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99. The Home Office—and other departments of Government if necessary—must either
publish or provide to the Committee immediately a full account of the scientific evidence
and advice leading to its decision to withdraw guidance for international arrivals on
13 March. If this does not exist in written form, the Committee should receive a full
account of what considerations were made and a summary of orally tendered advice,
including the dates on which it was provided.

100. The decision to lift all COVID-19-related guidance for international arrivals on 13
March, just as other countries were expanding their border measures, is inexplicable.
The Committee does not accept the argument that the introduction of voluntary ‘stay
at home’ guidance for households with possible coronavirus infection on 13 March
was enough reason to withdraw all guidance for returning travellers or visitors. Advice
to stay at home applied only to those households with a suspected case of COVID-19
and was not legally enforceable for another 13 days. The Government stated that its
priority in mid-March was buying time for the NHS. Imposing firmer measures on all
international arrivals—including travellers from parts of Europe that had never been
subject to specific guidance—would have contributed to this to some degree, as part
of a cumulative or “additive” approach. Removing measures for international arrivals
rather than extending them was the wrong thing to do.

101. Nor do we accept that falling numbers of arrivals justified the lifting of border
measures in mid-March. Although passenger numbers started to fall, a further one
million people were to arrive between 13 March and lockdown on 23 March, and
possibly hundreds of thousands more by mid-April. That is likely to have included
thousands of people with COVID-19.

102. We also do not accept the Home Office’s suggestion that no measures were needed
after 13 March because imported cases made up only 0.5% of total UK infections. That
figure was not calculated until 22 March by which time a million more people had
arrived and the epidemic had rapidly escalated in the UK. It is likely to have been
substantially higher at the time when guidance was lifted. We set out further concerns
about the Home Office reliance on this measurement from paragraph 108.

103. The Government does not seem to have examined the full range of possible
measures affecting international travel and considered their additive effect. It is
understandable that the Government did not consider it practical or effective to
simply restrict flights, not least because of large numbers of British residents seeking
to return home. However, the failure to properly consider the possibility of imposing
stricter requirements on those arriving—such as mandatory self-isolation, increased
screening, targeted testing or enforceable quarantine—was a serious error. In mid-
March, the Government had alimited sense of how many infectious people were arriving
in the UK, or where they were arriving from, and had limited means of controlling the
onward spread of the virus from such cases. In the circumstances, a precautionary
approach aimed at continuing suppression of imported cases of the virus should have
included more comprehensive measures for passengers arriving from places which had
significant numbers of infections.

104. Firm border measures introduced in June were considerably stronger than both
the ‘stay at home’ guidance and lockdown restrictions imposed in mid-March. Indeed,
they were exactly the “draconian” measures initially rejected by SAGE, enforceable
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in law. Justifying the decision to lift measures on 13 March on the basis that, at that
time, measures applying to international arrivals were at parity with ‘stay at home’
guidance issued the same day is not consistent with the Government’s eventual chosen
strategy. That later strategy, discussed in the next chapter, places more onerous legal
restrictions on arrivals from overseas than have been placed on any other group in the
UK, at any point over the course of the pandemic.

The decision-making process

105. In view of our concerns about the lack of evidence to justify this decision, we have
tried to understand how this decision was taken and who was responsible for taking it. In
oral evidence to the Science and Technology Committee, Professor Aston did not specify
who had made the decision, but responded that “It was likely a Government decision
across the board” and that “Because it was a SAGE piece of advice, that would come from
the Government’s point of view”.'?” Professor Phil Blythe, the Department for Transport’s
Chief Scientific Adviser, and Professor Aston confirmed that neither of them had given
advice to Cabinet on the decision, although Professor Aston “talked to the Home Secretary
at all times about the effect of people crossing the borders”."*®

106. In later evidence, Professor Neil Ferguson said that “this is really about decisions by
the Foreign Office and the Department of Health and Social Care, not by SAGE.” He did
not specifically mention the Home Office or the Department for Transport.'*

