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3.0 INTRODUCTION
3.01  Session 3 explored whether the UK 
government adopted the right strategy 
in response to the Covid pandemic, what 
alternative strategies might have been 
more effective, and whether the UK could 
have learned from other countries as well 
as its own experience, to change course. 
These questions were posed in the context 
of the UK having one of the highest 
Covid death tolls in the developed world, 
especially compared with other Western 
European countries and with Asia Pacific 
countries. 

3.02  Given the poor comparative 
outcomes it is clear that many other 
countries pursued more effective public 
health strategies. What is it we can learn 
from countries that were more successful 
and can we use that learning to adopt a 
more effective strategy going forward 
– one that would save lives, and protect 
people, vulnerable communities and the 
economy?

3.03  This session had a particular 
focus on New Zealand which pursued 
a successful elimination strategy and 
benefited from the insights of Professor 
Michael Baker, specialist Public Health 
physician and a member of the New 
Zealand Ministry of Health Covid technical 
advisory group.

3.04  The session began with Professor 
Anthony Costello recapping the standard 
pandemic strategy advocated by WHO that 
was outlined by Professor King in Session 
2. Most of the countries that managed 
the Covid pandemic more successfully 
than the UK followed to a greater or lesser 
extent WHO strategy.

3.05  Later in the session we heard from 
Rehana Azam, General Secretary of the 

GMB union, about the lack of protection 
for key workers and how this could be 
improved, and then from Janet Harris 
about a more effective locally based 
strategy for communicating with, engaging 
and supporting people in communities that 
have been affected by Covid. 

3.1 WORLD HEALTH ORGANISATION 
GLOBAL PANDEMIC STRATEGY
3.1.1 WHO announced on 29 January 
2020 that Covid was a public health 
emergency of international concern, 
spreading worldwide with great speed 
and with a high mortality rate. It published 
detailed guidance on public health 
interventions that could reduce or interrupt 
transmission of Covid, based on the 
measures that had been successfully 
employed in China, which at that time were 
the only measures proven to interrupt or 
minimize transmission chains in humans.

3.1.2 WHO recommended immediate 
case detection and isolation, rigorous 
contact tracing and quarantine, and direct 
population and community engagement 
with measures to control spread. Above 
all it advised a speedy response as there 
was only a brief window of opportunity to 
control the pandemic.

3.1.3 Speed was of the essence not only 
to get on top of the virus but to preserve 
the economy and allow people to return to 
normal lives as quickly as possible:

‘We’ve also seen the economic damage 
that countries that have not suppressed 
the virus, like us, have suffered, 
compared to those who are now having 
pretty normal economies and lives 
because they acted quickly.’ (Costello) 
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3.2 LESSONS FROM OTHER COUNTRIES
‘We should have learned from other 
countries that were successfully 
suppressing the virus like China and 
South Korea, but we did not.’ (Costello)

3.2.1 States such as South Korea, 
Taiwan, Japan, Singapore, China, Hong 
Kong, Vietnam, Thailand, New Zealand, 
Australia and to some extent Finland, 
Greece, Norway and Denmark, achieved 
suppression of the virus through effective 
public health measures.

3.2.2 Sweden, by contrast, which had 
adopted minimal public health protections 
to allow the virus to spread in the hope of 
achieving natural immunity and protecting 
its economy actually did much worse 
than its neighbours Norway, Denmark and 
Finland, in terms of deaths and adverse 
economic impact.

Contact tracing: a vital initial 
response

3.2.3 South Korea, Taiwan and China set 
up testing and contact tracing very quickly 
in early 2020. In Wuhan, China, 9000 
contact tracers were deployed within two 
weeks for an 11-million population. South 
Korea introduced intensive testing, tracing 
and isolation in February 2020 when they 
had just five deaths. They mobilised 70 
field teams to do intensive testing in two 
provinces where cases had emerged, 
had all the cases isolated, supported 
and carefully monitored by clinicians and 
community health workers. Families were 
financially supported to ensure compliance 
with isolation. The epidemic was 
suppressed within three weeks, with just 
250 deaths. A year later they had a death 
rate of 33/million population, compared 
with 1860/million in the UK.

