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2.0 INTRODUCTION
2.0.1 This session was about the UK 
Government’s response to the Covid 
pandemic. The witness testimony 
covered the public health response to 
the pandemic, clinical management of 
Covid cases in the community, and how 
the Government’s response impacted 
vulnerable groups such as older people, 
key workers, and people in minority ethnic 
communities.

2.0.2 Professor King talked about the 
importance of a rapid response to a new 
pandemic threat to prevent the spread of 
infection by applying basic public health 
principles of surveillance and detection 
through an effective testing programme, 
with contact tracing and isolation of cases 
and contacts. This was also covered by 
Professors Costello and Baker in Session 
3. They talked of Government delays in 
taking the necessary steps to protect the 
population, including delayed lockdown, 
which allowed the pandemic to spread 
leading to the UK having one of the 
highest death rates in the world.

2.0.3 Dr Helen Salisbury, GP, gave 
evidence about the clinical management 
of cases in the community, with reference 
to the role of GPs and NHS 111. She 
argued that GPs were sidelined but 
could have played a vital role in both 
caring for patients and assisting public 
health measures to control the spread of 
infection.

2.0.4	 Oluwalogbon	(Lobby)	Akinnola,	
whose father died of Covid, talked of the 
devastating impact of losing a loved one. 
His father was a key worker supporting 
people with learning difficulties and had 
kept	working	during	lockdown.	Lobby	
talked about failings in the NHS 111 
service: the vulnerability and lack of 

protection for key workers and the effect 
of the pandemic on the black community. 
He also spoke about the experiences and 
hopes of the group he had joined Covid-19 
Bereaved Families for Justice.

2.0.5 Jan Shortt talked about the failure to 
protect the elderly, especially those in care 
homes, and the failure to have invested in 
and supported essential services such as 
the NHS and social care, leaving them in a 
weakened position to face the pandemic:

‘The NHS has been eroded by different 
governments. The health of the nation 
hasn’t been looked after for decades and 
we’re in a position now, where the NHS is 
on its knees.’ (Shortt)

2.1 PUBLIC HEALTH STRATEGY
2.1.1 Despite advice and warnings 
from the World Health Organisation and 
several countries that had been the first 
to deal with Covid, the UK Government 
did not take prompt action to protect the 
population of the UK from the pandemic. 
Borders stayed open, people moved freely 
around the country, testing and contact 
tracing was stopped very early. When it 
was resumed in May it was ineffective.

2.1.2 The Government pursued a covert 
‘herd immunity’ policy of allowing and 
facilitating viral spread through the 
population until mounting evidence of the 
large scale of deaths that would ensue 
forced it to change tack. Yet even then, 
when it was clear that efforts to contain 
and limit the spread of infection threatened 
to overwhelm the population and the NHS, 
the Government was late to instigate 
lockdown. This pattern of under-reacting 
and doing things ineffectually and too late 
was to repeat itself throughout 2020 and 
2021.
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2.1.3 The UK Government was first 
alerted to the threat of a pandemic in 
late January 2020. On 24 January The 
Lancet published a paper from China about 
the new coronavirus infection that had 
appeared there in Wuhan in December 
2019. This was to be named Covid:

‘The details were made available by 
Chinese scientists who published an 
extraordinary paper in the British journal, 
The	Lancet,	on	24	January,	so	that	
the whole world could be aware of the 
infectivity rate, the death rate, etc. of 
this new virus.’ (King)

2.1.4 The paper reported on 41 Covid 
patients who had been hospitalised 
in Wuhan: half had severe breathing 
problems; a third needed intensive care; 
and six died. They calculated the R number 
to be 3 (the R number refers to the number 
of people each case infected on average: 
an	R	number	>	1	means	exponential	growth	
of	cases).

