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II.

INTRODUCTION

Long Covid SOS and Long Covid Support (‘the Long Covid Groups’ or ‘LCGs’) make
these submissions in advance of the second preliminary hearing for Module 9. The LCGs
are grateful for the timely progress in disclosure to date and welcome CTI’s update at §8
that the vast majority of relevant material will be disclosed in good time for the Module

9 hearings.

The LCGs address the following matters on the agenda:
a.  The List of Issues

b.  Expert evidence

THE LIST OF ISSUES

The matters to be addressed by Module 9 are of the most profound concern to the LCGs
as well as to the wider population in the United Kingdom affected by Long COVID.

The number of people affected by Long Covid in the United Kingdom is significant and
growing. The NHS England’s GP Patient Survey in 2025, (recording data for persons

aged 16+ in England), is a nationally representative survey which found that an estimated



2 million (4.2%) of people suffer from Long COVID.! The same study found that an
estimated 4.5 million (9.5%) were unsure whether they had Long COVID. Given the
history of minimisation and disbelief in Long COVID as well as the limited availability
of testing for Covid-19 in recent years, it is likely that the rates of Long COVID are
significantly higher than those which are formally reported. This is a strategic risk that

any proper economic assessment will need to consider.

5. The adverse impact on physical and mental health caused by Long COVID resulted in a
devastating economic impact. The ONS data at 7% March 2024 found 74.7% of those
with self-reported Long COVID in England and Scotland, an estimated 1.5 million
people, reported that Long COVID adversely affected their daily activities and 19.2%
(381,000 people) reported their ability to undertake daily activities had been “limited a
lot Further, the GP Patient Survey 2025 found that 1.7 times more people fell into the
“impacted a lot” category than in the ONS survey’. Again, this is relevant to assessing

economic impact.

6.  Many suffered loss of earnings and/ or livelihoods and consequential financial instability
which affected their families and their homes. The LOCOMOTION study showed that the
381,000 "impacted a lot" by Long COVID lost income of £5.7 billion from infection to February

2023, with a further £4.8 billion cost of informal caregiving over the same period.

7. The LCGs want to know why the economic impacts on such a large group of people were
overlooked, forgotten or ignored. Moreover, why were there no economic policies
developed to address the financial impact on 381,000 people who reported that their daily
activities were limited a lot? While some of the initial inaction might be attributable to

scepticism and denial of Long COVID,* even as the NHS recognised Long COVID as a

!'1t is a nationally representative survey available here: https:/gp-
patient.co.uk/FileDownload/Download?fileRedirect=2025%2Fsurvey-results%2Fnational-results%2Fnational -
results-and-trends%2FGPPS 2025 National results_and trends PUBLIC.xlsx
Zhttps://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/datasets/se
Ifreportedcoronaviruscovidl9infectionsandassociatedsymptomsenglandandscotland

3 The ONS survey (England & Scotland, all ages) covered a population of 64.1m and the GP patient survey a
population of 47.9m. The GP survey has 1.7 times more “impacted a lot” from a population that is only 75% of
the ONS survey.

4 Boris Johnson responded to an update on Long COVID review that it was “Bollocks” and “this is gulf war
syndrome stuff.” [INQ000251910/9].



https://gp-patient.co.uk/FileDownload/Download?fileRedirect=2025%2Fsurvey-results%2Fnational-results%2Fnational-results-and-trends%2FGPPS_2025_National_results_and_trends_PUBLIC.xlsx
https://gp-patient.co.uk/FileDownload/Download?fileRedirect=2025%2Fsurvey-results%2Fnational-results%2Fnational-results-and-trends%2FGPPS_2025_National_results_and_trends_PUBLIC.xlsx
https://gp-patient.co.uk/FileDownload/Download?fileRedirect=2025%2Fsurvey-results%2Fnational-results%2Fnational-results-and-trends%2FGPPS_2025_National_results_and_trends_PUBLIC.xlsx
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/datasets/selfreportedcoronaviruscovid19infectionsandassociatedsymptomsenglandandscotland
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/datasets/selfreportedcoronaviruscovid19infectionsandassociatedsymptomsenglandandscotland

serious and debilitating health condition,’ there appears to have been no consideration of

the financial and economic implications for individuals and the UK economy.