3.2.4 In many of these countries people 
had been able to return to near normal 
lives and go about their daily business in a 
relatively short time and their economies 
suffered less economic contraction 
and recovered much more quickly than 
ones that had allowed Covid to spread. 
Yet, despite knowing such a strategy 
had worked in all the countries that had 
adopted it, the UK government failed to 
follow WHO advice.

Lockdown

3.2.5 Several countries managed to 
control the pandemic without lockdown 
and others had either partial lockdowns or 
brief early lockdowns that were effective:

‘We should remember that most of the 
countries that went for an intensive 
elimination strategy had no national 
lookdown, their economies are thriving 
and their people look forward to their 
vaccines with little local mutation risk.’ 
(Costello)

China had a rigorous regional lockdown in 
Wuhan, but no national lockdown. Several 
European countries, such as Iceland and 
Finland and to a lesser extent Norway, 
managed to control the spread of the virus 
through partial lockdowns and intensive 
finding of cases, testing, contact tracing 
and isolation. Some faced minor flare-ups 
of infections over the winter, which they 
rapidly suppressed. New Zealand had an 
intense early seven-week lockdown, and 
some regional lockdowns subsequently.*1 

New Zealand’s experience will be explored 
later in the session. Several of those 
economies experienced economic growth 
and none experienced anything near the 
decline in GDP that afflicted the UK.

* New Zealand had a second brief national lockdown in August 
2021 and a regional lockdown in Auckland may continue into 
December 2021
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3.3 THE UK RESPONSE TO THE 
PANDEMIC
3.3.1 The UK government adopted a 
very different approach to that advocated 
by WHO, based on the idea of British 
exceptionalism. The Deputy Chief Medical 
Officer claimed that advice from WHO 
applied only to underdeveloped countries, 
not to the UK. Details of the UK response 
to the pandemic were reported in Session 
2 and reiterated in this session.

Standard public health strategy and 
WHO advice not implemented

3.3.2 The UK prided itself in having an 
advanced and sophisticated public health 
system yet it failed at the first hurdle. It did 
not institute a Find, Test, Trace, Isolate and 
Support (FTTIS) programme to prevent 
onward transmission to the population, 
despite WHO advice and disregarding 
expert evidence to the first SAGE meeting 
(27 February 2020) of a reasonable worse 
case scenario in which 80% of the UK 
population could become infected with 
a 1% fatality rate, causing hundreds of 
thousands of deaths.

3.3.3 No convincing reasons were ever 
given for failing to institute an early FFTIS 
system. The Government said they did 
not have the laboratory capacity, yet they 
ignored the 44 labs run by Public Health 
England, as well as university labs that 
could have been used. Professor Paul 
Noble had no government response to his 
offer of the Crick Institute labs.

3.3.4 An effective public health pandemic 
strategy starts long before a pandemic. 
There should be sufficient laboratories 
and public health resources to be able to 
institute a prompt test and trace system in 
a country that prides itself on having one 

of the best public health systems in the 
world. However, public health laboratories 
had been closed or privatised in the years 
leading up to the pandemic.

3.3.5 The Government also failed to 
recruit and deploy sufficient contact 
tracers. For example, extrapolating from 
the effective contact tracing efforts 
of other countries, the UK would have 
needed 50,000 contact tracers. This 
would have been possible as they could 
have used some of the 750,000 people 
who volunteered to support the pandemic 
response, of whom 40,000 were retired 
health workers.

3.3.6 Having left it too late to track down 
cases the UK Government decided, on 12 
March 2020, to stop all attempts at testing 
and tracing. The failure to institute a FTTIS 
system right from the start allowed the 
virus to multiply rapidly across the country 
leading to a peak of cases and deaths in 
April when hospitals became overwhelmed 
and there was de facto rationing of 
intensive care.

Did the UK follow the wrong 
pandemic plan?

