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1.0 INTRODUCTION
1.0.1 The UK Government slogan ‘Stay 
home, protect the NHS, save lives’1.1 was 
developed by the advertising agency, 
Mullenlowe, and launched following Prime 
Minister Boris Johnson’s announcement 
on 23 March 2020 of the first national 
lockdown. The focus of Session 1 of the 
People’s Covid Inquiry was to ask how 
prepared the NHS was to deal with a 
pandemic, why, and the extent to which, 
the NHS needed protecting, and whether 
the UK Government advice ‘Stay home, 
protect the NHS, save lives’ did indeed 
save lives. We asked how government 
policy over the last decade affected the 
resilience of the NHS as the pandemic 
struck, UK social care and public health 
systems, and ability to deliver continuity of 
core NHS services.

1.0.2 The UK public knows the NHS is 
there to protect them. This recognition and 
their gratitude and pride, have been shown 
in innumerable ways, not least the opening 
ceremony at the 2012 Olympic games that 
paid homage to the NHS, the description 
of the NHS in the 2018 BBC2 ‘film-poem’1.2 
marking its 70th anniversary, as ‘the most 
radical and beautiful idea we’ve ever 
realised’, and the Clap for Our Carers 
social movement created as a gesture of 
appreciation for NHS workers. The NHS is 
a complex organisation, but the UK public 
understand that it consists of primary care 
provided by general practitioners, hospital 
care, and community support. They also 
know that social care is closely interrelated 
with healthcare, but is organisationally 
separate from the NHS, and has needed 
reform for many years. The public also 
know that the UK death toll from Covid is 
among the highest in the world.

1.0.3 For these reasons, the People’s 
Covid Inquiry invited Jo Goodman 

(founder of ‘Covid-19 Bereaved Families 
for Justice’)1.3 Professor Sir Michael 
Marmot (internationally recognised health 
researcher and author of a number of 
national and international reports including 
‘Build back Fairer, the Covid-19 Marmot 
Review’),1.4 Holly Turner (Learning Disability 
Nurse in Child and Adolescent Mental 
Health Services), Professor Gabriel Scally 
(academic and former Director of Public 
Health in the UK), and Dr John Lister 
(health policy researcher and investigative 
journalist) to provide witness accounts 
in Session 1 (see also witnesses King, 
Costello, Clarke and Dawson who also 
addressed the questions posed in this 
session; their evidence is presented in 
chapters 2, 3, 4 and 7). 

1.1 BEREAVED FAMILIES
1.1.1 The public were not protected: 
Jo Goodman lost her father to Covid. 
She described his experience when 
he attended a cancer unit on March 18 
(see also report section 3.3). He was 
asked to attend hospital even though the 
appointment could have been conducted 
by phone and waited for over an hour in a 
crowded waiting room with no ventilation, 
or physical distancing, and with PPE used 
by neither staff nor patients. He returned 
to hospital on 24 March to receive 
chemotherapy, became unwell on 29 
March, and died of Covid three days later. 
It is highly likely he became infected in 
hospital.

1.1.2    Jo Goodman also described having 
received innumerable reports from 
bereaved families about the responses 
from NHS 111 (see also report para 
2.71, 2.72, 4.52). Callers with symptoms 
that might be attributable to Covid 
were directed to a particular section 
of the service. They were asked very 

https://www.lbbonline.com/news/uk-government-campaign-urges-public-to-stay-home-protect-the-nhs-save-lives
https://www.lbbonline.com/news/uk-government-campaign-urges-public-to-stay-home-protect-the-nhs-save-lives
https://www.bbc.co.uk/iplayer/episode/b0b7x2nt/the-nhs-to-provide-all-people
https://www.covidfamiliesforjustice.org/
https://www.covidfamiliesforjustice.org/
https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review
https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review
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fixed, scripted questions about Covid 
which often meant that they were told 
to stay at home, even if they had other 
severe symptoms that would normally 
have resulted in them going to hospital. 
The questions were not sufficiently 
discriminatory. An example is that black 
people were asked if their lips were blue; 
this is not an appropriate way to identify 
low oxygen levels in these populations.

