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UK COVID-19 INQUIRY - MODULE 10

Witness Statement of Rabinder Sherwood on Behalf of

Covid-19 Bereaved Families for Justice

I, Rabinder Sherwood of c¢/o Broudie Jackson Canter, 3™ Floor Walker House, Exchange

Flags, Liverpool, L2 3YL will say as follows: -

A. INTRODUCTION:

1. 1 am a member of Covid-19 Bereaved Families for Justice ("CBFFJ UK") and make this
statement in response fo the Inquiry’s request of 9 April 2025 for evidence from the

organisation under Rule 9 of the Inquiry Rules 2006.

2. This statement will address the matters requested by the Inquiry, firstly by reference fo
my personal experience of bereavement by Covid-19 and then by reference to the wider

experience of the group.

3. CBFFJ UK and its members can provide a huge insight into the matters addressed by
Module 10 and would appreciate the opportunity to contribute further. CBFFJ UK
strongly believes that in order to assess the impact of Covid-19 on the UK population,

the Inquiry must hear from a wide range of people affected by the pandemic. As in other
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modules, CBFFJ UK wishes to do all it can to assist the Chair in making robust findings

and recommendations through effective participation in the Inquiry.

Description of CBFFJ

4. CBFFJ UK is an organisation of approximately 7000 members, all of whom have lost a
loved one to Covid-19. It began as a campaign founded in March 2020 with the purpose
of learning lessons throughout the pandemic in order to save lives. As Matt Fowler and
Joanna Goodman explained in their statements for Modules 1 and 2 of the Inquiry, the
organisation came into being after Joanna lost her father, Stuart Goodman, on 2 April
2020 and Matt Fowler lost his father, lan Fowler, on 13 April 2020." An article was
published about Joanna'’s loss on 30 April and Matt left a comment. As a consequence,

Joanna contacted Matt and after that they formed the group.

5. CBFFJ UK successfully campaigned for the establishment of the Covid-19 Inquiry and
our members have, at every turn, fought for lessons to be learned as soon as possible
to prevent other families from suffering as they have. CBFFJ UK has campaigned for
improved accessibility to bereavement support, post-bereavement financial support
and policy reviews to prevent avoidable mistakes from being repeated. it continues to
empower its members to hold the Government and public bodies to account to ensure
that the circumstances leading to their loved ones' deaths are avoided in the future.
CBFFJ UK created the National Covid Memorial Wall, which, along with its online
groups, has provided comfort and community to those who have lost the most to Covid-
19.

6. Covid-19 has touched every corner of our communities, and so our membership reflects
a broad demographic united by the aim to learn lessons and save lives in this and future
pandemics. As its name suggests, CBFFJ UK is a UK-wide organisation and continues

to campaign for and engage with devolved inquiries into the handling of the pandemic.

! The statements of Matt Fowler (INQQ00182709) and Joanna Goodman (INQ000281297) have now been
published by the Inquiry and are available on the Inquiry’s website
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B. MY PERSONAL EXPERIENCE OF THE IMPACT OF BEREAVEMENT DURING THE
PANDEMIC

Background

father Sucha Singh Hothi died first on 12th January 2021and then my mother Gurdev
Kaur Hothi only 10 days later on 22nd January 2021. Losing a parent at any time is
incredibly painful but the distinct circumstances that come from losing a parent to Covid-
19 are something else and our family have experienced this twice. The isolation, guilt,
confusion, and frustration resulting from losing a loved one to Covid-19 is something

that will take a long time to heal.

Loved Ones

8. My parents were the best that | and my three siblings could have asked for, they were
incredibly devoted to their family, faith, and community. My earliest memories include
my parents helping others; after moving to England in the 1960’s, they spent a
significant amount of time helping their family members set up in England despite
having a full house themselves. They often assisted with translating documents into

English and due to my father’s legal background, several families relied on him for help.

9. My parents instilled the importance of helping others into me and my siblings from a
young age, they often helped the neighbourhood by having me take a wheelbarrow
around offering surplus fruit and vegetables from their alloiment as they were avid
gardeners. This is something | have held with me throughout my life with charity work
being very important to me. Although their Sikh faith and community influenced their
generosity, this was not limited to the Sikh community and was mostly driven by their

kind nature.

10. My parents were extremely supportive, particularly with the education of me and my
siblings. | had a great education, | went to a state school and university and made my
way in the IT industry due to their unconditional support — this was not a traditional route
for girls of Indian heritage at the time but they stood by me despite some trouble they
got into with our extended family. Similarly, they showed their unconditional love by
supporting me as | met and married my husband Rob who is white, British and non-

Sikh, which also received some backlash from our family. As | have raised my own
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children, | am extremely grateful for the decisions they made in my upbringing and the

choices | was given, | have no doubt that my family has thrived because of them.