2.1.5 Professor Ferguson of Imperial 
College made a similar calculation from 
his modelling and shared this with the 
first	COBRA	meeting	on	24	January	
2020.	At	that	point	the	UK	had	all	the	
information it needed to promptly prepare 
for a serious pandemic, which is what 
many other countries did. Boris Johnson 
who would normally be expected to chair 
the	COBRA	meetings	was	absent.	It	was	
chaired by the Secretary of State for 
Health, Matt Hancock who said after the 
meeting the risk from Covid was ‘low’. 
The Chief Medical Officer Chris Witty 
reassured everyone that the UK had a 
strong track record in managing new forms 
of infectious diseases and global experts 
were monitoring the situation round the 
clock. No prompt action was taken at that 
point and no effective plans were made to 
prepare for the pandemic in the UK. 

Containment, Surveillance, Testing 
and Tracing

2.1.6 On 22 February 2020, the World 
Health Organisation director general 
(Dr	Tedros	Adhanom	Ghebreyesus)	
emphasised the need for speed in 
controlling pandemic spread. He said that 
the window of opportunity was narrowing, 
so one needed to act quickly before it 
closed completely. He was referring to 
measures to detect and isolate cases 
to stop the infection spreading. Yet in 
the early weeks of the pandemic when 
it could have made a difference to the 
spread of the pandemic, the UK did not 
implement an effective testing and tracing 
programme.

2.1.7 Remarkably it halted all community 
testing and contact tracing on 12 March 
2029. There is no record of all those 
who had Covid or who died from it at 
home in those initial weeks. GPs were 
unable to test their patients even when 
they	had	symptoms	of	Covid.	Accident	
and Emergency departments were not 
permitted	to	test	people	for	SARS-CoV-2	
unless they were admitted to hospital. 
Retrospective modelling by Imperial 
College,	London,	suggests	that	by	5	
March, the day of the first UK death from 
Covid, there were already 10,000 cases in 
the UK. 

Ports of entry

2.1.8 Controlling entry points for those 
who may have the disease is also a 
basic public health response to a global 
pandemic. Yet the UK government did not 
institute any border control in the initial 
months of the pandemic. People were not 
tested or quarantined and allowed to travel 
on through the UK. Thousands of people 
entered the UK from countries where 
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Covid cases had occurred. For example 
in late January after the Chinese New 
Year, a large number of Chinese students 
returned to the UK. 190,000 passengers 
flew to the UK from Wuhan and other high-
risk Chinese cities between January and 
March, of which it is estimated that 1900 
would have been infected.

2.1.9 In March thousands of football fans 
flew	to	Liverpool	from	Madrid	(where	cases	
were	very	high)	and	thousands	returned	
from skiing holidays in Italy, where the rate 
of infection was high, in the last week of 
February. This is in contrast with countries 
like	South	Korea,	Greece,	Australia	and	New	
Zealand, which closed borders to incoming 
people early on. It is likely that the large 
number of cases imported into the UK this 
way overwhelmed the initial test and trace 
system and rendered it useless, leading to 
its cancellation on 12 March. 

Herd immunity strategy

2.1.10  Professor King said that even when 
the Government realised the threat was 
real, it still did not act promptly to take 
effective measures to contain the virus. 
By early March 2020 it was known in the 
UK that the number of people getting 
Covid was doubling every three to four 
days. Each week of delay would lead to a 
quadrupling of cases.

2.1.11  Yet large public events, such as 
the 10 March Cheltenham horse-racing 
Festival, attended by 60,000 people over 
four days, and the 11 March football match 
in	Liverpool	against	Atlético	Madrid,	with	 
thousands of fans flying in from Madrid*1 
were allowed and encouraged to go ahead.  

