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WHAT COUNTS? 

Measures to tackle the Covid-19 pandemic brought unprecedented numbers 
of people into contact with the evidence behind government policy. Their 
demand for the background to government’s decisions – the justification for 
choices, the data that informed them and the statistics that showed what 
effect they had – produced a more extensive, diverse and sustained interface 
between society and government on policy evidence than ever before. 

As government rapidly developed policies to respond to the pandemic – 
157 policies in the first few months of 2020, and similar rates with each 
roadmap – the public found themselves grappling with the outputs of models 
and estimating risks. Over 40% of people viewed government websites to 
understand rules and evidence, while others sought that information  
from third parties. Researchers, actuaries and journalists who sought to 

understand the effects of Covid-19 policies found themselves mediating emerging government 
data to thousands of new followers. 

But the introduction of policies to manage Covid-19 did not just create a general public demand 
for policy evidence. The heads of organisations, from small businesses and community groups 
to large local authorities and NHS trusts, had to assess and reassess which measures offered 
protection in their settings and communities, and what services they should run as each new 
phase of the pandemic and government controls unfolded. Schools had to explain closures. 
Health visitors had to insist on the importance of tackling non-Covid risks. Food distributors were 
torn between public service and employee protection. They too both sought and communicated 
what policy evidence was available. 

Fast policy innovation created a demand from experts and specialists too, inside and outside 
government, for explanations of what was known, where the gaps were and what needed to be 
done to fill them. 

How did government respond? Amid such huge public interest, politicians and government 
bodies in all four nations of the UK were faced with their own escalating need for policy evidence. 
They had to prioritise the questions, seek and manage the answers. These came with competing 
hypotheses, noisy data and wide-ranging outputs from epidemiological models. They also had 
to manage uncertainty and change while making rules and keeping advice clear. How does a 
government led by the science avoid defending the position that it has already picked and even 
enforced in law?

INTRODUCTION

A scoping inquiry into how well the government’s 
evidence for Covid-19 decisions served society
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1   Anderson, I., 2002. Foot and Mouth Disease 2001: Lessons to be Learned Inquiry Report. https://www.jesip.org.uk/uploads/
media/incident_reports_and_inquiries/Foot%20and%20Mouth%20Disease%202001%20Inquiry%20Report.

2   Hidden, A., 1989. Investigation into the Clapham Junction Railway Accident. https://www.jesip.org.uk/uploads/media/incident_
reports_and_inquiries/Clapham%20Rail%20Crash.pdf.

People in all domains called for a better conversation about the evidence behind policy. Sense 
about Science, with our history of pursuing the public interest in policy evidence, has convened 
this scoping inquiry to capture the insights about how that conversation could be improved. 

While the pandemic is unique, the insights are far reaching. There is, for the first time, an 
opportunity to investigate at scale how government and society engage with policy evidence. 
It is also an opportunity to improve how government uses and shares data in the future. Many 
of the issues raised by the pandemic in this regard are raised by other situations where policy 
draws on complex and changing evidence about risks, and where interventions tackling one 
issue inevitably have repercussions across multiple other areas of society. We see them ahead in 
obesity reduction, emissions targets and flood prevention, and as far back as the outbreak of foot 
and mouth disease1 and the Clapham train crash2.

It is therefore important that accounts of the pandemic acknowledge the successful innovations 
government made in providing the evidential reasoning for policy, as well as the frustrations. In 
addition, we all need to know what measures would make transparency and clarity about the 
evidence easier for government to achieve.

Tracey Brown OBE, Director, Sense about Science
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The What Counts? Scoping Inquiry was set up to explore what society needed to know and how 
well the UK government was able to respond. It identifies the significant questions that arise from 
the pandemic about the basis for government’s decisions and whether people across society 
could understand and apply it. The scale and extent of the interaction that occurred between 
society and government about policy evidence provided a unique opportunity for government to 
look at how it shares policy evidence and reasoning, and what will best serve society in the future 
– crisis or no crisis. 

This scoping inquiry set out to describe the challenges in more detail, and to find out what 
mattered to the many thousands of people who had to implement policy and draw on 
government reasoning to make decisions in their own settings. It took place between September 
2021 and April 2022 and includes: 

• A nationwide survey in Autumn 2021, in partnership with NatCen Social 
Research, to find out how the UK public interacted with Covid-19 policy 
evidence. A report is in Appendix A, discussed in Section 1.

• Interviews with, and submissions from, people providing facilities and services 
around the UK, who were faced with decisions about risks and trade-offs in a range of 
settings and communities. These are discussed in Section 1. 

• Interviews with and submissions from researchers and specialists about how 
evidence was sought and provided. These are discussed in Section 2.

• An overview of the transparency of evidence, including a review of policies in the 
first two waves of the pandemic in 2020 (going into lockdown and emerging from 
lockdown) undertaken with colleagues at the Institute for Government. A report is in 
Appendix B, discussed in Section 2.

• Discussions with government advisers, officials and politicians about the 
development of the evidence base and the challenges of communicating it 
throughout the crisis.

The inquiry focused on the interface with policy evidence of the UK government. There were no 
appreciable differences from people surveyed in the devolved administrations. There were small 
differences in how the governments presented policy aims and evidence, and a larger inquiry 
could look at whether the effects of these are worth exploring.

SUMMARY
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Findings 

1 The Covid-19 pandemic led to unprecedented interest in policy evidence and the 
government had an ongoing window of popular engagement with its pandemic 
information: 69% got information about the pandemic from government briefings, 
though just 30% considered these the most useful source of Covid-19 information 
provided by the government.

2 People sought information on a wide range of issues. Most people felt the government 
did not have enough evidence about the effect of the pandemic and measures to 
combat it, with only 6% of respondents not identifying any area where there was a 
deficit.

3 Society is made up of hundreds of thousands of intermediaries of policy information, 
from rural headteachers and health visitors, to store managers and sports coaches, 
who sought evidence and reasoning to implement measures and make trade-offs with 
other risks they managed - but government on the whole did not appear to operate in a 
way that reflected this, opting instead for simple messaging. 

4 Rapid policy innovation during the crisis circumvented the usual processes for 
developing and communicating policy. In the first months of the pandemic, 60% of 
policies (96) were set out in a press release rather than a policy document. Evaluation 
of a sample of policies against the Evidence Transparency Framework found that 
around 90% provided no clear link to available supporting evidence for relevant parts of 
the policy.

5 Government did not to set out the purpose of policies with reference to an ethical 
framework nor according to established cost-benefit principles of health economics, 
nor according to accepted definitions of health, which includes social wellbeing 
and mental health. No treasury models were published and there appeared to be 
squeamishness about discussing QALYs, even though they are a fundamental tool in 
government.

Three fundamental questions have arisen from this scoping inquiry:

Does government seek to enable people with the information it provides? 

Does government have the tools to generate, assimilate and communicate the 
evidence in all areas of policy? 

What are the value frameworks for weighing up competing risks and making trade-
offs between them?

This report is the start of a conversation about these, shaped by people’s experiences in practice.
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We have characterised the government’s communication of evidence centrally as largely 
authoritarian, with its emphasis on simple messages and rules. 

6 Simple instructions were intended to provide clarity in public health messages, 
but in practice left people unclear in many significant sectors. 

7 The approach appeared successful initially, lending itself to slogans such as 
‘Hands, Face, Space’, ‘Stay Home, Save Lives, Protect the NHS’ and ‘the Rule of 
Six’, but it presented government and society with difficulties when rules and 
guidance had to change to reflect new evidence or shifting priorities.

8 People understood a lack of information but struggled with sudden changes of 
direction that lacked explanation. The government passed over the opportunity 
to inform people more fully about what was knowable and what was not and 
to prepare them for what might change. The focus on rules meant when rules 
were no longer workable in practice or appeared ineffective – or they were 
broken by prominent people – authority was lost. 

9 People with responsibilities in all sectors found government’s sharing of the 
evidence it was using inadequate for making trade-offs with other risks they 
manage, such as protecting children, cancer care or avoiding redundancies. 

10 In Autumn 2021, around half of people thought the government was not at all 
aware or only a little aware of how the pandemic and measures to combat it 
affected households like theirs and people in their line of work. 

11 During periods of opening up, many organisations did not feel that they had the 
evidence needed about the degree of risk in their sector or community, which 
differed from the average. People wanted a sense of scale about Covid-19 risks 
and the respective benefits of measures.

12 People were unsure about which measures to stop emphasising because 
they couldn’t see whether the evidence had moved on or another priority had 
intervened. 

13 People running services felt that government’s ‘everyone is at risk’ message, 
designed to achieve compliance, made it harder to focus measures on those 
who were far more at risk, and harder to protect services for children. 

14 Despite the aims of simple messages, polling by Ipsos MORI found people were 
regularly confused about the rules and about the risks. 

15 As well as looking for evidence, people sought policy goals that could help 
them prioritise. It was not clear what society’s goal was supposed to be: even 
in narrow terms of protecting the NHS, reducing R and lowering cases – how 
did people know when they had done enough? The goal clearly wasn’t to stop 
Covid at any cost, but what was the tolerable cost? 

16 Models have been central to public discussion about Covid-19 measures. 
Simple directive communication about policy made it hard to communicate the 
purpose and limits of models, and simple graphs got overstated, leading to a 
backlash against scientific advice in some parts of society. 
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3  �Cabinet�Office,�Department�for�Digital,�Culture,�Media�&�Sport,�Dowden,�O.�and�Mordaunt,�P.,�2022.�Government�cracks�down�
on�spread�of�false�coronavirus�information�online.�[online]�GOV.UK.�Available�at:�https://www.gov.uk/government/news/
government-cracks-down-on-spread-of-false-coronavirus-information-online [Accessed 22 April 2022].

17 The conversation between politicians and evidence providers also suffered from the 
lack of discussion about policy objectives. Modellers did not know what social needs 
government sought to optimise. 

18 Contrary to the apparent aim of message control, when government didn’t give 
justifications for decisions, others were drawn into the vacuum. Scientific advisers 
were pushed to speak beyond their expertise and some people spoke with none. 

19 The government expressed growing concern with misinformation and established 
a unit to deal with it in the Cabinet Office3. It was puzzling that government believed 
its role to be chasing discussions on the margins of social comment, and yet it was 
doing too little to respond to the large numbers of people actively scouring government 
websites and sources for a better understanding of decisions and evidence.

We have identified more authoritative efforts in government to provide and discuss the evidence 
base and how decisions might change.

20 Although many things were and remain unknown about the pandemic, the working 
knowledge that government had presented the opportunity to talk about gaps and 
difficulty in knowledge from the start, which would have facilitated more nuanced 
conversations about rule changes and new data later.

21 Community and sector leaders made a lot of use of those initiatives and efforts to 
provide evidence for them to use in their own situations. The medical and scientific 
advisers and government statisticians were notable in doing this.

22 Understanding the goal of a policy made it easier for intermediaries and people with 
responsibilities to implement in a real-world setting, and to identify other opportunities 
to achieve the goal.

23 The speed and severity of Covid-19’s arrival meant that arrangements to gather 
evidence had to be made alongside early decisions. The UK government was world-
leading in its creation and sharing of data sources to track cases, hospitalisations and 
deaths. 

24 The public interfaces and data gathering and sharing by Public Health England (now 
UKHSA) and the Office for National Statistics continued to develop throughout the 
pandemic in response to the needs of their (growing) groups of users. Engagement 
with the PHE data dashboard and ONS websites was surprisingly high (35% and 15%  
of respondents respectively).

25 SAGE and its sub committees were successful in meeting the demands of sudden 
public attention, despite starting from a position of not even having a public facing 
website. A heavy burden was placed on scientific advice to explain policy; very little 
was carried by policy advisers or economic advisers in government. 

26 The crisis has exposed the poor organisation of government websites and social 
media. Officials found the gov.uk website a poor tool for organising material about  
the pandemic.
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27 In respect of the extensive use of modelling and scenario development during the 
pandemic, the Office for Statistics Regulation said in October 2021 that “principles of 
the�Code�of�Practice�and�our�expectations�on�transparency�should�be�followed�for�any�
analysis published by governments”.

28 Programmes to investigate the virus and treatments were set up effectively in the 
UK, and communicated by universities, journals, government and journalists. The 
government funded and collaborated in research programmes and built out from 
existing strengths in genetic sequencing and vaccine research. This may be why 
people raised few concerns about the biomedical evidence behind policy, and were 
able to raise important questions about the absence of studies, such as Covid-19 
in Black and Asian people and the omission of children and pregnant women from 
vaccine trials.

29 While people were frustrated by the introduction of vaccine mandates and passports 
without evidence about what they would achieve in venues, the government 
communicated the role out of vaccination programme clearly and with reasons  
people understood. 

Recommendations

30 Investigation of whether an authoritarian approach with simple messaging has a 
limited place, such as in emergencies of shorter duration or simpler implications. 
Confident knowledge of this might help government to keep simple public health 
messaging as a tool in a crisis rather than risk subverting society’s wider information 
needs.

31 The government should consider setting up a publically responsive trials unit, which 
could be scaled up to major policy actions in the future, building on the What Works 
initiatives. It would also be a conduit to report the questions that are arising in society.

32 Politicians and policy advisors should consider whether, in emphasising simple 
messaging, it is leaving others to provide the analysis on which people act; it should 
seek to understand the role played by intermediaries of government data, such as the 
actuaries on Twitter, and to learn from individuals within government who took on the 
role of guiding people through evidence in social media discussions.

33 Government should review whether modelling has been under-deployed with respect 
to exploring how to meet competing goals, and how future pan-departmental policy 
issues and crisis responses might use modelling to optimise interventions to do the 
most good for the least harm.

34 The Cabinet Office and the Treasury should implement a plan to ensure full publication 
of models used in policy making, including their assumptions, code and scenarios. As 
well as being a democratic principle of people having access to the same information, 
it may have practical benefits. Process assumptions are often hidden but could give 
more people intuition about why the model says what it does and what aspects of life 
it’s relevant for. 
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35 Government should reflect on the large burden of communication put on its 
emergency committee. Because inputs to the scientific advice were transparent, 
whereas economic advice and policy advice were not, there was too much focus on 
scientific advice to provide the rationale for policy. 

36 Government should also consider the associated risk of its emergency advice body 
being concerned with what the public and media think. 

37 In addition, attention is needed to the question of whether commandeering the 
strongest independent modelling centres for long periods creates risks, and whether 
crisis management requires some modellers independent of the constraints given by 
policy makers.

38 Government should investigate whether rapid sharing of useful evidence with 
stakeholder groups may have been hampered by reducing the leadership of policies by 
dedicated departments.

39 Government should consider how it might set a transparency of evidence standard. 

40 Government should use the experience of the mass engagement of the crisis to 
restructure gov.uk in a way that is responsive and accessible to people looking for 
policy evidence and rationale. 

41 Both government and the public need to be better equipped to discuss difficult trade-
offs and uncertainty. People need to know what counts - what value framework is 
being used to weigh up competing risks and benefits and make trade-offs between 
them.

42 If government sees its role as enabling society, both in the implementation of policy 
and in making well-reasoned judgements in the many and varied settings, then it 
should explore what this approach means in practice.

Our scoping has found that, as a start, an enabling approach by the government would be 
characterised by goals of competence, transparency and reflexiveness.
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1. HOW DID PEOPLE  
 EXPERIENCE PANDEMIC  
 POLICY INFORMATION?  
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Summary
 » Covid-19 was a new disease that spread quickly in a naïve population, with no vaccine or 

known treatments. The seriousness of the situation took some months to become clear to 
decision makers around the world, and then far-reaching measures were introduced very 
quickly. 

 » The Covid-19 pandemic led to unprecedented interest in policy evidence. The national 
survey of UK adults, undertaken with the National Centre for Social Research in September 
and October 2021, found that 78% of UK adults used government websites to access 
information and a surprisingly high proportion of people said they accessed data 
sites including UKHSA’s data dashboard (35%) and the ONS website (15%); 69% got 
information about the pandemic from government briefings, though just 30% considered 
these the most useful source of Covid-19 information provided by the government. 

 » The government had an ongoing window of popular engagement with its pandemic 
information. It did shrink as the pandemic continued, but not by much: 93% of people 
reported seeking information provided by the government at least once a week in the early 
months; this dropped to 76% in 2021. The pandemic produced a large following for a new 
kind of intermediary of government data – mathematicians and actuaries on social media 
who attracted large, appreciative followings with accessible analysis of new data. Some of 
the government’s own analysts were part of this activity. 

 » People sought information on a wide range of issues, including infection and death rates 
and how to reduce transmission. More people thought the government had explained 
the evidence behind its decisions well (42%) than badly (30%); though 52% of full-
time employed people said evidence had been badly explained, compared to 31% of 
unemployed and 25% of retired people. Over half of people thought the government 
should have provided more evidence on travel restrictions and epidemiological 
predictions, with a large proportion also asking for more evidence on the uncertainty of 
information, vaccinations, health, and lockdown policies. Fewer than 10% thought that 
less evidence should have been provided on any issue. 

 » There was a strong appetite for information to be presented in the form of expert 
statements (69%) and graphs/charts (52%), with summaries from journalists the least 
preferred (16%). 

 » Most people felt the government did not have enough evidence about the effect of 
the pandemic and measures to combat it, with only 6% of respondents not identifying 
any area where there was a deficit. The effects on education and on health were most 
frequently identified (66% and 59% respectively), closely followed by the impact on small 
businesses and community organisations (54%), employment (51%) and travel (domestic 
48% and international 47%).
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 » Society is made up of hundreds of thousands of intermediaries of policy information, 
from rural headteachers and health visitors, to store managers and sports coaches. 
These community leaders and service providers had to make risk and benefit trade-offs 
in the areas they are responsible for. Many of these people sought policy evidence on 
Covid-19. As well understanding a rule, they needed the evidence and reasoning behind it, 
to implement it as intended and to weigh its risks and benefits in their particular context. 
All of the people we interviewed from different sectors described attempts to get more 
information about the reasons for policy decisions, but government did not appear to 
operate in a way that reflected this, opting instead for simple messaging. 

 » The themes that emerged from those interviews were: 

• Changing information and changing rules and guidance meant that simple 
messages were quickly outdated. 

• Understanding the goal of a policy made it easier to implement in a real world 
setting, and to identify other opportunities to achieve the goal.

• Managing the risks of Covid-19 was in conflict with managing other risks, such  
as construction site safety or child protection, and with other social needs, such  
as maintaining food supply. People wanted a sense of scale, about risks, which  
they had to weigh against other risks they handled, and the benefits of measures.

• During periods of opening up, evidence was needed about the degree of risk  
in their sector or community, which often differed from the average. 

 » Many of the people interviewed noted that government became more transparent (better 
at ‘explaining’ or ‘sharing’) in the second year of the pandemic. Sector leaders welcomed 
clarity about the reasoning and evidence that underpinned the 2021 ‘road map’, but 
struggled with the mysterious decision making that sat behind other policies such as tier 
restrictions.

 » People were split as to whether government understood society’s needs: around half 
thought the government was very aware or quite aware of how the pandemic and 
measures to combat it had affected households like theirs, and half did not (not at all or 
only a little aware). Similarly, around half thought government understood how it affected 
people in their line of work, and half did not (with those in employment less likely to think 
so). 

 » The merits of taking an authoritarian approach, with an emphasis on simple messaging, 
versus an authoritative approach that talked through evidence and reasoning were 
debated within government circles at the start of the pandemic. Authoritarian options had 
the appeal of keeping politicians on message and simple rules looked easier to enforce, 
including getting people to police each other. Some parts of government pursued a 
more authoritative approach in any case, seeking to provide information for people to 
understand and use in their own situations. The Chief Medical Officer, Chief Science 
Advisor and government statisticians were notable in this. The accounts in this report 
will help government to reflect on the extent to which simple messaging and rules were 
effective methods for society to navigate the pandemic. 
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 » The preference for an authoritarian approach raises an important question as to whether 
government seeks to enable society. Simple instructions were intended to provide 
clarity in public health messages, but in practice left people unclear in many significant 
sectors. The absence of policy evidence made it difficult for people to weigh risks in the 
context of other harms and benefits. It was difficult to implement policies to best achieve 
their purpose, which was also unclear, leading to a lot of questions. On several occasions 
government ministers expressed frustration that people asked them how to manage every 
dilemma, suggesting that government was ambivalent about removing people’s discretion 
in their own domains of knowledge and responsibility. 

 » The simple messaging approach appeared successful initially, lending itself to slogans 
such as ‘Hands, Face, Space’, ‘Stay Home, Save Lives, Protect the NHS’ and ‘the Rule of 
Six’, but it presented government and the public with difficulties when rules and guidance 
had to change to reflect new evidence or shifting priorities. Media organisations devoted 
many pages to explaining which rules were no longer relevant, but information from 
different parts of government conflicted and much effort continued to be expended across 
society on outdated practices.

 » Investigation should be made of where simple messaging and rules-based 
communication has been effective, whether perhaps this was greater in the initial weeks 
as the crisis was being grasped, and whether it is more fitting to emergencies of shorter 
duration or simpler implications. Confident knowledge of this might help government 
to keep simple public health messaging as a tool in a crisis rather than risk subverting 
society’s wider information needs. 

 » Future inquiries should consider whether the choice of the authoritarian approach in 
numerous instances was due to a lack of understanding among politicians and economic 
and policy advisors about the likely path and duration of the Covid-19 crisis. 

 » Important changes in the nature of the pandemic crisis occurred. The likelihood of 
these was predictable, and predicted in science advice to government, even if the nature 
and timing were not. Initially, governments were faced with an unknown disease, a 
naïve population and no tested treatments. By the end of 2020, vaccines were being 
administered and a large proportion of people in the UK had been exposed to the virus 
and effective treatments were in use. This created a shift not only in the impact of the 
disease and the policy options available, but also in the kind of information that was 
important. This was also influenced by the dominance of new variants – alpha, delta, 
omicron 1 and 2 – that were progressively more transmissible. The focus on rules meant 
that when rules were no longer workable in practice or appeared not to ‘work’ in ending 
the crisis – or they were broken by prominent people – people became frustrated and 
authority was lost.

 » Many sector leaders responded to changes and the apparent redundancy of previous 
measures by redoubling their efforts to find evidence and developing local policies to 
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achieve what they perceived to be sound goals to reduce Covid-19 risk. Their evidence 
seeking coincides with a rise from late 2020 of trusted intermediaries, such as actuaries on 
social media. They provided a pathway to parts of government that were more concerned 
with providing information, such as the UKHSA Covid-19 dashboard and ONS. The wider 
population also appeared to act in accordance with what they saw in commentary on 
Covid-19 rather than in response to policy direction, for example in voluntarily reducing 
mobility two weeks before Christmas 2021 ahead of rules changes. 

 » Government should consider whether, in emphasising simple messaging, it is 
overestimating the role of policy instructions and leaving others to provide the analysis 
on which people act.

 » Government should seek to understand the role that intermediaries played here and to 
learn from individuals within government who took on the role of guiding people through 
evidence in social media discussions.
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1.1 Interest in policy evidence

The Covid-19 pandemic led to a high level of engagement with policy 
information. The government held 175 press conferences between 3 
March 2020 and 21 February 2022: 4 and 27.4 million people watched 
the first national lockdown conference across six networks, 17.7 
million people watched the 22 September conference outlining revised 
restrictions and 17.3 million people the second lockdown conference 
on 31 October5. 

The NatCen survey showed high levels of engagement with all sources 
of information, including mainstream media, the ONS website, the 
Public Health England (PHE; now UKHSA) UK data dashboard and 
reports of government statistics. Government briefings were a source 

of information for 69% of respondents (Figure 1), though only 30% thought them the most useful 
(Appendix A: Supplementary Figure 4).

78% of UK adults used government websites to access information related to Covid-19, with NHS 
websites the most popular (used by 58%). A high number directly accessed data sites including 
PHE’s UK data dashboard (35%) and the ONS website (15%) (Figure 2).

4   Prime Minister’s Office, 10 Downing Street, 2022. Collection: Slides, datasets and transcripts to 
accompany coronavirus press conferences. GOV.UK. https://www.gov.uk/government/collections/
slides-and-datasets-to-accompany-coronavirus-press-conferences [Accessed 25 March 2022].

5   Lawson, M., 2020. 2020 vision: how Covid news topped the TV ratings. The Guardian. https://www.
theguardian.com/tv-and-radio/2020/dec/23/tv-news-2020-Covid-ratings-dominic-cummings 
[Accessed 4 April 2022].

“78% of UK adults 
used government 
websites to access 
information related 
to Covid-19”

1. HOW DID PEOPLE EXPERIENCE 
PANDEMIC POLICY INFORMATION? 

Figure 1: From which of the following sources have you accessed information related to Covid-19 provided by the 
government? (since March 2020)
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The government had an ongoing window of popular engagement with its pandemic information. 
It did shrink as the pandemic continued, but not by much: 87% of people reported being quite or 
very aware of government rules and guidelines in the early months; this dropped to 76% in 2021 
(Figure 3). 

There was a bigger drop in information seeking, with 69% finding out the latest information 
related to Covid-19 provided by the government and official sources once a day or more during 
the first six months of the pandemic, compared to 37% since March 2021 (Figure 4). 

Figure 2: Government websites accessed for information related to Covid-19)

Figure 3: Awareness of Government rules and guidelines

NHS websites

PHE Data Dashboard

Your local authority or council

Foreign Travel Advice

Office for National Statistics (ONS)

Food Standards Agency

None of these
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Most people sought information on a wide range of issues related to the pandemic, with only 
9% of respondents not reporting doing so (the likelihood of not doing so increased with age, low 
qualifications and unemployment). Over half of people sought information on symptoms and 
effects (64%), infection and death rates (58% locally, 56% nationally) and travel restrictions (56%). 
Fifty percent of people sought information on how to reduce transmission or the risk of getting 
Covid-19, higher in the over 50s.

Figure 4: Frequency of accessing information on Government rules and guidelines

Figure 5: Issues people sought information about

64%

58%

56%

56%

50%

49%

38%

38%

32%

22%

9%
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Effects and symptoms of COVID-19 infection

COVID-19 infection or death rates in your local area

National COVID-19 infection or death rates

COVID-19 travel restrictions

How to reduce the risk of getting or transmitting…

The effectiveness or  safety of a COVID-19 vaccine

Risks of COVID-19 to particular groups

The reliability of tests for COVID-19

Transmission risks of COVID-19 at work

Transmission risks of COVID-19 at school

None of these

Effects and symptoms of Covid-19 infection
Covid-19 infection or death rates in your local area

National Covid-19 infection or death rates
Covid-19 travel restrictions

How to reduce the risk of getting or transmitting
The effectiveness or safety of a Covid-19 vaccine

Risks of Covid-19 to particular groups
The reliability of tests for Covid-19

Transmission risks of Covid-19 at work
Transmission risks of Covid-19 at school

None of these
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1.2 Organisations and communities  
 faced their own policy calculations

Community leaders and service providers we interviewed sought 
policy evidence on Covid-19 to understand the rules and to implement 
them as intended. They wanted to find information such as how it 
transmits, the effectiveness of prevention measures, and the risks for 
different groups. 

They needed more than headline statements to make risk and benefit 
trade-offs in the areas they are responsible for, such as education, 

retail and transport – and they were often important intermediaries of policy and government 
information to others.

For AC, involved in running a children’s charity in Wales and the South West, social 
distancing was an important prevention measure, but it was necessary to know how 
significant 2 metres was, compared to 1.5 or 1, because this was sometimes the 
difference in being able to deliver services effectively or not at all.

AA, from a nationwide organisation representing home carers, needed to calculate 
whether the protection offered by full Personal Protective Equipment (PPE) was worth 
the distress it caused to some patients. 

An executive of a bus company providing essential transport in rural areas in 
Derbyshire and Staffordshire, AW, said that they had to assess the risk of leaving 
school children who will not wear masks alone by the bus stop versus the chance of 
infecting the driver or other passengers. 

AE, who works in the child protection legal team in a city council in Central England, 
explained that they were “balancing what was fair for the child but also trying to keep 
within the restrictions” when organising weekly contact between a parent and child. 
There was a risk of children infecting their foster family but a “legal requirement to 
provide reasonable contact”.

A staff member at a university, AH, said that they had to make a decision on either 
controlling infection or allowing normal social interaction between students when the 
government allowed them back on campus in September 2020: “Do you tell them 
‘you’ve�got�to�wear�a�mask�whenever�you�are�in�a�communal�area’�or�do�you�say�‘relax�
and get to know each other’?”

“Balancing what 
was fair … within 
the restrictions”
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BD, a medical doctor working with footballers at a top English league club, told us 
that in 2020, “the priority was to get the team to train and play the last 10 rounds of 
fixtures…�there�was�an�£800�million�TV�package�deal.”�They had to weigh this, and 
the jobs riding on it, with trying to assess the risks that infection of their players might 
result in cardiac and respiratory problems.

Just 20% of abortion consultations were conducted over the phone before  
the pandemic. This increased to over 95% in March 2020. AM, the director  
of a national organisation providing essential medical services for women, saw 
risks in reduced access to clinics: “[people were] unable to leave their homes 
without it being noticed - particularly problematic for people who  
were in some sort of abusive situation or young people… [continued  
unwanted pregnancies] were probably the biggest impact… a kind of a cadre  
of people who said I’m just going to wait it out”. 

Other patients opted for abortion pills from the internet: “they are the 
appropriate medications, and they are certainly safe to use at home. But it’s 
actually illegal for people in this country to do that. So you have got people 
who are risking prosecution… because they were terrified or unable to travel. 
We managed to get some legal changes through that allowed us to provide 
medical abortion drugs at home so that people didn’t have to come into  
a clinic.” 

This meant, though, that most abortions would be carried out without an 
ultrasound confirmation of gestational age. Although AM believes people 
usually estimate correctly, “there were some people who are desperate, 
desperate to get these medications”.

AM was able to use data from PHE and NHS England to put together a risk 
assessment: “we knew that there were some gaps in the literature, but we  
felt the risk to people of having to travel or come into a clinic was greater  
than what the risks might be of providing these medications for people to 
use at home without an ultrasound and perhaps being wrong about their 
gestational age.”
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1.3 Difficulty getting sufficient information

People in a variety of roles and sectors around the UK said that 
evidence behind key decisions was missing. They expressed 
a lot of understanding about the absence of information and 
the use of holding measures at the start of the pandemic. They 
recognised that it was a novel virus where the government would 
not have sufficient evidence: 

“No-one�expected�the�government�to�be�an�expert�on�Covid-19.” BF

“The�three�governments�[English,�Scottish�and�Welsh]�have�done�the�best� 
job�they�could�have�done�at�the�time…”�AY

“We will never really know the pressure the government was under.” AG

“You�can’t�really�expect�the�government�to�get�their�pandemic�response�right� 
the�first�time.” AJ

“Not enough was known about the transmission of the virus and consequently  
about an adequate response.” AQ

“As a new virus no-one knew anything about its transmission and there wasn’t  
a lot of time to do the research. So, in a way policy had to move faster than  
science could.” BL

However, the lack of information became a point of frustration for many people as they sought 
to resume aspects of services and manage the risks of Covid-19 in their settings in a more 
sustainable way, and then to respond to further and different kinds of restrictions. A poll by Ipsos 
MORI in May 2020, recorded a 21 point drop in people who said they had found the government’s 
communication and advice on coronavirus helpful, from 68% to 47%6.

“It was difficult to 
understand what 
the government was 
requiring us to do, 
never mind why” 

6 Skinner, G., 2020. New survey shows reduction in confidence in Government’s Coronavirus response. 
Ipsos Mori. https://www.ipsos.com/en-uk/new-survey-shows-reduction-confidence-governments-
coronavirus-response [Accessed 29 April 2022].

24 WHAT COUNTS? A SCOPING INQUIRY



When social distancing was reduced to one metre in July 20207, bus 
companies were left uncertain whether this increased risk to passengers, 
especially vulnerable people. AW, responsible for the policies of a rural bus 
company, worried about putting their staff and passengers – who were 
often elderly and with mobility issues – in danger. They found government 
information on prevention measures was inappropriate: “wiping down was 
highly ineffective and it’s almost impossible to do on regular basis”. Instead, 
they used their own risk assessment and research to invest in an aerosol 
sanitiser and followed the manufacturer’s advice. This became the industry 
standard for cleaning but, “it was very hit and miss on how we chose that, [with] 
no information coming from anywhere on how to do this effectively.”

The decision to reduce self-isolation from 14 to 7 days then to 5 days created 
further challenges for bus companies. AW felt the government did not provide 
evidence to explain whether the reduction in staff isolation increased the risk 
to passengers: “we stuck with 14 days for quite a long time because we carry 
vulnerable people”. 

7 Prime Minister’s Office, 10 Downing Street and Johnson, B., 2020. Prime Minister’s statement on 
coronavirus (Covid-19): 23 June 2020. https://www.gov.uk/government/speeches/prime-ministers-
statement-on-coronavirus-Covid-19-23-june-2020 [Accessed 27 April 2022].

A delivery driver for a major UK supermarket, with many elderly and at-risk customers, 
AP, found that the regional tier system lacked clarity and evidence on why it was being 
implemented. This view was repeated by a staff member of an organisation providing 
adult education to over 3,000 students in Essex, AL, who said that the decision to shut 
schools one day before the term started in January 2021 was puzzling, as the reasoning 
was not revealed. 

AY, a health and safety decision maker of a national bus company said “there wasn’t any 
clear advice on cash handling”. As a cash-led industry, they were worried about excluding 
many of their customers who rely on the service. They looked for evidence of how long 
the virus survives on surfaces and risk of contact transmission.

The NatCen survey found that, more generally, people believed the government lacked evidence. The 
effects of the pandemic and protection measures on health and education were identified as most 
in need (66% and 59% respectively), closely followed by the impact on business and community 
organisations (54%), employment (51%) and travel (domestic, 48% and international, 47%).

 25



Figure 6: The areas where government need more evidence about the effects of Covid-19

A higher proportion of respondents thought that the government explained their decisions well 
(42%) than badly (30%) (Supplementary Figure 8). However, when questioned on specific topics, 
a large proportion of respondents thought the government should have provided more evidence 
on the pandemic, vaccinations, health, and lockdown policies, and a majority thought this about 
travel restrictions and epidemiological predictions. Overall, fewer than 10% of respondents 
thought that the government should have provided less evidence (Figure 7).
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HOW DID PEOPLE EXPERIENCE PANDEMIC POLICY INFORMATION? 

The absence of information had consequences for many decisions. 

AV, from an organisation representing over 9,000 retail shops across the UK, tried to 
calculate the effectiveness of masks against the social consequences. With many of 
their shops being a community hub, they concluded that a mandatory mask policy had 
a significant negative effect on interactions in their shops because the government did 
not adequately explain to people the benefit: 

“In�the�early�stages�it�was�extraordinarily�difficult�to�understand�what�the�government�
was requiring us to do never mind why they were requiring us to do it. It was nearly 
impossible�to�understand�what�the�scientific�underpinning�of�what�the�government�
requirements were.”

BK, a wholesaler to bars and hotels in Northern Ireland, said that the lack of clarity 
worsened their ability to survive as a business. They gave the example of “buying 
perishable products when told pubs would be open on X day but later being told pubs 
will not be opening”. 

AA, a decision-maker in an organisation supporting carers, said that the evidence was 
not available for the mandatory vaccine policy for health and social care providers. On 
the day of the interview, they said that 100,000 social care workers were still not double 
vaccinated, which meant roughly 100,000 people would not able to receive care.

AG told us that clarity and explanation of vaccine efficacy and waning could have 
helped them protect their staff more from infection by not fully relaxing measures and 
maintaining caution in school.

Sports doctor, BD, said, “government could have provided more signposting of where 
the best evidence [on vaccination] is”. They referred to the risk of myocarditis from 
vaccination, where they felt that the government’s vaccine safety messaging was 
insufficient. Myocarditis could be detrimental to an athlete’s career. Many players 
wanted to isolate to minimise infection rather than getting the vaccine.

AN told us that the lack of clear communication over the safety of the Oxford-
AstraZeneca Covid-19 vaccine deepened the mistrust among ethnic minorities about 
government-mandated medicine. 
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1.4 Conflicting and outdated rules

New rules and messages were introduced at each stage of 
managing the pandemic. People sought the evidence base and 
rationale in order to see how to resolve the conflicts and changes 
these presented.

Some organisations provide different kinds of services and spaces, 
which meant that they needed more information than simple 
statements to work out what should open and close. 

AU’s organisation represents religious buildings in England and Wales. These buildings 
incorporated religious services, food banks, weddings and funerals, shops and cafes. 
Understanding the basis of policy was important for resolving the conflicting rules: 
“Government�guidance�was�not�designed�for�single-site�multi-business�locations�at�
all�[…]�The�dilemma�was�more�trying�to�understand�what�we�were�being�asked�to�do,�
rather than the doing of it”

BH, responsible for running a care home catering to physically vulnerable individuals 
from ages 10 to 80 years in the South East, said:

“We�did�not�physically�isolate�young�people…�the�rules�for�adult�homes�were�different�
to�children’s,�plus�we�had�a�school…each�requiring�different�policies� 
and guidelines.”

March 2020 saw widespread closure of cultural facilities, with some only able 
to open (due to tier restrictions) in late August 2020, with limited capacity, only 
to close again in November. AI runs a large educational charity. They decided 
to cut back to essential expenditure, reducing their ability to deliver activities. 
AI was concerned about simply surviving, as a “zombie company… we always 
wanted to make sure that when we reopened, we were still on that ambitious 
path of making a real difference to young people’s education, particularly those 
from disadvantaged communities”.

Concern about costs pushed them into a compulsory redundancy program, 
losing 25 members of staff, which AI says on reflection might not have been 
necessary: “when you’re in the middle of it, you don’t know how long you’re 
planning for… [We] probably made more redundancies than we needed to… If 
we’d known we were going to reopen in May, perhaps we could have clung onto 
those members of staff”. 

“The dilemma was 
trying to understand 
what we were being 
asked to do, rather 
than doing it”
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“Crematoriums were working on different interpretations of the guideline. One 
crematorium�bolted�the�chairs�into�the�floor�with�distancing,�where�families�could�not�
sit�next�to�each�other�for�comfort.�Another�crematorium�did�not�remove�any�chairs�
from�the�chapel�but�limited�the�number�to�12�where�they�all�sat�together.�They�even�
adjusted the bench outside into an outdoor theatre and put speakers outside where 
over 100 people stood listening” BA, funeral celebrant

A head chef at an army camp in the South West, AS, told us that there was conflict 
between the government and Ministry of Defence (MoD) guidelines, especially when 
the government started relaxing rules in 2020 and 2021 while the MoD kept the 
restrictions on masks and distancing. “Which�one�comes�first?�Which�one�do�you�have�
to abide by?” Many army personnel would not follow the MoD guidelines, citing the 
government’s easing as justification. 

