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Introduction

The source of your loved one's death pounded you from everywhere. And we

also had to deal with the daily counts, the people who were in hospital, the

people who'd died, knowing our loved ones were part of that statistic.'

1. The Inquiry's Terms of Reference oblige it to "listen fo and consider carefully the

experiences of bereaved families and others who have suffered hardship or loss as a

result of the pandemic" in order to inform its understanding of "the impact of the pandemic
and the response, and of the lessons to be learned. This Module represents the final

opportunity for the Inquiry to fulfil this commitment.

2. It is right that the experience of the bereaved should be at the forefront of the Inquiry's

work, and at the heart of this final Module in particular. Each Covid-19 death represents

the ultimate impact of the pandemic: the loss of a valued life and the devastating
consequences which flow from that loss.

'Evidence of Dr Glen Grundie [10/100/19-23]
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3. At the outset of this Module, Counsel to the Inquiry rightly reminded the Chair and the

wider public of the death toil from Covid-19: over 230,000 deaths in the UK. But while the

scale of lives lost to the pandemic must be borne in mind, ultimately those who died need

to be seen as individuals and not as excess death numbers.

4. Dr Wenham said in her Module 10 evidence that "case numbers aren't just case numbers.

Those are people who experience life, interactions with health services, interactions with

all social services, in different ways to each other." The same applies to the numbers of

deaths. Writing early in the pandemic, authors from LSE compared the UK's approach to

the reporting of deaths with others including South Korea, where individual instances of

loss were humanised by the provision of detail about the person who had died. They found

that the UK's framing of death figures as indications of the overall trajectory of the

pandemic could be seen as normalising deaths by Covid-19, and as silencing or

minimising the grief and loss experienced by many.° The Inquiry has a crucial role to play

in ensuring that such a pattern is not repeated and does not become the focus of the public

record of the pandemic.

5. The extract from Dr. Glen Grundle's oral evidence set out at the beginning of this

introduction powerfully illustrates the impact of those 'daily counts' and the inescapable
complex context of bereavement in the pandemic. The oral evidence in this Module has

only reinforced the submission that CBFFJ UK made before the opening of the hearings:

context is key to understanding impact. We highlight at (III) below some of the striking

features of that impact, but first detail at (Il) how the experience of the bereaved was
shaped by the circumstances of their loved ones' deaths.

6. We close these final written submissions by repeating at (IV) the calls made by the

bereaved for the Inquiry to take all available steps to secure and monitor implementation

of the recommendations it has already made, and the robust M10 recommendations we

seek at (VII). At (V) we invite consideration of how the Inquiry's own experience can be

reviewed and built upon to inform and improve future investigations involving bereaved

people.

2 [5/23/3-7]
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7. As ever, CBFFJ UK makes these submissions with its key aims firmly in mind, namely for

members to establish what happened to their loved ones, to participate effectively in that

pursuit of the truth, and in doing so to assist the Inquiry in ensuring accountability and

preventing future deaths.

il. Context: how people died

The Impact of Inequalities

8. The Inquiry's findings in Module 1 were informed by the stark assessment of Professors
Marmot and Bambra that the UK "entered the pandemic with its public services depleted,

health improvement stalled, health inequalities increased and health among the poorest
people in a state of decline'".* The Inquiry concluded that, contrary to accepted wisdom in

2020, the UK was ill-prepared for dealing with any catastrophic emergency, let alone the

pandemic that actually struck. The UK lacked resilience, ill-health and health inequalities

rendered the country vulnerable, and public services were running close to, if not beyond,

capacity in normal times.

9. Professors Marmot and Bambra have now provided the final element of their analysis by

detailing the impact of the lack of resilience they traced in Module 1 and the operation of

Covid-19 as a 'syndemic', interacting with existing social inequalities in the determinants

of health. Professor Marmot explained that before we even knew of the existence of Covid,
he and his colleagues knew that it would not affect prince and pauper alike. The evidence
before this Module now demonstrates that this prediction came to pass and that the

greater the level of deprivation, the higher the level of Covid mortality.°

10. In the most direct way, the ultimate impact of the pandemic - mortality - was therefore

informed by the structural inequalities identified by the Inquiry in its consideration of

Modules 1 and 2. Social and economic inequalities led to inequalities in health, which was
a "key driver" of the problems we had and in Professor Marmot's view the reason why, in

the early phases, mortality was so high.® Inequalities are central to the wider experience

4IM1 4/41/10-13]
5 [3/77/21 - 3/78/13]
6 [3/98/6-14]
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of the pandemic but also to the scale and nature of bereavement. In his statement Peter

Matejic of the Joseph Rowntree Foundation noted that higher Covid-19 mortality in poorer

communities disproportionately intensified grief and trauma, meaning that communities

already facing structural disadvantage bore a greater emotional burden.'

11. Similar reasoning may be traced through the analysis of Professors Bécares, Nazroo,

Shakespeare, Watson and Wenham, whose evidence informed Module 2 about the known

inequalities experienced by particular groups as we entered the pandemic and the

foreseeability of disproportionate adverse outcomes in such an emergency. Their
evidence for Module 10 demonstrates how those inequalities exerted their inexorable

influence on the outcomes for particular groups, including mortality rates.