11. Both of my parents came to live in England from India in the 60s with my father having
moved first to support his family. My father had obtained two degrees in India, however
due to racism at the time they were not worth the paper they were written on, resulting
in him being forced to take up factory work to earn his money. Eventually he returned
to India to marry my mother before settling in England together and having their four

children.

12. In their day-to-day life my parents were relatively fit and healthy, although they both had
their own health conditions. My father had vascular dementia, although it mostly
affected his mobility and you would not have guessed to have a conversation with him,
he was sharp to the very end. My mother had asthma and arthritis which did affect her
generally, however she was healthy enough to still be the main care giver for my father.

Both parents attended the Gurdwara daily to worship, my mother twice daily.

Illiness and Circumstances of Death

13. Christmas 2019 was the last time | saw my parents. The news of Covid-19 was slow to
arrive but when it did, there was no alarm from the Government. Due to their health
conditions, we decided as a family to carry out our own lockdown in February 2020.
The family is very widespread geographically, so we all made the decision to stop going
out and begin ordering in the things we needed. As the rest of the country was not yet
in lockdown it was difficult explaining to my parents why we needed to be so strict — my
mother in particular struggled with this as she was very sociable. It was difficult to watch
as my parents isolated themselves from the world, however we believed this was for
the best and would protect them. We stayed in touch and my parents would do daily
facetimes with me, my siblings and my children - this helped but it was just not the

same.

14. Once the rest of the country went into lockdown in March 2020, my parents continued
what they had been doing. This worked in keeping them safe until New Years weekend
of January 2021. The Christmas of 2020 my parents were desperate to see the family
but we persevered and told them to wait a few weeks until they had received their

vaccine as this would keep them safe and it was not worth the risk. | hold a lot of guilt
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15.

16.

17.

over this decision as | did not know that would be my last opportunity to see them.

On our usual call on Saturday 2" January 2021 my parents had informed us that they
were not feeling great, my father had a temperature that had not reduced after taking
paracetamol. We kept in touch over the weekend and after speaking to a GP they were
told that my father should go to hospital if he did not improve. My mother was also
complaining of discomfort going up and down the stairs which was not usual for her. My
father continued to decline over the weekend and was taken into hospital on Monday
4% January 2021, Prior to and upon being taken to hospital, my father was not tested

for Covid-19 nor was it mentioned that he would be.

After being taken into hospital, | was unable to speak to my father until visiting him the
day before his death. | had no update on his progress for 48 hours after he was admitted
and even then, information was hard to obtain and often limited. | understand that
circumstances would have been extremely difficult for staff during this time and they
would have had a lot of families to update but this made everything feel more difficult.
On 6% January 2021 | was told that my father would be discharged and carers needed
to be arranged, however it was not until speaking to a physiotherapist about this the
day after that | was advised of my father testing positive for Covid-19. | was expected
to find Punjabi speaking carers willing to enter a Covid positive home, alongside putting
my mother at risk, all with no guidance at all from the hospital or Government. When |
questioned whether my father should even be discharged, all | was advised was that
they needed the bed. After several hours | managed to secure carers who would be
willing to start upon my father’s discharge. Upon finding out that my father had tested
positive, | then needed to stop my mother from leaving the house to go and get her
vaccine which was due on the 7" January in case she also tested positive — this is just
one of many regrets for me, | thought | was protecting my mother but | question if this

was the right choice daily.

Over the course of the next few days, a number of medical staff went back and forth on
the decision to discharge my father as his stats were not improving. Simultaneously, my
mother’s condition began to decline, and she was having trouble breathing, she called
the GP and was advised not to go to hospital as they were ‘killing people off’, my mother
cried to me on the phone and asked me what she should do. | think over my response
all the time and wonder if | also should have discouraged going her to hospital. On 9t
January 2021 her condition became unbearable, and my mother called herself an

ambulance.
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18.

19.

20.

21.

22.

On 11" January | got the dreaded call to say my father was quickly deteriorating and
only one visitor could go to see him. | made the 2.5 hour journey filled with the anxiety
of whether we would make it in time, having received no guidance on whether to bring
my own PPE or if this would be provided. Upon arriving, the treatment | received was
awful to say the least. | was called a superspreader by staff and pressured to sign a
DNACPR before having chance to see my father which was very distressing. When |
was finally able to see my father, | was confused by how lucid he was and how well he
and others on the ward looked. | sat with him for an hour, and he was completely
present through our conversations, asking about various family members by name. |
was convinced they had made a mistake with the alarming call | had received earlier
but when | asked the doctor what other treatment options were available, | was shut

down and informed again | need to sign a DNACPR.

My mother had been taken to the floor below my father by this point, | asked whether
they could be placed together to make the experience less distressing for them both
and was laughed at by nurses. | pleaded to see my mother whilst | was in the hospital
to see my father only to be met with more demands to sign a DNACPR for my mother.
The doctor advised me that he did not think my mother was going to make it but would
not provide any details or discuss treatment options, | made it clear that the decision as
a family was to not sign a DNACPR. The coldness and brutality of this conversation

stays with me to this day.

