UK-EU Trade and Cooperation Agreement:

UK statement on Overseas Territories

Press release

The UK government is providing extra support and reassurance to Overseas
Territories excluded from the UK-EU Trade and Cooperation Agreement.

FCDO Minister for the European Neighbourhood Wendy Morton said:

With the signing of the historic UK-EU trade agreement completed
the UK Government affirms its unwavering support for all of our
Overseas Territories (0Ts).

Under the Withdrawal Agreement, legislation will also come into
effect at the end of the transition period to implement the
Protocol and to safeguard the Sovereign Base Areas on Cyprus.
Practical and technical discussions will continue to ensure the
smooth operation of the Protocol.

The UK, in lockstep with the Government of Gibraltar, has held
extensive discussions with Spain regarding Gibraltar’s future
relationship with the EU. All sides recognised the challenging
nature of this process at the outset of talks. Although an
agreement has not yet been reached, we are continuing our
discussions with Spain in order to safequard Gibraltar’s interests,
and those of the surrounding region. In addition, we are also
working closely with the Government of Gibraltar, in discussion
with Spain and the EU, to mitigate the effects of the end of the
Transition Period on Gibraltar, including at the border.
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Despite trying everything we could, the European Commission refused
to negotiate a future relationship that included the 0Ts. We sought
to change the Commission’s position, but it declined to engage.

We remain unwavering in our commitment to safeguarding their
interests. As the UK exits the transition period, Tristan da Cunha
will continue to have tariff-free access to the EU market for its
main export, lobster.

We continue to work closely with the Falkland Islands to manage the
effects of new EU tariffs on their fish exports (including a 6%
tariff on squid) while also helping the islands — and all of our
0Ts — to maximise the benefits of our newly independent trade
policy.

In addition, we will take into account any shortfalls that arose
from the end of EU funding, as we plan future UK spending in the
O0Ts. We will focus this funding on the greatest needs and to
deliver the greatest impact.

The 0Ts are a much-valued part of the whole British family and we
will continue to do all we can to protect their interests.

Published 30 December 2020

First phase of research paves the way
for further studies on microplastics
pollution

The Government company responsible for motorways and major A roads is
committed to minimising the environmental impact of its network and in
particular the vehicles using it.

It already has clear assessment and design standards for maintaining and
improving drainage systems on its network.

Now it has kickstarted research to see if more can be done, and has just
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published initial research identifying what evidence exists and to determine
what further research needs doing.

The academic desk top findings have also secured funding to investigate the
issue further through ‘on road’ investigations.

Michael Whitehead, Principal Advisor for Water at Highways England, said:

Highways England takes environmental issues seriously and
recognises the global concern around microplastic pollution. We
have undertaken this research together with the Environment Agency
and other industry experts to better understand the potential
contribution that road transport has on microplastics.

The outcome of further research will be the evidence base to inform
future decision making, enabling us to take positive action to
manage identified risks, inform policy and identify further areas
of research.

Helen Wakeham, Environment Agency Deputy Director Water Quality, Groundwater
& Contaminated Land, said:

This research contributes to the work we do with partners to
understand the sources and scale of microplastic pollution.

We supported this research by Highways England as it provided a
valuable review into the current knowledge of the potential scale
of microplastic and chemical pollution from highways. We look
forward to continuing work with Highways England on this important
topic as the work progresses. This will help us better understand
the contribution from the road network as a source of microplastics
and emerging chemicals of concern entering the environment.

Highways England decided to undertake research to identify whether there is a
microplastic waste issue from water running off roads. The research will help
the company better understand the scale of this issue, the nature of the
problem and identify any further detailed research to inform changes to its
current policy or design standards.

Alice Horton from the National Oceanography Centre, said:

This research is a key step in understanding the contribution of
the strategic road network to microplastic pollution within the
terrestrial and aquatic environment. This study has identified the
critical knowledge gaps that should be addressed going forwards to
enable us to understand the extent and implications of microplastic
runoff from roads, and measures that should be put in place to
limit this environmental contamination.



A crucial part of this first stage of research, which has just been
published, involved identifying suitable methods to collect and analyse
samples of road runoff to establish the presence or absence of
microplastics.

Judith Brammer, microplastics technical lead for the Atkins Jacobs Joint
Venture, said:

This is cutting edge research that has the potential to transform
our understanding of the contribution of road runoff to
microplastics in the water environment. The Atkins and Jacob Joint
Venture sat at the heart of it, gathering and assessing the
evidence base to guide future research, informing Highways
England’s policy and decision making going forward.