12. in their report for Module 2 Professors Bécares and Nazroo explained that "ethnic

inequalities in health in the UK were longstanding and persistent", having been researched

and documented for several decades, and described the social and economic inequalities

faced by people from ethnic minorities which were caused by structural, institutional and

interpersonal racism.® In their evidence to this Module, they found clear and stark ethnic

inequalities in almost every area of impact they examined, including in relation to infection

and mortality rates, testing, monitoring and vaccination, health, health behaviours and

health care.°

13. Again, this evidence shows that inequalities exacerbated the scale of the pandemic and

its impacts, including loss of life and bereavement. Dr Harrop's statement illustrates the

additional and specific impact of the context of bereavement in the pandemic for people

from racially minoritised communities. Participants in her studies described the emotional

and psychological impacts of the disproportionately high death rates within their

communities and the effect of multiple bereavements within families and communities in

enhancing participants' sense of vulnerability and anxiety and feelings of anger and

injustice at the inequalities exposed by the pandemic.'° The impact of bereavement for

these participants was directly influenced by the inequalities at play in the pandemic. They
also influenced the support available, as we address below.

7 TINQ000659871/9/§25c]
8 TINQ000280057/5-6/§§13-15]
9 TINQ000588214/4/§4]
10 [INQ000660136/17/§57]
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14. Professors Shakespeare and Watson explained in Module 2 that Disabled people could

and should have been foreseen to be at higher risk from a Covid-19 type virus due to three

factors, namely intrinsic vulnerability to infection, their weakened socio-economic situation

due to societal, structural and institutional failings and their dependence on weakened
health and social care structures.'' In Module 10 the experts re-emphasised to the Inquiry

that at every level Disabled people experienced higher mortality rates compared to non-

disabled people.'* The extent of the disparity was highlighted further by Dr Pauline Nolan,

citing ONS evidence that Disabled people accounted for six out of ten deaths during the

pandemic, rising to seven in ten in Wales and at an increased level for different groups of

Disabled people.'*

15. In respect of older people, Professor Nazroo's evidence to Module 10 has set out how the

known risk of illness and death played out in the pandemic and how those risks were

amplified by the policies and practices used to manage the pandemic." In his written

evidence Professor Nazroo explains how ageism results from stereotyping, serving to

disempower and devalue older people and leading to de-prioritisation of services for
them." He clearly sees the influence of ageism in the response to the pandemic, and this

is reflected in impact, including mortality rates. By Professor Nazroo's reckoning, ONS
data shows that between March 2020 and June 2023 more than 90% of deaths due to

Covid-19 occurred among older people.'® While increased risk of mortality was in part the

inherent result of 'frailty', Professor Nazroo describes a failure to guard against those risks,

most notably in the rationing of care, and concludes that ageism led to significant harms

during the pandemic, including decision making that increased rather than mitigated those
risks.' Many of those harms are reflected in the evidence of the bereaved.

16. The Inquiry has heard much throughout its work about data gaps. One illustration of the

impact of those gaps comes in the evidence of Professor Bécares, who told Module 10

that there was no evidence on inequities experienced by LGBTQ+ people on infection or

"4TINQ000280067/3/§2]
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mortality from Covid-19.'8 We are instead left to hypothesise that there may have been

increased mortality rates based on other indications, including the known pre-existing

health and social inequalities described by Professor Bécares in her report to Module 2.

In that earlier report she explained that there was considerable research published before

January 2020 documenting increased rates of poor mental and physical health and social

vulnerability experienced by LGBTQ+ groups, noting the potential for existing

vulnerabilities to be exacerbated as a result of Covid-19 infection.'9

17. Assessing the extent of the impact of social and health inequalities upon the experience
of bereaved LGBTQ+ people was also hindered by missing data, according to Dr Harrop's

evidence. However, again there are indicators of direct impact, including the identification

by services of sexual minority groups as a group with unmet needs in terms of

bereavement support and by the experiences of the small number of LGBTQ+ participants

in qualitative studies. 2° In Dr Royston's view this reflected existing health and social

inequalities going into the pandemic."

18. This evidence of the direct influence of pre-existing inequalities on the impact of the

pandemic in the UK underlines Professor Marmot's warning that if we are to avoid the

severe and disparate impacts of Covid-19 in a future pandemic, we must ensure that we

do not "limp into the next pandemic with the same levels of social and economic
inequalities that we limped into this pandemic".""

The Impact of Failing to Prepare

19. The Inquiry's findings on preparedness in Module 1 were robust. In reality, concluded the

Inquiry, the UK was ill-prepared for a whole society emergency in 2020. Had we been

better prepared for, and more resilient to the pandemic, some of the financial and, crucially,

human cost, may have been avoided. The processes, planning and policy of the civil

contingency structures within the UK government and devolved administrations and civil

services failed their citizens.

18 [5/153/12-17]
19 [INQ000280059/3]
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20. The bleak picture painted by the Module 1 conclusions has now been augmented by the

finding in Module 3 that the UK entered the Covid-19 pandemic ill-prepared and with its

healthcare systems in a parlous state, with severe workforce shortages, an ageing hospital

estate, low numbers of hospital beds and high occupancy rates.*°The Inquiry has

concluded that the unsurprising result was that the impact of the pandemic on the

healthcare systems of the four nations was devastating and, crucially, some patients did

not receive the quality of treatment that they needed. CBFFJ UK members would go
further and say that in their view very many patients did not.

21. As the Inquiry noted in Module 1, the UK's lack of preparedness informed and constrained

the decision-making and operational response considered in Modules 2, 3 and beyond. It

is also crucial for Module 10 because of the wealth of evidence the Inquiry has heard

about foreseeable impacts which could and should have been mitigated by proper

planning.

