
MISCONDUCT 
IN PUBLIC OFFICE
Why did so many thousands 
die unnecessarily?

 

 
Report of the People’s  
Covid Inquiry

December 2021



EXECUTIVE 
SUMMARY



EXECUTIVE SUMMARY PEOPLE’S COVID INQUIRY, PUBLISHED DECEMBER 2021

INTRODUCTION
‘The first responsibility of any 
Government is to protect its citizens.’ 
(Matt Hancock, ex-Secretary of State for 
Health & Social Care, August 2020) 

‘We truly did everything we could, and 
continue to do everything we can to 
minimise loss of life and suffering.’  
(Prime Minister Boris Johnson January 
2021)

‘How many more people need to die, 
how many more lives need to be lost 
to this virus before we start to learn 
lessons and prevent further deaths, 
further tragedies? We have a tragedy 
on a national scale, unprecedented in 
our times, and still the Government is 
dragging their feet.’ (Jean Adamson, 
Covid-19 Bereaved Families for Justice)

By June 2020 the UK already had the 
worst per capita death toll from Covid in 
Europe, despite being the sixth richest 
nation in the world. By January 2021, the 
Office of National Statistics noted that the 
UK had reached the milestone of 150,000 
Covid related deaths and throughout 
February and March 2021 Britain had the 
worst global per capita death toll. It is, 
therefore, undeniable that, among the 
richest nations in the world, Britain’s overall 
response has been among the worst in 
terms of avoidable deaths. 

In the face of these appalling figures, 
many had hoped that the Westminster 
Government would heed calls from 
organisations such as the Covid-19 Justice 
for Bereaved Families for a public inquiry. 
It did not. Faced with the Government’s 
refusal to set one up, the national 
campaign organisation Keep Our NHS 
Public felt that a public inquiry could 

not wait until the pandemic was over and 
launched its own. 

The People’s Covid Inquiry began in 
January 2021. The Inquiry set out to 
investigate the shocking scale of this 
tragic loss of life with the aim of learning 
lessons as quickly as possible in order 
to save lives and to better protect the 
population.

The Government was informed of the 
inquiry on 23 February 2021 and invited to 
take part. No response was received. 

The first session of the People’s Covid 
Inquiry began on 24 February and 
convened in live sessions fortnightly until 
16 June 2021. The Government was sent 
further invitations to engage with the 
Inquiry on 29 March and 18 May 2021. No 
response has been received to date. 

The Inquiry took evidence over nine 
sessions from over 40 witnesses including 
international and UK experts, frontline 
workers, bereaved families, trade union 
leaders, and representatives of disabled 
people’s and pensioners’ organisations. 
The evidence heard was sometimes 
shocking, sometimes moving and always 
informative. The main findings are 
summarised below. 

THE DECADE PRIOR TO THE PANDEMIC 
The Inquiry heard that following the 
change of Government in 2010, the new 
Government’s ambition was to ‘roll back 
the state’. Public spending fell from 42% to 
35% of GDP between 2010 and 2019, and 
the Government’s ‘austerity’ and deficit 
reduction policies resulted in a slowing 
down of the social progress made in the 
previous decade. This was particularly the 
case for lower income groups. As a result, 
health inequalities increased, and health 
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gains slowed down or even stopped – ‘we 
lost a decade with regard to health equity’ 
(Professor Sir Michael Marmot; report para 
1.2.1- 1.2.8). 

Since health equity*1 is a good marker for 
the state of a society, this meant that the 
UK was vulnerable when the pandemic 
struck, and this was reflected in the 
structural inequalities which emerged 
(report para 8.17; 8.22; 8.27):

‘There was a very, very high differential 
mortality gradient where the most 
disadvantaged groups have clearly been 
most vulnerable both to contracting 
Covid and to getting seriously ill and 
dying from it… I think there’s a clear 
relationship between those two – 
between what happened in the run up 
to 2020 and what happened during the 
pandemic itself.’ (Professor Jonathan 
Portes) 

SPECIFIC FAILURES OF PANDEMIC 
PREPARATION
In 2006 the Government Office for 
Science predicted a global pandemic 
within the next 30 years, due to a virus 
mutating from a wild animal to humans. 
Despite this the Government did not act 
on the recommendations of Cygnus, their 
own pandemic preparedness exercise 
conducted in 2016, which showed that 
preparations were inadequate (report 
section 1.4). In the past there had been 
a number of planning exercises for 
emergencies such as pandemics but all 
such contingency planning was ‘stripped 

 
* Inequity refers to unfair, avoidable differences arising 
from poor governance, corruption or cultural exclusion while 
inequality simply refers to the uneven distribution of health or 
health resources. Marmot uses the term inequities to describe 
those systematic inequalities between social groups that 
are judged to be avoidable by reasonable means and are not 
avoided, hence unfair.

out’ after 2010 with ‘local agencies left to 
make their own arrangements’.

At the same time public health services 
had been decimated after the Lansley 
‘reforms’ of 2010 (para 1.4.2 – 1.4.5).

Evidence from previous pandemics such 
as SARS and MERS was also ignored, 
in particular that FFP3 masks would be 
needed for healthcare workers in the event 
of a pandemic, rather than basic surgical 
masks (report sections 5.1; 5.2; 5.3; 5.4).

THE STATE OF THE NHS PRIOR TO THE 
PANDEMIC
Numerous witnesses referred to the crisis 
already affecting the NHS prior to the 
pandemic (see report section 1.2). After 
a decade of investment in the NHS (2000 
– 2010), the following decade saw the 
policies of ‘austerity’ and marketisation 
drag the service down. As a result, targets 
were routinely missed, waiting lists rose, 
and by 2019 the NHS was short of 100,000 
staff, leading to a heavier work load. The 
number of hospital beds fell drastically 
with the result that at the start of the 
pandemic the UK had ‘one of the lowest 
beds-to-patient population ratios in 
Europe’. At the same time social care was 
also in crisis. 

Particular reference was made to the 
dire state of learning disability and 
mental health services, including child 
and adolescent mental health services 
(CAMHS) (report section 1.3; para 4.26.6-
4.24.9). There were already long-term 
problems involving staff shortages and 
lack of beds and other resources, but 
‘things had definitely gone downhill’ in the 
decade prior to the pandemic. For example 
‘very often there had been no beds 
available for children at significant risk’. 
Thus these services were already in crisis 
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and could not meet the ‘surge of mental 
health referrals’ during the pandemic. 