1.1.3 Jo Goodman described liaising with 
an investigative journalist who found that 
at the outset of the pandemic, the NHS 111 
Covid-19 Clinical Assessment Service was 
outsourced to a number of companies and 
implemented with staff having received 
very limited training. Members of Covid-19 
Bereaved Families for Justice who made 
complaints about NHS 111 found that 
patient calls were often not recorded, so 
there was no way of reviewing the quality 
of the advice provided.

1.1.4 Jo Goodman spent much of 2020 
speaking to other bereaved families, 
trying to understand their experiences and 
ensure that lessons are learned. Covid-19 
Bereaved Families for Justice have been 
campaigning for a statutory public inquiry 
into the handling of the pandemic since 
early summer 2020, with a rapid review 
phase so that lives could be saved quickly, 
ahead of the second wave. From initial 
promise, it took the Prime Minister 400 
days to meet with families.

1.2 NON-HEALTHCARE DETERMINANTS 
OF HEALTH
1.2.1 Marmot began by explaining 
that a healthcare system is absolutely 
vital to caring for people when they 
become unwell, but the key determinants 
of health and health inequalities lie 
outside healthcare systems and are a 
consequence of the conditions in which 
people are born, grow, live, work and age.

Government reneged on 
commitments

1.2.2    In the Marmot Review 2010, 
recommendations were made in six areas 
to improve health and reduce health 
inequalities: early child development; 
education and lifelong learning; 
employment and working conditions; 
having enough money to lead a healthy 
life; healthy places in which to live and 
work; and taking a social determinants 
approach to prevention. 

1.2.3 Sir Michael explained the 
Conservative-led Coalition Government 
elected in 2010 committed, in a White 
Paper, to reducing health inequalities and 
addressing the wider determinants of 
health. However, instead, the Government 
cut public expenditure progressively, 
reducing this from 42% of Gross 
Domestic Product in 2010, to 35% by 
2019. In parallel, Government spending 
was inversely proportional to need – the 
opposite to what was needed. As a result, 
people in the bottom 10% of income, 
received a further income reduction of 
20%, and health inequalities widened, 
rather than becoming narrower during the 
last decade. Sir Michael also emphasised 
that NHS funding did not increase in line 
with inflation, and hence in real terms was 
equivalent to reduced funding.
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1.2.4 He underlined that population 
health is a good measure of how well 
a society is functioning. He pointed 
out that inequalities in Covid mortality 
overlap considerably with the causes 
of inequalities in health more generally. 
Covid disproportionately affected deprived 
communities. Additionally, not only did 
the UK have a very high Covid mortality 
compared with other countries, but also 
the largest excess mortality – i.e. deaths 
indirectly attributable to Covid.

1.2.5 He explained that the clear link 
between the poor health record of the 
UK at the start of the pandemic and 
the ‘disastrous record of managing the 
pandemic’, could work in four ways: 1. ‘the 
quality of governance and political culture’; 
2. social and economic inequalities; 3. 
‘disinvestment in the public sector’; 4. 
poor population health (‘we weren’t very 
healthy’). 

Flawed Government priorities

1.2.6 Sir Michael pointed out:

‘Any government that had equity in 
health and wellbeing in its sights, would 
not have pursued public policy the way it 
did from 2010 on … would not have spent 
the better part of three or four years 
arguing about Brexit and doing nothing 
else ... where was the social policy trying 
to improve Britain?’  (Marmot)

He reflected on the UK public health 
system that though ‘the envy of many 
other countries’ was sidelined, with the 
Government turning to their ‘buddies’ to 
set up a test, trace, and isolate system, 
who ‘failed miserably’.