3.3.7 Costello believed one of the UK 
Government’s initial errors was to follow a 
pandemic influenza plan, as modelled by 
the 2016 Exercise Cygnus, which may have 
led the Government advisory body SAGE 
not to advocate strongly for an early FTTIS 
system. Costello explained there were 
important differences between influenza 
and Covid and we should have learned 
from previous coronavirus epidemics such 
as SARS, as the East Asian countries did. 
Not only did Covid have a much higher 
fatality rate than flu but, like SARS, it took 
longer to pass from individual to individual 
than flu so it could be controlled by 
testing, isolation and contact tracing:
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‘The experience of China and other 
countries like South Korea showed 
us that the Covid-19 coronavirus 
was different from flu. It had a longer 
generation interval and could be 
controlled by testing, isolation and 
contact tracing. This was the advice from 
WHO that the UK government ignored.’ 
(Costello)

Failure of containment

3.3.8 The failure to contain entry into 
the UK and the spread of the virus led to 
an exponential growth in cases. As this 
happened, Johnson announced an action 
plan on 3 March 2020. The plan adopted a 
delay and mitigation strategy which meant 
efforts to slow down but not eliminate 
transmission: some of the elements of 
the plan might have helped if they had 
been implemented straight away but the 
plan was not put into place following its 
announcement. Instead there were just 
messages about washing hands and 
advice to stay at home if at all possible.

Failures in the Find Test Trace 
Isolate and Support strategy

3.3.9 Eventually, in late spring 2020, a 
privately run FTTIS system was set up. It 
was an extremely expensive failure:

‘The cost of the programme has been 
astonishingly expensive with £37 billion 
spent or set aside. It was described by 
a former permanent secretary to the 
Treasury as “the most wasteful and inept 
public spending programme of all time”.’ 
(Costello) 

3.3.10  Surveys show that few people 
actually self-isolated, often due to poverty 
and lack of financial support, rendering the 
programme ineffective. Costello believes 
that the FFTIS system failed because it 

was given to the private sector that had no 
experience in running such services and 
had no connection with local public health 
or GP systems. For example SARS-CoV-2 
positive results were not shared with 
GPs so they did not know which of their 
patients were infected and could not follow 
them up:

‘ ... people were being told that they had 
a potentially fatal disease, but the GP 
was not being told, and they were not 
being linked together.’ (Costello)

3.3.11  He believes a system using local 
public health and GP networks with local 
contact tracers would have been much 
more effective. This echoes the views 
of Dr Salisbury in Session 2. Currently 
public health is not adequately resourced 
for this work, having had its funding cut 
in recent years. Some local public health 
departments have done very good work on 
their own initiative without the benefit of 
any of the £37 billion that had been given 
to the private test and trace providers. 
Costello recommended investing money in 
local authority public health, giving them 
the contact tracers they need, linking 
testing information into general practices, 
primary care networks and public health, 
so that there is an integrated response 
locally.

Herd immunity strategy

3.3.12  As described in Session 2 evidence 
began to emerge that the reason for the 
Government’s reluctance to take effective 
measures to control the virus early on 
was because it was implementing a ‘herd 
immunity’ strategy,3.1 without the usual 
requirement for a successful herd immunity 
strategy – which is an effective vaccine: 



3. DID THE UK GOVERNMENT ADOPT THE RIGHT PUBLIC  
HEALTH STRATEGY?

PEOPLE’S COVID INQUIRY, PUBLISHED DECEMBER 2021

‘Basically, we “took it on the chin”. And 
the results are there to see. I think we’re 
up to 147,000 deaths.’ (Costello)

3.3.13  The herd immunity strategy was 
challenged by scientists who pointed 
out several serious flaws: the millions 
contracting the disease, the tens of 
thousands of deaths, and the impossibility 
of separating and protecting the 
‘vulnerable’ for any significant period of 
time. Imperial College London modelled 
that a natural herd immunity approach 
could lead to 250-500,000 deaths. In 
addition it was not known how long natural 
immunity lasted, especially in older people.

Lockdown in the UK

3.3.14  Although the Government appeared 
to drop the herd immunity approach, it 
did not develop an effective alternative 
strategy throughout 2020 to deal with 
the virus, relying on the hope of a vaccine 
at some point to see it through. There 
followed a series of restrictions and 
lockdowns that were not as effective as 
several other countries’ lockdowns, mainly 
because they were instituted too late and 
lifted too soon, without other measures 
in place to control the virus and stop it 
resurging. 