Reference was also made to the 
Government’s ‘just in time’ business 
model for procurement which delegated 
much of the procurement process to a 
‘complex web of external companies…The 
Government had allowed the private sector 
to take over’ (report para 7.3.3). This meant 
that the system was too slow to respond 
when the pandemic arrived:

‘The last decade has seen funding 
stripped from public health, local 
Government and the NHS, leading to 
increasing levels of ill health. The end 
result has placed an impossible burden 
on the NHS.’ (Dr John Lister; report 
section 1.5) 

‘We weren’t prepared. We didn’t have the 
PPE, we didn’t have the protocols, we 
didn’t have the rapid response systems, 
we didn’t have the infrastructure. I think 
that the NHS …has been starved of funds 
for the last 12 years.’ (Dr Chidi Ejimofo; 
report section 5.11)

THE STATE OF PUBLIC HEALTH PRIOR 
TO THE PANDEMIC
Public health doctors and others noted 
that one of the reasons that the country 
was unprepared for a pandemic was 
because public health structures were 
‘decimated’ after the Lansley reforms in 
2010, when a new structure, Public Health 
England, was introduced. There was a 
‘plethora of evidence’ that public health 
had been in decline in the subsequent 
decade, with a ‘significant shift away 
from public health, unprecedented in 
the last 100 – 150 years’. During this time 
many of the organisations and structures 
responsible for planning services relevant 

to a pandemic were weakened or 
abolished:

‘Public health in general became a 
lesser interest of the Government. If 
the system had been operating well 
and run by public health people….we 
would have coped much better. We have 
Governments that have no real interest in 
the health of the population.’ (Professor 
Gabriel Scally; para 1.42 – 1.47)

THE STATE OF OTHER PUBLIC SERVICES 
INCLUDING SOCIAL CARE AND 
EDUCATION PRIOR TO THE PANDEMIC
The Inquiry heard that other public 
services besides the NHS were also in 
crisis before the pandemic – ‘the system 
was already at breaking point’. Social care 
was estimated to have 110,000 vacancies 
at the start of the pandemic and in 
particular care homes had been struggling 
for some time due to underfunding and 
staff shortages. The National Pensioners 
Convention begged the Government for 
years to reform and properly fund social 
care but the ‘arrogant or incompetent’ 
Government had never replied to any of 
their letters (report section 2.8; 4.9). 

At the same time school funding was cut 
‘dramatically’ and the schools with the 
poorest children suffered the largest cuts. 
As Professor Marmot was prompted to ask 
when considering the social determinants 
of health: ‘What genius decided the best 
way to use public money would be to 
reduce spending per pupil on education?’ 
(Section 1.2). Class sizes had to increase, 
with no compensatory increase in space, 
which meant social distancing was more 
difficult than in other countries during the 
pandemic (section 4.25).
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NORMAL RESPONSES TO A PANDEMIC 
Public health doctors and others were 
unanimous in their views on what 
constituted normal public health strategies 
in response to a pandemic (sections 
2.1; 2.3; 3.2). Since it is not possible to 
eradicate the virus, the best strategy is 
to attempt to eliminate it through well-
established public health measures. WHO 
advice about this was very basic – to find 
the virus, isolate those who have it, trace 
and test their contacts and to act fast. 
Lockdown may be used until a find test, 
trace, isolate and support (FTTIS) system 
is in place, and closing the borders would 
be part of that lockdown process. Other 
countries such as New Zealand, Australia 
and Greece did this early on, with returning 
citizens subject to strict quarantine. 

Many Governments responded in this 
way after Chinese scientists published 
an article in The Lancet (23.1.20) with 
information about the virus, including 
the infectivity rate and death rate. The 
inquiry heard from a professor of public 
health in Otago (report section 2.4) that 
New Zealand started out with a strategy 
of mitigation, but quickly moved to 
elimination after seeing the success of 
many Asian countries. They instituted 
a lockdown when there were only 100 
cases (and no deaths) in the country, and 
achieved elimination of the virus after 7 
weeks. Since then they had enjoyed ‘zero 
Covid’ (defined as 28 days without Covid 
in the community against a background of 
high level testing) for most of the previous 
year. Those countries which refused to 
tolerate virus circulating in the community 
had much lower mortality rates than the 
UK and less economic contraction.

Experts felt that repeated lockdowns 
represented a failure to implement basic 
public health measures (section 2.1).

THE GOVERNMENT’S RESPONSE TO THE 
PANDEMIC
Many witnesses commented that one of 
the Government’s major mistakes was 
not acting quickly enough. They were not 
‘engaged’ and they appeared to have no 
understanding of the risks the country 
faced. There was particular criticism of the 
Prime Minister, Boris Johnson, especially 
what was perceived as his cavalier 
attitude, boasting about shaking hands 
with Covid patients, and the fact that he 
didn’t attend the first 5 COBRA meetings. 
His attention seemed to be ‘elsewhere’:

‘The Government wasn’t on top of this 
in January/February. The Prime Minister 
wasn’t talking about it. And he’s a very 
strong leader of his party, and therefore 
the Government. And if he wasn’t 
engaged, I suspected the Government 
wasn’t engaged. Or it had a different 
agenda.’ (Stephen Cowan, leader of 
Hammersmith and Fulham Council; 
section 8.3) 

‘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. He 
also called on [health care workers] to 
risk their lives and then decided not to 
provide the support they needed.’ (Lobby 
Akinnola, Covid-19 Bereaved Families for 
Justice; para 2.17; 4.52)

As a result they failed to establish a 
functioning FTTIS or to close the borders 
as other countries had done. They knew 
in February 2020 that there was a likely 
80% infection rate and a 1% mortality for 
Covid and by the start of March 202 it was 
clear that cases were doubling every 3-4 
days, but the UK only locked down on the 
23 March 2020. One witness felt that if we 
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had gone into lockdown two weeks earlier 
then the spread of the virus would have 
been ‘massively less’ and far fewer lives 
lost (para 4.1.1). Meanwhile, large sporting 
events continued and several witnesses 
concluded that the Government originally 
intended to go for a ‘take it on the chin’ 
strategy of herd immunity, despite the 
predicted death toll if they did (sections 
2.1; 3.3; 8.1). By April and May 2020 
hospitals were being overwhelmed, which 
would have been much less likely with an 
earlier lockdown.

The Government was also criticised 
for ‘exceptionalism’, rejecting public 
health measures that other countries 
were taking to get on top of the virus 
as ‘only appropriate for low and middle-
income countries’ and not following WHO 
advice, which was deemed to be only for 
’developing countries’ (para 8.2.13-15).

The Government acted from the beginning 
as though large scale deaths were 
inevitable, with Johnson warning in 
March 2020 (before the lockdown was 
announced) that many more families were 
‘going to lose loved ones before their time’. 
However, other countries including densely 
populated ones, managed to avoid the 
high death rate seen in the UK.

Witnesses criticised the Government’s 
apparent willingness to trade off the 
nation’s health against the nation’s 
economy. They felt that it was better to 
take whatever measures were necessary 
to address the health crisis, even at the 
cost of economic output in the short term, 
because the alternative of not dealing 
effectively with it would lead to greater 
and longer term economic losses (section 
8.1):

‘The trade-off between the economy and 
public health is a false one. The smaller 
the mortality from Covid the smaller the 

hit to the economy …’ (Marmot, section 
1.2)

One witness felt that the Government’s 
response amounted to ‘negligent 
manslaughter’, in fact not even negligent in 
that the Government was fully informed of 
the risk to public health, of suffering and 
mass deaths, but went ahead anyway.

Finally there was concern that the 
Government had decided to ‘put all its 
eggs in one vaccine basket’, in other 
words to trust to vaccines alone to 
get the country out of the pandemic, 
rather than continuing with basic public 
health measures alongside a vaccination 
programme.

