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4.0 INTRODUCTION
4.0.1 The Covid pandemic has been a 
national tragedy for the population of the 
UK. From March 2020–November 2021 
there have been officially 167,927 deaths 
which mentioned Covid on the death 
certificate.4.1 It is likely that the numbers 
are higher than this, because many of 
those who died were not tested for SARS-
CoV-2. To put the number of deaths into 
context: over the six years of World War 
2 (1939-45) there were 67,100 civilian 
deaths in the UK. In the eighteen months 
of the first phase of the pandemic the 
numbers were more than double. This 
number is rarely mentioned by members of 
the Government. The Covid-19 Bereaved 
Families for Justice group have been 
driven to create their own monument of 
hearts at Westminster to mark the scale of 
the losses.

4.0.2 The UK is the fifth largest economy 
and has a publicly accessible National 
Health Service. This is no longer a 
universal service given that free access is 
denied to almost one million migrants and 
undocumented people (see report section 
6.10). Despite this, the Government’s 
actions outlined elsewhere have resulted 
in a level of deaths per million which along 
with the US, Italy and Belgium is one of the 
highest for a major world economy.4.2

4.0.3 The Inquiry did not have the scope 
or time to hear witnesses on all the 
possible themes relating to the impact 
on the population. The following topics 
were covered and are summarised below: 
deaths and bereavement; Government 
messaging and the population’s response; 
the impact on care homes and the elderly; 
the crisis in palliative care; the impact 
on disabled people; the impact on young 
people, schools, and education.

4.1 UK DEATH RATE
4.1.1 Martin McKee, Professor of 
European Health at the London School of 
Hygiene and Tropical Medicine discussed 
why the UK death rate was so high. The 
countries which did best were those that 
implemented restrictions early, but the UK 
locked down late. Boris Johnson, the UK 
Prime Minister, was absent from the first 
five COBRA meetings when time was of 
the essence because the infection was 
spreading exponentially:

‘Models that we have done indicate that 
we probably would have saved about 
half of the lives lost in the first wave by 
locking down a week earlier.’ (McKee)

4.1.2 In addition to deaths from Covid, 
the pandemic has led to millions of 
displaced NHS operations, appointments 
and diagnoses including for cancer, heart 
and other serious conditions, a serious 
rise in mental health issues, and the 
growing toll of Long Covid, now put at 
two million. A sharp rise in unemployment 
and the increase in households with food 
and financial insecurity (having to access 
food banks for example), a lack of access 
to many health and social care services 
which altered their access procedures, 
and closure of many community services 
such as libraries and day centres, 
created millions of crises for individuals 
and families, in addition to deaths and 
bereavements. 

4.2 FURTHER EFFECTS ON THE 
POPULATION
4.2.1 The pandemic led to a fall in GDP of 
9.8% which was ‘unprecedented in modern 
times’.4.3 By mid-2021 there were signs that 
the economy was recovering, though still 
below February 2020 levels. 95% of the UK 
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private sector workforce are employed in 
small and medium companies which were 
more vulnerable to the economic crisis. 4.4 

However, the Government’s support for the 
business sector meant that unemployment, 
although rising to 4.8% in January to 
March, with a greater effect on 16-24 year-
olds, did not rise as far as predicted by 
economists.

4.3 BEREAVED FAMILIES: THE IMPACT 
OF PREVENTABLE DEATHS
4.3.1 Government unpreparedness and 
slowness to lock down, as discussed 
elsewhere, added significantly to the 
number of those who died. Sir David King 
in Session 1, spoke of an additional 20,000 
people who had died because of the 
delay in locking down in the first wave of 
the pandemic in March 2020 and others 
have spoken of an estimated 35,000 
more people who died as mistakes were 
repeated in the second wave. Each of the 
people who died left family members and 
friends to grieve, with the added burden 
of realisation that their loved one’s death 
could have been prevented and that 
mistakes were being repeated:

‘I thought [my dad’s] death was 
preventable. It’s really heart-breaking to 
see many of the same mistakes being 
made time and time again.’ (Jo Goodman, 
Covid-19 Bereaved Families)

4.3.2 According to representatives from 
the Covid-19 Bereaved Families for Justice 
Group, the failure of the NHS 111 service, 
lack of access to GPs, and the discharge 
of elderly patients into care homes without 
testing, materially contributed to their 
family members’ deaths.

Catching Covid in hospital

4.3.3 40% of members of the Covid-19 
Bereaved Families for Justice group 
believed their loved ones had contracted 
Covid in hospital. Jo Goodman told the 
Inquiry what happened to her father during 
a hospital visit:

‘Despite the fact that there was known, 
widespread community transmission 
at this point (March 2020), no 
precautionary measures had been put in 
place – staff had not been provided with 
PPE and the waiting room he had to sit 
in for an hour was crowded and poorly 
ventilated. He received his diagnosis, 
went home, and came back for the 
beginning of his chemotherapy treatment 
on the 24 March. In the early hours of 29 
March, he developed a high fever and 
lost his lucidity. He was taken to hospital 
by ambulance, and initially it was thought 
that he had an infection related to the 
chemotherapy treatment. The next day 
he returned a positive Covid test. It was 
a matter of three days from that point 
to him passing away. Thankfully, unlike 
many other families at that time, we 
were able to visit him in his final days, 
something we will be eternally grateful 
for.’ (Goodman)

4.3.4 She felt this was not the fault 
of NHS staff. There had been a lack of 
urgency in locking down, a failure to issue 
guidance, failures by scientists and NHS 
leaders to learn from other countries about 
the airborne nature of the virus. All these 
factors meant that the NHS was less 
prepared than it could have been. 

4.4 FAILURES OF THE NHS 111 SERVICE
4.4.1 Bereaved relatives thought there 
had been serious failures in the NHS 111 
service. Investigative journalist David Conn 
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of The Guardian newspaper established 
that the COVID-19 Clinical Assessment 
Service (CCAS) had been outsourced at 
the outset of the pandemic. He found 
that nearly 6,000 people were recruited 
as call handlers for a dedicated operation 
within NHS 111.4.5 Most of this service 
was staffed and operated by private 
corporations contracted on behalf of the 
NHS. Medical personnel who worked 
for the CCAS included nurses and Allied 
Health Professionals (e.g. paramedics 
and physiotherapists), and some did not 
feel qualified to take decisions about life-
threatening situations. Hundreds who 
needed hospital treatment were told to 
stay at home and take paracetamol, and 
consequently many got to hospital too late, 
or died at home.

4.4.2 There had been very limited training 
for staff, with inflexible scripted questions 
for those calling the service which did not 
take account of the often severe and very 
varied symptoms of Covid:

‘So for example, people passing out, skin 
discoloration, real distress in people, 
you know, people saying “this is the 
worst I’ve ever seen them”, “I’ve never 
seen them this unwell”, being told to 
give them water and paracetamol. And 
also, we had reports of questions that 
weren’t particularly inclusive. So for 
example black people being asked if their 
lips were blue, which is not a way that 
low oxygen levels would show in black 
people.’ (Goodman)

4.4.3 The Guardian interviewed three 
people who worked for the CCAS at 
different sites across England who said 
they were ‘given the job after a relatively 
brief conversation with a recruitment 
agent and negligible training’.4.5 This claim 
was dismissed by NHSE and by the South 
Central Ambulance Service (who had 

responsibility for CCAS), both insisting 
that call handlers were ‘carefully selected, 
screened and trained’. The Guardian 
reported that the employees who worked 
for Teleperformance, one of the companies 
involved, had only had a brief induction, 
‘mostly about the company they were 
working for and the building, and involved 
minimal training in Covid symptoms or 
handling calls from the public’.4.5 

4.5 LACK OF ACCESS TO GPs

4.5.1 At the height of the pandemic the 
public were asked to call NHS 111, rather 
than contact their GPs or attend hospitals, 
in order to prevent doctors and A&E 
departments being overwhelmed. This led 
to situations where people died without 
seeing a doctor.

4.5.2 Oluwalogbon (Lobby) Akinnola’s 
father Olufemi contracted Covid and died 
on 26 April 2020 aged 60. The Inquiry 
heard that

‘He was a black man who exercised 
regularly and had no known underlying 
health conditions. He was a key worker, 
working for the charity Mencap, assisting 
people with learning difficulties. The 
family had been concerned about the 
Government response to the pandemic 
and had resolved to take precautions as 
much as possible, because many of them 
worked in public-facing roles.’ (Akinnola)

Lobby’s father became ill in early April. 
Over the next two weeks, he deteriorated 
and sadly died. During that period Lobby’s 
father called the NHS 111 service several 
times and also spoke to his GP about what 
he should do and whether he needed to 
go to hospital. He was advised to stay at 
home (see also report sections 2.7; 2.9):
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‘It was thought he might have a lung 
infection and he was prescribed 
antibiotics, but he died at home shortly 
after receiving them, without ever seeing 
a doctor.’ (Akkinola)

4.5.3 GP, Dr Helen Salisbury told the 
Inquiry, NHS 111 had ‘lacked the capacity 
to respond to calls, not only in an 
appropriate timeframe but also with the 
necessary expertise’. Some of the clinical 
features of Covid were unexpected and 
differed significantly from other respiratory 
infections: in particular, the ‘lack of 
subjective breathlessness experienced by 
patients at rest, even with dangerously low 
oxygen levels, was entirely new’. Subtle 
assessments of fatigue and exercise 
tolerance were needed to form accurate 
judgements of disease severity over the 
phone. Although this was an evolving area 
of knowledge, Dr Salisbury felt that it is 
fair to assume that fewer lives would have 
been lost in that initial wave if there had 
been more direct contact between patients 
and their GPs (see also report section 2.6).

4.6 GRIEF
4.6.1 Zahra Ali, a 17-year-old school 
student, gave voice to her personal grief 
in a poem which she read to the Inquiry 
in Session 8. The poem is a eulogy to her 
grandparents who died within a short 
space of time from Covid, both in their 
60s. Zahra had been very close to them 
both and relied on them.4.6 The poem 
expresses the sad story of just one of 
those bereaved among the relatives of the 
over 160,000 who lost their lives:

‘On the day of the funeral I could not 
attend because I had to self-isolate. So 
I sat alone in the room and told myself 
the story … A long time ago in a small 
village in Bangladesh, there lived a young 
boy called Hanif Ali who loved to ride his 

stallion, Mon’bahadhur (Braveheart). At 
the age of seven, he lost his father – the 
breadwinner of his family. At the tender 
age of 14, he was offered the opportunity 
of a lifetime, to come to England. He 
did not speak a word of English yet he 
worked tirelessly day and night providing 
for his mother and family. He faced 
many challenges, racism, homesickness, 
he was just a little boy who missed 
his mother … I know that grief is not 
something that I can escape, I know 
some days you will drown me and other 
days you will walk with me side by side 
…’ (Zahra Ali) 

4.7 THE POPULATION’S RESPONSE 
TO LOCKDOWN AND GOVERNMENT 
MESSAGING
4.7.1 Government messaging in the 
pandemic was important because it 
shaped the population’s response. 
However, the Government chose to 
ignore the advice of its own behavioural 
scientists, and messages became 
increasingly contradictory and damaging.

4.7.2 In March 2020, the Government 
delayed lockdown for three weeks, 
justifying this by invoking the dubious 
concept of ‘behavioural fatigue’ – the 
notion that British people would not be 
able to tolerate rules and restrictions, 
in contrast to the populations for 
example of China or Korea. According to 
Professor Stephen Reicher, a member 
of SPI-B committee providing advice to 
the Government during the pandemic, 
the Government narrative was that the 
population would be ‘psychologically 
incapable of dealing with the rigours of 
strict Covid containment measures for any 
length of time and therefore [they] should 
not be used until absolutely necessary’.4.7 

Reicher stated that the Government claim 
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that it had been ‘listening’ to behavioural 
experts was not true and was belied by 
people’s actions. 

4.7.3    There is an additional question: 
was lockdown fatigue used as a cloak 
for pursuing the strategy of ‘herd 
immunity’? Letting the virus rip through 
the community in order to establish 
natural immunity had, according to Sunday 
Times journalists Jonathan Calvert and 
George Arbuthnott, gripped Boris Johnson 
and leading scientific advisers during 
February and March and had contributed 
to the delay in lockdown measures in 
March 2020, leading to greatly increased 
preventable mortality from Covid.4.8

High levels of adherence

4.7.4 Far from showing ‘behavioural 
fatigue’, research from King’s College4.9 
cited by Reicher showed that early on 
there were ‘very high levels of adherence’ – 
at least for measures for ‘which people had 
the necessary resources’:

‘This wasn’t because people found it 
easy. Of the 92% who were adhering 
to “stay at home” advice during the 
lockdown, nearly half (44%) were 
suffering economically or psychologically. 
Certainly, they were fatigued and badly 
wanted lockdown to end, but fatigue did 
not stop adherence.’4.9 (Reicher)

4.7.5 A further report of a survey of 
70,000 people in January 2021 revealed 
that adherence to the rules had actually 
increased. Majority compliance (with some 
‘bending’ of the rules) was being reported 
by 96% of people; an improvement 
since the start of the autumn across all 
demographic group.4.10 The Government’s 
concept of ‘behavioural fatigue’, used to 

fatally delay lockdown, was unsupported 
by the evidence available.