3.3.15  For example, scientists advised a 
‘circuit breaker’ in September but nothing 
was done until November. This was relaxed 
before Christmas leading to a surge in 
cases and calls for a further lockdown in 
early 2021, which was again delayed until 
cases and deaths had reached another 
peak: 

‘The Government has now failed four 
times to implement a successful test and 
trace programme: in February/March, 
July, September and December 2020. As 
a consequence we have suffered three 

national lockdowns with severe economic 
impacts, especially on the poorest 
citizens of our country.’ (Costello)

3.3.16  The strategic argument that 
the longer one delays lockdowns the 
higher the case numbers and the longer 
and more damaging any subsequent 
lockdown will be, both to the population 
and to the economy, was ignored by 
the government. Instead the UK had 
ineffectual lockdowns, instituted too late 
and lifted too soon, that did not prevent 
ongoing viral transmission, high numbers 
of new cases, hospitalisations and deaths, 
even with significant numbers protected 
by vaccination from early 2021.

Reasons for failure of UK strategy

3.3.17  Costello attributes the failure of UK 
strategy to a variety of factors, including:

• Failure of leadership and lack of 
government responsibility and 
accountability

• Political leaders underplaying the 
severity and risk of the pandemic

• Failure to take on board lessons from 
other countries and WHO advice

• Errors in advice given by SAGE; lack of 
independent public health expertise

• Failure to mobilise test and trace 
response in February 2020

• Early adoption of a herd immunity 
strategy

• Late lockdowns

• Giving contracts to private sector, 
bypassing public sector

Given the failures of the UK strategy it is 
worth looking at successful strategies in 
other countries to see what we can learn 
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from them. One such country is New 
Zealand, which adopted an elimination 
strategy.

3.4 NEW ZEALAND: A CASE STUDY
3.4.1 Covid began in New Zealand as an 
imported disease, like all countries outside 
China. The first case was in February 
2020. Scientists modelled the likely 
impact of a poorly controlled pandemic in 
New Zealand when it was clear the virus 
was highly transmissible, was spreading 
locally, and that cases would increase 
exponentially.

3.4.2 Professor Baker explained that like 
most countries across the globe, New 
Zealand started off with a pandemic 
influenza plan that had mitigation (allowing 
transmission but trying to slow it down and 
protect the vulnerable) as its dominant 
model, but by early March there was well-
documented evidence of Asian countries 
containing the virus and a very helpful 
report from the World Health Organisation 
joint mission to China by Professor Aylward 
and colleagues.3.2

Decisive action, learning from 
others

3.4.3 From looking at what had happened 
in China and other countries, it was clear 
that an elimination strategy was possible 
and would be the best way to protect the 
population. They advised the New Zealand 
Government that there was a brief window 
of opportunity to eliminate the virus. So 
they acted quickly and decisively and New 
Zealand went into an intense lockdown.

3.4.4 That was a courageous move by 
the Government because at the point they 
made the decision, New Zealand had only 
102 cases and no deaths. They weren’t 

sure about how effective this strategy 
would be, or the consequences, but their 
political leaders followed the science.

3.4.5 Baker was surprised that every 
country with the resources did not follow 
the success of China in trying to eliminate 
coronavirus, and he believes the UK could 
have done so had it acted promptly. That 
could have reduced the global burden of 
infection and helped those countries less 
able to protect their population.

What is zero Covid?

3.4.6 Professor Baker explained that 
New Zealand aimed for and achieved 
elimination of the virus, also known as 
a ‘Zero Covid’ strategy, defined as 28 
days without any case in the community, 
monitored through high volume testing. 
Professor Baker said the day he gave 
evidence to the Inquiry was very symbolic 
because, exactly one year previously was 
‘elimination day’ for New Zealand.

3.4.7 He explained that elimination 
was not a new idea but has been core 
to infectious disease thinking for three 
decades. WHO uses that framing 
consistently in relation to other infectious 
diseases, such as polio and measles, 
and more recently the Ebola outbreak in 
Africa, and it is universally understood. 
Elimination is not the same as eradication 
as that would require a concerted global 
effort that would take time, but it does 
mean trying to reduce to a minimum viral 
transmission within a country and dealing 
robustly with any outbreaks or imported 
cases that do occur. In other words there 
is ‘zero tolerance’ of viral transmission. 
In a BMJ article Professor Baker explains 
in detail the meanings of the different 
terminologies for pandemic control 
measures3.3 (see also glossary).
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What public health methods did 
New Zealand use?