FAILURE TO SET UP A FUNCTIONING 
FIND, TEST, TRACE, ISOLATE AND 
SUPPORT (FTTIS) SYSTEM

‘We have a growing confidence that we 
will have a test track and trace system 
that will be world-beating and it will be in 
place by 1 June 2020.’ (Boris Johnson to 
Parliament 20.5.20)

‘From the beginning we have never had a 
proper FTTIS.’ (Professor Sir David King)

A number of witnesses highlighted 
the importance of FTTIS and the 
consequences of its ‘abysmal failure’ 
(sections 2.3; 7.5). A successful FTTIS 
depends on early implementation, rapid 
identification of cases, rapid contact 
tracing and supporting people to isolate. 
This is a basic public health response to a 
pandemic but the Government had already 
abandoned widespread testing by March 
2020, due to a lack of capacity.

For a long period there was no functioning 
FTTIS, the Government having failed 4 
times to launch one. ‘For some reason’ the 
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Government persistently ignored 44 public 
health laboratories and finally employed 
private sector firms to set up a parallel 
system of testing sites. Companies were 
brought in who had ‘no experience of how 
to run these services’ (section 7.5): 

‘We at indie_SAGE were simply 
amazed. In the middle of the biggest 
pandemic in over 100 years we set up 
private companies with no healthcare 
experience to run [the FTTIS] from 
scratch. I believe that was a disastrous 
decision.’ (Professor Sir David King)

There were many problems with this 
‘bizarre and ineffective model’. The system 
was centralised and not integrated with 
primary care (section 2.3, 2.4). Patients 
were told to travel hundreds of miles for 
their tests and results didn’t get to GPs. 
It resulted in ‘unimaginable costs’ and yet 
witnesses said that it had never worked 
effectively: 

‘Several multiples of funding of what 
primary care gets in a year have gone to 
Test and Trace which doesn’t seem to 
have helped at all.’

Witnesses including GPs felt that primary 
care, together with public health partners, 
could have taken on FTTIS if properly 
resourced. GPs are trusted by their 
communities and thus understand how to 
reach them and what messaging to use, 
especially with immigrant and lower socio-
economic groups. They would also have 
had a better understanding of who to test 
when capacity was low.

Lack of testing early on meant frontline 
staff had to isolate unnecessarily, leading 
to acute staffing shortages in the NHS and 
in care homes.

Finally there was repeated criticism of the 
failure to support those who did have to 

isolate, especially financially. This meant 
that often the chain of infection wasn’t 
broken when workers had to choose 
between isolating or food on the table for 
their families (section 8.2). 

Witnesses contrasted the failure of the 
outsourced FTTIS system with the success 
of the vaccination programme, which had 
been run by the NHS. 

LACK OF RESOURCES
‘The issue with PPE was so appalling, 
they [ITU] were receiving second-hand 
PPE, some of which had blood on it.’  
(Michael Rosen, author)

The lack of essential resources was a 
recurrent theme throughout the inquiry. 
Stocks of personal protective equipment 
(PPE) were already ‘massively run down’ 
before the pandemic, and the Government 
did not take advantage of a short grace 
period to obtain more before the pandemic 
arrived in the UK. On the contrary it 
shipped quantities of PPE to China in 
February 2020 (section 7.8):

‘We thought – this is major, and waited 
for something to happen in the UK. We 
saw only absolute inaction.’ (Dr Michelle 
Dawson)

The consequence was ‘an abject failure’ to 
protect frontline workers, including those 
in care homes, who were forced to see 
Covid patients without any protection. 
Staff were photographed wearing bin 
bags and other makeshift items, and 
this played ‘a significant role in hospital 
acquired infection’ at the beginning, both 
for staff and patients. (Bereaved Families 
for Justice for instance reported that their 
members estimated that 40% of their loved 
ones had contracted Covid in hospital). 
Many staff had to find their own PPE, and 
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described donations coming from local 
businesses. The Government eventually 
punished hospitals which were forced to 
source and pay for PPE outside the NHS 
supply chain by refusing to reimburse 
them for it, which put the hospitals out-of-
pocket to the tune of ‘tens of millions of 
pounds’ per hospital (para 7.8.12).

Hospices and care homes have different 
supply routes and got no response from a 
promised ‘hotline’. One witness described 
being faced with having to send their 
‘profoundly vulnerable dying patients’ back 
home (section 4.19):

‘We were talking to local businesses, 
veterinary practices, anyone we could 
think of because we couldn’t get them 
from Government. It was a complete 
dereliction of duty.’ (Dr Rachel Clarke)

Advice about PPE changed 40 times in 6 
months and there was a strong suspicion 
that the Government ‘rationalised the 
rationing’ i.e. tailored the advice to avoid 
admitting to the shortages (section 5.4). 
There was criticism of the Government’s 
failure to distribute PPE more widely in 
the second wave, instead of which billions 
of pounds’ worth of PPE were ‘sitting in 
thousands of containers in Felixstowe 
docks’:

‘I can’t describe how desperate it was. 
Porters, who are usually on zero hours 
contracts, were still having to move 
infected bodies, with no body bag, no 
mask and no gown. Every single day, 
there was an NHS worker in tears in 
the changing room. We saw colleagues 
dying. And we were terrified we would 
be the next one. And you just have to 
keep going, keep working.’ (Dr Michelle 
Dawson; section 7.8)

COVID CLINICAL ASSESSMENT SERVICE 
(NHS 111)
Several witnesses talked of failures 
involving NHS 111’s Covid triage service 
(sections 2.7; 4.4; 7.4). The Government 
made a decision that all Covid calls would 
go through NHS 111, thus bypassing ‘one 
of the best primary care systems in the 
world’. Patients were told ‘very strongly’ to 
ring NHS 111 and not to trouble their GPs.

The Covid response service was 
outsourced at the beginning of the 
pandemic. There was very limited 
training for staff, with a steep learning 
curve and ‘inflexible scripted questions’ 
which didn’t take account of the very 
varied symptoms of Covid. It was not 
always understood that patients could be 
dangerously short of oxygen without being 
breathless. Particular mention was made 
of inappropriate questions about whether 
callers’ lips were blue (as an indicator 
of hypoxia), which was misleading and 
inappropriate for black people.

Many who needed hospital treatment were 
told to ‘stay at home and take paracetamol’ 
with the result that some patients died at 
home without ever having seen a doctor:

‘I have a horrible feeling that if some 
patients had been passed on to their GPs 
we might have saved some lives. People 
died at home because they didn’t get the 
medical attention they needed quickly 
enough.’ (Dr Helen Salisbury)
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LACK OF COHERENT GUIDANCE AND 
POOR MESSAGING
Witnesses felt that guidance from central 
Government was often lacking. When it 
did finally materialise, it was incoherent 
and ‘not fit for purpose’. For instance, local 
Government ‘found themselves in the front 
line’ and had to take matters into their own 
hands in the absence of guidance from 
the centre, while on London Underground 
the unions eventually took charge of 
protecting workers when Government 
guidance was not forthcoming (sections 
5.8; 5.11):

‘We were having to create our own 
guidance, we weren’t getting anything 
nationally.’ (Dr Chidi Ejimofo)

‘Eat out to help out’ (Para 2.4.3) was 
mentioned as a policy that had made 
no sense to frontline workers (and had 
probably been responsible for a sixth of 
new Covid case clusters in the summer of 
2020).

