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UK COVID-19 INQUIRY - MODULE 6

WITNESS STATEMENT OF RHONA ARTHUR
OF SCOTTISH COVID BEREAVED

|, Rhona Arthur, ofé Irrelevant & Sensitive ! in relation to the death of my father,

William (Billy) Douglas Allen on 3™ May 2020 and my mother, Violet Murray Allen, on 20" May

2020 will say as follows:-

1. Background:

1.1 My father was 90 years old and a retired Assistant General Manager in a major
financial company. He was born in Belfast on 14" May 1929 and was a lively,
quick-witted and engaging family man who was very active in the community.
My mother was 93 years old, born in Belfast on Christmas Day in 1926. Her
father had died when she was just 3 years old, and her family and home meant
everything to her. They met through work on Dad’s 22™ birthday. He'd sold her
a bus ticket for a day frip as part of a social event at work and made sure he

sat next to her.

1.2 They married on 20" August 1955, lived in various English cities from 1960
and moved fo Scotland in 1975. They had been together for 69 years, married
for nearly 65 years. Their family included three children, five grandchildren and

two great grandchildren.

1.3 In March 2020 | was working full-time as Head of Communities for a Scottish
local authority, and very focused on providing food, prescription delivery, help
and support through community hubs for vulnerable people. | lived nearest to
them, 22 miles away, and my older brother lived in the West Midlands and my

younger brother lived in Bangkok.
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14 Both parents had a good quality of life, despite their co morbidities. My mother
started to develop mild vascular dementia in her late eighties, following
extended hospitalisation following falls and multiple fractures due to
osteoporosis. She had a stroke affecting her speech and her hearing
deteriorated. Although the dementia affected her memory, ability to make
choices, and start conversations, she knew what was going on in the moment
and could communicate sufficiently but used walkers or a wheelchair due to
severe mobility problems. Eventually she needed more care than carers going
in four times a day and Dad could provide at home. Dad was struggling with
neuropathy in his left leg and, as he needed two sticks and had a managed
heart-failure condition, he could not push her wheelchair. He had had fractures

too and had kidney issues.

2. Life in Care Home:

2.1 Mum moved into a local care home. After a year of visiting Mum every day Dad
decided to sell the family home and move into the care home beside Mum. He
had a room across the corridor from Mum. They spent all their waking hours

together.

2.2 An avid gardener, Dad took over the green house at the care home when he
moved in. He worked with the local nursery kids to grow peppers, herbs,
flowers, and tomatoes. He also got the care home keyboard out and played
Christmas carols for the residents. They attended the activities and functions
in the home. Mum and Dad were the mainstays of the lounge — reading the

paper, seeing visitors, chatting round an activity table, or watching television.

2.3 Mum and Dad had a good community connection. They were part of the local
church, kept up with friends they’d made in the different cities we’d lived in, had
great, former neighbours who'd pop in to see them and they were still able to

go on outings (with support) and take part in family parties.

2.4 Their care home was a private (part of an English company), newly, purpose-

built facility comprising o 188 5. Each floor has its own shared

residential lounge, dining room andi&Sen-suite bedrooms. The shared facilities

include a balcony in each of thej|gg i wings and outdoor space, accessed
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with access to a balcony.

2.5 The standard of care was very high with attention paid to physical and
emotional needs. There was a mix of patients — some had dementia, and
others were confined to bed. The care home made it clear that 1 to 1 nursing
was hot provided so the facility was unsuitable for advanced dementia
sufferers. Residents mixed freely in the lounge, dining room and corridors, with
doors secured by coded keypads. Family members took great care to protect
vulnerable residents from frying to copy the code or ‘tailgate’ through the door.
Dad, however, was allowed the code to access the ground floor and

greenhouse, which he did a couple of times a day until March 2020.

2.6 Two carers were assigned to each floor, with a registered nurse on duty for the
whole building, support staff for housekeeping, catering and support and
patients were registered with the local GP Practice. There were approximately
70 staff forI&Speds Some staff discussed their main jobs in the NHS and used
the private care home shifts to supplement their income. Prior to Covid
uniforms were routinely worn and PPE when necessary. The Care Inspectorate
Report was excellent, and family members received a warm welcome during

visits and at social events. Loving care was the norm.