22. Multiple examples of failings were identified in Module 3, the impact of which can be traced

through to Module 10, including the lack of planning in respect of infection prevention and

control and in respect of visiting arrangements for a pandemic. Rabinder Sherwood's
evidence of being asked as a visitor to her father in hospital whether she would be able to

take the nurses' PPE and still sleep at night** provides a further example of how patients,

their families, and ultimately the bereaved were impacted by planning and operational

failings in respect of both these issues.

23. The Module 10 evidence has highlighted other examples, including planning which failed

to address central human aspects of a catastrophic emergency. These include the

resilience and management of the funeral sector to allow the bereaved culturally

appropriate ceremonies and opportunities to grieve, and a lack of adequate independent

post-death investigations to enable them to understand clearly what had happened to their

loved ones. As Margaret Waterton of the Scottish Covid Bereaved said in her oral

evidence, planning for fatalities should not just have been about body bags and mortuary

facilities but how we were going to manage that most important thing, the ritual of saying
goodbye." The profound impact on the bereaved of restrictions on visiting and funerals

23. Introduction to Module 3 report, (x}
24 [Day 11/107]
25 [11/27/25 - 11/28/4
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and mourning rituals was a key theme of the evidence in Module 10 and we return to it

below.

The Impact of Failures in Decision Making

24. Just as impact was determined by failures of preparedness, it was also determined by

failures in decision-making and the response to the pandemic. Most devastatingly, the

bereaved are haunted by the understanding that many of their loved ones' deaths would

have been preventable had there been effective planning for and response to the

pandemic. The Inquiry's Module 2 findings that the response of the four governments
repeatedly amounted to "too /ittle, too jate" and that the March 2020 lockdown should have
been imposed one week earlier, are of particular resonance here.

25. We highlighted in our Module 10 opening submissions Joanna Goodman's evidence to

the Module 2 hearings about her difficulty in grieving the loss of her father Stuart. She said

that what was blocking her was that she "felt very strongly that his death was not an
inevitability."*° In this Module, Rivka Gottlieb told the Inquiry that she and her family

understood the visiting restrictions in place in the early part of the pandemic and instead

felt that what didn't make sense was that they had not been put into place earlier.2" The
Inquiry's Module 2 findings were extremely relevant to her family because her father

Michael is one of the people who could have been saved had the lockdown happened a

week earlier.

26. In her written evidence, Rivka powerfully described the impact of what the Inquiry found

to be an inexcusable repetition of early failures in subsequent waves, saying that she feit

as though she was watching a car crash in slow motion over and over again.*° Matt Fowler

and Joanna Goodman also described the traumatic impact of witnessing the same "horror
stories" happen again in the wake of their own experience.*°

27. As recognised in the report of the National Centre for Social Research, "The impact of the
Covid-19 Pandemic on Bereavement and Grief', perceived preventability also added to

bereaved people's grief in other circumstances, including where the virus had been

26 M2, [2/116/13-24]
2711 1/144/16-23]
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contracted in a care home or hospital following an admission for a non-Covid-19
condition. °° As set out in our oral closing submissions, CBFFJ UK member Clare
Farnsworth's account of her mother's death in hospital echoes Rivka's description of the

second wave, describing "the slow car crash of her being shamefully unprotected there

and the terrible inevitability of her catching Covid due to their actions and decisions".

28. Just as in many cases, the conduct of public officials has intensified the grief of the

bereaved and led to a loss of trust (see further below), so too has the failure of the

healthcare system to protect their loved ones. This is relevant to the concerns of the

bereaved around a range of issues including nosocomial transmission, infection

prevention and control, equipment shortages and rationing of care.

29. As we highlighted in our opening submissions for Module 10, the significance of

preventability is recognised in the wider evidence about loss during the pandemic. Andrew

Langford, Clinical Director for Cruse, noted that anger has been a predominant feature for

those bereaved during the pandemic, and comments that "the understanding that some

of the bereavements were preventable (for example, a person dying who had not yet
received a vaccine) has also fed into a heightened experience ofanger formany bereaved
people.' Dr Harrop observed that many participants in her research questioned whether

their relatives would have survived with earlier government intervention focused on

preventing the spread of the virus.°?

30.A report assembled by Cruse about the lived experience of people bereaved by the

pandemic in Northern Ireland found that the public recognition of bereavement and how

bereavements could potentially have been prevented was "vastly important".** We repeat

our call for the Inquiry to continue to play its important role in such recognition by

acknowledging in its findings in Module10 just how the failures of pandemic planning and

response have exacerbated the impact on the bereaved.

31. The Inquiry is aware from our previous submissions about the range of other concerns
that members of CBFFJ UK have raised about the government response, and the

30 TINQ000650076/46]
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profound impacts that they had on the bereaved and their loved ones. One example

highlighted in Module 10 was Rabinder Sherwood's evidence about how the impact upon

her and her family was made worse by failures of government messaging in relation to the

risk to Black and minority ethnic people. Eventually one key message was that BAME
people were more likely to have negative impacts if they contracted Covid, but this was
not accompanied by any guidance, leaving the family to try and figure out how to keep

themselves safe.**

32. In her written evidence, Rabinder further explained that government messaging on Covid-

19 was so confusing that she and other family members had to translate it for her parents,

even though they were fairly comfortable with English. As she says, the many people in

the UK whose first language is not English still deserve to know how to keep themselves
safe.*° We welcome the recognition of these issues in the Module 2 report and invite the

Inquiry to consider what progress has been made in respect of its recommendation on this

topic as part of the monitoring and follow up action we advocate below.*°

The Impact of Government Conduct and Loss of Trust

33. Finally, we emphasise a further contextual factor which must be taken into consideration

when evaluating the impact on the bereaved, namely the flouting by politicians and

decision-makers of lockdown rules which were imposed on the wider public, including the

bereaved.