At midnight on the 11" January 2021 my father’s doctor called to request switching to
end of life care. Based on the version of my father | had seen at the hospital earlier that
day | was confused and asked whether he was treatable. | was advised ‘yes’ so | made

it very clear that | did not consent to end of life care.

The following morning on 12" January 2021 my sister called the hospital for an update
and was advised that my father had passed away and next of kin had been informed. |
only then learned of his death when my sister called me to ask why this had not been
passed on. | was his next of kin and can say with certainty that no calls were received

or missed.

As my mother was still in hospital at the time of my father’s death, we had to make the
difficult decision not to inform her as we did not want to set back any chance of recovery,

adding to the list of impossible decisions my family and | had to make during this time.

6
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23.

24.

25.

The following weekend we obtained agreement from the doctors looking after her that
should my mother’s condition decline, she would be admitted to ICU for treatment,
however by Monday morning this was retracted and it was claimed by the doctors
working weekdays that the weekend staff could never have agreed to it. This left me in
a terrible state of distress and worry about the care my mother was receiving and her
current condition so on the 18" January 2021 | made the drive to plead to see my
mother again. Eventually it was agreed | could see her but not before being ushered
into an uncomfortably cramped room with five medical staff and pressured once again
to sign a DNACPR. They still would not discuss treatment options or agree to treatment
in ICU despite admitting that the ICU unit was only at 50% capacity. No DNACPR was

signed.

| was finally able to see my mother for half an hour and during this time | was informed
by a janitor that although my mother was vegetarian and the hospital had been informed
of this, they had been providing her with meat dishes only. The janitor had been
swapping out the meat dishes and feeding her but he was not there every day so | have
no idea whether she was having food every day. Before leaving the ward, my mother’s
doctor gave me a handwritten piece of paper which after some work by me and my
husband we deciphered to be a matrix of who was eligible to receive treatment in ICU.
It then became clear to me that although the ICU was not at full capacity, a matrix had
determined my mother to be unworthy of vital treatment because she was over 75 and
had asthma. Despite her condition being treatable, it felt that she was no longer seen

as a human being and had been written off.

On the 22" January 2021, 10 days after losing my father, my sister received a call from
the hospital to advise her to travel now to hopefully see my mother in time. She was not
told our mother had already passed away and so held out hope during that 2.5 hour
journey. Once my sister arrived at the hospital, she was informed of my mother’s death.
When my sister touched my Mum’s hand it was very cold and we do not think she was

alive when they called my sister that morning.

No time of death was able to be provided for my mother or father in the time following
their death, meaning that they both likely died alone and scared. The two people who

had done so much for other people during their life, were given so little in death.
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Burial and Religious Practices

26. We arranged a double funeral for my parents, which only 25 people were able to attend,
this was incredibly difficult as both my mother and father had huge families but after
children and grandchildren being accounted for, there was little room left for others to
attend. Those unable to attend in person could watch via Zoom but this was not the
same. Grief is difficult enough without being denied the comfort of loved ones. The
same can be said for the experience of my immediate family in the days following my
parents’ death. The sadness of both dying alone, coupled with the inability to lean on

each other at a difficult time felt very isolating and magnified the feeling of grief.

27. We tried our best to honour our religious rituals following my parents’ death, but this
was problematic. Ahuge part of our culture in general but in particular following a death,
is centred around human contact and physical support. The family home would usually
be used as a central point for the family to mourn, immediate family would never usually
be alone and various family members would come, bring food and offer support. This
was not our experience, | returned to my own home rather than the comfort of my

parents' home and was unable to use any of my family to lean on at such a difficult time.

28. Another ritual within the Sikh religion is to be buried with the Five Ks, which are five
religious symbols worn by Sikhs on a daily basis to show their commitment to their faith.
My mother wore the Five Ks without fail and we could not bear the thought of her being
buried without them. We requested them from the hospital but were told ‘no’ as all her
items were to be destroyed, this was the same for my father. We compromised and

bought new ones for her to be buried with, although the symbolism is not the same.

29. We were denied an open casket which is another custom to Sikhism, the casket would
usually be placed in the family home in the days prior to the funeral for friends and
family to say their goodbyes. As this was not possible, my sister and | decided to see
them one last time at the funeral directors, but this did not ease the loneliness as we
were required to do this separately. The isolation and coldness reflects our experience

from the moment they went into hospital.

Bereavement Support

30. After the loss of both of my parents, the support offered by the hospital was non-

existent, as was that of the Government. No guidance was received, nor any offer of
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31

32.

official bereavement services. Losing a loved one to Covid-19 was such a distinctive
form of grief and although some friends had experienced sudden loss, it was difficult
finding people who truly understood, this is where | found the Covid Bereaved Families
for Justice Group (CBFFJ). Members of the Group could understand the plethora of
emotions attached to a Covid loss and although it did not take the pain away, they made

me feel that | was not holding it alone.