3.4.8 New Zealand moved quickly to 
quarantine all arrivals. They were tested 
three times before being permitted into 
the country. This allowed about 120,000 
people to safely cross the border into 
New Zealand. There were some cases 
due to quarantine failure, but they were 
manageable. The New Zealand system, 
based on quarantine of all visitors, not 
only helped contain the virus but helped 
prevent new variants developing as a 
result of transmission within the country.

3.4.9 New Zealand introduced a four 
level alert system that was adapted 
from the system used in Singapore, but 
instead of increasing the alert levels as the 
pandemic got more intense they started 
at the highest level of containment to 
eliminate the virus, and reduced it as cases 
diminished.

New Zealand lockdown

3.4.10  Compared with other countries like 
the UK, Sweden, the US and Australia, 
New Zealand spent very little time in 
lockdown. It lasted only seven weeks after 
which life returned virtually to normal. They 
have had to use focused local lockdowns 
subsequently to try to prevent imported 
cases spreading: 

‘We emerged after seven weeks with 
no virus in New Zealand that you could 
detect.’ (Baker)

3.4.11  In response to a question about the 
fear that there may be lack of compliance 
with lockdown and a risk of ‘pandemic 
fatigue’, Baker replied that those concerns 
did not arise because there was public 
support for the proposal to have a short 
intense lockdown early so that they could 

achieve zero Covid in the community. 
Baker said the elimination strategy had 
proven to be very effective at allowing 
the return of normal economic, social and 
educational activities in New Zealand. As 
noted in the article in the British Medical 
Journal3.4 the countries that have achieved 
elimination have protected public health 
and also had less economic contraction.

Vaccination

3.4.12  Professor Baker wrote in the BMJ 
that

‘A goal of eliminating community 
transmission of the pandemic virus 
causing Covid-19 (SARS- CoV-2) is 
achievable and sustainable for some 
jurisdictions using non-pharmaceutical 
interventions and will be facilitated by 
the introduction of effective vaccines.’ 
(Baker)

He regarded the development of vaccines 
as a great accomplishment that would 
make a huge difference to the course 
of the pandemic. He reminded us that 
vaccination is a means to achieve herd 
immunity, one of the cornerstones of 
infectious disease control.

3.4.13  New Zealand embarked on a 
programme of vaccinating its population 
both to help limit the risk to the 
population from the outbreaks due to 
case importations that evade quarantine, 
and to allow the country to open up again 
to international travel. However Baker 
believes that the availability of vaccines 
does not reduce the need for public health 
measures to reduce to a minimum the level 
of virus transmission.

3.4.14  Baker warned that if the virus is 
allowed to spread in the community before 
sufficient numbers are vaccinated, this 
creates selective pressure for variants 
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that are more transmissible, or resistant 
to vaccines. The virus is less stable than, 
say polio or measles, and multiple new 
variants are emerging around the world. 
Furthermore, as long as there is still a lot of 
virus transmitting through the population 
even those who have had the disease or 
been vaccinated remain at risk because 
immunity from natural infection and 
vaccination is not 100% and can decline.

3.4.15  A continued elimination strategy 
through public health measures can 
reduce these risks, giving New Zealanders 
a better chance of getting ahead of viral 
evolution and achieving herd immunity.*2

Was New Zealand in a unique 
position?

3.4.16  In response to the question whether 
the geographical and population density 
differences between New Zealand and the 
UK mean that different strategies for Covid 
were justified, Baker acknowledged that 
New Zealand had some advantages due to 
geography, and a bit more time to work out 
an optimal approach.