BC, the minister of a cathedral in Scotland, told us that guidance from the local 
authority and Church of Scotland had different interpretations of the rules, “which 
became�a�minefield�to�try�to�work�out.”�This was alleviated slightly when the local 
authority appointed a Covid-19 officer in 2021 to answer questions on regulations. 
The officer told them they did not need to open doors as the cathedral already has 
natural ventilation. BC also found the Scottish government’s policies inconsistent. For 
example, early in 2022 people could go to nightclubs and socialise without masks while 
they still had to wear masks in churches even when seated and distanced with plenty 
of ventilation.

While it may be inevitable that broad simple rules would not take into account differences and 
similarities between the risk profiles of the organisations they applied to, the absence of the 
reasoning, may have exacerbated people’s sense that they were arbitrary or unfair. 

BF, a set builder for theatres in London, felt there was a lack of evidence for why 
“theatres�were�first�to�close�and�last�to�open”�while football stadiums were opened and 
flights were reinstated. 

A health psychologist in Scotland, BI, said that the government and NHS websites were 
useful at the start but as the rules changed, “It comes to a point where you can’t cope 
with the continually changing and adjusting guidance and information.”

“It is counterproductive that the government does not say that they are working in 
an environment of uncertainty, and that they may not know what the impact of the 
policies�will�be…�Anyone�who�has�responsibility�for�public�health�and�safety�needs�to�
be open that their job means navigating uncertainty, and making judgements in the 
full knowledge that there are going to be trade-offs and side effects.” AO, from an 
organisation interested in child safety.
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Community and sector leaders had a mixed experience of the evidence and information that 
government made available. Much was announced at televised briefings with little further detail. 

AA, from an organisation representing carers nationwide, told us that the policy 
announcements by press release were not helpful as everyone expects it to be 
implemented straight away. 

AI, from a visitor centre in the East Midlands, said that “the�media�briefings�and�
political utterances were all very confusing”. They gave the example of the press 
announcement of the Covid-19 pass in December 2021, when the actual definition 
of unseated and seated was still being worked out. They were faced with conflicting 
definitions from senior advisers, SAGE members and ministers of which venues  
require passes.

1.5 Experience of policy information platforms

There was a strong appetite for information to be presented in 
diverse formats, including expert statements (69%) and graphs/
charts (52%), with summaries from journalists the least preferred 
(16%) (Figure 8). These preferences were consistent across age 
and education, although the level of desire was generally higher 
amongst younger and more educated respondents, with the 
exception that older people were more likely to want statements 
from experts.

“I did find lots of the 
guidelines confusing 
and conflicting … where 
is the evidence behind 
the policies?” 

Figure 8: Desired formats for government information
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A decision-maker representing carers, AB, questioned why policies were announced 
by press release as the actual details were not released at the same time, creating 
confusion and uncertainty during an emergency:

“They�lost�more�thoughtful�policy�making�because�things�are�happening�at�speed.”

A manager of an education organisation providing support for adults with learning 
disabilities in London, AK, said “I had to kind of either wait or make a decision before I 
have had the actual guidance”. 

AP, a driver for a major supermarket thought: “They�were�a�bit�late�to�post�things…�they�
did not want to be posting anything till it was common knowledge.”

Nevertheless, the press conferences had some useful moments. 

AH pointed to “moments�of�excellent�science�communications�by�having�the�chief�
scientific�officer�and�the�chief�medical�officer”.�

AR, from a charity for disabled drivers, said that the information on infection prevention 
measures from the official guidelines was easy to understand and accessible.

The general manager of a commercial tyre breakdown service in the South West, AT, 
found that the government website was more helpful on specific rules, such as how 
long to isolate and mask wearing, whereas the media and the TV conferences were 
more for keeping up with sudden changes that their clients and staff would expect.

Many people highlighted the role social media has played and the lack of government presence 
on the platforms. AQ, a teaching assistant, said that this created an environment of “confusion, 
chaos and uncertainty”. 

A health champion helping minority communities in Central England to integrate with 
the British health system, AN, told us that many of the minority communities relied 
on social media for information, so they had a lot of exposure to misinformation. 
This became more prominent during lockdowns as they were isolated. They gave 
an example of people taking untested medicine they ordered from abroad without 
knowing the dosage, side effects, safety and the actual purpose of the drugs. 

There was much appreciation of the data dashboards.

A senior staff member of a care home providing essential care for visually impaired 
people, AD, told us that the government, PHE, NHS and the local authority websites 
were useful in promoting reliable sources of information to combat misinformation 
within their staff: “I tried to ensure that all staff members would turn to sensible 
sources of information before making any decisions.”

A gardener at a National Trust property in Wales, BL, said that the daily Covid-19 data 
sites, especially the Welsh data dashboard, and the inclusion of vaccination data was 
helpful to assessing the changing risk. However, they thought different methods of 
data collection between the devolved nations created misleading comparisons: for 
example, until the end of January 2022 only Wales reported reinfections. 
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Many interviewees started looking beyond government sources and reading research papers and 
seeking out experts on social media. 

“I�started�reading�information�that�was�coming�out�of�Italy,�China,�South�Korea�and�
Singapore to learn more about the virus and how it works. Also, looking at information 
from�pre-prints,�published�papers,�previous�publications�on�SARS�and�MERS,�scouring�
social media on posts from people who I thought to be trustworthy and credible based 
on their jobs, location, previous tweets.” AH, staff member at a university in the South 
West

“Other information [outside of government sources] came from royal colleges such as 
anaesthetics�on�aerosol�generating�procedures�and�relevant�PPE.”�AM, director of a 
national organisation providing essential medical services for women

“At�the�start�I�got�my�information�from�scientific�papers�on�transmission,�symptoms�
and�testing�then�on�vaccine�efficacy,�safety�and�creation”�AQ, teaching assistant 

In every sector that contributed to this inquiry people had to make up their own objectives, 
measures and processes for applying Covid-19 prevention. 

“I�did�find�lot�of�the�guidelines�confusing�and�conflicting�and�sometimes�would�be�
thinking where the evidence behind the policies is and where it came from?” BD, 
football club medic. With no information from the government on how it saw a return to 
sports in early 2020, the clubs’ approach became “very much what we felt could work 
based on the information we were being given”. This led to the chief medical officers of 
the major sports in the UK writing a 5-stage approach on how to safely return to sports, 
which was later published in the BMJ8.

The health, safety and environment director of a national travel company, AY, said 
they had to work out how to keep essential routes running and used The Association 
of Local Authority Medical Advisors’ (ALAMA) Covid age calculation9 to identify 
vulnerable staff.

AM, the director of a national organisation providing essential medical services for 
women, said that there was a major gap in guidelines for treating patients in a clinic 
rather than an acute hospital setting. They extrapolated information and advice from 
other medical services such as maternity and surgical services: “We are still having 
to make up some of that as we go along and just kind of make pragmatic decisions 
about what we think is best for our patient population.”

People developed their own guidelines and measures because Covid-19 prevention was different 
in every sector, and because they had to apply measures to reduce Covid-19 risk within a context 
of the other needs, risks and benefits of their sector. To subsume all of those duties in Covid-19 
prevention would have been unworkable and irresponsible. They needed to keep society going. 

However, the general view was that making these judgements was difficult in the absence of 
information from the government about the evidence and goals for many Covid-19 policies. 
Perhaps more importantly, people did not know whether they really had the freedom to do this, 

8  Kemp, S., Cowie, C.M., Gillett, M., Higgins, R., Hill, J., Iqbal, Z., Jackson, P., Jaques, R., Larkin, J., Phillips, G. 
and Peirce, N., 2021. Sports medicine leaders working with government and public health to plan a ‘return-
to-sport’ during the Covid-19 pandemic: the UK’s collaborative five-stage model for elite sport. British 
Journal of Sports Medicine, 55(1), pp.4-5.

9 Alama. 2022. Covid Calculator. https://alama.org.uk/Covid-age-calculator/ [Accessed 17 February 2022].
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and they could not check their own thinking against the evidence and goals of government policy 
because these were not published. The punitive and rules-oriented nature of some government 
communication, which included the ‘Can you look them in the eyes?’ launched in January 202110, 
also induced anxiety. 

1.6 Uncertainty about responsibility and discretion

“There�were�quite�a�lot�of�people�that�were�kind�of�waiting�for�the�government�to�tell�
them what to do, but I think we also had to take our own initiative” AJ, a GP from the 
West Midlands

Many people were unclear about what was guidance, instructions or information

The head of a care home for physically and intellectually vulnerable people, BH, said 
the challenge was “trying to understand what you have to obey”.

For AB, from a national membership organisation of carers, “[it created an environment 
of] freedom to make choices, but what we haven’t got is the protection to make 
choices”. They gave an example of regulators still enforcing intense surface cleaning 
measures after the evidence showed it is mostly aerosol transmission.

AF, a floor worker in a grocery store in Hertfordshire said of pandemic rules “I felt like  
I�couldn’t�make�my�own�decisions…�[but�the�guidelines]�were�all�over�the�place”.

“It wasn’t always clear who was responsible and therefore who was liable if something 
was to go wrong and Covid safe measures weren’t followed.” AZ,  
wedding celebrant

BM, a general manager in manufacturing in England:�“There�wasn’t�a�lot�of�government�
guidance and it was a bit like: ‘there you go, get on and make some sensible 
decisions’…”

A manager in an organisation providing support for adults with learning disabilities in 
London, AK, said that the first lockdown guideline did not mention whether their service 
was essential:

“I�felt�kind�of�alone�in�making�some�of�these�decisions…�Contacts�with�the�kind�of�
people�that�we�would�go�to�for�advice,�they�completely�shut�the�door…�I�didn’t�know�
whether�I�was�making�the�right�or�wrong�decisions…�[and]�frightened�someone�from�
the government would come and penalise us for putting people at unnecessary risk.”

10 Department of Health and Social Care. 2021. New hard-hitting national TV ad urges the nation to stay at 
home. https://www.gov.uk/government/news/new-hard-hitting-national-tv-ad-urges-the-nation-to-stay-at-
home [Accessed 4 May 2022].
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“I felt alone in making decisions… frightened 
government would penalise us for putting 
people at unnecessary risk.” 
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“Guarding against crisis trauma is a massive priority for us – and it’s been really 
hard to do that” 

The first lockdown In March 2020 saw a dramatic drop in child protection 
referrals11, because these usually come from schools and facilities that 
maintain regular contact with children, which were closed. Organisations 
that provide services to vulnerable children were trying to balance the risk of 
infection against the impact of their support being withdrawn. Working in this 
sector in Wales and the South West, AC was provided with a ‘Covid-19 secure’ 
framework for offices by their organisation – covering mask wearing, social 
distancing, ventilation and staff numbers – but outside the office, staff had to 
make complex risk assessments because situations did not bend easily to the 
rules.

AC would usually be able to identify young people out in public places and 
drive children to their support session. “I’d get called saying this child, you know, 
is going to hitch 25 miles. She’s 13 and really vulnerable. Can I give her a lift 
home? And you know, me saying yeah, but with masks. She’s sat in the back 
with the windows open. So it’s a case of having to risk assess.”

“For some children wearing PPE is deeply, deeply distressing… So I had to 
risk assess staff about who could do the face to face. That included age, 
underlying… so, you know, it was a bit of a joke, because if you want someone 
to talk to you about how might you engage a traumatised young person, I 
wouldn’t be a bad person to come and talk to. But if you want me to make risk 
assessments about underlying health issues that make a person vulnerable…
you know you don’t come to me, but I was having to make judgements 
following broad guidance about age, underlying health conditions, lung 
conditions, asthma and people’s ethnicity as well with them” 

For specific questions on prevention measures, they found the local council 
and local health authority provided information. However, AC felt a lack of 
government understanding of the risks of vulnerable children in lockdown put 
a lot of pressure on their organisation to use personal judgement and self-
made risk assessment processes without being clear that this is what they were 
allowed to do.

11 Education Select Committee Inquiry, 2022. Written evidence submitted by the Office of the Children’s 
Commissioner for England: Education Select Committee Inquiry: The impact of Covid-19 on education and 
children’s services. https://committees.parliament.uk/writtenevidence/23457/default/ [Accessed 26 April 2022].
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This uncomfortable situation produced by a more authoritarian than authoritative approach to 
Covid-19 policy was echoed by people we spoke to within the NHS, where much of the direct 
impact of Covid-19 was experienced. Here too it seems that communication of policy between 
top level decision makers and people in the position of applying those decisions was insufficient. 
People were uncertain about whether they had sufficient support to use their judgement to fill the 
many gaps left by top line directives. The smallest things became an issue of waiting for policy at 
the top rather than making judgement on the ground, such as deciding that it was okay to  
take off a mask while providing care to deaf patients. There was perhaps an underestimation of 
how many practices and processes were implicated in the response to the crisis. The Head of 
Culture and Transformation at NHSEI told us that in her view the government did not realise the 
value of the public health teams that are embedded in communities, with local knowledge and 
expertise in delivery services.

1.7 Does government understand society’s needs for evidence?

Many people interviewed felt that the government providing too 
little information and evidence betrayed a lack of understanding 
of their responsibilities, risks in their sector or how their industry 
operated. 

The deputy head of a school in the Midlands (AG) with the role of safeguarding children 
told us that they had implemented strict Covid-19 prevention measures in 2020 but in 
January 2021 were still forced to close with one day’s notice without any explanation or 
evidence. This created a sense of frustration as “schools are big beasts and they need 
the chance to be able to respond to things.” 

AB, a member of a UK organisation representing social care providers, said: “We were 
seeking advice from the government in relation to social care and really not getting 
very much response at all. I think all of their efforts were focused on trying to give 
information�to�the�health�service�[…]�we�realised�that�nobody�else�was�looking�at�the�
impact�in�care�homes.�The�idea�that�people�should�be�discharged�from�hospital�with�
nobody knowing what their Covid status was seems like madness now doesn’t it?” 

People in the national survey judged the government’s awareness of effects on their households 
and people in their line of work similarly. About half of respondents thought there was good 
awareness (very or quite aware), but half did not (not at all or only a little aware).

“it was not clear 
how data informed 
decision-making” 
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BK, in Northern Ireland, said that the government became more aware of supply-chain 
businesses like them as the pandemic progressed. Initially its guidance and support 
did not include them: “We�had�turnovers�of�£60-100,000�a�week�and�overnight� 
that stopped.”

BF, who built sets for theatre companies in London, said that the government did 
not understand the creative industries. The example of the government’s TV advert 
‘Fatima’ on 12 October 2020 for retraining people from the creative industry was 
“ironic:�the�creative�industry�designed�and�created�the�government�TV�briefings,� 
with the lights, camera and graphics, where it was unveiled”. 

BE, a hairdresser in the South East, told us that while there were lots of instructions 

BB is part of an organisation representing transport providers. When the 
government introduced 14 days blanket quarantine for international travellers in 
2020, travel companies struggled to get the evidence for the measures, which 
seemed incompatible with the stated plans to re-open the UK and Europe. 
Confusion continued with the introduction of travel corridors, with a lack of 
transparency in the evidence used to formulate these policies. In autumn 2020, 
the government established the first global travel taskforce, which drew on the 
industry’s first-hand data and evidence on testing and prevention measures. 
The aviation, maritime and international rail sectors were able to provide further 
evidence to the second taskforce in March 2021, which focused on testing as a 
method to re-open. But:

“It was not always very clear where the data went and it was not always clear 
how data informed decision-making around travel regime as a whole”.

The government provided no explicit framework for the decisions, and 
seemed unwilling to share the data it used for them. As the government eased 
restrictions in summer 2021 with the introduction of the traffic light system, it 
still did not provide evidence for how countries were classified. 

PHE released the data for countries on the list but: “it was not clear what the 
data meant and it was not clear how the data informed the decision… It was 
really difficult to get a sense of where things were at and what was informing 
the decision-making process”.

For example, when a small French overseas island experienced a beta variant 
outbreak the government decided to designate France as amber plus with 
travel restrictions when the mainland had no outbreaks. The decision was 
quickly abolished two weeks later, giving “a real sense of government does not 
really know what it’s doing”. 
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on the government website, it felt like they were written by someone who had no idea 
of how the beauty sector worked. “For�example,�staying�two�metres�from�your�client,�
which is impossible when cutting someone’s hair, or not using hairdryers - but you 
can’t leave the clients with wet hair.” 

John Richards, Assistant General Secretary at UNISON said in a written submission:

“Evidence�of�the�impact�of�the�pandemic�on�the�workforce�was�often�focused�on�
professional jobs, and lower grade jobs were lumped together across sectors so it 
was harder to identify if lower grade staff in particular industries were at higher risk.”

1.8 Were there feedback mechanisms?

Considering the other pressures that many people were  
under, they put a surprising amount of effort into finding ways to 
contact government. Their experience of government departments 
was mixed. 

A senior staff member of an organisation representing rural businesses across 
England and Wales, AX, said that the Department for Digital, Culture, Media and 
Sport (DCMS) worked closely with their tourism members and told them what was 
happening before it was announced to give more certainty. DCMS and the Department 
for Environment, Food and Rural Affairs (DEFRA) gave them the opportunity to work 
on guidelines together. During the first lockdown in 2020, they secured a change 
that allowed furloughed workers to help meet the demand of the harvest season as 
travel restrictions meant only 25,000 out of the usual 80,000 migrant workers were 
available. By 2022, they told us, they were in a more effective position by having better 
relationships with government departments.

Meanwhile, AH, a teacher of STEM subjects at a Russell Group university in the South 
West, said: “Public�Health�England�has�been�great�on�the�local�level.�There’s�been�
a really close and intimate relationship between them and the university on a daily 
basis.”

They told us that the local health authority worked well with the university, regularly 
sharing data on cases and infections.

However, BA, who was conducting funerals in Yorkshire, said that the biggest issue 
for them was “the lack of involvement and lack of recognition” by the government. 
When the government set up the Deceased Management Advisory Group to produce 
collaborative guidelines, celebrants were not invited:

“They�had�coffin�makers,�embalmers,�people�in�the�trade�but�lacked�the�people�
conducting the funeral who interact with the families, people who provide the 
emotional�side�and�to�exclude�that�key�role,�from�the�very�important�logistical�
meetings was a big failure”

The subsequent guidance became “a cold, formal piece of guidance” where emotions 
were ignored. They gave the example of families not being able to sit together during 
a funeral service even if they arrived in the same car or were part of a support bubble. 
AZ, who had to delay and postpone multiple weddings during the pandemic with 

“much of our input 
was either ignored or 
given slight regard” 
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many couples losing their deposits and venues going bankrupt, said initially guidelines 
excluded celebrants’ role putting them into a “grey area”. However, by October 2020, 
the government was able to establish a wedding industry taskforce to highlight the 
risks and needs of the sector.

AU told us that the decision to re-open religious buildings in August 2020 after other 
non-essential businesses was puzzling: “we were being victimised”.

A senior officer in a trade association representing over 9,000 retail shops (AV) told 
us that they could find little opportunity to inform the government. The Department 
for Business, Energy and Industrial Strategy (BEIS) hosted a roundtable in the first 
lockdown with over 20 people from the retail industry who each only got to make one 
contribution, which became the basis of guidance for re-opening. They felt that the 
government was “very short of information” about retail shops.

A member of a local bus company in Derbyshire and Staffordshire (AW) said that there 
was no mechanism for them to inform the government of their risks. They believed that 
the transport industry was not a priority for the government, especially lower-level rural 
public transport providers. 

“We�had�enormous�difficulty�working�with�the�Department�for�Education.�We�struggled�
to get information from them and much of our input was either ignored or given slight 
regard.” John Richards, assistant general secretary at UNISON

AA, part of an organisation representing home carers, said in the early part of the 
pandemic, they sent scientific papers to the Department for Health and Social 
Care highlighting the prevalence of aerosol and asymptomatic transmission. This 
was ignored: “I don’t think the whole aerosol transmission aspect has been taken 
seriously…�We�would�be�going�round�and�round�and�round�admin�email�address�to�
admin email address trying to get clarity and it took weeks and weeks and weeks to 
get a reply”

A senior figure in a membership organisation supporting care providers across the UK, 
AB, said:

“The�department�[DHSC]�was�trying�to�do�the�right�thing�in�terms�of�trying�to�listen�
to the sector, I don’t think the listening is translating into anything desperately 
helpful. We’ve gone from being in the wilderness into now the eye of Mordor. Look at 
information, look at evidence, look at modelling and they could listen to the people 
receiving care services and providing care services. We would have a much more 
fruitful�policy�discussion�but�the�environment�in�which�that�could�flourish�doesn’t�
seem to be here.”

The chief executive of a care home, BH, told us that there was nowhere to raise 
implementation issues, and there were many such issues:

“There�was�a�clear�disconnect�between�what�the�government�was�announcing�and�
what�was�happening�on�the�ground.�For�example,�the�government�announced�it�was�
throwing a ‘protective shield’ around care homes, with regular testing. But there 
weren’t enough tests available and the protective shield never materialised.”

HOW DID PEOPLE EXPERIENCE PANDEMIC POLICY INFORMATION?  39



2. DOES GOVERNMENT  
HAVE THE TOOLS?
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Summary
 » Although many aspects were and remain unknown about the pandemic, the working 

knowledge that government had presented the opportunity to talk about gaps and 
difficulty in knowledge from the start, which would have facilitated more nuanced 
conversations about rule changes and new data later. 

 » What government did know, from an early stage, was the Infection Fatality Rate (IFR)  
for different age groups. It was clear early on that older people were at far greater risk of 
serious disease and death. Over 80% of people who died from Covid-19 in the UK in 2020 
were over 7012. This was poorly communicated, despite a decade or more of interest in 
risk communication in government and clear analysis showing how the risk of dying from 
Covid-19 was proportional to the ‘normal’ risk of dying for different age groups13. Ipsos 
MORI findings showed people significantly overestimated their chances of dying of Covid 
14. 

 » The speed and severity of Covid-19’s arrival meant that arrangements to gather evidence 
had to be made alongside early decisions. The UK government was world-leading in its 
creation and sharing of data sources to track cases, hospitalisations and deaths. The 
public interfaces and data gathering and sharing by Public Health England (PHE; now 
UKHSA) and the Office for National Statistics (ONS) continued to develop throughout the 
pandemic in response to the needs of their growing groups of users. 

 » Programmes to investigate novel coronaviruses and treatments for Covid-19 were set up 
quickly and effectively in the UK, and these were communicated by universities, journals, 
government and journalists. The government funded and collaborated in research 
programmes, such as REACT to monitor vaccine effectiveness, and built out from existing 
strengths in genetic sequencing and vaccine research. This may be why people raised 
fewer frustrations about obtaining the biomedical evidence behind policy. Our interviewees 
raised no major problems with vaccine roll out evidence, though we note contemporary 
questions about how the Joint Committee on Vaccination and Immunisation applied it.

 » People were puzzled by the introduction of vaccine passports, which seemed to them 
to imply a protection from transmission that has not turned out to be true. None of the 
governments of the UK published evidence to explain them.

12 UK Health Security Agency, 2022. Covid-19 confirmed deaths in England (to 31 January 2021): report. 
GOV.UK. https://www.gov.uk/government/publications/Covid-19-reported-sars-cov-2-deaths-in-england/
Covid-19-confirmed-deaths-in-england-report
13 Spiegelhalter, D., 2020. Use of “normal” risk to improve understanding of dangers of Covid-19. BMJ, 370.
14 Kings College London in partnership with Ipsos MORI, 2020. Life under lockdown: coronavirus in the UK. 
https://www.ipsos.com/sites/default/files/2020-04/coronavirus_in_the_uk.pdf [Accessed 22 April 2022].
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 » The government provided evidence for testing, but this was not available during major 
policy announcements about testing, such as when introducing school testing regimes. 
There appeared to be a conflict between keeping the message simple and being frank 
about the limits of testing. Organisations trying to obtain bulk tests had questions about 
whether they were comparable. They had similar questions about PPE, which they often 
had to source on the open market. 

 » Information about other interventions was poorer and trials were not done. The questions 
and frustrations raised by people in interviews have been focused on these areas, such 
as the relative merits of masks, ventilation, distancing and surface cleaning. People 
expressed understanding about the absence of information at the start of the pandemic, 
but became frustrated by lack of progress in knowledge, and found it more problematic 
as they sought to resume services and manage the Covid-19 risk in a more sustainable 
way from Summer 2020. People in many sectors needed information about how 
well measures worked and how the risks of Covid compared to other risks. They had 
suggestions about useful data. 

 » The government should scope the opportunity for a publicly responsive trials unit, which 
could be scaled up to major policy actions in the future, building on the What Works 
initiative. It would also be a conduit for people to report the questions that are arising in 
society in the application of policy and to participate in gathering relevant data.

 » Models have been central to public discussion about Covid-19 measures. Modelling’s 
contribution to decision making has been misunderstood in public discussion and not 
understood equally across government. Simple graphs became very influential. Models are 
a way of projecting assumed relationships between different factors. These assumptions 
are often hidden but could give more people intuition about why the model says what it 
does and what aspects of life it’s relevant for. 

 » It was not clear to modellers and members of SPI-M, the modelling subcommittee 
of SAGE, what government wanted to optimise. There was little public discussion of 
the different policy goals and how they should be balanced (see section 3). Until late 
2021, public references to policy goals were limited largely to preventing the NHS being 
overwhelmed, reducing the R number and bringing down cases. 

 » It appears that this mirrored a lack of discussion inside government. As a result, modelling 
in one part of government was not integrated with others and if the effects of alternative 
policies on various outcomes were explored they were not shared publicly. For example, 
models investigating the degree of suppression that could be achieved were not cross 
referenced to the economic cost. Conversely, economic planning for ‘eat out to help out’ 
and bringing the furlough scheme to an end was not integrated in the scenarios emerging 
from epidemiological studies. This was also apparent in the closure of schools. 
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 » Contrary to recent criticism of government and advisory modellers, government should 
review whether modelling has been under-deployed with respect to exploring how to 
meet different goals. A full review is needed of how future pan-departmental policy 
issues and crisis responses might use modelling to optimise interventions to do the most 
good for the least harm. 

 » SAGE shouldered much of the burden of addressing society’s need for evidence: it 
was cited favourably by people interviewed, whereas attempts to get other kinds of 
evidence were more frustrating. Neither experts nor sector leaders were able to get useful 
information from the Treasury. SPI-M modellers were active in the media and helpful to 
the public, but the size of the need for policy evidence and clarity raises questions about 
whether so much should fall on their shoulders or on SAGE: as one told us, “it was hard to 
write a document for three audiences”. 

 » Government should reflect on the very large burden of communication put on its 
emergency committee. Because inputs to the scientific advice were transparent, whereas 
economic advice and policy advice were not, everything was focused on the scientific 
advice, as though it could provide the whole rationale for policy. 

 » Government should also consider the associated risk of its emergency advice body being 
concerned with the public and media mood. 

 » In addition, attention is needed to the question of whether commandeering the strongest 
independent modelling centres for long periods creates risks, and whether crisis 
management requires some modellers independent of the constraints given by policy 
makers. 

 » The Covid-19 crisis has raised the issue of a democratic obligation to publish models 
used in policy making, including their assumptions, code and scenarios. The Office 
for Statistics Regulation recommended in October 2021 that “principles of the Code 
of Practice and our expectations on transparency should be followed for any analysis 
published by governments.”15. This was endorsed by experts we interviewed. 

 » It was well understood in Spring 2020 that the government’s responses were based on 
rapidly changing information, and that in dealing with the outbreak of a novel coronavirus 
it had to manage uncertainty, risk and change; the World Health Organisation’s position, 
widely reported, was also frequently revised. There was little criticism of the government 
and much public empathy for its difficult role. Despite this atmosphere, the government 

15 Office for Statistics Regulation, 2021. Improving health and social care statistics: lessons learned 
from the Covid-19 pandemic. , p.10 https://osr.statisticsauthority.gov.uk/wp-content/uploads/2021/10/
Improving-health-and-social-care-statistics-lessons-learned-from-the-Covid-19-pandemic.pdf.
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passed over the opportunity to inform people more fully about what was known and 
unknown. 

 » There was wider discussion in the media about what was known and likely to become 
known, and its implications, with input from epidemiologists. However, the government’s 
emphasis on simple messages rather than the questions to be answered meant that when 
the policies changed, it was experienced by many people as shifting of the goal posts. 
People were accepting of government not having all the evidence and data needed to 
make optimal decisions, but they needed the evidence that was available and the policy 
objectives to follow the logic of the government’s changes.

 » The Covid-19 crisis put the government into a state of rapid policy innovation, 
circumventing the usual processes for development and evaluation, and communicating 
policy via new, more transient platforms such as press briefings. Between 10 January 
and late May 2020, 157 policies were introduced to manage the epidemic, with a further 
62 between 1 May and 26 May 2020 to ease restrictions and introduce new measures. 

 » Policies were driven strongly by the evidence. This created unprecedented public interest in 
the evidence behind decisions. Yet the government’s transparency of evidence dropped. 

 » The form of policy communication did not allow for the usual inclusion of the reasoning 
and evidence behind it. In the first months of the pandemic, 60% of policies (96) were 
set out in a press release rather than a policy document. Over the months that followed 
policies were set out in either a press release or a collection of statements called strategies 
and road maps. Evaluation of a sample of policies against the Evidence Transparency 
Framework found that around 90% provided no clear link to available supporting 
evidence for relevant parts of the policy, and in most cases no evidence was cited and no 
explanation given of how evidence had been used. 

 » Before Covid-19, it was highly unusual for a press release to be the only policy document 
available. The practice seems coincident with the preference for the authoritarian, simple 
messaging approach to communicating policy for the crisis. It seems reasonable that 
assembling the evidence is not a concern amid such pressure, but it proved a false time 
economy, leading to confusion in government as well as the public about what was 
being said. Ministers spent a lot of time re-explaining numbers they used in the media 
and in parliament. The Office for Statistics Regulation noted “a recurring tendency from 
government to describe things with numbers but not to make the numbers available”.

 » Polices were issued by 20 UK departments and 24 agencies and public bodies, but 
policymaking was largely centralised to a small group of decision makers around the 
Prime Minister. Between the initial tranche of policy making as the crisis unfolded (157 
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16 Cabinet Office, Department for Digital, Culture, Media & Sport, Dowden, O. and Mordaunt, P., 2022. 
Government cracks down on spread of false coronavirus information online. GOV.UK. https://www.gov.
uk/government/news/government-cracks-down-on-spread-of-false-coronavirus-information-online 
[Accessed 22 April 2022].

policies) and the next (62 policies) where leadership was centralised, our assessment 
showed that transparency declined. Departments know stakeholder groups in their 
domain. Some sectors reported that departments were consulting more by late 2020, 
though not sharing evidence. 

 » Government should investigate whether sharing of useful evidence with stakeholder 
groups may have been hampered by taking the leadership of policies away from 
dedicated departments; and re-examine what is the best balance between speed, and 
transparency and consultation.

 » It is notable that pre-announced predictable publications of data and evidence are treated 
as trustworthy: the ONS timetable for reports for example became known and trusted 
among journalists and people we interviewed. The Food Standards Agency operates on 
the assumption of all evidence being published. They told us that this maintains trust even 
when people do not like the message. 

 » Government should explore clearer pledges to sharing information, which might include 
expected times when information will become available, and consider whether a single 
platform to help people navigate this would be a good tool in a crisis. Government 
should consider a transparency of evidence standard. 

 » The crisis has exposed the poor organisation of government websites. Officials found 
the gov.uk website a poor tool for organising material about the pandemic. The people 
we spoke to relied on Google to navigate the government website and often found other 
information that they were unsure of the source of. By Autumn 2020 some government 
bodies had built dedicated platforms to provide data about Covid-19. These may offer 
valuable future routes to society’s engagement with policy and the communication of 
important information. 

 » Government should use the experience of the mass engagement of the crisis to 
restructure gov.uk in a way that is responsive and accessible to people looking for policy 
evidence and rationale, and to those in government seeking to share evidence effectively. 

 » Throughout the pandemic, the government expressed growing concern with 
misinformation and established a unit to deal with it in the Cabinet Office . It is puzzling 
that government took on the role of chasing discussions on the margins of social 
comment and yet it was doing too little to respond to the large numbers of people 
actively scouring government websites and sources for a better understanding of 
government decisions and evidence.
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2.1 Gaps and difficulty in knowledge

The governments of the UK needed to generate, assimilate and communicate evidence during a 
fast-moving crisis. This inevitably meant formulating policy in areas where the government had 
no data or knowledge.

Members of the special pandemic advisory group on behaviour (SPI-B) told us that uncertainty 
and rapid change in the information to communicate were in tension with a government desire 
to offer certainty during a crisis. There were ideas, discussed on SPI-B and elsewhere in March 
2020, about how to set out what is known and unknown, and likely to become known and how. 
Among some government advisers there was a view that setting out such a ‘knowledge map’ was 
important during a crisis, to help people take suitable measures for their settings, and to prepare 
the public in advance for likelihood that things will change. 

There were different types of uncertainty. In the first place, not everything was likely to become 
known about the pandemic. George Davey Smith, a clinical epidemiologist who led a well-
received BMJ YouTube broadcast on Covid-19’s ‘known unknowns’, spoke to us about the need to 
communicate the “inherent unknowability”: 

“Infectious�disease�epidemiology�has�so�much�uncertainty�…�even�in�the�setting�of�a�
controlled�experiment�you�can’t�predict�the�process�of�epidemics.�Uncertainty�should�
be�communicated�and�emphasised.�…�over-certain�communication�in�the� 
end�backfired”.

He suggested that epidemics could be considered analogous to earthquakes: predicting the 
occurrence is poor, but it is possible to develop early detection tools. 

Beyond general discussion about the inherent uncertainty of epidemics, there were specific 
developments that could not be predicted but were likely and required surveillance. For 
epidemiologists in and out of government, the emergence of new variants was expected, for 
example, and the UK’s (already advanced) genome sequencing capacity was expanded. By 
early 2022 the UK had sequenced over two million genomes of the virus and uploaded them 
to the international database GISAID. The emergence of new variants did shock the public and 
politicians however, particularly so because the alpha variant emerged in the south of England, 
causing a huge resurgence of the virus in the UK at the end of 2020 and Christmas restrictions. 

Other types of uncertainty were created by the absence of data. Some of this was the result of 
not initially having the tools to gather it, for example a reliable test that could be done at scale. 
Testing was necessary for surveillance and monitoring, as well as for diagnostic reasons. With 
testing unavailable during the early stages, nobody knew the prevalence of the virus across the 
UK in March 2020. 

Some information was unavailable because the systems or processes had not been established 
to collect it. This concerned information about how the virus behaves, much of which would be 
resolved by scientific study that would take time; and information about the effects on people 
of the pandemic and measures to tackle it. This latter became a bigger issue as the pandemic 
proceeded and measures affected some people in a much worse way than others. In its October 
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2021 report, ‘Improving Health and Social Care Statistics: Lessons Learned from the Covid-19 
Pandemic’ the Office for Statistics Regulation (OSR) concluded: “the�pandemic�exposed�and�
reinforced�existing�data�gaps,�for�example�in�social�care,�ethnicity,�and�mental�health”17. Others 
identified gaps in recording ethnicity, the quality of hospital data and inconsistencies and biases 
in existing data sets18. 

Setting out a knowledge map would very likely have helped the public and organisations to 
understand what was likely to happen and the extent to which things could change. It would also 
have helped people to have a critical distance on the large amount of unfounded information that 
was circulating, much of it put across with confidence. Importantly, a knowledge map would have 
helped government and a much wider group of experts, and people with knowledge of different 
communities and services, to identify the gaps and anticipate the issues these would create. It 
might even have helped people to become part of solving them in an organised way. 

There was of course a gap in clinical knowledge, especially on how to treat people who became 
severely ill. The nature of these unknown issues became clearer as assumptions were challenged 
by experience, and the outstanding questions became defined through trials and case reports. 
For example, as BG, a former consultant neonatologist from Northern Ireland, told us, patients in 
ICU were initially being treated for severe pneumonia and acute respiratory distress syndrome, 
with high ventilation pressures, instead of for hypoxaemia. The damage to blood vessels, 
particularly pulmonary blood vessels, was not realised until later. 

Policy largely had to follow published evidence in this domain, with others responsible for 
publishing it. Medical science and publishing reorganised over summer 2020 in response to the 
need for urgent information, and opened up and the discussion about questions to be answered 
to everyone, albeit in a specialised way. If these knowledge summaries and hubs were used by UK 
policymakers as part of their own knowledge mapping that was not clear; OSR has praised the 
Data Masterclass for Senior Leaders, developed by the Number 10 data science team and now 
run by the Data Science Campus, to build the skills and confidence of senior government leaders.

It would have been a useful inclusion in government information about the pandemic, and likely 
to have helped people to navigate unreliable information and maintain morale, particularly prior 
to the availability of a vaccine. Corrective government communications in this area inevitably 
addressed an agenda set by others, instead of setting out its own.

A further advantage of setting out the knowledge gaps would have been to indicate those areas 
where there was greater confidence, most notably the relationship between risk and age. At the 
very earliest stages of the pandemic in 2020 it was known that older people were at far greater 
risk of serious disease and death. 

Data from hospital admissions early in the pandemic showed the impact of Covid-19 on different 
age groups, and it was already clear from the experience of the early outbreak in Northern Italy. 
Two expert modellers, both members of SPI-M, said after analysing the data from Covid-19 
outbreak on the Diamond Princess cruise in February 2020, Covid-19 mortality rate was 
established. The Covid-19 Clinical Information Network (CO-CIN), which collated healthcare 

17 Office for Statistics Regulation, 2021. Improving health and social care statistics: lessons learned from the Covid-19 
pandemic. , p.10 https://osr.statisticsauthority.gov.uk/wp-content/uploads/2021/10/Improving-health-and-social-care-
statistics-lessons-learned-from-the-Covid-19-pandemic.pdf.
18 Science and Technology Committee. 2022. Oral evidence: UK science, research and technology capability and influence in 
global disease outbreaks, HC 93.  https://committees.parliament.uk/oralevidence/9816/pdf/ [Accessed 2 March 2022].
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records of people admitted to hospital in the UK reported that the median age for hospital 
admission was 69 years old from their recruited 1383 patients on 25th of March 202019. The risk 
picture remained largely unchanged until vaccination. Public Health England’s (PHE) data on 
Covid-19 confirmed deaths in England from 29 June 2020 till 31 January 2021 showed over 80% 
of people who died with Covid-19 in England were over 7020. 

However, this was not well communicated by government, and in fact the simple messages 
favoured by the authoritarian approach to communication were directly at odds with the fact that 
the risks were so unevenly distributed. Clear analysis showed how the risk of dying from Covid-19 
was proportional to the ‘normal’ risk of dying for different age groups21, but Ipsos MORI findings 
showed people significantly overestimated their chances of dying of Covid22. Some of this 
overestimation is likely the result of media and society’s focus, but the government encouraged 
it. This created the impression among those who knew or came to understand the difference in 
risks that government did not believe the public could be trusted with information. There has been 
a decade or more of interest in risk communication in government that has emphasised being 
frank, which did not appear to play a role in the approach to Covid-19 risk communication.