This work will ensure that Highways England’s understanding of the
environmental effects associated with the Strategic Road Network (SRN) is up
to date, and that the assessment and design guidance standards which is
published and maintained in the Design Manual for Roads and Bridges (DMRB)
are robust.

General enquiries

Members of the public should contact the Highways England customer contact
centre on 0300 123 5000.

Media enquiries

Journalists should contact the Highways England press office on 0844 693 1448
and use the menu to speak to the most appropriate press officer.

Advice to local planning authorities
on the application of The Town and
Country Planning (General Permitted
Development) (England) (Amendment)
(No. 4) Order 2020

The amendment to the GPDO has the effect of introducing an additional matter
for prior approval to two permitted development rights which allow extra
storeys to be added to existing buildings. These rights are: Class A new
dwellinghouses on detached blocks of flats, and Class AA new dwellinghouses
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on detached buildings in commercial or mixed use of Part 20 to the Order.

This new requirement requires a developer seeking prior approval under those
classes in relation to an existing building, which is 18 metres or more in
height, to provide a report from a chartered engineer or other competent
professional confirming that the external wall construction of the existing
building complies with paragraph B4(1l) of Schedule 1 to the Building
Regulations 2010 (S.I. 2010/2214) to the local planning authority.

This letter provides advice to local planning authorities on the application
of this amendment.

Second COVID-19 vaccine authorised by
medicines requlator

e Vaccine to be made available across the UK to priority groups from
Monday

e The UK has pre-ordered 100 million doses of the vaccine

e The NHS will prioritise giving the first dose of the vaccine to those
most in need following advice from the Joint Committee on Vaccination
and Immunisation (JCVI) and the UK’s Chief Medical Officers

The second COVID-19 vaccine has been authorised for use in the UK, allowing
significant expansion of the immunisation programme with hundreds more
vaccination sites opening in the coming weeks and months to protect those
most at risk from the virus.

The UK regulator has accepted the recommendation of the Commission on Human
Medicines and authorised the Oxford University/AstraZeneca COVID-19 vaccine.
This follows months of rigorous clinical trials involving tens of thousands
of people and an extensive analysis of the vaccine'’s safety, quality and
effectiveness by the Medicines and Healthcare products Regulatory Agency
(MHRA) .

The vaccine is highly effective in preventing disease, including in the
elderly, and vaccinations will begin from next week.

The UK was the first in the world to sign an agreement with Oxford
University/AstraZeneca, securing access to 100 million doses of the vaccine
on behalf of the whole of the UK, crown dependencies and overseas
territories. Hundreds of thousands of doses are available from Monday 4
January with more to be delivered over the coming weeks and months so that,
alongside the existing Pfizer/BioNTech vaccine, the UK'’s vaccination
programme can continue its steady expansion over the first part of next year.

The vaccine, which was backed by significant government funding, will be
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available for free across the UK and the government is working with the
devolved administrations to ensure it is deployed fairly across the UK.

Health and Social Care Secretary Matt Hancock said:

The approval of the Oxford vaccine is a massive step forward in our
fight against coronavirus. It is a tribute to the incredible UK
scientists at Oxford University and AstraZeneca, whose breakthrough
will help to save lives around the world. The light at the end of
the tunnel just got brighter.

Vaccines are the exit route from the pandemic. We have already
vaccinated hundreds of thousands of vulnerable people and the new
Oxford jab will allow us to accelerate our vaccination plan,
allowing us to return to normality in the future.

This is a moment to celebrate British innovation — not only are we
responsible for discovering the first treatment to reduce mortality
for COVID-19, this vaccine will be made available to some of the
poorest regions of the world at a low cost, helping protect
countless people from this awful disease.

I want to thank every single person who has been part of this
British success story. While it is a time to be hopeful, it is so
vital everyone continues to play their part to drive down
infections.

In line with the recommendations of the JCVI, the vaccine will be rolled out
to the priority groups including care home residents and staff, people over
80 and health and care workers, then to the rest of the population in order
of age and risk, including those who are clinically extremely vulnerable.

The vaccine can be stored at fridge temperatures, between 2 and 8 degrees,
making it easier to distribute to care homes and other locations across the
UK.

The NHS has decades of experience in rolling out successful widespread
vaccination programmes and will now begin to implement extensive preparations
for the roll-out of the Oxford/AstraZeneca vaccine.

Business Secretary Alok Sharma said:

The Oxford University/AstraZeneca vaccine is a great British
success story, involving our very best minds at every stage across
every part of the UK. As a result of significant government
investment, not only has the vaccine been developed on home turf,
but we have built a robust supply chain across the country to
ensure the UK will be the first in the world to receive this
vaccine.
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Thanks to the determination and sheer ingenuity of our incredible
scientists, this vaccine will save very many lives at home and
protect those in some of the world’s poorest nations, helping to
bring this global pandemic to an end.

