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STATEMENT 

I (name)  Oluwalogbon Akinnola (I prefer to be addressed as Lobby) 
 

Job title/ role/ occupation  Lead member of the Covid-19 Bereaved Families for Justice 
 
will say as follows:   

1. I make this statement for the purposes of the People’s Covid Inquiry, which is to be held on 
10 of March. 
 
 

2. I am able to attend and give evidence.  If unable to attend, I agree to my statement being 
considered by the Inquiry. 

 

3. What is your job/ role/ occupation – how long doing this for/ brief summary of background/ 
experience? 
I am currently unemployed, but I was a Bioengineering Researcher. Specifically, I researched 
biomechanics and have a strong scientific research background. I am also a lead member of 
the Covid-19 Bereaved Families for Justice, having joined in May 2020 and ahave held an 
organising position since July 2020. 
 

4. What is your connection/ interest/ background/ experience relevant to the pandemic in 
England?  
I lost my father early in the first wave of the pandemic; all of my direct family were key 
workers and I have underlying health conditions. I have been a spokesperson for the group 
and its members for the best part of last year. I have collated many of the members’ stories 
and monitor the demographic data of the group. 

 
 
5. How are you able to assist the Inquiry – what is you expertise/ knowledge/ specialism?  

I can present my personal experience of the loss of my father. He was a key worker 
supporting people with learning difficulties. He kept working during the lockdown and called 
111 many times while he was ill so I can discuss the lateness of lockdown, the lack of track 
and trace, the lack of PPE, the vulnerability of key workers, the inappropriateness of 111, 
and the effect on the black community. I can also speak to the experiences of members of 
the group. 

 
 
 
 



 
6. What in your view were the original vision and principles underpinning the NHS? 

I believe the original vision of the NHS as a medical institution that meets the medical needs 
of the nation and is not limited by ability to pay. It is a body that seeks to improve the health 
of the people and make sure no one is left behind. 

 
 
Please briefly outline your testimony below or attach a page which will provide the panel with 
relevant information.  
 
My father, Olufemi Akinnola, contracted Covid-19 and died on the 26 April 2020 aged 60. He was a 
black man who exercised regularly. He did not have any known underlying health conditions. 
 
In December 2019, my parents had a conversation about the beginning of the pandemic as it 
emerged. As I have blood conditions, my family was initially concerned for my wellbeing. I lived in 
London, away from the rest of my family, so my father called me regularly to see how I was doing. 
We spoke about our concerns regarding the Government’s response and how seriously they were 
taking the virus. He encouraged our family to be careful and limit venturing outside some time 
before the Government considered going into lockdown. During this period, my father continued to 
work as a carer for Mencap. He worked with people with learning difficulties, a demographic that 
has been seen to be vulnerable, and used his gloves and scarf as PPE as none was available. 
 
We are unsure when he caught the virus, but he started feeling ill in early April, shortly after 
lockdown was initiated. According to the advice at the time, my father isolated at home. He slept in 
the living room and did not interact with the family in order to protect my younger brothers from 
getting infected. He called 111 on three separate occasions and spoke to his GP numerous times. 
Heartbreakingly, he told my sister he did not want to just sit at home and waste away. When he 
began finding blood in his phlegm, he was prescribed antibiotics. He died a couple of days later. 
 
I provide the story of my father’s death as evidence as of the failures the Government’s response to 
the pandemic. In 2016, the Cygnus report found that “The UK’s preparedness and response, in terms 
of its plans, policies and capability, is currently not sufficient to cope with the extreme demands of a 
severe pandemic that will have a nationwide impact across all sectors”. Further, six months prior to 
the start of the pandemic, the Threats, Hazards, Resilience and Contingency Committee (THRCC) was 
abolished. Part of their remit was preparing the country for a pandemic, specifically, they could have 
facilitated a fast response. While it is unreasonable to expect the prescience to know there was a 
pandemic coming, it is reasonable to think that the findings of the report combined with the lack of 
preparation would warrant concern and urgency once one had arrived on our shores. I do not 
believe the Government demonstrated either.  
 