34. The Inquiry has heard further powerful evidence in Module 10 of the sense of betrayal felt

by bereaved people as a result of incidents such as Partygate. Rabinder Sherwood told

the Inquiry that it was "sickening" that a government leaving do took place on 14 January
2021, two days after her father had died and while her mother was seriously ill in hospital.

She and her family kept to the rules while the body that created them did not.°'

35. Marie McArdle told the Inquiry that her mother died the night that Boris Johnson was
partying on Downing Street and contrasted her mum's funeral with the funeral of Bobby

34 TINQ000651047/9-10/§§33-34] and [11/117/1-20]
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Storey, attended by Michelle O'Neill a couple of weeks later. In her written evidence she
emphasises that she wishes to take nothing away from Bobby Storey or the Republican

community but feels angry that the politicians who made the rules "made a laughing stock
of us".*° Julie McMurray described feeling "completely betrayed by the authorities

breaking the rules"when she wasn't able to hold her husband's hand when he was terrified

and sick and confused. She rightly described this as "appalling".°°

36. Dr Harrop refers to these experiences as part of the isolating and disenfranchising effects

of being bereaved during the pandemic, noting that such behaviours undermined

opportunities for families to grieve under more 'normal' conditions.*° Fiona Arnott-Barron

of Cruse Scotland noted that learning that public figures were not adhering to rules

imposed on people at end of life was one of the contributing factors that affected people's

experience of bereavement.

37. The evidence of CBFFJ UK members in this Module shows that for the bereaved, the

impact of this conduct by public officials extends beyond anger and exacerbation of grief

to a fear for the future. For Rivka Gottlieb, the impact of government behaviour, including

the Partygate Scandal, includes the development of mistrust of systems which are there

to protect us.** Rabinder Sherwood echoes this sense that the government "has created
a culture of low confidence" and that the general public will have little faith in their

government because of errors highlighted in the Inquiry and beyond. She is concerned

that this will result in lower compliance rates in future unless lessons are learned.** This
is an important matter to which the Inquiry should have significant regard. It resonates with

evidence as to lack of trust given in other modules and in Module 10 with the oral evidence
of Professor Majeed, who warned that trust takes a long time to build and this can't be

done in a pandemic."

38 TINQ000659979/7§29]
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The experience of the bereaved

38. There is now a wealth of evidence before the Inquiry which supports Rivka Gottlieb's

simple summary that "Covid grief is not like other In our submission Dr Hughes'

description of the impact of shielding as "a perfect hurricane of factors'*® is equally

applicable to the experience and impact of bereavement by and during the Covid-19
pandemic.

39. We address some of those factors in greater detail below but first repeat some of the ways
the bereaved have compellingly described the impact of their grief. For Jane Wier-

Wierzbowska the death of her mother, Patricia Smalley, has caused "an open-ended
trauma, a wound that won't close. Guilt that won't abate." Rabinder Sherwood described

the unique experience of Covid loss and the immeasurable pain of paying the ultimate

price of the pandemic.*® Dr Glen Grundle movingly described himself as being trapped in

the "rubble" of the pandemic.*®

40. The words of others cannot do similar justice to their feelings, but no doubt the Inquiry will

have regard to the finding of the UK Commission on Bereavement that the pandemic had

profound and largely negative impacts on people's experiences of grief and their support

needs, increasing feelings of pain, isolation and trauma.*° Similarly, Andrew Langford of

Cruse notes that "bereavement during the pandemic was often symptomatically more

complex and challenging for the bereaved to deal with, in terms of its initial impact and
then the ongoing ramifications of the death".°' This is addressed further below alongside
Dr Harrop's findings as to the increased prevalence of Prolonged Grief Disorder in those

bereaved in the pandemic.°?

45 TINQ000659978/7/§21]
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End of life care and communication with families

41. It is helpful in considering evidence about the impact of end-of-life care, visiting and

communication between clinicians and families to consider Dr Royston's conception of the

peri-mortal period, through the point of death and beyond. This enables proper evaluation

of the experience of bereavement, to include whether there was appropriate support

before the bereavement through effective palliative care and communication with family
members.

42.The impact on the bereaved of constraints and failings in end-of-life care and

communication cannot be overstated. It has been a prominent part of the evidence of the

bereaved in multiple modules, culminating in the evidence heard in Module 10. The Inquiry

has recently recognised its importance in the Module 3 report, noting the 'terrible trade-
offs' involved in the decision to refuse and/or restrict end-of-life visits. The report records

that effect of these restrictions was that patients died without their loved ones, and both

were deprived of the opportunity to say goodbye. The impact on the bereaved is rightly

described as devastating.

43. Although she understood the need for restrictions, Rivka Gottlieb remains haunted by the

fact that her father Michael died alone and that she was not able to be with him."