But he pointed out that many countries 
in Asia, with high population densities 
and long borders with their neighbours, 
have also succeeded with elimination 
approaches:

Vietnam, I think is a remarkable example, 
obviously mainland China, also Taiwan, 
Laos, Cambodia, Singapore, all have 

 
* Since the Inquiry, New Zealand has experienced an increase 
in cases due to the Delta variant that has required a return 
of measures to protect the population, including a prolonged 
lockdown in Auckland that has recently been slightly lifted. 
Nevertheless the impact of Covid on New Zealand is still very 
small, thanks to their elimination approach, putting them 18 
months ahead of the rest of the world and in a good position 
to benefit from vaccination and new developments in treating 
Covid. As of 5 November 2021, NZ has had a total of 7,138 cases 
and 29 deaths from the virus since the start of the pandemic. It 
is hoped that the roll out of vaccination in New Zealand can get 
ahead of the growing number of cases, especially in the Maori 
and Pacific Islander communities.

already done very well at minimizing the 
impact of the virus.’ (Baker)

He believes elimination can work very 
well in a huge diversity of countries with 
different geography, demographics, and 
economic development. 

Postscript: has elimination been 
vindicated in New Zealand?

3.4.17  Since the completion of the People’s 
Covid Inquiry and Professor Baker’s 
evidence, New Zealand has indicated 
a shift in policy from elimination to 
suppression. In a paper entitled Covid-19: 
Is New Zealand’s switch in policy a step 
forward or a retreat?,3.5 Professor Baker 
wrote:

‘The elimination strategy has operated 
from March 2020 until now and has 
enjoyed huge support here. It gave 
New Zealand the lowest Covid-19 
mortality rate in the OECD, a high level of 
freedoms, and above-average economic 
performance. If we had experienced the 
same mortality as the UK (around 2000 
per million) we would have had 10 000 
deaths. Instead we had 28 (5 per million).

‘The Government’s Covid-19 strategy 
was mapped out in August in its 
Reconnecting New Zealanders to the 
World plan and was one I supported. It 
included continuing with elimination until 
we had high vaccine coverage and then 
cautiously opening up to greater inbound 
travel while keeping case numbers low. 
This stage was expected to be reached 
in early 2022.

‘Delta has forced us to move beyond 
elimination sooner than we wanted to. 
‘When Delta arrived here, we were only 
partially immunised. We almost got it 
under control, from 80 new daily cases 
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or so down to the low tens of cases. But 
elimination was never an endgame: it 
was only a strategy until you had a good 
vaccination. Fortunately, now we do.

‘Elimination certainly appears to be 
the optimal initial response to a new 
pandemic. With the availability of safe 
and effective vaccines, the optimal 
strategy is probably now swinging 
towards suppression, with high 
vaccination coverage.

‘There’s still insufficient information to 
know the optimal long-term strategy 
for managing Covid-19. If we get more 
effective vaccines and antivirals in the 
future, elimination may again become 
the optimal strategy, as it is now for polio 
and measles. This approach would also 
be more important if Long Covid turns 
out to be as serious and common as 
some evidence suggests.’ (Baker) 

3.5 WHAT STRATEGY FOR THE UK 
NOW WE HAVE A VACCINATION 
PROGRAMME?
3.5.1 The UK missed opportunities 
many times to embark on an effective 
elimination strategy, but with the 
vaccination programme it may not be too 
late. It’s worth recalling that elimination 
does not mean eradication – that would 
require a sustained global effort which 
is a long way off – but it means trying to 
reduce viral transmission to a minimum 
through ongoing public health measures 
and responding vigorously to control any 
local outbreaks. This is much easier with 
an effective vaccination programme. Such 
efforts can complement the vaccination 
strategy and make it more effective.

Continued role for public health 
measures

3.5.2 Professor Costello stated that 
vaccination is a vital part of a Covid 
elimination strategy. As Costello and Baker 
explained in an article in the Guardian: 
vaccination and public health measures are 
complementary.3.6

3.5.3 Therefore Costello advocates 
for equal emphasis to be placed on 
vaccination and other public health 
measures such as continued contact 
tracing efforts and support for people to 
isolate (FTTIS), ventilation in enclosed 
spaces, social distancing, allowing people 
to work from home if possible, and mask 
wearing in public indoor spaces.