. As | worked for NHS Digital during that time, | needed to leave my job in February 2021

for my own wellbeing. All | saw were emails regarding death tolls, | felt robotic and was
not functioning at all, so | took a year away from working to focus on my children.
Although no bereavement support was offered from official organisations, | was able to
arrange this through CBFFJ UK. 1 found this helpful, but it was not face to face so still

felt cold and unpersonal, however it was my best option at the time.

For the months that followed, | submerged myself in my role as co-executor of my
parents’ estates, but things began to feel increasingly difficult at the start of 2022. |
attempted grief counselling, but this resulted in other participants leaving the room
crying as a result of my experiences. It did not feel right to continue, but finding
appropriate grief counselling for a loss of this nature was challenging. | leaned on the
CBFFJ members and they gave me sirength, but | am still tortured by the circumstances

surrounding my parents’ death.

Further impact on society

33.

34.

English was not my parents’ first language; however they were fairly comfortable with
it. The messaging around Covid-19 however was so confusing that they still needed
this translating to them, whether that be the use of medical terminology or the
inconsistency in communication. If | and other family members had not been able to do
this for them, they would have been put at greater disadvantage by being unable to
follow rules properly. There are many people who do not have English as a first
language up and down the country, they still deserve to know how to keep themselves

safe.

The Prime Minister at the time had made comments about how those from a BAME
background were more likely to have serious consequences if we caught the virus,

however we did not as a family receive any further information or guidance on this.
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Coming from a BAME background | feel that families like mine were just expected to
accept that we were at greater risk and have nothing further done to protect us by

gaining clarity from our Government.

35. Faith and worship were a very important part of my parents’ lives, as they are for a lot
of people. It does not feel like there was a focus on finding a way o keep places of
worship open during lockdowns even though for some people they are a haven. The
rules felt very broad brush and those of faith were not considered, which is devastating

considering those making the rules were not necessarily following them at the time.

36. | feel that our Government has created a cuiture of low confidence, the next pandemic
is inevitable and because of errors that have been highlighted by this Inquiry and
beyond, the general public will have little faith in their Government. This will result in
even lower compliance rates and larger spread unless lessons are learned. It is vital
now more than ever that systems are put in motion to protect all members of society

should such a horrific nightmare occur again.

C. THE WIDER EXPERIENCE OF CBFFJ UK MEMBERS

37. When CBFFJ UK members were asked for their input into this statement, 96 bereaved
family members responded with specific accounts of their experience, of these 4% were
from Northern lreland, 8% were from Scotland, 4% were from Wales, 2% were from
Republic of Ireland and 82% were from England. A number of themes emerged from
the responses which reflect some of the wider concerns expressed by members since
the group’s formation. Examples of the responses provided are included in this section

of the statement.

38. This statement identifies common themes experienced by the members of CBFFJ UK,
it is important to note, however, that the experiences of those bereaved by Covid are
extremely complex and varied. Many members of the group will have experienced

several, if not all, of the issues identified.

i. EXPERIENCES OF BEREAVEMENT
39. Many family members provided responses relating to how their loved ones were cared
for or died. Almost all respondents had concerns relating to restrictions on contact

(88%) and limitations on physical contact (84%). A majority of respondents had

10
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40.

41.

42.

experienced concerns around uncertainty about the treatment of their loved ones (66%)
and restrictions on communication (63%). As to the emotional and psychological
consequences of bereavement in the pandemic, most respondents had experienced
prolonged grief (80%) and/or long term emotional consequences (84%), trauma and

anxiety (81%) and issues around isolation (78%).

It is clear from the accounts provided that for CBFFJ UK members the circumstances
surrounding the death of a loved one to Covid have had a huge effect on the
bereavement process. A lot of members have experienced PTSD and are haunted by
wondering what actually happened to their loved one during their last days due to poor
communication. Grief has been exacerbated by the lack of humanity in how they were
treated once their loved one passed away and the residual feeling of guilt as many of
our members have been left wondering if they could have done more. Many members
missed the opportunity to see or speak to their loved one before their decline either due
o restrictions or their own fear. A lot of members hold an enormous amount of regret
and say that they would have acted differently had they known what would come to light
regarding the handling of the pandemic by our Government. All of these factors have
contributed fo the trauma experienced by members of CBFFJ UK, many of whom are

still affected by this now.

On 1% March 2021, twelve months into the pandemic, Lynn Jones MBE lost her
husband Gareth in Stoke-on-Trent, England . She recalls that she was ushered out of
the hospital with her husband’s clothes in a bin bag. Cannulas were left in his body
when it arrived at the funeral director, and she had to find a funeral director outside of
their city who could let her see Gareth. Gareth could not be dressed which she found
distressing as he was always so smart. There was restricted attendance at the funeral.
Absolutely no bereavement support was offered, and she has had no support since.
Lynn believes she is traumatised for the rest of her life and says, “l will grieve for my

poor husband and the way he was treated forever”.