1.2.7 He was excoriating on the issue of 
lack of accountability, stressing he spoke 
not from a party-political viewpoint but 
through the lens of health and health 

equity. He provided several examples 
of how government policy could have 
improved the wider determinants of 
health (e.g. child poverty, education, 
child development, employment, working 
conditions, and food poverty), and had 
they done so, the death toll from Covid 
might have been less.

1.2.8 He reminded the inquiry that pitting 
the economy against public health is a 
false trade-off, evidenced by data showing 
that ‘the smaller the mortality from Covid, 
the smaller the hit to the economy’.

1.3 WORKING IN CAMHS
1.3.1 Holly Turner works in Child and 
Adolescent Mental Health Service 
(CAMHS). She explained that though 
working conditions have always been 
hard, and mental health services staffing 
and resources inadequate, ‘things have 
definitely gone downhill over the last 10 
years’.

1.3.2 Holly Turner explained that a lot 
of the children she works with ‘rely on 
support from other sectors’ and many 
are ‘living in extreme deprivation’ and on 
waiting lists for a very long time. The result 
is that a lot of children are referred into 
acute mental health services when a large 
part of their problems arise from the social 
and environmental factors they face.

1.3.3 At the start of the pandemic there 
were no discussions about pandemic 
preparedness. Then, in addition to schools 
closing, respite services for parents, 
outsourced to private providers, ceased, 
adding to the strains upon families dealing 
with extremely challenging children:

‘All the things that support them being 
emotionally stable, and everything was 
just completely taken away from them, 
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their school, their respite, their carers 
coming in to help these families at home. 
And they just went into complete crisis’. 
(Turner)

Claps for carers

1.3.4 What Holly Turner found particularly 
difficult is that staff had been crying out 
for support and managing with shortages, 
for a very long time. She said it was great 
to have people showing appreciation 
(somebody washed her car; delivered 
pizza). But it was also very sad that it took 
a pandemic for people to appreciate the 
work she and others have been doing in 
incredibly difficult situations for a very 
long time. A lot of NHS workers have felt 
nobody really listens or pays attention to 
their situation. 

1.3.5 Holly Turner and many others have 
been supporting the vaccine rollout locally 
on her days off. She says the success of 
the vaccine rollout has been down to the 
NHS:

‘ … it’s evidence of when the NHS has the 
resources available to get the job done, 
they can do it … it shows the dedication 
of the staff that a lot of NHS workers I 
know are doing this on their days off, 
because they want it to be a success. 
And we know that we need to get 
through this.’ (Turner)

Holly Turner’s husband is a crisis mental 
health nurse; their children are aged two 
and six. They didn’t get a school place for 
their son even though they are both nurses 
because the school was ‘at capacity’. Both 
Holly and her husband contracted Covid. 

1.4 EXERCISE CYGNUS AND OTHER  
PRE-PANDEMIC PLANNING
1.4.1 Professor Scally explained that 
Exercise Cygnus was a 2016 training 
exercise centred around a scenario 
involving pandemic influenza, which 
resulted in a report with a number of 
relevant recommendations. There had also 
been other contingency planning such 
as in relation to the UK Foot and Mouth 
Disease outbreak, following the emergence 
of Middle East Respiratory Syndrome virus, 
and the 2006 Foresight report – ‘Infectious 
Diseases, Preparing for the Future’1.5 
from the Government Office for Science. 
Professor Scally added:

‘Ironically, one of the photographs 
included [an image] of large colonies 
of bats carrying virus with potential for 
transmission to humans. So this should 
not have come as a surprise to anyone 
that this sort of thing would happen.’ 
(Scally) 

Dispersal and loss of public health 
expertise

1.4.2 However, from 2010 onwards, 
with the election of the Cameron-led 
Coalition Government, a number of 
changes were imposed on the structures 
and organisation of many of the services 
relevant to pandemic preparedness. 
These included the abolition of 
government regional offices, Strategic 
Health Authorities, regional development 
agencies, Public Health groups and 
Primary Care Trusts.