Government messaging was also heavily 
criticised as being ‘woeful’ (section 4.7). It 
was often unclear, confusing, contradictory 
or just plain wrong. For instance, 96% of 
people had understood the message to 
‘stay at home’ but only 30% thought they 
understood ‘stay alert’, because ‘what on 
earth does that mean?’. Witnesses also 
instanced the huge spike of avoidable 
deaths in January after opening up for 
Christmas, and because of the message 
‘Stay home, protect the NHS’. Many did 
stay at home, either because they didn’t 
want to burden the NHS or because they 
were afraid of going into A&E departments. 
This resulted in excess deaths, either 
from acute illnesses such as heart attack 
and stroke, or late presentation of serious 
illnesses such as cancer. Experts warned 

the Government about this but the 
Government ignored the warning.

Witnesses felt that messaging for 
minority ethnic groups had been ‘poor 
to non-existent’. Minority ethnic patients 
have specific needs, in particular due 
to poor experiences in accessing health 
care and poorer health outcomes and 
communication with them throughout the 
pandemic had been ‘wholly unacceptable’. 

Finally, there was a feeling that the 
Government had tried to blame 
businesses, care homes, employers and 
individuals for Government failings (section 
4.7):

‘Now their narrative of “responsibility” is 
effectively saying “We wash our hands 
of this, it’s over to you. And if things go 
wrong, it’s your fault.”’ (Professor Steven 
Reicher)

FAILURE TO CONSULT OR TAKE ADVICE
Witnesses felt the Government had shown 
a blatant mistrust of professionals and 
experts (section 8.1). A wide range of 
individuals and organisations including 
public health experts, teachers’ unions 
and local government complained that the 
Government had never consulted them nor 
heeded their advice either before or during 
the pandemic. Prior to the pandemic the 
National Pensioners Convention (section 
2.8) wrote repeatedly to the Government 
about reforming and funding social care 
but never heard back while health unions 
had drawn attention to problems with the 
NHS to no avail.

During the pandemic itself the Government 
did not consult staff involved in mental 
health care nor those responsible for 
at-risk patients in the community about 
their special needs. At no stage did the 
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Government talk to or take advice from 
the teaching unions – ‘we were completely 
blanked by the Prime Minister’. One 
witness believed that if the Government 
had listened there would have been less 
disruption of education and fewer deaths.

Finally, the Government, having put their 
faith in technology rather than basic public 
health measures, did not consult the 
experts in those technologies.

FAILURE TO TRUST
Witnesses felt that the Government’s 
failure to consult and take advice was 
grounded in distrust of professionals 
and experts. For instance, they didn’t 
trust GPs, the NHS and public health to 
run FTTIS. They particularly regretted 
the Government’s failure to trust the 
public during the pandemic. Instead, the 
Government had viewed the public as 
‘a problem’ with a poor grasp on reality 
and unable to deal with the crisis. In fact, 
research and evidence show that people 
tend to come together and support 
each other in a crisis, and that mutual 
support is critical to any public response 
(section 4.7). As a result of this distrust 
the Government never tried to mobilise 
the public, communities, or the 750,000 
volunteers to take more control of the 
situation once the pandemic struck, but 
rather just told them what to do.

The Government also made a serious 
mistake in accepting advice early on ‘from 
non-behavioural scientists’ that the British 
public could not cope with a lockdown, 
and delayed locking down, resulting in tens 
of thousands of avoidable deaths (section 
4.7):

‘[The Government’s] paternalist 
psychology, that people are weak and 
frail and can’t do things for themselves, 

their positioning of their best asset, 
the public, as a problem, is one of the 
fundamental failures of this whole 
pandemic.’ (Professor Steven Reicher)

FAILURE TO BE HONEST
Several witnesses mentioned the fact that 
the Government supressed or manipulated 
data in their dealings with the public. 
There was also concern about a ‘data grab’ 
in which it was felt that the Government 
hadn’t been transparent with the public 
(see below).

PRIVATE SECTOR PRIORITISED OVER 
NHS
We have already described the 
Government’s ‘disastrous decision’ to 
bypass the NHS and use the private sector 
to run the FTTIS system (section 7.5). This 
has thus far cost the tax payer £37 billion 
without, according to the Public Accounts 
Committee, making a measurable 
difference to the pandemic despite its 
‘unimaginable’ costs. But this is not the 
only instance of the Government turning 
to the private sector either because it 
had run down the NHS to the point where 
it couldn’t respond to the pandemic 
adequately or because they preferred to 
use the private sector even when the NHS 
could have stepped up.

Austerity and marketisation had already 
weakened the NHS over the previous 
decade, so that it went into the pandemic 
with too few beds and staff and a 
crumbling infrastructure (section 1.5). As 
a result the Government had to arrange 
for extra hospital beds to deal with the 
anticipated demand, and took out a 
contract with 26 private health companies 
to block book the entire capacity of their 
hospitals (section 7.2).
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The Inquiry heard that there was ‘a real 
problem of transparency’ about how much 
the Government paid for the contract and 
how much of the capacity had actually 
been used. The think tank CHPI estimated 
that on average there was one Covid 
patient per day in the private beds, while 
the contract was thought to be costing the 
tax payer between £170 million and £400 
million a month. While being very poor 
value for money the contract allowed the 
private hospitals to survive the effects of 
the pandemic so that they were now in a 
good position to deal with the backlog of 
non-Covid work, both via the NHS and via 
private demand:

‘What we’ve seen is a subsidy going 
into the private hospital sector to 
help it survive the initial effects of the 
pandemic, and now, potentially, to help 
it thrive as a result of the increased 
demand for health care.’ (Professor David 
McCoy)

To this end the Government will continue 
to set aside money to pay for NHS patients 
to be seen in the private sector to the 
tune of £2.5 billion a year for the next four 
years, double the amount spent in 2018 
and 2019. Witnesses said this money 
should be going to boost the capacity of 
the NHS rather than the private sector.

The Government also built 7 Nightingale 
hospitals to deal with Covid patients, at 
a cost of over £530 million, at least £50 
million of which went to private companies 
(para 2.8.6; 5.11.11). They didn’t discuss 
them with NHS staff, who could have 
pointed out that there was no one to 
staff them. As a result they only treated a 
handful of patients between them.

A Labour MP described how the 
Government had launched the Leamington 
‘Lighthouse Project’ to build a ‘megalab’ 
in his constituency (the latest of 9-10 

such megalabs contracted to private and 
private public partnerships parallel to the 
NHS; section 7.6). He questioned why the 
Government had chosen to set up a brand-
new laboratory instead of expanding local 
NHS pathology services, and expressed 
concerns about the quality standards of 
the facility. There had been a total lack of 
transparency around the project, and the 
contract was awarded without going out to 
tender:

‘There have been too many failures and 
too much taxpayers’ money squandered 
by this Government for us to allow 
ministers to avoid accountability in the 
way they are at the moment.’ (Matt 
Western, Labour MP)

CORRUPT CONTRACT PROCESSES
Witnesses also expressed dismay 
about the lack of transparency around 
the awarding of contracts during the 
pandemic. As with the Lighthouse Project 
described above, some were awarded 
without being put out to tender and 
to people who had little or no relevant 
experience. A witness who set up a 
charity to obtain PPE described how the 
Government failed to take up contracts she 
had managed to negotiate for millions of 
items of PPE, with the result that at a time 
of acute shortage the items were sold to 
other countries (section 7.8):