Katherine Poole said that the fact that she couldn't see her father in the last month of his

life and couldn't give him the send-off she wanted was 'like grief on top of a grief".*° The
Inquiry will not need to be reminded of the powerful evidence of Glen Grundle that for the

bereaved, "the separation tears us apart" and can never happen again.°° Similarly

powerful oral evidence was given by all the bereaved groups, with Sam Smith-Higgins of

CBFFJ Cymru memorably describing the feeling that loved ones had been "kidnapped"

going into a hospital or care home.*' The profound impact of loved ones passing away in

hospitals and care homes after a period of time when they were not allowed to visit was
highlighted in our opening submissions and is re-emphasised here. Matt Fowler, Jane

53 19/141/21 - 9/142/9]
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Wier-Wierzbowska and Linda Dinsdale all described this experience as traumatising for

family members.°°

44. As to the end-of-life care itself, the Inquiry's attention is once more drawn to Rabinder
Sherwood's statement which describes just some of the experiences of CBFFJ UK
members in respect of how their loved ones were cared for and died.°° Among those

accounts is that of Clare Farnsworth, whose experience of the death in hospital of her

mother Mary highlights a number of the issues which have affected the bereaved most

deeply. We add some further detail about their experience here for the Inquiry's

consideration. Clare describes the agony of not being able to be with her mum at times

during her hospital admission but also experienced a different trauma in witnessing her

mum/'s suffering on the Covid ward where she died. Clare considers that this was the worst

possible environment for someone who was dying. She has provided further detail about

the period before her mother's death, when, after enduring insufficient pain relief and

inadequate monitoring of medication, her mum appeared peaceful, only for life-preserving

treatment of some kind to be withdrawn by a doctor she and her family had not seen before.

Despite assurances that Mary would be given replacement treatment immediately, neither

he nor a nurse came back. After about 20 minutes Clare's mum began to be in acute

distress and clearly struggling for her life, so Clare rang the emergency bell multiple times

to no avail. Finally, and reluctantly, Clare left to seek help, and when she came back her

mum had died. She received no comfort or care despite her huge distress and left the

ward after collecting her mum's things in a plastic bag. This traumatic experience has

contributed to her lasting and unresolved grief.

45. In addressing this topic, we again draw the Inquiry's attention to the impact of clinicians

inappropriately seeking our clients' agreement to DNACPR notices for their loved ones.

This issue has played a significant role in the evidence across the Inquiry's Modules and

again has received attention in the Module 3 report. The evidence of Glen Grundle and

Rabinder Sherwood in Module 10 will only have reinforced the Inquiry's understanding of

the significance of this issue and the impact it has had on those who experienced it. CBFFJ
UK are disappointed to note that there has been no recommendation in Module 3 for

further systematic review of DNACPRs - there needs to be greater understanding of how

58 TINQ000660121]
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this phenomenon came to be widespread across the UK so that it does not recur in a

future pandemic. We renew our call for further investigation of the DNACPR decisions
made during the pandemic and in view of the importance of the issue invite the Inquiry to

revisit the view expressed in the Module 3 report that this would be disproportionately

resource intensive.

46. Rabinder Sherwood's evidence also highlighted the linked issue, raised by Professor
Nazroo in his report on older people, of rationing of ICU care. The Inquiry will recall her

vivid description of an ICU doctor thrusting an A4 piece of paper at her as she left the

hospital, leaving she and her husband to decipher it as the appendix to a decision-making
matrix which prevented her mother, a previously healthy 75 year oid, from receiving ICU

treatment. These are experiences which must not be repeated in any future pandemic.

47. The oral evidence can only provide a small indication of the experience of the bereaved

on this and all issues of impact. We invite the Inqury's attention to the entirety of the

evidence, including the wider experience of CBFFJ UK as set out in Rabinder Sherwood's
Module 10 statement.

48. As we noted in our opening submissions, Dr Royston's written evidence on behalf of the

UK Commission on Bereavement addresses these issues around the peri-mortal period

and end-of-life care, noting that "bereavement due to Covid-19 [...] was more likely to be

complicated by being unable to say goodbye, and having a lack of contact with the person

who died. It also decreased the likelihood of being invoived in care decisions and of feeling
well-supported by healthcare professionals after the death".®' These issues also featured

in Dr Harrop's finding that sub-optimal communication with families by healthcare

providers, poor patient-care and being unable to say goodbye to family members

significantly violated participants' assumptions in terms of their own conduct and that of

others, leaving many with unanswered questions and doubts.°

49. Similarly, Andrew Langford's evidence on behalf of Cruse noted that loved ones dying

alone or in clinical environments when no relatives or close friends were allowed to visit

contributed to feelings of anger among people who were bereaved in the pandemic. Some
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explained that their experience of grief had been "made more acute" by the thought of

what the last moments would have been like for the person who died. The experience of

anger was fuelled not only by not being able to say goodbye, but also by "deep concerns
about how frightening itmay have been for the person who was essentially without anyone
to comfort, reassure and support them in their final moments."°

50. We call below for the Inquiry to expand upon its Module 3 recommendation about the

development of guidance for visiting restrictions in a pandemic. Like the Inquiry, while

noting the further work to be done on this issue™, we welcome in principle the statutory

recognition in England of the importance of visiting and invite the Inquiry to go further than

in Module 3 and to recommend that statutory recognition should be extended to Northern

Ireland, Wales and Scotland. We also urge the Inquiry to extend its call for guidance on

visiting restrictions in a pandemic to apply not just to hospitals but also to care homes and

other care settings. Such guidance must be developed in conjunction with the bereaved

and with patients and based on the recognition of loved ones as partners in care. It should

not be limited to end-of-life visiting but should recognise the importance of visits

throughout admission to hospital or other care setting to benefit the wellbeing of patients

and to enable loved ones to advocate for them.