Danielle Millett has experienced complex post-traumatic stress disorder and
constantly experiences flashbacks about her experiences prior to the death of her mum
Donna Margaret Daniels on 18" December 2020 in Liverpool. She revisits memories
of being told that her mum would be put on a ventilator, being advised her mum would
be put on a syringe drive as she became agitated and having a DNACPR signed without

her consent. She remembers her mum saying for weeks before her death that the

11
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43.

hospital were ‘trying to kill her’, she thought at the time this may have been a side effect
of the steroids but now she is haunted by the thought that she could have done
something to save her Mum’s life. Danielle describes the effect on her family as
horrendous; her dad died of a broken heart after her mum passed on his birthday and

her younger sister has tried to take her own life, resulting in life changing injuries.

One member of CBFFJ UK recalls the difficulty in establishing clear communication
when her Grandad was admitted to hospital which at the time and upon reflection
following his death has been distressing with the most severe feelings of distress lasting
up to two years. She was struggling with dark thoughts at the time and one of the things
contributing to this was that she could not obtain confirmation of whether her Grandad
had tested positive and whether this meant he had been correctly or incorrectly placed
on a Covid ward; this was important as he was particularly vulnerable to catching the
disease. This member holds a lot of guilt around this as she has often wondered if his
death may have been preventable, and if they should have accepted his hospital
admission as this is where he contracted the virus. As services were so overstretched,
this member and her family sadly did not always receive the kind of communication you
would hope for in difficult circumstances. Lack of communication led to tremendous,
complicated grief, compounded by the fact that she was unable to see her Grandad at
the time of his death, surround herself with a support network or pursue normal activities
that would often help with the grieving process. Personally, she found the fear of
contracting the virus or passing it on to a loved one overwhelming and it has taken a
long time to recover from the trauma and adverse impact on her mental health. The
hospital gave the opportunity to be with her granddad at two very critical moments,
however due to her fear of contracting or spreading the virus she did not feel she was
able. Other family members did attend and she felt a huge amount of guilt for making
this decision. She developed incredibly rigid prevention techniques and cleansing
rituals and severely isolated herself for a long time after restrictions were lifted. She
experienced a trauma response of shaking all over her body when the phone rang due
to how distressing the experience was of waiting for the phone to ring when her
Grandad was in hospital. She does not think it was easy to access professional support
that was equipped to deal with the nature of Covid bereavement, and friends and family
could not deeply relate to the experience or offer advice which felt very lonely during
the time that she was struggling. This member is enormously grateful for the dedication,
care and bravery of the hospital staff, she feels it is just very unfortunate that services

were stretched to such a degree that it impacted so many in this way.

12
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44. Clare Farnsworth experienced an extremely traumatic final period before her mum Mary
died in Brighton, England 10 months into the pandemic on 13% January 2021. She was
offered no support during or afterwards from hospital staff and found that there was a
shocking lack of care and compassion, causing a huge amount of needless suffering.
Following her mother's death, Clare just had to quickly leave the ward with a plastic bag
of her mum's belongings and she describes the whole experience as being extremely
traumatic and leading to PTSD. Clare was unable to speak to her mum's consultant during
her entire hospital admission and describes communication with the medical and nursing
staff as extremely poor. Poor communication regarding her mum’s health led to a lot of

additional anxiety.

45. Clare recalls how the hospital lost items of her mum’s jewellery that were of great
emotional value to her causing a great personal loss, and three weeks later Clare had a
further experience with the hospital that she found quite traumatic regarding her mum’s
other personal belongings. Immediately after her mum's death, Clare was not offered any
bereavement support or information. As this was during a full lockdown, she just had to
return to her flat to deal with her grief alone as she was not able {o have the comfort of
face-to-face contact with family or friends. There were long delays in releasing her mum
from the hospital to the undertaker and all funeral planning and registering of her mum’s
death had to be carried out remotely, Clare feels that this prevented her from going through
an important part of the grieving process. In addition, funeral restrictions including a small
number of attendees, no singing, no wake, no flowers and no touching the coffin further

contributed to the lasting unresolved grief that Clare has experienced.

46. Following her mum’s death, there was no Government funding provided for Covid-specific
bereavement counselling or any other support, meaning Clare received no emotional
support as existing bereavement charities were overwhelmed. Clare raised a formal
complaint with the hospital in relation to gross negligence and only received a response
11 months later, this huge delay causing further upset and anxiety. Clare feels that there
was no recognition of the particularly traumatic nature of Covid bereavement by the
Government or wider society. There was no public information or awareness raised and
the Government have been extremely reluctant to provide support for national or local
Covid Memorials, including the National Covid Memorial Wall, and remembrance days,
which felt like an insult to the bereaved and their loved ones. Clare believes that the
collective, elective amnesia within the UK in relation to the Covid-19 pandemic has only

added to the trauma and surreal experience that she and others went through.

