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STATEMENT 

I (name) Jan Shortt 

Job title/ role/ occupation  General Secretary, National Pensioners Convention 
 
will say as follows:   

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

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? 
General Secretary of the National Pensioners Conventions, the largest campaigning 
organisation for the rights of older people.  I have been GS for three years and was a Vice 
President for four years prior to my election as GS 

 
 

4. What is your connection/ interest/ background/ experience relevant to the pandemic in 
England?  
The impact on older people; the care home crisis and devastating deaths; breaches of 
human rights of older people; ageist and stereotypical perception and narrative around 
older people. 

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

As General Secretary, I oversee all our press releases and participate in interviews, provide 
comments and articles for the media.  Our membership is an eclectic, vibrant mix of older 
people from all walks of life who give the NPC the benefit of their knowledge and experience 
and have kept us informed throughout on what is happening locally for them. 
My portfolio is Health & Social Care through the NPC working party. 
 

6. What in your view were the original vision and principles underpinning the NHS? 
To deliver high quality services to all on an equal basis, free at the point of need, in order to 
improve people’s health, well-being and life aspirations. 

 
 



Please briefly outline your testimony below or attach a page which will provide the panel with 
relevant information.  
 
 
 
See attached 
Apologies for the length, but older people have been ignored too long and have a lot to say!! 
 
 
 
 
 
 
 
 
 
 
I confirm that this statement is true to the best of my knowledge and belief: 

                     5 March 2021 
---------------------    ----------------------------- 

SIGNED      DATE 

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



 
 

Jan Shortt, General Secretary, National Pensioners Convention 
 
Witness Statement  Part  2 
The National Pensioners Convention is the largest organisation campaigning for older people’s rights 
in the UK.  It is an organisation for pensioners, run by pensioners and we thank you for the opportunity 
for older people to be heard. Our founding principles are: ‘every pensioner has the right to choice, 
dignity, independence and security as an integral and valued member of society.’ 

 
How did the government respond? 
1. Without care or concern for its population. The ability of the NHS and care homes/care at home 

services to react to the pandemic was severely hampered by: 
• Ignoring Exercise Cygnus Report in 2016 and burying the recommendations for three years, 

claiming it would cost too much to apply those recommendations. This report stated as its ‘key 
learning’ 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 severe pandemic 
that will have a nationwide impact across all sectors.’ 

• In 2016, the NHS, care and care at home services were already in crisis having suffered 
decades of privatisation, underfunding and cuts to budgets. 

• The government continued with its austerity agenda post 2016, ignoring all 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 various measures taken immediately by other countries to try to contain the spread of the 
virus were largely ignored by the UK, purporting to be guided by the science. If such was the 
case, then lockdown would have happened much earlier not until it was too late. 

• The procurement process to address the chronic lack of PPE and other equipment leaves a 
lot to be desired. 

• All the time, those on the front line of health and care services were taking risks – not just with 
their own lives, but those of their families.  We now see the tragic consequences of the failure 
on the part of the government to keep them safe. 

• Large contracts to private companies to run call centres for track and trace and the App failing 
to deliver makes containment and eventual eradication of the virus that much harder. 

• Not closing our borders and quarantining those still arriving in the UK during the national 
lockdown in March. In the first lockdown people travelled to the UK from across the globe with 
no tangible track and trace system in place.  The UK has only recently suspended travel 
corridors and instated the need for quarantine and testing.  

• The current lockdown came weeks after scientific advice, with arguments about schools 
remaining open, households sharing Christmas, various local tier regulations and damage to 
the economy. 

 
2. Ageist and Stereotypical Perception & Narrative: 

• We start with the narrative that we are all living longer, as if that was some unforgivable thing. 
We should celebrate the fact that advances in science, public health and our health services 
have lengthened people’s lives. 

• The quality of life people have come to expect and value has been eroded over decades of 
funding cuts to services (in particular preventative services) to the degree that Age UK 
research ‘Later Life in the United Kingdom’ shows that older people now spend a longer period 
of their retirement in ill health and in many cases at an earlier age. Longevity is falling again 
after a period of stability. 

• The perception gained from ageist narrative is that because you are no longer employed, you 
are not contributing to society and therefore have no value or worth. Older people contribute 
around £160 billion to the Treasury in direct tax, VAT, Council Tax, volunteering, caring for sick 
relatives and unpaid childcare.   