1.4.3 Following the 2012 Lansley Health 
and Social Care Act, the NHS moved to a 
commissioning and contracting model. The 
public health structure was decimated, 
Directors of Public Health left the NHS, 

https://www.gov.uk/government/publications/infectious-diseases-preparing-for-the-future
https://www.gov.uk/government/publications/infectious-diseases-preparing-for-the-future
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were transferred into local authorities, and 
had a much-reduced role and depleted 
resources. This left the huge expertise in 
public health dispersed across structures. 
Regional functions disappeared and local 
functions were ‘left to themselves and 
told to make their own arrangements for 
cooperation one with the other’. Local 
authorities were required to take a leading 
role but simultaneously had resources 
stripped from them.

1.4.4 Public Health England was created 
with staff centralised, becoming civil 
servants, and losing the very direct 
connection with local and regional 
activities. During this period, the UK moved 
from having a strong Public Health voice 
at the heart of government, to a situation 
where at the outbreak of the pandemic 
only one of the four UK nations had a 
fully trained, experienced, public health 
physician as their Chief Medical Officer. 

1.4.5 Then, mid-pandemic, Public Health 
England was abolished and replaced, 
in an ‘ill-judged’ move, instead of in a 
‘planned and structured way’, with the 
National Institute for Health Protection in 
an attempt many have suggested was to 
place responsibility for the poor handling 
of the pandemic onto Public Health 
England. Professor Scally pointed out that 
‘in fact, the seeds of that failure had been 
set long before by many of the changes 
that had taken place’.

An ideological issue

1.4.6 Professor Scally indicated that the 
changes to the organisation of public 
health structures were likely to have been 
a consequence of government having no 
real interest in improving the health of 
the population. Evidence of deteriorating 
population health is to be found in a range 
of public health indicators, the loss in 2016 

of the status of having eliminated measles, 
falling vaccination and cancer screening 
rates, and rising rates of sexually 
transmitted diseases and drug-related 
deaths.

1.4.7 The UK Test and Trace system has 
been a recognised failure. In addition, 
there has been little co-ordination at local 
level between local authorities, the police, 
emergency services, nor engagement with 
communities, all of which are essential 
for successful contact tracing, testing, 
and isolating. Much public health activity 
during the pandemic was also counter 
to WHO guidance. Instead of working 
with local communities and helping them 
take control of their situation themselves, 
the Government has largely confined its 
action to telling them what to do. This 
failure is being played out in, for example, 
the vaccination hesitancy issues that are 
prevalent in some communities. 

1.5 NHS RESOURCING
1.5.1 The period from 2000 to 2010 was 
a decade of increased spending on the 
NHS but was followed by a progressive 
squeeze commencing with the actions of 
the Cameron-led Coalition Government. 
The earlier investment had told in terms of 
a reduction in waiting times, improvement 
in staff pay, conditions and numbers, and 
performance indicators. This appeared to 
show what many had argued for a long 
time, namely that market-type ‘reforms’ 
were not helpful, and that the NHS 
performed best when frontline staff were 
provided with the resources needed to 
deliver services.

1.5.2 However, what occurred from 
2010 onwards was an increase in funding 
settlement of between 1.5-2% each year 
(during which period the population rose 
by around 3 million) compared with around 
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3.9% average yearly increases over the 
previous 40 years. This was effectively a 
real-term freeze on spending which meant 
the NHS could not keep pace with demand, 
led to decay in capital infrastructure, 
created a growing waiting-list, damaged 
staff morale, and compromised the quality 
and safety of patient care.

1.5.3 At the start of the pandemic, 
the target for 95% of accident and 
emergency patients to be seen or treated 
within four hours had not been met for 
the prior five years; the waiting list had 
risen to 4.5 million with 15% waiting for 
more than the 18-week target time; the 
number of hospital beds had fallen from 
144,000 in 2010, to 128,000 by 2019; in 
particular, NHS hospital beds for mental 
health patients were being replaced by 
increased dependence on private hospital 
beds, quite often a long distance away 
from where people actually needed 
care. Staff shortages stood at 100,000 
in total, including around 40,000 nursing 
vacancies: ‘it was an NHS under pressure 
and in all fields’.

