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Purpose and Action 

Assurance ☒ Decision ☐ 
 
 

Action ☐ 
(review/consider/comment) 
 

Information ☒ 

Previous considerations: 
None 
 

Executive summary and points for discussion: 
This briefing paper has been prepared by the NHS England Regional Covid-19 Public Inquiry 
lead to provide the Integrated Care Board (ICB) with a record of the preparatory work 
undertaken on identifying lessons and enacting them following the Covid-19 pandemic; and to 
outline the work of the UK Covid-19 Inquiry Team. 

From March 2020 the NHS response to the Covid-19 pandemic was managed as a national 
level-four incident, with clear command and control arrangements from the centre, through 
regional teams, to Clinical Commissioning Groups and Trusts. The Ministry for Housing, 
Communities and Local Government co-ordinated the work of Councils, working through Local 
Resilience Forums. 

Integrated Care Systems, as non-statutory partnerships, did not have a formal role in these 
command and control and decision-making arrangements. However, in West Yorkshire the 
partnership played a key co-ordinating role, bringing partners together on a number of issues 
such as the co-ordination of mutual aid to tackle challenges with the supply of personal 
protective equipment, the implementation of the test and trace and vaccination programmes, and 
agreeing collective priorities for the stabilisation and recovery phases after each significant wave 
of infections. 

The Covid-19 Public Inquiry covers actions taken in the period before ICBs were established in 
July 2022. However, West Yorkshire ICB will have a role in providing information to the Inquiry 
on the lessons which have been identified and on ensuring that appropriate action is taken to 
address them. 

The briefing paper describes the national and regional arrangements which have been 
established to support the Inquiry, including a Regional Covid-19 Inquiry Management 
Steering Group. NHS West Yorkshire ICB is represented on this group by Laura Ellis, Director of 
Corporate Affairs, and Anthony Kealy, NHS England Locality Director. 
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The briefing is primarily for information but members of the Board are invited to raise any 
questions. 

Which purpose(s) of an Integrated Care System does this report align with? 
☒   Improve healthcare outcomes for residents in their system  
☐   Tackle inequalities in access, experience and outcomes  
☐   Enhance productivity and value for money 
☐   Support broader social and economic development 
Recommendation(s) 
The Board is requested to note the: 

• actions already taken in the North East and Yorkshire Region to ensure a factual narrative  of 
the Covid-19 pandemic has been recorded in line with the national corporate records to 
support the National Covid-19  NHS Inquiry Team; 

• extended membership of the Regional Covid-19 Inquiry Steering Group to include Intergrated 
Care Board memebership; 

• approach taken to date on the ‘lessons identified/learnt/to be actions; 

• information gathering questions asked from the UK Covid-19 Inquiry reagrding Module 3 for 
Integrated Care Board/Trust Chief Executuves; and 

• support avaible to Integrated Care Boards from the North East and Yorkshire Inquiry Team. 
 

Does the report provide assurance or mitigate any of the strategic threats or significant 
risks on the Corporate Risk Register or Board Assurance Framework? If yes, please 
detail which: 
The paper does not relate to any of the specific risks on the corporate risk register. 
The Board Assurance Framework (BAF) is in development.  
 
Appendices  

1. UK Covid-19 Public Inquiry Terms of Reference 
2. UK COVID-19 Inquiry: Module 3 - Request for information 28 November 2022 

Acronyms and Abbreviations explained  
All acronyms and abbreviations are explained in full in the paper. 
 

 

What are the implications for? 

Residents and Communities The Covid-19 Public Inquiry has been established to 
identify the lessons to be learned from the UK 
response to the pandemic, to inform preparations for 
future pandemics. Its findings will have key 
implications for the future protection of residents and 
communities. 

Quality and Safety Lessons identified by the Covid-19 Public Inquiry will 
have a clear focus on actions required to protect 
quality and safety in the response to future 
pandemics. 
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Equality, Diversity and Inclusion The Inquiry will consider healthcare-related 
inequalities and any disparities affecting different 
population groups. 

Finances and Use of Resources No direct implications 
Regulation and Legal Requirements The Covid-19 Public Inquiry has been formally 

established under the Inquiries Act (2005) 
Conflicts of Interest No direct implications 
Data Protection No direct implications 
Transformation and Innovation No direct implications 
Environmental and Climate Change No direct implications 

Future Decisions and Policy Making Lessons identified by the Covid-19 Public Inquiry will 
have direct implications for future decisions and 
policy-making at all levels in relation to the 
management of future pandemics. 