2.7 Dad was very aware of what was happening with Covid. He kept an eye on the
situation to see how it would affect his stocks and shares, and he still traded
on-line every day. He had lost his grandfather and uncle in the flu epidemic in
1919 and was convinced Covid would ‘get them’ if it reached the UK. He also
gave instructions about funerals, recognising the forthcoming challenges that

were, sadly, faced.
3. Lockdown and visiting:

3.1 Families received a letter regarding Covid-19 on 6" March to say all non-
essential visiting was halted as a precautionary measure. Support with using
technology was offered. My Dad and | called in daily video-calls and my Mum
was able to be part of that. On 12" March the care home wrote again
announcing a lockdown, except for medical treatment. My brothers and | video-

called, texted, and emailed Mum and Dad. My brothers were unable fo visit at
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all, but we worked as a team to share information, keep in touch and make
decisions. Communication with the care home was good and encouraged as
positive and supporting for the patients and staff. On 26" March the care home
wrote stressing that although there was a general ban, visits under very

exceptional circumstances were still permitted.

3.2 On 2™ April, as part of anticipatory care the care home asked family members
to clarify any specific funeral wishes in the event of an outbreak. My Dad and |
discussed this, and he was absolutely clear in his instructions to me about not
putting anyone at risk in terms of visits, funeral attendance, and a memorial

service to be held in his church when it was possible.

4. PPE in the care home:

4.1 The letter on 6" March, which assured families that supplies were in place. It
outlined infection prevention and control measures, such as handwashing,
increased use of antibacterial wash and temperature monitoring, as per
guidance from Public Health England (by April 23" this has changed to Health

Protection Scotland guidance).

4.2 PPE was then routinely worn. This was generally an lIR fluid-resistant, surgical
facemask, apron, and gloves. | remember someone passing with a cup of tea
wearing glove whilst My parents and | were on a video call. On visits staff
appeared wearing, lIR fluid-resistant disposable face masks, gloves, and
aprons. The care home had a communal lounge for each wing and, although
suspended for a short while, open mixing resumed. It would be very difficult to
try and maintain IPC in communal lounges and when some residents had
dementia. The facial masks must have made communication very difficult for
residents like my Mum, who relied on seeing smiles and very good diction.
Later in May, I saw my Mum on the balcony with staff were wearing PPE and

visors rather than face masks.

4.3 Communication with the care home was good. Families were encouraged to
keep in touch with residents and any number of phone calls/video-calls were
welcomed as being positive and supportive for loved ones and for staff too.
Letters from the care home stress their supplies for infection prevention and

control are good.
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4.4 Initially staff told me that they had considered bunkering down in the care home
and trying to keep the residents safe. However, the reduction of footfall and
increased IPC was thought to be protection enough. During this period of
March - April 2020 there were no routine tests due to availability. In March and
April my Dad said that there was a weekly testing quota of 3 so residents were
only tested if they had symptoms. | do not know if this included staff testing. A
letter from the care home on 15" April refers to the media reports of challenges
in sourcing PPE to keep staff and residents protected. | was not informed about

any shortage of PPE which affected my parent’s care.

4.5 Testing for the asymptomatic was introduced at the care home on 7" May 2020.

4.6 When | went to the city hospital to see my Dad | was given PPE — surgical
mask, apron, and gloves. The staff were exhausted and drained. One nurse

showed me facial sores from wearing masks.

5. Hospital Discharges:

5.1 Families got a letter from the care home on 8" April advising that the care home
intended to take patients that had been discharged from hospitals, at the
request of NHS partners to relieve pressure on wards. The letter stressed they
would not take Covid-19 patients, and they would use the strictest screening
processes to ensure no new symptomatic, residents were admitted. The
families protested. The decision was changed within 48 hours to ‘there will be
no admissions from hospital or readmissions unless the individual had tested
negative for Covid-19'. It also notes that the care home may find hospitals are

reluctant to test and says the home will insist or refuse admission.

52 | do not know if any residents (new or old) were admitted from hospital in that
48-hour window, but Public Health Scotland data released on 15 October 2021
is shared at paragraph 51.

53 The first report of a positive case affecting my parents, one of the care home’s
care-at-home team, was on 23™ April 2020. Two care home staff also reported
contact with positive cases and were asked to self-isolate. Dad said two staff

members had tested positive and one of the ladies in his wing, who had
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recently returned from hospital. Movement between the care home’s wings
was restricted but use of the residents’ communal lounge and balcony
continued. Tests were limited to a quota of three and only for residents

displaying symptoms.