Government messaging and a 
question of trust

4.7.6 Lack of clarity, saying one thing and 
doing another, and doing things to people 
rather than with them, were powerful 
themes in the Government’s behaviour 
and messaging throughout the pandemic. 
Reicher criticised the ‘paternalism’ which 
saw the public as panicking and needing 
to be shielded from the truth, an approach 
he described as ‘the very worst thing one 
could do’. Reicher told the Inquiry that 
general behavioural theory shows that 
in emergencies, people tend to come 
together to support each other. This 
is known as ‘collective resilience’ and 
was demonstrated in practice when an 
estimated 12 million volunteers and over 
4000 mutual aid groups came forward in 
response to the pandemic. A community 
response was in fact essential given the 
scale of the pandemic, coupled with cuts 
to the apparatus of state, lack of resources 
for a disaster this size, not enough police 
officers, local government officers etc. 

4.7.7 A series of publicly available papers 
from Spi-B had advised the following rules 
for communicating with the public: co-
production – the Government should bring 
people on board, to not do things to them, 
but with them; clarity – any communication 
should be clear so that after people listen 
to it they know what they’re supposed 
to do (e.g. polling showed that 96% of 
people understood ‘stay at home’, but only 
31% ‘stay alert’); mixed messages – If you 
describe a visit to the pub as ‘freedom 
day’, Reicher said, ‘and yet tell people to 
be “a bit careful” it sends a message that 
things can’t be too dangerous.’ Messaging 
should be about what you do as well as 
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what you say. The Government did not 
heed this advice.

Do as I say, not as I do

4.7.8 Initially, around 80% of people 
reported trust in the Westminster 
Government and believed it was probably 
doing as well as it could. Later, this fell 
dramatically to about 30% because of 
incidents which created a sense of ‘one 
law for us and another for them’. One 
high-profile example involved the Prime 
Minister’s adviser Dominic Cummings, 
who contravened rules by driving to 
Durham with his infected wife together 
with their children, at a time when people 
were unable to see loved ones, visit dying 
relatives in hospitals and care homes, or 
attend funerals.

4.7.9 This angered the public, as did 
Cummings’ later claim that the family had 
driven to Barnard Castle nearby to ‘test 
his eyesight’. The Prime Minister’s refusal 
to criticise Cummings’ actions led to a 
dramatic fall in public support in May and 
June. According to surveys carried out by 
YouGov, less than half of people in Britain 
trusted the Government in June – down 
from two thirds in mid-April. This prompted 
the director to comment: ‘I have never in 10 
years of research in this area seen a drop 
in trust like what we have seen for the UK 
Government in the course of six week.’ 4.11

4.7.10  Reicher contrasted levels of trust 
in the Westminster Government with the 
Government of Scotland and their leader 
Nicola Sturgeon who had exhibited much 
greater consistency and openness in 
her messaging. In Scotland, ‘There was 
not a fall in trust. Indeed, at the end of 
September 2020, trust in the Scottish 
Government stood at 61% while the 
corresponding figure at the UK was as low 
as 15%.’

Narratives of blame accompanied 
by lack of support for key workers

4.7.11  Very large sections of the workforce 
had to go to work, either because of the 
nature of their work, or because they could 
not afford to stay at home. At various 
times, however, senior politicians explicitly 
or implicitly targeted sections of the 
population including NHS staff, sections 
of the BAME community, care home staff, 
young people and union members for 
criticism. Despite tens of thousands of 
complaints about unsafe workplaces, there 
were no prosecutions by the Health and 
Safety Executive for breaches of safety 
laws (see also report sections 5.6, 5.7, 5.8).

4.7.12  Boris Johnson spoke to the House 
of Commons on 22 September 2020:

‘There is nothing more frustrating for the 
vast majority, the law-abiding majority 
that do comply than the sight of a few 
brazenly defying the rules.’14.12

4.7.13  Reicher told the Inquiry: ‘The 
Government narrative of responsibility is 
effectively saying, “We wash our hands 
of this, it’s over to you, and if things go 
wrong, it’s your fault.”’ In reality, the blame 
was largely misplaced. Many workers 
had to go out to work because of the 
nature of their job, despite facing risks to 
their own and their family’s health. They 
were infected because they were more 
exposed to the virus, due to work or living 
circumstances, or because they were 
more vulnerable. An early study showed 
that poorer people, and those from ethnic 
minorities were three to six times more 
likely to break the lockdown due to having 
to go to work and care for their families. 

4.7.14  ONS figures from mid-February 
2021, showed that in the middle of the 
second ‘lockdown’, 46% of the working 
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population were travelling to their 
workplaces, while 20% of employees 
who could have worked at home were 
not being allowed to. 4.13 The Government 
never supported people to do the right 
thing, never gave people the support they 
needed to be able to stay at home, to 
self-isolate if infected. The answer was 
not to blame, threaten and fine people. 
Self-isolation was difficult for the low-
paid in particular. There were very limited 
resources made available for support.

4.7.15  In the UK only about an eighth of 
adults were eligible for the Government 
£500 self-isolation grant. In addition, a 
freedom of information request in June 
2021 revealed that more than six out of 
10 applications for payment were being 
refused.4.14 Even when self-isolation was 
attempted this could prove impossible to 
manage in a normal family home. New York 
City had operated a ‘take care’ scheme 
offering money, hotel accommodation, 
food and medicines, and mental health 
services, and achieved very high levels of 
compliance with isolation. This illustrated 
the principle that support, rather than 
sanctions, was a far more effective 
strategy.

4.8 LOWEST LEVEL OF STATUTORY 
SICK PAY IN EUROPE
4.8.1 The UK has the least generous 
mandatory sick pay system in Europe, 
replacing little more than a tenth of 
average earnings for someone who is ill 
for a fortnight. In the UK, 43% of people 
who had contracted Coronavirus or been a 
close contact could not afford to stop work 
and yet TUC analysis found that extending 
statutory sick pay (SSP) protection to all 
workers, by removing the ‘lower earnings 
limit’, would have cost the same as 1% of 

the budget provided for the NHS Test and 
Trace programme.4.15

4.8.2 Rehana Azam, National Secretary 
of the GMB Union told the Inquiry that 
the unsatisfactory level of SSP presented 
workers with the ‘unbearable dilemma 
of having to choose between going to 
work ill and potentially endangering their 
colleagues, and those they care for, or 
staying at home and not being able to put 
food on the table’. The case for ending 
the three-day wait before payment was 
first made had been put strongly by the 
Labour Party, the GMB and other unions. 
This issue had not been addressed swiftly 
enough by the Government. Failure to 
fully underwrite pay is really a health and 
safety issue, for thousands of workers on 
minimum terms and conditions who cannot 
afford to self-isolate on SSP.

4.8.3 Economist Professor Jonathan 
Portes told the Inquiry that failure to 
raise the level of SSP or put in place an 
effective system of sick pay had been ‘an 
obvious policy error’ by the Government. 
In an article submitted as evidence he 
wrote that such a change would have 
incentivised people who are sick, might 
be sick, or have symptoms, or have been 
contacted officially or unofficially, to take 
time off work to self-isolate.4.16 Portes 
described Government inaction as a false 
economy that had clearly inhibited the 
effectiveness of Test and Trace, therefore 
prolonging the pandemic unnecessarily.

4.8.4 He described the furlough scheme 
for income support as broadly appropriate. 
However, in terms of sick pay replacement 
rates, compared to average earnings, he 
observed: ‘We are not only lower than 
anywhere, I believe anywhere else in the 
OECD, but lower by quite a long way, 
than in almost all of our obvious major 
comparators.’
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4.8.5 Figures published by the European 
Commission show the UK second from 
bottom in the league table of member 
states, with only Malta providing a lower 
level of support to ill workers. Britain’s SSP 
rate is just £94.25 a week, on average 
covering just 20 per cent of a worker’s 
income, whereas in some European states 
up to 80% of income is covered, although 
duration of that low level continues in the 
UK longer than in some countries. The UK 
is also one of only four countries where 
self-employed people are not eligible for 
any sick pay.4.17

 
 
 
 
Source: The UK’s sick pay rate is among the worst in Europe 
(European Commission) (16)

4.8.6 Portes argued that if the 
Government had replicated the furlough 
scheme in terms of sick pay (and the self-
employment income support scheme), by 
paying 80% of wages/earnings for those 
needing to self-isolate, this would have 
cost perhaps £1,000 per person covered, 
and would have brought the scheme up 
to roughly the typical level of generosity 
of other developed countries. Changes to 
sick pay in Germany, as well as in some 
Scandinavian countries, had demonstrated 
that financial incentives mattered in 
terms of increasing compliance with self-
isolation. Inadequate support to workers 
who did not receive sick pay or who were 
receiving it at minimal levels may have 
contributed to the spread of the virus as 
people could not self-isolate and were 
forced to continue to work despite being 
exposed to or even having the virus.
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4.9.1 At the Downing Street press 
conference on 15 May 2020, Secretary of 
State for Health, Matt Hancock declared 
that ‘Right from the start, it’s been clear 
that this horrible virus affects older people 
most. So right from the start, we’ve tried 
to throw a protective ring around our care 
homes.’ In fact, 47,000 people in care 
homes died in the first 18 months of the 
pandemic:

‘So we’ve been left as a family, bereft, 
of course, and the grief has been 
compounded by the lack of clarity, and 
we’ve been left with wanting answers 
to why. I need to understand why, and 
our members need to understand why, 
our loved ones died, in a place where 
we expected them to be safe.’ (Jean 
Adamson)

4.9.2 There was a series of fatal failures 
and errors at Government level. The 
high rate of deaths can be attributed to 
the following: the longstanding failure 
to address the crisis in the social care 
system, including a decade of cuts to 
local authorities’ budgets; failure to attend 
to previous pandemic planning and to 
recognise the inherent dangers for care 
homes as ‘institutional amplifiers’ of the 
disease; failure to assess current dangers 
and to provide a coherent plan for the care 
sector; the discharge of untested patients 
from hospitals to care homes; delayed test 
provision; delayed advice on testing and 
isolation regimes in care homes; failure to 
supply adequate PPE; the movement of 
untested and unprotected staff between 
care homes; the low value placed on the 
work and lives of care workers.

4.9 THE IMPACT ON SOCIAL  
CARE AND OLDER PEOPLE
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4.9.3 Information on older people and 
the care system came from a number of 
witnesses including Jan Shortt Secretary 
of the NPC (see report section 2.8), Martin 
McKee, Professor of European Public 
Health, Covid-19 Bereaved Families for 
Justice member Jean Adamson and two 
care workers, Lisa and Marielle. We have 
also drawn on a detailed and wide-ranging 
article written by Martin McKee and 
colleagues.

High numbers of deaths

4.9.4 Older people and disabled people 
formed large percentages of those who 
died from Covid. People living in care 
homes numbered 410,000 at the beginning 
of the pandemic, of whom 47,000 died 

accounting for approximately one third of 
all Covid mortality. The proportion of care 
home residents who died in the UK was 
second highest in Europe.4.18

4.9.5 In addition to deaths of people from 
Covid in care homes, a report from the UK 
Home Care Association (UKHCA) revealed 
that more than 25,000 people reliant on 
home care died during the pandemic in 
England and almost 3,000 in Scotland, 
with the majority of deaths being unrelated 
to Covid but potentially due to the 
unavailability of NHS and care services.4.19 
The same report points out that this 
number represents a rise of 49% in 
England and 70% in Scotland compared to 
the previous year, as reported to England’s 
Care Quality Commission (CQC) and 
the Scottish Care Inspectorate between 

One in 20 care home residents have died due to coronavirus

Source: The Guardian 28 June 2020 4.18
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April 2020-March 2021. This contrasts 
with a 22% rise in deaths in England’s 
wider population during the same period, 
according to figures from the ONS:

‘The work undertaken by The Bureau 
of Investigative Journalism highlights 
the lack of publicly available, complete 
and consistent data sets related to 
homecare, as in so many other areas of 
social care, which would help illustrate 
trends. We believe that it would be 
extremely helpful for the Government to 
consider the data it collects in relation to 
social care. People isolated in their own 
homes were out of sight and out of mind.’ 
(UKHCA)

4.10 WHY WERE DEATHS IN CARE 
HOMES SO HIGH? A CARE SYSTEM IN 
CRISIS
4.10.1  What took place in care homes 
reflected not only the attitude of 
Government to those residing in care 
homes, but also to those who were taking 
care of them (see report section 2.8). Jan 
Shortt, NPC Secretary told the Inquiry 
that the high number of deaths in care 
homes during the pandemic had exposed 
the already poor state of the social care 
system. She stated the NPC believed 
that for a long time prior to the pandemic 
the NHS, residential care and care-at-
home services were already in crisis. 
This was due to decades of privatisation, 
underfunding and cuts to budgets, leading 
to fragmented services, bankruptcies, 
home closures, and homes being sold off.