Social care

1.5.4 Long-term social care for older 
people was originally part of the NHS 
but was effectively privatised in 1993 
with the Thatcher reforms. Progressively, 
more of the responsibilities for long-term 
care of the elderly were transferred to 
local government, who were also having 
their funding reduced and who therefore 
means-tested charges. People with levels 
of need that might have been manageable 
at home with support, are now getting 
nothing until they reach crisis point, and 
this in turn leads to a growing number of 
people receiving no support at all.

Lack of accountable use of public 
funds

1.5.5 The Government has refused to 
say how much money has been spent 
on the transactional costs of the present 
semi-marketised NHS. When the market 
in healthcare first began to be introduced 
under the Thatcher reforms in the 1990s, 
there was deliberately no baseline drawn, 
to prevent examination of the change 
in transactional costs. Spending on 
bureaucracy, senior management, and 
administration did significantly increase 
at that time and continued into the Blair 
Government as clinical as well as non-
clinical care was increasingly contracted 
out. The consultancy culture has returned, 
with management consultants brought in 
to advise and design systems involving 
private contractors, instead of utilising and 
growing public sector expertise (see report 
para 7.1.11).

1.5.6 Before the market system was 
introduced, it was estimated that 6-7% 
of NHS spending was on administration 
and management. In fully marketised 
systems, the equivalent figure is upwards 
of 20%. The UK is currently somewhere 
in the middle, not a fully marketised, fully 
privatised system, but with growing private 
elements. It is difficult to establish how 
much money is being spent on private 
procurement, but it is clear that it is hard to 
see what benefit this has achieved.

1.5.7 The evidence points to a reduction 
in quality. For example, when contracting 
out began in the 1980s, the intention was 
to go to the lowest tender in order to make 
savings. That led to a destruction of the 
quality of hospital cleaning services, falling 
hygiene standards, and a rise in hospital-
acquired infections, notably MRSA. This 
was
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‘... basically ripping off the lowest paid, 
and most exploited sections of the NHS 
workforce by dumping them into real 
cowboy companies that actually were 
going to reduce their pay, their hours, 
and increase the amount of work they’re 
expected to do ... the NHS paid a really 
heavy price for privatisation.’  (Lister)

Vested interests

1.5.8 Dr Lister was asked if there was a 
link between the politics of governance 
and the private market in the health 
industry. His response was ‘yes’, but not 
universally. Not all MPs from the governing 
party are involved with private companies 
but it is a matter of public record that 
a large number of contracts have been 
awarded to friends of MPs in the private 
sector during the Covid pandemic and 
there are ongoing court actions to try to 
reveal the details. If a government ‘doesn’t 
care about equalities and really doesn’t 
care about the poor people, doesn’t really 
care what the impact of its policies are’ it is 
very difficult to get it to invest seriously in 
an NHS capable of meeting both the needs 
of a pandemic and the existing needs of 
the population.

1.5.9 However, instead of investing in 
the NHS, the Government has announced 
it will be spending £10 billion over the 
next four years on contracting out to 
private hospitals. During the pandemic 
hundreds of billions of pounds have been 
spent, without due scrutiny, when this 
investment should have been directed 
at strengthening the NHS. (See report 
section 7.2)

Illogical policies

1.5.10  The NHS has been shown time 
and again to be the most cost-effective 

healthcare system in the world. Yet instead 
of building on this success, government 
policies have meant that investment in 
the NHS has been reduced, public health 
systems decimated, and levels of ill-health 
driven up, creating an increased burden on 
the health and social care systems: ‘we’re 
creating a no-win situation’. This makes 
no sense unless the purpose is to provide 
excuses to bring in private solutions, rather 
than improving the NHS as a publicly 
funded and publicly delivered health and 
care system.
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