13
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47. Katherine Poole’s Dad, John, contracted Covid-19 whilst he was a detained in a mental
health centre in Bradford, England as a psychiatric inpatient (“sectioned”) under the Mental
Health Act. This was due to his new GP inadvertently stopping his lithium treatment when
in a rehabilitation care home. Katherine was prohibited from visiting her dad before Covid
restrictions were in place but there were signs of Covid infection as early as 24" March
2020 where it was recorded in his notes that he had a temperature. Throughout his stay,
Katherine’s dad showed signs of infection and it was documented that he should have an
IV and other treatments, however the mental health unit did not have the facilities or
equipment to provide this. On 27" March 2020 Katherine’s dad was moved to a general
hospital in Bradford, England, she was unable to see him and was advised that he had
been tested for Covid. She was not provided with a number to call for updates and was
told that she could not keep ringing the hospital despite the fact that Katherine was her
dad's carer and advocate. Katherine was advised that her dad would have mental health
staff with him at all times however she later found out from his medical notes that there
were significant periods where he was left alone. Her dad had been detained under the
Mental Health Act, was vulnerable and had no advocate so she felt he should have been
allowed someone with him. When transferred, her dad was placed under a DNACPR and
from looking at the notes Katherine knows that this was done without a member of the
mental health team with him. Reasons noted for the DNACPR being in place included
being frail, drowsy and showing limited responsiveness; these were all side effects of his
mental health medication but no joint care plan was put in place with the mental health
team to establish this. Katherine was not informed of this before her father’s death on 31

March 2020, just a few weeks into the pandemic.

48. Following her father’s death, Katherine was advised that if she wished to see his body, she
would need to be at the hospital within the hour, she was unable to do this and so was
denied the opportunity to see her father for the last time. Katherine asked the mortuary
and funeral directors to take a photograph of the body to provide her with some closure,
she was denied this both times. Only ten mourners were permitted at the funeral, they
were required to remain outside and behind a barrier. The funeral directors would not drive
him past the area he loved and was brought up in, Shipley Glen, which under normal
circumstances would have formed part of the funeral arrangements. Katherine feels that
more could have been done to protect her dad and that the mental health services were
severely underprepared to deal with the pandemic, which led to the incorrect treatment

and ultimately the death of her dad.
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ii. FUNERALS, MOURNING AND OTHER CULTURAL AND RELIGIOUS PRACTICES
49. The impact on funerals, mourning and other cultural and religious practices was felt by
most, if not all, CBFFJ UK members. Almost all (89%) of family members who provided
their experiences reported issues relating to restrictions on attendance at funerals. Many
(57%) also experienced delays or disruption to their funeral plans. Although restrictions in
relation o attendee numbers or whether a funeral could go ahead varied according to the
area or the time period in question, one unanimous feeling was that of isolation as methods
of comfort during an incredibly difficult time were taken away. This is something that many
have again said caused a lot of guilt as most felt they could not give their loved one the
send-off they deserved, with some even being required to change arrangements that had
previously been put in place. Many CBFFJ UK members were unable to see their loved
one after death, even at an undertakers, which has prevented closure. For the bereaved,

it was felt that the focus remained on the rules rather than laying their loved one to rest.

50. Helen Donnelly lost her mother Sheila at the beginning of the pandemic, on 15" March
2020 in Armagh, Northern Ireland; her funeral was 17" March and was restricted to family
and close friends. Helen found this difficult as she and her family were the first to
experience this, she felt extremely guilty that her mother did not get a better send off. A
week after her mother’s death, her father Peter began to feel unwell, he was tested on the
day lockdown began and was admitted to hospital. He spent the next four days alone in
his grief, with a DNACPR placed upon him as he was not deemed as a suitable candidate
for ICU. Helen'’s father passed away on 28" March 2020. She did not get to see him before
or after his death and no funeral was allowed as he was taken straight to the cemetery for
burial without so much as a short detour past the family home. Helen and her brother
stood far apart from each other to watch the burial, while their partners and children had
to stay in their cars parked nearby. The double grief was hard to bear and was exacerbated
by the inability to gather with family and friends but the trauma of being denied a funeral
for her father is something she will never come to terms with, particularly as she knew that

funerals were able to take place in other parishes at the same time.

