coming from the Joint

Committee on Vaccination and Immunisation.

67. The Chief Medical Officer England and his office acted as secretariat but if they took
minutes or notes these were not shared with the other Chief Medical Officers so there is
no formally agreed record of the meetings. Where a formal decision was taken this would
be issued as a joint statement or letter from the four Chief Medical Officers. | have
provided an example of this working relationship in relation to our advice on universal
vaccination of children and young people aged 12 to 15 in paragraph 94 below. | would
occasionally take informal personal notes or note any actions for my team. These were
for my personal use and were not added to the Welsh Government record or circulated. |
have provided the Inquiry with all my handwritten notes for the relevant period. Overall,
the meetings were quite informal and we did not have papers or agendas circulated in
advance. Between February and July 2020, these meetings continued on an ad hoc
basis, sometimes up to three times a week, before we settled into a rhythm of weekly
meetings on Friday mornings from August 2020. The meetings have now been stood

down to fortnightly only.
The Scientific and Advisory Group for Emergencies (SAGE)

68. | was a member of the Scientific and Advisory Group for Emergencies (SAGE) but | did
not attend meetings and | did not provide advice to it during the relevant period relating to
vaccination. The Welsh Government was not invited to Scientific and Advisory Group for
Emergencies until 11 February 2020 and once invited | delegated attendance to Dr Robert
Orford, Chief Scientific Adviser of Health, to attend on behalf of the Welsh Government,

first as an observer and later as a member.

69. Dr Robert Orford would disseminate the advice and information provided in Scientific and
Advisory Group for Emergencies which would, in turn, inform the advice the advice that |
gave about the response to the pandemic. | exhibit as CMO/034 - INQ000411802 a
Technical Advisory Cell Summary Brief for the 5 May 2020 from Dr Robert Orford which
included an update of the SAGE meeting of 5 May 2020 and outlined the work in Wales

in relation to vaccines and therapeutics and its links to the UK position at the time. The
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briefing noted there was at that time 1199 Welsh patients recruited to Covid-19 urgent
public health studies (eight studies were open and recruiting in Wales). He also noted that
officials from the Welsh Government and Public Health Wales had been invited to join the
UK Serology and Diagnostics Taskforce and that a UK Vaccines Taskforce had been
established with representation from Wales from Welsh Government officials and Cardiff

University.
The UK Senior Clinicians Group

70. In addition to the regular Chief Medical Officer meetings, the UK Chief Medical Officers
would also meet to discuss clinical issues at a weekly Senior Clinicians Group and this
wider forum helped to maintain good, productive working relationships throughout the
pandemic. This group was originally established on an England only basis but the other
three Chief Medical Officers were invited to join from 16 March 2020. Aside from the Chief
Medical Officers of the other three nations, membership remained primarily English
based, although was extended to devolved Chief Nursing Officers as well. The Chief
Nursing Officers from the devolved nations joined to ensure we were sighted on matters
and decisions affecting Senior Clinicians in England as these would often replicate the
impacts on clinicians in our own devolved areas. The meetings provided the opportunity
for the sharing of information and advice on a range of matters including PPE, infection
control, testing, vaccination and many others. Having these sources of professional
support during the pandemic, particularly in the early stages, was very important to me
and one of the really positive aspects of our pandemic management. The content of these
meetings was not routinely reported to the Minister for Health and Social Services, but
information gained would, where relevant be reflected or referenced in the advice
provided to ministers and the Director General Health and Social Services Group/Chief
Executive NHS Wales.

Joint Committee on Vaccination and Immunisation

71. The Joint Committee of Vaccination and Immunisation is an independent advisory
committee with functions in all four nations relating to the provision of vaccination and
immunisation service. The Joint Committee on Vaccination and Immunisation makes
recommendations to all four governments including recommendations which relate to new
provision for vaccination under a national vaccination programme or to changes to
existing provision under such a programme. The Joint Committee on Vaccination and
Immunisation recommendations would also be considered by the Chief Medical Officers

to assist officials and Ministers of each government accordingly. During the relevant
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period the Joint Committee on Vaccination and Immunisation particularly advised on
prioritisation of the Covid-19 vaccine and would often seek additional input from myself
and the other three UK Chief Medical Officers to support the advice to governments and

ministers.
Public Health Wales

72. Public Health Wales NHS Trust (“Public Health Wales”) is the national public health
agency in Wales and its statutory functions include provision and management of a range
of public health services relating to the surveillance, prevention and control of
communicable diseases. It also develops and maintains arrangements for making
information about matters related to the protection and improvement of health in Wales
available to the public in Wales and undertakes and commissions research into such
matters as well as undertaking the systematic collection, analysis and dissemination of

information about the health of the people of Wales.

73. Given Public Health Wales’ statutory functions and my role as Chief Medical Officer for
Wales and Director of Population Healthcare prior to the pandemic, we worked closely

and this continued and developed during the pandemic.

74. The role of Public Health Wales was significant throughout the pandemic, and it provided
an important source of information and advice both in terms of scientific, technical

expertise but also in terms of the wider impacts of Covid-19 in Wales

75. In respect of vaccines, | understand the Welsh Government corporate statement for
Module 4 has detailed the work of Public Health Wales in relation to vaccines and there
for | will only summarise here. Public Health Wales published a daily surveillance data
release which presented overall number of vaccinations (both first and second doses); as
well as breakdowns of some priority groups, currently including those aged over 80, those
resident in a care home, care home workers and health care workers. Further
breakdowns were added as Wales moved through the cohorts. This was extremely helpful
to track the progress of the vaccination programme in Wales. Public Health Wales also
provided a monthly report on equity covering coverage of Covid-19 vaccination in Wales
by sex, socioeconomic deprivation and ethnic group which assisted in ensuring vaccine

equity and that our public messaging was appropriate.

76. Public Health Wales provided advice directly to the Health and Social Services Group and
the Welsh Government’s Technical Advisory Cell, but | would also meet with Public Health

Wales colleagues regularly. This was ad hoc in February but from March 2020 we
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