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I, Joanna Killian, Chief Executive of the Local Government Association, 18 Smith Square,

London, say as follows —

Overview
Introduction

1. | am the Chief Executive (“CEX") of the Local Government Association (‘LGA”) of 18
Smith Square, London, SW1P 3HZ, and | am authorised by the LGA to make this
statement in response to the Covid-19 Inquiry’s Rule 9 (“Rule 9”) Request dated 22
May 2025 to the LGA for evidence in relation to Module 10 concerning the impact of the
pandemic on the population of the UK, with a particular focus on key workers, the most

vulnerable, the bereaved, and mental health and wellbeing.

The basis of my evidence

2. The Inquiry will be aware that the LGA has previously given evidence to the Inquiry on
several occasions, including the evidence of the previous Chief Executive, Mark Lloyd,
both for Module 1 (INQ000177803) and for Module 2 (INQ000215538); when | cross—
refer to passages in these statements | shall refer to them respectively as “LGA/ML/M1”
and “LGA/ML/M2”. My statement proceeds from this and other evidence that the Inquiry

has already received on this topic.

3. | took up my current role on 18 March 2024, having previously worked for many years
on local government issues, including latterly between 2018 and the beginning of 2024
as Chief Executive of Surrey County Council, between 2015 and 2018 as a Partner and
Head of Local Government at KPMG, and between 2006 to 2015 as Chief Executive

of Essex County Council.

4. Accordingly, as | was not working for the LGA during the relevant period for Module 10,
| cannot give first hand evidence of the issues confronting the LGA or the actions taken
by it at that time. So, in making this statement | have had to rely on information provided
to me by the LGA’s officers who were involved over this period. My statement must
therefore be read as representing the collective understanding and knowledge of the

LGA in relation to the relevant period.

5. | am happy to place such reliance as the LGA's officers are highly professional, and it
is my belief that they have diligently and fairly reported to me, as far as allowable in the

time available, the relevant information that | set out below. Though | should note that
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10.

11.

12.

certain senior colleagues (including the LGA’s former Chief Executive, Deputy Chief
Executive and Director of Policy) who were heavily involved in the LGA’s pandemic

response work have retired or moved on to new organisations.

Of course, the LGA cannot now claim to know the content of every email, meeting and
phone call between now-departed senior LGA officers and members and senior
government figures, civil servants, councils and other partners. However, while the
perspective of former colleagues may add nuance to this statement, | do not believe its

absence creates a significant deficit.

The Inquiry knows well this was a period of intense activity within Government at both
national and local levels, in which decisions had to be taken swiftly and under

considerable time pressure. LGA officers were as affected by this as civil servant.

While it is almost impossible to fully reflect the pace and quantum of activity over the
relevant period, the LGA has endeavoured in this statement to provide a detailed and

fulsome overview of the LGA’s work and engagement relevant to Module 10.

Outline

My statement is divided after this introductory section into the following seven parts:

¢ Part A: Background, aims and objectives of the LGA;

e [ntroduction

e | addressed this topic in my witness statement for Module 6 and largely

reproduce my answer here.

The Inquiry knows that the period covered by Module 10 was as challenging a period
for good governance at both local and national levels as any since 1945. Decisions had
to be made quickly and communicated well. Civil society, including local government,

stepped up with a determined aim to make a positive contribution.

The goodwill, experience and expertise of local government was there to be harnessed
to overcome the Covid-19 virus from the very start, and the LGA worked hard to ensure

that the best use was made of these strengths throughout.

Alongside public facing work such as bulletins, Parliamentary briefings, and press
releases, the LGA also communicated its members' and officers' views, needs and

insights to national Government's political and administrative decision-makers. Some
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13.

14.

15.

16.

17.

of this occurred through formal scheduled meetings with agendas and minutes, but
there were also many short-notice informal meetings and discussions, at both the
political and officer level, between organisations working at pace on a range of different

difficult issues.

A key aim of the LGA in engaging with Government was to bridge the gap between
policy and operation to help reduce the impact of the pandemic on communities. Much
work focussed on sharing concerns about the impact of the pandemic on the ground,
and in communicating the detail of challenges councils faced in supporting their
residents and communities. In this way it sought to help Government to develop
policies, practice and approaches, which were operationally feasible, and made a

positive difference to people’s lives.

Limits to the work of the LGA

However, there were clear boundaries to the work of the LGA.

It did not seek to influence the Government's science-led approach to making decisions
about matters such as whether to impose lockdowns, the use of vaccines, social
distancing requirements, or other restrictions. The LGA always recognised that to do so
would have been inappropriate, since it did not have access to the scientific evidence

and expertise that informed Government decisions.

Instead, the LGA's focus was on the implications that these decisions and related
policies had for communities and local councils. The LGA’s role was wide-ranging. In
essence, the organisation sought to: capture the views and concerns of councils on the
ground which were leading the local response; feed those into the Government's
national policy-making machinery to best ensure guidance and policy reflected councils’
experiences; and seek further views from councils on whether such guidance and policy
was satisfactory. In short, the LGA played a critical role in providing a feedback loop
between councils and Department of Health and Social Care in the interests of national

policy and guidance which was deliverable locally and addressed local needs.

Throughout the period from March 2020 to the summer of 2022, councils were often the
first port of call for the public, businesses, and local agencies, simply because they are
at the heart of their communities and closely involved in delivering public services.
Councils demonstrated flexibility, innovation, resilience, responsiveness and
compassion, all of which enabled local government to play a critical role in responding

to the pandemic and supporting and saving people’s lives.
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