2.1.12  Professor King said a possible 
*	 At	that	time	Spain	had	about	six	times	as	many	Covid	cases	
as	the	UK.	All	La	Liga	football	matches	were	being	held	behind	
closed doors with no fans present to prevent spread of infection. 
Atlético	fans	came	to	Liverpool	from	Madrid,	the	worst	affected	
part of Spain.

explanation for this approach was that the 
Government intended large numbers of 
people to get infected as it was pursuing a 
‘herd immunity’ strategy. This was alluded 
to by the Prime Minister when he spoke on 
TV	of	allowing	the	disease	to	spread	and	
‘taking it on the chin’. Herd immunity was 
subsequently referred to in the media by 
Government advisers, including the Chief 
Scientific	Officer,	Patrick	Vallance.2.1

2.1.13  Dr Salisbury agreed that the 
Government appeared to adopt a herd 
immunity strategy:

‘Firstly they did not try to contain the 
virus, and therefore they did not institute 
a test and trace programme. Instead 
they adopted a strategy that allowed 
the pandemic to spread, perhaps with 
the aim of achieving herd immunity.’ 
(Salisbury)	

Lockdown

2.1.14  China and other countries had 
demonstrated that the mortality rate from 
the virus was around 1%. Modelling by 
Imperial	College	and	the	London	School	
of Hygiene and Tropical Medicine showed 
that a herd immunity strategy, whereby 
the majority of the population is infected, 
could lead to 660,000 deaths.

2.1.15		As	it	became	clear	that	the	disease	
was spreading rapidly and that a herd 
immunity strategy would lead to an 
unacceptable number of deaths and the 
NHS being overwhelmed, the Government 
belatedly instituted a lockdown on 23 
March. It had been strongly advised by its 
scientific advisers to do so several weeks 
earlier.

2.1.16  King said lockdown is a blunt 
instrument to be used initially before the 
public health isolation process has been 
put in place. It was used successfully by 
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China in February 2020 to manage the 
outbreak in Wuhan.  Some countries that 
had reacted quickly with effective Find, 
Test,	Trace,	Isolate,	Support	(FTTIS)	
such as South Korea, did not have to 
institute a lockdown, and other countries 
such as New Zealand did early and brief 
lockdowns:

‘If you want to give people a short 
lockdown you do it very quickly and 
come out of it very quickly.’ (King)

2.1.17  The justification for delay – that 
there could be population ‘pandemic 
fatigue’ if the Government brought in 
measures too soon – was the opposite of 
reality: doing it earlier would have meant 
less transmission, fewer cases and easier-
to-control outbreaks; doing it later meant 
there were many more cases to try to bring 
under control, requiring a longer lockdown. 

2.1.18  The other argument used by the 
Government, claiming it was following 
scientific	(i.e.	SAGE)	advice,	was	that	
controlling the spread of the virus too early 
would lead to a second and worse wave 
of the virus in the autumn and winter. This 
was not borne out by the experience of 
other countries that instituted effective 
early control measures. From an infection 
control perspective it did not make sense. 
Getting cases down would allow testing 
and tracing and other public health 
measures to keep numbers low and help 
prevent a second wave while buying time 
for vaccine development.

2.1.19  Finally, the argument was used 
that avoiding lockdown would protect the 
economy, but even the World Bank advised 
that the best way to protect the economy 
was to control the pandemic.

2.1.20  Professor King believes that had the 
UK	gone	into	lockdown	on	3	March	(2020)	
instead	of	23	March	(3	weeks	later)	at	

least 20,000 lives out of the 35,000 dying 
in the first wave could have been saved.  

2.2 PERSONAL PROTECTIVE 
EQUIPMENT AND VENTILATORS
2.2.1 PPE had been in very short supply 
throughout the first months of the 
pandemic, leading to the deaths of many 
health and care workers. King said that 
the NHS should have been prepared but 
was	not.	All	stockpiles	of	PPE	and	hospital	
equipment were depleted and the work 
that was done to prepare for a pandemic 
was lost. Even when the threat of the 
pandemic was recognised, the UK was 
late in ensuring it had enough PPE and 
ventilators for its hospitals and staff so 
that on 23 March when the country went 
into lockdown, the NHS did not have 
enough PPE and hospital equipment in 
place. The UK had seven ventilators per 
100,000 population compared with Italy’s 
14 and Germany’s 29. It also had far fewer 
hospital beds for its population than 
comparable European countries. 

