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Case No. 13905631 

IN THE COURT OF PROTECTION 

AND IN THE MATTER OF THE MENTAL CAPACITY ACT 2005 

IN THE MATTER OF TN  

An NHS Integrated Care Board (ICB) 

Applicant  
- and –

RN (1) 
(By his Accredited Legal Representative, Jolanta Edwards) 

TN (2) 

Respondents  

STATEMENT OF THE ICB 

I, [XXXXX], of [An NHS ICB] [address], will say as follows: 

1. I, [XXXXX], [Senior Position of the ICB]. 

2. My qualifications are:

[listed] 

3. I make this statement to support the COP9 application in support of an order that brings these 

proceedings to a conclusion without the need for the attended hearing currently listed on 4-5 

July 2024. After careful consideration, the ICB no longer considers it is in RN’s best 
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interests to receive the current COVID-19 vaccinations based on all of the evidence now 

available. 

Report of Professor Finn 

4. In the order of 8 February 2024, the court ordered the joint instruction of an expert by the 

parties. The expert later approved was Professor Adam Finn, previously of JCVI. Following 

receipt of the letter of instruction, Professor Finn confirmed he was no longer able to 

provide a report based on RN’s individual best interests and diagnoses but could provide 

his opinion on COVID-19 vaccination as a whole and provide a response to Professor 

McAffrey’s report. 

5. Professor Finn provided his report on 14 June. Professor Finn concludes that Professor 

McAffrey’s evidence would have made no meaningful difference to the decision to 

recommend the Covid-19 vaccinations during the pandemic. He concludes: ‘unequivocally 

that the calculations and predictions presented in the report would have had no influence 

whatsoever on public health policy recommendations around COVID-19 vaccination during 

the pandemic.’ He further states, that had the calculations and conclusions in the report of 

Professor McAffrey been provided to JCVI at the time this: ‘...would not have resulted in 

policy recommendations regarding patients with trisomies, including trisomy 13, that they 

should not be offered COVID-19 vaccination with the vaccines available at the time.’ 

6. The ICB agrees with the conclusions of Professor Finn, and takes the view that during the 

pandemic and in line with policy at that time, it was perfectly proper for RN to have been 

offered the Covid-19 vaccinations available at that time. 

7. The ICB further accepts the opinion of Professor Finn that there have been a number of 

changes (set out further below) that require consideration when considering whether it is in 

RN’s best interests to receive the Covid-19 vaccinations now with particular reference to the 

risk-benefit calculus. The ICB place particular weight on Professor Finn’s opinion that: 

‘Many people, including many in risk groups, have now had one or more episodes of 

infections with SARS CoV2 infection. This both strengthens and broadens any immunity they 

may previously have acquired from vaccination and illustrates, to some extent, their
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individual propensity to become seriously ill from this infection...’. The ICB has taken 

into account that it is reported that RN has had COVID-19 twice, to RN’s knowledge, 

without having significant symptoms that caused him to require hospital attention.

Change to Greenbook 14A 

8. An update to Chapter 14A of the Greenbook was issued on 21 February 2024 (the previous 

hearing in this matter being 8 February 2024). This was again updated on 28 April 2024. I 

annex to this statement (‘FL1’) the most recent update to Chapter 14A with specific 

reference to page 31. 

9. Within the updated guidance at page 31, RN no longer falls in to the categories of those who 

a booster dose should be given to. Evidence that has been provided within the proceedings 

by the ICB by and on behalf of the relevant GP has always been based on the guidance 

within the Greenbook. 

COVID-19 landscape 

10. The most recent data published at England Summary | Coronavirus (COVID-19) in 

the UK (data.gov.uk)  confirms that the 7 day case rate per 100,000 people in England up to 

and including 11 June 2024 was 2.77. This is down from 7.41, which was the figure for the 

equivalent data on 11 June 2023. Seasonal variations in infections always occur, however, 

comparatively current rates have been at some of the lowest over the past twelve months. 

11. The number of weekly deaths from COVID-19 in England has also significantly 

decreased since the ICB last submitted evidence to the Court. The figure for the week up to 

and including 31 May 2024 was 110. At week up to and including 2 February 2024 (week 

before the last hearing), this was 331. The week up to and including 9 June 2023 was 195. 

GP registration 
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12. RN has been registered with a GP outside of the ICB, within NHS Greater Manchester 

ICB, for some time now. Dr Westwood, RN’s GP, has confirmed that she would not 

administer the vaccination to RN. 

Best Interests 

13. RN’s mother, TN, has always been clear in her opposition to RN having the COVID-19 

vaccination, due to her own personal views around the risks posed given RN’s diagnoses. 

14. The ICB has never supported the use of any form of restraint on RN or on TN in order to enforce 

the previous order of the court. That continues to be the case. The prospect of physical force being 

used to enter RN’s home, the use of restraint against him or his mother and being forcefully 

conveyed to a location to be given the Covid-19 vaccinations is irreconcilable with the need to act 

in RN’s best interests based on all the current relevant information. 

15. In reviewing its position, the ICB considering RN’s best interests in the round in light of: the 

updated guidance and the change in COVID-19 landscape; any limited benefit RN may have from 

any vaccination given to him now; the distress that could be caused to both RN and TN, his primary 

care giver; the ICB’s view is that it is no longer in RN’s best interests to have the vaccination now. 

Conclusion 

16. The ICB considers this means there is no longer a dispute between the parties as to RN’s best 

interests, particularly that of RN’s position, as it understands it. 

Statement of Truth 

I believe that the facts stated in this witness statement are true. I understand that proceedings for 
contempt of court 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 in its truth. 