4.10.2  Successive governments had 
continued to ignore academic, professional 
and public outcries to fully fund health 
and social care which meant the UK 
would never be properly prepared for a 
pandemic. The NPC has published its 

own policy, which calls for a National 
Care Service, alongside the NHS, free 
at the point of need, funded by taxation, 
publicly owned and delivered, and publicly 
accountable.

4.10.3  Professor Martin McKee spoke 
about the privatisation of the care home 
sector (and other systems such as prisons) 
and the need for a radical rethink in the 
future:

‘... in fact, for many people, if you read 
the financial pages and you look at 
the companies that are owning many 
of ... these facilities, they’ve actually 
sold them off to property companies 
somewhere else, and they’re paying a 
maintenance charge to somebody in 
the Cayman Islands. I mean this was 
what happened with Southern Cross ... 
essentially in the modern economy that 
we live in, prisons and care homes, and 
immigrant detention centres, and so on, 
are a means of monetising the storage of 
human beings.’ (McKee) 

4.11 LACK OF PLANNING
4.11.1  The Government and the NHS 
failed to pay heed to previous pandemic 
planning, for example as in Exercise 
Cygnus, which had included warnings 
about care homes. Calvert and Arbuthnott 
write:

‘A key warning that should have been 
heeded was a particular concern 
expressed over the social care sector. 
The report found that care homes 
would be unable to cope with the large 
numbers of old people who would be 
discharged to them from hospitals in 
the rush to free up beds for pandemic 
patients. Marked “Official –Sensitive” 
the document was filed away and never 
made available to the public. When 
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quizzed, ministers would refuse to reveal 
the report’s findings.’ 4.20

4.11.2 Older people in care homes formed 
a very large, identifiable and vulnerable 
group, who early on were shown to be 
more prone to contracting Covid. As 
pointed out by McKee, it was clear that 
care homes would act as ‘institutional 
amplifiers’ for the spread of the disease, as 
had been the case with cruise ships at the 
start of the pandemic. 

4.11.3  The first cases of Covid in care 
homes in England were reported in the 
second week of March 2020. By the end 
of July there had been nearly 7,000 care 
home outbreaks in England, with more 
than three quarters occurring before the 
end of April. Between weeks 11 and 26 
(ending 26th of June), mortality in care 
homes compared to previous years had 
increased by 79% in England, 62% in 
Scotland and 66% in Wales.4.21

4.11.4  In addition, Jan Shortt told the 
inquiry, blanket DNACPR orders were 
issued in some care homes and hospitals, 
without consultation and without due 
diligence (see report section 2.8). She 
regarded this as a direct violation of the 
right to life, and while the complexities of 
resuscitating those with complex health 
issues are understood, the process for 
such orders has to take into account the 
human rights of the individual and their 
family. 

4.12 DISCHARGE OF UNTESTED PEOPLE 
TO CARE HOMES
4.12.1  Testing should have been the key 
element in the discharge of elderly patients 
to care homes. SAGE had identified the 
potential for asymptomatic transmission 
of the virus as early as 28 January 2020; 
this information had also been published in 

The Lancet in January 2020. On 17 March, 
four days after WHO declared Covid a 
global pandemic, the Government ordered 
the discharge of 25,000 patients from 
hospitals into care homes, including those 
infected or possibly infected with SARS-
CoV-2.4.20

4.12.2  Freeing up of beds was ordered 
by the Chief Executive of NHSE, Simon 
Stevens, on 17 March. The order was 
backed by the Government’s emergency 
Covid legislation, under which hospitals 
were cleared of indemnities against clinical 
negligence. Arbuthnott and Calvert write:

‘The scramble to free up beds would 
have a particularly ill-thought-out 
and reckless consequence for the 
care homes. There was no mandatory 
requirement to test patients before 
they were discharged into the care 
sector, even though the spread of the 
virus in hospitals was becoming a big 
problem at the time. It was an expedient 
decision because there was a practical 
difficulty: there simply wasn’t enough 
testing capacity for 15,000 patients. It 
meant that hundreds of infected people 
were sent to care homes ... On 2 April, 
the same day that WHO confirmed the 
existence of pre-symptomatic cases of 
Covid-19, the Government reiterated 
its guidance for hospital discharge that 
“Negative tests are not required prior 
to transfers / admissions into the care 
home.”’ 4.21

4.12.3  Jan Shortt believed that the 
decision to discharge people from hospital 
into care homes without a negative test 
was the biggest reason for the devastating 
and tragic deaths of staff and residents. 
She added: ‘The lack of respect and 
value for older people’s lives is shown 
starkly in this one act of arrogance.’ She 
also commented that ‘many staff in care 
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homes fell sick; many homes used agency 
staff who moved between care homes, so 
infection rapidly spread. There was a lack 
of PPE: staff were using bin bags as aprons 
and sharing masks. Care staff do a hugely 
important job, and this was not their fault’. 

4.13 SHORTAGE OF TESTS, SLOW TO 
ISOLATE
4.13.1 There were problems because tests 
were in short supply. The Government had 
wasted weeks in February and early March 
when it failed to address the seriousness 
of the pandemic. Testing capacity was 
acquired too slowly, there were not enough 
even for NHS staff, and the Government 
failed to recognise the urgency of the 
testing in care homes.

4.13.2 Widespread testing was discussed 
for care homes in March and April but 
it was not until 28 April 2020 that the 
Government announced whole-home 
mass testing for all care homes containing 
older residents and those with dementia, 
by which time nearly 80% of all outbreaks 
that were to be recorded by mid-July, had 
already taken place. Whole-home testing, 
according to McKee and colleagues,4.22 
was not fully implemented until June, and 
only 40% of care homes represented in 
their survey had accessed any testing for 
asymptomatic residents by the end of May 
and early June when the peak had passed 
and reopening had already begun.

4.13.3 Isolation precautions were initially 
based on plans for influenza. Care homes 
had been reassured that it was safe to 
receive patients without testing and 
before 2 April 2020 patients who were 
admitted were not required to isolate and 
it is certainly the case that this resulted 
in increased transmission. After that 
date, advice on reporting symptoms and 

mandatory isolation of admissions was 
introduced,4.22 

4.13.4 An Adult Social Care plan was 
published on 16 April that acknowledged 
the difficulties in isolating residents. In 
contrast, in Singapore, where only three 
deaths were recorded amongst care 
home residents up to this point, special 
quarantine facilities were provided to 
isolate suspected cases in long-term 
care facilities. Difficulties with testing in 
some care homes continued to be given a 
low priority. The Government announced 
that by July all staff and residents in care 
homes for over 65s or those with dementia 
would be regularly tested for Covid. This 
guidance was changed after a few weeks 
to confirm that this would not in fact be 
feasible until September 2020. 

4.14 PPE SUPPLY AND COSTS
4.14.1  One of the main difficulties facing 
care homes was lack of access to PPE 
in the face of rising world demand, and 
rising costs. Unlike the NHS, care homes 
and other care settings had to fight for 
it individually. The Inquiry also heard of 
hospitals, hospices, and individual doctors 
and nurses driven to sourcing PPE for 
themselves. Clare Phillips, an Operations 
Manager in Supported Living Services 
for Adults with Learning Disabilities in the 
charitable sector working in a London 
Borough pointed out that as well as living 
in care homes, many disabled people live 
in supported living contexts. She told 
the Inquiry in Session 4 that PPE was not 
available to supported living services, 
neither via the NHS, nor from care home 
routes. The service had to improvise and 
had to rely on donations from restaurants, 
catering firms, construction and elsewhere.
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4.14.2  She added that her service had 
spent many extra thousands of pounds on 
PPE at the outset. They could now access 
PPE via the NHS portal, but only very 
recently, over a year into the pandemic 
(April 2021). 

4.14.3  For care homes, it was not until 10 
April 2020 that a PPE plan was published, 
alongside guidance that recommended 
use of PPE for contact with any residents, 
regardless of symptoms, because of 
the dangers of sustained community 
transmission. However, to back up the new 
guidance, the Government issued only 300 
free masks from the stockpile to every CQC 
registered care home. Plans for more PPE to 
be released via local resilience forums and a 
Parallel Supply Chain operated by the army 
were then downgraded to an emergency 
supply only. PPE was obtained by individual 
care homes and companies because care 
managers paid inflated prices. 79% of care 
homes had struggled to source facemasks, 
and around half encountered challenges 
procuring gloves, aprons and hand 
sanitizer.4.22

4.15 POOR GUIDANCE, FREQUENTLY 
CHANGED
4.15.1  According to care managers, 
guidance was often published late, and 
was often contradictory. Infection control 
guidance was first published in early 
January and was updated 30 times by mid-
June, sometimes daily. Frequent changes 
in infection control guidance were reported 
by 74% of managers as particularly 
challenging, with 67% of managers 
reporting inconsistencies in Government 
guidance, and conflicts with many local 
health and social care departments, who 
often had their own policies.4.22

‘Government guidance was difficult to 
understand, changed frequently, often 
arriving at the end of the day, and had 
to be interpreted for supported living 
as opposed to care homes. Sudden 
changes to PPE for example are 
requested without consultation either 
with providers or people with learning 
disabilities.’ (Phillips)

4.16 CARE STAFF NOT SUPPORTED
4.16.1  At the beginning of the pandemic 
there were 120,000 vacancies for care 
staff. The vacancies reflected the low 
wages, the challenging nature of the work, 
poor training and terms and conditions. 
During the first wave of the pandemic, 
care workers were included in the ‘claps 
for carers’ weekly events but pay and 
conditions have not improved. This can be 
attributed to the privatised and fragmented 
nature of the care service, poor funding, 
cuts to local authority budgets, and the 
failure of this and previous governments to 
address the issue of social care. But it is 
also a reflection of what NPC Secretary Jan 
Shortt referred to as the lack of respect and 
value for older people’s lives and those who 
care for them (see report section 2.8).

4.16.2  Workforce shortages were a 
challenge for care home managers who 
had to use agency staff to cover absences. 
There were press reports of the anxieties 
and guilt felt by care home staff:

‘We’re told we are unsung heroes, but 
we feel manipulated and scared…I’d 
been kept awake sobbing and worrying 
about residents at the care home where I 
work. I was due on shift at 7am and was 
anxious I wouldn’t make it ... I stayed on 
after shift and sat with a dying woman. 
Through my gloved hand I held hers and 
tried to channel all the love a human 
being can send another. When I came 
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back on shift the next day, the cleaner 
told me she had died.’ 4.23

4.16.3  A care worker, Marielle, submitted 
video evidence to the Inquiry which 
reflected serious concerns about her own, 
her family’s and care home residents’ 
health. She told of care workers being 
expected to carry on working despite health 
vulnerabilities, including having had organ 
transplants:

‘As a care agency they didn’t reach out 
to any of the employees to ask if they 
were vulnerable or if they had underlying 
health conditions … We didn’t have the 
appropriate PPE. I normally work with 
just one family, but I was being sent to 
many different clients with different staff 
members. Clients weren’t adhering to 
social distancing all the time. Other co-
workers weren’t always adhering to social 
distancing, so it was just a really tough 
situation to be in …’ (See Appendix 3)

4.16.4  Lisa, also a care worker, described 
how she had given up her care job after 
nine years, due to lack of PPE and advice 
on protection against coronavirus. She 
states that she had had to go on benefits, 
had lost her car, and would possibly lose 
her home. She had felt that her own and her 
family’s lives were at stake and had been 
crying on the phone to the agency, feeling 
‘guilt ridden’:

‘I’m not blaming the care services. I’m 
not blaming the agencies, I’m blaming 
the Government … [Covid] went off in 
Wuhan, then it went off in Italy. So I’m 
wondering why by the time it got to the 
UK … at minimum, there should have been 
PPE supplies. And I felt devastated about 
coming to work ... I put the telly on and 
it’s out there – there’s plenty of PPE. But 
there’s not, there’s not at all. I can’t face it 
if I’d gone into service and I found out the 
next week, someone had passed away, 

knowing where I had just been. I could 
have potentially passed that onto them 
…Because I had no protection, I had no 
advice, no one said here is the plan.’  
(See Appendix 3)

4.16.5  According to both care workers who 
gave video evidence, lack of PPE was the 
factor which tipped the balance, in terms 
of leaving work, representing a lack of care 
for both service users and themselves as 
workers who were being expected to risk 
their own and others’ lives. 

4.17 CARERS AT HOME
4.17.1  The Inquiry did not have the scope 
to address the impact of the pandemic 
on the millions of unpaid carers in the 
homes of children, young people and older 
adults. In the UK, approximately 26% of 
the population (around 13·6 million people) 
have informal caregiving roles. This figure 
includes a reported 4.5 million new carers 
since the start of the pandemic.4.24 Home 
carers are as vital to society as paid care 
givers and their already unmet needs for 
emotional, social, practical and financial 
support increased during the pandemic and 
many felt abandoned. 