‘We spoke directly to the Cabinet Office, 
we sent them the correct paperwork. 
And I followed it up a week later, and 
nothing had happened. Those masks 
could not be held and so they were sold 
to Germany, because they were fit for 
purpose… I wasn’t a VIP, I didn’t have 
access to the VIP lane. And it wasn’t 
followed up.’ (Dr Michelle Dawson)
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Over 70 companies contacted the BMA 
to say they could supply high-quality 
PPE but had received no response from 
the Government (section 7.8). The BMA 
forwarded these offers to the Department 
of Health but had no reply. Money spent 
on the procurement of PPE was clearly 
‘hugely wasteful and occasionally corrupt’:

‘They opened up high priority lanes that 
led to fast-track contracts. It wasn’t 
what you knew but who you knew in 
Government…contracts were handed out 
to firms that had no history of making 
PPE or medical grade equipment. There 
is a clear history of lack of transparency, 
waste and cronyism surrounding the 
Government’s contracting process 
throughout the pandemic.’ (Dr David 
Wrigley)

THE COVID-19 DATA STORE
The Inquiry heard about ‘an unprecedented 
collection of NHS data’, collated nationally 
and held in a single place, called the 
Covid-19 Data Store (section 7.10)*.2This 
had been set up in March 2020 through 
contracts with US tech giants like Google 
and Amazon. The Government had 
released no details, but it was believed 
that all GP records would go into the store 
unless patients opted out. Unfortunately, 
most patients know nothing about it as 
there has been very little publicity and no 
consultation:

‘The data protection laws require your 
explicit consent to what happens with 
your data. The obligation is on the 
Secretary of State and NHS digital to 
seek your consent and to notify you 
about this proposal. Currently their 
notification is simply a web page, and 

* https://www.england.nhs.uk/contact-us/privacy-notice/
how-we-use-your-information/covid-19-response/nhs-covid-19-
data-store/

a link to how you can opt out.’ (Rosa 
Curling)

NHS data is extremely valuable to the 
commercial sector, who know that the 
NHS, with its highly centralised system, 
and its unique mass of health data, 
provides extraordinary opportunities from 
which to profit.

There was significant concern about how 
secure people’s confidential health data 
would be with these tech giants, who 
would be able to access it and whether 
the pubic could prevent their data from 
being used for private profit. (Since the 
Inquiry, NHSE Digital have been forced to 
postpone from 1st July to 1st September 
and then postpone again without a date; 
para 7.10.9).

THE EFFECTS OF THE PANDEMIC ON 
PARTICULAR GROUPS
The Inquiry heard from a wide range of 
individuals and organisations representing 
groups who had suffered particularly badly 
during the pandemic (section 5.5).

Witnesses testified to the fact that 
there was ‘an abject failure’ to protect 
NHS workers (section 5.1). The principal 
determinant of dying from the disease 
was catching it, and therefore depended 
on exposure to the virus. Unforgivably 
there was a failure to provide adequate 
PPE to those exposed, with the result that 
frontline NHS workers had a seven-fold 
increase in their risk of getting, and thus 
dying from, Covid (over 850 died between 
March and December 2020). Guidance 
around PPE had changed frequently.

The NHS started the pandemic 100,000 
staff short. This, combined with a lack 
of testing in the early days, meant that 
staffing was at times ‘the worst I’ve ever 
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seen it’, with instances of one nurse to 
21 patients. As the pandemic progressed 
some of the work force who had ‘been 
in the trenches’ for months, and seen 
colleagues severely ill and dying from 
Covid, would no longer accept the 
dangerous working conditions.

Others suffered burnout, moral injury and 
post-traumatic stress disorder (sections 
5.1, 5.12). Burn out involved emotional 
exhaustion and arose from working long 
hours in stressful conditions. Moral injury 
gave rise to feelings of distress and guilt 
as a result of being asked to do a job to a 
standard that was not acceptable:

‘I feel hugely let down by the 
Government, cannon fodder absolutely 
nails it.’ (Quoted by Sumner, para 5.12.1)

‘You care about your job, you want to 
do it well, you don’t go into nursing 
to potentially harm people, but that’s 
how it feels sometimes. You’re put into 
situations where you can’t do a decent 
job, and it isn’t safe.’ (Kirsty Brewerton)

One witness felt that staff would give up 
the ‘insulting’ 1% pay rise offer if they could 
only get the resources to do their jobs 
properly:

‘We worked for peanuts with our flimsy 
PPE, crossing our fingers, we can beat it, 
the Government sicken me with their lack 
of empathy. 30% pay rise for them and a 
clap for us. What a mug I was for being a 
nurse.’ (NHS nurse, quoted by Sumner)

Despite the widespread burnout and moral 
injury there was little or no attempt to offer 
routine risk assessments or support for 
mental health or other problems, and when 
risk assessments were instituted after a 
‘groundswell’ of protests they were 

criticised as tick box exercises (section 
5.12):

‘When we asked our participants during 
the interviews, how they were doing, 
many of them said, “God, that’s the first 
time somebody’s asked me that”, and 
really broke down, were really, really 
emotional.’ (Dr Elaine Kinsella)

Many frontline NHS staff are poorly paid, 
women and/or minority ethnic workers on 
minimum pay and conditions, and don’t 
have the luxury of working from home 
and many felt they couldn’t afford to self-
isolate (section 3.8; 6.0; 6.7). There was 
also particular concern about minority 
ethnic NHS staff who were dying at much 
higher rates. It was already known before 
the pandemic that they were more at risk 
of discrimination, bullying, and harassment 
and therefore knew that if they raised 
concerns once the pandemic began, they 
were the least likely to be heard or acted 
upon:

‘It’s hard and dangerous work. And for 
people to do that hard and dangerous 
work every day, they need to know that 
it’s worth it and that it means something. 
But they are starting to feel hopeless, 
they are starting to feel that they have 
lost the point, they’ve lost the drive to 
keep working.’ (Dr Rachel Sumner)

FRONT LINE WORKERS LET DOWN
The pandemic exposed who the real 
‘essential workers’ are in a crisis – 
teachers, transport workers, care home 
staff, hospital porters, supermarket shelf 
stackers (section 5.8). As with the NHS, 
many are poorly paid, living in deprivation, 
some on zero hours contracts and unable 
to work from home. Not only were they 
exposed to Covid on the front line, often 
with inadequate or no PPE, but many fell 
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into other risk categories such as poverty, 
co-morbidity, obesity, ethnicity, and living 
in crowded accommodation (sections 6.1 – 
6.5).