6. Dad’s story:

6.1 I got a phone call on 25" April from my Dad to say he had a slight temperature
and was confined to his room as the staff fried to reduce the temperature, with

Some success.

6.2 The families were notified of the first death of a resident from Covid-19 in the
care home on 27% April. This person was a resident on my parent’s floor. As

Dad had a temperature, he was tested.

6.3 On 30" April his test result came back positive for Covid-19. He must have
contracted it in the care home, as he had not left it since February 2020. Even
things like going out to the greenhouse or receiving daily newspapers had been
stopped in early March 2020. | was asked about whether my Mum should be
kept apart from him, however, there seemed little point in separating them and
| concluded was likely to already have contracted the virus since they were

together constantly, and the residents were still using the lounge area.

6.4 Dad’s GP visited him in the care home and asked for Dad to be admitted on
30™ April 2020 to a city hospital as it was thought they could do something to
help with his breathing. The Doctor said that although Dad was 90 years old,
he was a very fit 90-year-old. | was very concerned about what would happen
when he was discharged and whether he could be readmitted to the care

home.

6.5 Dad phoned from the hospital in the early afternoon of 30" April to say he was
in an individual hospital room, but that the medical team did not think his
breathing was bad enough to need oxygen at that stage. | was in close fouch
with both brothers, so we made joint decisions, shared calls, and kept each
other updated. Three hours later | got a call from the hospital doctor. We had
a discussion about DNR, and | supported my Dad’s wishes for this to be putin

place. Three hours after that, about 9pm on 30" April, the doctor phoned to
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offer an end-of-life visit, as Dad had deteriorated rapid and lost consciousness.

They told us he would be unlikely to survive the night.

6.6 | arranged for medication to be timed so that end of life telephone calls from
my brothers could be made. This must have been difficult for the staff who had

to hold the telephone.

6.7 When Dad died on 3 May 2020, | sat with him, feeling grateful for all his years
of love but also how | had failed to protect him. Dad’s death certificate noted

Covid-19 as the primary cause of death.

6.8 | was unable to collect his things as the staff had locked them away. The staff
member, who knew where the key was, had gone home. | had to return a
couple of days later to retrieve his things, including his iPad and phone, which
had all his contacts on. | could not get access to his computer was still in the
care home. Anything which was retrieved, had to be left for 48 hours in case of
any infection. Contacting people to inform them of his death was stressful and
difficult. | relied on a newspaper notice and when | did get Dad’s contacts, |

asked them to share the news with other friends. It was not what he deserved.

6.9 My brothers were not able to travel, one living in the Midlands and the other in
Thailand, so | was the only one local that was able to deal with Dad’s funeral. It
was 18 months uniil | saw my older brother face-to-face and 26 months until |

saw the younger brother.

7. Mum’s story:

7.1 Following my Dad’s death, | had to work out how best to tell my mother. My
mother was fairly deaf and found speech challenging following a stroke. Before
his death, | would video-call my Dad and speak to Mum, but she could not use
devices independently. | could not enter the home so my best face-to-face
option was to stand in a car park and shout out up to Mum, in the hope she
would hear. Her responses would have been difficult for me to understand from
that distance, not to mention the dignity and privacy. Communication was best
by telephone, as she could hold the receiver against her better ear. | made
arrangements with the care home to call, and a staff member volunteered fo

sit with her. | am so sorry that | had to ask that staff member to do this. | can
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7.2

7.3

7.4

7.5

7.6

still hear my Mum’s cries at her loss, so it must have been harrowing for the

staff member. 1 still feel very guilty that | was not able to do this face to face.

| called the registration services, the GP and funeral home before calling his
minister to make arrangements. | also used the Tell Us Once service, which

worked very well and contacted Dad’s solicitor.

In the interim period between the death and funeral (15 days) | drove the 45
mile round trip to see my Mum. | had to stand in the car park and shout to her
on her upper floor balcony. She had to be attended by two members of staff
wearing masks, aprons, and gloves. | also visited the care home on 15" May
2020 to secure the signature from my mother for my father’s solicitor. This was
achieved by leaving an envelope on the doorstep and collecting it later. | did

not enter the building.

| went back to my work as normal bereavement activities were not possible.
The grieving just got put aside and I'm not sure how that affects emotional
wellbeing over time. | coped mainly because there was not an option and my
Dad would have expected me to. Glasgow’s bereavement service contacted
me to offer help, but | was coping on automatic-pilot, just concentrating on the

next thing to be done at home and work.

| organised the funeral at the crematorium local to me and decided that a video
broadcast would allow my brothers, other family and his many friends to feel
that they had some sort of involvement. My Dad understood that Covid-19 was
beginning to affect the UK after the discussion on 2™ April. The funeral
directors were very kind; however, | could not have a choice of coffin because
it was a Covid-death and there was a shortage of caskets too. | did my best to

replicate funeral traditions, however, this was challenging.