4.18 ACCOUNTABILITY
4.18.1  Jean Adamson, a member of the 
Covid-19 Bereaved Families for Justice 
Group told the inquiry that her father had 
died alone in a care home which had been 
very difficult for her and her family to come 
to terms with:

‘The doctors had given him three to 
six months to live [after a stroke]. But 
he subsequently went on to live for 
another 18 months, until the time when 
he contracted Covid and died. He was a 
strong man, very robust in his physique, 
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and also strong and very robust in 
character. He was a Windrush pioneer, 
you can describe him as such, he came 
here in 1956 from Barbados, and was 
hard working, spent most of his life 
working here. And he loved to play music 
in his spare time – he would play the 
guitar and the piano and serenade his 
grandchildren in his later years. And he 
meant everything to us as a family. And it 
feels as if he was taken away from us so 
cruelly, we didn’t have an opportunity to 
say goodbye.’ (Adamson) 

4.18.2  Jean Adamson has a professional 
social care management background. 
She told the Inquiry that the Care Quality 
Commission, the health and care regulator 
for England, had refused to release the 
number of Covid related deaths for 
individual care homes to her. Members of 
the Covid-19 Bereaved Families for Justice 
had the national numbers but what they 
had needed as families was to understand 
what had actually happened in the care 
homes where they lost their loved ones.

4.18.3  While recognising that the number 
of deaths was not the only indicator of 
the quality of care, Jean Adamson told the 
Inquiry that she felt it was an important 
factor, and that the CQC had ‘really let 
down bereaved family members’. She could 
not understand why such vital information 
could not be released. She told the Inquiry:

‘The CQC had sought really to protect the 
commercial interests of the care sector, 
rather than be open and honest and 
transparent to us, bereaved families and 
the public in general, and to protect the 
public from unsafe practices in the health 
and social care sector ... We feel very let 
down by the Care Quality Commission. 
As the health and social care regulator 
for England, we thought they would be 
supportive of relatives, bereaved families.’

Eventually, following pressure from Jean 
Adamson and other bereaved relatives, 
the CQC published the figures on 21 July 
2021.4.25

4.18.4  While it is understood that the 
pandemic unfolded with unprecedented 
speed, in most vital aspects in relation 
to care homes the Government acted 
slowly or did not act at all until it was too 
late. Far from putting ‘a protective ring’ 
around care homes, the Government failed 
to protect these vulnerable members 
of our community, leading to thousands 
of unnecessary deaths. However, Boris 
Johnson sought to blame the care homes: 
‘Too many care homes didn’t really follow 
the procedures.’ 4.26

4.19 THE CRISIS IN PALLIATIVE CARE
4.19.1  Palliative care had been underfunded 
and ignored as a sector for decades, 
described by palliative care doctor Rachel 
Clarke as a ‘Cinderella’ service. This 
disregard was brought to light during the 
pandemic when staff had to provide the 
PPE needed for their own hospice.

4.19.2  Dr Rachel Clarke works in a hospice 
but also worked in her local hospital 
during the pandemic. She is an author; 
her latest book Breathtaking describes 
the first few months of the pandemic.4.25 
The Government message of ‘protect 
the NHS’ meant patients with non-Covid 
conditions including those with terminal 
illness requiring palliative care, or those 
with symptoms of cancer requiring urgent 
diagnosis and initiation of treatment, did not 
always have their needs addressed:

‘There was no concern or responsibility 
for these very patients who were dying, 
and who were facing eviction from our 
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hospice through lack of PPE.’ (Clarke)

4.19.3  A directive had been issued from 
NHS England saying that all staff who were 
patient-facing should wear Fluid Resistant 
Surgical Masks type masks. Dr Clarke told 
the Inquiry that hospices were classed as 
care homes and were therefore given a very 
small initial supply of PPE – a box containing 
a roll of plastic aprons, several hundred 
pairs of gloves and 300 FRSM. Her hospice 
had been using around 150 masks a day, so 
this meant potential closure and discharging 
very sick and dying patients to hospitals, 
sending them via A&E. 

4.19.4  This was an issue with all hospices. 
The hospice had tried the 24/7 hotline 
promoted by Matt Hancock, and the DHSC, 
but there had been no answer, nor any 
response to emails. Finally Rachel Clarke 
had managed to contact a charity that had 
sourced supplies from building contractors. 
She described the PPE fiasco as a ‘complete 
dereliction of duty’ by the Government.

4.19.5  Rachel Clarke considered that if the 
NHS was underfunded and in a vulnerable 
state at the beginning of the pandemic, 
this was even more true with palliative care 
services. Those in palliative care had done 
the best they could, redeploying staff to 
where need was greatest. She told the 
Inquiry that the public are often unaware 
that the vast majority of palliative care 
services are not funded by the Government 
or the NHS but are funded predominantly 
by charitable donations to independent 
hospices.

4.19.6  She stated that there are too few 
palliative care specialists and beds to allow 
people to die in a dignified manner of their 
choosing. Patients with metastatic cancer 
or other terminal diagnoses felt as though 
they were ‘second class’ patients and were 
caused great distress. The public narrative 
and reconfiguration of hospitals focused 

almost entirely on patients with Covid in the 
early days. Other patients felt:

‘... scared and abandoned and left to fend 
for themselves. We started seeing very 
late diagnoses of cancer appearing in 
the summer of 2020 onwards – patients 
whose scans had been cancelled or who 
were too scared to present to a hospital, 
and who, hence, received their diagnosis 
when it was too late to attempt curative 
treatment.’ (Clarke)

A woman cancer patient is quoted by Dr 
Clarke in her book:

‘Here I was, a middle-aged woman dying 
from metastatic cancer. I wasn’t the cute 
child or the vibrant twenty-year-old who 
would have everything thrown at them. 
I was very low down the list. I was the 
lowest priority. I understood that this 
was a real time of crisis. You triage, you 
have to make decisions. Some level of 
prioritisation is necessary, and if I were 
a doctor, I would have done the same. 
Therefore, it was incumbent upon me to 
do what I could to protect myself. I wasn’t 
self-pitying, I was realistic. You are way 
down this list, and you are going to have 
to do what you can to protect yourself … 
I believed I was effectively being told not 
to waste NHS resources … I felt as though 
someone had opened a bin and just 
chucked me in it … I was terrified. I was 
losing my dignity. I started begging my 
family to call Dignitas. I would have taken 
my life right then if I could have done.’

4.19.7  Dr Clarke argued that palliative care 
needs to be funded in a more meaningful 
way: ‘the NHS is meant to be cradle to 
grave but the grave bit is sorely neglected. 
Palliative care is a vital service, but 
underfunded and undermined was unable to 
safely meet the needs of patients and staff 
when faced with the pandemic.’
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‘There seemed to be no awareness of 
the actual needs of older and disabled 
people in disaster planning … I want the 
Inquiry to say to the Government, you’ve 
got to rethink your disaster planning, 
and listen to those on the ground who 
self-organise, who live the day-to-day 
experiences of having to deal with their 
health conditions, their impairments 
and the social environments we have 
to negotiate. We know the barriers 
and isolation better than most people.’  
(Williams-Findlay, video testimony)

4.20.1  The Inquiry heard of long-
term discrimination and serial neglect 
of disabled people which was was 
exacerbated by their experiences during 
the pandemic. Evidence was heard of the 
failure of Government to consider the risks 
to disabled people in all settings – those in 
residential care, those receiving domiciliary 

support and those receiving support for 
independent living.

4.20.2  Ellen Clifford, author and member 
of the national steering group of Disabled 
People Against the Cuts (DPAC) gave 
evidence to the Inquiry. She has worked 
in the disability sector for more than 
20 years, specialising in service user 
involvement and is herself a mental health 
service user.4.28 Two disabled activists 
presented evidence in video form: Bob 
Williams-Findlay and Sandra Daniels, Chair 
of Reclaim Social Care (now renamed 
Action 4 Inclusion). Evidence was also 
heard from Clare Phillips, a care manager 
for disabled people living in supported 
accommodation.

4.20.3  Ellen Clifford explained to the 
Inquiry that there were different models of 
disability – the legal/medical model and the 

4.20 IMPACT OF THE  
PANDEMIC ON DISABLED  
PEOPLE
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social model. She stated that the disability 
movement favours the social model, which 
focuses on the external barriers which 
disabled people face, as a result of the 
way society is structured and organised, 
and how disabled people experience 
socio-economic oppression in the ways 
they are excluded from society.

Factors which led to disabled 
people being disproportionately 
affected

4.20.4  Deaths of disabled people made 
up six out of ten deaths involving Covid in 
England from March to November 2020.4.29 
Figures from the Office for National 
Statistics (ONS) show that of the 50,888 
deaths from January to November 2020, 
just over 30,000 (59.5%) were disabled 
people; they form 16% of the working 
age population, with higher rates of 
45% above pension age.4.30 Ellen Clifford 
pointed out that gaps in the ONS data 
mean the mortality rate of disabled people 
compared to non-disabled people is likely 
to be higher. She explained that the rate 
also varied between different impairment 
groups:

‘People with learning difficulties were 
found to be six times more likely to die of 
Covid-19 than non-disabled people, with 
younger people with learning difficulties 
up to thirty times more likely to die of 
COVOD-19 than non-disabled people of 
the same age; disabled women under 
the age of 65 were found to be 3.5 
times more likely to die of Covid-19 than 
non-disabled women of the same age.’ 
(Clifford)

4.20.5  She told the Inquiry that over 
a third (35%) of disabled people who 
died from Covid lived in residential care 
homes, rising to almost half of those with 
Downs Syndrome. A quarter (25%) lived 

in supported living settings. Her evidence 
discussed general factors, independent 
of health or age, which were having a 
significant impact on disabled people in 
the pandemic.

Deprivation

4.20.6  Deprivation was the biggest 
factor accounting for the increased risk 
of contracting and dying from the virus. 
Disabled people are three times more likely 
to live in severe material deprivation than 
non-disabled people. Clifford described 
severe situations during the pandemic, 
exacerbated by the failure to extend the 
£20 uplift applied to Universal Credit to 
those on ‘legacy benefits’ (i.e. those not 
on Universal Credit). Three quarters of 
the 2.2m people on legacy benefits are 
disabled people. DPAC had called for the 
£20 uplift to be made available to these 
people as well, because of increased 
costs during the pandemic. In addition, 
disabled people who were employees 
had often been forced to continue to go 
into workplaces and situations which had 
compromised their safety and put their 
lives at risk.

Discharge of patients with 
coronavirus into care homes

4.20.7  The NAO had found that the 
Government’s testing strategy and lack 
of capacity led to some patients being 
discharged to care homes without being 
tested for Coronavirus between mid-
March and mid-April. On 15 April 2020, 
the policy was changed to test all those 
being discharged into care homes. Before 
the new policy of testing patients was 
implemented, around 25 000 people were 
discharged from NHS hospitals to care 
homes.4.31
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Delayed and inadequate provision 
of PPE

4.20.8  Inadequate provision of PPE 
affected residential care settings as well as 
disabled people living in their own homes 
and those reliant upon daily personal 
care support. It was not until 21 April that 
the DHSC finally published guidance for 
disabled people who employ their own 
personal assistants. Guidance for disabled 
people in this situation had been produced 
by the DHSC more than five weeks later 
than written advice for the wider social 
care sector and seven weeks after the 
publication of the first Covid action plan 
(on 3 March 2020).

Treatment rationing guidelines 
and use of Do Not Attempt Cardio-
Pulmonary Resuscitation orders

4.20.9  Treatment rationing guidelines 
and DNACPR orders restricted disabled 
people from access to critical care and 
life-saving treatment. The Joint Committee 
on Human Rights has stated that ‘decision-
making relating to admission to hospital, 
in particular critical care, for adults with 
Covid has discriminated against older and 
disabled people’.4.32 Disabled campaigners 
were able to pressure NICE into revising 
their rapid Covid critical care guideline 
by threatening legal action; however, 
the revision had failed to establish equal 
access to healthcare. 

4.21 POOR PROVISION FOR THOSE IN 
DOMICILIARY SETTINGS
4.21.1  Clare Phillips, Operations Manager 
for Supported Living Services for Adults 
with Learning Disabilities told the Inquiry 
that there had been little provision for the 
needs of the many people with learning 

and other disabilities who are supported in 
the community in their own flat or shared 
accommodation, as opposed to living in 
care homes. Care workers who support 
people with learning disabilities had 
continued to go into their homes despite 
lack of access to PPE. Guidance that 
eventually came out from the Government 
was directed at care homes and did not 
relate to supported living.

4.21.2  Sandra Daniels confirmed in her 
video evidence that disabled people 
living in the community receiving personal 
assistance or direct payments, had 
nowhere to get PPE and that it had taken 
local authorities a long time to provide it. 
Clare Phillips told the Inquiry that she had 
been incredibly angry at comments by 
Boris Johnson that care homes had broken 
some of the rules. Her service had been 
doing the best they could do and had been 
left to get on with it without adequate PPE, 
or guidance that made sense. Her service 
had put into practice extra measures 
that had gone way beyond Government 
guidance.