Funerals and mourning rituals

51. The impact of disruptions and constraints on funerals and mourning rituals has been

movingly described in evidence throughout the Inquiry's hearings but most prominently in

Module 10. The accounts before the Inquiry demonstrate the extent to which people's

experience of bereavement in the pandemic was influenced by the inability to fulfil cultural

and family traditions or to ensure that there was a fitting and personal tribute to the loved

one who had died.

52. Rabinder Sherwood's Module 10 statement explains that she and her family tried their

best to honour their religious rituals following the deaths of her parents, but this was
problematic because they were unable to maintain their usual focus on human contact

63 [INQ000659963/16/§53]
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and physical support. Another ritual in the Sikh religion is to be buried with the Five Ks,
which are religious symbols worn every day by Sikhs to demonstrate their commitment to

their faith. The family were told that all Rabinder's parents' belongings had to be destroyed

and therefore they could not be buried in the Five Ks they wore in life. While the family

bought new ones for her mother, the symbolism was not the same. The family were also

denied an open casket, which is another custom of Sikhism. While Rabinder and her sister

were able to see their parents at the funeral directors, they were required to do so

separately, meaning that the loneliness was not eased. This continued the isolation and

coldness of the family's experience from the moment her parents went into hospital.®

53. Rivka Gottlieb described a similar inability to provide her father with a fitting farewell,

including being unable to sit Shiva for the traditional seven days of mourning in which the

bereaved are joined by family, friends and the wider community. She and her family could

not honour other Jewish traditions including sitting with her father's body, ritual washing

and dressing of his body or attending the grave side at his funeral. He was buried in a

sealed body bag which again is contrary to Jewish tradition as the body would usually be

buried only in a simple wooden coffin that biodegrades so that the body can decompose
into the earth. Without the normal structures for mourning and grief Rivka describes feeling
a lack of closure which was compounded by the ongoing lockdown and constant

reminders of Covid.©

54. Katherine Poole's experience provides a further illustration of the types of ritual which were

denied during the pandemic. She has particularly struggled with being unable to see her

dad John's body after his death or to see a picture or fingerprints. This has led her to ask
how she can be sure it was him. She recalls that she was not permitted to put any items

in her dad's coffin and her request for him to be driven over the moor where he grew up

was refused, which she found very upsetting. It was not the send-off her father deserved.®"

55. Again, the experiences of these witnesses represent just a glimpse of the wider impacts

of restrictions on funerals and mourning rituals. Rabinder Sherwood's statement explains

the pervasiveness of these impacts and provides further accounts of the experience of

CBFFJ UK members, many of whom described isolation, guilt and lack of closure. For
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some, there were no clear rules around funerals at the time their loved one died, and

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

56. Margaret Waterton's description of the pandemic funeral as "a poor offering, in terms of
[...]putting someone to rest and respect and dignity", is one which reflects the experience
of CBFFJ UK members.

57. A further aspect which has led to anger and distress among the bereaved is the lack of

consistency in the management of funerals during the pandemic. In our opening

submissions we gave examples of variation across funeral providers and across regions.

While in principle there may be justifications for different arrangements, great care must

be taken to ensure that there is no arbitrary difference of treatment when it comes to this

vital issue.

58. Bereaved people must not suffer these impacts again in a future health emergency. Local
and national pandemic planning must address funeral arrangements as a priority and

mandatorily involve funeral and burial services. We invite the Inquiry to make

recommendations for better resilience, resourcing, regulation and oversight of funeral

arrangements in a future pandemic, based on the starting point that any restriction must

only be a measure of last resort imposed only when infection risks cannot be managed in

any other way. Guidance and regulation in this area must be co-designed with bereaved

people and provide local authorities and funeral providers with a clear framework for

decision-making. It must include express recognition of proper ventilation of funeral

settings to improve IPC and reduce the need for restrictions in a future respiratory

pandemic.

Post-death investigations

59. The effect upon the bereaved of a lack of access to information about their loved one's
death was eloquently described by Glen Grundle, who told the Inquiry that "If we can't

even get information to accept what has happened, to understand, there's no possibility
of starting to grieve [...] the pain is prolonged. We are dragged down this path.' 69 While
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the bereaved want to prevent this happening to anyone else ever again, for Dr Grundle

"the past and the present need to be sorted first" because "you cannot build a future on

the site of an earthquake"."°

60. Some of the experiences of CBFFJ UK members in this regard have been set out in the

statement of Rabinder Sherwood, which notes that those who had concerns regarding

access to information and complaints mechanisms felt that they had lost control and let

their loved ones down."' Rabinder herself explained that not being able to get answers
'just adds to the trauma, it adds to the grief and it adds to the

61. CBFFJ UK members are particularly concerned about the absence of any effective

independent post-death investigations including inquests, which can provide such

answers. Their concerns are reinforced rather than allayed by the evidence of the Chief
Coroner for England as to the limitations of the coronial system when it comes to deaths

by Covid, and by the acceptance that "it is possible that there were cases that ought to

have been referred to a coroner but were not because the scrutiny was less stringent

during this period"."°

62. In our submission the lack of any effective mechanism for the proper investigation of Covid
deaths, including those occurring in the context of nosocomial transmission, represented

a significant failure of pandemic planning which must be expressly remedied for the future.