51. A member of CBFFJ describes how when her mother was admitted to hospital in early
February 2021 with Covid-19, she was elderly and had other health issues which were
being successfully treated. The CBFFJ member and her family were not allowed to visit
her mother on the ward, they could only hand personal belongings to the ward staff and
although they could speak frequently with her via telephone, they could sense her worry
and distress. This member feels that the nurses were wonderful and kept her updated

every step of the way. A week after her mother’'s admission she received a call from the
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52.

doctor to say that her mother’s condition was deteriorating and she would eventually pass
away within a few days, her mother was alone when she was told this dreadful news which
the member finds very distressing. The family was permitted to visit sparingly over the next
few days and although her mother was too weak to speak they knew that she was listening.
Her mother passed away a few days later, exactly two weeks after being admitted to
hospital. Her mother’s birthday was the following day. Her mother had paid for her funeral
in advance; however, they had to change plans as her chosen funeral directors could not
carry out her full instructions as she died of Covid. Restrictions also meant that many
extended relatives were left disgruntled after being excluded from attending due to
numbers allowed and the fallout is still being felt years later. This member notes that she
felt cheated at not being able to grieve properly due to the additional obstacles faced when

they lost her beloved mother to Covid.

Jim Roberts’ father suffered from COPD, the day before his 90th birthday on 8" November
2020 he was admitted to hospital in Liverpool, England with chest pains and contracted
Covid whilst he was there. He was sent home before receiving the positive result from his
test and Jim’s brother who lived with his father caught the virus too. Jim’s father was rushed
back to hospital on approximately 12" November 2020 and sadly passed away on 30"
November 2020, 8 months into the pandemic. Jim recalls that he was not allowed to visit
his father and he is haunted by the possibility that he died alone, early morning on 30"
November Jim and his sister demanded to see their father, the hospital agreed and had
them both kitted out in PPE but when they got to his room, he had already passed away.
The family were not able to see him after death, and Jim believes that his father’s coffin
was nailed shut. On the day of his funeral whilst Jim was removing the coffin from the
hearse to carry his father into the church, he recalls being approached by someone with a
clipboard, he still to this day does not know who this person was but he believes they may
have been from the council. The person with the clipboard wanted Jim to remove someone
from the church who was not invited and exceeded the count of allowed attendees. Jim
ignored this person as he was about to carry his father into church. The passing of his
father has had a profound effect on Jim; when his mother died, his dad pleaded with him
to be there on his death bed, he was not able to do this. Jim was sickened when he heard
that members of the Government had broken their own Covid rules and were fined a
measly £50. This has ruined Jim’s confidence as he questions whether he should have
ignored the Government and given his father his dying wish. Jim says that the passing of

his father will haunt him until the day he himself passes.
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iii. BEREAVEMENT SUPPORT

53. Members of CBFFJ UK experienced very poor emotional support following the loss of their
loved one in a variety of ways. Many noted that the way they were treated by hospitals or
undertakers would be cold and lacked compassion which isolated them in their grief.
Access fo professional bereavement support was not often available due to resources,
and if it was there was a lack of training or experience in the type of grief caused by a
Covid loss. Group members also expressed concerns relating to waiting lists, and the

impact of inequalities in accessing support.

54. When Neil Allum attempted to get help after his mother Jean died of Covid in Kent,
England on 30" December 2020, there was none available. He begged the local mental
health department for help but when he was eventually able to see someone it was evident
that they were not qualified to deal with sudden death complex bereavement and PTSD.
He felt that they were at two different meetings after reading the notes from the therapist
after their session. Neil's physical health was affected by this too, particularly his ability to
eat, he developed a colon infection and was rushed into hospital for major surgery after
contracting sepsis. Neil has lost his business due o the mental and physical issues
resulting from how both his mum and consequently he himself were treated by the Covid
wards. He felt that he was not taken seriously by doctors when he tried to get help and
had to watch a fellow patient pass away from Covid whilst he was in hospital. Neil
describes his experience as traumatic and feels that it has made him lose all faith, to the

point that he has now given up on trying fo get help.

55. Josephine Hanlon was told by the undertaker that she had no choice about whether her
partner Ernie was encased in a ‘Covid proof body bag after he died two months into the
pandemic on 18" May 2020 in Glasgow, Scotland. Josephine is still distressed that this
will not biodegrade for centuries and is unable to be absorbed into the biosphere.
Josephine believes that if there had been adequate provisions in place rather than
‘scrimping’ then her partner would have survived. She has constant nightmares about this

time and has only received minimal support from mental health services.

56. Alison Kenny now suffers from PTSD from the trauma of the pandemic and loss of her
mother Jane a month into the pandemic on 25" April 2020 in Newcastle upon Tyne,
England. She has long term depression and anxiety and has been prescribed anti-

depressants to enable her to get through the day. She has needed to arrange counselling
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and talking therapy to feel some normality and to gain some confidence back. Alison notes
that the pandemic has also affected her children, it caused them to become more isolated
from friends and caused distress to their education. Her children have struggled with
emotional school-based avoidance and anxiety since 2020, and she is experiencing issues
with getting support for them due to extremely long waiting lists. Allison feels that these
issues will only continue as the effects of the pandemic on children are being forgotten by

society.

iv. ACCESS TO INFORMATION AND INVESTIGATIVE MECHANISMS/ PROCESSES:

§7. The difficulties experienced by members of CBFFJ UK in accessing information about their
loved ones in the time prior to and after their death are clearly illustrated throughout this
statement. Prior to the death of their loved one, many reported being out of the loop in
relation to their wellbeing or care plan, and when they attempted to make contact they
were often made to feel wrong for doing so. After death, hospital or care staff did not have
the time to assist with queries and family members were expected to accept the sudden
death of their loved one, often with no answers or closure. Half of those family members
who responded with their specific experiences for this statement raised issues relating to
dealing with authorities. Just under half (49%) said they had issues relating to accessing
information, and significant numbers raised concerns about hospital complaints systems
(40%) and access to medical records (34%). As a result of this, members of CBFFJ UK

felt as though they lost control and let their loved ones down.