If asked to self-isolate they were faced 
with having to live on £95/week and many 
felt they couldn’t afford to stay at home 
(section 4.8). One private contractor was 
refusing to pay even minimum wages 
to any worker testing positive. The 
Government was severely criticised by 
many witnesses for not giving financial 
support to poorly paid workers who 
needed to self-isolate (section 8.2):

‘The biggest obvious policy error has 
been the failure to raise sick pay or to 
put in place an effective system of sick 
pay that incentivises people ... to take 
time off work to self-isolate. That has 
been a real false economy, which has 
undoubtedly inhibited the effectiveness 
of Test and Trace, and therefore 
probably led to more people getting 
sick than needed to be, prolonging the 
pandemic unnecessarily.’ (Professor 
Jonathan Portes)

Often employers shirked responsibility 
for making work places safe, and it was 
up to trade unions to establish Covid-
safe environments and to look at risk 
assessment especially for minority ethnic 
workers (sections 5.8. 5.9). For example 
bus drivers working for private companies 
had to take their own safety measures 
such as erecting plastic screens and 
closing access via the front doors of 
buses. One employer, Aviva, sent out a 
notice saying these measures had not 
been agreed and threatening disciplinary 
action if they continued:

‘Bus drivers told me they were just totally 
abandoned. The lack of any safety 
measures to protect the drivers was 
quite astonishing …the horrific death toll 

of London bus drivers was tragic.’ (Unjum 
Mirza)

Workers on London Underground (section 
5.8), largely in public hands, still had to 
fight for fundamental protections such 
as masks and hand gel, and to get their 
cabs cleaned properly. Finally they had 
to threaten that they would not take the 
trains out if they weren’t supported in 
these basic public health measures. Once 
again there was little or no attempt to do 
any risk assessments

The consequences have been shocking: 
in London alone, within a month of 
lockdown, 21 transport workers had died 
from Covid.*3Sadiq Khan said 88 transport 
workers, including 51 bus drivers had died 
from Covid (May 2021**).4

There were concerns about confusing 
guidelines for the reporting of Covid 
contracted through occupational 
exposure and a fear that not only were 
the numbers of health workers with Covid 
underreported but a vital opportunity to 
investigate such cases had been missed 
(section 5.7). Even so HSE received about 
25,000 such reports, the vast majority of 
which hadn’t been investigated:

‘The employer has an obligation to 
take steps to protect their workers. 
People who take this burden [of Covid 
exposure] by virtue of their work on 
behalf of society, deserve that level of 
protection as a precondition and the right 
levels of personal protection, as well 
as the vaccine, as a fundamental right.’ 
(Professor Raymond Agius)

* https://www.standard.co.uk/news/london/transport-london-
21-coronavirus-deaths-mayor-sadiq-khan-a4413431.html
** https://www.london.gov.uk/questions/2021/1345
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CHILDREN AND YOUNG PEOPLE
The inquiry heard that the UK had had the 
longest periods of closure or near closure 
of education (section 4.2.4). As noted 
above, the Government failed to consult the 
profession and ignored its recommendations 
for dealing with the crisis:

‘Our schools were largely closed for 
much the longest period, and I think that 
is a record of failure by this Government.’ 
(Kevin Courtney)

School funding was cut ‘dramatically’ after 
2015, and the schools with the poorest 
children had suffered the largest cuts. As 
a result, class sizes increased to where 
they were 40 years ago, without any 
compensatory increase in space. Thus, 
social distancing was much harder than 
in other countries, and schools suffered 
more disruption. There was inadequate 
ventilation in most schools, with no moves 
to improve the situation and there was 
a shortage of PPE for teachers, who felt 
vulnerable.

Other problems had interrupted children’s 
education, including the failure to 
deliver laptops and broadband, and the 
determination of exam grades by ‘mutant 
algorithms’, which had been ‘a farce’ and 
very stressful for pupils. Children from 
poor homes had been particularly badly 
affected by the pandemic as they typically 
had little space and few resources at 
home, and their parents were less likely to 
work from home:

‘Teachers see the differential impact 
that social class and inequality has 
had. It’s a fundamental issue that has 
to be addressed. There are massively 
discriminatory impacts of the school 
closures, the school disruption. The 
Government has to work with us to put 

those things right, not only as a result of 
Covid, but also the inequality that existed 
pre-Covid, that was shown up during 
Covid.’ (Kevin Courtney)

The pandemic exacerbated many 
mental health problems in children and 
adolescents, and following the first 
lockdown there was a surge of mental 
health referrals. These commonly 
involved eating disorders, depression 
and self-harm, problems which thrive on 
isolation. Many children were also very 
stressed over missing so much schooling. 
Unfortunately Child and Adolescent Mental 
Health Services already had too few 
resources and were not able to cope with 
the increased demand:

‘[They impact on] generations to come. 
We know that what a young person 
experiences today is going to have an 
impact on how they parent their children.’ 
(Rachel Ambrose)

Finally there was harsh criticism of the 
Government’s response to a request 
for the funding needed to address the 
damage done to children’s education 
during the pandemic (section 4.25). It had 
been estimated by the Institute for Fiscal 
Studies that this could represent a cost to 
the country of £350 billion over the next 
40 years. But when the Education Policy 
Institute proposed an initial catch-up 
programme of £15 billion the Government’s 
response had been to offer 10% of that – 
i.e. £1.5 billion. Given the economic and 
social case for funding catch-up, especially 
for the most disadvantaged, it was ‘almost 
impossible’ to see what the justification for 
that decision was. Government appointee 
Kevan Collins had resigned in protest:*5

‘I really find the Government’s decision 
on this almost incomprehensible from 

* https://www.thetimes.co.uk/article/downing-st-must-take-
the-blame-say-critics-as-kevan-collins-quits-7sl879mvw
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almost any perspective.’ (Professor 
Jonathan Portes) 

AT RISK GROUPS
‘We all face the same storm but we 
are not all in the same boat.’ (Dr Sonia 
Adesara, after Damian Barr)

The elderly (sections 4.8, 419), disabled 
people, those with mental health 
problems or learning difficulties (section 
4.20, 423) were all especially at risk 
during the pandemic and they died in 
disproportionate numbers. 

Witnesses emphatically rejected the 
Government’s claim that they put a 
‘protective ring’ around care homes. On 
the contrary, elderly people living in care 
homes were 3 times more likely to die of 
Covid than those living in the community, 
and it was estimated that 25% of Covid 
deaths had occurred in care home 
residents:

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

When the pandemic threatened, older 
people were discharged from hospital back 
to their care homes without being tested 
for SARS-CoV2. Care home staff didn’t 
have adequate PPE or testing available, 
and consequently were catching Covid and 
moving between homes. Care homes, like 
prisons and cruise ships, were ‘institutional 
amplifiers’ and once introduced, infection 
spread very quickly in them (para 4.10.3):

‘In our modern economy prisons, care 
homes, and immigrant detention centres 
are a means of monetising the storage of 
human beings. They have a different set 

of objectives and the idea that they’re 
there to look after people is missing 
the point. They are essentially financial 
vehicles, which happen to have people in 
them.’ (Professor Martin McKee)

While the disabled make up 20% of 
the population, they have also been 
disproportionately affected by Covid, 
accounting for almost 60% of deaths by 
November 2020 (section 4.20. 4.23).

Many older disabled people and those 
with learning difficulties live in care homes 
or supported living settings. Like the 
elderly they suffered because patients 
were discharged from hospitals into these 
settings without being tested for Covid, 
and also because of a lack of PPE and poor 
social distancing. In addition there is a 
historic link between disability and poverty. 
Disabled people are three times more likely 
to live with severe material deprivation, 
and as a result those who worked couldn’t 
afford to stay at home and shield.