As well as the impact upon the bereaved, the failure to conduct such investigations hinders

our ability to understand how people died and how we can do better in the future: by way
of example, unless hospital acquired infection is identified and recorded, even getting

accurate numbers of deaths caused by a particular pathogen is impossible.

63. We note that since September 2024 all deaths in England and Wales that are not required

to be directly reported to a coroner will be reviewed by an independent Medical Examiner,
who will review the deceased's medical records and the attending practitioner's proposed

Medical Cause of Death." They support bereaved people by giving them a chance to ask
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questions and raise concerns with someone who was not directly involved in providing

care to the deceased person during their lifetime. They also provide a safety net to ensure

that cases which should be referred to the coroner are so referred.

64. As the Chair has already identified, the Medical Examiner Scheme was first proposed

following the Shipman Inquiry in 2005 and legislated for in the Coroners and Justice Act
2009, but the Death Certification Reforms were not brought into force until September
2004. Had these reforms been implemented by 2020 it would ait least have provided some

independent scrutiny of individual Covid deaths in the community, particularly in health

and social care settings.

65. As the NHS national guidance for Medical Examiners also points out, Medical Examiners
are well-placed to identify patterns in trends amongst death reporting. 75 During a

pandemic, this could serve to identify "hot spots" or "clusters' of deaths caused by a

particular pathogen in a particular setting, which could lead to early identification of health

and social care settings or workplaces with a high number of deaths at a time where other

regulators and inspectors (such as the CQC and the HSE) will also be under strain.

66. However, the Medical Examiner Scheme has yet to be tested by a pandemic. We urge the

Chair to make a recommendation that ensures that this function is sufficiently resourced

and tested to ensure that it is resilient enough to operate effectively in the next pandemic.

Covid-19 grief, Prolonged Grief Disorder and impact on mental health

67. CBFFJ UK group members have welcomed the Inquiry's consideration of the evidence of

Dr Harrop about the findings of the BeCovid study, and in particular the impact of the

pandemic on experiences of grief and the prevalence of Prolonged Grief Disorder among

those bereaved during the pandemic. For many, this provides a valuable reference point

for understanding their own experiences of bereavement by Covid-19. It is striking if

unsurprising to note that during the pandemic the proportions of people meeting the

threshold for indicative PGD remained higher than the 10% expected in non-pandemic

times at 36% atc.13 months bereaved and 29% at c.25 months bereaved."®
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68. Dr Harrop's analysis draws together a number of pandemic influences on grief

experiences and outcomes and again reflects the experience of CBFFJ UK members.

Notably, the finding that the circumstances of the pandemic challenged assumptions
around bereavement (e.g. being unable to say goodbye to family members or follow

mourning rituals) and that "dissonance between lived experiences and normative

expectations at the end of life and when mourning" led to feelings of powerlessness, guilt,
anger and injustice reflect the accounts of bereaved people to the Inquiry. So too does Dr

Harrop's analysis of the impact of disruption to support and coping processes, including

barriers to formal support and the need for Covid-19 loss-specific support.'"

69. The range of factors which came together to influence the complex and severe impact of

bereavement by and during the pandemic were also identified by Dr Sarah Hughes of

MIND, who said that "Ail of the ordinary things that you would expect a family to be able

to do were taken away. And so not only did the individual die alone, effectively, the family

also were unable to provide the support that they wanted to, and that they could have
provided if they were allowed to. So all of these aspects { think have, again, conspired to

create a legacy of grief that we still, as a nation, are not really understanding.""®

70. Dr Hughes emphasised that the impact of this legacy was often complex grief and PTSD,
which demands a clinical intervention." Again, CBFFJ UK agrees.

Bereavement support

71. Dr Hughes also accepted that the experience of MIND was that in the early days of the

pandemic bereaved people were unable to access formal bereavement support.®° The
clear evidence before the Inquiry from the bereaved and others is that this lack of access
persisted throughout the pandemic and still exists today. Dr Royston summarised the UK
Commission on Bereavement's finding in respect of formal emotional support: "there's not

enough of it, i's not accessible to all who need it and certain groups in society are
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particularly poorly served".*' Over 40% of adult respondents to the Commission who

wanted formal bereavement support did not receive any.®

72. The Inquiry will have well in mind the weight of evidence of the bereaved to similar effect.

Rabinder Sherwood told the Inquiry that she and her family received no offer of support

from the hospital after her parents' death and commented that "There didn't seem to be

anything available, or made public by the government in terms of what to do with ail this

grief and loss, and it's impossible to bear." 83 In her written evidence Rabinder describes
attempting group grief counselling which resulted in other participants leaving the room in

tears as a result of her experiences.* This raises a further issue of central concern to the

bereaved, namely that even where professional support was available it was not able to

address the complex nature of bereavement by Covid-19. This is evident from Katherine

Poole's statement, which describes challenges around the provision of support from a

variety of different agencies and an inability to find appropriate support for her eldest
child.®°

73. Rivka Gottlieb was involved in campaigning on bereavement support for CBFFJ UK and

describes in her statement the complete denial on the part of government that

bereavement services were unable to cope with the numbers of people needing support

or with the need for specialist support for complex bereavement and trauma. She left

meetings with ministers feeling marginalised, dismissed and that no one in government
cared.®®

74. This was a further significant failing in the UK government's pandemic response,
particularly having regard to the evidence now before the Inquiry that demand for

bereavement support outstripped supply even before the pandemic. Dr Royston's written

evidence was that "the pandemic crystallised and exacerbated a longstanding need to

improve bereavement support across the Andrew Langford of Cruse indicates that
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even before the pandemic bereavement support services were not universally funded

throughout the UK and were facing needs that could not be matched by their capacities.®°

75. CBFFJ UK are concerned to note that this gap in provision has yet to be effectively

addressed, despite the recommendations of the UK Commission on Bereavement in 2022.