Dad’s minister agreed to travel and conduct the service. | did not invite people
to attend the service, respecting Dad’s wishes that no one be put at risk. There
were just three of my household (my husband, my son and |} and the Minister
at Dad’s funeral. | decided against involving my Mum, as she was very frail. My
local Minister provided digital files of his choir singing and the service was
watched family and friends on 4 continents, which would have pleased my Dad

enormously. It was really sad that people could not be there, but good that the
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7.7

7.8

7.9

7.10

7.1

7.12

service could be shared the people, who may not have been able to travel to

be at the funeral even in normal circumstances.

Needless to say, Mum was completely bereft. | noted that, despite the virus
being in the home, she was still being taken in her wheelchair to the lounge to

get support from her friends.

Mum understood that Dad had died. She got many calls, and | visited her from
the car park to try and provide some support, however she went into a decline.
She did not have any of the Covid symptoms, but it seemed impossible she
would escape the virus. It was hard to tell if she was just heartbroken, lonely,
confused, or infectious. Eventually she tested positive for Covid-19 on 9"
May. She did not have an appetite for her food, but | am not sure if her sense

of taste had been affected.

Mum’s decline over-lapped with the run up to Dad’s funeral on 18" May. | kept
Mum unaware of his funeral. That just seemed too cruel for her and the staff
I'd have been asking to support her. There was no question of her attending —

she would not have been readmitted to the care home.

My brothers and | phoned my Mum throughout the days, trying to keep her

going and even singing down the phone when she was sad, withdrawn and

dying.

As | was entering the crematorium on 18" May for Dad’s funeral, the care home

phoned to report that they were now deeply concerned about my Mum’s health.

On the morning of my birthday, 20" May, the care home phoned to say Mum’s
oxygen levels had dropped. | was offered an end-of-life visit; however, | paused
to phone and update my brothers, and the care home phoned back to say she’'d
died, alone, between their checks. It was very quick, less than 35 minutes since
the first call, and just 40 hours after my Dad’s funeral. | was bewildered and
remember a friend calling to offer condolences about my Dad’s death and then
having to share the news that Mum had died as well. Mum’s death certificate

noted Covid-19 as the primary cause of death.
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7.13 | drove to the care home, and | collected my father’s possessions later on the
same day, just missing the undertaker taking my Mum away. | stood in the car
park and a member of staff in PPE (as described) put a box in the boot of my
car. She expressed sympathies and described the pressure the staff were
under coping with an outbreak. She could not say the extent of this or discuss

hospital discharges.

7.14 Mum’s funeral was similar to Dad’s, although the travelling restrictions had
changed at the end of May so my daughter was able to travel across Scotland
and 4 of us attended Mum’s funeral service. My daughter came and sat in the
garden after the service, which was a great comfort. We did not touch each

and stayed a distance apart as per the rules.

Impact:

8.1 Losing my parents so closely together resulted in a huge shock to my system.
| had not processed one death and was suddenly back into the same,
devastating loss of parental death. The lack of the traditional processes, face-
to-face support and normal bereavement activities led to me retreating into a

coping strategy based on what | could now do for them.

8.2 It was really hard to go back to the same doctor, registrar, undertaker, solicitor
and Minster, family and friends to tell them my second parent had died. Many
of these people were exhausted and traumatised by what they were dealing
with. It is hard to capture my emotions in these meetings - sorrow, pity, shame,
guilt at burdening them, a second time, with the administration of death. Often,
| would end up supporting other people etc as they were so traumatised by
what they were living through, and | felt terrible adding to their burden. The

guilt from that period is constantly with me, it just plays in a never-ending cycle.
8.3 Mum died on the morning of my birthday and her birthday is Christmas Day so
these key celebration days are days when | spend as much fime thinking about

the past as functioning in the present.