8.  The LCGs welcomed the Chair’s determination of 31 October 2024 for Module 9 that
“The position of those with Long COVID will of course play an important part” in her
consideration of key economic interventions. Further, the LCGs welcome the inclusion
in the provisional List of Issues of a number of matters that go to the economic impact
of the Covid-19 pandemic on those with Long COVID, notably:
The planning of long-term health issues of a novel virus (§4);

b.  Consideration of the risk of long-term sequelae in designing the Coronavirus Job
Retention Scheme and Self-Employment Income Support Scheme (§22)

c.  Consideration of the risk of long-term sequelae in designing measures to alleviate

economic hardship (§47).

9.  The provisional List of Issues omits a number of important considerations. The Inquiry

should also ask whether economic policies should have been developed specifically to

address the risk of long-term sequelae. To this end, the LGCs suggest the following

additions to the list of issues:

a. At §8 add “Whether the economic decision making of the UK Government and
Devolved Administrations adequately took into account the likely duration and
severity of the public health crisis throughout the pandemic, including the long-
term sequelae of the virus.”

b.  After §28 add “Should dedicated schemes have been designed to support employed
and self-employed people with Long COVID to remain in work?”

c.  After §41 add “Were businesses provided sufficient guidance and support in
relation to supporting workers and employees who suffer from Long COVID?”

d.  After §54 add “Should an economic support package have been provided for people
with Long COVID, including those who were no longer able to remain in work
(either permanently or temporarily or to a lesser extent than previously) due to

Long COVID?”

5 NHS Support for long-term Covid-19 symptoms [INQ000283384].
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From the evidence disclosed to date in Module 9° and in previous modules, the LCGs
anticipate that the economic impact of long-term sequalae caused by Covid-19 (those
provisional issues itemised §8 at above) were not factored into any existing economic
schemes established by the UK Government. The additional issues at §9 are necessary
to address whether there should have been specific economic schemes designed to
support people with Long COVID to stay in work. This is of obvious relevance to those
who continue to live with Long COVID as well as enabling the Inquiry to make
recommendations concerning the long-term sequelae of a novel virus causing a future

pandemic.

EXPERT REPORTS

In submissions for the first Preliminary Hearing (at §21), the LCGs identified a number
of points that need to be considered by the experts instructed by the Inquiry for the
Inquiry to have a full picture of the economic effects of Long COVID. The LCGs were,
therefore, disappointed to find that not one of the experts factored in the financial and
economic impacts of Long COVID in their draft reports. This omission is at odds with
the Chair’s commitment that Long COVID would play an important part in the
investigations in Module 9.” The LCGs have provided detailed observations on the draft
expert reports, but in particular invite the experts to consider the following matters:

a.  Dr Gemma Tetlow: the UK Government’s approach to the impact of Long COVID
on the labour market and the economy.

b.  Dr Mike Brewer: the impact of Long COVID on individuals and on the labour
market and the need for labour market and welfare interventions to ameliorate those
impacts.

c.  Rob Joyce: Long COVID as a key risk to the economy and the economic impact
of the direct health consequences of Covid-19 including Long COVID.

d.  James Smith: the aggregate contribution of direct health effects to the overall
economic damages caused by the pandemic including specifically the

macroeconomic costs associated with Long COVID.

® Gregor Irwin, [INQ000590815/84] §296; Paul Grocott [INQO000647938/150] §619; Ian Snowden,
INQO000587400/ §174; Andrew Slade [INQ000648009/124] §622.

7 It would be of assistance to have confirmation that the experts have considered the draft Rule 9 witness
statements from LCS and LCSOS.
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e.  David Phillips: whether there was sufficient funding distributed to devolved
administrations and local authorities to respond to the increased costs associated

with Long COVID.

The LCGs understand that the Inquiry is carefully considering their observations on the
draft reports and it is hoped that the current position, in which consideration of Long
COVID is omitted entirely, is rectified in the final reports. It is important that the impact
of Long COVID on the financial health of individuals, the labour market and the wider
economy is properly recognised, considered and the subject of appropriate

recommendations in the final expert reports.

CONCLUSION

The LCGs look forward to assisting the Inquiry in its investigation in this important

Module.
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