58. Linda Dinsdale’s daughter Sheryl Louise was in a nursing home with no visible PPE
being used whilst Linda and her family could only see her through a ground floor window
into her room. Communication from the home was not forthcoming from January 2020
through to her admission into hospital in Kettering, England a month into the pandemic on
19 April 2020 and Linda was not offered assistance to make communication with her
daughter easier. Linda recalls that it was impossible to get information regarding any
treatment and she had to rely on updates given through a window. Linda understood she
could not visit her daughter, but she still thinks to this day about how lonely she was and
how ill she felt. After her daughter’s death on 27" April, Linda had the impossible task of
obtaining her medical records, she was told by the nursing home that there were too many
articles and it would be too costly to photocopy them, even though she offered to pay for
this. Her local MP had to contact the hospital and even then it took several months for the
records to arrive. To this day Linda has not been able to obtain the medical records from

the care home.

18

INQO000651047_0018



59. Lynn Goulding’s husband Charles sadly passed a year and seven months into the
pandemic on 2™ October 2021. Lynn had not spoken to Charles since he was admitted to
hospital in Preston, England due to lack of communication from the ICU so she had no
idea he was going to die until she had a call out of the blue telling her bluntly not to leave
anything unsaid. Lynn was traumatised by being unable fo find out her husband’s reaction
to being told he was dying, whether he was afraid and not knowing whether any support
was offered to him. Obtaining his medical records gave no insight into his emotions as
they were only concerned with managing the ventilator and by the time she was able to
meet with hospital staff they had no recollection of her husband on a personal level, despite
the ICU not being overly busy at the time. Lynn feels stuck in the grieving process due to
the lack of information and insight she was given into her husband’s death and the lack of
control she had over the events as they happened. Important decisions such as the
agreement of a DNACPR and turning off the ventilator were taken away from her despite
her communicating her disagreement. Lynn feels that better communication could have
enabled her to manage her grief and would have helped to minimise the trauma that she

still feels today.

D. LESSONS TO BE LEARNED

60. CBFFJ UK believes that the experiences set out in this statement highlight many areas
where lessons need to be learned both now and in preparation for another pandemic or

serious health emergency.

61. CBFFJ UK invites the Inquiry to make recommendations in the following areas based on
the widespread experiences of the Group with a view to refining such recommendations

after consideration of the evidence disclosed by the Inquiry:

a. Development of a framework or guidance to ensure proper communication with
family members during end of life care and after death during a pandemic or
national health emergency,

b. Better planning for clear and consistent guidance throughout all regions of post
death procedures and the treatment of bereaved, particularly in relation to funerals,
visiting a loved one at a morgue or funeral home and receiving a loved one’s
belongings after death. Clear guidance applying to the entire nation would avoid

confusion during an already difficult time and ensure equal treatment of bereaved.
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c. Better planning and consideration of religious or cultural procedures during the
decision making process in relation to restrictions during a pandemic or national
health emergency. This should particularly apply to burial or mourning practices as
many members of CBFFJ UK feel that they were not given the opportunity to carry
out post death traditions due to lack of consideration.

d. Development of bereavement counselling following a death in a pandemic or
national health emergency. A specialist support system including specialist training,
tailored resources and shorter waiting lists for this type of bereavement would be
beneficial and would alleviate any further isolation caused by lack of post death
support.

e. Consideration of the long term impact on Covid bereaved children during planning
and steps to provide protection in a future pandemic or national health emergency.
Itis recognised that this may be touched on within Module 8, however, as the Group
was not granted Core Participant status in this module they can not contribute to
this.

f.  Ahigher level of planning to mitigate conspiracy theories and social stigma on the
bereaved following the pandemic.

g. Stringent enforcement of restrictions on official personnel; CBFFJ UK highlights
the impact on the bereaved in viewing trusted MPs and decision makers breaking
the very rules they were making and in a future pandemic such personnel should
be held to account for their actions.

h. A clear framework for decision making in healthcare, particularly in relation to
DNACPR. CBFFJ UK feels this would avoid the notion that some lives were less

valuable than others.

62. As in previous Modules CBFFJ UK will make further submissions to the Inquiry on

recommendations at the conclusion of the hearings in Module 10.
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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.

Personal Data

Signed: _i

25th July 2025
Dated:
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