Citizen and Stakeholder Engagement No direct implications 
 



 
 
1. Purpose 

1.1 This briefing note has been prepared to: 

• Provide the four Integrated Care Boards in the North East and 
Yorkshire Region with a record of the preparatory work already 
undertaken in response to identifying lessons and enacting them 
following the Covid-19 pandemic. 

• Outline the work of the UK Covid-19 Inquiry Team to include the 
information request to Integrated Care Boards from the UK Inquiry 
Team on 28 November 2022. 

   
2. Background  

2.1 On 12 May 2021 the then Prime Minister, Boris Johnson announced a full 
public inquiry into the Government’s handling of the COVID-19 
pandemic that was to begin in Spring 2022. He advised MPs that ‘it was 
necessary to undertake a frank and candid examination of what happened 
in order to learn every lesson for the future.’ The inquiry would be given 
statutory powers, meaning witnesses can be legally compelled to attend 
and give evidence under oath.  

2.2 NHS England and NHS Improvement established a National Covid-19 
Inquiry Team in mid-2020. The senior responsible officer (SRO) appointed 
for this role was Kath Ibbotson, Director of Governance and Legal 
(Solicitor), whose role was, and continues to be, to ensure the organisation 
understood the requirements of, and was able to respond to, information 
requests including any potential public inquiry. The NHS Covid-19 Public 
Inquiries Programme Board met for the first time on 22 July 2021 and 
continues to meet on a regular basis. 

2.3 The NHS North East and Yorkshire Region established the Regional 
Covid-19 Inquiry Management Steering Group in June 2021 to bring 
together the key members of the Covid-19 Incident Response Team in 
order to ensure the Incident Response documentation was managed in 
line with the National Records Management standards in advance of the 
Public Inquiry to commence in 2022.  

2.4 The Regional Covid-19 Inquiry Steering Group was established to:  

i. Provide a single point of contact in handling all aspects of and 
responding to the UK Covid-19 Inquiry.  

ii. Prepare a central set of factual/core narrative for the 
Region ensuring all records, both paper and electronic, created by 
NHS England / NHS Improvement staff working at all levels is 
reviewed against the timeline of the incident with actions and 
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decisions documented noting key themes and lessons identified 
and learned.  

iii. Review and share learning from key incidents that took place during 
the pandemic making recommendations for action/s and future 
commissioning of services/products/processes (to include national 
and international publications).  

iv. Maintain a ‘lessons identified’ log monitoring the follow up actions 
as a consequence of the incident that are reported to the Regional 
Executive Management Group for review on a monthly basis.  

v. Provide assurance of the approach taken by the Region in 
conjunction with the Integrated Care Systems for the Covid 19 
Inquiry preparation to include relevant training for staff required to 
attend the Public Inquiry.  

 
2.5 A year later, in July 2022, the National Covid-19 Inquiry advised all regions 

to:  

• Identify an inquiry lead and point of contact. This should be a 
senior member of the team. We will liaise with this lead regarding any 
future commissions/requests will be routed through them.  

• Inform us of any senior staff/key individuals who are leaving the 
organisation who have lead aspects of the COVID-19 response. 

• Ensure your teams are managing all records that are important 
and/or contain business critical information including emails, texts, 
WhatsApp messages, logbooks etc ensuring  these records are 
securely saved so that they can be copied by IT support into the 
COVID Electronic Records Management system (CERMs). This will 
ensure all records are retrievable. (If information was distributed via 
instant message, it is the responsibility of those in possession of the 
information to ensure the information is extracted and saved as a 
record.)  

• Continue to update decision logs as they will be used to index 
records going forwards. 

 
2.6 The National NHS Inquiry Team now has a training package in place for 

staff who will be required to attend the Public Hearing so Regional Teams 
will not be required to undertake this role as detailed on the Regional  
Steering Group’s terms of reference. 
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3. Approach to ‘Lessons Identified’   

3.1 Given the complexity of the response to the pandemic the ‘lessons 
identified’ programme of work has centred round a detailed master 
timeline of events including national guidance and advice. The Regional 
Inquiry Team provided all cells, work streams and the four Locality Teams 
with this information to ensure records were filed based on this 
chronology. 

3.2 In addition, through the national Emergency Planning Resilience and 
Response Team a ‘lessons identified proforma was issued in 2020 and on 
2021 to inform a national overview. 

3.3 At the Regional Steering Group cells and workstreams shared their 
reflections and actions through a ‘lessons identified’ proforma which has 
been used to inform the regional lessons identified/actions/to be actioned 
log. 