From our researchers and manufacturers, to the thousands of trial
volunteers and NHS staff who’ll administer this life-saving vaccine
to those most in need, your country owes you an enormous debt of
gratitude. Your unwavering spirit will go down in history.

The MHRA started the rolling review of Oxford/AstraZeneca’'s data in September
and the government asked the regulator to assess the vaccine for its
suitability for authorisation under Regulation 174 of the Human Medicines
Regulations, enabling the temporary supply of medicines to be authorised in
response to a public health need, which the regulator has recommended.

The vaccine will be deployed through similar methods as the Pfizer/BioNTech
vaccine, including:

e hospital hubs for NHS and care staff and older patients to get
vaccinated

e local community services with local teams and GPs already signing up to
take part in the programme

e vaccination centres across the country, ensuring people can access a
vaccine regardless of where they live

In 2016, the UK Vaccine Network provided funding to support Oxford University
to develop a vaccine for MERS. This vaccine technology was rapidly repurposed
to develop a COVID-19 vaccine using initial funding from a National Institute
for Health Research (NIHR) and UK Research and Innovation (UKRI) research
call launched in February.

In April the government announced £20 million of further funding so that the
Oxford clinical trials could commence immediately. Since then the government
has bought 100 million doses of the final vaccine product via further
investment.

The UK government is making every effort to increase the UK'’s vaccine
manufacturing capability to ensure vaccines are widely available to the
public. As a result, the vaccine is being made in Oxfordshire and
Staffordshire, with filling into vials at sites in North Wales. From the end
of 2021, the UK will have 2 new permanent manufacturing sites each with the
capability to manufacture tens of millions of doses within 6 months.

Professor Chris Whitty, Chief Medical Officer for England and co-lead of the
National Institute for Health Research, said:
It is very good news that the independent regulator has now

authorised for use the Oxford/AstraZeneca vaccine.

There has been a considerable collective effort that has brought us



to this point. The dedication and hard work of scientists,
regulators and those who funded the research, such as the NIHR,
UKRI and United Kingdom Vaccine Network (UKVN), and the willingness
and selflessness of so many volunteers who took part in the vaccine
trials were essential in delivering this safe and effective
vaccine. They deserve our recognition and thanks.

Deputy Chief Medical Officer for England Professor Jonathan Van-Tam said:

This is another remarkable achievement for science in the global
effort to tackle COVID-19. The hard work of the researchers and
scientists and the selflessness of clinical trial volunteers will
soon begin to save lives.

This vaccine is easier to transport and deploy, and will benefit UK
citizens as well as many vulnerable people around the world.

The UK has secured phased access to very large amounts and so this
is fantastic news for NHS vaccine roll-out. The vaccine will
protect those who have it, but as we roll this out over the next
few months it’s crucial we continue to follow the rules to protect
each other until enough people have received it.

Through the Vaccines Taskforce, the UK has secured early access to 357
million doses of 7 of the most promising vaccines so far. To date, the
government has invested over £230 million into manufacturing a successful
vaccine. In the Chancellor’s Spending Review, published on 25 November, it
was announced that the government has made more than £6 billion available to
develop and procure successful vaccines.

Vaccine Deployment Minister Nadhim Zahawi said:

Our brilliant NHS teams across the UK have been working tirelessly
to vaccinate hundreds of thousands of people with the
Pfizer/BioNTech vaccine, despite the significant logistical
hurdles.

The Oxford/AstraZeneca vaccine will significantly boost our efforts
to protect those most at risk from COVID-19 as it can be
transported easier and, once extensive quality checks have taken
place, the vaccine will be sent to vaccination sites across the UK
and carefully unpacked ready for vaccinations to begin next week.

The UK’s 4 Chief Medical Officers agree with the JCVI advice that at this
stage of the pandemic the priority should be to deliver first vaccine doses
to as many people on the JCVI phase 1 priority list in the shortest possible
timeframe. This will allow the administration of second doses to be completed
over the longer timeframes in line with conditions set out by the independent



regulator, the MHRA, and advice from the JCVI. The evidence shows one dose of
either vaccine provides a high level of protection from COVID-19.

From today the NHS across the UK will prioritise giving the first dose of the
vaccine to those in the most high-risk groups, with the second dose due to be
administered within 12 weeks after the first. The second dose completes the
course and is important for longer-term protection.