3.5.4 An elimination strategy protects 
against some of the weaknesses of a 
vaccine-only strategy. If the UK were to 
rely solely on vaccination, it risks having 
another surge later in the year, whether 
because of a new variant or because of 
persisting numbers of people who are 
unvaccinated, or because of the waning 
effect of vaccination. Deaths are likely 
to be much lower because the most 
vulnerable have been vaccinated, but 
many people will still be vulnerable. So 
there could be large numbers of people 
going back into hospital, and quite a few 
going into intensive care units.*3

 
* This has been borne out by subsequent developments in the 
UK. As of 5 November there are over 37,000 daily cases, over 
9000 people in hospital and over 200 daily deaths.
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3.6 GLOBAL VACCINATION
3.6.1 Costello believes global vaccine 
equity is immensely important. No country 
is truly safe until all are safe:

‘We need the money, and we need the 
mechanisms to ensure that everyone 
in the world who needs it can get a 
vaccine. We’re all in this together, and if 
we’re not going to provide the funding 
and the access to vaccines which touch 
on all issues around intellectual property 
and voluntary agreements and the like, 
then we’re going to be in this for a very 
long time. It’s been disappointing to see 
that the G20 have not come together to 
really pull together a strategy and the 
finance, to ensure that this happens.’ 
(Costello) 

3.7 EFFECTIVE COMMUNITY-BASED 
PUBLIC HEALTH
3.7.1 As several witnesses have testified, 
community-based strategies for controlling 
the pandemic can be very effective. 
Janet Harris is a retired public health 
professional, currently working with a 
group called the Sheffield Community 
Contact Tracers. She previously helped 
develop community-based contact tracing 
during the HIV epidemic in Massachusetts, 
USA.

3.7.2 Harris emphasised that good 
communication and effective contact 
tracing was core to the success of any 
FTTIS system. When she and others in 
her locality with public health expertise 
realised that the top-down national test 
and trace programme was failing to control 
the spread of Covid they recruited and 
trained volunteers to do pilot studies 
which demonstrated that community- 
and hospital-based contact tracing was 

feasible. When later in the pandemic local 
authorities were given more responsibility 
for contact tracing her group sought ways 
to support what they were doing, including 
training link workers from within local 
communities, and exploring better ways 
of conveying key messages about the 
pandemic within communities.

3.7.3 This included support for those 
having to self-isolate, and building trust 
in communities that traditionally distrust 
government, including immigrant, refugee 
and low-income groups. They explored the 
underlying reasons for this lack of trust 
and developed ways to restore trust so 
that people would co-operate with contact 
tracing, vaccination and public health 
messages.

3.7.4 They found the best way of 
spreading public health messages in these 
groups was listening to their concerns, 
involving them in co-producing public 
health messages, and spreading these 
messages by various means including 
word of mouth, which was one of the 
most effective methods and absolutely 
depended on the involvement of local 
people and local knowledge for its 
success. There are lessons there for every 
area that wants to improve community 
participation in and control of effective 
local public health initiatives. 

3.8 PROTECTING KEY WORKERS
3.8.1 An important aspect of any 
pandemic strategy is support and 
protection of key workers, especially those 
delivering health and care services. This 
matters not only because such workers 
are more vulnerable because they are 
more likely to be public-facing, but also to 
maintain essential services which is one of 
the goals of a sound pandemic strategy. 
This was touched on in Session 2 when 



3. DID THE UK GOVERNMENT ADOPT THE RIGHT PUBLIC  
HEALTH STRATEGY?

PEOPLE’S COVID INQUIRY, PUBLISHED DECEMBER 2021

we heard from Oluwalogbon (Lobby) 
Akinnola whose father, a key worker, had 
died of Covid. What strategy did the UK 
Government adopt in relation to this, what 
were its consequences, and could it have 
done better?

3.8.2 Rehana Azam who has been 
organising the GMB industrial response 
to Covid since February 2020, said the 
Government was simply not prepared for 
the pandemic. It had no plan to protect 
key workers. There was a failure to provide 
adequate PPE across the NHS, social care, 
schools, transport and other public-facing 
sectors; to ensure workplaces were safe; 
and to support workers to self-isolate.

Personal Protective Equipment

3.8.3 Advice about PPE changed 40 times 
in six months. Some paramedics on the 
front line had no protection at all. Azam 
believes that many workers contracted 
Covid because they had no PPE and were 
exposed to risk as front-line workers.