• The narrative from the government on the issue of care calls us a ‘crisis’ and a ‘drain on 
resources’, when in effect over £16 billion of funding has been lost to care services.  The 
pittance eked out to care services during the pandemic is a fraction of what they have taken 
away. 

• The use of the words ‘frail’ and ‘vulnerable’ as a reason for locking people over 70 away in 
their homes is completely unacceptable.  Age alone does not define you as frail and/or 



 
 

vulnerable.  There are many age groups in society where health conditions designate them as 
frail and/or vulnerable. 

• Older people, like other groups in society are not a homogenous group.  They are an eclectic, 
vibrant mix of people who, in the main, can make their own decisions; have the right to be 
heard, and are the glue keeping families and communities together. 

• The ‘ring of steel’ the government said would be put around care homes never existed. The 
lack of PPE and other equipment in care homes was woeful, putting both staff and residents 
at risk. 

• The decision to discharge from hospital into care homes without a negative test is the biggest 
reason for the devastating and tragic deaths of staff and residents. The lack of respect and 
value for older people’s lives is shown starkly in this one act of arrogance. The health needs 
of residents were not able to be fulfilled due to the contagion in care homes. 

• The imposition of Do Not Resuscitate Orders without consultation and without due diligence is 
a direct violation of the right to life. Whilst we understand the complexities of resuscitating 
those with complex health issues and being elderly, the process for such orders has to take 
into account the human rights of the individual and their family. 

• The right to a family life was also breached when care homes stopped visitors. There is a need 
for safety, but there has been a devastating impact on older people suffering loneliness and 
isolation. Physical, emotional and mental health have been affected and we won’t know to 
what extent until residents can be fully assessed. There have been over 60 new guidelines to 
care homes since the pandemic started, many of them confusing and it is not surprising that 
care homes without the space to follow those guidelines felt visitors could not be accepted. 

• The impact on carers at home (1,277,693 over 65) mainly left to themselves when services 
closed and staff moved to home working or other areas of work. 65% of older carers have long 
term health conditions or disabilities. 

• The media has always used patronising images and language about older people. The 
pandemic was no different, prompting opinions on social media to demand that all older people 
be kept at home so everyone else can go out and do what they want. 

• The exclusion of data on deaths in care homes from the initial statistics shows again how older 
people are invisible and don’t matter. 
 

Now and the Future: 
• Current government policies will see further privatisation of the NHS through their Reform Bill 

on Integrated Services – an example of which is the recent take-over by US Insurance 
Company, Centene of 49 GP surgeries in North and Central London. 

• Other services have either disappeared or have been moved to locations that are difficult for 
older people to reach. 

• Digital First is dangerous to older people’s health. Older people are excluded on various levels. 
• The NPC policy for a National Care Service, free at the point of need, working alongside the 

NHS has been released under the title ‘Goodbye Cinderella: A New Settlement for Care’ 
https://www.npcuk.org/post/goodbye-cinderella  

• It puts people at the heart of services; choice, respect and dignity at the end of life; rids the 
system of means-testing and therefore the unfair funding of care; gives equal access to all thus 
dealing with post code lotteries. It risks pools the cost. It will be publicly funded, publicly 
delivered and publicly accountable.  

• A Commissioner for Older People in England with the same independence and judicial powers 
as those in Northern Ireland and Wales is also an NPC policy.  

• Legislation to protect older people is long overdue. Legislation will give positive power to a 
Commissioner to ensure that all older people are respected and valued, their voices heard and 
rights upheld. 
 

Does the NPC accept that the government did everything they could? 
No. In countries where the virus is contained, political decisions were made immediately and based 
purely on keeping the population safe. In the UK, there were missed opportunities, delays in acting on 
scientific advice, poor decision-making, confusing messages and lessons not learned that have 
contributed to the staggering total of deaths.  In 2016 they refused to pay the cost of bringing the NHS 
up to par – a fatal decision which has cost lives. It should not have happened and it should never 
happen again.  



Head Office:  Marchmont Community Centre, 62 Marchmont Street, London WC1N 1AB 
Tel: 020 7837 6622 l Email: info@npcuk.org l Web: www.npcuk.org 

 
 
9 February 2021 
 
Boris Johnson, MP 
Prime Minister 
10 Downing Street 
Westminster 
London  
SW1A 2AA 
 
Dear Prime Minister, 
 
Re: Demand for an Independent Inquiry 
 
The National Pensioners Convention is calling on you and the Secretary of State for Health & Social 
Care to establish an independent public inquiry into the 100,000 (and rising) deaths from COVID-19 
in the UK.  The citizens of the UK are entitled to understand the missed opportunities, delays, poor 
decision-making, confusing messages and lessons not learned, that have contributed to this 
staggering figure of losses. 
 