The JCVI's independent advice is that this approach will maximise the
benefits of both vaccines allowing the NHS to help the greatest number of
people in the shortest possible time. It will ensure that more at-risk people
are able to get meaningful protection from a vaccine in the coming weeks and
months, reducing deaths and starting to ease pressure on our NHS.

With the exception of those who have appointments for their second dose
booked this week (week commencing 28 December), the NHS will contact those
who have already received their first dose to reschedule their appointment in
line with this new advice.

Interim Chair of the government’s Vaccines Taskforce Clive Dix said

Today is a huge moment for the scientists and researchers involved
in this vaccine and is a result of many years of hard work and late
nights — I thank them all for their grit and determination.

We recognised the significance of the Oxford University/AstraZeneca
vaccine right from the start, which is why it was the first vaccine
in our diverse portfolio, with the UK being the first country to
sign an agreement for 100 million doses and why we fully backed
their clinical trials.

The Oxford University/AstraZeneca vaccine stands out on the global
stage because it is being made on a not-for-profit basis and will
be available to some of the world’s most vulnerable populations.
This is an ethos the Vaccines Taskforce shares and we are
determined to ensure the fair and equitable access to vaccines
across the globe regardless of status and influence.

The JCVI has also amended its previous highly precautionary advice on
COVID-19 vaccines for pregnancy or breastfeeding. Vaccination with either
vaccine in pregnancy should be considered where the risk of infection is high
and cannot be avoided, or where the woman has underlying conditions that
place her at very high risk of serious complications of COVID-19, and the
risks and benefits of vaccination should be discussed.

Those who are trying to become pregnant do not need to avoid pregnancy after
vaccination, and breastfeeding women may be offered vaccination with either
vaccine following consideration of the woman’s clinical need for immunisation
against COVID-19. The UK Chief Medical Officers agree with this advice.

The MHRA has also updated its advice on administering the Pfizer/BioNTech



vaccine to people with allergies, recommending that anyone with a previous
history of allergic reactions to the ingredients of the vaccine should not
receive it, but those with any other allergies such as a food allergy can now
have the vaccine.

The full prioritisation list is (in order of priority):

1. Residents in a care home for older adults and their carers

2. All those 80 years of age and over and frontline health and social care

workers

. A1l those 75 years of age and over

4. All those 70 years of age and over and clinically extremely vulnerable
individuals

5. All those 65 years of age and over.

6. ALl individuals aged 16 years to 64 years with underlying health
conditions which put them at higher risk of serious disease and
mortality

7. All those 60 years of age and over

. All those 55 years of age and over

9. All those 50 years of age and over

w

o

Vaccination will be managed by the health services in each nation:

NHS England and NHS Improvement

NHS Wales

NHS Scotland

Health and Social Care Northern Ireland

Until the end of December, and as part of the transition period, vaccines
must be authorised via the European Medicines Agency and that authorisation
will automatically be valid in the UK.

However, if a suitable COVID-19 vaccine candidate, with strong supporting
evidence of safety, quality and effectiveness from clinical trials becomes
available before the end of the transition period, EU legislation which we
have implemented — Regulation 174 — allows the MHRA to temporarily authorise
the supply of a medicine or vaccine, based on public health need.

Through the government’s Vaccines Taskforce, the UK has secured early access
to 357 million doses of 7 of the most promising vaccine candidates,
including:

BioNTech/Pfizer for 40 million doses

Oxford/AstraZeneca for 100 million doses

Moderna for 7 million doses

GlaxoSmithKline and Sanofi Pasteur for 60 million doses
Novavax for 60 million doses

e Janssen for 30 million doses

e Valneva for 60 million doses



UK vaccine manufacturing

The UK government invested £100 million to fund a state-of-the-art
manufacturing innovation centre in Braintree, Essex, in collaboration with
the Cell and Gene Therapy Catapult, to accelerate the mass production of a
successful COVID-19 vaccine in the UK. Due to open in December 2021, the
Centre will have the capacity to produce millions of doses of vaccines each
month, ensuring the UK has the capabilities to manufacture both vaccines and
advanced medicines, including for emerging diseases, far into the future.

The government has also provided £4.7 million funding to the Catapult to
ensure that the UK has the best skills and expertise in vaccine manufacturing
and advanced therapies

The government has created the UK’'s first dedicated Vaccine Manufacturing and
Innovation Centre (VMIC) and accelerated its development with £93 million of
investment. This investment will rapidly accelerate the construction of the
facility, enabling us to bring it online sooner. It will also have expanded
capability for advanced vaccine process development, fill and finish and bulk
manufacture. In addition, the facility’s capacity will be significantly
increased to be able to respond to this pandemic. Once open, it will be able
to manufacture 70 million vaccines doses in just 6 months — enough for the UK
population. Located in Oxfordshire the centre will be the UK’'s first not-for-
profit organisation established to develop and advance the mass production of
vaccines. This will boost the UK’s long-term capacity against future viruses.