3.4 On 21 July 2022 the North East and Yorkshire Region held a Covid-19 
Regional Workshop to provide assurance to the Regional Management 
Executive and Covid-19 Inquiry Management Steering Group that a review 
of records made throughout the Covid-19 Pandemic (from January 2020 to 
April 2022) had been reviewed with a summary of record of the lessons 
identified, actions taken and actions to be taken.  

3.5 The regional approach to the inquiry is as much about looking forward as it 
is about looking back as there is so much we learned that’s applicable in 
so many circumstances, not least as we continue to tackle the pressures 
on health and care services. 

3.6 Following the workshop an updated action plan was circulated together 
with the revised terms of reference for the Regional Covid-19 Inquiry 
Management Steering Group with the membership extended to Integrated 
Care Boards and Locality Teams. 

 
4. The UK Covid Inquiry 

4.1 The UK Covid-19 Inquiry has been set up to examine the UK’s response to 
and impact of the Covid-19 pandemic and learn lessons for the future. The 
Inquiry’s work is guided by its Terms of Reference – See Appendix 1 
weblink: https://covid19.public-inquiry.uk/terms-of-reference/ 

  

https://covid19.public-inquiry.uk/terms-of-reference/
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4.2 The Inquiry is using a modular approach:  

• Module 1 will examine the resilience and preparedness of the UK for 
the coronavirus pandemic.  This module was launched on 4 October 
2022. 

• Module 2 will examine core political and administrative governance 
and decision-making by the UK government. This module was 
launched on 31 October 2022. 

• Module 3 will examine the impact of the Covid-19 pandemic on 
healthcare in England, Wales, Scotland, and Northern Ireland. This will 
include the capacity of healthcare systems to respond to a pandemic 
and how they evolved. It will consider the primary, secondary, and 
tertiary healthcare sectors and services and people's experience of 
healthcare during the pandemic. It will examine healthcare-related 
inequalities, core decision-making, and leadership within the healthcare 
systems. This module was launched on 8 November 2022. 

 

4.3 On 28 November 2022 the UK Covid-19 Inquiry Team wrote to Trust and 
Integrated Care Board Chief Executives advising that it had identified 
around 450 organisations across the UK that are likely to have important 
healthcare-related information to share with it in relation to Module 3 
specifically. The Inquiry was keen to hear from these organisations at an 
early stage of its work on this Module, so that it could consider issues they 
raise at this early stage while progressing the investigation.  

4.4 The request included some high-level questions. - see Appendix 2. The 
Inquiry Team advised that this was not a formal request for information; it 
was an information-gathering exercise intended to be for the Inquiry’s 
information only. 

5. NHS England 

5.1 The National NHS England Inquiry Team advised regions in August 2022 
that it has been established to respond to all Inquiry requests directly on 
behalf of NHS England. No other team in NHS England should be in direct 
contact the UK Inquiry Team or submit evidence to them. There are 
processes and protocols in place and being established by the UK Covid-
19 Public Inquiry Team to ensure that NHS England has a single point of 
contact through the NHS England Inquiry Teams. Regional Inquiry Teams 
are working closely with the National Team to ensure information is 
provided in accordance with Inquiry’s legal framework. 
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6. Discussion 

Records Management  

6.1 A thorough due diligence process was undertaken in advance of the 
establishment of Integrated the establishment of Integrated Care Boards 
on 1 July 2022, this included records management within its scope. Each 
CCG, working with its system leads, undertook a baseline assessment 
using a national set of due diligence key lines of enquiry. Monthly updates 
were undertaken from January to April 2022, with the North East and 
Yorkshire Transition Oversight Group reviewing progress across the 
region. The process culminated in the CCG Accountable Officer formally 
confirming compliance with the due diligence requirements to the 
Integrated Care Board Chief Executive on 1 June 2022. 

Lessons Identified 

6.2 As members of the Regional Covid-19 Inquiry Steering Group, the 
Integrated Care Boards have access to the ‘lessons identified’ records and 
are part of any decisions made by the Steering Group. Records related to 
the Integrated Care Boards have been submitted by each of the Locality 
Teams. 

6.3 The focus of this Group is now using the records rather than getting the 
records to ensure lessons identified are being enacted and, where gaps 
remain in the lessons identified they are reviewed and monitored. This will 
enable Integrated Care Boards the opportunity to discuss any areas of 
concern and areas of focus where accelerated learning to support 
recovery and integration can take place. 

6.4 There has been, and continues to be, recognition of the move from paper 
to virtual working requiring different administrative and management skills. 
In practice this means that staff at all levels need to be compliant with their 
Statutory and Mandatory Records Management training so that the 
records management systems are effective and future records systems 
are robust.  