Need for ‘hospital passports’ and 
human rights to health

4.21.3  ‘Hospital passports’ were needed 
by disabled people admitted to hospital 
in order that complex needs could 
be communicated in the absence of 
their carers. These were also aimed at 
persuading medical professionals that 
disabled people contributed to society 
and deserved life-saving treatment. Clare 
Phillips told the Inquiry that

‘Everybody with a learning disability 
supported by their service already 
had a hospital passport which is an 
up-to-date record of all the essential 
information about an individual: their 
diagnosis, health needs, how that person 
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communicates, next-of-kin details, 
important things around eating and 
drinking, what support the person needs. 
Sometimes people with profound and 
multiple learning disabilities are not able 
to advocate for themselves in a hospital 
environment. The concern is that even 
prior to Covid-19, people with learning 
disabilities were not getting the right kind 
of care. Even with a hospital passport 
and all the information about somebody’s 
medication, that might be lost or mislaid 
– things don’t get handed over to the 
right people.’ (Phillips)

4.21.4  Clare Phillips also told the 
Inquiry that her service had worked with 
some local authority teams to include 
a statement about the human rights of 
people with learning disabilities, stating 
that they should be assessed in the same 
way as everyone else; and that the clinical 
frailty scale should not be applied just 
because a person has a learning or other 
disability. 

4.22 COMMUNITY SUPPORT
4.22.1  Sandra Daniels, Chair of Reclaim 
Social Chair and Bob Williams-Findlay, a 
longstanding disabled activist, gave video 
evidence about the way in which disabled 
peoples’ organisations had been ignored 
by the Government. Bob Williams-Findlay 
stated:

‘There was a failure by the Government 
to pay due regard to the needs of people 
in the lockdowns and they didn’t work 
closely with community organisations 
and structures that need to be in place. 
I had to go and do my own shopping. 
In the early days there were massive 
queues. I was expected to go to the 
back of the queue and stand for 20-25 
minutes. And slots for shopping were 
often taken up. This was a PR exercise 

that older and disabled people might get 
time to shop or use online services. In 
reality that did not happen.’ (Williams-
Findlay)

4.22.2   Sandra Daniels confirmed that 
people simply did not know what was 
possible, they were cut off. There was 
nothing there, no infrastructure, support 
was very hit-and-miss, and made even 
more difficult for people who were not 
online:

‘I think at the beginning it did seem as 
though the Government was going to 
support people by helping them to buy 
food and even get food parcels. But 
very few people received any support 
whatsoever. People were very dependent 
upon the community, support that 
sprung up from the pandemic, but even 
accessing and getting that was difficult 
unless of course you were online. It was 
difficult even if you were a person who 
was on the Internet or could use the 
Internet and social media. But for a lot of 
older people they didn’t even know that 
was happening.’

4.22.3   The Government and the Minister 
for Disabled People had failed to talk to 
disabled people’s community organisations 
who had on-the-ground information. They 
had failed to recognise how important it 
is to forge these links and the negative 
consequences for disabled people when 
their voices are ignored. 

4.23 WHY WERE THE DEATHS OF 
DISABLED PEOPLE DISMISSED?
4.23.1  Ellen Clifford told the Inquiry 
that she felt that the dominant 
narrative concerning disabled people’s 
disproportionate deaths from Covid was 
to present their deaths as somehow 
inevitable and less significant than 
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the deaths of those who are without 
underlying health conditions or younger. 
There was alarm from the outset over 
the narrative and the language that 
the Government had used around herd 
immunity and the clinically vulnerable 
when it was not clear what these terms 
meant.

4.23.2  After the 1980s, although disabled 
people had moved out into the community, 
attitudes of many members of the public 
continued to be influenced by eugenic 
ideas that see disabled people’s lives as 
worth less than those of others. Provision 
of care support for disabled people 
had been from the beginning based on 
availability of resources, operating in an 
opposite way to the founding principle 
of the NHS where resource had followed 
need. Public service delivery began to 
improve following the introduction of 
the Disability Discrimination Act in 1995. 
However, this has been affected by 
underfunding in the NHS:

‘Discrimination and abuse experienced by 
disabled people within the NHS need to 
be understood within a context of under-
funding and resourcing pressures even 
before the pandemic. These negatively 
impact on the ability of universal health 
services to work with patients who 
have additional/complex social and 
communication needs.’ (Clifford)

4.23.3  Sweden had been much talked 
about in the press at the beginning of the 
pandemic, as an example of a country 
that had not locked down, an idea praised 
by sections of the Conservative Party 
and parts of the media. In the Summer 
of 2020, Anders Tegnell, the Swedish 
Chief Scientific Advisor, and an advocate 
of ‘herd immunity’ had been present at 
a meeting with Boris Johnson and had 
possibly affected Johnson’s judgement 

on a proposed firebreak in October 2020, 
recommended by his medical advisers, 
but ignored by Johnson with disastrous 
consequences.4.33 Sweden had later held 
an inquiry into its own high number of 
deaths particularly in care homes, and 
admitted that policy mistakes had been 
made, including the mismanagement of 
risk in care homes.

4.23.4  Secretary of State for Health, 
Matt Hancock, had withheld the issuing 
of guidance on the equal right to life for 
disabled people in order to disguise the 
difficult conditions in the NHS, due to a 
decade of cuts, and the fact that it was 
becoming overwhelmed by the pandemic. 
This had forced difficult choices on 
medical professionals. NICE had reviewed 
treatment guidelines after an outcry from 
disabled people and added ‘at the medical 
professional’s discretion’ in guidance on 
decision-making after the clinical frailty 
score had been calculated.4.34 Government 
rhetoric and the media succeeded in 
shifting attention away from the degree 
to which the higher mortality rates of 
disabled people could have been avoided. 
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Mental health of children and young 
people

4.24.1  There are 12.5 million children and 
young people under 16 in the UK, 19% 
of a community of 66 million. They have 
suffered badly during the pandemic from 
two long lockdowns, severe disruption to 
their education and exams, and the loss 
of the friendships and security that school 
can bring. One of the greatest effects 
of the pandemic on children and young 
people, particularly from school closures 
and lockdowns, has been on their mental 
health. Referrals of children and young 
people to mental health services for crisis 
and non-crisis treatment soared as a 
result:

‘The pandemic has had a devastating 
effect on the nation’s mental health, 
but it’s becoming increasingly clear that 

children and young people are suffering 
terribly.’ (Dr Elaine Lockhart, chair of 
the Faculty of Child and Adolescent 
Psychiatry at the Royal College of 
Psychiatrists)4.35

4.24.2  The analysis of NHS Digital data 
from The Royal College of Psychiatrists 
found that:

• 190,271 0-18-year-olds were referred 
to children and young people’s mental 
health services between April and June 
this year (2021) up 134% on the same 
period last year (81,170) and 96% on 
2019 (97,342)

• 8,552 children and young people were 
referred for urgent or emergency crisis 
care between April and June this year,  
 

4.24 THE IMPACT ON  
CHILDREN AND YOUNG  
PEOPLE, SCHOOLS  
AND SCHOOL STAFF
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• 340,694 children had been in contact 
with children and young people’s mental 
health services at the end of June, 
up 25% on the same month last year 
(272,529) and up 51% on June 2019 
(225,480) 

4.24.3  The RCPsych information supports 
the evidence of two experienced Child 
Adolescent Mental Health Service 
(CAMHS) nurses, Holly Turner and Rachel 
Ambrose who gave evidence to the Inquiry. 
Rachel Ambrose, spoke to the Inquiry 
about her experience of an increase of 
severe mental illness during the pandemic:

‘So we’re definitely seeing a significant 
increase in numbers of young people 
with eating disorders, of self-harm, and 
suicide attempts ... some of these issues, 
obviously, are exacerbated because 
of isolation and not being able to have 
access to ... professionals. Actually, 
children have gone months without 
going into school, and having access to 
their teachers and their support workers 
who would have previously been able 
to refer them to mental health services 
and been able to access support much 
sooner than what we’re seeing at the 
moment ... Families and young people 
already identified as having mental 
health difficulties experienced a reduced 
service at a time when anxiety, isolation 
and bereavements were exacerbating 
their issues. Community appointments 
had to be carried out over the phone or 
[via computer] which can be beneficial 
but can also make engagement more 
difficult especially for those with 
communication difficulties.’

4.24.4  Ambrose summarised for the 
Inquiry the many ways essential support 
structures for children needing help 
had been withdrawn or reduced. These 
included:

• Access to education and primary care 
services where early issues could be 
flagged up had been reduced

• Lack of access to pastoral care and 
early intervention programmes had led 
to more severe crises in mental health

• Pressure on inpatient provision had 
led to children and young people in 
severe crisis having to remain at home, 
resulting in further pressures on both 
young people and their families

• Access to gyms, swimming pools and 
group activities that can be helpful in 
maintaining a person’s wellbeing were 
closed during lockdown

• Access to opportunities for 
engagement and friendship with others 
were significantly reduced leading to 
surging rates of loneliness

• Access to Speech and Language 
Therapy, Educational Psychology, 
Occupational Therapy etc were 
significantly reduced even when 
schools were open, due to changes to 
schools visitor policies and infection 
control

• Young people who were placed in 
residential schools were unable to 
have the regular access to family visits 
they needed more than ever at such a 
difficult time due to inconsistent rule 
changes, lack of appropriate PPE and 
guidance

4.24.5  CAMHS outpatient and inpatient 
services were at crisis point even before 
the pandemic:

‘It was so difficult – I can’t even explain 
what the families we work with have 
been through over the last year. 
Obviously, schools closed, with all the 
special schools in my area as well, for 
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all the children we work with. These 
children rely on routine and continuity, 
predictability. That’s all the things that 
support them being emotionally stable. 
And everything was just completely 
taken away from them, their school, 
their respite, their carers coming in to 
help these families at home. And they 
just went into complete crisis. And it 
was very difficult to manage because a 
lot of children with underlying physical 
health needs, of course, you can’t go in 
and see these children because the risk 
of Covid-19 is just too high to some of 
them.’ (Turner)

4.24.6  An article in The Lancet 
reported on isolation and family stress 
particularly.4.36 At these times, many 
parents were juggling home schooling 
with work demands and domestic 
commitments, and more than 60% of 
parents reported that they did not feel 
able to meet the needs of both their 
child and their work. It is notable and 
unsurprising that stress was reported as 
being particularly high among single-adult 
households, among low-income families, 
and where children had special educational 
needs or neurodevelopmental disorders.

4.24.7  The RCPsych cite evidence from a 
parent whose teenage daughter relapsed 
into anorexia during the pandemic:

‘The pandemic has been devastating for 
my daughter and for our family. She has 
anorexia and was discharged from an 
inpatient unit last year, but the disruption 
to her normal routines and socialising 
really affected her recovery. She was 
spending a lot less time doing the things 
she enjoys and a lot more time alone 
with her thoughts. Unfortunately, she 
relapsed, becoming so unwell she was 
admitted to hospital and sectioned. After 
72 days in hospital with no specialist 

eating disorder bed becoming available, 
we brought her home where I had to tube 
feed her for ten weeks ... My daughter 
urgently needed specialist help for this 
life-threatening illness, but services 
are completely overwhelmed because 
so many young people need help. It’s 
a terrifying situation for patients and 
families to be in.’

4.24.8 The report concluded by saying that 
while more children than ever before were 
being treated by eating disorder services, 
an unprecedented number are also waiting 
for treatment. In 2020, 16% of children 
aged 5 to 16 years were identified as 
having a probable mental health disorder, 
compared with 10.8% in 2017. 

4.25 IMPACT OF PANDEMIC ON 
PUPILS, STAFF AND SCHOOLS
4.25.1  Government decision-making 
about schools and education during the 
pandemic affected a large proportion of 
the population and was therefore critical. 
There are over 8.9 million school-age 
children together with parents and carers 
(many of them working), and almost a 
million school staff.

4.25.2  It is basic public health knowledge 
that schools play an important role in 
community transmission, as millions of 
children and school staff come together 
every day. The Government, in wanting to 
pursue at all costs its policy of minimising 
the impact of the virus on society and 
the economy, refused to accept that 
transmission between children and from 
children to the community and back, might 
play a role.

4.25.3  The only serious way of working 
in a pandemic, to stay ahead of the virus, 
would have been to face that uncertainty, 
to have worked with local public health 
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and with schools and unions, and to 
observe and react to the potential risks 
and the reality playing out in schools. But 
the Government refused to listen. As time 
wore on, it became clear that not only was 
there a risk from Long Covid for hundreds 
of thousands of children, but also that 
uncontrolled transmission was seriously 
damaging children’s education.

4.25.4  It is understood that policy had 
to be developed in the most difficult 
circumstances during the pandemic, yet 
the Government made mistakes not only at 
the beginning but continued to make the 
same mistakes throughout the second and 
third waves. Two long school lockdowns 
led to a lost year of education. There 
was uncertainty for students, and rising 
inequalities, particularly for those facing 
public examinations. Even the provision 
of school meals for hungry children 
became an ideological battleground for the 
Government. 