Lastly, long-standing unequal access 
to healthcare for the disabled was 
exacerbated by the pandemic. The clinical 
frailty score was used ‘overzealously’ to 
limit disabled people’s access to hospital 
and ITU because the Government wanted 
to avoid images, such as those that came 
out of Italy, which suggested that they had 
lost control of the pandemic. Withholding 
treatment and keeping people out of 
hospital was one way of doing that:

The Inquiry heard that the learning 
difficulties/mental health needs 
communities were also largely forgotten 
about in the pandemic:

‘It makes me angry. Boris Johnson has 
forgotten this whole group of people who 
have died at six times the rate of their 
peers in the general population.’ (Clare 
Phillips)
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The disabled and those with mental 
health problems and learning difficulties 
were fearful and were driven to creating 
‘hospital passports’ in order to persuade 
medical professionals that they deserved 
admission to hospital and life-saving 
treatment (sections 4.21.3). These 
explained the diagnosis, medications and 
needs of individuals, some of whom would 
not be able to advocate for themselves if 
separated from their usual support worker 
who knew them well.

Finally there were concerns from Covid-19 
Bereaved Families for Justice that there 
had been a ‘lack of transparency and 
honesty’ when they sought answers about 
what had happened to their loved ones. 
In particular they felt very let down by the 
Care Quality Commission (CQC), who had 
refused to release the number of Covid-
related deaths in individual care homes. 
They felt the CQC had sought to protect 
the interests of the commercial sector at 
the expense of the interests of the public, 
and in choosing to hide behind Freedom of 
Information exemptions their position had 
become ‘untenable’:

‘We all share the one thing in common, 
we were looking for answers. I needed 
to understand, and our members need to 
understand why our loved ones died in 
a place where we expected them to be 
safe.’ (Jean Adamson)

Adamson eventually succeeded in getting 
this information released by the CQC 
in July 2021.*6 The report states 39,017 
people died from Covid related causes in 
care homes from April 2020 to March 2021. 
This represents over 30% of the total 126, 
670 deaths by end of March 2021.

* https://www.cqc.org.uk/news/releases/care-quality-
commission-publishes-data-showing-death-notifications-
involving-covid-19

MINORITY ETHNIC COMMUNITIES
We have already mentioned that Black, 
Asian and ethnically diverse communities 
were more at risk, and by April 2020 
30% of those admitted to ITU were of 
‘non-white ethnicity’ despite making 
up only 14% of the population. The 
disproportionate impact of Covid on this 
population was due to a combination 
of factors including increased exposure 
through crowded living circumstances and 
occupation, poor access to health care 
and a high rate of co-morbidities such 
as obesity, cardiovascular disease and 
diabetes (sections 6.1-6.7).

BMA surveys had already shown that 
Black, Asian and ethnically diverse doctors 
were more at risk of discrimination and 
bullying and they were thus less likely to 
raise concerns especially around lack of 
PPE. Once again risk assessment had not 
been adequately addressed. 

Dr Latifa Patel told the inquiry that minority 
groups were also disadvantaged when 
virtual platforms became the norm for the 
NHS (section 6.8). They didn’t necessarily 
have good WiFi or good English and 
privacy was a problem in multigenerational 
families, with people resorting to 
consultations in cars and bathrooms in 
order to find privacy.

Finally vaccine hesitancy was commoner in 
this group due a historic lack of trust in the 
Government, combined with disparities in 
access to healthcare and poor messaging 
during the pandemic:

‘Structural discrimination is an issue 
underlying all of this. And this is pre-
pandemic. Inequitable systems, such 
as housing, education, employment, 
earnings, benefits, credit. All of this is 
structural discrimination that puts people 
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at a disadvantage – ethnic minorities and 
non-ethnic minorities, but more so ethnic 
minorities.’ (Professor Kamlesh Khunti)

WOMEN DISDADVANTAGED FURTHER
The Inquiry heard the conclusions of a 
report (Lessons Learned: Where Women 
Stand at the Start of 2021*).7 This found 
that while men were more likely to die 
from Covid, women had suffered a greater 
social and economic impact. They were 
more likely to be made redundant, more 
likely to be furloughed, had suffered a 
vast increase in their unpaid work, and 
were more likely to be in significant debt 
(section 6.12). There had also been an 
increase in domestic violence, a problem 
which predated the pandemic and is 
‘massively underreported’.

It was also known that women were more 
likely to be poor, to work in sectors such 
as hospitality that would be affected by 
the pandemic, and that they carried out 
60% more unpaid work than men, and 
that closing schools and nurseries would 
increase that burden. In other words, the 
pandemic had exacerbated pre-existing 
gender inequalities in society.

When Dr Clare Wenham raised concerns 
based on pandemics elsewhere, she was 
told ‘London is not Liberia, we won’t have 
the same problems’(para 6.12.3):

‘Covid has highlighted problems that 
existed long before the pandemic ... We 
don’t want to go back to the way things 
were, we have an opportunity to do 
things differently, and this is the moment 
to do that.’ (Dr Mary-Ann Stephenson)

* https://wbg.org.uk/analysis/reports/lessons-learned-where-
women-stand-at-the-start-of-2021/

MIGRANTS IN A HOSTILE 
ENVIRONMENT
Between 800,000 and 1.2 million people 
in the UK are classed as ‘undocumented’, 
also labelled by the Government and right 
wing press as ‘illegal immigrants’; (section 
6.10). Their immigration status is checked 
whenever they need to access any of the 
services that are needed ‘to live a dignified 
and normal life’. 

This means they are ‘incredibly fearful’ 
about approaching these services even 
when in need. The NHS for example charges 
some migrants up to 150% of the cost of 
care, and some instances of non-urgent 
treatment require payment upfront – i.e. if 
you can’t pay, you don’t get the treatment. 
Of particular concern to undocumented 
migrants is the fact that the NHS shares 
patient data with the Home Office.

The Inquiry heard about several examples 
of undocumented migrants who were too 
fearful to seek help despite being ill with 
Covid and who died at home as a result. 
The irony of this was that they were entitled 
to free care for Covid, but they didn’t know 
this as the Government didn’t publicise it.

There was also concern about the abysmal 
and traumatising conditions in which some 
asylum seekers are kept, with no possibility 
to socially distance and no ready access 
to GP services. Covid had ‘ripped through’ 
some of these communities:

‘The Hostile Environment, makes life 
incredibly difficult for people who don’t 
have the right immigration papers. And 
as we know, this affects not just those 
who don’t have legal status, but can 
affect people who are unable to prove 
that they have legal status, such as 
those from the Windrush scandal.’   
(Aliya Yule)
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PUBLIC RESPOND DESPITE WRONG 
MESSAGING
Several witnesses talked of the 
Government’s mistaken views of the public, 
including treating us as the problem and 
not the solution and failing to exploit a 
strong sense of community that people felt, 
including the 750,000 who volunteered to 
help out. Government talk about ‘pandemic 
fatigue’ and their claim that the public were 
‘really tired of restrictions’ was nonsense – in 
fact the public were always ‘ahead of the 
Government’ in wanting to do the right thing. 
They had been observant of the rules, they 
had just been ‘the wrong rules’. (section 4.7)

The public were generally prepared to 
behave ‘heroically’ as long as they trusted 
the Government but did lose faith once the 
messaging became confused, and trust 
evaporated when they saw egregious rule-
breaking going unpunished.

There has also been a strong public 
sector ethos during the pandemic which 
the Government on occasion exploited, 
undermined or ignored.