19 Covid-19 Clinical Information Network, 2020. Dynamic CO-CIN Report to SAGE and NERVTAG. https://assets.publishing.
service.gov.uk/government/uploads/system/uploads/attachment_data/file/887865/s0082-co-cin-report-250320-sage19.pdf 
[Accessed 22 March 2022].
20 UK Health Security Agency, Covid-19 confirmed deaths in England (to 31 January 2021): report. https://www.gov.uk/
government/publications/Covid-19-reported-sars-cov-2-deaths-in-england/Covid-19-confirmed-deaths-in-england-report 
[Accessed 6 April 2022].
21 Spiegelhalter, D., 2020. Use of “normal” risk to improve understanding of dangers of Covid-19. BMJ, 370.
22 Kings College London in partnership with Ipsos MORI, 2020. Life under lockdown: coronavirus in the UK. https://www.ipsos.
com/sites/default/files/2020-04/coronavirus_in_the_uk.pdf [Accessed 22 April 2022].

2.2 How government addressed the gaps

The government created world-leading studies and surveillance to track Covid-19 cases, 
hospitalisations, deaths and, later on, vaccine efficacy. The resulting Covid-19 surveillance system 
was among the best internationally, and used by other countries in planning pandemic measures. 
Beyond the surveillance system, the UK’s large randomised controlled clinical trials were essential 
in finding antiviral and therapeutic treatments for Covid-19.

Table 1: Main government monitoring tools
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Table 1 Main government monitoring tools 

When What Purpose & Sources Who Outputs 

March 2020 – 
Present  

Coronavirus in the 
UK – data 
dashboard  

UK cases, deaths, 
hospitalisations and 
vaccination23 

PHE, ONS using data 
from NHS & 
Lighthouse Labs  

Online dashboard, 
updated daily 

March 2020 – 
Present (April 
2022 funding 
withdrawn)  

ZOE Covid Study  Logs individuals’ daily 
health reports to monitor 
Covid-19 infection and 
symptoms24  

Health science 
company ZOE, King’s 
College London 
(KCL), UK Health 
Security Agency 
(UKHSA)  

The data is analysed by 
KCL and provided to 
UKHSA  

April 2020 – 
Present  

ONS Infection 
Survey  

Tests 150,000 UK 
households every fortnight 
to monitor Covid-19 
infection and vaccination 
rates25  

ONS, University of 
Oxford, contract 
research company 
IVQIA, Glasgow 
Lighthouse Labs  

Produces weekly 
statistics report 
published in the ONS 
website, with more 
detailed fortnightly 
publications. This data is 
also used to inform the 
ONS coronavirus latest 
insights tool 

April 2020 - 
Present  

Imperial REACT 1 
Study  

Random monthly tests of 
100,000+ England 
residents to monitor Covid-
19 infection rates and 
vaccination effectiveness26 

Imperial College 
London, Imperial 
College Healthcare 
NHS Trust, social 
research company 
Ipsos MORI  

The data is used by the 
DHSC to track Covid-19 
infections  

 

 

 

23 coronavirus.data.gov.uk. Coronavirus Data Dashboard. https://coronavirus.data.gov.uk/about 
[Accessed 28 March 2022]. 
24 ZOE COVID Study. About this Research. https://covid.joinzoe.com/about [Accessed 28 March 
2022]. 
25Office for National Statistics. COVID-19 Schools Infection Survey (SIS). 
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsu
rveys/covid19schoolsinfectionsurveysis [Accessed 28 March 2022]. 
26 Reactstudy.org. REACT Study. https://www.reactstudy.org/ [Accessed 28 March 2022]. 
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23 coronavirus.data.gov.uk. Coronavirus Data Dashboard. https://coronavirus.data.gov.uk/about [Accessed 28 March 2022].
24 ZOE Covid Study. About this Research. https://Covid.joinzoe.com/about [Accessed 28 March 2022].
25 Office for National Statistics. Covid-19 Schools Infection Survey (SIS). https://www.ons.gov.uk/surveys/
informationforhouseholdsandindividuals/householdandindividualsurveys/Covid19schoolsinfectionsurveysis [Accessed 28 
March 2022].
26 Reactstudy.org. REACT Study. https://www.reactstudy.org/ [Accessed 28 March 2022].
27 Office for Health Improvement and Disparities, 2020, Wider impacts of Covid-19 on health monitoring tool. https://www.gov.
uk/government/statistics/wider-impacts-of-Covid-19-on-health-monitoring-tool [Accessed 28 March 2022].
28 Office for National Statistic. About the study. https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/
householdandindividualsurveys/Covid19infectionsurveycis#organisations-carrying-out-the-study [Accessed 28 March 2022].
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23 coronavirus.data.gov.uk. Coronavirus Data Dashboard. https://coronavirus.data.gov.uk/about 
[Accessed 28 March 2022]. 
24 ZOE COVID Study. About this Research. https://covid.joinzoe.com/about [Accessed 28 March 
2022]. 
25Office for National Statistics. COVID-19 Schools Infection Survey (SIS). 
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsu
rveys/covid19schoolsinfectionsurveysis [Accessed 28 March 2022]. 
26 Reactstudy.org. REACT Study. https://www.reactstudy.org/ [Accessed 28 March 2022]. 
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July 2020 – 
Present 

WICH Monitoring 
tool  

To explore the indirect 
effect of Covid-19 on the 
population’s health and 
wellbeing 27 

PHE then Office for 
Health Improvement 
and Disparities 
(OHID)  

Monthly data publication 

October 2020 – 
Present  

ONS Schools 
Infection Survey  

PCR and antibody testing 
in English schools at half-
termly intervals to monitor 
Covid-19 infection rates28 

ONS, London School 
of Hygiene & Tropical 
Medicine (LSHTM) 
and UKHSA  

ONS and UKHSA are 
analysing the data and 
publishing it  

 

Table 2: Large research projects funded 

When What Purpose & Sources Who? Outputs 

March 2020 
- Present  

UKHSA PITCH 
Study  

6 study sites with 1750 
healthcare workers to explore 
the effect of T-cell response to 
Covid-1929 

DHSC & 
consortium of 
universities  

Analyses published as 
scientific papers in scholarly 
journals 

April 2020 - 
Present  

COG-UK  Provides Covid-19 genome 
sequencing and analysis30 

COG-UK & 
consortium of 
universities and 
public health 
bodies  

The data is open source and 
accessible 

May 2020 - 
Present  

Imperial REACT 
2  

Explores the prevalence of 
Covid-19 antibodies in English 

Imperial College 
London & 

Analyses published in 
scientific journals, through 

 

 

 

27 Office for Health Improvement and Disparities, 2020, Wider impacts of COVID-19 on health 
monitoring tool. https://www.gov.uk/government/statistics/wider-impacts-of-Covid-19-on-health-
monitoring-tool [Accessed 28 March 2022]. 
28Office for National Statistic. About the study. 
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsu
rveys/covid19infectionsurveycis#organisations-carrying-out-the-study [Accessed 28 March 2022]. 
29 pitch-study.org. PITCH Study. https://www.pitch-study.org/ [Accessed 28 March 2022]. 
30 COVID-19 Genomics UK Consortium | UK-Wide Genomic Sequencing. About Us | COVID-19 
Genomics UK Consortium. https://www.cogconsortium.uk/about/ [Accessed 28 March 2022]. 
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27 Office for Health Improvement and Disparities, 2020, Wider impacts of COVID-19 on health 
monitoring tool. https://www.gov.uk/government/statistics/wider-impacts-of-Covid-19-on-health-
monitoring-tool [Accessed 28 March 2022]. 
28Office for National Statistic. About the study. 
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsu
rveys/covid19infectionsurveycis#organisations-carrying-out-the-study [Accessed 28 March 2022]. 
29 pitch-study.org. PITCH Study. https://www.pitch-study.org/ [Accessed 28 March 2022]. 
30 COVID-19 Genomics UK Consortium | UK-Wide Genomic Sequencing. About Us | COVID-19 
Genomics UK Consortium. https://www.cogconsortium.uk/about/ [Accessed 28 March 2022]. 
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adults using lateral flow 
immunoassay tests31 

Healthcare NHS 
Trust, Ipsos MORI  

infographics and on a 
community network 

May 2020 –
April 2022  

Vivaldi study  A sample of 340 care homes 
and 15,000 participants to 
monitor Covid-19 infection and 
vaccination efficacy32 

University College 
London (UCL) & 
public health 
agencies 

The reports are published by 
DHSC  

June 2020 
– Present; 
no longer 
recruiting  

UKHSA SIREN 
Study  

Explores Covid-19 re-infection 
in healthcare workers and 
monitors vaccine efficacy33 

PHE  Data published by the 
UKHSA in the Lancet and 
shared with the government  

October 
2020 – 
Present  

Funded 
until March 
2023  

PROTECT: on 
transmission 
and 
environment  

Explores the characteristics of 
the Covid-19 virus its 
transmission34 

  

Health and Safety 
Executive (HSE) 
and 19 
governmental, 
regulatory and 
academic 
institutions 

Data is shared with the 
government via evidence 
briefings and published in 
scientific journals  

October 
2020  

Clinical Trials 
Infrastructure  

Aims to accelerate the delivery 
of large scale Covid-19 trials 
for drugs and vaccines35 

Provided through 
the NIHR Clinical 
Research Network 

  

October 
2020  

UCL Covid-19 
Longitudinal 
Health and 
Wellbeing study  

Explores the health, social and 
economic impact of the 

UCL, 11 UK 
universities and 
the National 
Institute for Health 
and Care 

The analyses are published 
in scientific journals and 
provided to SAGE reports  

 

 

 

31 Reactstudy.org. 2022. REACT Study. https://www.reactstudy.org/ [Accessed 28 March 2022]. 
32 UCL Institute of Health Informatics. VIVALDI Study. https://www.ucl.ac.uk/health-
informatics/research/vivaldi-study [Accessed 28 March 2022]. 
33 SIREM: SARS-CoV2 Immunity and Reinfection Evaluation. SIREN Study Portal. 
https://snapsurvey.phe.org.uk/siren/ [Accessed 28 March 2022]. 
34 PROTECT COVID-19 National Core Study. Help shape the next stage of the PROTECT study - 
PROTECT COVID-19 National Core Study. https://sites.manchester.ac.uk/covid19-national-
project/2022/01/24/help-shape-the-next-stage-of-the-protect-study/ [Accessed 28 March 2022]. 
35 UK Clinical Research Collaboration (UKCRC) Clinical Research Network in England | UKCRC. 
https://www.ukcrc.org/research-infrastructure/clinical-research-networks/clinical-research-networks-
in-england/ [Accessed 28 March 2022]. 

29 pitch-study.org. PITCH Study. https://www.pitch-study.org/ [Accessed 28 March 2022].
30 Covid-19 Genomics UK Consortium | UK-Wide Genomic Sequencing. About Us | Covid-19 Genomics UK Consortium. https://
www.cogconsortium.uk/about/ [Accessed 28 March 2022].
31 Reactstudy.org. 2022. REACT Study. https://www.reactstudy.org/ [Accessed 28 March 2022].
32 UCL Institute of Health Informatics. VIVALDI Study. https://www.ucl.ac.uk/health-informatics/research/vivaldi-study 
[Accessed 28 March 2022].
33 SIREM: SARS-CoV2 Immunity and Reinfection Evaluation. SIREN Study Portal. https://snapsurvey.phe.org.uk/siren/ 
[Accessed 28 March 2022].
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27 Office for Health Improvement and Disparities, 2020, Wider impacts of COVID-19 on health 
monitoring tool. https://www.gov.uk/government/statistics/wider-impacts-of-Covid-19-on-health-
monitoring-tool [Accessed 28 March 2022]. 
28Office for National Statistic. About the study. 
https://www.ons.gov.uk/surveys/informationforhouseholdsandindividuals/householdandindividualsu
rveys/covid19infectionsurveycis#organisations-carrying-out-the-study [Accessed 28 March 2022]. 
29 pitch-study.org. PITCH Study. https://www.pitch-study.org/ [Accessed 28 March 2022]. 
30 COVID-19 Genomics UK Consortium | UK-Wide Genomic Sequencing. About Us | COVID-19 
Genomics UK Consortium. https://www.cogconsortium.uk/about/ [Accessed 28 March 2022]. 
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31 Reactstudy.org. 2022. REACT Study. https://www.reactstudy.org/ [Accessed 28 March 2022]. 
32 UCL Institute of Health Informatics. VIVALDI Study. https://www.ucl.ac.uk/health-
informatics/research/vivaldi-study [Accessed 28 March 2022]. 
33 SIREM: SARS-CoV2 Immunity and Reinfection Evaluation. SIREN Study Portal. 
https://snapsurvey.phe.org.uk/siren/ [Accessed 28 March 2022]. 
34 PROTECT COVID-19 National Core Study. Help shape the next stage of the PROTECT study - 
PROTECT COVID-19 National Core Study. https://sites.manchester.ac.uk/covid19-national-
project/2022/01/24/help-shape-the-next-stage-of-the-protect-study/ [Accessed 28 March 2022]. 
35 UK Clinical Research Collaboration (UKCRC) Clinical Research Network in England | UKCRC. 
https://www.ukcrc.org/research-infrastructure/clinical-research-networks/clinical-research-networks-
in-england/ [Accessed 28 March 2022]. 

34 PROTECT Covid-19 National Core Study. Help shape the next stage of the PROTECT study - PROTECT Covid-19 National 
Core Study. https://sites.manchester.ac.uk/Covid19-national-project/2022/01/24/help-shape-the-next-stage-of-the-protect-
study/ [Accessed 28 March 2022].
35 UK Clinical Research Collaboration (UKCRC) Clinical Research Network in England | UKCRC. https://www.ukcrc.org/
research-infrastructure/clinical-research-networks/clinical-research-networks-in-england/ [Accessed 28 March 2022].
36 UCL – University College London. Covid-19 Longitudinal Health and Wellbeing National Core Study. https://www.ucl.ac.uk/
Covid-19-longitudinal-health-wellbeing/ [Accessed 28 March 2022].
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pandemic using administrative 
data amongst other types36 

Excellence (NICE), 
UKRI  

 
2.2.1 Therapies, anti-virals and vaccines 
The government set up the Covid-19 Therapeutics and Antivirals Taskforce and the 
Vaccine Taskforce to drive research and discovery. The benefits gained from these 
trials in terms of treatments had a bearing on the policy landscape – such as the 
survivability of Covid-19 and the relationship between case numbers and use of ICU 
– rather than forming part of policy evidence.  

Drugs such as dexamethasone and some antiviral agents emerged quite rapidly 
from large randomised controlled trials (RCTs). The development of effective 
vaccines was similarly impressive. The close reporting of these developments – 
through the media, scientific papers and regulatory submissions – meant that by the 
time they became the basis for policy decisions much of the evidence base was 
circulating in the public domain.  

Experts raised questions in the media about the absence of studies in 2020 to 
understand the impact of Covid-19 in different ethnic groups and about the omission 
of children, pregnant women and elderly people from vaccine trials. Paul Hunter, a 
specialist in medical microbiology at the University of East Anglia, summarised the 
absence of elderly people in the trials of the Oxford-AstraZeneca vaccine: “Given that 
these age groups were always going to be the number one priority, not including them 
was a mistake”. Julian Tang, a clinical virologist at Leicester University with 
experience in respiratory virus outbreaks in Hong Kong and Singapore, similarly 
criticised, “no elderly initially, and few BAME participants”.37 

After the swine flu pandemic in 2009, prototype protocols were established on how 
to run RCTs to focus on finding treatments and on estimating how many people 
would require the health service and ICU. 

To help it analyse the various data and research studies on Covid-19, the government 
established the Joint Biosecurity Centre (JBC) in May 2020. The aim was to provide 

 

 

 

36 UCL – University College London. COVID-19 Longitudinal Health and Wellbeing National Core Study. 
https://www.ucl.ac.uk/Covid-19-longitudinal-health-wellbeing/ [Accessed 28 March 2022]. 
37 Gregory, A., 2022. Oxford Covid jab gears up for final act: saving the rest of the world. The Guardian. 
https://www.theguardian.com/society/2022/mar/20/oxford-covid-jab-vaccine-astrazeneca 
[Accessed 9 May 2022]. 
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Vaccine Taskforce to drive research and discovery. The benefits gained from these 
trials in terms of treatments had a bearing on the policy landscape – such as the 
survivability of Covid-19 and the relationship between case numbers and use of ICU 
– rather than forming part of policy evidence.  

Drugs such as dexamethasone and some antiviral agents emerged quite rapidly 
from large randomised controlled trials (RCTs). The development of effective 
vaccines was similarly impressive. The close reporting of these developments – 
through the media, scientific papers and regulatory submissions – meant that by the 
time they became the basis for policy decisions much of the evidence base was 
circulating in the public domain.  

Experts raised questions in the media about the absence of studies in 2020 to 
understand the impact of Covid-19 in different ethnic groups and about the omission 
of children, pregnant women and elderly people from vaccine trials. Paul Hunter, a 
specialist in medical microbiology at the University of East Anglia, summarised the 
absence of elderly people in the trials of the Oxford-AstraZeneca vaccine: “Given that 
these age groups were always going to be the number one priority, not including them 
was a mistake”. Julian Tang, a clinical virologist at Leicester University with 
experience in respiratory virus outbreaks in Hong Kong and Singapore, similarly 
criticised, “no elderly initially, and few BAME participants”.37 

After the swine flu pandemic in 2009, prototype protocols were established on how 
to run RCTs to focus on finding treatments and on estimating how many people 
would require the health service and ICU. 

To help it analyse the various data and research studies on Covid-19, the government 
established the Joint Biosecurity Centre (JBC) in May 2020. The aim was to provide 

 

 

 

36 UCL – University College London. COVID-19 Longitudinal Health and Wellbeing National Core Study. 
https://www.ucl.ac.uk/Covid-19-longitudinal-health-wellbeing/ [Accessed 28 March 2022]. 
37 Gregory, A., 2022. Oxford Covid jab gears up for final act: saving the rest of the world. The Guardian. 
https://www.theguardian.com/society/2022/mar/20/oxford-covid-jab-vaccine-astrazeneca 
[Accessed 9 May 2022]. 

2.2.1 Therapies, anti-virals and vaccines

The government set up the Covid-19 Therapeutics and Antivirals Taskforce and the Vaccine 
Taskforce to drive research and discovery. The benefits gained from these trials in terms of 
treatments had a bearing on the policy landscape – such as the Covid-19 survival rates and the 
relationship between case numbers and use of ICU – rather than forming part of policy evidence. 

Drugs such as dexamethasone and some antiviral agents emerged quite rapidly from large 
randomised controlled trials (RCTs). The development of effective vaccines was similarly 
impressive. The close reporting of these developments – through the media, scientific papers 
and regulatory submissions – meant that by the time they became the basis for policy decisions 
much of the evidence base was circulating in the public domain. 
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Experts raised questions in the media about the absence of studies in 2020 to understand 
the impact of Covid-19 in different ethnic groups and about the omission of children, pregnant 
women and elderly people from vaccine trials. Paul Hunter, a specialist in medical microbiology at 
the University of East Anglia, summarised the absence of elderly people in the trials of the Oxford-
AstraZeneca vaccine: “Given�that�these�age�groups�were�always�going�to�be�the�number�one�
priority, not including them was a mistake”. Julian Tang, a clinical virologist at Leicester University 
with experience in respiratory virus outbreaks in Hong Kong and Singapore, similarly criticised, 
“no�elderly�initially,�and�few�BAME�participants”.37

After the swine flu pandemic in 2009, prototype protocols were established on how to run RCTs to 
focus on finding treatments and on estimating how many people would require the health service 
and ICU. These prototypes were helpful in developing clinical trials for Covid-19.

To help it analyse the various data and research studies on Covid-19, the government established 
the Joint Biosecurity Centre (JBC) in May 2020. The aim was to provide evidence-based, objective 
analysis, assessment and advice to local and national decision makers, producing weekly case 
and infection rate numbers and advice on Covid-19 alert level across the four nations. In August 
2020, the JBC came under the single leadership of the newly established UK Health Security 
Agency (UKHSA) to create a single command structure for the UK’s Covid-19 response.38 From 
society’s perspective, the output of the JBC was as mystifying as clarifying. Our interviewees 
referred extensively to how obscure the decisions were for tier levels and different types of 
restrictions, for country classifications and for classifications of high-risk groups. 

There was also the prospect that weaknesses in the data were not discussed or realised. For 
example, the government identified the at-risk group from hospital and GP registry databases. 
However, BJ, a GP in England, told us:

“They�extracted�data�from�our�central�data�spine�repository�and�there�were�so�many�
inaccuracies�in�that…�people�were�being�sent�out�information�saying�they�were�very�
vulnerable or at very high risk and they couldn’t work out why”

37 Gregory, A., 2022. Oxford Covid jab gears up for final act: saving the rest of the world. The Guardian. https://www.
theguardian.com/society/2022/mar/20/oxford-Covid-jab-vaccine-astrazeneca [Accessed 9 May 2022].
38 GOV.UK. Joint Biosecurity Centre. https://www.gov.uk/government/groups/joint-biosecurity-centre#how-the-jbc-supports-
evidence-based-decision-making [Accessed 25 March 2022].

2.2.2 Surveillance

Testing was important for research and surveillance as well as diagnosis, but it was a struggle 
to establish the same policy drive for these initially and there were challenges in supply. This 
missing element at the start was well understood by people in the community. AA told us that 
the absence of regular testing in care homes until December 2020 meant infections were not 
recorded and asymptomatic transmission was not understood properly. AB said that the lack of 
testing in social care meant disease spread and dynamics within the elderly population was not 
understood. They felt that had this been available the mismatch between government’s symptom 
list and the symptoms experienced by elderly people would have been picked up sooner. 

No test is 100% reliable and it was important to understand how reliable each type of test was, 
for all its uses – diagnosis, research and surveillance. With the expansion of Covid-19 rapid lateral 
flow tests (LFT) for asymptomatic screening in autumn 2020, the importance of dual testing 
(using a confirmatory PCR) to quantify the sensitivity of the LFTs became urgent. Biostatistician 
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Sheila Bird pointed out that the Liverpool Moonshot study found that Innova picked up “40% of 
the�70�positive�PCR�tests”�(Alpha variant) when around 6000 asymptomatic citizens gave consent 
for dual testing. 

The ONS Covid-19 Infection Survey has been described as “the envy of the world”39. OSR’s Report 
praised UK statistical producers for quickly creating and sharing data sources to track cases, 
hospitalisations and deaths: 

“The�speed�of�response�of�producers�during�the�pandemic�was�highly�impressive…�
producers were quick to set up new data collections, data sharing processes and to 
publish�new�statistical�releases.”�and�“The�response�of�producers�to�publish�close�to�
real-time�data�was�remarkable…Producers�demonstrated�the�ability�to�consider�user�
needs when balancing timeliness against quality”40

The authors praised the ONS analysis of Covid-19 vaccination take-up by linking the data from 
vaccination, census, general practice and hospital. The insight into vaccination rates helped the 
government to create targeted campaigns to encourage vaccine take-up among ethnic groups.

39 Clinton, J., 2022. England’s plan to scrap Covid self-isolation ‘unwise’, experts warn. The Guardian. https://www.
theguardian.com/world/2022/feb/19/england-plan-to-scrap-covid-self-isolation-unwise-experts-warn.
40 Office for Statistics Regulation, 2021. Improving health and social care statistics: lessons learned from the COVID-19 
pandemic. , p.11 and p.19 https://osr.statisticsauthority.gov.uk/wp-content/uploads/2021/10/Improving-health-and-social-
care-statistics-lessons-learned-from-the-COVID-19-pandemic.pdf.
41 Edmunds, J., Marteau, T. and Parker, M., 2022. POLICY AND PRACTICE - Three Sages on Improving Scientific Advice to 
Government. [podcast] UCL - Political Science Events. https://ucl-political-science.simplecast.com/episodes/policy-and-
practice-three-sages-on-improving-scientific-advice-to-government.

2.2.3 Trials and evaluation of other interventions

Government officials we spoke to admitted there was a lack of initiative by the government to trial 
different non-pharmaceutical interventions (NPIs) such as masks, ventilation, lockdown and UV 
lights. These were the things that people from many different sectors and communities raised 
with us as key to their challenges with understanding government intentions and weighing risks. 

Even on large scale and costly programmes such as the NHS Test & Trace, the benefits of the 
intervention in preventing or reducing transmission within communities were not sufficiently 
evaluated to draw conclusions. Psychologist Theresa Marteau, a member of SAGE, noted 
elsewhere41 that in government there is a lack of understanding of scientific evaluation and a 
culture where evaluation does not have high value or interest. She highlighted the failure of the 
NHS Test & Trace evaluation to address key questions such as how it can reduce inequality in 
testing or access to testing. 

Biostatistician Sheila Bird, who designed willing anonymous HIV/HCV salivary (WASH) 
surveillance studies for prisoners, also pointed out the missed opportunity of doing random 
repeat-survey (on two random days during self-isolation) of a) household-contacts and, 
separately, b) external close contacts of Covid-19 infected cases to offer PCR-testing to their 
contacts (to assess early transmission) and to observe adherence to self-isolation. This was 
suggested to government in July 2020 by the Royal Statistical Society’s Covid-19 Taskforce to 
glean information but never picked up. From this it would have been possible to see how long 
people had to self-isolate, how to protect close contacts and improve self-isolation. It could have 
employed socio-economic analysis and given insights for the future about the extent to which 
this is a factor in compliance and transmission.
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Margaret McCartney, a GP and writer on evidence-based medicine, found this to be an 
inexplicable retrenchment from what has been established many times before about trials 
and evaluation: “there was very little space to discuss the effectiveness and evaluation of 
non-drug�interventions…�I�felt�that�few�people�or�organisations�in�positions�of�power�were�
keen to investigate these big unknowns”. She added on that “in trying to bring concerns about 
harm or about unintended consequences, one could often feel like a pariah”. Throughout the 
pandemic people appear to rhetorically put forward points that its unethical to have some groups 
unprotected while others are protected in a mass trial. There seems to be a misunderstanding of 
ethics and trials.

Evaluation culture is a key theme of government reform plans. There is much to draw on in the 
development of these plans following the experience of the first two years of the pandemic, in 
particular how to avoid evaluation measures being dropped amid urgent operational delivery. One 
success in this was the move from ad hoc studies to structured and scheduled reports such as 
the vaccination data. Another success was the extension of time between the first and second 
Pfizer vaccine doses to 12 weeks, in order to deliver more first doses before second doses came 
due. This was structured by the government as a trial, albeit at the last minute and with some 
external pressure. This meant the UK was able to provide the world with the data that supported 
this option.

2.2.4 Modelling

Models have been central to public discussion about Covid-19 measures such as Report 9 by 
Imperial College London for the first lockdown or LSHTM’s EpiNow2 model on Covid-19 cases 
and deaths for the second lockdown. However, the modelling contribution to decision-making has 
often been misunderstood in public discussion and not understood equally across government. 
In the public mind models were predictions and they were predicting incorrectly. 

Modelling teams that fed into SAGE include:

• Imperial Covid-19 Response team 

• University of Warwick the Zeeman Institute for Systems Biology & Infectious Disease 
Epidemiology Research

• LSHTM Centre for Mathematical Modelling of Infectious Diseases

• University of Edinburgh Epidemiology Research Group Usher Institute

• University of Cambridge MRC Biostatistics Unit in conjunction with PHE

• University of Oxford’s Nuffield Department of Medicine

• UCL Dynamic Causal Modelling

Models are a way to understand complex puzzles by organising information into relationships to 
see how changing one factor can influence the outcome. This is essential to assessing the path 
of a pandemic to inform policy choices. Modellers reminded us that modelling on a national scale 
a population of 67 million people necessarily means generalising and losing detail. 

People in the community understood this. BH, responsible for running a care home catering to 
physically and intellectually vulnerable individuals in South East England, said:
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“The�modelling�was�a�generalisation�and�you’re�in�a�particular�part�of�the� 
country, a particular situation, with a particular population...they do not tell  
you about microclimates”

It is not clear that policy makers and politicians understood these strengths and limitations, 
(though analysts in government do). Simple graphs became very influential. Modellers told us 
they added increased warnings to reports but they were not confident these were heeded. The 
risk of misunderstanding was perceived early by some of the modellers contributing to SPI-M. 
Mark Woolhouse’s research group at the University of Edinburgh wrote “Not�a�Prediction” in 
March 2020 across the scenario showing the prospect of a second wave42. 

To avoid public confusion, Adam Kucharski, a member of SPI-M, told us, it is important to tell 
people what scenarios and assumptions mean and this was difficult to do when, in late 2020, 
particular scenarios were being leaked to the media. 

This was exacerbated by the fact that modellers were running scenarios that were deemed 
feasible by ministers rather than modelling wider issues and questions around the pandemic. 
The SAGE documents were technical and designed for scientific peers, so they did not carry the 
kind of information about how they might or might not be relevant to the policy dilemmas being 
faced that would be needed for a wider audience. Adam Kucharski called the problem “context�
collapse”. 

Epidemiology was not the only modelling requirement for managing the pandemic. There 
was a noticeable lack of communication between the different government departments on 
sharing data and evidence between each other. The modellers contributing to SAGE told us 
that they could not see the economic evidence behind government decisions. While SAGE and 
SPI-M made much of their epidemiological evidence transparent, attempts to get other kinds 
of evidence behind decisions were more frustrating. People inside and outside the government 
policy discussions could not name anything helpful that was contributed by HM Treasury. Jeremy 
Farrar, director of the Wellcome Trust and member of SAGE has written:

“I�would�guess�SAGE�has�between�200�and�300�people�to�call�on�in�total,�although�
there�were�rarely�more�than�20�or�30�in�attendance…�I�do�not�recall�Treasury�officials�at�
the meetings I attended.” 43 

Scenario building is a major aspect of modelling. Due to the need for multiple assumptions, 
various scenarios had to be created to account for existing uncertainties. 

Models that were used to present the number of possible cases and deaths to the public were the 
worst-case scenarios of all models presented to SAGE. Chair of SPI-M Graham Medley, told the 
House of Commons Science and Technology Committee’s omicron hearing: 

“Inevitably we’re always going to have a worst case above reality but the media seems 
to pick up the worst-case scenarios and present it as prediction.”44 

This sentiment was repeated by John Edmunds, a SAGE member and epidemiologist at LSHTM, 
saying that the worst-case scenarios were often picked up and shown to media and when it does 

42 Woolhouse, M., 2022. The Year the World Went Mad. Dingwall: Sandstone Press Ltd. p153
43 Farrar, J., 2021. Spike: The Virus vs The People: the Inside Story. UK: Profile Books Ltd, p.91
44 Science and Technology Committee. 2022. Oral evidence: UK science, research and technology capability and influence in 
global disease outbreaks, HC 93.  https://committees.parliament.uk/oralevidence/9816/pdf/ [Accessed 2 March 2022].
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not happen, modellers and SAGE were criticised for it. However, worst-case scenarios were most 
likely never going to happen, and policies were adopted to avoid it.45 Michael Tildesley, a SPI-M 
member, said that scenarios portrayed as the best-case or the worst-case were only portrayed as 
such in relation to each other, rather than on its own.

Transparency was initially lacking, but it did improve over time for the models going into SAGE. 
In the later part of 2021 SPI-M started to communicate about their models more clearly with the 
public and made more attempts to make their messaging more accessible. However, due to the 
focus on SAGE evidence, and the absence of other material, these documents were presented as 
though policy reasoning could be read straight from them.

The focus of concern is often on the wrong limitations: parameter uncertainty gets attention (how 
sure are we of the information in the model); but few ask how the model assumes the pandemic 
will behave. These process assumptions are often hidden but could give more people intuition 
about why the model says what it does and what aspects of life it’s relevant for. 

The succession of changes from Autumn 2020 led to a surge of public interest in some more 
rapid calculations being made by actuaries and others on Twitter. One of these was James Ward, 
a risk analyst, who noticed that people were seeking an impartial assessment of the newest 
information that would inform crucial decisions around this time, as he was:

“Trying�to�cut�through�the�noise…people�wanted�to�simply�understand�what�is�
happening without any motivation”

His following and that of others grew quickly throughout 2021 and became a route for many 
non-specialists to PHE and ONS data. Analysing this data was not straightforward because each 
nation collected Covid-19 data differently, making comparisons difficult. Some of the data sets 
in use by government also banded ages differently, which meant that, for example, case rates 
and certified deaths were difficult to combine. These are issues that the government statistical 
service is already aware of. However, as James Ward emphasised, these intermediaries were only 
able to do their analysis because PHE’s data on vaccination, cases, hospitalisations and deaths 
was so accessible.

45 Edmunds, J., Marteau, T. and Parker, M., 2022. POLICY AND PRACTICE - Three Sages on Improving Scientific Advice to 
Government. [podcast] UCL - Political Science Events. https://ucl-political-science.simplecast.com/episodes/policy-and-
practice-three-sages-on-improving-scientific-advice-to-government.
46 Science and Technology Committee. 2022. Oral evidence: UK science, research and technology capability and influence in 
global disease outbreaks, HC 93.

2.2.5 Modelling behaviour (not all Covid-19 response was driven by policy)

Modellers were criticised heavily when their models did not match the number of cases  
or deaths. One reason was that modellers did not incorporate behaviour into their models. 
Camilla Holten-Moller, Chair at the Expert Group for Mathematical Modelling Statens Serum 
Institut Denmark, when questioned at the House of Commons Science and Technology 
Committee’s omicron hearing about why Denmark’s omicron models were more accurate  
than the UK models said:

“More accurate omicron modelling by Denmark was due to the introduction of  
detailed�information�on�behavioural�impact�on�specific�transmission�rate�and�
prevention measure.”46  

56 WHAT COUNTS? A SCOPING INQUIRY



47 House of Commons Health and Social Care, and Science and Technology Committees, 2021. Coronavirus: lessons learned 
to date Sixth Report of the Health and Social Care Committee and Third Report of the Science and Technology Committee of 
Session 2021–22. p.43. https://committees.parliament.uk/publications/7496/documents/78687/default/.
48 Scientific Advisory Group for Emergencies. 2022. EMG: Simple summary of ventilation actions to mitigate the risk of 
Covid-19, 1 October 2020. https://www.gov.uk/government/publications/emg-simple-summary-of-ventilation-actions-to-
mitigate-the-risk-of-Covid-19-1-october-2020 [Accessed 4 May 2022].
49 Department of Health and Social Care. 2021. Public reminded they must stay outside when meeting others to reduce the 
spread of coronavirus (Covid-19). https://www.gov.uk/government/news/public-reminded-they-must-stay-outside-when-
meeting-others-to-reduce-the-spread-of-coronavirus-Covid-19 [Accessed 4 May 2022].

2.3 What government communicated

The unfolding nature of the pandemic put ministers in a position of having to review decisions 
soon after making them. It is unnatural in politics to change direction so much, and ‘sticking to’ 
simple messaging may have appealed. There may also have been reticence to disrupt public 
health messages. This appeared to be the case, for example, with the continued promotion of 
‘hands, face, space’. SAGE established the importance of ventilation in October 202048 and called 
for clearer communication, but the government did not issue guidance until 6 months later49 and 
continued promoting ‘hands, face, space’ until July 2021. 

Despite the public giving support and expressing understanding of the novel situation at the start, 
the government passed over the opportunity to discuss what was known and likely to change. 
While there was wider discussion in the media about the possible paths of the pandemic, the 
government’s failure to explain the evidence and its uncertainty meant that when new situations 
arose, many people experienced this as shifting of the goal posts.

2.3.1 Transparency of evidence

Our analysis suggests that levels of transparency may have dropped during the pandemic. 
Evidence transparency is important for developing effective policies, implementing them 
and gaining democratic support. Transparency also encourages a shared understanding of 
government actions across government. It enables specialist contributors to see what has 
been included in decision-making and where they could contribute. Highlighted in the Treasury 
Green Book – the government’s handbook of policy making – transparency of evidence is now 
recognised as part of the UK government’s modernisation strategy. 

BI, a health psychologist in Scotland, told us “[models] were not particularly informed by 
behavioural science”. This was mainly due to the lack of data to feed into the models early in the 
pandemic. 

However, economist John Kay told MPs: “A model that focuses on the key parameters is a lot 
more useful than a more complicated one that tries to bring in everything”47.

SPI-M members told us that caution was needed on incorporating behaviour. Past pandemics 
such as Ebola had shown that changes in transmission did not come from top-down policy 
changes, rather from community response which is hard to associate to quantifiable events. It 
does not adhere to fixed patterns, so there is no guarantee that people’s behaviour in 2021 will be 
the same as their response to Covid-19 in 2020. 
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Part of that recognition stems from the two highly-publicised transparency reviews that Sense 
about Science and the Institute for Government conducted in 201650 and 201851. These spot-
checked 12 UK government departments against an evidence transparency framework52 
scored by citizens around the UK. These showed improvements in the interface with policy 
evidence, such as the Department for Work and Pensions’ public-friendly evidence summaries 
and Department for Transport’s clarity in modelling impact. At subsequent meetings, heads of 
profession and departments were keen to communicate evidence and the chain of reasoning for 
policies, and acknowledged that this would help the public to understand them. 

But in Spring 2020 the circumstances were quite different. The Covid-19 crisis put the 
government into a state of rapid policy innovation, circumventing the usual processes for 
development and evaluation. This was exacerbated by the communication of policy via transient 
platforms such as televised press briefings. Yet the public had never been more interested in the 
evidence behind decisions and policymaking had never been so driven by issues of evidence. 

Prior to this inquiry, Sense about Science and the Institute for Government conducted a further 
spot check on the two phases of policies introduced by the UK government during the early part 
of the Covid-19 crisis – as the country went into its first lockdown and when lockdown was eased. 

The review collated all policies published or announced between 10 January and 21 April 2020 
(phase 1); and further measures between 1 and 26 May 2020 (phase 2). These comprised 
policies from 20 UK government departments and 24 agencies and other public bodies, with 
157 policies introduced to initially manage the pandemic (phase 1) and a further 62 policies 
introduced to ease restrictions and introduce new measures (phase 2).

A sample of 42 government policies were distributed to 150 volunteers from around the UK, 
including people who were familiar with research, with policy making or with neither, to score 
against the Evidence Transparency Framework,53 taking into account the context of intense 
pressure on policy making.

Results, summarised here, are set out with the full list of policies and their scores in Appendix B. 
Policies were scored from 0 to 3 at each stage of development and implementation: diagnosis, 
proposal, implementation and testing/evaluation, to indicate how well evidence a policy was. Out 
of the 42 selected policies that were scored on four measures:

• “0” or “1” was awarded 149 times, indicating that no clear link to supporting evidence 
was provided;

• “2” was awarded 18 times, indicating that evidence was provided with a clear link to an 
accessible source;

• “3” was awarded once, indicated the quality of evidence was assessed, but even this 
represented a much weaker example of a top score than pre-pandemic examples.