4.25.5  Kevin Courtney, Joint General 
Secretary of the NEU since September 
2017, gave evidence to the Inquiry. The 
NEU is the largest education union in 
the UK with over 460,000 members. 
In this section of the report we have 
drawn substantially from his oral and 
written evidence and on the report 
Schools and Coronavirus, by Nicholas 
Timmins, published by the Institute for 
Government3.37 and from other publicly 
available reports and articles:

‘So much more could have been done, 
and much earlier, to prevent the spread 
of infection. Had our calls for smaller 
classes, additional space, earlier mask 
wearing, an autumn circuit breaker, 
smaller bubbles and improved ventilation 
been heeded then it is likely that 
disruption and community transmission 
would have been less.’ (Courtney)

4.25.6  There are nearly 8.9 million pupils 
attending 24,400 schools in England in 
2020/21. 20.8% of children are eligible for 
free school meals, representing 1.74 million 
pupils; 48% of teachers work in nurseries 
and primary schools, 46% in secondary 
schools and the remaining 5% in special 
or pupil referral units.4.38 The full-time 
equivalent of 963,000 people work in 
state-funded schools in England. Of these, 
nearly half are teachers. 12,603 schools 
are local authority maintained and 9,444 
are Academies, answerable directly to the 
Department for Education.4.39

4.25.7  Courtney told the Inquiry that the 
NEU and other unions had been involved in 
regular meetings with Ministers and senior 
DfE officials, but a consistent problem 
had been the unwillingness of Ministers to 
listen or proceed in line with the views of 
the profession. He stated that it had been 
an extremely difficult year for all education 
staff who have been in the eye of the 
storm from the start of the pandemic: 

‘We should have been listened to, as time 
and time again we made the right call 
while the Government made repeated 
mistakes, acted late (for example in 
relation to wearing of face masks in 
classrooms by secondary students) 
and let opportunities pass by to make 
schools and colleges safer, whether 
by investing in improved ventilation, 
additional premises, smaller class sizes, 
an effective test and trace system and 
prioritising vaccination for education 
staff.’ (Courtney)

Local authorities sidelined

4.25.8  The potential role of local 
authorities in managing the pandemic 
in schools was largely ignored by 
Government. According to Nicholas 
Timmins’ report Schools and 
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Coronavirus,4.37 consultations with both 
head teachers and DFE insiders showed 
that they believed this was due not only to 
structural but also to ideological factors. 

4.25.9  The main political thrust of 
Conservative education policy has been to 
remove schools from the control of local 
authorities and to create academies that 
are answerable to the DfE. With the onset 
of the pandemic, there was a deep-seated 
reluctance to engage with local authorities. 
The academy network had expanded 
exponentially under the Conservative 
Government, from 200 at the end of 
Labour’s term in 2010 to 8,700 in 2020. 
Therefore as the pandemic began the DfE 
was directly responsible for thousands 
of schools without an adequate structure 
for local management of of the pandemic, 
especially given the wide geographical 
and socio-economic differences that exist 
between schools.

4.25.10  Although two thirds of primary 
schools and almost a quarter of 
secondaries were still maintained by local 
authorities, the Government chose to 
communicate centrally via the DfE with all 
schools. There was cooperation with local 
authorities in some areas of the pandemic 
but reportedly, in relation to education it 
was particularly poor:

‘One highly experienced academy leader 
put it to us this way: … “the Department 
did not really have a communication 
network which was functional for the 
vast majority of schools. That led to very 
prescriptive decision making, because 
if your only real way of communicating 
with people is in writing a guidance 
document, it is difficult to get over your 
broad intentions and purpose, and you 
fall back on rules and stipulations. It does 
raise a much bigger issue about how the 
school system is configured. Whether 

you are in the local authority or the 
academy.”’ (Timmins p94.37)

4.25.11 Timmins quotes another source 
from the academy sector as saying that 
Ministers could have used local authorities 
much more, but they had generally refused 
to clarify their role in the system and 
refused to engage with them. The source 
added: ‘There is nothing intrinsic in our 
current set-up that would stop this from 
happening.’ A Government insider quoted 
by Timmins said:

‘My ministers absolutely hate local 
government ... They hate it because 
far too much of it is Labour. They 
believe local government is stuffed full 
of progressives who do not believe in 
phonics. The role of local authorities in 
education is a very contested space, 
and the whole point of the academy 
programme is to get schools off councils. 
The idea that we would use local 
government to manage anything that we 
did not have to was complete anathema.’ 
(Timmins p.94.37)

Guidance over-centralised

4.25.12 The DfE was criticised by the 
National Audit Office for trying to control 
what was happening in 22,000 schools by 
issuing hundreds of individual guidance 
documents. Between mid-March and 
the end of May 2020, 148 new pieces of 
guidance or updates to existing material, 
were sent to schools. As in other areas 
such as care homes, much of the guidance 
was published at the end of a week or 
late in the evening, according to the NAO, 
putting schools under pressure, especially 
when guidance was for immediate 
implementation. In addition, when the 
guidance was updated, schools were 
not always clear what changes had been 
made.4.37
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Relations with local public health 
unclear

4.25.13 The Institute for Government 
document also reports a lack of 
communication between the DHSC, the 
DfE, and local Directors of Public Health. 
The 2012 health legislation had weakened 
the role of Public Health directors who 
had been given responsibility to ‘assure’ 
the system locally, rather than deliver it. 
Professor Maggie Rae, President of the 
Faculty of Public Health told Nicholas 
Timmins:

‘The lack of clarity about who is 
responsible has been a significant 
feature since the beginning of the 
pandemic. “Assure” is a very difficult 
word with which to be clear about roles 
and responsibilities. The local DPH will 
always have a view. But what we have 
had is a lack of clarity about whose view 
takes prominence and who is actually the 
decision maker.’ (Timmins p1444.37)

4.25.14 Timmins quotes one DPH who 
said school heads in her area, along 
with the regional health protection team 
wanted to reinstate mask-wearing in their 
schools. They were told they would have 
to apply but reported that they could not 
even establish who was the decision-
maker, whether it was the DfE or the Joint 
Biosecurity Centre. In the end they thought 
it the right thing to do locally and did it. 
(p144.37). The DPH also commented ‘the 
DfE feels a particularly insular and siloed 
department, with a lack of connect, at a 
very senior level, between itself, DHSC and 
the public health policy response.’

Children and transmission of 
coronavirus in schools

4.25.15 Initially as the pandemic struck, 
the effect of coronavirus infection in 
relation to children was unclear. Press 
conferences played down the risk of the 
virus to children and young people with 
Government and top scientists tending 
to say that children were less likely to 
contract the virus and to pass it on. 
However, this approach meant that the 
Government did not stay ahead of what 
was happening in schools as they returned 
in September 2020. 

4.25.16 Studies cited by indie_SAGE4.40 

showed as early as May 2020 that 
between 1% and 5% of diagnosed Covid 
cases were children, but that many were 
undiagnosed because up to a third of 
infected children never developed any 
symptoms. The indications were that 
children got less sick than adults and 
had a much milder version of the disease 
but there were cases of a Covid-related 
Kawasaki-type immunological disease 
that may require critical care. At this 
stage, according to indie_SAGE, UK data 
suggested that children are as likely as 
adults to become infected and carry the 
virus but may be less likely than adults to 
transmit it because, for instance, adults are 
contagious for longer than children.

4.25.17 Later scientific data seems to 
indicate that ‘transmission of SARS-
CoV-2 can occur in schools and that 
clusters have been reported in all types of 
school settings (preschool, primary and 
secondary school). Transmission of SARS-
CoV-2 in schools appears to be affected 
how widespread the virus is in the broader 
community.’ 4.41 The same study, from the 
European Centre for Disease Prevention 
and Control, confirms that most children 
do not develop symptoms when infected 
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with the virus, or they develop a very mild 
form of the disease. However, research has 
shown that children can become infected, 
and can spread the virus to other children 
and adults while they are infectious.

4.25.18 While the Delta variant and other 
identified SARS-CoV-2 variants of concern 
appear to be more transmissible in both 
children and adults than previous variants, 
children do not appear to be more likely 
to be infected with or transmit the Delta 
variant. The report concludes, however, 
by stating the importance of public health 
hygiene and organisational measures to 
mitigate the spread of the virus.

Key points in the timeline of school 
lockdowns and re-openings

4.25.19 It is necessary to recount some 
of the detail of the school lockdowns 
and openings to give a view of how the 
Government dealt with the virus in schools. 
The Government’s slogan was always ‘keep 
schools open and support the education 
of disadvantaged pupils’. It continued to 
utter this against a backdrop of chaotic 
decision-making from March 2020 – June 
2021, and it has continued in various forms 
to the time of writing. 

4.25.20 While everyone agreed that school 
lockdowns were the last resort, schools 
were effectively closed for the majority 
of pupils between 25 March-September 
2020 with disastrous consequences for 
pupils, particularly the least advantaged. 
The impact of crowding many children into 
one (often unventilated) place could lead 
schools to become ‘institutional amplifiers’, 
if asymptomatic children went unnoticed 
until an adult becomes symptomatic.

4.25.21 This was brought into sharp focus 
when the rapid circulation of the Delta 
variant spread to Kent schools and South-

East London in December 2020. This failed 
to raise the alarm for the Government until 
it was too late. In fact the DfE threatened 
local authorities in Southeast London with 
legal action for proposing to close their 
schools on safety grounds for a week 
before Christmas in December 2020.

Timeline 
 
March 2020: no pandemic plan for 
school closures, first lockdown

4.25.22 Along with lockdown delay in 
general until mid-March 2020, the DfE 
was working, according to Timmins, with 
an influenza pandemic plan, dating from 
2011, which stated that schools should 
stay open. There was no plan for school 
closures.

4.25.23 Courtney told the Inquiry that the 
NEU had called for closure of schools in 
March 2020, before the Government took 
the step of doing so:

‘We wish they had done that, because we 
now all realise and I think everyone now 
realises, that if the Government had gone 
to lockdown sooner, the peak would have 
been much lower, we would have got out 
of the restrictions on the other side much 
sooner. And then if they’d set test track 
and trace we might have stayed out of it.’

He added:

‘Contrary to what many had thought, 
schools and colleges have never been 
closed and staff had continued working 
either on site or at home, for the whole 
time. When working in school staff had to 
work in crowded, often poorly ventilated, 
workplaces where social distancing had 
been nigh on impossible and with very 
limited mask wearing.’ (Courtney)
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4.25.24 The role of teachers and 
headteachers during lockdowns has often 
been ignored. They worked extremely hard 
to provide both online and offline access 
to the curriculum for their pupils, as well as 
in many cases, delivering books and meals. 
Teachers and schools were often creative 
and compassionate in their responses to 
the needs of their children in lockdown, 
as this example shows, from a school in 
Barrow-in-Furness, Cumbria:

‘The school has a high level of pupils 
on Free School Meals with 47% overall 
although there is considerable variation 
within classes, with some classes 
having as many as 63% of pupils on 
FSM ... During Lockdown, we realised 
many children would be missing out on 
their daily reading book so we shared a 
bedtime story each evening on Facebook 
with teachers and teaching assistants 
in turn reading a chosen book ... We 
appreciated that not all children had 
access to devices so we gave out 60 
iPads to families to facilitate this. The 
school has been kept open throughout 
Lockdown for key workers and 
vulnerable children. Free School Meals 
are delivered on a daily basis to families 
using our minibuses and this has helped 
maintain the contact with families.’ 4.42

June 2020: opening of schools for 
some pupils

4.25.25 Instead of measured policy, 
governed by public health, schools and 
professional representatives, Government 
responses to the opening of schools, often 
voiced by Boris Johnson, followed a knee-
jerk pattern that became familiar to millions 
of children, parents and school staff.

4.25.26 In May and June 2020 the 
Government was responsible for mixed 
messaging and a loss of confidence over 

a return to school which took places 
for some classes in June. In May Boris 
Johnson had stated his ‘hope for all 
primary school children to return to school 
before the summer for a month if feasible’. 
Education unions, including head teachers, 
had argued that while older primary pupils 
could be expected to understand social 
distancing, the younger ones could not. 
Although it had appeared at one stage 
that an agreement had been reached, this 
plan was overturned with Years R, 1 and 6 
in primary school and Years 10 and 12 in 
secondary schools returning in June.

4.25.27 Osama Rahman, the DfE chief 
scientific adviser, told the Commons 
Science and Technology Select Committee 
that it was ‘a cabinet decision’, not the 
DfE’s (Timmins p154.37):

‘Just ahead of the final announcement, 
those being consulted believed they had 
an agreement that Years 5 and 6 would 
go back, but not the younger pupils. As 
that went into No.10, however, “it was 
all blown out of the water”, according to 
Geoff Barton, ASCL general secretary, 
the head teachers’ union. “I had sight of 
what Boris was going to say on Saturday 
morning, the day before he said it. We 
had strong reservations. We said that 
Reception and Year 1 were the least 
likely to understand social distancing. We 
kept making the point that Years 5 and 6 
would be better’. In the end, according to 
both No.10 and DfE sources, the decision 
was taken without Williamson present.”’