2.3 FIND, TEST, TRACE, ISOLATE AND 
SUPPORT
2.3.1	 Lockdown	did	not	remove	the	need	
for a public health strategy around FTTIS. 
Indeed it continued to be necessary 
because it could allow the country to come 
out of lockdown when case numbers were 
low and controllable by case-finding and 
isolating. In May 2020 the Government, 
having stopped all contact tracing, finally 
listened to advice and set up a test and 
trace system. The contracts were given 
to a group of private companies including 
Serco, bypassing local NHS GPs, local 
public health structures and hospital 
laboratories.
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2.3.2 The programme was a huge and 
costly failure.2.2 The system was inefficient 
and ineffective, overly centralised and 
impersonal, and did not win the public’s 
trust. Many people with the disease and 
their contacts were not contacted and did 
not isolate. Its total cost is estimated at 
£37 billion.

2.3.3 The lack of a support system 
for those who needed to self-isolate 
contributed significantly to this failure. 
Many people from low-income families 
were not given adequate financial support 
so could not afford to stop work. People 
living in multi-generational households, 
where they couldn’t isolate themselves 
from others who were at risk, were not 
offered alternative accommodation. People 
living alone lacked essential support for 
everyday needs.

2.3.4 King said effective contact tracing 
requires ‘shoe leather’ – local contact 
tracers to make personal contact with 
people and ask them if they are able to 
isolate at home and what support they 
needed to do so:

‘It’s no use getting some call person to 
phone up an individual who has been 
found to have the disease or has been 
in contact with someone and simply tell 
them to isolate. That does not work. 
Even Baroness Harding said that a very 
high percentage of people have not 
isolated.’ (King)

2.3.5 Both King and Salisbury believe the 
test and trace programme should not have 
been given to the private sector, as they 
did not have the necessary expertise, local 
connections or community trust. Instead, 
it should have been given to local public 
health services and NHS GPs, working 
together. Salisbury pointed out that 
this is what happens with other serious 
contagious diseases:

‘In the middle of the biggest pandemic 
for over 100 years in this country, 
the test and trace system, the 
most important way of managing 
the pandemic, was given to private 
companies without any competition, 
and with no healthcare experience, to 
run from scratch. I believe that was a 
disastrous decision.’ (King)

2.4 PUBLIC HEALTH MESSAGES
2.4.1 Salisbury believes public messaging 
was very poor. There were problems both 
with the messages themselves and the 
way they were conveyed. For example, 
early on Boris Johnson and Matt Hancock 
conveyed the message that Covid was a 
mild infection that was little worse than flu 
and we could just ‘take it on the chin’.

2.4.2 The confused and ever-changing 
messaging reflected confused Government 
strategy, or lack of strategy, and this lost 
public trust. For example, in relation to 
Christmas, or schools reopening after 
Christmas, the Government ignored 
scientific advice and said it was safe for 
people to gather over Christmas, and for 
schools to reopen, only to backtrack at the 
very last minute, or in the case of schools 
open them for a single day:

‘There was a huge spike of completely 
avoidable deaths that happened in 
January 2021 because of that failure to 
listen to the scientists saying that this 
was going to be dangerous.’ (Salisbury)

2.4.3 Despite the confusing message 
Salisbury was impressed by how observant 
of the rules most people were. However 
she believes some of those rules were 
wrong and this again reflected the failure 
of the Government to listen to scientific 
advice. So the dominant message was 
about keeping surfaces clean, even when 
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we knew the virus was airborne. This led 
to lack of attention to preventing airborne 
spread, a particular danger in enclosed 
spaces. She pointed out how this led to 
the disastrous Eat Out To Help Out scheme 
in the summer, which led to increased 
infections:

‘We knew even last summer that the 
virus was airborne. That’s when the 
Chancellor decided that it would be 
a really good idea to get people into 
restaurants together, which almost 
feels as if he’s working to promote the 
virus because it’s so clear that would be 
something that would lead to spread. 
And	it	did.	There’s	some	work	I	think	that	
comes from Warwick showing between 
8 and 17% of case rises at the end of the 
summer were due specifically to the eat 
out to help out scheme.’ (Salisbury)	

2.5 COMMUNITY HEALTH CARE 
RESPONSE
2.5.1 In a pandemic, as well as a public 
health response to control spread of 
infection, there is a need for health 
services to manage cases of people with 
actual or suspected disease and to care 
for them in appropriate places whether 
that be in hospital or the community. 
This requires adequate infrastructure and 
staffing, adequate equipment, training and 
support for staff. It is the Government’s 
role to ensure those services are in place, 
staff properly trained and equipped and 
adequately supported.