50 Sense about Science, 2016. Transparency of evidence, https://senseaboutscience.org/wp-content/uploads/2016/11/SaS-
Transparency-of-Evidence-2016-Nov.pdf [Accessed 17 March 2022]
51 Sense about Science, 2018. Transparency of evidence: spot check, https://senseaboutscience.org/wp-content/
uploads/2018/01/Transparency-of-evidence-spotcheck.pdf [Accessed 17 March 2022]
52 Institute for Government. 2015. Evidence Transparency Framework. https://www.instituteforgovernment.org.uk/
publications/evidence-transparency-framework [Accessed 17 March 2022].
53 Institute for Government. 2015. Evidence Transparency Framework. https://www.instituteforgovernment.org.uk/
publications/evidence-transparency-framework [Accessed 17 March 2022].
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54 Cabinet Office, 2020. Our plan to rebuild: The UK Government’s Covid-19 recovery strategy. https://www.gov.uk/
government/publications/our-plan-to-rebuild-the-uk-governments-Covid-19-recovery-strategy]

A decline in transparency is seen between phase 1 and 2 for diagnosis, proposal and 
implementation (Table 3). Testing and evaluation scored poorly in both.

Table 3: Average scores for spot checked policies across phase 1 and 2

During phase 1, going into lockdown, of 157 policies identified: 

• 96 were set out in press releases, around 60%

• 61 policies were set out in government documents 

 » 33 in policy papers

 » 20 from the document titled ‘What the Coronavirus Bill Will Do’

 » 8 documents within the Coronavirus Act 2020 and the Red Book Proof of Concept 

During phase 2, easing of lockdown, of 61 policies identified: 

• 33 were set out in a press release, equal to 54% 

• 28 were from government documents

From the early stages of Covid-19 departmental roles in policies became increasingly unclear. 
Supplementary Table 13 (Appendix B) indicates the change in departmental roles between phase 
1 and 2. The policies that were set out in phase 2 from government documents were in the ‘OUR�
PLAN�TO�REBUILD:�The�UK�government’s�Covid-19�recovery�strategy’54, which gave no indication 
of which department was expected to implement a given policy; all were assigned to the Cabinet 
Office. This may be because departments were being repurposed to implement policy that they 
were not specialised for or to increase central coordination. This set up raises questions such as: 
who is responsible for the transparency behind this policy and identifying those considered as 
high-risk? What expertise is called upon and by whom? 

0.05
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Approaches to transparency did vary between departments and policies. Government should 
look at what caused poorer transparency scores in the second phase of Covid-19 policies, and 
why policies that were more directly concerned with the science of the virus seemed to have the 
lowest scores. 

The decline in transparency in the initial stages of the pandemic when compared with previous 
reviews is perhaps expected as the government rapidly reorganised to meet an unfamiliar threat. 
This was limited by the hesitation of SAGE to publicly share meeting minutes prior to May 2020. 
In the initial stages, where citizens were asked to carry out actions previously unimaginable in line 
with the ‘Stay at Home’ rhetoric, evidence transparency is vital in reducing the already increased 
risk of public scepticism, with John Edmunds, a SAGE member55 stating that it was a “massive 
failure” of government to not show their economic evidence and how it informed their decision-
making regarding priorities and prevention measures.

Government seemed to be more anxious than it should be about publishing evidence. At the start 
of the pandemic there was support among the media and opposition, and indeed respect by the 
public for the difficult assessments and decisions ministers were faced with. The defensiveness 
or neglect around discussing evidence has squandered this tolerance. In periods of deep 
uncertainty, a clear chain of reasoning amid rapid knowledge innovation might have increased 
public sympathy towards changes of direction. 

If communications professionals believed that evidence complicated the message, they would 
do well to note the mobility data that indicated people were acting on evidence ahead of the 
introductions of restrictions. 

From the start, the UK’s Covid-19 response was described as ‘following the science’. This implied 
recognition of the problem as one that was unfolding and for which political positions gave little 
guide. Where some commentators have viewed this cynically, there is good reason to accept 
that this described how the government initially sought to formulate policies in these unique 
circumstances. However, it became an extraordinary challenge to discover the evidence behind 
new policies. Ministers’ references to ‘following the science’ appeared to draw on the authority 
of science rather than its specific insights, seemingly avoiding further explanation. Used in this 
sense, ‘the science’ was not an evidentiary chain. It was a ‘comms’ way of talking.

2.3.2 Improving transparency of evidence 

There is much to emulate in public-facing evidence platforms that have been established in 
government, such as those from the ONS and the Food Standards Agency (FSA), and outside 
government, where people have sought to compensate for lack of clarity about the evidence base 
that government is drawing on.

55 Edmunds, J., Marteau, T. and Parker, M., 2022. POLICY AND PRACTICE - Three Sages on Improving Scientific Advice to 
Government. [podcast] UCL - Political Science Events. https://ucl-political-science.simplecast.com/episodes/policy-and-
practice-three-sages-on-improving-scientific-advice-to-government
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Transparency is a way to communicate the work that has been done, briefly and effectively, as 
part of the rationale for policy. Policies announced by press release too often fall into bad habits 
in terms of how those policies are expressed and the rationale for them set out. This undermines 
scrutiny and the chance of better public understanding of the merits of the policy in the best of 
times. In the case of Covid-19, this adds to an overall critique of the government that the public 
cannot see how the government is being guided. 

Critical reactions have been concerned with the apparent randomness of decisions, particularly 
in easing of lockdown, and the risk assessments behind them. Transparency is an opportunity to 
explain this process and to be frank about where decisions are best guesses. Writing about the 
relaxations of restrictions in Summer 2020 in the UK administrations, Mark Woolhouse, member 
of SPI-M and of the Covid-19 Advisory Group for the Scottish Government, said: 

56 Food Standards Agency. 2022. The COVID-19 consumer research. https://www.food.gov.uk/research/behaviour-and-
perception/the-covid-19-consumer-research [Accessed 9 May 2022].

The Food Standards Agency is a non-Ministerial government body with a 
commitment to publishing all its evidence in a timely way. In the early days of 
the outbreak, officials at the FSA saw that the pandemic was likely to affect 
food security. Michelle Patel, Deputy Director of Analysis and Insight at the 
FSA, told us that it moved quickly to increase publication of official statistics on 
household food insecurity56:

“We made the connection - lots of people can’t work, furloughed at 80% 
of their salary. People can’t travel, many people were ill. We would expect 
that to have a knock-on effect on income… and at the time the food 
supply chains in shock. We were looking at access to food, availability of 
food, who the vulnerable groups were, where they were and how this was 
impacting them.”. 

The FSA determined that food insecurity data needed to be published monthly 
instead of every six months, getting the research in the field within three weeks, 
analysing data at pace and publishing it within two weeks of receiving it: “the 
objective was to get decent trustworthy data out quickly so people could see 
what was going on in as close to real time as they could”. The FSA shared 
data with the National Food Strategy team, the Ministerial Task Force and 
local authorities as well as publishing it for others in civil society like the Food 
Foundation and community food providers to make sure they were getting the 
information they needed quickly enough to target their services.
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“The�sequencing�of�relaxations�during�this�period�often�felt�arbitrary,�given�that�the�
policy�objective�was�still�to�keep�the�R�number�low.�There�were�no�reliable�estimates� 
of how much transmission was occurring in places like gyms, hairdressers or 
churches.�Anyway,�the�models�didn’t�have�the�level�of�granularity�needed�to�explore�
the impact of opening them up or keeping the closed, so we couldn’t rank them in 
terms of contributions to the R number (beyond broad categories such as outdoor 
activities are far safer than indoor).” 57   

In the absence of detailed ranking by risk, the activities to resume had to be largely a political 
decision. The decisions of the four governments were a mix of judgements about activities that 
exposed high risk groups (visits to care homes), perceived need, rescuing sectors in distress 
(restaurants) and the types of interaction most likely to spread the virus. Accounts of the time 
stated that they drew on a range of reports and advice. As Woolhouse also points out, this did not 
stop some scientists giving their views on which activities they considered most worthwhile. 

The deterioration between the first phase and the second phase of the policies suggests that 
government did not see transparency of evidence as an integral part of managing the Covid-19 
crisis. Holding a line on simple public health messages may have been the intention, but it was 
quickly clear that it was too simple, that people were reading many sources of information to 
understand policies and sought answers to a wide range of questions. On the occasions when 
policy evidence was released, such as the publication of SAGE papers, the public discussion was 
supportive and considerate of the difficulties.

Transparency is not ‘nice to do’, in quiet times and to be bolted on after the fact. Many would 
contend that the unprecedented expansion of government powers to manage the crisis, and the 
implications for livelihoods and lives of the government’s Covid-19 responses, should be matched 
with increased scrutiny, both as a democratic principle and because mistakes in calculations are 
grave. The public concern about transparency of evidence, expressed in forums from Mumsnet 
to small business groups and MPs’ constituency mail as well as the national media, was the 
highest that we have ever seen it. It has persisted throughout the crisis, and indicates that some 
parts of government dispensed with openness at a time of requesting dramatic changes to the 
public’s behaviour and when it mattered to people most.

Transparency of evidence offers government the opportunity to be much clearer with the public 
about the policy position, and to reciprocate the trust shown by the public. A well-evidenced 
chain of reasoning provides a basis for public confidence - and for experts, leaders and service 
providers to articulate the need for the policy and contribute to its development. It seemed an odd 
choice not to level with people, when evidence was so central and changes in the picture were 
inevitable.

Transparency of evidence also provides greater visibility of policy dilemmas, usefully highlighting 
evidence gaps and expertise gaps. This enables rapid warnings where new policies are having 
unintended consequences, problem solving and greater input of all kinds. Crucially, it gives 
government a record, and enables different parts of government to understand each other: 
departments, agencies, local authorities, schools, devolved governments, NHS trusts, police 
forces. Much of the relevant expertise and information resides with them, and in a fast-moving 
crisis, they are as dependent as all of us on transparency about the evidence behind decisions.

57 Woolhouse, M., 2022. The Year the World Went Mad. Dingwall: Sandstone Press Ltd p149
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It is right that ministers and officials think about the resources spent on communicating evidence. 
The effort involved, though, must be considered against the effort government has expended in 
responding to misinformation, misunderstanding, unexpected effects and unworkable policies. 

There were attempts to address the complex unfolding picture by producing alert levels. These 
ways of generating policy decisions, however, seemed to further obscure the evidence from the 
public discussion, and arguably from the politicians who were communicating the decisions. The 
transparency of evidence review found that these decision-simplification tools were regularly 
cited as the evidence.

In discussion with members of SAGE and civil servants, the central gov.uk website was 
consistently criticised as a route for disseminating information, described as “bloody awful” 
and in “urgent need of overhaul”. Currently the system is focussed on delivering business 
transactions for government – such as renewal of driving licenses or passports – rather than 
providing access to information and insight on policy rationale, although even here there have 
been robust criticisms of systems such as gov.uk Verify58, described as “not�fit�for�purpose”� 
by the Public Accounts Committee in 201959.

The Government should use the experience of the mass engagement of the crisis to  
restructure gov.uk in a way that is responsive and accessible to people looking for policy  
evidence and rationale. 

58 Institute for Government. 2020. Digital services. https://www.instituteforgovernment.org.uk/publication/whitehall-
monitor-2020/digital [Accessed 4 May 2022].
59 Committee of Public Accounts, 2019, Accessing Public Services though the Government’s Verify Digital System, House of 
Commons, https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1748/174802.htm [Accessed 4 May 2022].

 63DOES GOVERNMENT HAVE THE TOOLS?



3. WHAT WERE THE VALUE 
FRAMEWORKS FOR 
WEIGHING UP COMPETING 
RISKS AND BENEFITS AND 
MAKING TRADE-OFFS 
BETWEEN THEM?
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Summary
 » As well as looking for evidence, people sought principles and policy goals that they could 

use to prioritise the evidence. For example, employers had to decide whether and when 
to ask staff to return to the office, but were unclear whether they were tasked with trying 
to return to near-normal and do what they could to reduce Covid-19 transmission, or to 
reduce Covid-19 transmission and only use the office where it was absolutely necessary.

 » Government did not to set out the purpose of policies with reference to an ethical 
framework nor according to established cost-benefit principles that are normally part of 
health economics, nor according to accepted definitions of health and well-being, which 
includes social wellbeing and mental health. Interviewees and experts were puzzled to see 
little evidence that trade-offs were being considered. The people we spoke to speculated 
as to whether they were being made in secret, or whether government was more focused 
on one part of society than another, or that there was a head-in-the-sand approach of 
subsuming everything under the one public health goal. 

 » It was not clear what society’s goal was supposed to be: even in the narrow terms of 
protecting the NHS, reducing R, and bringing down cases – how did people know when 
they had done enough? The goal clearly was not to stop Covid at any cost, but what 
was the tolerable cost? No treasury models were published and there appeared to be 
squeamishness about discussing QALYs, even though they are a fundamental tool that 
the National Institute for Health and Care Excellence (NICE) is tasked with to balance 
costs and benefits in allocating healthcare resources. 

 » Both government and the public need to be better equipped to discuss difficult trade-offs 
and uncertainty. People need to know what counts - what value framework is being used 
to weigh up competing risks and benefits and making trade-offs between them.

 » If government sees its role as enabling society, both in the implementation of policy 
and in making well-reasoned judgements in the many and varied settings, then it 
should explore what this approach means in practice. As a start, the findings of this 
inquiry are that an enabling approach would be characterised by being COMPETENT, 
TRANSPARENT and REFLEXIVE.
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3.1 What were the government’s policy priorities?

Government is charged with taking a holistic approach to the health and wellbeing of its citizens; 
the World Health Organisation (WHO) defines health as a state of “physical, mental and social 
well-being”, not just an absence of disease or infirmity60.

While the government set out ‘saving’ the NHS as its priority, people quite reasonably expected it 
to balance this with other social needs. In practice the focus reduced not just to physical health 
but to Covid-19, with no public discussion of health economics or reference to QALYs (Quality 
Adjusted Life Years) that the National Institute for Health and Care Excellence (NICE) is required 
to consider in clinical guidelines for limited healthcare resources. 

Beyond health, the expectation that different government departments would champion different 
aspects of society, such as education or commerce was also not met.

Many people accepted that prioritising the NHS was essential, especially early in 2020, but many 
of those we spoke to also felt that, as the pandemic wore on, the government continued with 
failing to undertake a proper risk and benefit calculation of its policies and the trade-offs. If it did, 
it was not made explicit. The announcements of prevention measures rarely acknowledged and 
assessed the consequences. 

Later in the pandemic, there was general confusion and speculation as to whether the 
government’s strategy for the pandemic prioritised health or the economy. The transparency of 
scientific advice was not matched by openness about economic or policy advice, so the public 
discussion was a frustrating affair, with SAGE advisers unable to provide key explanations for 
policy choices, politicians unable to present evidence and the public not finding the answers in 
the evidence it was offered. 

This raises some fundamental questions about what the government thinks the value or ethical 
framework was for its decisions, what it will be in the future and whether it will seek public 
agreement. Is it difficulty in talking about this that, in part, drives an authoritarian approach to 
decision making, where goals and reasoning are left obscure? 

As we have seen, the public was receptive to discourse over policy evidence, and widely 
accepting of uncertainty. Perhaps it was a level of discomfort with these questions that made 
parts of government miss the opportunity to genuinely equip the people it expected to implement 
its intentions with the information they needed.

The preference for an authoritarian, rather than authoritative, approach, seemed to result in the 
suppression of information helpful to society. In March 2020, SPI-B, the behaviour advisory group 
recommended that government increase ‘the perceived level of personal threat’ from Covid-19 
because ‘a substantial number of people still do not feel sufficiently personally threatened’61, with 
Michael Gove subsequently asserting that the “virus does not discriminate”, adding: “we are all at 
risk.”62 This misrepresented what was already known at the time about the age-dependence of 

60 WHO. Constitution of the World Health Organization. https://www.who.int/about/governance/constitution [Accessed 27 
April 2022].
61 Covert Geopolitics. 2021. UK SPI-B Scientists Admit Covid19 Scare Tactics Unethical & Totalitarian. https://geopolitics.
co/2021/06/21/uk-spi-b-scientists-admit-Covid19-scare-tactics-unethical-totalitarian/ [Accessed 27 April 2022].
62 Clifton, K., 2020. Gove says ‘we are all at risk’ after PM diagnosed with Covid-19. Evening Standard. https://www.standard.
co.uk/news/uk/michael-gove-all-at-risk-boris-johnson-a4400191.html [Accessed 27 April 2022].
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63 Spiegelhalter, D., 2020. Use of “normal” risk to improve understanding of dangers of Covid-19. BMJ, 370.
64 Royal Society Delve Initiative., 2020. Balancing the Risks of Pupils Returning to Schools. https://rs-delve.github.io/
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infection and mortality risks, and it was left to independent risk experts to try and give people a 
proper understanding of how the risk of dying from Covid was proportional to the ‘normal’ risk of 
dying for different age groups63.

AB, senior staff member of a nationwide organisation supporting social carers:

�“All�resources�were�focused�on�the�NHS,�the�guidance,�advice,�PPE�and�insurance.�If�
we had a policy that treated social care with the same priority and urgency as NHS we 
would have far fewer of the problems that we have now. What we have consistently 
failed to get from the government in all of those discussions is a properly evidenced 
impact statement of policies they are bringing in.”

The Royal Society’s analysis of the risk of pupils returning to schools found government policy did 
not look for evidence of other harms that school closures were causing.64

Michael Parker, Professor of Bioethics at the University 
of Oxford and a member of SAGE noted that, while 
politicians and government claimed they were ‘following 
the science’, they omitted to acknowledge that science 
cannot answer ethical questions but only help define 
viable options and the implication of certain actions.65 He 
thought that, during this crisis, the government simplified 
the problems and issues in the absence of having the 
necessary tools to make value judgements. This resulted 
in the difficult debates needed to clarify society’s values 
and judgements being stifled. 

Ultimately all decisions imply prioritisation and therefore a value judgement. For government to 
have a clear approach and strategy during the pandemic it needed a clear framework of values, 
showing what it was trying to achieve: protect the economy, minimise deaths or optimise QALYs? 

According to Lord O’Donnell, former Cabinet Secretary and Head of the Civil Service66:

“The�government�lacked�a�policy�framework�that�can�properly�assess�the�costs�
and�benefits�of�different�measures…The�government�was�not�able�to�give�a�value�to�
years-of-life-saved by lockdown measures versus other values, such as the trade- 
offs involved that would impact people with non-Covid-related illnesses as well as 
individual wellbeing.”

This is partly because medical science informed strategy more than other sciences. Lord 
O’Donnell cites the example of not using the ONS wellbeing data to inform strategy, with a 
disproportionate effect on the poorer, ethnic and gender groups.

“The government lacked a 
policy framework to properly 
assess the costs and benefits 
of different measures.” 
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3.2 Suspicion and fear in the absence of explicit values

In the absence of defined objectives, rules were interpreted inconsistently. While some sought 
to achieve a balance in what they thought was the governments’ social priorities, others focused 
purely on compliance, with care and compassion lost in the pursuit of not breaking rules. 

Many people expressed confusion over the government’s changing priorities and values.

A floor worker in a grocery store in Hertfordshire, AF, said the government’s approach 
of introducing lockdown in March 2020 followed by the ‘Eat Out to Help Out’ scheme in 
August 2020 showed:

“They�did�not�care�about�the�population…Telling�people�to�stay�at�home�and�don’t�
leave then changing the message to ‘can you please go outside’ felt very confusing, 
counterproductive�to�the�earlier�interventions�and�the�general�sacrifice�people�made�
especially young people.”

AV described government policy as “tactics and a series of random decisions” rather 
than a strategy, with no proper explanation of their chain of reasoning. 

AH thought that politics had triumphed over science, citing the introduction of the 
Covid pass in December 2021 where there was little evidence that passports work. 

It was only with the introduction of vaccines and other drug treatments in 2021 that people 
perceived a less single-minded approach, with other issues discussed, especially the economy 
and other areas of health. Sajid Javid, the Secretary of State for Health, has acknowledged that67: 

“There�are�many,�many�long�term�impacts�of�[restrictions],�and�I�don’t�think�we�still�
have�fully�understood�that�and�digested�that�as�a�society…the�impact�[of�lockdowns]�
on�businesses,�people’s�life�chances,�particularly�young�people.�The�impact�on�
schooling…�mental�health�problems.�The�cases�of�cancer�that�went�undiagnosed�in�
their�thousands….”

3.2.1 Lack of public input in shaping of policy values

A focus on pandemic metrics meant discussion of a wider ethical framework and social wellbeing 
was avoided. There was, for example, no open conversation about QALYs, and no modelling 
scenarios that measured the relative benefits and losses of proposed policies to different age 
groups.

Inevitably, an unstated value framework did slowly emerge during pandemic, but with little 
opportunity for public input. With no explicit discussion of the societal values that policies sought 
to protect, there was also little opportunity for people actually experiencing the consequences of 
these decisions, and having to deal with rules, to provide feedback to policymakers.

Sadly, while many people thought that the government did know the impact of its policies, 
and had an understanding of low income households (see Figure 9, section 1)., the disparity of 
outcomes left them to conclude that it did not care. 

67 UnHerd News. 2022. Sajid Javid: Zero Covid has been a disaster. https://unherd.com/thepost/sajid-javid-zero-Covid-has-
been-a-disaster/ [Accessed 12 April 2022].
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3.3 Policy values implicitly defined by modelling scenarios

In the absence of a defined values framework, policies were driven more heavily by the choice 
of scientific questions being addressed. Modellers were tasked with predicting and measuring 
disease spread, focusing on the epidemiology without including the socioeconomic impacts of 
possible interventions. This was exacerbated by the reporting of daily metrics on infections and 
deaths (and later, vaccinations) but with no equivalent measures of educational consequences or 
economic impacts.

Michael Parker, a member of SAGE, points out that the assumption that there was a tension 
between saving the economy versus saving lives in decision making is an oversimplification68. 
Not least because SAGE and other scientists never saw the economic evidence that would 
have been needed to make such a choice. SPI-M was not given the role of modelling economic 
impacts. It was indicated that this kind of work would be undertaken by the Treasury, but to date 
there have been no publications of any economic modelling of impacts.

When modellers began analysing school data in January 2021, alternative policies were still only 
being evaluated in terms of the impact on transmission. As one modeller noted, because there 
was no recognition in the modelled questions that closing schools could be harmful, there was no 
possibility of an ‘optimal’ strategy that kept children in school. It was only when the link between 
transmission and hospital admissions weakened, due to the omicron variant becoming dominant, 
that wider thinking emerged. Even then, little consideration was being given to nuanced school 
policies and the potential social benefits of different rates of unlocking.

There was a strong demand from members of SAGE, particularly SPI-M, to explain all aspects of 
the pandemic, with media attention focused on modelling in the absence of policy reasoning by 
politicians. While many modellers resisted the pressure to stray into other areas of policy making, 
some put themselves in the role of policy spokespeople. This turned modellers into political 
targets, and created competing accounts of how evidence was being used in SAGE.

Perhaps the most striking example of this was during the gradual unlocking, when there was 
much public debate about which activities were most risky and which should be allowed first: 
input from scientists was frequently solicited by the media, with some prominent figures given 
their opinions despite having no data on, and undertook no modelling of, the activities under 
discussion.

If policy deliberations and trade-offs are not explained by government, the media, commentators 
and the public reconstruct them. 
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3.3.1 Lessons learned too late

In practice, the consequences of many control policies were severe, but are only now starting to 
be assessed. Jacob Rees-Mogg as Leader of the Commons, proposed in January 2022 that a 
future inquiry into interventions should look at:

“[whether] all those regulations were proportionate or whether it was too  
hard on people.”69

Many people noted the disproportionate effect of the prevention measures on children. AN, 
a health champion working closely with minority communities in Midlands, told us that they 
witnessed an increase in the number of cases of radicalisation and grooming of children in the 
communities. The lockdowns imposed huge pressure on families causing separations and a rise 
in domestic abuse where children were no longer safe at home.

The closure of schools ‘left parents and children isolated and without routine support’. ‘Some 
children are delayed in meeting basic milestones’: speech and language, toiletry routine70. Later, 
the unexplained easing of restrictions ‘left vulnerable children pressured by the government to 
come back to school where they do not necessarily feel safe.’ 

The Education Policy Institute report suggested that £78bn in lifetime earnings will be lost by 
children who have missed out on education in England, although this is only wage loss and do not 
take into account health, wellbeing and engagement with civil society71. 

The deputy head of a school looking after children from 3 to 11 years old, AG, told us 
that the extensive Covid-19 prevention measures were costing children half an hour a 
day, so two and half hours of education a week. They felt that there was a general lack 
of awareness by the government of the cumulative impact of Covid-19 restrictions on 
children especially the long-term impact on mental health.

Similarly, AQ, a teaching assistant at a top university in London, told us that they 
witnessed a huge increase in mental health issues, loneliness and isolation especially 
among the first-year students who had no opportunity to meet others. 

Some benefits and needs seemed to be forgotten. One GP emphasised the importance 
of in-person consultations, such as having the patient’s family in the room during 
what could be a very stressful and distressing time requiring support, or just needing 
reassurance: “It�was�comforting�for�them�to�come�in�and�be�seen.�There�is�a�huge�
power in that which I think people forget”.

The manager of an organisation supporting adults with learning disability in London, 
AK, said that some patients could not understand that there is a pandemic and could 
not handle the routine change brought by lockdown and restrictions. Patients who 
stayed at home due to sheltering underwent a “significant�change�in�their�behaviour�
and�mental�health�with�issues�with�toileting�and�a�significant�decrease�in�ability”.

69 BBC News. 2022. Jacob Rees-Mogg: Covid inquiry must look at whether rules were too tough. https://www.bbc.co.uk/
news/uk-politics-59981890.
70 Jeffreys, B., 2021. ‘Years to get children back on track after Covid’. BBC News. https://www.bbc.co.uk/news/
education-58968046.
71 Richardson, H., 2021. £78bn wage hit from pandemic lost learning - study. BBC News. https://www.bbc.co.uk/news/
education-58968039.

70 WHAT COUNTS? A SCOPING INQUIRY



72 Ipsos and Kings College London 2020. Study reveals why one in four have found rules harder in second lockdown https://
www.ipsos.com/en-uk/study-reveals-why-one-four-have-found-rules-harder-second-lockdown.
73 Government Office for Science, 2010. Principles of scientific advice to government. https://www.gov.uk/government/
publications/scientific-advice-to-government-principles/ [Accessed 27 April 2022].
74 Cabinet Office. 2010. Guidance: Ministerial Code. https://www.gov.uk/government/publications/ministerial-code 
[Accessed 27 April 2022].

3.4 Waning confidence in the absence of policy evidence

The simple message approach did not equip people to 
run their organisations and activities. It did not serve the 
government well in communicating rapid policy changes. 
It also seemed very difficult for government to maintain a 
the simple level of its own enforcement and behaviour. An 
Ipsos MORI poll found that one in four people (26%) found 
it harder to follow the rules during England’s second 
national lockdown than they did during the first, with a 
belief that the restrictions were not being applied fairly 
among the reasons given72.

In the absence of reasoning on the evidence and ethics behind decisions, people were left to 
draw their own conclusions on government’s motivations. This left government vulnerable to 
accusations of not working in the public’s best interest, and compliance fragile in the face of 
perceived unfairness or inconsistencies in rules and application.

The simplistic authoritarian approach that may have contributed to rapid compliance at the very 
early stages of the pandemic inevitably failed under this pressure, leaving an evidence and values 
vacuum that was in part filled by non-government experts, but also then occupied by conspiracy 
theories and alternative explanations. If government does not provide a reasoned explanation for 
its positions, it is difficult to demand that contrary voices do.

In contrast, when people are equipped with explanations for rules and decisions, they better adapt 
to changes and continue to implement policy objectives. There are good precedents for this, 
among the producers of government statistics, and the Food Standards Agency, for example. It is 
committed to transparency even in crisis situations, in pursuit of securing public trust that goes 
beyond any single event or issue.

Transparency and Openness are set down in the principle for independent scientific advice73, 
incorporated into the Ministerial Code74 in 2010, which states:

“government�should�publicly�explain�the�reasons�for�policy�decisions,�particularly�
when�the�decision�is�not�consistent�with�scientific�advice�and�in�doing�so,�should�
accurately represent the evidence”

Every minister has signed up to these principles, but during the pandemic there was a 
presumption that confidence in the reasoning could be earned retrospectively after a crisis,  
rather than realising it is integral to managing it.

 “government should publicly 
explain the reasons for policy 
decisions [and] accurately 
represent the evidence” 
(Ministerial Code)
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3.5 What counted?

There was an absence of knowledge gathering leadership, with authoritarian messaging 
supressing the development of a much needed framework bringing together medical health, 
economic and social aspect for long-term crisis management. If this happened within the Cabinet 
Office, it was not shared with the public or perceived as such by experts within SAGE and beyond. 
Many departments remained silent and those that did issue policies, such as the Treasury, failed 
to explain their reasoning or share evidence.

This reduced its ability to draw on capacity and expertise to manage the complexities of policy 
repercussions in education, health and social care, transport, business, defence, immigration, 
housing, trade, employment, pensions, culture and sport.

As society takes count of the impact of Covid-19, and the government response, on education, 
commerce, health and the economy, people are left wondering why one cohort or sector was 
prioritised over another, and struggling to explain the disparity of harms and benefits that 
Covid-19 policies have had. 

Future crises require a long-term strategy that address the various side effects of prevention 
measures on different parts of communities. This can be achieved by empowering people to 
implement policies with evidence and rationale for decisions – and, critically, engaging with them 
to learn from their experiences as practitioners and intermediaries. This would, though, require a 
more confident use of departmental expertise.
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APPENDIX A

The survey was conducted between 24th of September and 24th of October 2021 with the NatCen Panel. 
The NatCen Panel is a panel of people recruited from high-quality, random probability surveys such as the 
British Social Attitudes survey. Those agreeing to join the Panel are then invited to take part in additional 
short surveys covering a range of different topics either online or over the phone. By using a probability-
based sample and allowing those without internet access to take part this design reduces the risk of bias 
compared to online-only surveys which exclude those who do not have access to, or are less confident using, 
the internet or surveys using convenience samples which are more likely to include people who are more 
‘available’ or particularly want to express their views.

A total of 2,563 of the 3,260 panel members invited to take part did so, giving a 79% survey response rate. 
Taking account of nonresponse at the recruitment interview and at the point of recruitment to the panel, the 
overall response rate was 10%. The data were weighted to be representative of the UK adult (18+) population.

A.1  Level of engagement with government information

A sizeable proportion of UK adults have engaged with medical information websites and government 
statistics, with 36% accessing information related to Covid-19 from reports of government statistics, 35% 
using Public Health England’s UK data dashboard and 15% the  
ONS website. 

However, people reported lower engagement with government information in the second year of the 
pandemic than during the first 6 months. 50% of UK adults reported being very aware of information, 
guidelines and rules related to Covid-19 provided by the government during the first six months of the 
pandemic, compared to 29% since March 2021. There was a comparable drop in information seeking, with 
69% finding out the latest information related to Covid-19 provided by the government and official sources 
once a day or more often during the first six months of the pandemic, compared to 37% since March 2021 
(Supplementary Figure 2).

NATIONAL SURVEY OF PEOPLE’S EXPERIENCES OF 
OBTAINING AND USING GOVERNMENT INFORMATION

Supplementary Figure 1: Awareness of Government rules and guidelines
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Supplementary Figure 2: Frequency of accessing information on Government rules and guidelines
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Younger people were less engaged than older people during the first six months of the pandemic, and this 
decline in engagement was also greater for that age group. The proportion of 18 to 29 year olds reporting 
being ‘very aware’ dropped from 43% to 13% compared to a smaller drop of 53% to 37% for people aged 50 or 
older. The proportion of 18 to 29 year olds finding out the latest information once a day or more declined from 
65% to 20%, with a smaller drop and higher levels amongst people aged 50 or older (from 75% to 48%).

Awareness of information was consistent across all four nations of the UK in the first six months of the 
pandemic (around 87% very or quite aware), but more people were only a little or not at all aware in the second 
year in Wales (34%) and Northern Ireland (32%) than Scotland (25%) or England (23%). 

A.2 Sources of information and their perceived value

The survey showed high levels of engagement with all sources of information, including mainstream media, 
Government briefings, the ONS website, Public Health England data dashboard and reports of government 
statistics (Supplementary Figure 3).

Younger people were more likely to have accessed Covid-19 information ‘via people they know or follow’: 59% 
of 18-29 year-olds compared to 40% of people aged 30 to 49 and 23% of people aged 50 or older. There were 
also differences by education level, with 56% of respondents with degrees accessing government websites 
compared to 18% of respondents with no formal qualifications, but less of a gap in accessing reports of 
government statistics (43% of those with degrees compared to 24% of those without qualifications).

Mainstream news coverage was considered the most useful (by 37% of adults), followed by Government 
briefings (30%) and Government websites (15%). Thus, although reports of government statistics, 
advertisements and ‘people I know or follow’ were used by over a third of respondents, these were each 
considered the most useful source by only 5% of people or fewer.
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Supplementary Figure 3: From which of the following sources have you accessed information related to 
Covid-19 provided by the government? (since March 2020)

Supplementary Figure 4: Which of those would you say was the most useful source of information (related 
to Covid-19 provided by the government)?

78% of UK adults used Government websites to access information related to Covid-19, with NHS websites 
the most popular (used by 58%). A high number directly accessed data sites including Public Health England’s 
data dashboard (35%) and the ONS website (15%) (Supplementary Figure 5).

Websites use went down with age, with 42% of over 70s not using any sites compared to just 15% of 18-29 
year olds.

Accessing information through advertising was 36% for the UK as a whole – in the devolved nations this was 
broken down as 26% of people in Wales, 35% in England, 38% in Northern Ireland and 44%  
in Scotland. Despite this, advertising was rated as the most useful source of information by only 3%  
of people.
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Supplementary Figure 5: Government websites accessed for information related to Covid-19

Supplementary Figure 6: Issues people sought information about
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A.3 Information sought by the public

Most people sought information on a wide range of issues related to the pandemic, with only 9% of 
respondents not reporting doing so (the likelihood of this decreased the younger, more qualified and employed 
people were). Over half of people sought information on symptoms and effects (64%), infection and death 
rates (58% locally, 56% nationally) and travel restrictions (56%) (Supplementary Figure 6).

50% of people sought information on how to reduce transmission or the risk of getting Covid-19, and this was 
higher in over 50s than under 40s.
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Supplementary Figure 7: Desired formats for government information

There was a strong appetite for information to be presented in diverse formats, including expert statements 
(69%) and graphs/charts (52%), with summaries from journalists the least preferred (16%) (Supplementary 
Figure 7). These preferences were consistent across age and education, although the level of desire was 
generally higher amongst younger and more educated respondents, with the exception that older people were 
more likely to want statements 
from experts.
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Supplementary Figure 8: How well or badly did the government explain the evidence behind its decisions

Very well, 8%

Quite well, 34%

Neither well nor badly, 
27%

Quite badly, 22%

5 Very badly, 8%

A large proportion of the population thought the Government should have provided more evidence on the 
pandemic, vaccinations, health, and lockdown policies, although they were a majority only for the issues of 
activity and travel restrictions and epidemiological predictions. On all issues they were questioned on, fewer 
than 10% of respondents thought that less evidence than that provided was needed (Supplementary Figure 9).

There was no discernible difference in the appetite for more evidence between people identifying as working 
class, middle class or other.

A.4 Perceived quality of government’s policy evidence

More people thought the Government had explained the evidence behind its decisions well (42%) than badly 
(30%) (Supplementary Figure 8), but with younger, more qualified and employed people less likely to be 
satisfied: 52% of full time employed people said evidence had been quite or very badly explained, compared to 
31% of unemployed and 25% of retired people. 

Fewer people in Scotland (33%) thought evidence was explained very or quite well, compared to the other 
nations (43-44%).
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Supplementary Figure 9: Provision of evidence by Government for policy decisions
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A.5 Perception of Government understanding of the pandemic and 
people’s needs

Most people felt the Government needed more evidence about the effect of the pandemic and measures  
to combat it in at least some areas, with only 6% of respondents not identifying any area where there was  
a deficit.

The effects on health and education were identified as most in need (66% and 59% respectively), closely 
followed by the impact on business and community organisations (54%), employment (51%) and travel 
(domestic, 48% and international, 47%) (Supplementary Figure 10). This was reasonably consistent across 
age groups, although younger people were more concerned about housing, and older people about national 
and international travel. Concerns about an absence of health evidence were higher amongst people with less 
formal education and older people.
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International travel and transport
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Education

Health

Supplementary Figure 10: The areas where government need more evidence about the effects of Covid-19
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Supplementary Figure 11: How aware do you think the government is of the pandemic has affected: 
      households like yours?       people in your line of work?
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households like yours? people in your line of work?

People judged the government’s awareness of how the pandemic (and measures to combat it) had affected 
households like theirs and people in their line of work similarly. About half of respondents thought there 
was good awareness (very or quite aware) of both situations, but half did not (not at all or only a little aware) 
(Supplementary Figure 11).

82 WHAT COUNTS? A SCOPING INQUIRY



 

A.6 Data tables

Supplementary Table 1: Responses to Q1 of the NatCen survey broken down by age,  
educational qualifications, economic activity, class identity and country.

A.6 Data tables 
 

Appendix Table 1: Responses to Q1 of the NatCen survey broken down by age, educational qualifications, economic activity, class identity and country.  

   Latest age category (grouped) (DV)  Latest highest educational  
qualification achieved  Latest main economic  

activity (grouped)  Latest class identity  Latest country (DV) 
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Q1-Thinking back to the first six months of the pandemic, how aware were you of the information, guidelines and rules related to COVID-19 provided by the government? 

1 Very aware 50% 

 

43% 45% 52% 54% 58% 49% 

 

54% 47% 49% 45% 43% 

 

41% 51% 59% 54% 43% 

 

56% 47% 44% 

 

50% 50% 48% 48% 

2 Quite aware 37% 40% 37% 32% 38% 35% 38% 36% 33% 39% 45% 42% 41% 37% 25% 35% 42% 35% 38% 38% 37% 39% 41% 38% 

3 A little aware 12% 14% 18% 14% 7% 7% 13% 10% 18% 11% 10% 14% 15% 11% 14% 12% 14% 8% 14% 16% 12% 11% 11% 13% 

4 Not at all 
aware 

1% 3% 1% 1% 1% 0% 0% 1% 2% 1% 1% 1% 4% 1% 2% 0% 1% 1% 1% 2% 1% 0% 0% 1% 

Unweighted 
bases 

2,561 229 355 438 488 511 533 1,262 446 496 100 252 60 1,284 56 703 458 1,056 1,320 158 1,941 162 94 364 

Since restrictions began to be lifted in March this year, how aware have you been of the information, guidelines and rules related to COVID-19 provided by the government? 