The foundations for our demand are as follows: 

 
1. We take you back to 2016 and Exercise Cygnus and the report that remained unpublished for 

three years.  This report stated as its ‘key learning’ 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 severe pandemic that will have a nationwide impact across all sectors.’ 

 
Its recommendations were ignored as too costly and instead the government continued to 
reduce funding to the NHS, Care and Local Authorities – pursuing an agenda of austerity that 
brought the UK to its current position. 

 
This report and the government’s ensuing actions as the pandemic arrived in the UK is the 
starting point for our demand for an open, transparent, public inquiry that will explain how we 
could allow 100,000 of our citizens to die.  Citizens who are mothers, fathers, sons, daughters, 
grandparents, great grandparents, uncles, aunts, nephews and nieces. 
 

2. Having made the decision on cost not to upgrade the UK’s ability to deal with a pandemic, the 
shocking lack of PPE for frontline staff became evident. Not enough supplies, out of date 
equipment and a procurement process that benefited private companies at a cost to date of 
£21.6 billion to tax-payers. Whilst you and your government were making promises that just 
could not be kept, frontline workers caring for COVID patients in hospitals and care homes were 
at risk and dying. 
 

3. The ‘ring of steel’ you said would be put around care homes to protect our oldest and most 
vulnerable was nothing of the kind.  The decision to discharge patients from hospitals into care 
homes without a negative test proved to be disastrous for both care home residents and those 
who care for them.  Over a quarter of the 100,000 deaths are placed as being in care homes. 
Care home and care at home staff have died through lack of human resources, underfunding of 



care and lack of appropriate levels of PPE.  The level of funding eked out by government 
throughout the pandemic does not begin to deal with the chronic crisis in care services. 

 
4. We understand that the government has the use of emergency powers during the pandemic, but 

we believe that those powers should not over-ride human rights.  The blanket issuing of DNR’s 
(Do Not Resuscitate) orders without consultation is in breach of the human rights of those older 
people and others in society who were issued with those orders. 

 
5. A further breach of the right to life, the right to a family life and the right to be treated with 

respect and dignity became apparent when guidelines were issued to care homes on visiting. 
Over 60 changes to care home guidelines have been made under emergency powers. It is 
confusing.  However, what is very clear is the dramatic impact isolation, loneliness, lack of 
human contact with family and friends is having on care home residents.  Their physical, 
emotional and mental health has been severely affected to the extent that some have just given 
up.  Care givers in families have not been able to visit and deliver care to their family member 
causing anxiety for both the care giver and receiver.  We urge you to put in place immediately a 
legal right for care givers similar to the Canadian Law ‘Not Just a Visitor’.  

 
6. We are repeatedly told you are following the science, yet there are very real examples that this 

is not the case.  If it were so, the first national lockdown would have taken place much earlier 
and been more robust (as demonstrated in other countries now controlling the virus).  In the first 
lockdown people travelled to the UK from across the globe with no tangible track and trace 
system in place.  The UK has only recently suspended travel corridors and instated the need for 
a negative test on departure from an overseas location. The current lockdown came weeks after 
scientific advice, with arguments about schools remaining open, households sharing Christmas, 
various local tier regulations and damage to the economy. 

 
7. NHS Test and Trace – despite its name – is not an NHS service, it is a largely outsourced 

programme that sees numerous private companies given billions of pounds to run testing sites, 
process samples and manage contact tracing call centres. Only four NHS bodies, four Public 
Health bodies and the Ministry of Defence are part of the system with the rest being private 
companies. 

 
There appear to be no lessons learned from decisions made, from scientific advice, from countries 
who have successfully either contained or eliminated community transmission or from the 
devastating number of deaths now on record. You ask us to believe that there was no warning; that 
government is doing their best in a completely unexpected situation and cannot be blamed. 
 
We believe that an independent, public inquiry will show whether this is true or false.  It is the least 
the families of those lost deserve.  You are accountable for your decisions and actions and you must 
do so.  You need to be prepared to learn; to revisit the Cygnus report and put in place those 
recommendations so that the NHS and care services will never again be so unprepared and under 
pressure. 
 
We look forward to hearing from you with a date when we can expect such an in depth inquiry. 
 
Yours sincerely, 

 

 
Jan Shortt 
General Secretary 
 

 