2.5.2 Much of this should have been 
planned and prepared for prior to the 
pandemic but was not. The disastrous lack 
of planning, resources and health care 
strategy led to a situation where a record 
number of people died at home without 
medical care both from Covid and non-

coronavirus conditions. By the end of June 
2020 there were 59,000 excess deaths 
compared with previous years, of which 
25,200 were in private care homes.

Health services for people at home

2.5.3 Our witnesses considered these 
failings were caused by a combination 
of not having enough staff or resources, 
lack of understanding in the initial weeks 
about how Covid symptoms present and 
signs of deterioration, and directives from 
the Government, transmitted by NHS 
management, to minimise admissions to 
hospital so as not to overwhelm the NHS. 
People were instructed by the Government 
to contact NHS 111 if they felt ill and not 
to contact their GP, dial 999 or attend 
hospital.

2.5.4 The public got the message ‘not to 
bother the GP or burden the hospitals’. 
Unfortunately this meant that many people 
who were ill with Covid were denied 
medical care and left to die alone at home, 
and many other people with other life-
threatening illnesses did not contact their 
GPs or stayed away from hospital, from 
fear of contacting Covid or from concern 
not to burden the NHS.

2.6 GENERAL PRACTICE
2.6.1 Dr Salisbury said the skills that GPs 
could have brought to bear were not used, 
or only used very late. From the beginning 
of the pandemic, patients who thought 
they had Covid got the message that their 
GP was not available to them. They were 
told not to contact their GP or dial 999 but 
to ring 111. This was really hard for patients 
and meant that GPs didn’t fulfil the role 
they should have: 

‘There’s a weird time when it first started 
when we were actually under-employed. 
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There was a decision that all the Covid 
inquiries should go through 111 ... There 
was a lot of fear, so people stayed away 
from us ... I’m very, very angry. Because 
so many people have died who needn’t 
have died ... People who died at home 
because they didn’t get the medical 
attention they needed quickly enough.’  
(Salisbury)

2.6.2 GPs were not only sidelined but 
also shackled in their ability to help their 
patients. The most basic step in a GP’s 
diagnosis and management of any disease 
is the ability to test for the disease. Yet 
GPs	were	never	able	to	arrange	SARS-
CoV-2	tests	for	their	patients.	Even	worse,	
for many months, GPs were not notified if 
any of their patients tested positive. That 
meant they could not monitor them or give 
them advice, as they would normally do for 
sick patients at home.

2.6.3 When the testing system was 
brought in eventually, the system was 
difficult to use, tests had to be arranged 
by the patients themselves, and the full 
range of symptoms suggesting Covid was 
not recognised by the booking system 
so many patients who should have been 
tested were not able to get a test.

2.6.4 Dr Salisbury acknowledges that 
GPs were on a steep learning curve in 
how to respond to the new viral infection. 
It presented very differently from other 
infections that doctors were familiar with 
such as pneumonia. For example many 
patients with Covid could be dangerously 
short of oxygen, but not feel breathless. 
But she believes that had GPs been more 
involved in their patients’ care from the 
start they may have learned this sooner, 
leading to better assessments of severity 
of illness. Instead GPs were sidelined and 
as a result Salisbury believes lives were 
lost.

2.6.5	 Later,	as	described	in	Session	3,	GPs	
would develop systems to support their 
patients with coronavirus infection, but 
this took several months and they had little 
support from the Government to do so.