1 Very aware 29% 

 

13% 21% 30% 40% 38% 35% 

 

26% 22% 36% 39% 36% 

 

8% 27% 36% 39% 27% 

 

28% 29% 34% 

 

30% 23% 28% 23% 

2 Quite aware 47% 48% 50% 43% 46% 45% 50% 48% 52% 42% 49% 45% 50% 47% 34% 46% 49% 49% 48% 34% 47% 52% 38% 45% 

3 A little aware 22% 37% 27% 24% 14% 17% 15% 24% 25% 21% 11% 18% 36% 25% 30% 14% 22% 21% 22% 28% 21% 25% 32% 29% 

4 Not at all 
aware 

2% 3% 2% 3% 1% 1% 0% 2% 1% 2% 0% 1% 6% 1% 0% 1% 2% 2% 1% 4% 2% 0% 2% 3% 

Unweighted 
bases 

2,563 229 356 438 488 511 534 1,264 446 496 100 252 60 1,284 56 703 460 1,057 1,320 159 1,943 162 94 364 

How aware have you been of the information, guidelines and rules related to COVID-19 provided by the government - CHANGE - First 6 months to March 2021 

1 Very aware -21% 

 

-30% -24% -22% -14% -20% -14% 

 

-28% -25% -13% -6% -7% 

 

-33% -24% -23% -14% -16% 

 

-27% -17% -11% 

 

-20% -27% -20% -25% 

2 Quite aware 10% 8% 13% 11% 7% 10% 12% 12% 18% 3% 5% 3% 9% 10% 9% 12% 7% 13% 10% -4% 10% 13% -2% 7% 

3 A little aware 10% 23% 10% 10% 7% 11% 2% 14% 7% 9% 2% 4% 21% 13% 15% 2% 7% 13% 8% 13% 9% 14% 21% 16% 

4 Not at all 
aware 

1% -1% 2% 2% 0% 0% 0% 2% -1% 1% -1% 0% 2% 0% -1% 0% 1% 1% 0% 2% 0% 0% 2% 2% 
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Supplementary Table 2: Responses to Q2 of the NatCen survey broken down by age, educational 
qualifications, economic activity, class identity and country.

 

 

Appendix Table 2: Responses to Q2 of the NatCen survey broken down by age, educational qualifications, economic activity, class identity and country. 

   Latest age category (grouped) (DV)  Latest highest educational qualification achieved  Latest main economic activity (grouped)  Latest class identity 
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Q2- Still thinking about the first six months of the pandemic, approximately how often were you finding out the latest information related to COVID-19 provided by the government and official sources? 

1 Several times a day 27% 

 

25% 26% 30% 32% 28% 19% 

 

28% 25% 28% 22% 26% 

 

25% 29% 44% 21% 25% 

 

27% 28% 24% 

2 Once a day 42% 40% 32% 34% 43% 51% 54% 41% 39% 45% 52% 43% 39% 39% 35% 53% 42% 41% 41% 48% 

3 Once a week or more, but 
less than once a day 24% 30% 26% 26% 19% 18% 24% 24% 31% 21% 20% 20% 30% 26% 17% 23% 20% 25% 25% 18% 

4 Less than once a week 5% 4% 9% 7% 4% 2% 2% 5% 4% 5% 1% 7% 6% 5% 4% 2% 8% 5% 4% 7% 

5 Not applicable – I did not 
do this 2% 1% 7% 2% 2% 1% 1% 2% 2% 2% 5% 3% 0% 2% 0% 1% 5% 2% 2% 2% 

Unweighted bases 2,561 229 356 438 488 511 532 1,262 446 496 100 252 60 1,284 56 701 460 1,055 1,320 159 

Since March this year when restrictions began to be lifted, approximately how often have you been finding out the latest information related to COVID-19 provided by the government? 

1 Several times a day 11% 

 

5% 11% 11% 13% 10% 14% 

 

8% 5% 16% 12% 20% 

 

5% 8% 30% 12% 14% 

 

8% 11% 16% 

2 Once a day 26% 15% 15% 21% 28% 38% 42% 24% 22% 29% 44% 31% 15% 22% 18% 42% 25% 22% 29% 26% 

3 Once a week or more, but 
less than once a day 39% 43% 37% 41% 40% 38% 34% 41% 43% 37% 32% 31% 49% 41% 38% 38% 34% 43% 36% 38% 

4 Less than once a week 22% 35% 33% 25% 16% 13% 8% 25% 29% 16% 7% 16% 31% 27% 14% 7% 22% 24% 21% 19% 

5 Not applicable – I did not 
do this 2% 1% 5% 2% 3% 1% 1% 2% 1% 3% 5% 2% 1% 1% 0% 1% 6% 2% 2% 2% 

Unweighted bases 2,562 229 356 438 488 511 533 1,263 446 496 100 252 60 1,284 56 702 460 1,056 1,320 159 

Approximately how often have you been finding out the latest information related to COVID-19 provided by the government? - CHANGE - First 6 months to March 2021 

1 Several times a day -16% 

 

-
21% 

-
15% 

-
19% 

-
19% 

-
18% -4% 

 

-21% -20% -12% -9% -6% 

 

-21% -21% -14% -9% -11% 

 

-18% -16% -8% 

2 Once a day -16% -
25% 

-
17% 

-
13% 

-
15% 

-
13% 

-
11% -18% -17% -15% -9% -12% -24% -16% -17% -11% -17% -19% -12% -22% 

3 Once a week or more, but 
less than once a day 15% 13% 11% 15% 21% 21% 10% 17% 12% 16% 12% 11% 18% 15% 21% 14% 14% 18% 12% 19% 

4 Less than once a week 17% 32% 24% 18% 11% 11% 6% 20% 25% 11% 6% 8% 26% 22% 10% 6% 14% 19% 17% 11% 

5 Not applicable – I did not 
do this 0% 0% -2% 0% 1% 1% -1% 1% 0% 0% 0% -1% 1% 0% 0% 0% 0% 0% 0% 0% 

  



 

Supplementary Table 3: Responses to Q3-5 of the NatCen survey broken down by age, 
educational qualifications, economic activity, class identity and, where available, country

 

Appendix Table 3: Responses to Q3-5 of the NatCen survey broken down by age, educational qualifications, economic activity, class identity and, where available, country 
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Q3 From which of the following sources have you accessed information related to COVID-19 provided by the government? (since March 2020) 

Mainstream news 
coverage (including 
through newspapers, 
television, radio, news 
sites and apps) 

80% 

 

80% 70% 78% 78% 86% 90% 

 

82% 77% 83% 77% 75% 

 

84% 81% 70% 90% 68% 

 

84% 79% 72% 

 

80% 81% 86% 80% 

Government briefings 
(watching online or on 
television) 

69% 61% 57% 69% 72% 76% 82% 71% 64% 75% 67% 65% 58% 70% 80% 81% 58% 72% 69% 65% 70% 62% 67% 69% 

Government social 
media accounts 

16% 25% 21% 14% 12% 12% 9% 16% 21% 11% 12% 16% 17% 18% 12% 10% 16% 17% 15% 16% 17% 9% 6% 17% 

Websites of 
government bodies or 
depts, e.g those 
concerned with health 
& social care or 
education or foreign 
travel 

41% 50% 51% 45% 45% 33% 23% 56% 41% 26% 38% 18% 47% 51% 26% 27% 32% 54% 34% 30% 42% 35% 46% 43% 

Reports of 
government statistics 

36% 44% 34% 31% 36% 32% 34% 43% 38% 28% 24% 24% 58% 37% 19% 35% 29% 39% 34% 28% 36% 33% 34% 31% 

Advertisements 
(including online, 
television, and 
posters) 

36% 43% 31% 32% 33% 34% 38% 33% 40% 37% 34% 37% 43% 34% 30% 40% 33% 36% 36% 34% 35% 44% 26% 38% 

Via people I know or 
follow 

35% 59% 42% 38% 25% 21% 22% 39% 42% 27% 30% 24% 67% 39% 36% 21% 30% 38% 32% 38% 34% 38% 36% 35% 

Other (Please 
describe) 

7% 5% 7% 7% 8% 9% 6% 8% 8% 3% 5% 6% 10% 8% 2% 6% 6% 8% 5% 16% 6% 12% 10% 5% 

None of these 2% 1% 5% 2% 1% 0% 0% 1% 1% 2% 6% 1% 0% 1% 1% 0% 5% 1% 2% 1% 2% 0% 0% 0% 

Unweighted bases 2,562 229 355 438 488 511 534 1,264 446 496 100 251 59 1,284 56 703 460 1,056 1,320 159 1,942 162 94 364 
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Q4 Which of those would you say was the most useful source of information (related to COVID-19 provided by the government)? 
 
1 Mainstream news 
coverage (including 
through newspapers, 
television, radio, news 
sites and apps) 

37% 

 

38% 26% 34% 38% 37% 48% 

 

37% 32% 43% 33% 39% 

 

39% 35% 45% 48% 31% 

 

36% 38% 35% 

 

- - - - 

2 Government 
briefings (watching 
online or on 
television) 

30% 17% 25% 33% 32% 43% 36% 25% 29% 39% 37% 38% 6% 30% 23% 37% 33% 27% 33% 31% - - - - 

3 Government social 
media accounts 

2% 3% 2% 3% 1% 0% 1% 1% 3% 2% 0% 2% 4% 1% 3% 0% 4% 2% 2% 3% - - - - 

4 The websites of 
government bodies or 
departments, such as 
those concerned with 
health and social care 
or education 

15% 18% 26% 17% 16% 9% 4% 20% 15% 6% 12% 9% 18% 19% 14% 6% 13% 19% 12% 14% - - - - 

5 Reports of 
government statistics 

5% 10% 5% 3% 4% 3% 3% 7% 7% 2% 3% 2% 21% 5% 2% 3% 5% 5% 6% 1% - - - - 

6 Advertisements 
(including online, 
television, and 
posters) 

3% 4% 3% 4% 2% 3% 2% 2% 3% 2% 13% 6% 0% 2% 9% 2% 8% 2% 3% 7% - - - - 

7 Via people I know or 
follow 

4% 7% 6% 4% 2% 2% 2% 3% 8% 3% 0% 3% 12% 4% 5% 2% 4% 5% 4% 2% - - - - 

8 {Other source 
mentioned at 
InfoSource} 

3% 1% 5% 2% 5% 3% 3% 4% 4% 2% 2% 1% 0% 4% 0% 3% 3% 4% 2% 7% - - - - 

Unweighted bases 2,208 212 301 380 420 437 453 1,139 381 425 79 181 57 1,122 44 604 381 954 1,105 128 - - - - 

 
Q5 From which of the following websites have you accessed information related to COVID-19? 
 
Public Health 
England's UK data 
dashboard, where 
daily cases, 
hospitalisations and 
deaths are published 

35% 

 

40% 36% 34% 36% 35% 31% 

 

41% 36% 27% 42% 25% 

 

43% 37% 44% 32% 31% 

 

41% 33% 31% 

 

- - - - 

Office for National 
Statistics (ONS) 

15% 21% 15% 14% 16% 15% 11% 23% 13% 8% 9% 8% 26% 18% 5% 13% 10% 21% 11% 12% - - - - 

NHS websites 58% 73% 65% 66% 60% 53% 30% 67% 63% 53% 44% 38% 69% 67% 49% 42% 52% 62% 57% 54% - - - - 

Foreign Travel Advice 18% 24% 18% 19% 18% 19% 9% 26% 19% 9% 12% 7% 26% 22% 9% 14% 11% 24% 15% 13% - - - - 

Food Standards 
Agency 

2% 1% 1% 3% 1% 2% 1% 1% 2% 1% 2% 2% 4% 1% 0% 2% 2% 1% 2% 2% - - - - 

Your local authority or 
council 

28% 19% 31% 35% 28% 30% 25% 31% 30% 23% 31% 20% 30% 28% 17% 27% 28% 32% 26% 21% - - - - 

None of these 22% 15% 16% 18% 19% 25% 42% 13% 19% 28% 30% 43% 14% 15% 20% 34% 30% 17% 25% 24% - - - - 

Unweighted bases 2,559 229 356 436 488 510 533 1,263 446 495 100 251 60 1,284 56 702 457 1,054 1,319 159 - - - - 
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Q4 Which of those would you say was the most useful source of information (related to COVID-19 provided by the government)? 
 
1 Mainstream news 
coverage (including 
through newspapers, 
television, radio, news 
sites and apps) 

37% 

 

38% 26% 34% 38% 37% 48% 

 

37% 32% 43% 33% 39% 

 

39% 35% 45% 48% 31% 

 

36% 38% 35% 

 

- - - - 

2 Government 
briefings (watching 
online or on 
television) 

30% 17% 25% 33% 32% 43% 36% 25% 29% 39% 37% 38% 6% 30% 23% 37% 33% 27% 33% 31% - - - - 

3 Government social 
media accounts 

2% 3% 2% 3% 1% 0% 1% 1% 3% 2% 0% 2% 4% 1% 3% 0% 4% 2% 2% 3% - - - - 

4 The websites of 
government bodies or 
departments, such as 
those concerned with 
health and social care 
or education 

15% 18% 26% 17% 16% 9% 4% 20% 15% 6% 12% 9% 18% 19% 14% 6% 13% 19% 12% 14% - - - - 

5 Reports of 
government statistics 

5% 10% 5% 3% 4% 3% 3% 7% 7% 2% 3% 2% 21% 5% 2% 3% 5% 5% 6% 1% - - - - 

6 Advertisements 
(including online, 
television, and 
posters) 

3% 4% 3% 4% 2% 3% 2% 2% 3% 2% 13% 6% 0% 2% 9% 2% 8% 2% 3% 7% - - - - 

7 Via people I know or 
follow 

4% 7% 6% 4% 2% 2% 2% 3% 8% 3% 0% 3% 12% 4% 5% 2% 4% 5% 4% 2% - - - - 

8 {Other source 
mentioned at 
InfoSource} 

3% 1% 5% 2% 5% 3% 3% 4% 4% 2% 2% 1% 0% 4% 0% 3% 3% 4% 2% 7% - - - - 

Unweighted bases 2,208 212 301 380 420 437 453 1,139 381 425 79 181 57 1,122 44 604 381 954 1,105 128 - - - - 

 
Q5 From which of the following websites have you accessed information related to COVID-19? 
 
Public Health 
England's UK data 
dashboard, where 
daily cases, 
hospitalisations and 
deaths are published 

35% 

 

40% 36% 34% 36% 35% 31% 

 

41% 36% 27% 42% 25% 

 

43% 37% 44% 32% 31% 

 

41% 33% 31% 

 

- - - - 

Office for National 
Statistics (ONS) 

15% 21% 15% 14% 16% 15% 11% 23% 13% 8% 9% 8% 26% 18% 5% 13% 10% 21% 11% 12% - - - - 

NHS websites 58% 73% 65% 66% 60% 53% 30% 67% 63% 53% 44% 38% 69% 67% 49% 42% 52% 62% 57% 54% - - - - 

Foreign Travel Advice 18% 24% 18% 19% 18% 19% 9% 26% 19% 9% 12% 7% 26% 22% 9% 14% 11% 24% 15% 13% - - - - 

Food Standards 
Agency 

2% 1% 1% 3% 1% 2% 1% 1% 2% 1% 2% 2% 4% 1% 0% 2% 2% 1% 2% 2% - - - - 

Your local authority or 
council 

28% 19% 31% 35% 28% 30% 25% 31% 30% 23% 31% 20% 30% 28% 17% 27% 28% 32% 26% 21% - - - - 

None of these 22% 15% 16% 18% 19% 25% 42% 13% 19% 28% 30% 43% 14% 15% 20% 34% 30% 17% 25% 24% - - - - 

Unweighted bases 2,559 229 356 436 488 510 533 1,263 446 495 100 251 60 1,284 56 702 457 1,054 1,319 159 - - - - 
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Q4 Which of those would you say was the most useful source of information (related to COVID-19 provided by the government)? 
 
1 Mainstream news 
coverage (including 
through newspapers, 
television, radio, news 
sites and apps) 

37% 

 

38% 26% 34% 38% 37% 48% 

 

37% 32% 43% 33% 39% 

 

39% 35% 45% 48% 31% 

 

36% 38% 35% 

 

- - - - 

2 Government 
briefings (watching 
online or on 
television) 

30% 17% 25% 33% 32% 43% 36% 25% 29% 39% 37% 38% 6% 30% 23% 37% 33% 27% 33% 31% - - - - 

3 Government social 
media accounts 

2% 3% 2% 3% 1% 0% 1% 1% 3% 2% 0% 2% 4% 1% 3% 0% 4% 2% 2% 3% - - - - 

4 The websites of 
government bodies or 
departments, such as 
those concerned with 
health and social care 
or education 

15% 18% 26% 17% 16% 9% 4% 20% 15% 6% 12% 9% 18% 19% 14% 6% 13% 19% 12% 14% - - - - 

5 Reports of 
government statistics 

5% 10% 5% 3% 4% 3% 3% 7% 7% 2% 3% 2% 21% 5% 2% 3% 5% 5% 6% 1% - - - - 

6 Advertisements 
(including online, 
television, and 
posters) 

3% 4% 3% 4% 2% 3% 2% 2% 3% 2% 13% 6% 0% 2% 9% 2% 8% 2% 3% 7% - - - - 

7 Via people I know or 
follow 

4% 7% 6% 4% 2% 2% 2% 3% 8% 3% 0% 3% 12% 4% 5% 2% 4% 5% 4% 2% - - - - 

8 {Other source 
mentioned at 
InfoSource} 

3% 1% 5% 2% 5% 3% 3% 4% 4% 2% 2% 1% 0% 4% 0% 3% 3% 4% 2% 7% - - - - 

Unweighted bases 2,208 212 301 380 420 437 453 1,139 381 425 79 181 57 1,122 44 604 381 954 1,105 128 - - - - 

 
Q5 From which of the following websites have you accessed information related to COVID-19? 
 
Public Health 
England's UK data 
dashboard, where 
daily cases, 
hospitalisations and 
deaths are published 

35% 

 

40% 36% 34% 36% 35% 31% 

 

41% 36% 27% 42% 25% 

 

43% 37% 44% 32% 31% 

 

41% 33% 31% 

 

- - - - 

Office for National 
Statistics (ONS) 

15% 21% 15% 14% 16% 15% 11% 23% 13% 8% 9% 8% 26% 18% 5% 13% 10% 21% 11% 12% - - - - 

NHS websites 58% 73% 65% 66% 60% 53% 30% 67% 63% 53% 44% 38% 69% 67% 49% 42% 52% 62% 57% 54% - - - - 

Foreign Travel Advice 18% 24% 18% 19% 18% 19% 9% 26% 19% 9% 12% 7% 26% 22% 9% 14% 11% 24% 15% 13% - - - - 

Food Standards 
Agency 

2% 1% 1% 3% 1% 2% 1% 1% 2% 1% 2% 2% 4% 1% 0% 2% 2% 1% 2% 2% - - - - 

Your local authority or 
council 

28% 19% 31% 35% 28% 30% 25% 31% 30% 23% 31% 20% 30% 28% 17% 27% 28% 32% 26% 21% - - - - 

None of these 22% 15% 16% 18% 19% 25% 42% 13% 19% 28% 30% 43% 14% 15% 20% 34% 30% 17% 25% 24% - - - - 

Unweighted bases 2,559 229 356 436 488 510 533 1,263 446 495 100 251 60 1,284 56 702 457 1,054 1,319 159 - - - - 
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Supplementary Table 4: Responses to Q6 of the NatCen survey broken down by age, educational 
qualifications, economic activity and class identity

Appendix Table 4: Responses to Q6 of the NatCen survey broken down by age, educational qualifications, economic activity and class identity  

   Latest age category (grouped) (DV)  Latest highest educational 
qualification achieved  Latest main economic activity 

(grouped)  Latest class 
identity 
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Q6 Which, if any, of the following have you ever tried to find information about? 

COVID-19 infection or 
death rates in your 
local area 

58% 

 

61% 58% 52% 60% 58% 57% 

 

67% 57% 49% 49% 41% 

 

64% 61% 52% 60% 47% 

 

66% 54% 49% 

National COVID-19 
infection or death 
rates 

56% 68% 54% 55% 58% 53% 49% 68% 54% 49% 44% 36% 82% 61% 52% 51% 45% 66% 51% 45% 

Risks of COVID-19 to 
particular groups 38% 43% 37% 34% 40% 33% 37% 46% 38% 30% 25% 28% 53% 37% 38% 38% 38% 40% 37% 38% 

COVID-19 travel 
restrictions 56% 67% 60% 55% 55% 46% 46% 66% 62% 43% 48% 36% 80% 60% 56% 50% 44% 64% 51% 49% 

Transmission risks of 
COVID-19 at work 
and/or how to reduce 
them 

32% 41% 35% 36% 36% 27% 15% 39% 32% 24% 20% 25% 37% 43% 9% 17% 22% 34% 32% 26% 

Effects and 
symptoms of COVID-
19 infection 

64% 77% 67% 62% 66% 59% 54% 75% 65% 57% 59% 44% 81% 70% 53% 57% 55% 72% 60% 62% 

How to reduce the 
risk of getting or 
transmitting COVID-
19 

50% 42% 42% 49% 56% 53% 57% 56% 48% 46% 52% 39% 44% 49% 54% 59% 44% 55% 47% 51% 

The reliability of tests 
for COVID-19 38% 51% 39% 33% 35% 33% 33% 45% 36% 28% 24% 34% 54% 40% 32% 36% 32% 40% 36% 43% 

The effectiveness or 
safety of a COVID-19 
vaccine 

49% 50% 51% 46% 46% 51% 50% 54% 51% 42% 47% 42% 48% 50% 33% 53% 44% 53% 46% 49% 

Transmission risks of 
COVID-19 at school 
and/or how to reduce 
them 

22% 22% 28% 31% 25% 13% 12% 24% 21% 22% 13% 19% 26% 25% 22% 13% 21% 21% 22% 22% 

None of these 9% 4% 10% 9% 7% 11% 12% 5% 6% 9% 12% 22% 0% 6% 17% 12% 13% 6% 10% 7% 
Unweighted bases 2,560 229 355 436 488 511 534 1,264 446 495 99 251 59 1,282 56 703 460 1,055 1,319 159 

  



 

Supplementary Table 5: Responses to Q7-16 of the NatCen survey broken down by age, 
educational qualifications, economic activity, class identity and, where available, country.

Appendix Table 5: Responses to Q7-16 of the NatCen survey broken down by age, educational qualifications, economic activity, class identity and, where available, country.  

   Latest age category (grouped) (DV)  Latest highest educational 
qualification achieved  Latest main economic activity 

(grouped)  Latest class 
identity  Latest country (DV) 
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Q7 How well or badly do you think the government explained the evidence behind its decisions? 
 
Very well 8% 

 

4% 5% 8% 9% 12% 12% 

 

6% 6% 13% 6% 14% 

 

6% 6% 23% 12% 8% 

 

8% 9% 9% 

 

8% 10% 9% 7% 

Quite well 34% 20% 28% 29% 43% 41% 46% 31% 30% 39% 48% 38% 15% 32% 30% 42% 37% 36% 33% 34% 36% 23% 34% 37% 

Neither well 
nor badly 

27% 34% 32% 31% 21% 25% 19% 29% 29% 24% 23% 22% 26% 31% 16% 20% 26% 24% 29% 26% 26% 36% 31% 27% 

Quite badly 22% 32% 25% 21% 20% 16% 17% 24% 26% 18% 18% 17% 43% 22% 25% 18% 20% 26% 19% 23% 22% 25% 16% 22% 

Very badly 8% 10% 10% 10% 7% 6% 6% 9% 10% 6% 5% 9% 9% 9% 6% 7% 9% 6% 10% 8% 9% 6% 9% 7% 

Unweighted 
bases 

2,562 229 355 438 488 511 534 1,263 446 496 100 252 60 1,283 56 703 460 1,057 1,320 159 1,942 162 94 364 

 
Q8 Do you think the government should have provided more or less evidence  on the risk of COVID-19 for different groups of people? 
 
1 More 
evidence 

45% 

 

47% 48% 51% 48% 38% 36% 

 

46% 45% 45% 37% 45% 

 

56% 44% 43% 38% 51% 

 

43% 47% 44% 

 

- - - - 

2 It was about 
right 

50% 45% 43% 46% 49% 60% 62% 51% 46% 50% 61% 51% 31% 51% 47% 60% 44% 54% 48% 50% - - - - 

3 Less 
evidence 

5% 8% 9% 2% 3% 2% 2% 3% 9% 5% 2% 4% 13% 5% 9% 2% 5% 3% 5% 6% - - - - 

Unweighted 
bases 

2,553 229 354 438 488 509 528 1,261 446 494 100 248 59 1,283 56 698 457 1,052 1,317 159 - - - - 

 
Q9 Do you think the government should have provided more or less evidence on the symptoms and health effects of COVID-19 
 
1 More 
evidence 

42% 

 

44% 46% 48% 42% 38% 34% 

 

42% 42% 41% 35% 46% 

 

38% 43% 38% 37% 46% 

 

39% 45% 42% 

 

- - - - 

2 It was about 
right 

54% 49% 49% 48% 55% 60% 63% 54% 53% 55% 57% 50% 55% 54% 41% 61% 49% 58% 51% 55% - - - - 

3 Less 
evidence 

4% 7% 5% 4% 3% 2% 3% 3% 4% 4% 8% 4% 7% 3% 21% 3% 4% 3% 4% 3% - - - - 

Unweighted 
bases 

2,558 229 354 437 487 511 533 1,263 445 495 100 250 59 1,283 56 702 458 1,055 1,317 159 - - - - 
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Q10 Do you think the government should have provided more or less evidence on the effects of lockdowns and restrictions on the pandemic spread 
 
1 More 
evidence 

49% 

 

49% 54% 55% 49% 44% 41% 

 

53% 48% 46% 40% 41% 

 

48% 50% 36% 46% 49% 

 

50% 48% 51% 

 

- - - - 

2 It was about 
right 

47% 47% 40% 39% 47% 53% 55% 42% 48% 48% 55% 57% 46% 45% 40% 52% 47% 45% 48% 41% - - - - 

3 Less 
evidence 

5% 8% 9% 2% 3% 2% 2% 5% 3% 7% 5% 2% 6% 5% 25% 3% 4% 5% 4% 9% - - - - 

Unweighted 
bases 

2,557 229 353 438 488 511 531 1,261 446 496 100 249 59 1,282 56 700 460 1,054 1,318 159 - - - - 

 
Q11 Do you think the government should have provided more or less evidence on the number of cases, hospitalisations and deaths 
 
1 More 
evidence 

34% 

 

30% 38% 45% 32% 33% 27% 

 

32% 34% 34% 32% 39% 

 

22% 33% 32% 30% 42% 

 

29% 36% 46% 

 

- - - - 

2 It was about 
right 

60% 60% 51% 49% 65% 63% 68% 63% 56% 59% 65% 54% 66% 59% 58% 65% 55% 63% 58% 50% - - - - 

3 Less 
evidence 

7% 10% 11% 6% 3% 5% 5% 5% 11% 7% 3% 7% 12% 8% 10% 4% 4% 7% 6% 4% - - - - 

Unweighted 
bases 

2,554 229 354 438 487 511 529 1,262 446 494 99 248 59 1,282 56 698 459 1,054 1,315 159 - - - - 

 
Q12 Do you think the government should have provided more or less evidence on the basis for restricting or not restricting specific activities and travel 
 
1 More 
evidence 

51% 

 

52% 57% 56% 47% 45% 50% 

 

55% 54% 44% 49% 45% 

 

58% 51% 41% 48% 53% 

 

54% 50% 51% 

 

- - - - 

2 It was about 
right 

43% 43% 36% 39% 46% 51% 46% 40% 41% 50% 46% 49% 35% 43% 36% 47% 44% 41% 44% 44% - - - - 

3 Less 
evidence 

5% 5% 7% 5% 6% 4% 4% 5% 5% 6% 5% 5% 6% 6% 23% 4% 3% 5% 6% 5% - - - - 

Unweighted 
bases 

2,555 229 353 438 488 511 529 1,260 446 495 99 250 59 1,282 56 699 459 1,053 1,317 159 - - - - 
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Q13 Do you think the government should have provided more or less evidence on the safety of COVID-19 vaccines and other treatments 
 
1 More 
evidence 

43% 

 

49% 47% 55% 42% 36% 28% 

 

44% 41% 42% 36% 46% 

 

32% 46% 43% 31% 49% 

 

37% 47% 47% 

 

- - - - 

2 It was about 
right 

53% 45% 48% 41% 54% 62% 70% 52% 54% 54% 62% 52% 62% 50% 33% 66% 48% 59% 49% 51% - - - - 

3 Less 
evidence 

4% 6% 6% 4% 3% 2% 3% 4% 5% 4% 2% 2% 6% 4% 24% 3% 4% 4% 5% 2% - - - - 

Unweighted 
bases 

2,557 229 354 438 487 510 532 1,262 445 496 100 249 59 1,282 56 701 459 1,054 1,318 159 - - - - 

 
Q14 Do you think the government should have provided more or less evidence on the effectiveness of COVID-19 vaccines and other treatments 
 
1 More 
evidence 

44% 

 

50% 50% 54% 43% 34% 29% 

 

44% 47% 40% 33% 44% 

 

54% 46% 45% 32% 48% 

 

38% 48% 46% 

 

- - - - 

2 It was about 
right 

53% 47% 43% 42% 55% 64% 70% 53% 50% 54% 66% 54% 43% 51% 33% 67% 50% 59% 49% 53% - - - - 

3 Less 
evidence 

3% 4% 7% 4% 2% 1% 1% 3% 3% 5% 1% 2% 4% 3% 22% 2% 2% 3% 3% 1% - - - - 

Unweighted 
bases 

2,560 229 354 437 488 511 534 1,263 446 495 100 251 59 1,283 56 703 459 1,055 1,319 159 - - - - 

 
Q15 Do you think the government should have provided more or less evidence on predictions of how the pandemic would develop 
 
1 More 
evidence 

54% 

 

55% 54% 60% 53% 51% 49% 

 

57% 55% 48% 41% 54% 

 

66% 53% 43% 52% 56% 

 

53% 54% 57% 

 

- - - - 

2 It was about 
right 

38% 39% 32% 34% 40% 44% 42% 37% 37% 41% 49% 38% 28% 40% 36% 41% 34% 38% 39% 31% - - - - 

3 Less 
evidence 

8% 6% 13% 6% 7% 5% 9% 6% 9% 11% 10% 8% 6% 7% 21% 8% 10% 9% 7% 12% - - - - 

Unweighted 
bases 

2,552 229 353 436 488 509 531 1,260 444 496 100 247 59 1,280 55 699 459 1,053 1,316 158 - - - - 
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Q16 Do you think the government should have provided more or less evidence on how uncertain the information was 
 
1 More 
evidence 

47% 

 

50% 48% 55% 43% 45% 40% 

 

52% 43% 42% 36% 44% 

 

38% 50% 43% 45% 45% 

 

48% 46% 50% 

 

- - - - 

2 It was about 
right 

46% 40% 38% 40% 49% 51% 57% 44% 46% 49% 55% 46% 45% 45% 35% 51% 45% 46% 46% 41% - - - - 

3 Less 
evidence 

7% 9% 14% 5% 7% 3% 4% 4% 10% 9% 9% 10% 17% 5% 22% 4% 10% 5% 8% 9% - - - - 

Unweighted 
bases 

2,551 229 354 437 485 511 529 1,262 443 492 100 249 59 1,281 56 697 458 1,054 1,313 158 - - - - 
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qualifications, economic activity and class identity.

 

Appendix Table 6: Responses to Q17 of the NatCen survey broken down by age, educational qualifications, economic activity and class identity. 

   Latest age category (grouped) (DV)  Latest highest educational 
qualification achieved  Latest main economic activity 

(grouped)  Latest class identity 
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Q17 In which of the following formats would you like to see government evidence about the effects of the pandemic and measures to combat it? 
 

Graphs and charts 52% 

 

60% 53% 49% 48% 51% 47% 

 

64% 49% 37% 41% 39% 

 

60% 55% 53% 49% 42% 

 

61% 46% 46% 

Detailed data 45% 46% 50% 42% 46% 42% 47% 45% 46% 43% 41% 51% 55% 45% 44% 48% 42% 43% 46% 60% 

Statements from 
experts 

69% 58% 55% 67% 75% 77% 80% 70% 66% 67% 57% 75% 68% 66% 73% 78% 67% 72% 66% 73% 

Summaries from 
journalists 

16% 21% 14% 13% 17% 11% 19% 20% 15% 11% 14% 13% 20% 16% 23% 16% 16% 21% 13% 15% 

Infographics 29% 49% 34% 28% 22% 21% 15% 43% 30% 11% 7% 12% 60% 34% 14% 17% 21% 40% 21% 27% 

Detailed reports 44% 46% 51% 43% 44% 40% 42% 42% 40% 44% 44% 57% 58% 42% 63% 40% 49% 41% 46% 49% 

Short written 
summaries 

40% 41% 42% 33% 39% 40% 42% 51% 41% 28% 25% 25% 45% 42% 22% 43% 34% 47% 34% 44% 

None of these 5% 5% 9% 5% 4% 2% 3% 3% 5% 7% 4% 8% 4% 5% 3% 3% 7% 4% 5% 6% 

Unweighted bases 2,561 229 354 438 488 511 534 1,264 445 495 100 252 60 1,282 56 703 460 1,056 1,320 158 
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Supplementary Table 7: Responses to Q18-19 of the NatCen survey broken down by age, 
educational qualifications, economic activity, class identity and, where available, country.

 

Appendix Table 7: Responses to Q18-19 of the NatCen survey broken down by age, educational qualifications, economic activity, class identity and, where available, country. 

   Latest age category (grouped) (DV)  Latest highest educational 
qualification achieved  Latest main economic activity 

(grouped)  Latest class 
identity  Latest country (DV) 
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Q18 How aware do you think the government was of how the pandemic and measures to combat it affected households like yours? 

1 Very aware 11% 

 

6% 12% 11% 12% 12% 14% 

 

9% 11% 13% 13% 17% 

 

13% 10% 4% 13% 13% 

 

10% 12% 11% 

 

12% 4% 17% 9% 

2 Quite 
aware 

38% 33% 29% 34% 37% 47% 46% 39% 35% 38% 29% 38% 38% 36% 42% 46% 32% 42% 35% 31% 38% 38% 37% 35% 

3 A little 
aware 

35% 44% 36% 37% 33% 32% 28% 38% 36% 32% 49% 24% 31% 38% 33% 30% 34% 36% 34% 38% 35% 35% 34% 37% 

4 Not at all 
aware 

16% 17% 23% 18% 18% 9% 11% 14% 17% 18% 9% 21% 19% 16% 20% 11% 21% 12% 19% 20% 15% 24% 12% 19% 

Unweighted 
bases 

2,559 229 354 437 488 511 533 1,262 446 494 100 252 60 1,281 56 702 460 1,054 1,320 158 1,939 162 94 364 

 
Q19 How aware do you think the government is of how the pandemic and measures to combat it have affected people in your line of work/education? 

1 Very aware 13% 

 

9% 17% 12% 12% 24% 31% 

 

13% 10% 13% 33% 24% 

 

11% 14% 4% - - 

 

11% 15% 13% 

 

- - - - 

2 Quite 
aware 

37% 37% 28% 38% 45% 43% 38% 40% 26% 44% 32% 34% 26% 38% 51% - - 40% 36% 31% - - - - 

3 A little 
aware 

33% 36% 36% 34% 28% 25% 24% 33% 43% 27% 21% 23% 27% 35% 21% - - 34% 32% 39% - - - - 

4 Not at all 
aware 

16% 18% 19% 16% 15% 8% 7% 14% 21% 16% 14% 19% 36% 14% 23% - - 15% 17% 17% - - - - 

Unweighted 
bases 

1,396 197 288 348 369 168 21 782 281 234 34 64 60 1,281 55 - - 553 768 67 - - - - 
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Supplementary Table 8: Responses to Q20 of the NatCen survey broken down by age, educational 
qualifications, economic activity and class identity.

 

 

Appendix Table 8: Responses to Q20 of the NatCen survey broken down by age, educational qualifications, economic activity and class identity. 

   Latest age category (grouped) (DV)  Latest highest educational  
qualification achieved  Latest main economic activity 

(grouped)  Latest class 
identity 
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Q20 In which of the following areas do you think the government should have more evidence about the effects of the pandemic and measures to combat it? 

Housing 31% 

 

39% 34% 32% 21% 27% 33% 

 

31% 29% 31% 20% 39% 

 

33% 30% 40% 33% 31% 

 

32% 29% 42% 

Education 59% 57% 64% 65% 52% 53% 61% 60% 59% 54% 62% 57% 74% 59% 38% 60% 56% 61% 56% 63% 

Health 66% 63% 65% 66% 68% 65% 72% 63% 65% 68% 68% 76% 64% 61% 78% 72% 73% 64% 66% 76% 

Travel and transport in 
this country 

48% 38% 44% 44% 50% 54% 61% 47% 46% 48% 39% 57% 43% 45% 55% 60% 45% 47% 48% 54% 

International travel and 
transport 

47% 40% 44% 45% 49% 52% 51% 49% 42% 43% 45% 51% 37% 45% 44% 56% 44% 51% 43% 51% 

Employment and the 
labour market 

51% 47% 54% 48% 50% 52% 54% 53% 45% 47% 57% 54% 45% 51% 40% 54% 50% 55% 48% 48% 

The needs of small 
businesses and 
community 
organisations 

54% 51% 51% 57% 52% 55% 61% 55% 59% 50% 52% 53% 53% 55% 52% 59% 49% 56% 53% 59% 

None of these 6% 8% 8% 5% 9% 5% 4% 6% 6% 8% 2% 6% 7% 7% 4% 4% 7% 5% 8% 6% 

Unweighted bases 2,553 229 353 437 485 510 532 1,260 443 494 100 251 60 1,277 56 700 460 1,052 1,316 158 

 

 



APPENDIX B
TRANSPARENCY IN A CRISIS

Results of a spot check on two phases of policies introduced by the UK government during the first two 
phases of Covid-19 policies – as the country went into its first lockdown and when lockdown was eased.

B.1 Introduction

Evidence transparency is essential for developing effective policies and implementing them. It is part of 
gaining democratic support and accountability. Transparency also encourages a shared history and memory 
of government actions, preventing repetition and building learning.

Part of that recognition stems from the two highly-publicised transparency reviews that Sense about Science 
and the Institute for Government conducted in 20161 and 20182. These spot checked 12 UK government 
departments against an evidence transparency framework scored by citizens around the UK. By 2018 there 
had been improvements in the interface with policy evidence, such as the Department for Work and Pensions’ 
public-friendly evidence summaries and the Department for Transport’s clarity in modelling impact.

But in Spring 2020 the circumstances were quite different. The Covid-19 crisis put the government into 
a state of rapid policy innovation, circumventing the usual processes for development and evaluation. It 
communicated policy via transient platforms such as televised press briefings.  