LEGAL CONSIDERATIONS
The inquiry heard from a human rights 
lawyer about the legal aspects of the 
Government’s actions during the pandemic 
(para 8.2.44-48). There are international 
laws which require states to be prepared for 
pandemics and to take appropriate steps 
when they occur. There was a question 
mark over whether the UK’s response 
actually complied with some of these laws, 
in particular the lack of PPE and ventilators, 
the discharge of untested patients into care 
homes and the protection of patients in 
hospitals and homes.

Under the European Convention on Human 
Rights (ECHR) the Government has a duty to 
protect the public at large, frontline workers 
and at-risk groups. There was also a duty on 
employers to ensure the health and safety 
of their employees at work by providing a 
safe work place with necessary training and 
equipment (such as PPE), and that a breach 
of those regulations could be a criminal 
offence. Claims against breaches of ECHR 
could be brought in UK domestic courts.

On the possibility of prosecuting those 
felt to be responsible for failings during 
the pandemic, the Inquiry heard that 
individuals can’t be charged with corporate 
manslaughter, but an organisation, such as 
the Department of Health and Social Care, 
could be. There had been a recent opinion in 
The Guardian from a QC that the discharge 
of patients infected with coronavirus 
back into care homes raised ‘some 
serious questions about whether there is 
liability for that department for corporate 
manslaughter’.

One union (the GMB) is already calling for 
justice for the families of workers who died, 
many unnecessarily, and for those who 
contracted long Covid through their work: 

‘People who think that our pandemic 
strategy has been a success must look 
at the number of deaths, the number of 
people suffering with Long Covid, but also 
the impact on our economy and the fact 
that we’ve had restrictions for 16 months, 
three lockdowns, four months of children 
being out of education. How is this even 
remotely a success?’ 

‘The media never actually discuss the 
response in other countries…so people 
aren’t aware that life could be so different 
had we adopted the elimination strategy 
last year, or even learned much later 
and adopted it more recently. It’s very, 
very clear that countries that valued life, 
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that treated deaths as preventable are 
the same countries that have done best 
economically.’  (Dr Deepti Gurdasani)

OUR CONCLUSIONS
The Government was not prepared for a 
global pandemic despite warnings that one 
was coming. When it arrived, they ignored 
clear warnings of the dangers and did too 
little too late.

During the decade before the pandemic 
successive Conservative Governments 
had run down public services, including 
the NHS, public health, and care services, 
with the result that they were already 
in crisis when the pandemic struck. The 
pandemic then shone a light on long-term 
problems in society around inequalities 
and discrimination and exacerbated them. 
The poorest and most vulnerable were hit 
the hardest and died in disproportionate 
numbers.

The Government failed to protect its 
frontline workers, at-risk groups and the 
public. It made disastrous decisions about 
FTTIS and NHS 111, and consistently 
favoured the private sector over the NHS. 
There was lack of transparency around 
these dealings and huge sums of money 
have been wasted.

The Government failed to consult or to 
heed the advice of professionals, experts, 
civil society including unions and the 
public and, what’s more, actively distrusted 
them. They have shown themselves 
unwilling to learn from their mistakes and 
change course where appropriate. They 
have ignored calls for an urgent inquiry in 
order to learn lessons and prevent further 
unnecessary deaths.

The scale of deaths has inevitably invited 
questions about accountability. In a much-
quoted BMJ editorial Dr Kamran Abbasi 
proposed that the UK Government had 
shown a ‘premeditated and reckless 
indifference’ to human life when it 
accepted tens of thousands of premature 
deaths in the hope of achieving ‘herd 
immunity’ or for the sake of propping 
up the economy. He used the term 
‘social murder’ to describe ‘the lack of 
political attention to social determinants 
and inequalities’ which was uncovered 
by the pandemic, and which led to 
disproportionate death rates amongst the 
poorest and most disadvantaged.

Abbasi asked who is to blame if 
avoidable deaths result from politicians 
wilfully neglecting historical experience, 
scientific advice and their own 
statistics and modelling. Should public 
health malpractice count as a crime 
against humanity, both nationally and 
internationally? Some will argue that the 
UK was not the only country that fared 
badly but low death rates in countries such 
as New Zealand and Taiwan show that it 
didn’t have to be like that, and to make 
matters worse the Government has shown 
no sign that it is ready to learn any lessons 
or accept any responsibility for (at the time 
of writing) 167,000 deaths.

Matt Hancock was right when he said 
that ‘the first responsibility of any 
Government is to protect its citizens’. But 
they failed miserably and as a result tens 
of thousands of people died avoidable 
deaths. Politicians must at some stage be 
held to account – by legal and electoral 
means – for their fatal failures. A properly 
conducted public inquiry will be an 
important part of that reckoning.
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During the intervening months from July 
until now, the People’s Covid Inquiry 
has continued to gather and examine 
evidence, including the fiercely critical 
House of Commons Health and Social Care 
and Science and Technology Committees’ 
report, Coronavirus: lessons learned to 
date published 12 October, the recent 
joint report ‘Building a consensus for 
health, care and support services fit for 
the pandemic era’ from Independent SAGE 
and Keep Our NHS Public, the National 
Audit Office report on the Government’s 
preparedness for the pandemic, and much 
more.

There has been no indication from 
the Government that it is prepared to 
learn lessons from this tragedy and the 
significance of the ongoing death toll in 
the UK is currently played down in official 
circles. We can only agree with the words 
of the House of Commons Joint Select 
Committee report, that the pandemic has 
proved to be ‘one of the UK’s worst ever 
public health failures’.

That report, while outlining some mistakes 
in the Government’s early response, 
attributes most of the blame to public 
health bodies rather than the Government 
itself. The attitude of Government was 
perhaps most clearly expressed recently 
when Cabinet Office minister Stephen 
Barclay declined to say sorry 11 times for 
the Government’s handling of the Covid 
pandemic.

WHAT NEXT
Since the Inquiry concluded its evidence 
gathering, the infection rate and death 
toll are going up again. On 7 July 2021 the 
average daily death toll from Covid in the 
UK was 35. In late November at the time 
of writing, the average sits at 141 Covid 
deaths per day.

Our key findings and recommendations are 
based on contemporary evidence from the 
front line. They are even more urgent now 
than when the Inquiry reported preliminary 
findings in July 2021. This winter is 
predicted to be the worst ever for the NHS, 
with every indication that Covid infection 
rates and deaths remain high, already NHS 
and care services are under enormous and 
unsustainable pressure.

The Government’s handling of the 
pandemic was grossly negligent and has 
unquestionably led to significant loss of life 
that could and should have been avoided. 
Those in charge during the pandemic 
showed a wilful disregard for public safety 
and a callousness toward the numbers of 
people who have died and their bereaved 
relatives. We ask that the Government 
accepts and acts on our findings, and 
implements the recommendations set out 
in our report.

It is not too late for some good to emerge 
from the pandemic. Lessons are clear, and 
can and should be learned. With political 
will and public support, social and health 
inequalities could be tackled. We could see 
the NHS and other public services properly 
funded saved from the brink of collapse. 
Only in this way can we keep the nation 
safe and protect it from a repeat of the 
current catastrophic public health disaster 
we have documented here.
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