4.25.28  In May 2020, Gavin Williamson 
had accused unions of ‘scaremongering’ 
about the return to school. However 
Rahman, the DfE chief scientific adviser, 
told the Parliamentary Science and 
Technology Committee in May that 
evidence about the transmission rate 
among children was ‘mixed’, and that 
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there was a ‘low degree of confidence in 
evidence they might transmit it less’.4.43 
Further, Rahman admitted that the DfE 
had done ‘no modelling’ on the impact of 
transmission rates of starting to reopen 
schools after the May half-term break. 
When asked by Education committee 
chair Robert Halfen about the scientific 
evidence Rahman had replied:

‘The department has not done any 
modelling ... One of the SAGE groups 
has done various bits of modelling for 
different scenarios on what years you 
can bring back. My understanding is 
those will be published in due course.’

4.25.29 Secondary schools in England 
reopened for year groups 10 (aged 14–15) 
and 12 (aged 16–17) from 15 June although 
much of the teaching continued to be 
online. Courtney told the Inquiry that in 
May, prior to the suggested opening of 
schools in June, the NEU had put forward 
five tests for the safe reopening of 
schools:

‘We want to begin to reopen schools 
and colleges as soon as we can. But this 
needs to be safe for society, for children 
and their families and the staff who work 
in them.’

4.25.30 The five tests, said Courtney, 
would need to be met by reliable, peer-
reviewed science and transparent 
decision-making. The full text can be 
read online.4.44 In summary, the tests 
argued for lower Covid numbers before 
schools opened, a national plan for social 
distancing, comprehensive testing, whole 
school protocols when SARS-CoV-2 cases 
occur, protection for vulnerable staff. In 
addition the NEU put forward a broader 10 
point recovery plan4.45 for schools including 
priorities for disadvantaged children, 
provision of Free School Meals over the 
summer, opening up of local spaces to 

expand schools, encouraging teachers to 
return to the profession, fair assessments 
in GSCE and A levels, increased mental 
health support for children and young 
people and more. Courtney told the Inquiry 
that the NEU had had ‘a bit of engagement 
with Gavin Williamson about that, but 
they really didn’t take it seriously’. Failure 
to take on many of the practical issues 
recommended by the NEU and other 
unions and by organisations such as  
indie_SAGE, led to a what Courtney 
described as a ‘disastrous return for 
schools’ in September 2020.

September 2020: return to school 

4.25.31 Courtney told the Inquiry that 
schools had been ‘badly let down in 
September’. When schools opened, and all 
the children went back, there had been a 
need for a mass testing, but this was still 
not yet available. 

4.25.32 Cases continued to mount 
particularly in secondary schools. Along 
with SAGE the NEU had called for a ‘circuit 
breaker’ added on to the half term holiday 
in October 2020. Courtney told the Inquiry:

‘We called for a circuit break around 
the half-term holiday. We know that 
cases fall when schools are closed, 
quite obviously. We could see already 
from September to October from case 
numbers in secondary school children, 
most definitely, to some extent in primary 
school children, cases were going up 
faster than the rest of society. We were 
therefore saying, have a circuit break, 
close the schools for a fortnight, have 
one of the weeks as online learning, but 
close the schools for a fortnight, so that 
cases get down to a proper level where 
test track trace can work. We know 
that SAGE were calling for that but the 
Government ignored it.’ (Courtney)
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4.25.33 Courtney explained that the NEU 
had also been calling for a rota operation 
in secondary schools where children 
would be taught every lesson, but one 
week they would be taught in school, as 
had taken place in some other countries, 
and one week at home. But he said, the 
Government were not interested. Very 
significantly, Courtney said according to 
SAGE that that would have the same effect 
on suppressing the virus as closing the 
whole of hospitality.

4.25.34 In November 2020, the NEU called 
for schools to move into lockdown along 
with the general population, but this did 
not take place. Cases continued to rise 
both in schools and in the community.

December 2020: Alpha/Kent 
Variant

4.25.35 By 13 December 2020, there was 
exponential growth in the Alpha or so-
called Kent variant of the virus in schools 
in London and the Southeast. London 
Mayor Sadiq Khan called for all schools to 
move into lockdown. However when the 
London Borough of Greenwich instructed 
schools in their areas to move to online 
learning, Secretary of State for Education 
Gavin Williamson threatened legal action 
if they did not stay open for face-to-face 
teaching; Greenwich Council was forced 
for financial reasons (i.e. they could not 
justify the expenditure of public money) 
to reverse their decision. At the same 
time Johnson’s plans for the Christmas 
holiday period, mixing had to be drastically 
reduced to two days. Experts agree that 
it is highly likely that the failure to initiate 
a circuit breaker in October, and shut 
down schools a week early in December, 
accelerated the spread of the Delta 
variant.

January 2021: schools open for one 
day, then lock down

4.25.36 The period at the beginning of the 
Spring Term in January 2021 continued the 
dysfunctional chain of events, as the Alpha 
variant continued to spread. These events 
brought not only confusion, but dangers 
when many primary schools felt forced to 
open for just one day on 4 January 2021. 
The chain of events can be summarised as 
follows:

• End of December 2020: teaching 
unions recommend keeping schools 
closed

• 30 December 2020: Education 
Secretary Gavin Williamson announces 
that secondary schools are to remain 
closed until 18 January to give time 
for mass testing to be implemented 
and that primary schools in 50 local 
authorities will remain closed until 18 
January, while those in the remaining 
102 local authorities are to open

• 31 December: details are published 
showing that primary schools in 9 
London boroughs where virus levels are 
higher than most, are told to stay open, 
while primary schools in many areas 
where there are lower levels of infection 
are allowed to remain closed:

‘Nobody in the London system had 
been involved in those decisions 
and no one could explain why some 
boroughs were to have their schools 
open and some were not. Nobody 
understood that.’

A London borough chief executive said:

‘I have never experienced a 
government decision that has made me 
so personally deeply angry. It was just 
incomprehensible.’ 4.37
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• 2 January: two head teachers’ unions 
threaten legal action against Williamson 
giving him 48 hours to supply the 
scientific information showing it is safe 
to keep schools open

• 3 January: the NEU tells its members 
that it is not safe to return to school 
until at least mid-January calling on 
teachers to write to their head teachers 
using Health and Safety legislation

• 3 January: the day before the start 
of term, Prime Minister Johnson 
announces that primary schools will 
open as usual the next day.

• 4 January: the Governments of Wales, 
Scotland and England introduce more 
general population measures to deal 
with the mounting infections

• 4 January: most primary schools in 102 
local authorities obey instructions on 
children go back to school but just for 
one day

• 4 January: Gavin Williamson reverses 
his announcement, now declaring that 
all primaries in London would remain 
closed until 18 January

• 4 January evening: Prime Minister 
Johnson announces the most severe 
national lockdown since March 2020, 
including all schools:

‘Parents whose children were in school 
today may reasonably ask why we 
did not take this decision sooner ... 
The answer is simply that we have 
been doing everything in our power to 
keep schools open, because we know 
how important each day in education 
is to children’s life chances. While 
schools were safe for children ... they 
may nonetheless act as vectors for 
transmission.’ 4.66

4.25.37 We can only speculate on the 
damaging effects of the Government’s 
gross failure to consult, to use available 
evidence, the failure of governance, 
of messaging, which led to millions of 
children, their parents and school staff 
returning to school for one day, in which 
Prime Minister Johnson and Education 
Secretary Williamson played such a 
devastating role. 

4.25.38 Courtney told the Inquiry:

‘We look back on the union’s role with 
some pride, perhaps, but with some fear 
about what would have happened if we 
weren’t in the right place at the right 
time. Because the Prime Minister on 3 
January, said that schools were safe and 
that all schools would open the next day. 
We had a meeting that day of 40,000 of 
our members online, on Zoom. We know 
that 400,000 people watched at least 
some of that meeting on Facebook as 
well, and from that meeting, thousands 
of our members sent letters to their head 
teacher saying that they thought it was 
unsafe to open schools, citing section 44 
of employment legislation as a protection 
on that. And the Prime Minister changed 
his mind overnight. 
 
On (the evening of) Monday 4 January 
he told the population of the country that 
schools were ‘vectors of transmission’. 
Now, I don’t know how much our action 
was influential in him making that volte 
face. But we know that some schools 
did open on that Monday 4 January, and 
that the virus spread because of that, 
and some people will have died because 
of the virus spread. Chances are, it 
would not have been our members, and 
it wouldn’t have been the children. It 
would have been the grandparents or the 
parents of the children.’ (Courtney) 
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March 2021: return to school

4.25.39 All primary schools in England 
reopened on 8 March whilst secondary 
school openings were staggered. NEU 
and other education unions wrote on 
13 May 2021 to all employers and all 
head teachers/principals encouraging 
them to keep the current face coverings 
arrangements in place beyond May 17 
with a further review at stage four of the 
lockdown roadmap in advance of 21 June. 
This appeal was ignored:

‘Mask wearing by students in secondary 
classrooms was only introduced in 
March 2021 and was removed as of 17 
May 2021. Many of our members were 
understandably shocked that in May 
2021 the Government was prepared, 
yet again, and at a time when the Delta 
variant was becoming well established, 
to ignore the advice of the SAGE experts 
and relax the face covering requirements 
in place for schools and colleges.’ 
(Courtney)

4.25.40 From 17 May 2021 there has been 
no recommendation that face coverings 
should be worn in secondary classrooms. 
This goes against practice in most 
countries of the world:

‘Although students are at much reduced 
risk from Covid-19, compared to older 
people, we also know that they can 
suffer from Long Covid. This is in itself 
a valid reason for ensuring that schools 
are as Covid-safe as possible, in addition 
to the arguments around disruption 
to education and protection of local 
communities.’ (Courtney)

4.25.41 Many head teachers welcomed 
the backing of the education unions in 
making sensible suggestions to protect 
the mental as well as physical health of 
staff and students and keeping disruption 

to a minimum. The DfE, despite repeated 
requests, refused to provide data on 
the spread of the Delta variant across 
schools. Eventually data was provided but 
only in relation to outbreaks, not cases. 
Figures from one area, Bolton, show that 
in May 2021, 73% of pupils in primary 
schools were in attendance, only 54.9% in 
secondary and 66.3% in special schools

Underfunding and class size

4.25.42 As in other areas of the public 
sector, the funding of education affected 
schools’ ability to respond to the pandemic. 
Education had experienced severe cuts to 
funding during the decade of Conservative 
Government from 2010. Courtney told the 
Inquiry that research by the Institute of 
Fiscal Studies had confirmed that spending 
per pupil in England had fallen by 9% in 
real terms between 2009–10 and 2019–20. 
This represented the largest cut in over 40 
years.4.47

4.25.43 The same report outlines that 
the failure to maintain funding resulted in 
a large rise in the number of schools in 
deficit: primary schools running a deficit 
had risen to over 10%, and secondary 
schools from 18% to 27%. The Government 
finally granted a funding increase to schools 
of around £8.6bn a year by 2022-23, but, 
reported by Courtney, this is only two thirds 
of the £12.6bn deemed necessary by the 
NEU to restore per pupil funding to 2015-16 
levels and pay for increased costs.

4.25.44 The poor financial position 
of schools was highly relevant as the 
pandemic took hold, given the state of 
the fabric of many school buildings, lack 
of funds to employ extra staff, and lack of 
means to improve ventilation to minimise 
risk from coronavirus transmission. 
Further funding problems occurred when 
schools had to pay for staff cover due 
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to Covid. Over the Autumn Term 2020, 
8.2% of teachers were absent between 
mid-October and December, up from the 
normal 2%.

4.25.45 Large class sizes have made 
social distancing much more difficult in 
the pandemic. Courtney considered class 
sizes to be part of the reason for the large 
amount of disruption to education and 
for the high rates of infection amongst 
England’s school pupils. Information 
provided by the NEU shows the impact 
of Government failure to ensure that 
teacher numbers increase in line with pupil 
numbers. Secondary class sizes increased 
in 2020 for the fifth year in a row. The 
average secondary class size was 22 – the 
highest since 1980. The average class 
size in all primary schools was 27 in 2020. 
The number of pupils in classes of 31 or 
more has risen in both the primary and 
secondary phase.

4.25.46 Last year 13.1% of primary pupils 
were in classes over 30 and 13.7% of 
secondary pupils. Last year 993,412 pupils 
were taught in classes of 31 or more. 
Cuts to schools serving more deprived 
pupils have affected class sizes as well. 
The practice of providing smaller class 
sizes for schools serving more deprived 
communities have now, according to 
Courtney’s written evidence effectively 
been ended.

4.25.47 Comparisons with Europe show 
that the average primary class size in 
European schools is 20 whereas in England 
it is 27. At Key Stage 3, the class size in 
Europe averages at 21 compared with 
Britain’s average of 24.