The pandemic put a spotlight on the science-policy interface. Lack of clarity about the bounds of scientific 
uncertainty contributed to public desire for scientific ‘truth’ and undermined the legitimacy of rapid changes to 
government policy amongst the emergence of new, sometimes contradictory evidence.

In these circumstances what happened to transparency? Of course, it is recognised that extensive evidence 
was gathered throughout the course of the pandemic and lack of scoring for transparency of evidence does 
not mean the UK government was not using it. However, this is not reflected in their presentation, making it 
hard for citizens to see how policies match up. 

This is our report of a spot check on the two phases of policies introduced by the UK government during  
the outbreak of the Covid-19 crisis - as the country went into its first lockdown and when lockdown was  
first eased.

1  �Sense�about�Science,�2016.�Transparency�of�Evidence.�[online]�Available�at:�https://senseaboutscience.org/wp-content/
uploads/2016/11/SaS-Transparency-of-Evidence-2016-Nov.pdf.

2��Sense�about�Science,�2018.�Transparency�of�evidence:�spot�check.�[online]�Available�at:�https://senseaboutscience.org/wp- 
����content/uploads/2018/01/Transparency-of-evidence-spotcheck.pdf.
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B.2 Transparency of Evidence framework: background and adapted 
approach to this spot check 

The Transparency of Evidence framework is a 0-3 scoring system for how easily a motivated citizen can work 
out what evidence has been used for different aspects of a policy: diagnosis (what the problem is), proposal 
(what to do about it) and implementation (how to do it), and how clear plans are for consultation inputs, 
monitoring and evaluation.

The framework was initially published in Show your Workings3 in 2015 when the Institute for Government, 
Sense about Science and the Alliance for Useful Evidence established that in order to evaluate policy evidence 
and the effectiveness of initiatives to improve it, government’s use of evidence needs to be more transparent. 
The framework was modified through crowd-sourced testing and two spot check reviews of UK government 
departments4, 5 and through consultations and workshops across government. The Transparency Framework 
is available at the end of this document.

For this Covid-19 review, the framework remained the same. The policy sample was assembled from all 
policies published or announced in each of two phases: going into lockdown, measures to 21 April 2020; and 
initial easing of lockdown and further measures to tackle the virus, 1-26 May. The sample comprised policies 
from 13 UK government departments and 5 agencies. Efforts were made to locate supporting evidence even 
if it was not cited specifically in the policy. A selection of policies were provided, with links to cited documents, 
to 150 recruited scorers around the UK, including people who were familiar with research, with policy and with 
neither.

Guidance to scorers was rewritten to further underline scoring on transparency and not approval of the policy. 
Their scores were reviewed and calibrated by a steering group from Sense about Science and the Institute for 
Government.

B.3 Results 

B 3.1. Overview of Covid-19 policies and scores

Overall, the spot check policy scores are a big step backwards compared to previous transparency reviews. 
The full list of policies are provided in a table at the end of this Appendix. The selected policy samples across 
phase 1 and 2 alongside their scores are provided in Supplementary Table 9 and Supplementary Table 10.

The UK government introduced 157 policies6 to manage the epidemic between 10 January and 21 April 2020. 
The phase 1 spot check sample drawn from these comprised 25 policies.

The government introduced a further 62 policies7 between 1 May and 26 May 2020 to ease restrictions and 

3  �Rutter,�J.�and�Gold,�J.,�2015.�Show�your�workings�Assessing�how�government�uses�evidence�to�make�policy.�[online]�Institute�for�
Government.�Available�at:�https://www.instituteforgovernment.org.uk/sites/default/files/publications/4545%20IFG%20-%20
Showing%20your%20workings%20v8b.pdf 

4�Sense�about�Science,�2016.�Transparency�of�Evidence.�[online]�Available�at:�https://senseaboutscience.org/wp-content/ 
���uploads/2016/11/SaS-Transparency-of-Evidence-2016-Nov.pdf.
5�Sense�about�Science,�2018.�Transparency�of�evidence:�spot�check.�[online]�Available�at:�https://senseaboutscience.org/wp- 
���content/uploads/2018/01/Transparency-of-evidence-spotcheck.pdf.
6�A�full�list�is�in�Supplementary�Table�16
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introduce new measures. The phase 2 spot check sample comprised 17 policies. A decline in transparency is 
seen between phase 1 and 2 across diagnosis, proposal and implementation (Supplementary Table 11).

Out of the 42 selected policies that were scored:

• “0” or “1” was awarded 149 times

• “2” was awarded 18 times

• “3” was awarded once, but represented a much weaker example of a top score than  
pre pandemic examples.

Supplementary Table 9: Spot check selected policies reviews across phase 1 and  
their transparency score
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Phase 1 Policy Department / 
Agency Diagnosis Proposal Implementation Testing & 

Evaluation 
Total 
Score 

Cross-government 
units to combat 
misinformation about 
coronavirus 

Cabinet Office, 
Department for 
Digital, Culture, 
Media and Sport 

2 1 1 0 4 

Support for domestic 
abuse victims Home Office 1 0 1 0 2 

Extending COVID-19 
sick pay eligibility HM Treasury 1 1 1 0 3 

Coronavirus Job 
Retention Scheme HM Treasury 1 0 1 0 2 

Extension of delivery 
hours for food 
retailers 

Department for 
Environment, Food 
and Rural Affairs 

1 1 0 0 2 

Coronavirus Business 
Interruption Loan 
Scheme 

HM Treasury 1 0 0 0 1 

Temporary release of 
prisoners Ministry of Justice 2 1 1 1 5 

Maintaining justice 
through the courts Ministry of Justice 2 1 1 1 5 

 
 
6 A full list is in Appendix Table 2 
7 A full list is in supplementary Table 2 

4 

 

Allowing local 
authorities to 
prioritise the most 
urgent care needs 

Department for 
Health and Social 
Care 

1 2 1 0 4 

Military COVID 
support force on 
standby 

Ministry of Defence 1 1 1 0 3 

Changes to managing 
the deceased 

Department for 
Health and Social 
Care 

0 1 0 0 1 

Increase of PPE 
supply to frontline 
staff 

Department for 
Health and Social 
Care, Department for 
Business, Energy 
and Industrial 
Strategy, HMRC 

1 1 2 1 5 

Shielding of high-risk 
individuals  

Ministry of Housing, 
Communities and 
Local Government*, 
Department for 
Health and Social 
Care, Public Health 
England 

2 2 2 0 6 

Hospitality and 
entertainment 
premises closed 

Ministry of Housing, 
Communities and 
Local Government, 
Department for 
Health and Social 
Care, Public Health 
England 

1 2 2 1 6 

School closures Department for 
Education 1 3 1 0 5 

Preventing at-risk 
travel on cruise ships 

Foreign & 
Commonwealth 
Office 
 

2 2 0 0 4 

Reduction of non-
essential international 
travel 

Foreign & 
Commonwealth 
Office 
 

2 1 1 0 4 

Detention of 
potentially infectious 
people 

Home Office 1 1 0 0 2 

Police enforcement of 
stay-at-home rules Home Office 0 0 1 0 1 

7 day self-isolation 
Department for 
Health and Social 
Care 

0 0 0 0 0 

Vaccine taskforce to 
combat coronavirus 

Department for 
Business, Energy 
and Industrial 
Strategy, Department 
for Health and Social 
Care, UK Research 
Innovation 

1 2 1 0 4 
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6 A full list is in Appendix Table 2 
7 A full list is in supplementary Table 2 
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6 A full list is in Appendix Table 2 
7 A full list is in supplementary Table 2 
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Increase in 
coronavirus testing 

Department for 
Health and Social 
Care 

1 1 1 1 4 

Surveillance system 
to detect COVID-19 
cases 

Public Health 
England 1 1 1 1 4 

Mapping the spread 
of coronavirus 

HM Treasury, 
Department for 
Business, Energy 
and Industrial 
Strategy 

1 1 1 0 3 

Coronavirus status 
checker 

Department for 
Health and Social 
Care 

1 1 0 0 2 

 
*Since renamed Department for Levelling Up, Housing and Communities 
 
Supplementary Table 2: Spot check selected policies reviews across Phase 2 and their transparency 

score 

Phase 2 Policy Department/ 
Agency Diagnosis Proposal Implementation Testing & 

Evaluation Total Score 

Changing the 
guidance slogan to 
the public 

Cabinet Office 1 0 0 0 1 

Places of work to 
repoen Cabinet Office 1 0 1 0 2 

Extension of 
Coronavirus Job 
Retention Scheme 

HM Treasury 2 0 1 0 3 

Phased return for 
early years settings 
and schools 

Cabinet Office 0 0 1 0 1 

Re-opening non-
essential retail Cabinet Office 1 1 0 1 3 

Preventive and 
personalised 
solutions to ill-
health 

Cabinet Office 1 0 0 0 1 

Facilitating more 
active lifestyles Cabinet Office 1 1 0 1 3 

COVID-19 secure 
workplaces and 
public places 

Cabinet Office 2 0 0 0 2 

Face coverings to 
be worn in public 
places 

Department for 
Health and Social 
Care 

0 1 0 0 1 

      *Since renamed Department for Levelling Up, Housing and Communities

Supplementary Table 10: Spot check selected policies reviews across phase 2 and  
their transparency score
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Lifting of 
restrictions on time 
spent outside 

Cabinet Office 1 1 1 1 4 

Restricting entry of 
cases at UK borders Home Office 0 0 0 1 1 

Five tests for 
lockdown easing 

Foreign & 
Commonwealth 
Office  

1 0 0 0 1 

Joint Biosecurity 
Centre to assess 
prevalence 

Cabinet Office 1 0 0 1 2 

Alert levels to 
communicate 
SARS-COV-2 risk 

Cabinet Office 1 0 2 0 3 

Test and trace 
taskforce and 
systems  

Cabinet Office 1 1 0 0 2 

Antibody tests for 
health and social 
care staff and 
patients 

Department for 
Health and Social 
Care 

0 0 1 0 1 

Testing in care 
homes Cabinet Office 2 1 0 0 3 

 
Supplementary Table 3: Average scores for selected policies 

Phase Diagnosis Proposal Implementation 
Testing & 

Evaluation 

1 Going into lockdown 1.12 1.08 0.84 0.24 

2 Coming out of lockdown 0.94 0.35 0.41 0.29 

Difference between Phase 1 
and Phase 2 -0.2 -0.7 -0.4 0.1 

 

Supplementary Table 4: Number of policies set out from the full list through the platform of press release 

or government document. 

Platform Phase 1 Phase 2 

Press release 96 33 

Government documents 61 29 
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Supplementary Table 11: Average scores for selected policies

Supplementary Table 12: Number of policies set out from the full list through the platform of press release or 
government document
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 B 3.2. Departmental Stewardship

The decline in transparency when compared to previous reviews is perhaps expected as the government 
rapidly reorganised to meet an unfamiliar threat. It is, though, surprising, given that the government was 
communicating daily about the unfolding picture and which policies were needed. The decline of transparency 
between phases 1 and 2 reflects the absence of transparency standardisation across government and 
between departments.

From the early stages of the pandemic, departmental roles in policies became publicly unclear. The majority 
of policies in phase 2 for example were set out in a central document, OUR�PLAN�TO�REBUILD:�The�UK�
Government’s�Covid-19�recovery�strategy8, which gave no indication of which department was expected to 
implement each policy; all were assigned to the Cabinet Office. This may be because departments were being 
repurposed to implement policy that they were not specialised for or to increase central coordination. It has, 
though, made it less clear where people outside of government could find policy related material. 

During the review of the full list of policies, the number of policies assigned to multiple departments and 

8 Cabinet�Office,�2020.�Our�plan�to�rebuild:�The�UK�Government’s�Covid-19�recovery�strategy.�[online]�Available�at:�https://www.gov.uk/ 
   government/publications/our-plan-to-rebuild-the-uk-governments-Covid-19-recovery-strategy
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non-departmental bodies was noted by the researchers. During phase 1, 23 (15%) of the 157 policies were 
co-led across departments and agencies including policies such as Shielding of high-risk individuals set out 
by the Ministry of Housing, Communities and Local Government, the Department of Health and Social Care 
and Public Health England. The policy of Shielding of high-risk individuals scored well overall receiving 2’s 
for diagnosis, proposal and implementation. However, a 0 was scored for testing and evaluation – a crucial 
element of adapting to the evolving evidence-base built up around the pandemic response. This enables 
us to consider whether those areas that were more directly dealing with the scientific evidence performed 
differently, or whether there were differences between measures to support the economy and those to 
support the healthcare system.

In contrast, phase 2 saw only 3 of 62 policies (1.6%) co-led between departments with the Cabinet Office 
taking the lead on 29 of 63 policies. The higher percentage of co-led policies in phase 1 raises questions such 
as: who is responsible for the transparency behind this policy and identifying those considered as high-risk? 
Who is responsible for reviewing the individuals identified and what expertise is called upon and by whom to 
help the most vulnerable members of society?

Supplementary Table 13: Total Covid-19 policies to May 2020 by department.

8 

 

 

 

 

Supplementary Table 5: Total Covid-19 policies to May 2020 by department. 

Department Phase 1 Phase 2 

Cabinet Office 3 29 

Department for Business, Energy & Industrial Strategy 14 3 

Department for Digital, Culture, Media & Sport 6 3 

Department for Education 7 1 

Department of Health and Social Care 48 5 

Department for Environment, Food & Rural Affairs 0 1 

Department for International Development 0 2 

Department for International Trade 1 0 

Department for Transport 5 0 

Department for Work and Pensions 4 1 

Foreign & Commonwealth Office 9 3 

HM Treasury 28 5 

Home Office 12 1 

Ministry of Housing, Communities & Local Government* 9 3 

Other 20 9 

 
*Since renamed Department for Levelling Up, Housing and Communities.  
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B 3.3. Referencing the evidence

The evidence base was more poorly referenced than in any previous spot check. This was surprising given 
the centrality of the evidence to Covid-19 policies. Of the 42 selected policies only one provided links to a 
supporting document. In phase 1, Shielding of high-risk individuals linked to Guidance�on�social�distancing�
and for vulnerable people9. No other policy specifically referenced the evidence that it had used. In the 2016 
and 2018 reviews, the majority of policies referenced the evidence used in some manner – a clear document 
title, a link, a citation or attached to the policy document. 

General references to the Scientific Advisory Group for Emergencies (SAGE) during press briefings and in 
announcements may have been viewed as providing a link to the evidence base. However, specific citation of 
SAGE links and documents was absent.

Identifying the evidence base from SAGE was difficult for even the most enthusiastic individual. For example, 
the paper from SAGE, Potential�impact�of�behavioural�and�social�interventions�on�an�epidemic�of�Covid-19�
in�the�UK dated 9 March 202010 was published on 20 March. This paper appears to support the closure of 
hospitality and entertainment venues announced on the same day with the same suggested outcomes. 
However, this is not stated or referenced. The evidence published on the SAGE platform was not framed 
around the same subjects as the policies or drawing the same conclusions, nor was it indexed nor even 
readily found on the website, main parts of which had not been updated for four years by June 2020.

The SAGE documents that were published were reports of discussions rather than referenced evidence 
reports. For example: “our understanding of reports from Japan is that there is growing discontent around 

9 Public�Health�England,�2020.�Covid-19:�guidance�on�social�distancing�and�for�vulnerable�people.�[online]�Available�at:�https://www.gov.
uk/government/publications/Covid-19-guidance-on-social-distancing-and-for-vulnerable-people.
10�Scientific�Advisory�Group�for�Emergencies,�2020.�Potential�impact�of�behavioural�and�social�interventions�on�an�epidemic�of�Covid-19�
in�the�UK,�9�March�2020.�[online]�Available�at:�https://www.gov.uk/government/publications/potential-impact-of-behavioural-and-social-
interventions-on-an-epidemic-of-Covid-19-in-the-uk-9-march-2020.
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the policy” from the discussion11 was presumably about school closures but provided no reference. Similarly, a 
report about increasing adherence to social distancing measures12 says that flight restrictions from Italy, Spain, 
France and Germany need to be considered, but does not include a reference to evidence that explains why 
these countries were chosen. 

Even the most motivated citizen, on finding something that looked like it might have been relevant to the 
government’s decision, was left wondering what evidence the government had used. The plan for the increase in 
coronavirus testing was published on 4 April 202013 two days after the initial press release, where there is still no 
link to the policy paper outlining the details. Similarly, plans for the Government to offer antibody tests to health 
and social care staff and patients in England were set out one day after the press release on 22 May 202014 and 
the initial press release does not link through to the antibody testing programme.

During phase 1, none of the 25 selected policies cited SAGE documentation. Of the 17 selected policies during 
phase 2, two did reference SAGE documentation. The first on increasing provisions to encourage more walking 
and cycling and the second on increased freedoms for spending time outside, both outlined in OUR�PLAN�
TO�REBUILD:�The�UK�Government’s�Covid-19�recovery�strategy, alluded to SAGE evidence on page 27 of the 
document but no links were provided to specific evidence. This can be linked to the hesitation of SAGE to 
publicly share meeting minutes and supporting documentation prior to May 202015 with the SAGE website page 
itself stating these materials are “typically published at the conclusion of the relevant emergency” to balance 
the building of public understanding against the protection of national security and operational strategy16. 

Formats and platforms for publishing policies and sources

B 3.4. Press briefings

The televised press briefings used slides to present policy updates, which were then made available for public 
use through the UK Government website17. The slides were titled by date of the briefing session and had to be 
individually searched to find material relevant to specific policy issues.

For instance, former Foreign Secretary Dominic Raab’s statement18 on the 9th of April 2020 discussed the 
impact of existing social distancing measures on the UK‘s Covid-19 infection and death rate and subsequently 
the need for the continuation of the ’Stay�at�Home,�Protect�the�NHS’ guidelines in the run up to the UK Easter 
Bank Holiday Weekend. It did not mention, or link to the accompanying datasets. It provided links to the larger 

11 2020.�SPI-B�insights�on�combined�behavioural�and�social�interventions.�[online]�Available�at:�https://assets.publishing.service.gov.
uk/government/uploads/system/uploads/attachment_data/file/873726/04-spi-b-insights-on-combined-behavioural-and-social-
interventions.pdf.
12�2020.�Scientific�advice�on�restricting�flights�from�specific�countries.�[online]�Available�at:�https://assets.publishing.service.gov.uk/
government/uploads/system/uploads/attachment_data/file/890030/S0076-scientific-advice-restricting-flights-from-specific-countries-
220320-sage18.pdf.
13 Department of Health and Social Care, 2020. Coronavirus (Covid-19): scaling up testing programmes. [online] Available at: https://
www.gov.uk/government/publications/coronavirus-Covid-19-scaling-up-testing-programmes.
14�UK�Health�Security�Agency,�2020.�Coronavirus�(Covid-19):�antibody�testing.�[online]�Available�at:�https://www.gov.uk/government/
publications/coronavirus-Covid-19-antibody-tests.
15 Sasse,�T.,�Haddon,�C.�and�Nice,�A.,�2020.�Science�advice�in�a�crisis.�[online]�Institute�for�Government.�Available�at:�https://www.
instituteforgovernment.org.uk/sites/default/files/publications/science-advice-crisis_0.pdf.
16�Scientific�Advisory�Group�for�Emergencies,�2020.�SAGE:�Coronavirus�response�-�publication�scheme.�[online]�Available�at:�https://
www.gov.uk/government/publications/scientific-advisory-group-for-emergencies-sage-coronavirus-Covid-19-response-publication-
scheme/sage-coronavirus-response-publication-scheme.
17�Prime�Minister’s�Office,�10�Downing�Street,�2020.�Slides,�datasets�and�transcripts�to�accompany�coronavirus�press�conferences.�
[online] Available at: https://www.gov.uk/government/collections/slides-and-datasets-to-accompany-coronavirus-press-conferences
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18 Raab, D., 2020. Foreign Secretary’s statement on coronavirus (Covid-19): 9 April 2020. [online] Available at: https://www.gov.uk/
government/speeches/foreign-secretarys-statement-on-coronavirus-Covid-19-9-april-2020.
19 Secretary�of�State�for�Work�and�Pensions�and�the�Secretary�of�State�for�Health,�2016.�Improving�Lives�The�Work,�Health�and�Disability�
Green�Paper.�[online]�Available�at:�https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/564038/work-and-health-green-paper-improving-lives.pdf.
20�Cabinet�Office,�2016.�Engagement�Document:�Developing�a�Common�set�of�Measures�for�Employers�on�the�Socio-Economic�
Backgrounds of their Workforce and Applicants. [online] Available at: https://assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/525928/6_2224_co_engagement_document_employer_measures_on_socio_economic_
background.pdf.

collection of slides and datasets that had accompanied all of the briefings. In policy such as this, that asks 
citizens to behave in ways previously unimaginable, evidence transparency should be of top priority to reduce 
the already increased risk of public scepticism.

Not only was it an unrewarding search for citizens trying to find any reference to evidence behind the 
continued social distancing measures, it was also a long and tedious one. 

Of 157 policies identified during phase 1 of the coronavirus lockdown, 96 policies were set out in press 
releases, equal to 61%. Comparatively, a total of 61 policies were set out in government documents. These 
comprised: 33 in policy papers, 20 from the document titled What the Coronavirus Bill Will Do and the 
remaining 8 documents within the Coronavirus Act 2020 or the Red Book Proof of Concept. During phase 
2, easing of lockdown, we identified 62 policies; 33 policies were set out in a press release, equal to 53%. 

The remaining 29 policies were from the government document, OUR�PLAN�TO�REBUILD:�The�UK�
Government’s�Covid-19�recovery�strategy.�

Given the rapid circumvention of knowledge during the outbreak of the pandemic, it is reasonable 
that information is delivered to members of the public quickly, in press release structure. However, 
transparent policy making does not reflect the length of a policy document, with transparency 
achievable through press releases in a simple direction towards the source of information.

B 3.5. Phase 1 to 2: Easing seemed to abandon the basis for decisions. 

The average transparency score for every category, diagnosis, proposal, implementation and testing 
and evaluation, decreased between the first and second phase. Diagnosis decreased by 0.2. Proposal 
decreased by 0.7. Implementation decreased by 0.4 and Testing and Evaluation decreased by 0.1. This 
may suggest that as lockdown measures were lifted, transparency of evidence decreased from an 
already low base.

B 3.6. Uncertainty, evolving evidence and urgency

We looked for examples of the Government proactively sharing the uncertainty and gaps in the 
evidence. 

In previous reviews, high transparency scores were achieved under Diagnosis for addressing the 
limits of evidence. Good examples include the 2017 Department for Work and Pensions policy about 
Support�for�Young�People�with�a�Limited�Capability�for�Work and the 2016 Cabinet Office’s proposal to 
Establish�Common�Measures�of�Socioeconomic�Background19, 20.

In previous reviews discussion about uncertainty in the context of different options has attracted high 
transparency scores. The 2017 Department for Business, Energy and Industrial Strategy policy for 
Ending�Unabated�Coal�Generation provides an effective example of this21, 22.

It was of course necessary to base policy decisions on limited information, with a judgement 
needed on whether waiting for evidence could increase risk of harm. While ministers and officials 
acknowledged this in a general sense, in interviews and parliamentary questions, in the documents 
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accompanying policy announcements it was barely referred to. There seemed unnecessary hesitancy about 
the limited knowledge that decisions could and had to be based on, while Parliament, the public and the media 
were all showing tolerance and restraint on this point. In previous transparency reviews, a clear statement 
about the limitations of what was known scored very highly. For example, in the 2018 Transparency of 
Evidence spot check, the Department for Work and Pensions policy Support for young people with a limited 
capability for work23 stated “that�evidence�gaps�exist”�and discussed what plans were in place to rectify this. 
This resulted in a score of 3’s for diagnosis and proposal and 2’s for implementation and testing & evaluation. 

B 4. Good examples and quick wins

Transparency of evidence can easily be improved. Many policies mentioned evidence and scientific advice 
and could simply have included links and references.

The only 3 awarded in the spot check was for school closures. 

Despite no reference to SAGE documentation or evidence during the announcement of school closures on 
18 March 2020, a SAGE paper24 dated 26 February 2020 set out assumptions and effectiveness of modelling 
behind the policy, and the consideration given to alternative policy options. The clear statement of how 
evidence is being considered in the proposal to close schools is visible in the table below (Supplementary 
Table 14). This is a transparent way of keeping record of decision making, however, as SAGE documents were 
not made publicly available until May 202025, citizens were not able to see the rationale behind this decision as 
it emerged.

21�Department�for�Business,�Energy�&�Industrial�Strategy,�2016.�Coal�generation�in�Great�Britain:�The�pathway�to�a�low-carbon�future.�
[online] Available at: https://www.gov.uk/government/consultations/coal-generation-in-great-britain-the-pathway-to-a-low-carbon-
future.
22�Department�for�Business,�Energy�&�Industrial�Strategy,�2016.�Coal�generation�in�Great�Britain�[Impact�Assessment]�[online]�Available�
at: https://www.gov.uk/government/consultations/coal-generation-in-great-britain-the-pathway-to-a-low-carbon-future.
23�Sense�about�Science,�2018.�Transparency�of�evidence:�spot�check.�p.24�[online]�Available�at:�https://senseaboutscience.org/wp-
content/uploads/2018/01/Transparency-of-evidence-spotcheck.pdf.�.
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24 Scientific�Advisory�Group�for�Emergencies,�2020.�Potential�effect�of�non-pharmaceutical�interventions�(NPIs)�on�a�Covid-19�epidemic�
in�the�UK,�26�February�2020.�[online]�Available�at:�https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/887550/03-potential-effect-of-non-pharmaceutical-interventions-npis-on-a-Covid-19-epidemic-in-the-UK.pdf.
25�Government�Office�for�Science�and�Scientific�Advisory�Group�for�Emergencies,�2020.�Government�publishes�SAGE�minutes.�[online]�
Available at: https://www.gov.uk/government/news/government-publishes-sage-minutes
26�Taken�from:�Scientific�Advisory�Group�for�Emergencies,�2020.�pp�2-3,�Potential�effect�of�non-pharmaceutical�interventions�(NPIs)�on�
a�Covid-19�epidemic�in�the�UK,�26�February�2020.�[online]�Available�at:�https://assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/887550/03-potential-effect-of-non-pharmaceutical-interventions-npis-on-a-Covid-19-epidemic-
in-the-UK.pdf.

Supplementary Table 14: A good example of the assumptions and effectiveness of modelling behind the 
policy for school closures26.

14 

 

Supplementary Table 6: A good example of the assumptions and effectiveness of modelling behind the 

policy for school closures26 

 
Closure of schools 

Home isolation of 
symptomatic 

cases, for 13 weeks, when 
enacted early 

Voluntary household quarantine, 
for 13 weeks, when enacted early 

Social distancing, for 
13weeks,when enacted early 

Assumptions 

Schools completely 
close nationally and 
children do not 
gather in other group 
settings. Children 
play an important 
role in transmission. 

65% of symptomatic 
cases withdraw to the 
home for 7 days, reducing 
non household contacts 
by 75%. Household 
contacts unchanged. 

Following the identification of 
a symptomatic case in the 
household, all other 
household members withdraw 
to the home for 14 days. 
Household contacts double 
during quarantine, all contact 
outside the household are 
reduced by 75%. 50% of 
households are assumed to 
comply with the policy. 

All households reduce 
contacts outside the 
household or 
school/workplace by 75%. 
School contact rates are 
unchanged. Workplace contact 
rates are reduced by 25%. 
Household contact increase 
by25%. This policy implies 
cessation of all activities 
outside the household 
(including social contact 
between different households) 
bar the essentials and 
attending school and work. 

Potential 
effectiveness 
in containing 
an outbreak 

Unlikely to contain an 
outbreak on its own 

Unlikely to contain an 
outbreak on its own 

Unlikely to contain an 
outbreak on its own 

Unlikely to contain an outbreak 
on its own, though likely to 
have a larger impact than each 
of the other 3 measures 

Potential 
effectiveness 
in delaying an 
outbreak 

No more than 3 
weeks delay to peak 
and possibly much 
less 

2-3 weeks delay to peak Similar impact to home 
isolation 3-5 weeks delay to peak 

Potential 
effectiveness 
in reducing the 
peak of an 
outbreak 

If children have a 
similar role in 
transmission as to 
flu, around 10%-30% 
reduction in peak 
incidence could be 
achievable for a 
closure duration of 
over 8 weeks, when 
enacted early. Would 
be greater (~30% 
reduction) if 

Reduction in peak 
incidence of maybe 
20%(uncertainty range at 
least 15-25%) 

Slightly greater but similar 
impact to home isolation of 
cases–reduction of perhaps 
25% (uncertainty range at 
least 20-30%) 

Substantial reduction in peak, 
maybe up to 50-60% 

 
 
26 Taken from: Scientific Advisory Group for Emergencies, 2020. pp 2-3, Potential effect of non-pharmaceutical 
interventions (NPIs) on a COVID-19 epidemic in the UK, 26 February 2020. [online] Available at: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/887550/
03-potential-effect-of-non-pharmaceutical-interventions-npis-on-a-Covid-19-epidemic-in-the-UK.pdf. 
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26 Taken from: Scientific Advisory Group for Emergencies, 2020. pp 2-3, Potential effect of non-pharmaceutical 
interventions (NPIs) on a COVID-19 epidemic in the UK, 26 February 2020. [online] Available at: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/887550/
03-potential-effect-of-non-pharmaceutical-interventions-npis-on-a-Covid-19-epidemic-in-the-UK.pdf. 
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universities were 
closed too 

Behavioural 
science 
considerations 

Those in lower socio-
economic groups 
may be most 
impacted by 
disruption from 
school closure, e.g. 
more reliant on free 
school meals or 
unable to rearrange 
work to provide 
childcare. Clear 
messaging about the 
purpose of school 
closures needed to 
prevent children 
continuing to mix. 
University closure 
less effective if most 
contact between 
students occurs 
outside of lectures. 
Will need to be 
accompanied by 
clear advice on 
mixing in halls and 
social spaces. 
International 
students may need 
clarity on visa issues 

Easiest measure to 
explain and justify to the 
public. Concerns likely to 
a rise about impact on 
others within the 
household. In some 
occupations (esp. 
healthcare workers) it is 
the norm that people 
continue to work when 
unwell. It will be 
important to make it 
socially unacceptable to 
attend work/school if 
unwell. Targeted support 
may promote 
compliance. This requires 
understanding of what 
the key stressors are and 
when they appear. This 
applies also to household 
quarantine 

Resistance & non-compliance 
will be greater if impacts of 
this policy are inequitable. For 
those on low incomes, loss of 
income means inability to pay 
for food, heating, lighting, 
internet. This can be 
addressed by guaranteeing 
supplies during quarantine 
periods. Variable compliance, 
due to variable capacity to 
comply, may lead to 
dissatisfaction. Ensuring 
supplies flow to households is 
essential. A desire to help 
among the wider community 
(e.g. taking on chores, 
delivering supplies) could be 
encouraged and scaffolded to 
support quarantined 
households. There is a risk of 
stigma, so ‘voluntary 
quarantine’ should be 
portrayed as an act of 
altruistic civic duty 

Some degree of distancing is 
likely to be broadly supported 
by the public, at least initially 
i.e. cessation of sporting 
activities, music festivals. 
Frustration may arise in those 
unable to reduce social 
contact in their work. Guidance 
will be needed to mitigate this. 
Efficacy of reducing non-
essential contact will appear 
low where essential contact is 
extensive. Some absenteeism 
may occur at schools. It will be 
important to understand how 
truancy policies will be applied 
if parents choose to withdraw 
children. 

 
Transparency scores can be improved quite simply in many cases, by adding a citation. For 
example, the two second phase policies, increasing provisions to encourage more walking 
and cycling and people can spend time outside and exercise as much as they like, subject to 
social distancing, were supported by the statement that ‘SAGE advise that the risk of 
infection outside is significantly lower than inside’27. A simple link to the reports this was 
based on, where people could see what ‘significantly lower’ meant, would have improved the 
scores.  
 
Transparency of evidence does not demand a long policy paper; some policies are achieving 
respectable scores from a well-presented summary. The proposed crackdown on the spread 
of false coronavirus information gained a 2 for diagnosis of the issue as set out in two press 

 
 

27 Cabinet Office, 2020. Our plan to rebuild: The UK Government’s COVID-19 recovery strategy. [online] 
Available at: https://www.gov.uk/government/publications/our-plan-to-rebuild-the-uk-governments-
Covid-19-recovery-strategy 
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Transparency scores can be improved quite simply in many cases, by adding a citation. For example, the two 
second phase policies, increasing provisions to encourage more walking and cycling and people can spend 
time outside and exercise as much as they like, subject to social distancing, were supported by the statement 
that “SAGE�advise�that�the�risk�of�infection�outside�is�significantly�lower�than�inside”27. A simple link to the 
reports this was based on, where people could see what ‘significantly lower’ meant, would have improved the 
scores. 

Transparency of evidence does not demand a long policy paper; some policies are achieving respectable 
scores from a well-presented summary. The proposed crackdown on the spread of false coronavirus 
information gained a 2 for diagnosis of the issue as set out in two press releases. In the 2016 review, the 
Home Office policy Introducing�a�Stalking�Protection�Order28 was found to be transparent at only 12 pages 
long. The policy clearly set out the reasoning, a discussion of the evidence and potential of the measure to 
address an ongoing problem.

Similarly, the advice for preventing at-risk travel on cruise ships received a 2 for diagnosis and proposal from 
a press release, which included a description of the basis of the conclusion about the risk of cruise ships. It 
was clear to anyone that this was based on logic (the nature and design of a ship’s environment, the higher 
volume and density of people on board, and the social mixing) and the proposal to ban cruise ship travel for 
a particular age group that carry specific conditions like chronic respiratory disease and chronic neurological 
disease. By contrast the policy on introducing 7-day self-isolation for anyone with symptoms received a 
0 for diagnosis, proposal, implementation and testing and evaluation. The lone press briefing provides no 
evidence for any category aside from the ominous warning that�“The�UK�Chief�Medical�Officers�have�now�
raised�the�risk�to�the�UK�from�moderate�to�high”. Signposting to SAGE accompanied with more up to date 
documentation would result in higher scores.

The 2016 Department of Health’s Death Certification Reforms consultation explained pilot programmes 
and provided a document titled Lessons�From�the�Pilots29. The 2017 Cabinet Office policy on Civil Service 
Apprenticeships provided a table for each point of policy and explained how it would be measured30. 

27 Cabinet�Office,�2020.�Our�plan�to�rebuild:�The�UK�Government’s�Covid-19�recovery�strategy.�[online]�Available�at:�https://www.gov.uk/
government/publications/our-plan-to-rebuild-the-uk-governments-Covid-19-recovery-strategy
28 Home�Office,�2015.�Introducing�a�Stalking�Protection�Order�–�a�consultation.�[online]�Available�at:�https://assets.publishing.
service.gov.uk/government/uploads/system/uploads/attachment_data/file/482417/Introducing_a_Stalking_Protection_Order_-_a_
consultation.pdf.
29�Department�of�Health,�2016.�Reforming�death�certification:�Introducing�scrutiny�by�Medical�Examiners�Lessons�from�the�pilots�of�the�
reforms set out in the Coroners and Justice Act 2009. p.https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/521226/Death_certificate_reforms_pilots_-_report_A.pdf.
30�Cabinet�Office,�Civil�Service,�and�Civil�Service�Fast�Track�Apprenticeship,�2017.�The�Civil�Service�Apprenticeship�Strategy�[policy�
paper]. [online] Available at: https://www.gov.uk/government/publications/the-civil-service-apprenticeship-strategy.

 109109APPENDIX B



17 

 

B 5. Transparency Framework 
Appendix Table 1: Revised Evidence Transparency Framework from Transparency of evidence: spot check31 

Policy Proposal Level 0 1 2 3 Example 

Diagnosis  
This concerns why something is 
proposed, i.e. what the issue is that will 
be addressed. The document should 
explain:  
● what policymakers know about the 

issue, its causes, effects, and 
scale. 

● how policymakers have assessed 
the strengths and weaknesses of 
that evidence. 

So, can you 
see what 
evidence has 
been used 
and the role 
it has 
played? 

Not clearly 
enough for 
level 1. 

Evidence is 
mentioned, with 
some explanation 
of how it has been 
used. 

As in level 1 but the 
supporting evidence 
is linked to the 
relevant parts of the 
policy, properly cited 
and you could find 
the source. 

As in level 2 but 
the evidence 
base is also 
assessed 
uncertainties 
and 
contradictory 
information are 
acknowledged. 

The government has 
assessed the extent of 
problem drinking in the 
UK: the economic and 
human cost 

Proposal  
What is the government’s chosen 
intervention? The document should 
explain:  
● why the government has chosen 

this intervention 
● what evidence, if any, that choice is 

based on 
● how policymakers have assessed 

the strengths and weaknesses of 
the evidence base, including what 

So, can you 
see what 
evidence has 
been used 
and the role 
it has 
played? 

Not clearly 
enough for 
level 1. 

Evidence is 
mentioned, with 
some explanation 
of how it has been 
used. 

As in level 1 but the 
supporting evidence 
is linked to the 
relevant parts of the 
policy, properly cited 
and you could find 
the source. 

As in level 2 but 
the evidence 
base is also 
assessed and 
uncertainties 
and 
contradictory 
information are 
acknowledged. 

The government has 
chosen to implement 
minimum unit pricing for 
alcohol, instead of, for 
example, increasing 
alcohol taxes or starting a 
new educational 
campaign. 

 
 
31 Sense about Science, 2018. Transparency of evidence: spot check. pp. 36-37 [online] Available at: https://senseaboutscience.org/wp-
content/uploads/2018/01/Transparency-of-evidence-spotcheck.pdf. 
 

31 Sense�about�Science,�2018.�Transparency�of�evidence:�spot�check.�pp.�36-37�[online]�Available�at:�https://senseaboutscience.
org/wp-content/uploads/2018/01/Transparency-of-evidence-spotcheck.pdf.
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has been tried before and whether 
that worked or not 

● whether there are other options and 
why they have not been chosen 

● what the government plans to do 
about any part of the intervention 
that has not yet been decided upon 
what the costs and benefits are 
estimated to be and the 
assumptions behind those 
calculations. 

Implementation 
How will the chosen intervention be 
rolled out? The document should 
explain: 
● why this method for delivering the 

intervention has been chosen 
● what evidence, if any, that decision 

is based on 
● whether there are other methods 

and if so the reasons for not 
choosing them 

● if the way to deliver the intervention 
is still being decided, what the 
method is for deciding what the 
costs and benefits are estimated to 
be and the assumptions behind 
those calculations 

So, can you 
see what 
evidence has 
been used 
and the role 
it has 
played? 

Not clearly 
enough for 
level 1. 

Evidence is 
mentioned, with 
some explanation 
of how it has been 
used. 

As in level 1 but the 
supporting evidence 
is linked to the 
relevant parts of the 
policy, properly cited 
and you could find 
the source. 

As in level 2 but 
the evidence 
base is also 
assessed and 
uncertainties 
and 
contradictory 
information are 
acknowledged. 