Workplace safety

3.8.4 Some employers shirked 
responsibility for making workplaces safe, 
even though that was their duty under 
the Health and Safety at Work Act. The 
Government failed to enforce regulations 
requiring employers to do workplace and 
individual risk assessments and to protect 
their employees. It was up to trade unions 
to establish Covid safe environments and 
to look at risk assessment especially for 
ethnic minority workers. Azam believed 
this was where trade unions had really 
come into their own in the past year 
as they collated resources and trained 
their representatives so they understood 
what a Covid safe workplace looks like, 
enabling them to challenge employers 

to make changes to protect employees, 
and consider what jobs could be done in 
different locations.

Lack of support to self-isolate

3.8.5 Many GMB members are women 
and from ethnic minorities, working on 
minimum pay and conditions. They felt 
they couldn’t afford to self-isolate as they 
would only get statutory sick pay of about 
£95, which was not enough to live on:

‘We urgently need Government to either 
up the value of statutory sick pay, or just 
step in and underwrite wages of workers 
who have to self-isolate.’ (Azam)

Disproportionate impact of deaths 
across BAME communities

3.8.6 The GMB Trade Union recognised 
the disproportionate impact of deaths 
across our Black Asian and Minority Ethnic 
communities, and joined with other groups 
in summer 2020 to call for an independent 
inquiry into this. Professor Fenton was 
tasked by the Government to do a review 
into why there was this disproportionate 
impact of deaths on BAME communities. 
The report was delayed and when it was 
published it was redacted with no real 
recommendations for how to protect BAME 
workers on the front line. Lobby Akinnola in 
Session 2 referred to this as one reason for 
the lack of trust in the Government within 
BAME communities:

‘ ... and I find that, even today, when I’m 
talking about it, it makes me very very 
angry because the Government could 
have stepped in at any point and said 
“okay, we’re going to try and get this PPE 
challenge under control, we’re going to 
shore up people’s wages, so people don’t 
have that impossible choice of do I go to 
work or not? And we’re going to try and 
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protect staff as much as we can”, and 
they didn’t do any of that.’ (Azam) 

Call for public inquiry

3.8.7 The GMB is calling for justice for 
the families of workers who died and for 
those who contracted long Covid through 
their work. It wants to see a public inquiry 
into the Government’s handling of the 
epidemic: 

‘Because the Government was too slow 
to protect workers, we’ve sadly lost 
workers unnecessarily. And we do need 
to get justice for their families.’ (Azam)

A more effective strategy to protect 
key workers and front-line staff

3.8.8 Azam outlined the changes her 
union would like to see, going forward, 
both to help workers who have suffered 
and to prepare better for future 
emergencies, and these are listed in the 
recommendations:

• Safe workplaces with updated and 
enforced health and safety legislation

• Improved funding for public health and 
public health emergencies

• Support services for staff affected by 
Covid, including Long Covid and mental 
health problems

• Covid to be classed as industrial 
disease; this would enable assessment 
of the degree to which working 
conditions contributed to people 
getting Covid, follow up the long-term 
impact of Covid on workers, and help in 
developing safety recommendations in 
future

• Bringing privatised health and care 
services back into public ownership; 

the privatised and fragmented 
system contributed to the difficulty 
in responding appropriately to the 
pandemic, in care homes especially

• An economic recovery plan that puts 
workers at its heart

• A pay rise for frontline staff in health 
and social care; frontline staff were 
central to maintaining services 
throughout the pandemic but were 
undervalued. On average, NHS 
workers have lost about 15% and local 
government workers 23% in real terms 
pay cuts over the past decade

• Key worker status for all key workers, 
including migrant workers:

‘Never again should our workers be on 
the frontline in a pandemic and not have 
the protection they need put in place 
right from the start. We want the value 
of key workers be recognised. We want 
local government workers to get back 
the wages that they’ve lost over the past 
year and we need to stop the exit of 
workers out of the NHS and social care 
sector. That’s why we are calling for NHS 
staff to get 15% as a pay rise, and care 
staff in the private sector to get parity 
with the public sector.’ (Azam)
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