6.5 The Regional Inquiry Team has been established to support the systems 
and maintain regional oversight and coordinate actions required for both 
local systems as well as respond to national requests. The Team can 
support the Integrated Care Board’s with bespoke records management 
training package as well as provide regular briefings for Boards and the 
wider system. Email: england.neycovid19inquiry@nhs.net 

 
 

mailto:england.neycovid19inquiry@nhs.net
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7. Conclusion 

 
7.1 The Board is asked to note the: 

• Actions already taken in the Region to ensure a factual narrative  of the 
Covid-19 pandemic has been recorded in line with the national 
corporate records to support the National Covid-19  NHS Inquiry Team 

• Extended membership of the Regional Covid-19 Inquiry Steering 
Group to include Intergrated Care Board memebership 

• Approach taken todate on the ‘lessons identified/learnt/to be actions 

• Information gathering questions asked from the UK Covid-19 Inquiry 
reagrding Module 3 for Integrated Care Board/Trust Chief Executuves 

• Support avaible to Integrated Care Board from the North Easta and 
Yorkshire Inquiry Team 

 
 
Sally Bell 
Regional Covid-19 Inquiry Lead 
 
1 December 2022 
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Appendix 1 
UK Covid-19 Public Inquiry Terms of Reference 

   
1. The Inquiry will examine, consider, and report on preparations and the response 

to the pandemic in England, Wales, Scotland, and Northern Ireland, up to and 
including the Inquiry’s formal setting-up date, 28 June 2022. In carrying out its 
work, the Inquiry will consider reserved and devolved matters across the United 
Kingdom, as necessary, but will seek to minimise duplication of investigation, 
evidence gathering and reporting with any other public inquiry established by the 
devolved governments. To achieve this, the Inquiry will set out publicly how it 
intends to minimise duplication and will liaise with any such inquiry before it 
investigates any matter which is also within that inquiry’s scope. 

 
2. In meeting its aims, the Inquiry will:  

a. consider any disparities evident in the impact of the pandemic on different 
categories of people, including, but not limited to, those relating to protected 
characteristics under the Equality Act 2010 and equality categories under the 
Northern Ireland Act 1998.  

b. listen to and consider carefully the experiences of bereaved families and 
others who have suffered hardship or loss as a result of the pandemic. 
Although the Inquiry will not consider in detail individual cases of harm or 
death, listening to these accounts will inform its understanding of the impact of 
the pandemic and the response, and of the lessons to be learned.  

c. highlight where lessons identified from preparedness and the response to the 
pandemic may be applicable to other civil emergencies. 

d. have reasonable regard to relevant international comparisons; and  

e. produce its reports (including interim reports) and any recommendations in a 
timely manner.  

 
3. The aims of the Inquiry are to:  

I. Examine the COVID-19 response and the impact of the pandemic in England, 
Wales, Scotland, and Northern Ireland, and produce a factual narrative 
account, including:  

 
a. The public health response across the whole of the UK, including 

i. preparedness and resilience, 
ii. how decisions were made, communicated, recorded, and implemented  
iii. decision-making between the governments of the UK. 
iv. the roles of, and collaboration between, central government, devolved 

administrations, regional and local authorities, and the voluntary and 
community sector.  

v. the availability and use of data, research, and expert evidence. 
vi. legislative and regulatory control and enforcement.  
vii. shielding and the protection of the clinically vulnerable.  
viii. the use of lockdowns and other ‘non-pharmaceutical’ interventions such 

as social distancing and the use of face coverings. 
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ix. testing and contact tracing, and isolation. 
x. the impact on the mental health and wellbeing of the population, including 

but not limited to those who were harmed significantly by the pandemic.  
xi. the impact on the mental health and wellbeing of the bereaved, including 

post-bereavement support.  
xii. the impact on health and care sector workers and other key workers.  
xiii. the impact on children and young people, including health, wellbeing, and 

social care. 
xiv. education and early years provision. 
xv. the closure and reopening of the hospitality, retail, sport and leisure, and 

travel and tourism sectors, places of worship, and cultural institutions. 
xvi. housing and homelessness; xvii) safeguarding and support for victims of 

domestic abuse. 
xvii. prisons and other places of detention. 
xviii. the justice system.  
xix. immigration and asylum. 
xx. travel and borders.  
xxi. the safeguarding of public funds and management of financial risk.  

 
b. The response of the health and care sector across the UK, including: 

 
i. preparedness, initial capacity, and the ability to increase capacity, and 

resilience 
ii. initial contact with official healthcare advice services such as 111 and 999  
iii. the role of primary care settings such as General Practice 
iv. the management of the pandemic in hospitals, including infection 

prevention and control, triage, critical care capacity, the discharge of 
patients, the use of ‘Do not attempt cardiopulmonary resuscitation’ 
(DNACPR) decisions, the approach to palliative care, workforce testing, 
changes to inspections, and the impact on staff and staffing levels;  

v. the management of the pandemic in care homes and other care settings, 
including infection prevention and control, the transfer of residents to or 
from homes, treatment and care of residents, restrictions on visiting, 
workforce testing and changes to inspections. 