2.7 NHS 111
2.7.1	 Lobby	Akinnola’s	father	became	ill	
in	early	April	and	deteriorated	over	two	
weeks. He called the NHS 111 service 
and his GP several times to get advice on 
what to do and whether he should go to 
hospital. Each time he was advised to stay 
at home. The GP prescribed antibiotics. 
He died at home shortly after receiving 
the antibiotics, without ever having seen a 
doctor.	Akinnola	believes	that	if	his	father	
had seen a doctor his death could have 
been prevented:

‘As	well	as	my	father,	many	members	
of the [bereaved families] group report 
contacting 111 in the lead up to the death 
of their loved one. The service rarely 
recommended people to go to hospital 
unless it was an emergency, but by then 
it was too late.’ (Akinnola)

2.7.2 The Covid-19 Bereaved Families for 
Justice Group estimates that a fifth of its 
2,000 members’ relatives died after calling 
111 and being told by an initial call handler 
that they were safe to stay at home. There 
were several possible reasons for the 
failure of NHS 111 to respond adequately 
including lack of training and experience; 
symptom check lists that under-estimated 
severity; and Government policy to keep 
hospital admissions to a minimum to 
‘protect the NHS’. 

https://www.covidfamiliesforjustice.org/
https://www.covidfamiliesforjustice.org/
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Lack of training and experience

2.7.3 Dr Salisbury did not believe that 
the NHS 111 or 999 first responder call 
handlers had sufficient training. This view 
is supported by the nurse whistleblowers 
working for 111 reported in The Guardian 
who2.3 said they had had only a few 
hours’ training and were not equipped 
to diagnose and evaluate serious clinical 
conditions.	An	audit	in	July	2020	of	the	
service they had worked in showed 60% 
of calls were ‘unsafe’ due to inadequate 
clinical assessments by inadequately 
trained staff. They relied on algorithms and 
were not able to recognise when someone 
was seriously ill.

2.7.4 Subsequently the service was 
changed to include only experienced 
clinical staff but by then many thousands 
had contacted the service and been given 
inadequate advice that may have led to 
deaths at home. Dr Salisbury believes that 
if some of those patients had got to speak 
to their GP in time, their lives might have 
been saved. 

Underestimating severity

2.7.5 Dr Salisbury said that NHS 111 
and ambulance first responders were 
using checklists that underestimated 
the severity of Covid symptoms so they 
failed to summon a response to attend to 
patients who were actually very ill. One of 
the reasons was that breathlessness was 
used as one of the signs of severity in the 
scoring scales that were used by 111 and 
999. The lack of breathlessness in people 
with dangerously low oxygen levels (as 
explained	above)	led	to	an	underestimation	
of risk. 

Symptoms and signs in Black 
people

2.7.6	 Lobby	Akinnola	believes	a	possible	
reason for the high Covid death rate in 
black people was a failure on the part of 
health services to understand the signs of 
severe Covid infection. For example, when 
his mother had Covid she called 111 for 
advice and was asked if her lips were blue. 
She asked her family if her lips were blue 
but they were unsure.

2.7.7	 Akinnola	does	not	think	the	health	
workers knew whether or not black 
people’s lips turn blue from lack of oxygen. 
He linked this to other examples of 
ignorance about the specific ways that 
health problems present in black people. 
In some cases this ignorance can lead 
to conditions being poorly treated, and 
even	to	death.	Akinnola	gave	examples	
of beliefs that black people are more 
tolerant of pain so get less pain relief, and 
the higher maternal mortality rate in black 
mothers. 

2.8 PROTECTING THE POPULATION: THE 
ELDERLY AND THOSE IN CARE HOMES
2.8.1 Jan Shortt, representing the million-
strong National Pensioners Convention 
(NPC),	said	that	at	the	start	of	the	
pandemic her members could see what 
was happening across the world and were 
becoming worried and scared, but there 
was a lack of communication with older 
people from the government from the very 
beginning of the Covid epidemic. 

Age discrimination

2.8.2 Shortt said there was a failure to 
protect the most vulnerable older people, 
especially those in care homes, as well 
as discriminatory policies against older 
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people based simply on age. She criticised 
the policy whereby people over 70 were 
supposed to stay isolated to protect 
themselves, leaving their jobs, voluntary 
roles and family caring responsibilities 
while little was being done to control the 
spread of the pandemic.