Six years after the onset of the pandemic, Mr Langford notes that "this lack of parity
between need and provision remains today, with no indication that the funding will improve

and that there remains no statutory financial support for [pandemic1 preparedness".®° This
deficit must be addressed now to meet the needs of those bereaved by Covid-19 and to

ensure that the barriers to support that they have experienced are not faced by those

bereaved in a future health emergency.

76. In light of this evidence, CBFFJ UK urges the Inquiry to recommend universal funding

across the UK for bereavement services, to include support for pandemic preparedness.

In the next pandemic or comparable health emergency there must be capacity for rapid

deployment of specialist trauma bereavement counselling. We also cail on the Inquiry to

recommend the resourcing of specialist Covid bereavement counselling to address the

ongoing impact of the pandemic.

77. We note that increased investment in bereavement services is also recommended by Dr

Harrop, alongside improved needs assessment to identify bereaved individuals most at
risk.°° CBFFJ UK also supports this recommendation and refers the Inquiry to the

evidence of barriers to appropriate bereavement support for marginalised groups including

minority ethnic communities, LGBTQ+ people and people from socio-economically
deprived communities.°' The sector should be supported to address the gaps which were

recognised, including in the evidence of Andrew Langford and Fiona Arnott-Barron of

Cruse and Cruse Scotland.°?
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78. In each Module in which we have been granted Core Participant status CBFFJ UK has

79. With the same aims in mind, we also repeat our call for the Inquiry to robustly monitor the

80.

81. In various exchanges with Module 10 witnesses the Chair has re-emphasised the Inquiry's

82. The Inquiry will be well-aware of the steps that previous Public Inquiry Chairs have taken,

The Inquiry: monitoring implementation

invited the Inquiry to make robust recommendations within its Terms of Reference to

prevent future deaths and mitigate the harms of a future pandemic or health emergency.
We do so again for the final time in Module 10.

implementation of the recommendations it has already made and will continue to make

over the coming year and set out a clear framework and time line as to how it will do so.

Dr Royston said of the work of the UK Commission on Bereavement that "the workmustn't

stop with the publication of a report that would then just sit on a shelf and go dusty, but

actually make sure that change was delivered as a result of that'.°? The same approach

must be taken by this Inquiry given what it found in Module 1 to be the overwhelming

likelihood of another pandemic in the near to medium future. As the Chair said in her

Introduction to the Module 1 report, "Unless the lessons are learned, and fundarnental

change is implemented, that effort and cost [of keeping the country going through Covid]
will have been in vain when it comes to the next pandemic".

commitment to change. So too has the Secretary to the Inquiry®® We respectfully agree
with the Chair that there is no point in carrying out this Inquiry and asking the bereaved

and others to give evidence about the most distressing times of their lives if governments
don't implement the recommendations.° We urge the Inquiry while it is still conducting its

work to do all it can to bring about meaningful change. While the bereaved will continue

to campaign, they should not be required to take up the baton alone.

in the current absence of any National Oversight Mechanism, to provide some form of
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ongoing monitoring of their recommendations, which could be adopted or adapted by this

Inquiry. Examples include the following:

a. The recommendations of the Ladbroke Grove Rail Inquiry report by Lord Cullen

PC were provided with time limits of between 6 months and 3 years alongside an

institution responsible for implementation.%

b. Sir Michael Bichard reconvened the Bichard Inquiry six months after it reported to

establish progress on delivering the recommendations made in his original report

and produced a further final report detailing his findings on progress made.%

Sir John Saunders, Chair of the Manchester Arena Bombing Inquiry extended the

duration of his Inquiry for over 12 months in order monitor recommendations and

heard evidence on compliance. However, he noted that "progress has been slow,

or recommendations have been rejected."°

83. Sir John Saunders said in an open letter to the media as his Inquiry came to an end, that

there was an "Ongoing problem" of "Making sure that recommendations from inquiries are

implemented and not forgotten...What is missing is and needs to be thought about is

public accountability...it is important for the public and, in this case particularly the

bereaved families, that reports on progress are made in a public forum...whetherthat is
to a select committee of Parliament as has been suggested, or in a report which is made

public, there has to be public accountability."

84. The Manchester Arena Inquiry introduced a system of 'monitored recommendations' for

those where substantial progress could be made before the conclusion of the Inquiry. 23

Implementing bodies were required to submit written progress updates approximately

three months after publication of the report, and formal witness statements were required

from named individuals in each reporting organisation approximately three months later.

These were published on the inquiry website and live evidence was subsequently taken

from selected witnesses in public hearings. This approach enabled scrutiny of progress

and allowed the inquiry to refine its recommendations where necessary.

97 Lord Cullen PC, The Ladbroke Grove Rail Inquiry Part 2 Report (2001), pp169-180
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