Regarding urgency: Boris Johnson missed the first 5 Cobra meetings, meeting with European leaders; 
the Government instigated every lockdown later than recommended by scientific advisors including 
allowing the Cheltenham Festival to be held; there were no border restrictions a year into the 
pandemic including allowing 3,000 Spanish football fans attend a Liverpool game.  
 
Regarding concern: the UK declined to join the European PPE scheme which may have contributed 
to the PPE crisis in the country; the PM comported himself in interviews with nonchalance saying he 
was “shaking hands continuously” and  joking that the building of ventilators be called “Operation 
Last Gasp”. The Government pursued a “herd immunity” plan that was predicted to result in 250,00 
deaths, scientific advice was repeatedly ignored on how to mitigate the impact of the pandemic and 
instead implemented schemes like ‘Eat out to  help out’ and set lax restrictions. Mass testing and 



contact tracing were stopped in early March. In almost every intervention, the Government has 
acted with lethargy and irreverence. 
 
I also believe that the 111 system and the Government’s initiative of ensuring the NHS was not 
overwhelmed was improper and resulted in many deaths. To be clear, I do not blame the 111 service 
and its staff – it is a wonderful service that serves an important function. However, Covid-19 was a 
novel condition at the time and, while every care should be taken to limit the spread, that made it 
difficult to correctly assess the impact on sufferers over the phone. As well as my father, many 
members of the 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.  
 
The messaging from the Government to keep away from hospitals also resulted in many people not 
infected with Covid-19 but requiring medical attention, to also die at home. This messaging resulted 
in the Nightingale hospitals, established to deal with the increased load on hospitals, remaining 
empty. Personally, insult was added to injury when the empty hospitals were touted by the 
Government as a success rather than a woeful misuse of resources and a failure to communicate. 
This misuse of resources has unfortunately been a theme that has continued throughout the 
response and is evident in the Track & Trace expenditure, the PPE and other Government contracts, 
and the delay in using the NHS infrastructure to administer the vaccine. It is the latest in a long line 
of under-supporting the NHS that has cost many lives. 
 
I believe the Government have left key workers and the BAME community unsupported. As 
mentioned, there was the PPE crisis that saw NHS staff using bin bags to protect themselves. The 
desire to have schools open is understandable but teachers have been given no support, i.e. 
vaccinations, to allow them to work on site in a safe manner. The PHE report on the 
disproportionate effect of Covid on the BAME community was published late, this is crucial when as 
speed of action has been shown to save lives. A recent program showed that 95% of doctors that 
have died from Covid have been BAME. The Government’s refusal to acknowledge the effect of 
systemic racism on the community, especially when the community has contributed so much in 
combatting the virus, is insulting, and breeds mistrust and worsens outcomes for the community. 
 
Finally, I believe the Government’s inability or reluctance to learn from its mistakes is beyond 
defence. After the first wave, they repeatedly ignored advice, acted slowly, and under-prioritised the 
wellbeing of the nation. This resulted in the UK having the highest number of deaths in Europe and 
the worst death rate in the world. The NHS and all our key workers have given their all, including 
their lives, to save as many people as possible and the Government, in my opinion, has squandered 
their effort and thanked them with a clap. It is inexcusable. 
 
I provide the following pages in support of my statement. They feature a detailed telling of the death 
of my father and a timeline of the UK Government’s response to the pandemic. 
https://www.theguardian.com/society/2020/sep/23/blue-lips-and-black-skin-did-a-standard-111-
question-help-cause-olufemi-akinnolas-death-from-covid-19 
 
https://timeline-of-failure.com/ 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I confirm that this statement is true to the best of my knowledge and belief: 

Oluwalogbon Akinnola    04/03/2021 

-----------------------------    ----------------------------- 

SIGNED      DATE 

(Please return to Inquiry@keepournhspublic.com) 
 
 
Olivia O’Sullivan 
Secretary to the Panel 
The People’s Covid Inquiry 
Inquiry@keepournhspublic.com 
 