The government has 
decided to implement 
minimum unit pricing 
through a voluntary 
agreement with major 
retailers rather than 
through legislation. 

Testing and evaluation  
How will we know if the policy has 
worked? The document should explain: 
● plans to test the policy first, or 

reasons why not 

So, can you 
see what 
evidence has 
been used 
and the role 

Not clearly 
enough for 
level 1. 

Some indication 
of success 
measures but no 
plans for testing/ 
evaluation (or 

More 
comprehensive 
success measures 
(or process for 
developing them 

As in level 2 but 
explains the 
reasons for the 
use of testing 
and plans for 

The government sets out 
how it plans to measure 
the results of the policy. 
The government sets out 
plans for piloting, initial 

B.5 Transparency Framework

Supplementary Table 15: Revised Evidence Transparency Framework from Transparency  
of evidence: spot check31. 
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B 5. Transparency Framework 
Appendix Table 1: Revised Evidence Transparency Framework from Transparency of evidence: spot check31 

Policy Proposal Level 0 1 2 3 Example 

Diagnosis  
This concerns why something is 
proposed, i.e. what the issue is that will 
be addressed. The document should 
explain:  
● what policymakers know about the 

issue, its causes, effects, and 
scale. 

● how policymakers have assessed 
the strengths and weaknesses of 
that evidence. 

So, can you 
see what 
evidence has 
been used 
and the role 
it has 
played? 

Not clearly 
enough for 
level 1. 

Evidence is 
mentioned, with 
some explanation 
of how it has been 
used. 

As in level 1 but the 
supporting evidence 
is linked to the 
relevant parts of the 
policy, properly cited 
and you could find 
the source. 

As in level 2 but 
the evidence 
base is also 
assessed 
uncertainties 
and 
contradictory 
information are 
acknowledged. 

The government has 
assessed the extent of 
problem drinking in the 
UK: the economic and 
human cost 

Proposal  
What is the government’s chosen 
intervention? The document should 
explain:  
● why the government has chosen 

this intervention 
● what evidence, if any, that choice is 

based on 
● how policymakers have assessed 

the strengths and weaknesses of 
the evidence base, including what 

So, can you 
see what 
evidence has 
been used 
and the role 
it has 
played? 

Not clearly 
enough for 
level 1. 

Evidence is 
mentioned, with 
some explanation 
of how it has been 
used. 

As in level 1 but the 
supporting evidence 
is linked to the 
relevant parts of the 
policy, properly cited 
and you could find 
the source. 

As in level 2 but 
the evidence 
base is also 
assessed and 
uncertainties 
and 
contradictory 
information are 
acknowledged. 

The government has 
chosen to implement 
minimum unit pricing for 
alcohol, instead of, for 
example, increasing 
alcohol taxes or starting a 
new educational 
campaign. 

 
 
31 Sense about Science, 2018. Transparency of evidence: spot check. pp. 36-37 [online] Available at: https://senseaboutscience.org/wp-
content/uploads/2018/01/Transparency-of-evidence-spotcheck.pdf. 
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has been tried before and whether 
that worked or not 

● whether there are other options and 
why they have not been chosen 

● what the government plans to do 
about any part of the intervention 
that has not yet been decided upon 
what the costs and benefits are 
estimated to be and the 
assumptions behind those 
calculations. 

Implementation 
How will the chosen intervention be 
rolled out? The document should 
explain: 
● why this method for delivering the 

intervention has been chosen 
● what evidence, if any, that decision 

is based on 
● whether there are other methods 

and if so the reasons for not 
choosing them 

● if the way to deliver the intervention 
is still being decided, what the 
method is for deciding what the 
costs and benefits are estimated to 
be and the assumptions behind 
those calculations 

So, can you 
see what 
evidence has 
been used 
and the role 
it has 
played? 

Not clearly 
enough for 
level 1. 

Evidence is 
mentioned, with 
some explanation 
of how it has been 
used. 

As in level 1 but the 
supporting evidence 
is linked to the 
relevant parts of the 
policy, properly cited 
and you could find 
the source. 

As in level 2 but 
the evidence 
base is also 
assessed and 
uncertainties 
and 
contradictory 
information are 
acknowledged. 

The government has 
decided to implement 
minimum unit pricing 
through a voluntary 
agreement with major 
retailers rather than 
through legislation. 

Testing and evaluation  
How will we know if the policy has 
worked? The document should explain: 
● plans to test the policy first, or 

reasons why not 

So, can you 
see what 
evidence has 
been used 
and the role 

Not clearly 
enough for 
level 1. 

Some indication 
of success 
measures but no 
plans for testing/ 
evaluation (or 

More 
comprehensive 
success measures 
(or process for 
developing them 

As in level 2 but 
explains the 
reasons for the 
use of testing 
and plans for 

The government sets out 
how it plans to measure 
the results of the policy. 
The government sets out 
plans for piloting, initial 
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● plans to measure the impact of the 
policy and the outcomes that will 
be measured 

● plans to evaluate the effects of the 
policy, including a timetable 

plans for using consultation 

it has 
played? 

explanation of 
why 
inappropriate) 

outlined). Also 
provides details 
about use of testing 
and plans for 
evaluation or 
explains why testing 
or evaluation would 
not be appropriate. 

evaluation. It is 
also clear what 
will happen to 
the results of 
testing and 
evaluation, 
including timing 
and plans for 
publication. 

evaluation of those 
results and timetable for 
publication and then 
describes decision 
process around roll-out if 
the evaluation is 
satisfactory. 
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B.6 Full list of policies

Supplementary Table 16: Full list of policies announced between 10 January and 21 April 2020 in 
response to the Covid-19 pandemic. Selected policies reviewed in this report appear in bold.
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B 6. Full list of policies 
Appendix Table 2: Full list of policies announced between 10 January and 21 April 2020 in response to the COVID-19 pandemic. 
Selected policies reviewed in this report appear in bold. 

 
Department 

 
Policy 

 
Document 

 
Date 

Department for Health and 
Social Care PPE guidance for use in health and social care 

https://www.gov.uk/government/publications/wuhan-
novel-coronavirus-infection-prevention-and-
control/Covid-19-personal-protective-equipment-ppe 

10/01/20 

Department for Health and 
Social Care 

Travel to Wuhan https://www.gov.uk/government/news/change-to-
china-travel-advice 

22/01/20 

Department for Health and 
Social Care 

Self-isolation for those that have visited the Hubei 
province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Foreign & Commonwealth 
Office Aid to return British nationals from the Hubei Province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Department for Health and 
Social Care 

Foreign and Commonwealth Office advises against ‘all 
but essential travel’ to China. 

https://www.gov.uk/government/news/fco-advises-
against-all-but-essential-travel-to-mainland-china 28/01/20 

Public Health England Surveillance system to detect COVID-19 cases https://www.gov.uk/government/news/new-
surveillance-system-for-early-detection-of-Covid-19  26/02/20 

Department for Education, 
Public Health England 

Department for Education helpline 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 

Declaration of health 60 minutes prior to aeroplane 
landing. 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 
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Department for Health and 
Social Care Establishment of Coronavirus assessment services 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Public Health England Enhance port health measures 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 
 

Hand washing campaign 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/869827/
Coronavirus_action_plan_-
_a_guide_to_what_you_can_expect_across_the_UK.pdf 

03/03/20 

Foreign & Commonwealth 
Office 
 

Repatriation of British nationals abroad in COVID-19 
areas 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for 
Environment, Food and 
Rural Affairs 

Extension of delivery hours for food retailers 
https://www.gov.uk/government/news/new-measures-
on-night-time-deliveries-to-supermarkets-to-support-
coronavirus-response  

09/03/20 

Ministry of Housing, 
Communities & Local 
Government 

Taskforce to bolster local response to coronavirus https://www.gov.uk/government/news/taskforce-to-
bolster-local-response-to-coronavirus 09/03/20 

HM Treasury Extending COVID-19 sick pay eligibility 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury NHS 111 sick note can be used as evidence from work 
absence 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 
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Department for Health and 
Social Care Establishment of Coronavirus assessment services 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Public Health England Enhance port health measures 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 
 

Hand washing campaign 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/869827/
Coronavirus_action_plan_-
_a_guide_to_what_you_can_expect_across_the_UK.pdf 

03/03/20 

Foreign & Commonwealth 
Office 
 

Repatriation of British nationals abroad in COVID-19 
areas 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for 
Environment, Food and 
Rural Affairs 

Extension of delivery hours for food retailers 
https://www.gov.uk/government/news/new-measures-
on-night-time-deliveries-to-supermarkets-to-support-
coronavirus-response  

09/03/20 

Ministry of Housing, 
Communities & Local 
Government 

Taskforce to bolster local response to coronavirus https://www.gov.uk/government/news/taskforce-to-
bolster-local-response-to-coronavirus 09/03/20 

HM Treasury Extending COVID-19 sick pay eligibility 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury NHS 111 sick note can be used as evidence from work 
absence 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 
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HM Treasury Emergency response fund for NHS and other public 
services 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury Coronavirus Business Interruption Loan Scheme 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf  

11/03/20 

HM Treasury £30 million for the National Institute for Health Research 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury £10 million new funding to the Department of Health 
and Social Care for diagnostic testing and surveillance 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury Specific Employment and Support Allowance for anyone 
with COVID-19 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury 
Universal Credit can be obtained without needing to visit 
a job centre. 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury Local Authorities given £500 million of new grant 
funding for economically vulnerable 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury 
Business Rates retail discount will be increased by 50% 
in 2020-2021. Small businesses will receive 100% 
discounts between 2020-2021. 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury Provide local authorities with £2.2 billion of funding 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 
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B 6. Full list of policies 
Appendix Table 2: Full list of policies announced between 10 January and 21 April 2020 in response to the COVID-19 pandemic. 
Selected policies reviewed in this report appear in bold. 

 
Department 

 
Policy 

 
Document 

 
Date 

Department for Health and 
Social Care PPE guidance for use in health and social care 

https://www.gov.uk/government/publications/wuhan-
novel-coronavirus-infection-prevention-and-
control/Covid-19-personal-protective-equipment-ppe 

10/01/20 

Department for Health and 
Social Care 

Travel to Wuhan https://www.gov.uk/government/news/change-to-
china-travel-advice 

22/01/20 

Department for Health and 
Social Care 

Self-isolation for those that have visited the Hubei 
province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Foreign & Commonwealth 
Office Aid to return British nationals from the Hubei Province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Department for Health and 
Social Care 

Foreign and Commonwealth Office advises against ‘all 
but essential travel’ to China. 

https://www.gov.uk/government/news/fco-advises-
against-all-but-essential-travel-to-mainland-china 28/01/20 

Public Health England Surveillance system to detect COVID-19 cases https://www.gov.uk/government/news/new-
surveillance-system-for-early-detection-of-Covid-19  26/02/20 

Department for Education, 
Public Health England 

Department for Education helpline 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 

Declaration of health 60 minutes prior to aeroplane 
landing. 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 
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HM Treasury Emergency response fund for NHS and other public 
services 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury Coronavirus Business Interruption Loan Scheme 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf  

11/03/20 

HM Treasury £30 million for the National Institute for Health Research 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury £10 million new funding to the Department of Health 
and Social Care for diagnostic testing and surveillance 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury Specific Employment and Support Allowance for anyone 
with COVID-19 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury 
Universal Credit can be obtained without needing to visit 
a job centre. 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury Local Authorities given £500 million of new grant 
funding for economically vulnerable 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury 
Business Rates retail discount will be increased by 50% 
in 2020-2021. Small businesses will receive 100% 
discounts between 2020-2021. 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury Provide local authorities with £2.2 billion of funding 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 
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HM Treasury COVID-19 helpline for businesses 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury £150 million to the International Monetary Fund's 
Catastrophe Containment and Relief Trust. 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

Foreign & Commonwealth 
Office Preventing at-risk travel on cruise ships https://www.gov.uk/government/news/over-70s-and-

at-risk-brits-advised-against-travelling-on-cruise-ships  12/03/20 

Department for Education, 
Foreign & Commonwealth 
Office 

Government advises schools and colleges to cancel 
overseas trips 

https://www.gov.uk/government/news/government-
advises-schools-and-colleges-to-cancel-overseas-trips 12/03/20 

Department for Health and 
Social Care 

7 day self-isolation 
https://www.gov.uk/government/news/Covid-19-
government-announces-moving-out-of-contain-phase-
and-into-delay  

12/03/20 

Department for Digital, 
Culture, Media & Sport 

Government and BBC's joint statement on delaying the 
TV licence fee for over 75s 

https://www.gov.uk/government/news/bbc-and-
governments-joint-statement-on-delaying-the-tv-licence-
fee-for-over-75s 

16/03/20 

HM Treasury 
Devolved administrations will receive £1.5 billion for 
coronavirus response 

https://www.gov.uk/government/news/devolved-
administrations-will-receive-15-billion-for-coronavirus-
response 

16/03/20 

Foreign & Commonwealth 
Office Ofsted suspends all routine inspections https://www.gov.uk/government/news/ofsted-

suspends-all-routine-inspections 17/03/20 

Foreign & Commonwealth 
Office 

Reduction of non-essential international travel https://www.gov.uk/government/news/travel-advice-
foreign-secreatary-statement-17-march-2020  

17/03/20 

HMRC HMRC prioritises applications to use denatured alcohol 
in hand sanitising products 

https://www.gov.uk/government/news/radioactive-
waste-management-and-Covid-19 

17/03/20 
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HM Treasury COVID-19 helpline for businesses 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

HM Treasury £150 million to the International Monetary Fund's 
Catastrophe Containment and Relief Trust. 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/871802/
Budget_2020_Print.pdf 

11/03/20 

Foreign & Commonwealth 
Office Preventing at-risk travel on cruise ships https://www.gov.uk/government/news/over-70s-and-

at-risk-brits-advised-against-travelling-on-cruise-ships  12/03/20 

Department for Education, 
Foreign & Commonwealth 
Office 

Government advises schools and colleges to cancel 
overseas trips 

https://www.gov.uk/government/news/government-
advises-schools-and-colleges-to-cancel-overseas-trips 12/03/20 

Department for Health and 
Social Care 

7 day self-isolation 
https://www.gov.uk/government/news/Covid-19-
government-announces-moving-out-of-contain-phase-
and-into-delay  

12/03/20 

Department for Digital, 
Culture, Media & Sport 

Government and BBC's joint statement on delaying the 
TV licence fee for over 75s 

https://www.gov.uk/government/news/bbc-and-
governments-joint-statement-on-delaying-the-tv-licence-
fee-for-over-75s 

16/03/20 

HM Treasury 
Devolved administrations will receive £1.5 billion for 
coronavirus response 

https://www.gov.uk/government/news/devolved-
administrations-will-receive-15-billion-for-coronavirus-
response 

16/03/20 

Foreign & Commonwealth 
Office Ofsted suspends all routine inspections https://www.gov.uk/government/news/ofsted-

suspends-all-routine-inspections 17/03/20 

Foreign & Commonwealth 
Office 

Reduction of non-essential international travel https://www.gov.uk/government/news/travel-advice-
foreign-secreatary-statement-17-march-2020  

17/03/20 

HMRC HMRC prioritises applications to use denatured alcohol 
in hand sanitising products 

https://www.gov.uk/government/news/radioactive-
waste-management-and-Covid-19 

17/03/20 
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Home Office 
Government to grant permission for pubs and 
restaurants to operate as takeaways as part of 
coronavirus response 

https://www.gov.uk/government/news/government-to-
grant-permission-for-pubs-and-restaurants-to-operate-
as-takeaways-as-part-of-coronavirus-response 

17/03/20 

Ministry of Defence 
Suspension of War Pensions and Armed Forces 
Compensation Scheme Medical Examinations and 
Assessments 

https://www.gov.uk/government/news/suspension-of-
war-pensions-and-armed-forces-compensation-scheme-
medical-examinations-and-assessments 

17/03/20 

Ministry of Housing, 
Communities & Local 
Government 

£3.2 million emergency support for rough sleepers 
during coronavirus outbreak 

https://www.gov.uk/government/news/3-2-million-
emergency-support-for-rough-sleepers-during-
coronavirus-outbreak 

17/03/20 

Prime Minister's Office, 
Cabinet Office, 
Department for Health and 
Social Care, Foreign & 
Commonwealth Office, 
HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

New government structures to coordinate response to 
coronavirus 

https://www.gov.uk/government/news/new-
government-structures-to-coordinate-response-to-
coronavirus 

17/03/20 

HM Treasury Extending the new Business Interruption Loan Scheme https://www.gov.uk/government/speeches/chancellor-
of-the-exchequer-rishi-sunak-on-covid19-response 

17/03/20 

HM Treasury Additional cash grant of up to £25,000 per business https://www.gov.uk/government/speeches/chancellor-
of-the-exchequer-rishi-sunak-on-covid19-response 

17/03/20 

HM Treasury Small businesses get £10,000 
https://www.gov.uk/government/speeches/chancellor-
of-the-exchequer-rishi-sunak-on-covid19-response 17/03/20 

HM Treasury Mortgage lenders provide 3-month holiday 
https://www.gov.uk/government/speeches/chancellor-
of-the-exchequer-rishi-sunak-on-covid19-response 17/03/20 

115APPENDIX B



20 

 

B 6. Full list of policies 
Appendix Table 2: Full list of policies announced between 10 January and 21 April 2020 in response to the COVID-19 pandemic. 
Selected policies reviewed in this report appear in bold. 

 
Department 

 
Policy 

 
Document 

 
Date 

Department for Health and 
Social Care PPE guidance for use in health and social care 

https://www.gov.uk/government/publications/wuhan-
novel-coronavirus-infection-prevention-and-
control/Covid-19-personal-protective-equipment-ppe 

10/01/20 

Department for Health and 
Social Care 

Travel to Wuhan https://www.gov.uk/government/news/change-to-
china-travel-advice 

22/01/20 

Department for Health and 
Social Care 

Self-isolation for those that have visited the Hubei 
province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Foreign & Commonwealth 
Office Aid to return British nationals from the Hubei Province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Department for Health and 
Social Care 

Foreign and Commonwealth Office advises against ‘all 
but essential travel’ to China. 

https://www.gov.uk/government/news/fco-advises-
against-all-but-essential-travel-to-mainland-china 28/01/20 

Public Health England Surveillance system to detect COVID-19 cases https://www.gov.uk/government/news/new-
surveillance-system-for-early-detection-of-Covid-19  26/02/20 

Department for Education, 
Public Health England 

Department for Education helpline 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 

Declaration of health 60 minutes prior to aeroplane 
landing. 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 
24 

 

Home Office 
Government to grant permission for pubs and 
restaurants to operate as takeaways as part of 
coronavirus response 

https://www.gov.uk/government/news/government-to-
grant-permission-for-pubs-and-restaurants-to-operate-
as-takeaways-as-part-of-coronavirus-response 

17/03/20 

Ministry of Defence 
Suspension of War Pensions and Armed Forces 
Compensation Scheme Medical Examinations and 
Assessments 

https://www.gov.uk/government/news/suspension-of-
war-pensions-and-armed-forces-compensation-scheme-
medical-examinations-and-assessments 

17/03/20 
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£3.2 million emergency support for rough sleepers 
during coronavirus outbreak 
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HM Treasury Extending the new Business Interruption Loan Scheme https://www.gov.uk/government/speeches/chancellor-
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25 

 

HM Treasury Launch of COVID-19 Corporate Financing Facility (CCFF) 
https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/873222/
20200317_-_CX-Gov_Letter_re_CCFF_vF.pdf 

17/03/20 

Department for Education School closures https://www.gov.uk/government/news/schools-
colleges-and-early-years-settings-to-close  

18/03/20 

Department for Health and 
Social Care Testing for coronavirus will increase to 25,000 a day 

https://www.gov.uk/government/news/testing-for-
coronavirus-Covid-19-will-increase-to-25-000-a-day 18/03/20 

Homes England Payment Holidays offered to Help to Buy homeowners 
affected by COVID-19 

https://www.gov.uk/government/news/payment-
holidays-offered-to-help-to-buy-homeowners-affected-
by-Covid-19 

18/03/20 

Ministry of Housing, 
Communities & Local 
Government 

Complete ban on evictions and additional protection for 
renters 

https://www.gov.uk/government/news/complete-ban-
on-evictions-and-additional-protection-for-renters 18/03/20 

Competition and Markets 
Authority 

COVID-19: Competition and Markets Authority approach 
to essential business cooperation 

https://www.gov.uk/government/news/Covid-19-cma-
approach-to-essential-business-cooperation 19/03/20 

Department for Business, 
Energy and Industrial 
Strategy 

Government agrees measures with energy industry to 
support vulnerable people through COVID-19 

https://www.gov.uk/government/news/government-
agrees-measures-with-energy-industry-to-support-
vulnerable-people-through-Covid-19 

19/03/20 

Department for Education Plans set out to support pupils eligible for free school 
meals 

https://www.gov.uk/government/publications/Covid-
19-free-school-meals-guidance/Covid-19-free-school-
meals-guidance-for-schools 

19/03/20 

Medicines and Healthcare 
Products Regulatory 
Agency 

Coronavirus: global crackdown sees a rise in unlicensed 
medical products related to COVID-19 

https://www.gov.uk/government/news/coronavirus-
global-crackdown-sees-a-rise-in-unlicenced-medical-
products-related-to-Covid-19 

19/03/20 

Ministry of Defence Military COVID support force on standby https://www.gov.uk/government/news/military-stands-
up-covid-support-force  

19/03/20 
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coronavirus-Covid-19-will-increase-to-25-000-a-day 18/03/20 

Homes England Payment Holidays offered to Help to Buy homeowners 
affected by COVID-19 

https://www.gov.uk/government/news/payment-
holidays-offered-to-help-to-buy-homeowners-affected-
by-Covid-19 

18/03/20 

Ministry of Housing, 
Communities & Local 
Government 

Complete ban on evictions and additional protection for 
renters 

https://www.gov.uk/government/news/complete-ban-
on-evictions-and-additional-protection-for-renters 18/03/20 

Competition and Markets 
Authority 

COVID-19: Competition and Markets Authority approach 
to essential business cooperation 

https://www.gov.uk/government/news/Covid-19-cma-
approach-to-essential-business-cooperation 19/03/20 

Department for Business, 
Energy and Industrial 
Strategy 

Government agrees measures with energy industry to 
support vulnerable people through COVID-19 

https://www.gov.uk/government/news/government-
agrees-measures-with-energy-industry-to-support-
vulnerable-people-through-Covid-19 

19/03/20 

Department for Education Plans set out to support pupils eligible for free school 
meals 

https://www.gov.uk/government/publications/Covid-
19-free-school-meals-guidance/Covid-19-free-school-
meals-guidance-for-schools 

19/03/20 

Medicines and Healthcare 
Products Regulatory 
Agency 

Coronavirus: global crackdown sees a rise in unlicensed 
medical products related to COVID-19 

https://www.gov.uk/government/news/coronavirus-
global-crackdown-sees-a-rise-in-unlicenced-medical-
products-related-to-Covid-19 

19/03/20 

Ministry of Defence Military COVID support force on standby https://www.gov.uk/government/news/military-stands-
up-covid-support-force  

19/03/20 

26 

 

Ministry of Defence UK personnel to drawdown from Iraq https://www.gov.uk/government/news/uk-personnel-
to-drawdown-from-iraq 19/03/20 

Ministry of Defence £2.9 billion funding to strengthen care for the vulnerable https://www.gov.uk/government/news/2-9-billion-
funding-to-strengthen-care-for-the-vulnerable 19/03/20 

Competition and Markets 
Authority CMA launches COVID-19 taskforce https://www.gov.uk/government/news/cma-launches-

Covid-19-taskforce 20/03/20 

Department for Digital, 
Culture, Media & Sport, 
Ministry of Defence 

VE Day commemorations to change to protect veterans 
https://www.gov.uk/government/news/ve-day-
commemorations-to-change-to-protect-veterans 20/03/20 

Department for Digital, 
Culture, Media & Sport Isolation guidance for residential educational settings https://www.gov.uk/government/news/isolation-

guidance-for-residential-educational-settings 20/03/20 

Driver and Vehicle 
Standards Agency, 
Department for Transport 

Driving tests and MOTs for heavy vehicles suspended 
for up to 3 months to help tackle spread of coronavirus 

https://www.gov.uk/government/news/driving-tests-
and-mots-for-heavy-vehicles-suspended-for-up-to-3-
months-to-help-tackle-spread-of-coronavirus 
 

20/03/20 

HM Treasury Coronavirus Job Retention Scheme 
https://www.gov.uk/government/speeches/the-
chancellor-rishi-sunak-provides-an-updated-statement-
on-coronavirus  

20/03/20 

Ministry of Defence Crucial medicines protected for coronavirus (COVID-19) 
patients 

https://www.gov.uk/government/news/crucial-
medicines-protected-for-coronavirus-Covid-19-patients 20/03/20 

Ministry of Housing, 
Communities & Local 
Government 

Hospitality and entertainment premises to close https://www.gov.uk/government/news/government-
announces-further-measures-on-social-distancing  

20/03/20 

Ministry of Housing, 
Communities & Local 
Government, Department 

Shielding of high-risk individuals 
https://www.gov.uk/government/news/major-new-
measures-to-protect-people-at-highest-risk-from-
coronavirus 

21/03/20 
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Selected policies reviewed in this report appear in bold. 

 
Department 

 
Policy 

 
Document 

 
Date 

Department for Health and 
Social Care PPE guidance for use in health and social care 

https://www.gov.uk/government/publications/wuhan-
novel-coronavirus-infection-prevention-and-
control/Covid-19-personal-protective-equipment-ppe 

10/01/20 

Department for Health and 
Social Care 

Travel to Wuhan https://www.gov.uk/government/news/change-to-
china-travel-advice 

22/01/20 

Department for Health and 
Social Care 

Self-isolation for those that have visited the Hubei 
province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Foreign & Commonwealth 
Office Aid to return British nationals from the Hubei Province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Department for Health and 
Social Care 

Foreign and Commonwealth Office advises against ‘all 
but essential travel’ to China. 

https://www.gov.uk/government/news/fco-advises-
against-all-but-essential-travel-to-mainland-china 28/01/20 

Public Health England Surveillance system to detect COVID-19 cases https://www.gov.uk/government/news/new-
surveillance-system-for-early-detection-of-Covid-19  26/02/20 

Department for Education, 
Public Health England 

Department for Education helpline 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 

Declaration of health 60 minutes prior to aeroplane 
landing. 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

26 

 

Ministry of Defence UK personnel to drawdown from Iraq https://www.gov.uk/government/news/uk-personnel-
to-drawdown-from-iraq 19/03/20 

Ministry of Defence £2.9 billion funding to strengthen care for the vulnerable https://www.gov.uk/government/news/2-9-billion-
funding-to-strengthen-care-for-the-vulnerable 19/03/20 

Competition and Markets 
Authority CMA launches COVID-19 taskforce https://www.gov.uk/government/news/cma-launches-

Covid-19-taskforce 20/03/20 

Department for Digital, 
Culture, Media & Sport, 
Ministry of Defence 

VE Day commemorations to change to protect veterans 
https://www.gov.uk/government/news/ve-day-
commemorations-to-change-to-protect-veterans 20/03/20 

Department for Digital, 
Culture, Media & Sport Isolation guidance for residential educational settings https://www.gov.uk/government/news/isolation-

guidance-for-residential-educational-settings 20/03/20 

Driver and Vehicle 
Standards Agency, 
Department for Transport 

Driving tests and MOTs for heavy vehicles suspended 
for up to 3 months to help tackle spread of coronavirus 

https://www.gov.uk/government/news/driving-tests-
and-mots-for-heavy-vehicles-suspended-for-up-to-3-
months-to-help-tackle-spread-of-coronavirus 
 

20/03/20 

HM Treasury Coronavirus Job Retention Scheme 
https://www.gov.uk/government/speeches/the-
chancellor-rishi-sunak-provides-an-updated-statement-
on-coronavirus  

20/03/20 

Ministry of Defence Crucial medicines protected for coronavirus (COVID-19) 
patients 

https://www.gov.uk/government/news/crucial-
medicines-protected-for-coronavirus-Covid-19-patients 20/03/20 

Ministry of Housing, 
Communities & Local 
Government 

Hospitality and entertainment premises to close https://www.gov.uk/government/news/government-
announces-further-measures-on-social-distancing  

20/03/20 

Ministry of Housing, 
Communities & Local 
Government, Department 

Shielding of high-risk individuals 
https://www.gov.uk/government/news/major-new-
measures-to-protect-people-at-highest-risk-from-
coronavirus 

21/03/20 

27 

 

for Health and Social 
Care, Public Health 
England 

Ministry of Housing, 
Communities & Local 
Government, Department 
for Health and Social Care, 
Public Health England 

Creation of a new local support system 
https://www.gov.uk/government/news/major-new-
measures-to-protect-people-at-highest-risk-from-
coronavirus 

21/03/20 

Ministry of Housing, 
Communities & Local 
Government 

Government sets out plans to enforce closure of 
businesses and other venues 

https://www.gov.uk/government/news/government-
sets-out-plans-to-enforce-closure-of-businesses-and-
other-venues--2 

22/03/20 

Home Office Enable the restriction or prohibition of gatherings during 
the pandemic 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Department for Education Temporary power to close educational establishments 
or childcare provider. 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Department for Education, 
Department for Health and 
Social Care 

Empower educational bodies to respond effectively to 
coronavirus 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Foreign & Commonwealth 
Office 

Foreign Secretary advises all British travellers to return 
to the UK now 

https://www.gov.uk/government/news/foreign-
secretary-advises-all-british-travellers-to-return-to-the-
uk-now 

23/03/20 

Department for Health and 
Social Care One doctor required for mental health detainment 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Department for Health and 
Social Care 

Extension or removal of time limits in mental health 
legislation 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 
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Department for Education Temporary power to close educational establishments 
or childcare provider. 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Department for Education, 
Department for Health and 
Social Care 

Empower educational bodies to respond effectively to 
coronavirus 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Foreign & Commonwealth 
Office 

Foreign Secretary advises all British travellers to return 
to the UK now 

https://www.gov.uk/government/news/foreign-
secretary-advises-all-british-travellers-to-return-to-the-
uk-now 

23/03/20 

Department for Health and 
Social Care One doctor required for mental health detainment 

https://www.gov.uk/government/publications/coronavi
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Department for Health and 
Social Care 

Extension or removal of time limits in mental health 
legislation 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

28 

 

Department for Health and 
Social Care 

Delayed undertaking of healthcare assessments being 
discharged from hospitals 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Department for Health and 
Social Care 

Allowing local authorities to prioritise the most urgent 
care needs 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do  23/03/20 

Department for Health and 
Social Care Changes to managing the deceased https://www.gov.uk/government/publications/coronavi

rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do  23/03/20 

Department for Health and 
Social Care 

Relax local authorities duties in assessing and preparing 
adult carer support 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 

23/03/20 

Department for Health and 
Social Care 

Development of power to Northern Irish and Scottish 
health departments 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 

23/03/20 

Department for Health and 
Social Care 

Enable wider range of Scottish health care professionals 
vaccine administration powers 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Department for Health and 
Social Care 

Require industry to provide information about food 
supplies 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

Support for rail services and advance ticket holders 
https://www.gov.uk/government/news/government-
ensures-ticket-refunds-and-protects-services-for-
passengers-with-rail-emergency-measures 

23/03/20 

Home Office Police enforcement of stay-at-home rules 
https://www.gov.uk/government/news/police-given-
new-powers-and-support-to-respond-to-coronavirus  23/03/20 

Home Office Enable Home Secretary to close ports and airports 
https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Home Office Postpone the local, mayoral and Police and Crime 
Commissioner elections 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 
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https://www.gov.uk/government/publications/wuhan-
novel-coronavirus-infection-prevention-and-
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https://www.gov.uk/government/news/fco-advises-
against-all-but-essential-travel-to-mainland-china 28/01/20 

Public Health England Surveillance system to detect COVID-19 cases https://www.gov.uk/government/news/new-
surveillance-system-for-early-detection-of-Covid-19  26/02/20 

Department for Education, 
Public Health England 

Department for Education helpline 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 

Declaration of health 60 minutes prior to aeroplane 
landing. 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

28 
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Social Care 

Allowing local authorities to prioritise the most urgent 
care needs 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do  23/03/20 

Department for Health and 
Social Care Changes to managing the deceased https://www.gov.uk/government/publications/coronavi

rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do  23/03/20 

Department for Health and 
Social Care 

Relax local authorities duties in assessing and preparing 
adult carer support 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 

23/03/20 

Department for Health and 
Social Care 

Development of power to Northern Irish and Scottish 
health departments 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 

23/03/20 

Department for Health and 
Social Care 

Enable wider range of Scottish health care professionals 
vaccine administration powers 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Department for Health and 
Social Care 

Require industry to provide information about food 
supplies 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

Support for rail services and advance ticket holders 
https://www.gov.uk/government/news/government-
ensures-ticket-refunds-and-protects-services-for-
passengers-with-rail-emergency-measures 

23/03/20 

Home Office Police enforcement of stay-at-home rules 
https://www.gov.uk/government/news/police-given-
new-powers-and-support-to-respond-to-coronavirus  23/03/20 

Home Office Enable Home Secretary to close ports and airports 
https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Home Office Postpone the local, mayoral and Police and Crime 
Commissioner elections 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 
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Home Office Detention of potentially infectious people https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Ministry of Justice Appointment of temporary judicial commissioners https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

Ministry of Justice Maintaining justice through the courts https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 23/03/20 

HM Treasury Enable single commissioner or a single Treasure 
minister to sign instruments 

https://www.gov.uk/government/publications/coronavi
rus-bill-what-it-will-do/what-the-coronavirus-bill-will-do 

23/03/20 

HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

Mapping the spread of coronavirus 
https://www.gov.uk/government/news/uk-launches-
whole-genome-sequence-alliance-to-map-spread-of-
coronavirus  

23/03/20 

Department for Business, 
Energy and Industrial 
Strategy 

Companies to receive 3-month extension period to file 
accounts during COVID-19 

https://www.gov.uk/government/news/companies-to-
receive-3-month-extension-period-to-file-accounts-
during-Covid-19 

24/03/20 

Disclosure and Barring 
Service COVID-19: Changes to DBS ID checking guidelines https://www.gov.uk/government/news/Covid-19-

changes-to-dbs-id-checking-guidelines 24/03/20 

HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

Coronavirus: SMS messages https://www.gov.uk/government/news/coronavirus-
sms-messages 

24/03/20 

Home Office, UK Visas and 
Immigration 

Visas extended for those currently unable to return 
home due to COVID-19 

https://www.gov.uk/government/news/visas-extended-
for-those-currently-unable-to-return-home-due-to-Covid-
19 

24/03/20 

Ministry of Housing, 
Communities & Local 
Government 

Government confirms £500 million hardship fund will 
provide council tax relief for vulnerable households 

https://www.gov.uk/government/news/government-
confirms-500-million-hardship-fund-will-provide-council-
tax-relief-for-vulnerable-households 

24/03/20 
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HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

Coronavirus: SMS messages https://www.gov.uk/government/news/coronavirus-
sms-messages 

24/03/20 

Home Office, UK Visas and 
Immigration 

Visas extended for those currently unable to return 
home due to COVID-19 

https://www.gov.uk/government/news/visas-extended-
for-those-currently-unable-to-return-home-due-to-Covid-
19 

24/03/20 

Ministry of Housing, 
Communities & Local 
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Government confirms £500 million hardship fund will 
provide council tax relief for vulnerable households 

https://www.gov.uk/government/news/government-
confirms-500-million-hardship-fund-will-provide-council-
tax-relief-for-vulnerable-households 

24/03/20 
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Ministry of Justice Prison visits cancelled https://www.gov.uk/government/news/prison-visits-
cancelled 24/03/20 

Cabinet Office, 
Department for Health and 
Social Care, Public Health 
England 

Government launches Coronavirus Information Service 
on WhatsApp 

https://www.gov.uk/government/news/government-
launches-coronavirus-information-service-on-whatsapp 25/03/20 

Department for Transport, 
Driver and Vehicle 
Standards Agency 

Vehicle owners to be granted MOT exemption in battle 
against coronavirus 

https://www.gov.uk/government/news/vehicle-owners-
to-be-granted-mot-exemption-in-battle-against-
coronavirus 

25/03/20 

Department for Work and 
Pensions 

NHS pension schemes: suspension of restrictions on 
return to work: England and Wales 

http://www.legislation.gov.uk/ukpga/2020/7/pdfs/ukp
ga_20200007_en.pdf 25/03/20 

Department for Work and 
Pensions 

NHS pension schemes: suspension of restrictions on 
return to work: Scotland 

http://www.legislation.gov.uk/ukpga/2020/7/pdfs/ukp
ga_20200007_en.pdf 25/03/20 

Department for Work and 
Pensions 

Health and social care pension schemes: suspension of 
restrictions on return to work: Northern Ireland 

http://www.legislation.gov.uk/ukpga/2020/7/pdfs/ukp
ga_20200007_en.pdf 25/03/20 

Department for Health and 
Social Care 

Emergency volunteering leave http://www.legislation.gov.uk/ukpga/2020/7/pdfs/ukp
ga_20200007_en.pdf 

25/03/20 

Department for Health and 
Social Care 

Emergency registration of nurses and other health and 
care professionals 

http://www.legislation.gov.uk/ukpga/2020/7/pdfs/ukp
ga_20200007_en.pdf 25/03/20 

Department for Health and 
Social Care 

Emergency registration of social workers: England and 
Wales 

http://www.legislation.gov.uk/ukpga/2020/7/pdfs/ukp
ga_20200007_en.pdf 25/03/20 

Home Office Disclosure Scotland: reclassification of disclosure 
checks 

http://www.legislation.gov.uk/ukpga/2020/7/pdfs/ukp
ga_20200007_en.pdf 25/03/20 

HM Treasury Chancellor gives support to self-employed individuals https://www.gov.uk/government/news/chancellor-
gives-support-to-millions-of-self-employed-individuals 26/03/20 
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B 6. Full list of policies 
Appendix Table 2: Full list of policies announced between 10 January and 21 April 2020 in response to the COVID-19 pandemic. 
Selected policies reviewed in this report appear in bold. 