vi. care in the home, including by unpaid carers 
vii. antenatal and postnatal care;  
viii. the procurement and distribution of key equipment and supplies, including 

PPE and ventilators  
ix. the development, delivery and impact of therapeutics and vaccines 
x. the consequences of the pandemic on provision for non-COVID related 

conditions and needs; and xi) provision for those experiencing long-
COVID.  

 
c. The economic response to the pandemic and its impact, including 

governmental interventions by way of: 
 

i. support for businesses, jobs and the self-employed, including the 
Coronavirus Job Retention Scheme, the Self-Employment Income 
Support Scheme, loans schemes, business rates relief and grants 

ii. additional funding for relevant public services 
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iii. additional funding for the voluntary and community sector; and  
iv. benefits and sick pay, and support for vulnerable people. 

 
II. Identify the lessons to be learned from the above, to inform preparations for 

future pandemics across the UK. 
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Appendix 2 

Annex A Questionnaire 
UK COVID-19 Inquiry: Module 3 - Request for information 28 November 2022 

 
The Inquiry would encourage those responding to these questions to read the 
provisional outline of scope in full so that they may identify any relevant areas in 
which they can provide information. 
 
At this initial stage, please limit your response to all of the questions below to no 
more than 2000 words in total - we are looking for an overview only at this stage to 
help us decide whether we need to make a supplementary request for more detailed 
information . Please note that the Inquiry is unable to consider individual cases of 
harm or death in detail. However, you may wish to provide anonymous examples in 
order to illustrate any wider systemic issues that you consider to be relevant. 
 
In relation to the provisional outline of scope for Module 3, please provide the 
following: 
 

1. A brief overview of your organisation’s function and role in relation to healthcare  
services and systems in the area in which you are based, and specifically in relation  
to the Covid-19 pandemic (for example if that function or role developed or 
changed).  
 

2. Specifically in relation to your organisation’s role or function delivering and/or 
arranging for healthcare services (point 1 above) in your area, what your 
organisation considers to be the key issues relevant to the matters set out in the 
provisional outline of scope for Module 3. This could include, but is not limited to: 
 
A. Responses to the pandemic - what went well and what did not go so well, and 

what you are most proud of. 
 
B. Examples of how the particular healthcare systems your organisation operated in 

worked effectively and efficiently. 
 
C. Examples of how the particular healthcare services your organisation delivered 

and/or arranged for were adversely affected; and 
 
D. How particular groups of your organisation’s local population, patients or staff 

were adversely affected. 
 

3. Following on from the previous question, a brief summary of any key lessons learned 
that your organisation identified in relation to its responses to the Covid-19 
pandemic, including the impact on healthcare services you operate and healthcare 
systems your organisation operated within, and how any lessons might apply in the 
future. Please tailor your response to the matters set out in the provisional outline of 
scope for Module 3. If the overall word limit of 2000 words is constraining for this 
question and being brief would not support our understanding, please use up to by 
no more than a further 2000 words on this particular question. Alternatively, you may 
wish to provide existing lessons learned reports/papers that your organisation has 
compiled.  
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4. A list of key documents or categories of documents that your organisation has 
produced which you consider to be most relevant to points 1-3 above and the 
provisional outline of scope for Module 3. Please provide a brief description of the 
document/categories of documents and the reasons why you consider them to be 
particularly relevant. For example, these could be Incident Team meeting action 
logs, Executive/Board minutes and reports, Serious Incident Reports, papers relating 
to key internal policy and/or procedure changes etc. We are not asking for day to day 
types of documentation relating to treatment of patients such as patient records, 
theatre lists or staff rotas as we know these will exist. We also do not need published 
guidance from public bodies such as PHE (now UKSHA) or NHS England. 

 
5. A list of any key articles or reports your organisation has published or contributed to, 

and/or evidence it has given in public regarding the matters set out in the provisional 
outline of scope for Module 3.Please note that we are not requesting copies of the 
documents at points 4-5 at this stage. However, it would assist the Inquiry if you 
could provide hyperlinks for those documents that are publicly available. 

 
6. Any other points that you wish to raise in relation to the issues identified in the 

provisional outline of scope for Module 3 that your organisation considers would 
assist the Inquiry to understand those issues more effectively. 
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