2.8.3	 Age	was	used	to	deny	care	to	older	
people. There were policies to refuse 
people hospital admission, either from 
their own homes or from their care home, 
based mainly on age criteria and other 
imprecise concepts such as ‘frailty’. GPs 
were pressured to rate people according 
to their frailty in order to decide who would 
and would not be admitted to hospital.

2.8.4 They were pressured to get older or 
frail	patients	to	agree	to	Do	Not	Attempt	
Resuscitation	(DNAR)	orders	and	agree	not	
to be admitted to hospital if they became 
seriously unwell. Some care homes were 
pressured	to	issue	blanket	DNAR	orders.	
Ambulance	services	raised	their	threshold	
for admitting patients and their risk ratings 
put an undue emphasis on age, which led 
to many older people being denied care 
purely on the basis of age. 

Care homes

2.8.5 Shortt did not agree that the 
government had put a ‘ring of steel around 
care	homes’	(Matt	Hancock).	In	fact	the	
opposite	occurred.	In	March	and	April	
25,000 hospital patients were discharged 
into	care	homes	without	having	a	SARS-
C0V-2	test.	Many	of	them	were	infected	
without it being known. This followed a 17 
March letter to English hospital trusts from 
the NHS chief executive Sir Simon Stevens, 
urging them to discharge all inpatients who 
were medically fit to leave hospital.

2.8.6 In addition hundreds of patients 
who	were	known	to	be	SARS-CoV-2	

positive were discharged into care homes. 
Shortt noted that there was alternative 
accommodation where those people 
could have been looked after such as the 
Nightingale hospitals, but they were hardly 
used, because they didn’t have the staff 
to run them. Covid thus entered the care 
system with infected patients passing 
it to staff who in turn passed it to other 
residents. Soon thousands of residents 
would be infected and dying:

‘ ... we saw that contagion raging through 
care homes leading to the number of 
deaths, which I think are coming to about 
25% of the total now, in care homes.’ 
(Shortt)

2.8.7 Between the beginning of March 
and	17	April	2020	there	were	10,000	
excess deaths in care homes. The care 
homes themselves were ill-equipped to 
deal with the pandemic and its impact 
on their residents and staff. Shortt said 
that care home staff were doing a hugely 
responsible job but were not valued. They 
were not provided with personal protective 
equipment so they were both vulnerable 
to infection and could spread infection to 
others.

2.8.8 The chronic understaffing of 
care homes was exacerbated by staff 
being off sick or having to self-isolate 
at	home.	Agency	staff,	many	on	zero	
hours contracts who could not afford to 
self-isolate even if sick, were employed 
and were moved between care homes, 
spreading	the	infection.	By	August	26,000	
more people had died in care homes than 
was normal for that time of year.
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Blanket do not resuscitate orders

2.8.9 Shortt described the shock that 
she and her group experienced when they 
discovered	that	blanket	DNAR	orders	were	
being imposed on people in care homes. 
While they understand that for some 
people	such	DNAR	orders	are	appropriate	
this should come as a result of individual 
assessment and discussion. Such a 
significant decision should not be a blanket 
policy, applied indiscriminately. 

2.8.10  There was also a policy not to 
admit care home residents to hospital. 
Care homes were advised not to call 999. 
Research by the Health Foundation2.4 
found the number of people admitted to 
hospital from care homes fell during the 
pandemic with 11,800 fewer admissions 
during	March	and	April	compared	with	
previous years.

2.8.11		An	Amnesty	International	report2.5 
concluded that the Government had 
violated the human rights of care home 
residents	by	imposing	blanket	DNAR	
orders on residents in many homes and 
restricting their access to hospital.

Pre-pandemic crisis in care homes

2.8.12  Shortt said that even before the 
pandemic hit, care homes were struggling. 
A	crisis	had	been	developing	over	the	past	
decade with £16 billion having been taken 
out of care funding over that period. Many, 
facing financial difficulties and bankruptcy, 
were sold off or closed, and those that 
remained struggled to provide sufficient 
staffing levels and quality, resulting 
in understaffing and dependency on 
unqualified staff.