8.4 Scottish travelling restrictions meant | was cut off from my daughter and

grandchildren. It was nearly a year before we were allowed hug each other.
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8.5

8.6

8.7

8.8

8.9

The double bereavement has impacted on my relationship with my brothers.
Without my parents to visit, we are geographically more distant to each other
but the way in which we worked together has made us emotionally closer. We
visited the Covid Wall in London together earlier this year, and it was very

special to stand beside the hearts dedicated to our parents.

The courts had stopped functioning for all, but emergencies and it took 13

months to reach confirmation and then settle the two estates.

| missed the rituals of funerals and grieving, and the support of my ‘church
family’, as churches were all closed. It took two and half years to hold the
promised Thanksgiving Service, as my brothers were affected by international
travel restrictions, and | obviously could not do this without them. This took
place in mid-July 2022 which was comforting and one of Dad’'s funeral
requests. It is a demonstration of how involved they were in local life and how
much they were loved that nearly 70 people attended the service, including

care home staff.

Irrelevant & Sensitive

| discovered through Public Health Scotland data published on 15t October
2020 that 9 patients had been discharged to the care home between 1%t March
2020 and 315 May 2020, 5 of whom were never tested and at least 1 had tested
positive. 11.1% of thel&SDeds were occupied by untested, discharged patients
between 15t March 2020 and 215 April 2020. My Dad’s first symptoms were on
25" April 2020. There were 8 deaths from Covid-19 in the first 3 months of the
pandemic in this care home, 2 of which were my parents and at least another

2 residents lived in the same wing.
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8.10

8.11

8.12

8.13

That's when | joined Scottish Covid Bereaved, via the UK Covid Bereaved
Families For Justice. It was the first time | had felt there was a link to some sort
of blame rather than Mum and Dad’s death just being an unfortunate thing that
had happened. SCB Members have a kind of emotional ‘shorthand’ through

shared loss, which is exceptionally comforting.

| was very close to my Mum and Dad. My husband and | were the only family
they saw regularly. My weekend revolved around visiting my Mum and Dad.
Other plans were on hold until | worked out where | could get the hours to drive
over and spend time with them. They were still able to come over to me for

meals or | would go to them.

Their passing has left a massive hole in my family’s lives. It is important that
the Inquiry understands that my family did not lose ‘a burden’ that was weighing
us down. We lost two wonderful advisers, guides and experts who connected
us to each other and to our culture, heritage and past. My parents could well
have had years left in them. They were frailer but they were getting care and
support they needed to make their lives easier. Their co-morbidities were well-
managed and two of my four grandparents had lived until their late nineties, so
they were blessed with good genes. We miss them at all the family
celebrations. They missed sharing our successes, their grandchildren’s
achievements, and recently their third great grandchild was born so they

missed seeing my brother become a granddad.

| live with a burden of guilt about how they died and emotionally, | felt hollowed
out, sad to my bones. | have not moved through traditional stages of grief. |
find it difficult to feel a normal kind of bereavement. | live with a burden of guilt
about how they died. The shock of double bereavement is very strange, almost
like living in two parallel times. Like many Covid-19 bereaved, | find it very
difficult to move on from 2020. | re-live 2020 in February through to mid-June
each year, but function on through life in 2025. The reaction from other people
is also very different to other bereavements. A double bereavement is an
absolute conversation-stopper. | find it easier not to talk about their deaths
much, because people genuinely do not know what to say to offer any kind of

comfort.
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8.14 Mum died on the day the picture came out of the drinks party at Downing
Street. It is really tortuous to see that picture in the media, again and again.
Through Scottish Covid Bereaved and the work of the Inquiry | have been able
to understand more and I'm grateful for this work, being most interested in the
hospital discharge decision and the role of the Care Inspectorate, who knew
so much about the practical challenges of IPC, buildings layouts and dementia
care in care homes. Since my retirement, | have become more involved by
following the work of the Inquiries and working with Scottish Government on

implementing the recommendations.

8.15 The care home staff said when Mum died it broke the staff. | know it came in a
run of deaths and so soon after my Dad, who they were also very fond of. | am
grateful that they had care-home staff genuinely cared for them.

Statement of Truth
| believe that the facts stated in this witness statement are true. | understand that proceedings

may be brought against anyone who makes, or causes to be made, a false statement in a

document verified by a statement of truth without an honest belief of its truth.

Signed:

Personal Data

Dated: 5 May 2025
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