School safety and spread of Delta 
variant

4.25.48  With the rapid circulation of 
the Delta variant, school safety policies, 
including distancing, hygiene measures, 
testing and isolation, masking, ventilation, 
and other factors are critically important. 
The NEU points out that Government 
failed to consider investment when it 
could in additional classrooms, classroom 
ventilation or to sanction systematic rota 
teaching in order to mitigate infection 
rates by reducing class sizes. In contrast, 
it was possible, for example, to see 
ventilation provision in individual New York 
classrooms online:

‘So much more could have been done, 
and much earlier, to prevent the spread 
of infection. We believe having schools 
fully open with limited control measures 
played a significant role in the second 
wave and resulted in substantial 
disruption.’ (Courtney)

 4.25.49 Johnson did not publicly accept 
that schools were vectors for transmission 
until January 2021. The NEU believes that 
‘pupil bubbles’ have in many cases been 
much too large – whole year groups in 
secondary schools for example. Schools 
and colleges are crowded environments 
and social distancing is at best very 
challenging and at worst completely 
impossible, particularly in relation to 
younger children and those with special 
educational needs and disabilities. The 
restricted size of school classrooms and 
lack of additional spaces had made social 
distancing difficult.
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Post Inquiry  
 
September 2021: safety in schools 
letter

4.25.50  A letter from researchers, 
parents and educators ‘England’s Schools 
must be made safe: an open letter to 
the education secretary’, September 3, 
20214.48 makes key points on safety issues 
to Education Secretary Gavin Williamson 
on the return to school in September 
2021. While recognising the importance of 
schools staying open, the letter notes that 
WHO states that schools must be made 
safe by adopting measures to minimise 
transmission of the SARS-CoV-2 virus. The 
authors express concerns about the lack 
of mitigations for children and educational 
staff, and the subsequent risk to children 
from Covid as schools reopened in England 
in September 2021.

4.25.51 The letter states that children 
have suffered significant harms from 
Covid in terms of 2300 hospitalisations 
in two months up to September 2021 and 
of an estimate of 34,000 children living 
with Long Covid in the UK, with 22 000 
reporting significant impacts on their day-
to-day activities, 7000 of whom have had 
symptoms for more than a year. Up to one-
in-seven of those infected are expected 
to have persisting symptoms at 12-15 
weeks.4.49 Long Covid can be associated 
with multi-system disease in some 
children, including persistent cognitive 
symptoms.

4.25.52 The letter also pointed out that 
children were returning to school against 
a background of community infection 
levels 26 times higher than at the same 
time in 2020, and with the much more 
transmissible Delta variant accounting for 
almost all infections.

4.25.53 SAGE had warned that schools 
returning would likely lead to significant 
increases in cases in school age groups. 
This would coincide with increased 
pressure on the NHS over winter due to 
other respiratory viruses, and potentially 
alongside waning SARS-CoV-2 immunity 
among the most vulnerable. This puts 
everyone at risk and exacerbates 
the additional burden on people from 
disadvantaged areas, as well as those 
predisposed to more severe disease from 
BAME communities. The letter also calls for 
vaccination of school-aged children and 
full public health mitigation measure.

Laptops, online learning, and 
inequalities

4.25.54 The Government pledged to 
supply over a million laptops on 19 April 
2020 in an attempt to bridge digital 
equalities; supply was described by 
Courtney as ‘alarmingly slow’. Given the 
global demand for laptops there were 
problems with the procurement, and 
according to Timmins,4.37 the central DfE 
contract with Computacenter was not 
placed until 19 April, a month after schools 
were locked down. The first 50,000 arrived 
on 11 May, but data on the progress of the 
laptop scheme was not released until mid-
June. The first laptops were rolled out over 
the summer term 2020 – several months 
after children began learning from home.

4.25.55 The issue demonstrated how lack 
of funding had affected education support 
for disadvantaged pupils, in particular how 
schools had to pick up the pieces from 
a failed and under-resourced policy. The 
slow and haphazard roll-out of laptops 
to disadvantaged pupils was a further 
illustration of Government failure to support 
the needs of schools and their pupils which 
adversely affected continuity of education.
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4.25.56  Government figures indicate the 
target of 1.3 million laptops was reached 
on 11 May 2021 along with 76,245 routers, 
but this process was very slow and 
created an enormous amount of stress 
and anxiety for families trying to learn 
from home without the proper equipment, 
and for staff trying to support them. Many 
schools could not afford to wait for the 
Government scheme so lent out school 
laptops or purchased new ones for their 
pupils, from their already over-stretched 
budgets.

4.2.57 The NEU is now calling for the 
establishment of a new, dedicated 
technology budget for all schools to 
combat the digital divide. Schools are 
best placed to know what their school 
community needs to help them access 
learning. The digital divide was a problem 
long before the pandemic and will continue 
to increase inequality if not properly 
addressed.

Pupil ‘catch-up’ betrayal

4.25.58 On the final day of the Inquiry 
on 16 June 2021, Kevin Courtney spoke 
about the resignation of Kevan Collins, the 
Government’s ‘catch-up’ tsar whose job 
it had been to put forward a programme 
for schools. Collins’ proposals were wide 
ranging, schools-focused, and rested on 
his years of experience both as Director 
of the National Literary Strategy under 
the Blair Government, as Director of 
Education in Tower Hamlets and with 
the Education Endowment Foundation, a 
body which looks at what is effective in 
schooling. However, instead of the £15 
billion programme he recommended to the 
Government, only £1.5 billion was awarded, 
prompting him to resign with immediate 
effect.

4.25.59 Courtney contrasted the £1.5 
billion Government offer, a tenth of what 
Collins had asked for, with some other 
countries’ education catch up programmes. 
In the US, the equivalent settlement is £21 
billion and in the Netherlands £18 billion:

‘Kevan Collins had asked for £15 billion 
and they’ve only offered 1.5 billion. 
There’s no way we’re going to have a 
levelling up agenda that is going to cope 
with all of the extra lost education in 
those Northern red wall seats, there is no 
way that we will catch up.’ (Courtney)

Vouchers and Free School Meals

4.25.60 The issue of provision of Free 
School Meals (FSM) to 1.78 million children 
reveals a great deal about the nature 
of this Government’s thinking. At every 
turn they had to be forced to take steps 
to provide food for children in families 
facing long-term financial hardship and 
hunger. When school children moved to 
online learning in April 2020, there was no 
Government plan to ensure that eligible 
children would receive food. Initially, 
many schools tried to provide for pupils 
directly. After the bad publicity incurred 
by the sight on TV of teachers and others 
delivering food, they had bought from 
school budgets or from their own pockets, 
the DfE was forced to act.

4.25.61 The DfE contracted EdenRed, 
a French company that specialises in 
prepaid corporate employee benefits, 
meal vouchers, loyalty programmes 
and other services, to resolve the issue 
through the provision of food vouchers 
which were intended to be redeemed at 
a range of supermarkets. Severe delays 
were immediately experienced by eligible 
families. As Courtney told the Inquiry 
there were many reports of staff and head 
teachers spending hours on the phone 
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to the company to resolve issues. The 
helpline was charged at a premium rate 
and this only changed to a freephone 
number following media attention:

‘The system was very labour intensive 
for schools, which were expected to 
co-ordinate the delivery of vouchers to 
parents via email or post every week. 
There were widespread reports of 
the vouchers themselves not working 
when families tried to spend them in 
supermarkets, causing untold distress, 
anxiety and stigmatisation.’ (Courtney)

4.25.62 Supermarkets initially signed 
up for the voucher scheme including 
inappropriate, overly expensive ones, 
which limited how much food families 
could purchase – for example Waitrose and 
Marks and Spencer:

‘So ineffective was the EdenRed 
provision, especially in the early days 
of the pandemic, that many schools 
felt they had no choice but to abandon 
the scheme and create individual food 
parcels for families in need.’ (Courtney)

4.25.63 A further issue emerged when 
it was made clear at the start of the 
pandemic that FSM provision was for ‘term 
time only’ and therefore would not be 
extended to children over the 2020 Easter 
holiday, despite growing unemployment 
and increased reports of families being 
pushed into poverty. It was the footballer 
and campaigner Marcus Rashford’s 
public letter to the Prime Minister, with 
his growing #ENDCHILDFOODPOVERTY 
campaign that secured a U-turn from 
the Government and saw FSM provision 
extended over the Easter holidays, May 
half-term and the summer break.

4.25.64 The Government voted not to 
extend FSM provision over the October 
2020 half-term and over the Christmas 

period for 2020/21. Instead, during the 
October 2020 half-term thousands of local 
restaurants, community hubs and caterers 
stepped up to provide food for children in 
their local areas instead:

‘From the Christmas holiday 2020 to 
the present, the Government is still not 
providing FSM over the holidays. They 
claim that they are, but this is not the 
case – they are disguising this in the 
Covid Winter Hardship Grant which 
was established to provide money to 
Local Authorities to provide money to 
those they felt needed it, expressly to 
purchase food and fuel. This is not the 
same as ensuring every child eligible 
for FSM gets provision, although some 
families in this category may have been 
identified as requiring assistance by 
their local authority ... The Government 
has extended its Holiday Activities 
and Food scheme to now include all 
local authorities across England. This 
scheme provides funding for local 
authorities to establish ‘holiday clubs’, 
including the provision of FSM, to local 
children deemed in need ... This a 
good idea but problematic, as it forces 
children to participate in a club before 
being “allowed” access to FSM, and 
there are issues with travel costs and 
stigmatisation.’

Exam crisis

‘ ... As an example of the Government’s 
failure to have regard to the mental 
health of students and staff, the exams 
fiasco of last summer stands out. The 
Government caused significant stress 
and anxiety in the summer of 2020 
by choosing to award grades via an 
algorithm.’  (Courtney)
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4.25.65 Courtney explained how the exam 
system had been adjusted during 2020 to 
meet the pandemic crisis:

‘Grades in any normal year are awarded 
relatively – students get a grade based 
on where they rank in their performance 
in the exam compared to their peers. 
This has many perverse side-effects in 
itself and is unfair for many students. 
When exams were cancelled in 2020, 
Government’s first thought was how to 
preserve the principles behind this rank 
order, and not necessarily how to fairly 
reward students with grades that reflect 
what they know and can do.’

4.25.66 The decision was therefore 
taken that grades would be awarded 
by comparing students and schools to 
each other and previous cohorts, rather 
than trusting and relying on teacher 
professional judgement of a student’s 
capabilities:

‘This, understandably, led to huge 
levels of anguish, stress and upset for 
thousands of students. There were many 
examples of students who would have 
been awarded an A by their teachers 
being given a C by the algorithm – 
and even some results as extreme as 
downgrading a C to a U. This meant 
the loss of university places for many 
and for an even wider group, a feeling 
that the grades they had been awarded 
were completely unfair and in no way a 
reflection of the hard work they had put 
in.’ (Courtney)

4.25.67 Afterwards, the Government 
blamed a ‘mutant algorithm’ but in fact:

‘The algorithm was designed to do what 
Government asked it to do: prioritise 
keeping a rank order of students, baking 
a proportion of “fails” into the system and 
distributing grades to students based 

on the previous results at the school 
attended, over giving them grades on the 
merits of their own work.’ (Courtney)

4.25.68 A series of chaotic U-turns 
culminated in Government reverting to 
the grades that teachers had originally 
suggested for their students. However, 
this was not done until after the algorithm-
based results had been issued on 
A-Level results days, causing even more 
unnecessary upset. Zahra Ali (whose poem 
is quoted earlier) who was beginning her 
A level studies and hoping to be a doctor, 
described in her witness statement how 
personal loss, the cancellation of exams, 
and loss of school friendships, combined 
to precipitate a mental crisis:

‘When Covid-19 struck in March 2020, it 
was one of the most important years of 
my education, my GCSEs. With the world 
whisked away into a lockdown, exams 
were cancelled. I should have been 
pleased. No exams, but as a student 
who worked hard all those years it was 
hard to let it all go. All those years, gone. 
What made that time worse was the 
everlasting silence from the Minister of 
Education, adding fuel to the anxiety of 
students across Britain. Why were they 
taking so long? Didn’t they already have 
contingency plans in place? ... When the 
Government finally announced what was 
going to happen with our GCSEs and the 
A level predictions there was an uproar 
from students. Our fate, our future was 
going decided by an algorithm ... Each 
individual, unique student was going 
to be categorised, ranked, and given 
their grades based on their school’s 
previous performance and where they 
lived. It completely disregarded a child’s 
individuality and ability to rise above 
societies expectations. We were just 
numbers on a system.’
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4.25.69 It is difficult to summarise the very 
many instances where the Government 
could have done better in terms of 
supporting children, young people, and 
schools during the pandemic. As we stated 
at the beginning, listening to and taking 
advice from those in the professions and 
their representatives at all levels, as well 
as the advice of scientists, including their 
own SAGE advisers, would have made 
a significant of difference, not only to 
schools, but also to the course of the 
pandemic for families and the communities 
where they are situated.
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