2.8.13		Along	with	other	organisations	
such	as	Age	UK,	the	NPC	had	been	saying	
to the government for a long time they 

need to deal with the crisis in care, by 
funding it properly and reforming it. But the 
Government, throughout the last decade, 
had	not	listened	or	acted.	At	the	start	
of the pandemic the NPC wrote to Boris 
Johnson about their concerns but he never 
replied. Had the care sector been properly 
funded Shortt believes they would have 
been in a better position to deal with the 
pandemic, with more staff and resources 
including	PPE:

‘The devastation that care home 
residents have suffered and are still 
suffering is unacceptable. It shouldn’t 
have happened, needn’t have happened 
and should never happen again.’ (Shortt)	

2.9 PROTECTING THE POPULATION: 
BLACK, ASIAN AND MINORITY ETHNIC 
COMMUNITIES AND KEY WORKERS

‘The pandemic has highlighted what 
I believe are the socio-economic 
inequalities that exist in society, and we 
consequently have the black community 
especially affected by the pandemic.’ 
(Akinnola)

2.9.1	 Lobby	Akinnola	pointed	out	
that	Black,	Asian	and	Ethnic	Minority	
communities had a much higher death rate 
from Covid than the white population. This 
may partly be because a high proportion 
of people from these communities are key 
workers in public facing roles, and lacked 
adequate PPE, putting them at high risk of 
infection.

2.9.2	 Akinnola	said	that	his	family	
members, along with other key workers 
who had to keep on working in public-
facing roles, had no access to PPE. People 
from	BAME	communities	are	also	more	
likely	to	be	living,	as	did	Akinnola’s	family,	
in multi-generational households, making it 
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difficult to isolate (see report sections 2.3; 
7.5).

2.9.3	 Akinnola	said	the	role	of	government	
is to protect the population:

‘I believe that the role of the Government 
and the Prime Minister is service; I 
believe that leadership is service, and 
his role is to help protect and care for 
the people of this country in our hour of 
need’. (Akinnola)

2.9.4 He disputed Johnson’s claim that the 
Government had done its best. In particular 
Johnson and his government had failed to 
protect the population, vulnerable groups 
and frontline workers. He responded to 
the pandemic and his duty to protect the 
public and health care staff with arrogance 
and insensitivity:

‘They didn’t procure PPE; we didn’t go 
into lockdown soon enough because 
scientific advice was being ignored time 
and again.’ (Akinnola)

2.9.5 He noted that doctors, nurses and 
other health workers were undervalued:

‘Johnson called on them to risk their lives 
to protect the country but didn’t provide 
the support they needed. We saw the 
pictures of doctors and nurses using bin 
bags to protect themselves, instead of 
PPE.’ (Akinnola)

2.9.6 Boris Johnson’s levity where 
he called the ventilator procurement 
programme ‘operation last gasp’ made him 
angry: people were dying and Johnson 
was	cracking	jokes.	Akinnola	felt	this	
displayed arrogance and insensitivity that 
was grossly inappropriate for a leader at a 
time of national crisis:

‘My family had to sit and watch my dad 
die for two weeks and then you see 
the leader of the country stand up and 

make jokes about the fact that people 
are being robbed of their breath. That 
is something that is very difficult to see 
and it’s not something that I think you 
forget.’ (Akinnola)

2.10 CALL FOR A PUBLIC INQUIRY
Akinnola	explained	that	Covid-19	Bereaved	
Families for Justice, is calling for a public 
inquiry to understand what went wrong in 
responding to the pandemic, to learn from 
mistakes to prevent them happening again, 
and to hold the government to account:

‘When we say we’re looking for 
justice, it’s a sense that the people 
who have been responsible for how 
the Government responded to this 
pandemic are held to account or made 
to take responsibility for their actions 
and that those actions don’t go without 
consequence.’  (Akinnola)
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