 
Department 

 
Policy 

 
Document 

 
Date 

Department for Health and 
Social Care PPE guidance for use in health and social care 

https://www.gov.uk/government/publications/wuhan-
novel-coronavirus-infection-prevention-and-
control/Covid-19-personal-protective-equipment-ppe 

10/01/20 

Department for Health and 
Social Care 

Travel to Wuhan https://www.gov.uk/government/news/change-to-
china-travel-advice 

22/01/20 

Department for Health and 
Social Care 

Self-isolation for those that have visited the Hubei 
province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Foreign & Commonwealth 
Office Aid to return British nationals from the Hubei Province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Department for Health and 
Social Care 

Foreign and Commonwealth Office advises against ‘all 
but essential travel’ to China. 

https://www.gov.uk/government/news/fco-advises-
against-all-but-essential-travel-to-mainland-china 28/01/20 

Public Health England Surveillance system to detect COVID-19 cases https://www.gov.uk/government/news/new-
surveillance-system-for-early-detection-of-Covid-19  26/02/20 

Department for Education, 
Public Health England 

Department for Education helpline 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 

Declaration of health 60 minutes prior to aeroplane 
landing. 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

30 

 

Ministry of Justice Prison visits cancelled https://www.gov.uk/government/news/prison-visits-
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25/03/20 
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Department for Work and 
Pensions 
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ga_20200007_en.pdf 25/03/20 

Department for Work and 
Pensions 
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Department for Health and 
Social Care 
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Department for Health and 
Social Care 
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care professionals 
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Social Care 

Emergency registration of social workers: England and 
Wales 
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Home Office Disclosure Scotland: reclassification of disclosure 
checks 

http://www.legislation.gov.uk/ukpga/2020/7/pdfs/ukp
ga_20200007_en.pdf 25/03/20 

HM Treasury Chancellor gives support to self-employed individuals https://www.gov.uk/government/news/chancellor-
gives-support-to-millions-of-self-employed-individuals 26/03/20 
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Department for Transport, 
Department for Business, 
Energy and Industrial 
Strategy 

Government to suspend competition law to support Isle 
of Wight ferry routes 

https://www.gov.uk/government/news/government-to-
suspend-competition-law-to-support-isle-of-wight-ferry-
routes 

27/03/20 

Ministry of Justice and HM 
Courts & Tribunals Service 

A network of priority courts will remain open during the 
coronavirus pandemic to make sure the justice system 
continues to operate effectively. 

https://www.gov.uk/government/news/priority-courts-
to-make-sure-justice-is-served 

27/03/20 

Department for Health and 
Social Care, Department 
for Business, Energy and 
Industrial Strategy, HMRC, 
The Insolvency Service, 
Health and Safety 
Executive, Office for 
Product Safety and 
Standards 

Increase of PPE supply to frontline staff 
https://www.gov.uk/government/news/regulations-
temporarily-suspended-to-fast-track-supplies-of-ppe-to-
nhs-staff-and-protect-companies-hit-by-Covid-19  

28/03/20 

Department for Digital, 
Culture, Media & Sport 

Across the UK, arts organisations, museums and 
theatres are unveiling innovative digital plans to ensure 
culture and creativity is accessible for all 

https://www.gov.uk/government/news/culture-at-your-
fingertips-from-home 
 

28/03/20 

Department for Digital, 
Culture, Media & Sport 

Government agrees measures with telecoms companies 
to support vulnerable consumers through COVID-19 

https://www.gov.uk/government/news/government-
agrees-measures-with-telecoms-companies-to-support-
vulnerable-consumers-through-Covid-19 

29/03/20 

Cabinet Office, 
Department for Digital, 
Culture, Media & Sport 

Cross-government units to combat misinformation 
about coronavirus 

https://www.gov.uk/government/news/government-
cracks-down-on-spread-of-false-coronavirus-
information-online  

30/03/20 

Home Office, UK Visas and 
Immigration 

NHS frontline workers visas extended so they can focus 
on fighting coronavirus 

https://www.gov.uk/government/news/nhs-frontline-
workers-visas-extended-so-they-can-focus-on-fighting-
coronavirus 

31/03/20 
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Ministry of Justice, Her 
Majesty’s Prison and 
Probation Service 

Pregnant prisoners to be temporarily released from 
custody 

https://www.gov.uk/government/news/pregnant-
prisoners-to-be-temporarily-released-from-custody 31/03/20 

Department for Business, 
Energy and Industrial 
Strategy 

COP26 UN climate change conference postponement https://www.gov.uk/government/news/cop26-
postponement 01/04/20 

HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

High street benefits from £22 billion grants and 
business rates package 

https://www.gov.uk/government/news/high-street-
benefits-from-22-billion-grants-and-business-rates-
package 

01/04/20 

Low Pay Commission National Living Wage increase raises income of low-paid 
workers 

https://www.gov.uk/government/news/national-living-
wage-increase-raises-income-of-low-paid-workers 01/04/20 

Department for Health and 
Social Care 

£300 million announced for community pharmacies to 
support them during coronavirus outbreak 

https://www.gov.uk/government/news/300-million-
announced-for-community-pharmacies-to-support-
them-during-coronavirus-outbreak 

02/04/20 

Department for Health and 
Social Care NHS to benefit from £13.4 billion debt write-off 

https://www.gov.uk/government/news/nhs-to-benefit-
from-13-4-billion-debt-write-off 02/04/20 

Department for Health and 
Social Care Increase in coronavirus testing 

https://www.gov.uk/government/news/health-
secretary-sets-out-plan-to-carry-out-100000-
coronavirus-tests-a-day  

02/04/20 

Department for Business, 
Energy and Industrial 
Strategy, Innovate UK 

£20 million for ambitious technologies to build UK 
resilience following coronavirus outbreak 

https://www.gov.uk/government/news/20-million-for-
ambitious-technologies-to-build-uk-resilience-following-
coronavirus-outbreak 

03/04/20 

Department for Transport Almost £400 million to keep England’s buses running https://www.gov.uk/government/news/almost-400-
million-to-keep-englands-buses-running 

03/04/20 

Department for Work and 
Pensions 

Recovery of benefit overpayment suspended https://www.gov.uk/government/news/recovery-of-
benefit-overpayment-suspended 

03/04/20 
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Policy 

 
Document 

 
Date 

Department for Health and 
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Department for Health and 
Social Care 

Foreign and Commonwealth Office advises against ‘all 
but essential travel’ to China. 

https://www.gov.uk/government/news/fco-advises-
against-all-but-essential-travel-to-mainland-china 28/01/20 

Public Health England Surveillance system to detect COVID-19 cases https://www.gov.uk/government/news/new-
surveillance-system-for-early-detection-of-Covid-19  26/02/20 

Department for Education, 
Public Health England 

Department for Education helpline 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
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Declaration of health 60 minutes prior to aeroplane 
landing. 
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what-you-can-expect-across-the-uk 

03/03/20 

32 

 

Ministry of Justice, Her 
Majesty’s Prison and 
Probation Service 

Pregnant prisoners to be temporarily released from 
custody 

https://www.gov.uk/government/news/pregnant-
prisoners-to-be-temporarily-released-from-custody 31/03/20 

Department for Business, 
Energy and Industrial 
Strategy 

COP26 UN climate change conference postponement https://www.gov.uk/government/news/cop26-
postponement 01/04/20 

HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

High street benefits from £22 billion grants and 
business rates package 

https://www.gov.uk/government/news/high-street-
benefits-from-22-billion-grants-and-business-rates-
package 

01/04/20 

Low Pay Commission National Living Wage increase raises income of low-paid 
workers 

https://www.gov.uk/government/news/national-living-
wage-increase-raises-income-of-low-paid-workers 01/04/20 

Department for Health and 
Social Care 

£300 million announced for community pharmacies to 
support them during coronavirus outbreak 
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Department for Health and 
Social Care NHS to benefit from £13.4 billion debt write-off 

https://www.gov.uk/government/news/nhs-to-benefit-
from-13-4-billion-debt-write-off 02/04/20 

Department for Health and 
Social Care Increase in coronavirus testing 

https://www.gov.uk/government/news/health-
secretary-sets-out-plan-to-carry-out-100000-
coronavirus-tests-a-day  

02/04/20 

Department for Business, 
Energy and Industrial 
Strategy, Innovate UK 

£20 million for ambitious technologies to build UK 
resilience following coronavirus outbreak 

https://www.gov.uk/government/news/20-million-for-
ambitious-technologies-to-build-uk-resilience-following-
coronavirus-outbreak 

03/04/20 

Department for Transport Almost £400 million to keep England’s buses running https://www.gov.uk/government/news/almost-400-
million-to-keep-englands-buses-running 

03/04/20 

Department for Work and 
Pensions 

Recovery of benefit overpayment suspended https://www.gov.uk/government/news/recovery-of-
benefit-overpayment-suspended 

03/04/20 
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Ofqual How GCSEs, AS & A levels will be awarded in summer 
2020 

https://www.gov.uk/government/news/how-gcses-as-
a-levels-will-be-awarded-in-summer-2020 03/04/20 

UK Export Finance UKEF expands protection against non-payment for UK 
exporters 

https://www.gov.uk/government/news/ukef-expands-
protection-against-non-payment-for-uk-exporters 03/04/20 

UK Research and 
Innovation 

Help find new ways to ease global disruption: apply for 
funding 

https://www.gov.uk/government/news/help-find-new-
ways-to-ease-global-disruption-apply-for-funding 03/04/20 

Veterinary Medicines 
Directorate 

Suitably Qualified Person (SQP) temporarily allowed to 
prescribe and authorise supply of veterinary medicines 
remotely 

https://www.gov.uk/government/news/sqps-
temporarily-allowed-to-prescribe-and-authorise-supply-
of-veterinary-medicines-remotely 

03/04/20 

Department for Health and 
Social Care 

Coronavirus status checker 
https://www.gov.uk/government/news/nhs-asks-
people-to-share-their-coronavirus-symptoms-to-help-
others  

04/04/20 

Department for Transport, 
Foreign & Commonwealth 
Office 

Foreign & Commonwealth Office steps up plans to bring 
home Britons stranded overseas 

https://www.gov.uk/government/news/foreign-office-
steps-up-plans-to-bring-home-britons-stranded-
overseas 

04/04/20 

Ministry of Justice Temporary release of prisoners 
https://www.gov.uk/government/news/measures-
announced-to-protect-nhs-from-coronavirus-risk-in-
prisons  

04/04/20 

Department for 
International Trade 

Coronavirus: DIT offers support to exporters and 
investors 

https://www.gov.uk/government/news/coronavirus-dit-
offers-support-to-exporters-and-investors 06/04/20 

Home Office Support for modern slavery victims affected by 
coronavirus 

https://www.gov.uk/government/news/support-for-
modern-slavery-victims-affected-by-coronavirus 06/04/20 

HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

Chancellor sets out extra £750 million coronavirus 
funding for frontline charities 

https://www.gov.uk/government/news/chancellor-sets-
out-extra-750-million-coronavirus-funding-for-frontline-
charities 

08/04/20 
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Ofqual How GCSEs, AS & A levels will be awarded in summer 
2020 

https://www.gov.uk/government/news/how-gcses-as-
a-levels-will-be-awarded-in-summer-2020 03/04/20 

UK Export Finance UKEF expands protection against non-payment for UK 
exporters 

https://www.gov.uk/government/news/ukef-expands-
protection-against-non-payment-for-uk-exporters 03/04/20 

UK Research and 
Innovation 

Help find new ways to ease global disruption: apply for 
funding 

https://www.gov.uk/government/news/help-find-new-
ways-to-ease-global-disruption-apply-for-funding 03/04/20 

Veterinary Medicines 
Directorate 

Suitably Qualified Person (SQP) temporarily allowed to 
prescribe and authorise supply of veterinary medicines 
remotely 

https://www.gov.uk/government/news/sqps-
temporarily-allowed-to-prescribe-and-authorise-supply-
of-veterinary-medicines-remotely 

03/04/20 

Department for Health and 
Social Care 

Coronavirus status checker 
https://www.gov.uk/government/news/nhs-asks-
people-to-share-their-coronavirus-symptoms-to-help-
others  

04/04/20 

Department for Transport, 
Foreign & Commonwealth 
Office 

Foreign & Commonwealth Office steps up plans to bring 
home Britons stranded overseas 

https://www.gov.uk/government/news/foreign-office-
steps-up-plans-to-bring-home-britons-stranded-
overseas 

04/04/20 

Ministry of Justice Temporary release of prisoners 
https://www.gov.uk/government/news/measures-
announced-to-protect-nhs-from-coronavirus-risk-in-
prisons  

04/04/20 

Department for 
International Trade 

Coronavirus: DIT offers support to exporters and 
investors 

https://www.gov.uk/government/news/coronavirus-dit-
offers-support-to-exporters-and-investors 06/04/20 

Home Office Support for modern slavery victims affected by 
coronavirus 

https://www.gov.uk/government/news/support-for-
modern-slavery-victims-affected-by-coronavirus 06/04/20 

HM Treasury, Department 
for Business, Energy and 
Industrial Strategy 

Chancellor sets out extra £750 million coronavirus 
funding for frontline charities 

https://www.gov.uk/government/news/chancellor-sets-
out-extra-750-million-coronavirus-funding-for-frontline-
charities 

08/04/20 

34 

 

Ministry of Defence, 
Defence and Security 
Accelerator 

Coronavirus: £1million Defence innovation funding https://www.gov.uk/government/news/coronavirus-
1million-defence-innovation-funding 08/04/20 

Department of Health and 
Social Care 

Health Secretary launches biggest diagnostic lab 
network in British history to test for coronavirus 

https://www.gov.uk/government/news/health-
secretary-launches-biggest-diagnostic-lab-network-in-
british-history-to-test-for-coronavirus 

09/04/20 

Home Office, HMRC, 
Border Force Border Force prioritising checks on medical equipment https://www.gov.uk/government/news/border-force-

prioritising-checks-on-medical-equipment 09/04/20 

Ministry of Justice Prison estate expanded to protect NHS from 
coronavirus risk 

https://www.gov.uk/government/news/prison-estate-
expanded-to-protect-nhs-from-coronavirus-risk 

09/04/20 

Department for Education COVID-19 adoption support fund scheme to help 
vulnerable families 

https://www.gov.uk/government/news/Covid-19-
adoption-support-fund-scheme-to-help-vulnerable-
families 

10/04/20 

Department for Health and 
Social Care Provision of 20 million items of PPE to devolved nations 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care Guidance on the use of PPE in social care 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care Social distancing guidance in workplaces 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care PPE Parallel Supply Chain https://assets.publishing.service.gov.uk/government/u

ploads/system/uploads/attachment_data/file/879221/ 10/04/20 
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Appendix Table 2: Full list of policies announced between 10 January and 21 April 2020 in response to the COVID-19 pandemic. 
Selected policies reviewed in this report appear in bold. 

 
Department 

 
Policy 

 
Document 

 
Date 

Department for Health and 
Social Care PPE guidance for use in health and social care 

https://www.gov.uk/government/publications/wuhan-
novel-coronavirus-infection-prevention-and-
control/Covid-19-personal-protective-equipment-ppe 

10/01/20 

Department for Health and 
Social Care 

Travel to Wuhan https://www.gov.uk/government/news/change-to-
china-travel-advice 

22/01/20 

Department for Health and 
Social Care 

Self-isolation for those that have visited the Hubei 
province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Foreign & Commonwealth 
Office Aid to return British nationals from the Hubei Province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Department for Health and 
Social Care 

Foreign and Commonwealth Office advises against ‘all 
but essential travel’ to China. 

https://www.gov.uk/government/news/fco-advises-
against-all-but-essential-travel-to-mainland-china 28/01/20 

Public Health England Surveillance system to detect COVID-19 cases https://www.gov.uk/government/news/new-
surveillance-system-for-early-detection-of-Covid-19  26/02/20 

Department for Education, 
Public Health England 

Department for Education helpline 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 

Declaration of health 60 minutes prior to aeroplane 
landing. 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

34 

 

Ministry of Defence, 
Defence and Security 
Accelerator 

Coronavirus: £1million Defence innovation funding https://www.gov.uk/government/news/coronavirus-
1million-defence-innovation-funding 08/04/20 

Department of Health and 
Social Care 

Health Secretary launches biggest diagnostic lab 
network in British history to test for coronavirus 

https://www.gov.uk/government/news/health-
secretary-launches-biggest-diagnostic-lab-network-in-
british-history-to-test-for-coronavirus 

09/04/20 

Home Office, HMRC, 
Border Force Border Force prioritising checks on medical equipment https://www.gov.uk/government/news/border-force-

prioritising-checks-on-medical-equipment 09/04/20 

Ministry of Justice Prison estate expanded to protect NHS from 
coronavirus risk 

https://www.gov.uk/government/news/prison-estate-
expanded-to-protect-nhs-from-coronavirus-risk 

09/04/20 

Department for Education COVID-19 adoption support fund scheme to help 
vulnerable families 

https://www.gov.uk/government/news/Covid-19-
adoption-support-fund-scheme-to-help-vulnerable-
families 

10/04/20 

Department for Health and 
Social Care Provision of 20 million items of PPE to devolved nations 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care Guidance on the use of PPE in social care 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care Social distancing guidance in workplaces 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care PPE Parallel Supply Chain https://assets.publishing.service.gov.uk/government/u

ploads/system/uploads/attachment_data/file/879221/ 10/04/20 

35 

 

Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

Department for Health and 
Social Care New website for ordering PPE 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care £1.6 billion made available to local authorities 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care Working with industry partners to create PPE 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Home Office Support for domestic abuse victims 
https://www.gov.uk/government/speeches/home-
secretary-outlines-support-for-domestic-abuse-victims 11/04/20 

Department for Health and 
Social Care 

Government aims to attract 20,000 people into social 
care over the next 3 months 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care Increase of Universal Credit and Working Tax Credit 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care 

Wellbeing support services for NHS staff 
https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 



 

35 

 

Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

Department for Health and 
Social Care New website for ordering PPE 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care £1.6 billion made available to local authorities 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Department for Health and 
Social Care Working with industry partners to create PPE 

https://assets.publishing.service.gov.uk/government/u
ploads/system/uploads/attachment_data/file/879221/
Coronavirus__COVID-19__-
_personal_protective_equipment__PPE__plan.pdf 

10/04/20 

Home Office Support for domestic abuse victims 
https://www.gov.uk/government/speeches/home-
secretary-outlines-support-for-domestic-abuse-victims 11/04/20 

Department for Health and 
Social Care 

Government aims to attract 20,000 people into social 
care over the next 3 months 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care Increase of Universal Credit and Working Tax Credit 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care 

Wellbeing support services for NHS staff 
https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

36 

 

Department for Health and 
Social Care 

Technological enablement for care homes and the 
elderly 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care 

Flexibility of clinical commissioning groups (CCGs) and 
direct payment holders 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care 

The introduction of a new tracker to monitor metrics on 
social care and the Care Quality Commission (CQC) 
development for home care providers. 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care DHSC funding £9 million to social care 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care Co-ordination for testing health and social care workers 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Companies House Companies House support for businesses hit by COVID-
19 

https://www.gov.uk/government/news/companies-
house-support-for-businesses-hit-by-Covid-19 

16/04/20 

Department for Business, 
Energy and Industrial 
Strategy, Department of 
Health and Social Care, 
UK Research and 
Innovation 

Vaccine taskforce to combat coronavirus 
https://www.gov.uk/government/news/government-
launches-vaccine-taskforce-to-combat-coronavirus  17/04/20 

Marine Management 
Organisation Fisheries Response Fund 

https://www.gov.uk/government/news/fisheries-
response-fund 17/04/20 
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Policy 

 
Document 

 
Date 

Department for Health and 
Social Care PPE guidance for use in health and social care 

https://www.gov.uk/government/publications/wuhan-
novel-coronavirus-infection-prevention-and-
control/Covid-19-personal-protective-equipment-ppe 

10/01/20 

Department for Health and 
Social Care 

Travel to Wuhan https://www.gov.uk/government/news/change-to-
china-travel-advice 

22/01/20 

Department for Health and 
Social Care 

Self-isolation for those that have visited the Hubei 
province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Foreign & Commonwealth 
Office Aid to return British nationals from the Hubei Province 

https://www.gov.uk/government/news/fco-statement-
british-nationals-in-hubei-province 27/01/20 

Department for Health and 
Social Care 

Foreign and Commonwealth Office advises against ‘all 
but essential travel’ to China. 

https://www.gov.uk/government/news/fco-advises-
against-all-but-essential-travel-to-mainland-china 28/01/20 

Public Health England Surveillance system to detect COVID-19 cases https://www.gov.uk/government/news/new-
surveillance-system-for-early-detection-of-Covid-19  26/02/20 

Department for Education, 
Public Health England 

Department for Education helpline 
https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

Department for Health and 
Social Care 

Declaration of health 60 minutes prior to aeroplane 
landing. 

https://www.gov.uk/government/publications/coronavi
rus-action-plan/coronavirus-action-plan-a-guide-to-
what-you-can-expect-across-the-uk 

03/03/20 

36 

 

Department for Health and 
Social Care 

Technological enablement for care homes and the 
elderly 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care 

Flexibility of clinical commissioning groups (CCGs) and 
direct payment holders 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care 

The introduction of a new tracker to monitor metrics on 
social care and the Care Quality Commission (CQC) 
development for home care providers. 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care DHSC funding £9 million to social care 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Department for Health and 
Social Care Co-ordination for testing health and social care workers 

https://www.gov.uk/government/publications/coronavi
rus-Covid-19-adult-social-care-action-plan/Covid-19-our-
action-plan-for-adult-social-care 

16/04/20 

Companies House Companies House support for businesses hit by COVID-
19 

https://www.gov.uk/government/news/companies-
house-support-for-businesses-hit-by-Covid-19 

16/04/20 

Department for Business, 
Energy and Industrial 
Strategy, Department of 
Health and Social Care, 
UK Research and 
Innovation 

Vaccine taskforce to combat coronavirus 
https://www.gov.uk/government/news/government-
launches-vaccine-taskforce-to-combat-coronavirus  17/04/20 

Marine Management 
Organisation Fisheries Response Fund 

https://www.gov.uk/government/news/fisheries-
response-fund 17/04/20 

37 

 

Ministry of Housing, 
Communities & Local 
Government 

Government sets out plans to ensure bereaved families 
can attend funerals during pandemic 

https://www.gov.uk/government/news/government-
sets-out-plans-to-ensure-bereaved-families-can-attend-
funerals-during-pandemic 

17/04/20 

Department for Business, 
Energy and Industrial 
Strategy 

Grant funding provided to businesses by local 
authorities in England 

https://www.gov.uk/government/news/grant-funding-
provided-to-businesses-by-local-authorities-in-england 20/04/20 

Foreign & Commonwealth 
Office 

UK set to bring home hundreds more British travellers 
from across the Philippines 

https://www.gov.uk/government/news/uk-set-to-bring-
home-hundreds-more-british-travellers-from-across-the-
philippines 

21/04/20 
 

 

Appendix Table 2: Full list of policies announced between 1 May and 26 May 2020 to ease restrictions and introduce new measures.  
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Homes England Information for Help to Buy: Equity Loan 
customers during Coronavirus 

https://www.gov.uk/government/news/information-for-help-to-buy-equity-
loan-customers-during-coronavirus-Covid-19 01/05/20 

Home Office Restricting entry of cases at UK borders 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Changing the guidance slogan to the public 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Increasing public health education 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 
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Ministry of Housing, 
Communities & Local 
Government 

Government sets out plans to ensure bereaved families 
can attend funerals during pandemic 

https://www.gov.uk/government/news/government-
sets-out-plans-to-ensure-bereaved-families-can-attend-
funerals-during-pandemic 

17/04/20 

Department for Business, 
Energy and Industrial 
Strategy 

Grant funding provided to businesses by local 
authorities in England 

https://www.gov.uk/government/news/grant-funding-
provided-to-businesses-by-local-authorities-in-england 20/04/20 

Foreign & Commonwealth 
Office 

UK set to bring home hundreds more British travellers 
from across the Philippines 

https://www.gov.uk/government/news/uk-set-to-bring-
home-hundreds-more-british-travellers-from-across-the-
philippines 

21/04/20 
 

 

Appendix Table 2: Full list of policies announced between 1 May and 26 May 2020 to ease restrictions and introduce new measures.  

Department Policy Document Date 

Homes England Information for Help to Buy: Equity Loan 
customers during Coronavirus 

https://www.gov.uk/government/news/information-for-help-to-buy-equity-
loan-customers-during-coronavirus-Covid-19 01/05/20 

Home Office Restricting entry of cases at UK borders 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Changing the guidance slogan to the public 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Increasing public health education 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

38 

 

Cabinet Office Paid childcare can take place within public 
health guidelines 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office More children to be urged to attend school 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Facilitating more active lifestyles 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Covid-19 secure workplaces and public places 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Face coverings to be worn in public places 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Lifting of restrictions on time spent outside 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Increased freedoms for driving 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Higher fines for people breaking rules 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Reducing COVID-19 cases entering the UK from 
abroad 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 
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Ministry of Housing, 
Communities & Local 
Government 

Government sets out plans to ensure bereaved families 
can attend funerals during pandemic 

https://www.gov.uk/government/news/government-
sets-out-plans-to-ensure-bereaved-families-can-attend-
funerals-during-pandemic 

17/04/20 

Department for Business, 
Energy and Industrial 
Strategy 

Grant funding provided to businesses by local 
authorities in England 

https://www.gov.uk/government/news/grant-funding-
provided-to-businesses-by-local-authorities-in-england 20/04/20 

Foreign & Commonwealth 
Office 

UK set to bring home hundreds more British travellers 
from across the Philippines 

https://www.gov.uk/government/news/uk-set-to-bring-
home-hundreds-more-british-travellers-from-across-the-
philippines 

21/04/20 
 

 

Appendix Table 2: Full list of policies announced between 1 May and 26 May 2020 to ease restrictions and introduce new measures.  

Department Policy Document Date 

Homes England Information for Help to Buy: Equity Loan 
customers during Coronavirus 

https://www.gov.uk/government/news/information-for-help-to-buy-equity-
loan-customers-during-coronavirus-Covid-19 01/05/20 

Home Office Restricting entry of cases at UK borders 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Changing the guidance slogan to the public 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Increasing public health education 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

38 

 

Cabinet Office Paid childcare can take place within public 
health guidelines 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office More children to be urged to attend school 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Facilitating more active lifestyles 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Covid-19 secure workplaces and public places 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Face coverings to be worn in public places 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Lifting of restrictions on time spent outside 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Increased freedoms for driving 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Higher fines for people breaking rules 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Reducing COVID-19 cases entering the UK from 
abroad 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

39 

 

Cabinet Office A new Industrial Strategy for improving PPE 
supply 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Seek innovative operating models for the UK’s 
health and care settings 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Preventative and personalised solutions to ill-
health 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Testing in care homes 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Increased aid to care sector to control infection 
level 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Increasing the social care workforce 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Increasing clinical support in care settings 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Joint Biosecurity Centre to assess prevalence 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Alert levels to communicate SARS-COV-2 risk 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Test and trace taskforce and systems  
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 
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11/05/20 
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11/05/20 

Cabinet Office Joint Biosecurity Centre to assess prevalence 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Alert levels to communicate SARS-COV-2 risk 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Test and trace taskforce and systems  
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

40 

 

Cabinet Office Accelerate the development of new drugs for 
patients hospitalised with COVID-19 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Changing of guidance language for the public 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office A phased return for early years settings and 
schools 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Re-opening more local public transport in urban 
areas from June 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Opening further businesses 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Allow people to expand their household group to 
include one other household 

https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Re-opening non-essential retail 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Broadcast of cultural and sporting events 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Places of work to reopen 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

HM Treasury Extension of Coronavirus Job Retention Scheme  https://www.gov.uk/government/news/chancellor-extends-furlough-
scheme-until-october 12/05/20 
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Ministry of Housing, 
Communities & Local 
Government 

Government sets out plans to ensure bereaved families 
can attend funerals during pandemic 

https://www.gov.uk/government/news/government-
sets-out-plans-to-ensure-bereaved-families-can-attend-
funerals-during-pandemic 

17/04/20 

Department for Business, 
Energy and Industrial 
Strategy 

Grant funding provided to businesses by local 
authorities in England 
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Foreign & Commonwealth 
Office 

UK set to bring home hundreds more British travellers 
from across the Philippines 
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Appendix Table 2: Full list of policies announced between 1 May and 26 May 2020 to ease restrictions and introduce new measures.  
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DEFRA Garden centres to reopen https://www.gov.uk/government/news/garden-centres-reopen-in-england 13/05/20 

Ministry of Housing, 
Communities & Local 
Government 

Housing market reopened https://www.gov.uk/government/news/housing-secretary-sets-out-plan-to-
re-start-housing-market 13/05/20 

Office of the Regulator 
of Community Interest 
Companies 

Coronavirus guidance for Community Interest 
Companies (CICs) 

https://www.gov.uk/government/news/coronavirus-Covid-19-guidance-for-
community-interest-companies-cics 14/05/20 

Department for Health 
and Social Care Trial of COVID-19 detection dogs https://www.gov.uk/government/news/Covid-19-detection-dogs-trial-

launches 16/05/20 

Foreign & 
Commonwealth Office Five tests for easing measures https://www.gov.uk/government/speeches/foreign-secretarys-statement-

on-coronavirus-Covid-19-16-april-2020 16/04/20 

Department for Health 
and Social Care Ansomia added to list of symptoms https://www.gov.uk/government/news/statement-from-the-uk-chief-

medical-officers-on-an-update-to-coronavirus-symptoms-18-march-2020 18/05/20 

Office of the Secretary 
of State for Wales 

Wales to receive additional £64.5m as a result of 
transport funding in England 

https://www.gov.uk/government/news/wales-to-receive-additional-645m-
as-a-result-of-transport-funding-in-england 19/05/20 

HMRC, Department for 
Work and Pensions, 
HM Treasury 

Coronavirus Statutory Sick Pay Rebate Scheme 
set to launch 

https://www.gov.uk/government/news/coronavirus-statutory-sick-pay-
rebate-scheme-set-to-launch 19/05/20 

Ministry of Defence 
UK Armed Forces step up support to the 
Caribbean Overseas Territories during 
coronavirus pandemic 

https://www.gov.uk/government/news/uk-armed-forces-step-up-support-to-
the-caribbean-overseas-territories-during-coronavirus-pandemic 19/05/20 

Foreign & 
Commonwealth Office 

COVID-19 co-operation with Middle Eastern 
countries 

https://www.gov.uk/government/news/coronavirus-and-regional-security-
uk-statement-on-foreign-ministers-meeting 20/05/20 

Department for Digital, 
Culture, Media & Sport 

Culture Secretary announces Cultural Renewal 
Taskforce 

https://www.gov.uk/government/news/culture-secretary-announces-
cultural-renewal-taskforce 20/05/20 

HM Treasury Future Fund launch supporting continued growth 
and innovation in UK-based companies https://www.gov.uk/government/news/future-fund-launches-today 20/05/20 
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42 

 

Department for 
Business, Energy & 
Industrial Strategy 

Government introduces legislation to relieve 
burden on businesses and support economic 
recovery 

https://www.gov.uk/government/news/government-introduces-legislation-
to-relieve-burden-on-businesses-and-support-economic-recovery 20/05/20 

Department for Digital, 
Culture, Media & Sport 

Government unlocks £150 million from dormant 
accounts for coronavirus response 

https://www.gov.uk/government/news/government-unlocks-150-million-
from-dormant-accounts-for-coronavirus-response 20/05/20 

Department for Digital, 
Culture, Media & Sport 

New Culture Commissioner named and 
Taskforce set up to aid sector recovery from 
coronavirus 

https://www.gov.uk/government/news/new-culture-commissioner-named-
and-taskforce-set-up-to-aid-sector-recovery-from-coronavirus 20/05/20 

Department for 
International 
Development 

UK to work with African Union to slow spread of 
coronavirus in Africa 

https://www.gov.uk/government/news/uk-to-work-with-african-union-to-
slow-spread-of-coronavirus-in-africa 20/05/20 

UK Atomic Energy 
Authority Coronavirus measures at UKAEA https://www.gov.uk/government/news/coronavirus-measures-at-ukaea 20/05/20 

British High 
Commission Kuala 
Lumpur 

Call for project proposals supporting COVID-19 
response in Malaysia 

https://www.gov.uk/government/news/call-for-project-proposals-
supporting-Covid-19-response-in-malaysia 21/05/20 

Department for Health 
and Social Care 

Antibody tests for health and social care staff 
and patients. 

https://www.gov.uk/government/news/government-to-offer-antibody-tests-
to-health-and-social-care-staff-and-patients-in-england 21/05/20 

Home Office Further visa extensions for those unable to 
return home due to coronavirus 

https://www.gov.uk/government/news/further-visa-extensions-for-those-
unable-to-return-home-due-to-coronavirus 22/05/20 

HM Treasury Treasury Direction made under Sections 71 and 
76 of the Coronavirus Act 2020 

https://www.gov.uk/government/publications/treasury-direction-made-
under-sections-71-and-76-of-the-coronavirus-act-2020 22/05/20 

Department for Health 
and Social Care 

£300 million additional funding for local 
authorities to support new test and trace service 

https://www.gov.uk/government/news/300-million-additional-funding-for-
local-authorities-to-support-new-test-and-trace-service 22/05/20 

British Embassy Tel 
Aviv 

Tel Aviv Embassy funding opportunities for 
COVID-19 related activities 

https://www.gov.uk/government/news/call-for-concept-notes-for-the-
british-embassy-tel-aviv-Covid-19-enabling-fund 22/05/20 
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Ministry of Housing, 
Communities & Local 
Government 

Government sets out plans to ensure bereaved families 
can attend funerals during pandemic 

https://www.gov.uk/government/news/government-
sets-out-plans-to-ensure-bereaved-families-can-attend-
funerals-during-pandemic 

17/04/20 

Department for Business, 
Energy and Industrial 
Strategy 

Grant funding provided to businesses by local 
authorities in England 

https://www.gov.uk/government/news/grant-funding-
provided-to-businesses-by-local-authorities-in-england 20/04/20 

Foreign & Commonwealth 
Office 

UK set to bring home hundreds more British travellers 
from across the Philippines 

https://www.gov.uk/government/news/uk-set-to-bring-
home-hundreds-more-british-travellers-from-across-the-
philippines 

21/04/20 
 

 

Appendix Table 2: Full list of policies announced between 1 May and 26 May 2020 to ease restrictions and introduce new measures.  

Department Policy Document Date 

Homes England Information for Help to Buy: Equity Loan 
customers during Coronavirus 

https://www.gov.uk/government/news/information-for-help-to-buy-equity-
loan-customers-during-coronavirus-Covid-19 01/05/20 

Home Office Restricting entry of cases at UK borders 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Changing the guidance slogan to the public 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 

Cabinet Office Increasing public health education 
https://assets.publishing.service.gov.uk/government/uploads/system/uplo
ads/attachment_data/file/884171/FINAL_6.6637_CO_HMG_C19_Recovery_
FINAL_110520_v2_WEB__1_.pdf 

11/05/20 
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Department for 
Business, Energy & 
Industrial Strategy 

Government introduces legislation to relieve 
burden on businesses and support economic 
recovery 

https://www.gov.uk/government/news/government-introduces-legislation-
to-relieve-burden-on-businesses-and-support-economic-recovery 20/05/20 

Department for Digital, 
Culture, Media & Sport 

Government unlocks £150 million from dormant 
accounts for coronavirus response 

https://www.gov.uk/government/news/government-unlocks-150-million-
from-dormant-accounts-for-coronavirus-response 20/05/20 

Department for Digital, 
Culture, Media & Sport 

New Culture Commissioner named and 
Taskforce set up to aid sector recovery from 
coronavirus 

https://www.gov.uk/government/news/new-culture-commissioner-named-
and-taskforce-set-up-to-aid-sector-recovery-from-coronavirus 20/05/20 

Department for 
International 
Development 

UK to work with African Union to slow spread of 
coronavirus in Africa 

https://www.gov.uk/government/news/uk-to-work-with-african-union-to-
slow-spread-of-coronavirus-in-africa 20/05/20 

UK Atomic Energy 
Authority Coronavirus measures at UKAEA https://www.gov.uk/government/news/coronavirus-measures-at-ukaea 20/05/20 

British High 
Commission Kuala 
Lumpur 

Call for project proposals supporting COVID-19 
response in Malaysia 

https://www.gov.uk/government/news/call-for-project-proposals-
supporting-Covid-19-response-in-malaysia 21/05/20 

Department for Health 
and Social Care 

Antibody tests for health and social care staff 
and patients. 

https://www.gov.uk/government/news/government-to-offer-antibody-tests-
to-health-and-social-care-staff-and-patients-in-england 21/05/20 

Home Office Further visa extensions for those unable to 
return home due to coronavirus 

https://www.gov.uk/government/news/further-visa-extensions-for-those-
unable-to-return-home-due-to-coronavirus 22/05/20 

HM Treasury Treasury Direction made under Sections 71 and 
76 of the Coronavirus Act 2020 

https://www.gov.uk/government/publications/treasury-direction-made-
under-sections-71-and-76-of-the-coronavirus-act-2020 22/05/20 

Department for Health 
and Social Care 

£300 million additional funding for local 
authorities to support new test and trace service 

https://www.gov.uk/government/news/300-million-additional-funding-for-
local-authorities-to-support-new-test-and-trace-service 22/05/20 

British Embassy Tel 
Aviv 

Tel Aviv Embassy funding opportunities for 
COVID-19 related activities 

https://www.gov.uk/government/news/call-for-concept-notes-for-the-
british-embassy-tel-aviv-Covid-19-enabling-fund 22/05/20 
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Ofqual 
Exceptional arrangements for awarding GCSEs, 
AS and A levels, other general, vocational and 
technical qualifications this summer 

https://www.gov.uk/government/news/exceptional-arrangements-for-
awarding-qualifications-this-summer 22/05/20 

Ministry of Housing, 
Communities & Local 
Government, 
Department for 
Business, Energy & 
Industrial Strategy 

A new London Transition Board will co-ordinate 
London’s response as it emerges from the 
lockdown and begins to reopen its economy 
while controlling the virus 

https://www.gov.uk/government/news/plans-announced-for-london-s-
Covid-19-recovery 22/05/20 

Department for 
Education Social workers to work with teachers in schools https://www.gov.uk/government/news/social-workers-to-work-with-

teachers-in-schools 22/05/20 

Foreign & 
Commonwealth Office 

Charter flights from Caribbean Islands for British 
travellers to return to the UK 

https://www.gov.uk/government/news/charter-flights-from-caribbean-
islands-for-british-travellers-to-return-to-the-uk 23/05/20 

Department for 
International 
Development 

UK aid supporting the fight against coronavirus 
in the Middle East 

https://www.gov.uk/government/news/uk-aid-supporting-the-fight-against-
coronavirus-in-the-middle-east 23/05/20 

Department for 
Business, Energy & 
Industrial Strategy, HM 
Treasury, Scottish 
Office, Welsh Office 

Up to £15 million to support the Citizens Advice 
service during COVID-19 pandemic 

https://www.gov.uk/government/news/up-to-15-million-to-support-the-
citizens-advice-service-during-Covid-19-pandemic 23/05/20 

Ministry of Housing, 
Communities & Local 
Government 

£50 million boost to support the recovery of our 
high streets 

https://www.gov.uk/government/news/50-million-boost-to-support-the-
recovery-of-our-high-streets 24/05/20 

Department for Health 
and Social Care 

Government significantly boosts UK PPE supply 
with more than 100 new deals 

https://www.gov.uk/government/news/government-significantly-boosts-uk-
ppe-supply-with-more-than-100-new-deals 26/05/20 
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