While VMIC is being built, the government established a Rapid Deployment
Facility with £8.75 million investment to manufacture at scale

The government has made a multi-million-pound investment in a manufacturing
facility in Scotland, creating a major UK vaccine facility and to support
rapid scale-up if its candidate is successful. This unique facility will
establish a permanent UK capability to manufacture inactivated viral vaccines
— one of the most proven, widely used vaccine formats. It is one of few
Biosafety Level 3 (BSL3) containment facilities in Europe and has the
capacity to produce up to 200 million doses annually of COVID-19 viral
vaccines in 2021.

JCVI issues advice on the AstraZeneca
COVID-19 vaccine

The Joint Committee on Vaccination and Immunisation (JCVI) recommends that
both the AstraZeneca and the Pfizer-BioNTech vaccines are safe and provide
high-levels of protection against coronavirus (COVID-19) disease, including
severe disease.



http://www.government-world.com/jcvi-issues-advice-on-the-astrazeneca-covid-19-vaccine-2/
http://www.government-world.com/jcvi-issues-advice-on-the-astrazeneca-covid-19-vaccine-2/
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-30-december-2020
https://www.gov.uk/government/publications/priority-groups-for-coronavirus-covid-19-vaccination-advice-from-the-jcvi-30-december-2020

As protection is obtained around 2 weeks after the first vaccine dose, the
committee recommends that vaccinating more people with the first dose is
prioritised above offering others their second dose. This will provide the
greatest public health benefits in the short term and save more lives.

The committee has reviewed the safety and efficacy data for the vaccine and
advises that for those most at risk of death and serious illness from
COVID-19, both the AstraZeneca and the Pfizer-BioNTech vaccines are
acceptably safe and effective. High levels of protection are obtained after
the first dose of vaccine.

The current evidence remains that increasing age is the single greatest risk
factor. Therefore, the current recommendation is that groups continue to be
vaccinated in the following order:

1. Residents in a care home for older adults and their carers

2. All those 80 years of age and over, and health and social care workers

3. All those 75 years of age and over

4. All those 70 years of age and over, and individuals deemed clinically
extremely vulnerable

5. All those 65 years of age and over

6. Adults aged 18 to 64 years with underlying health conditions which put

them at higher risk of serious disease and mortality
7. ALl those 60 years of age and over
8. All those 55 years of age and over
9. All those 50 years of age and over

This initial phase of the vaccine programme is estimated to cover around 99%
of preventable COVID-19 deaths.

The JCVI advises that vaccinating more people with the first dose is
prioritised above offering others their second dose, to maximise benefits
from the vaccination programme in the short term.

For the Pfizer-BioNTech vaccine, the second vaccine dose can be offered
between 3 to 12 weeks after the first dose. For the AstraZeneca vaccine, the
second dose can be offered 4 to 12 weeks after the first dose.

There are some data from the AstraZeneca vaccine trials suggesting that
extending the time to the second dose may be better than having the second
dose earlier.

Skipping the second dose is not advised, as the second dose may be important
for longer lasting protection, however exact durations of protection are
currently unknown.

Evidence from Phase 3 trials indicate high levels of protection against
serious disease and death from around 2 weeks after the first dose.

Professor Wei Shen Lim, COVID-19 Chair for JCVI, said:

The JCVI has considered the safety and efficacy data on the
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AstraZeneca vaccine and we are pleased to say that it is acceptably
safe and effective — as with the Pfizer-BioNTech vaccine.

For both vaccines, high-levels of protection are evident after the
first dose of vaccine. JCVI advises priority should be given to the
first dose, to maximise the public health benefits in the current
situation and save more lives.

Dr Mary Ramsay, Head of Immunisations at Public Health England (PHE), said:

The recommendations from the JCVI and the Medicines and Healthcare
products Regulatory Agency (MHRA) provide confidence that the
AstraZeneca vaccine has met the very high standards needed to roll
out the vaccine. This, alongside the Pfizer-BioNTech vaccine, is
yet another big step forward in tackling the virus.

Prioritising the first dose will also help prevent as many deaths
from COVID-19 as possible. Once deployed, PHE will continue working
alongside the MHRA to keep the safety and efficacy of the vaccine
under constant review.

The committee will publish updated advice following full consideration of
Phase 3 safety and efficacy data on COVID-19 vaccines.