107. It is not clear who was responsible for making the decision to withdraw self-
isolation guidance on 13 March, or on what basis. It is hard to reconcile Professor
Aston’s suggestion that advice was provided at the time the decision was made with
either his own indication that he was not involved in the decision, or his later emphasis
on advice given six weeks prior to the decision, on 3 and 4 February. Urgent clarity
is needed on what scientific evidence was considered and advice provided in relation
to self-isolation measures in the days preceding the decision of 13 March, given its
likely significant impact in the number of cases imported into the UK in mid-March.
Despite this, no Cabinet Minister or official whom we have asked has been able to
provide any explanation for the process by which, and the basis on which, the decision
was made. It is not clear who was responsible for gathering the evidence, formulating
policy options or scrutinising and testing the advice. It is not clear whether there was
a lead department or a lead institution, or which Minister took lead responsibility for
the decision. The lack of clarity about the responsibility for decision making in this
crucial area is very serious and may well have contributed to mistakes being made.

Appropriateness of Home Office calculations and analysis

108. We have asked many times for the Government’s estimate of the number of people
likely to be arriving in the UK with COVID-19. We have repeatedly been told that the
Home Office does not have those figures, that senior Ministers and officials variously
have not asked for or have not been given any such estimates, and that actual numbers of
people arriving is not an appropriate figure on which to base policy decisions. The Home

127 Oral evidence taken before the Science and Technology Committee on 13 May 2020, HC 136, Q532; The Chair
attended the Committee on 13 May as a ‘guest’, under the provisions of Standing Order No. 1374
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quarantine measures, Border Force and the Home Office should conduct a reappraisal
of the appropriate level of PPE that should be provided for Border Force officials, and
a nationwide assessment of stock levels to ensure that staff have everything they need.

233. Concerns about provision of PPE to key workers have been a recurring theme
during the COVID-19 pandemic. We understand that Border Force’s provision of PPE
to its staff has been based on PHE and WHO advice. However, Border Force officials
must be able to feel safe while carrying out their vital work in particularly difficult
conditions. This should include wearing masks where staff feel safer doing so.

Conclusion: the future of border measures

234. Given the widespread concern about the potential for a second wave, and for a
rising number of infections toward and during winter, it is likely that some form of
border quarantine mechanism will be required for the foreseeable future to avoid
the possibility that imported cases and strains could compound these challenges.
Professor Teo Yik-Ying predicted that Singapore would maintain border restrictions
at least until 2021.>”

235. Implementing border quarantine measures over any time frame is indeed
disruptive. However if applied swiftly, relaxed appropriately, and justified properly
using the full range of scientific evidence available, evidence from other countries
demonstrates that they are an effective tool to assist in keeping COVID-19 from
spreading into countries with a relatively low level of infection. We have concluded that
the UK’s experience of COVID-19 has been far worse as a result of the Government’s
decision not to require quarantine and thus reduce the number of imported strains
during March.

236. Keeping measures in place while closely monitoring travel corridors and other
exceptions will be important to ensure that the UK does not reimport unmanageable
levels of COVID-19. This is particularly important when there is doubt about the
affordability—both economically, and in terms of goodwill—of a second national
lockdown, and when seasonal pressures on the NHS begin to build over the autumn
and into the winter months. In a situation as fast-moving as the COVID-19 pandemic,
any delay in controlling new infections can have profound consequences; it is
therefore of paramount importance that the Government reviews its border measures
weekly and is able to respond quickly to changing patterns of infection, including by
introducing further restrictions if needed. We do not take lightly the potential burden
on individuals and the economy from closing borders and requiring quarantine, as
well as the potential damage to the economy and to public health if the virus takes
hold again; we also recognise that it can only be one strand in a wider, larger strategy
of disease control. However, border health measures must form a crucial part of any
Government strategy to obtain and maintain control of the virus over the months to
come.
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