
4 Managing cross-border travel during the COVID-19 pandemic

Introduction
The UK government introduced health measures at the border from 2020 as part of its
wider response to the COVID-19 pandemic, which were intended to balance protecting
public health with other considerations, such as maintenance of critical supply chains
and allowing people to resume international travel. It implemented controls in four main
phases, and from early 2021 operated a new 'traffic light system' that broadly remained in
place, with modifications, until March 2022, when all government travel measures were
removed. The National Audit Office estimates that government spent £486 million on the
traffic light system in 2021-22.

Government requirements under the 'traffic light system' varied depending on the
country that people had travelled from, with countries placed on red, amber, or green
lists depending on their level of assessed risk. These measures included: requirements
for people to submit data in Passenger Locator Forms; take tests after entering the UK;
and, if entering from high-risk countries, to stay in managed quarantine hotels, provided
by the Managed Quarantine Service (MQS), for at least 10 days after arrival. Ministers
changed the rules of the traffic light system at least 10 times between February 2021 and
January 2022. From 15 February to 15 December 2021, 214,000 people used quarantine
hotels provided by the MQS. From February to September 2021, five million people in
England started self-isolating at home after travel. The Home Office, the Department of
Health & Social Care (DHSC), and the Department for Transport (DfT) were responsible
for implementing the main measures, working with the Foreign, Commonwealth &
Development Office which provided travel advice. The Cabinet Office acted as the central
coordinator for decision-making.
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Conclusions and recommendations
1. Government is not learning lessons fast enough from thepandemic and ismissing

opportunities to react quickly to future emergencies. Since it began to introduce
the traffic light system in early 2021, government has been working in a crisis-
response mode, with limited time for officials to implement the health measures.
We acknowledge that a reactive, fast-paced approach to new and emerging issues
was necessary at the start of the pandemic, but government should have moved
to a more systematic approach sooner. It took two days to reactivate the Managed
Quarantine Service (MQS) to respond to the omicron variant ofCOVID-19, which
meant potentially infectious people were allowed to quarantine at home instead.
Now government has stood the service down it may take longer to reintroduce if
needed again. In the longer term, health measures may be needed to deal with new
variants of COVID-19 or other diseases such as monkeypox, so government needs
to ensure it is able to respond quickly. Despite collecting some 200,000 documents
about how health measures were introduced, the Cabinet Office's approach still
appears to be reactive and largely focused on preparing for the public inquiry rather
than on learning lessons for tackling future health threats. Government did not take
minutes ofmeetings ofworking groups supporting ministers and we are concerned
that institutional memory may be lost by the time of the next crisis, with members
of the COVID-19 taskforce having already moved onto other work.

Recommendation: The CabinetOffice, before thestartofthepublic inquiry, should
capture and disseminate lessons for operational delivery in a format accessible
to future generations, and publish how departments would re-introduce health
measures in response to future health threats ifneeded.

2. Government does not know whether it achieved value for money from the £486
million that it spent implementing measures. Government did not track spending
on implementing health measures, but the National Audit Office estimated that,
across the five Departments involved, government spent £486 million in 2021-22.
We are concerned that government did not attempt to measure whether its health
measures were successful, particularly as research commissioned by the airport
industry suggested health measures only delayed the peak in the number of cases
from new variants by seven days. People travelling from red-list countries had to
stay in hotels provided by the MQS, and the rate at which people in quarantine
hotels were testing positive was higher than the general population. However, only
2% ofquarantined guests tested positive. While the Department ofHealth & Social
Care asserts that the service was value for money as part of the totality of health
interventions against COVID-19, it could not tell us what the overall impact of
quarantine hotels themselves had been, other than preventing around 12,000 cases
entering the country. In total, the quarantine service cost £757 million. While it
was meant to be self-funding, the taxpayer has ended up subsidising £329 million,
almost half the bill, with the rest passed to people travelling. This was despite
increasing the cost to individuals tomore than £2,200 for a single adult over 10 days
in August 2021. The number of people quarantining started to fall once countries
were removed from the red list, and ministers decided that continuing to recover
the full cost from people quarantining would have required raising the cost per
person to unreasonably high levels.
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