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1 Introduction 

The United Kingdom (UK) is a unique jurisdiction with a partially 
codified constitution. Therefore, it is theorised as a political constitu-
tion premised on the Westminster government model (Murkens, 2017). 
This model conceives democracy in procedural, but not substantive term. 
Furthermore, the United Kingdom has three different legal regimes: one 
each for England and Wales, one for Scotland, and one for Northern 
Ireland. Despite this, there are four shared fundamental British values: 
democracy, rule of law, respect and tolerance, and individual liberty. Deci-
sions of the United Kingdom government must reflect these values. This 
includes deciding to declare a national state of disaster in the light of 
the COVID-19 pandemic, resulting in a national lockdown and other 
restrictions on social and economic interactions. 

The first case of the novel coronavirus (COVID-19) in the United 
Kingdom was confirmed on 31 January 2020. On 23 March 2020, the 
United Kingdom’s Prime Minister announced the enforcement of the
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tightened measures aimed at mitigating the spread of COVID-19 with 
the nation placing a restriction on the freedom of movement (lock-
down), for a reviewable period of three weeks. The United Kingdom 
Government adopted several measures to protect the United Kingdom’s 
economy during the outbreak of the COVID-19, which aims at econom-
ical sustaining industries. The GDP is fed by four main sectors: services 
(79%), production (15%), construction (6%), and agriculture (0.7%), 
(ONS, 2022). According to the OECD (2020), the anticipated fall of 
the GDP by 14% is due to pandemic safety measures. 

The COVID-19 pandemic occurred when the United Kingdom was 
vulnerable; as it was still recovering from its exit from the European 
Union and attempting to resolve several ongoing issues over the devolved 
nations, especially Scotland and Northern Ireland. Both countries voted 
to remain in the EU during the 2016 referendum. When the pandemic 
hit in 2020, there were no significant differences in approaches between 
the United Kingdom government and the governments of Scotland, and 
Northern Ireland. In March 2020, the United Kingdom entered a nation-
wide lockdown. By mid-March, certain discrepancies in the approaches 
had been noted. This chapter aims to present an overview of the United 
Kingdom before the COVID-19 pandemic together with policy projec-
tions made at the time. As will be noted, the policy contrasted with a 
neoliberal approach in several ways; specifically, I consider the approach 
concerning surveillance, data, and marketisation. Thereafter, I highlight 
the areas of policy that are most prominent for the United Kingdom 
context: economic grown, health, and education. The main focus is on 
identifying how the limits of political autonomy, neoliberal logic, and 
inequalities have been further exacerbated by the COVID-19 pandemic. 

This chapter is structured as follows: In Sect. 2, I discuss the state of 
exception. This narrative is important to account for the context in which 
specific decisions were made. Essentially, the United Kingdom consists of 
four countries: Scotland, England, Northern Ireland, and Wales. Health 
is a devolved power in the United Kingdom. In this respect, countries 
such as Scotland have a responsibility for their health policies. Although 
the narrative of this chapter aims to assess the COVID crisis through the 
UK-wide lens, occasionally references to policies made in individual UK 
nations will be made.1 In Sect. 3, I consider the shift in surveillance. This 
section will specifically compare the different approaches adopted in the 
UK nations. The emphasis will be placed on the approach adopted by 
Scotland. Section 4, I consider the economic shift taken by the United
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Kingdom to support the economy during the COVID-19 crisis. I will 
consider how the United Kingdom has had to make an ideological leap 
than most to meet the challenges of the COVID pandemic. Initially, 
from an initial look, I try to discern two sources of the new policy-
making wave. One is based on social democracy and the other is based 
on the “new economics” wave, still based on neoliberalism. The “new 
economic” wave has been characterised by sudden changes, diminishing 
the economic austerity measures. It has been characterised by techno-
logical developments. This section provides a potential trajectory of the 
economy after the COVID pandemic. In Sects. 6 and 7, I will provide 
the analysis of the health and education systems, respectively, as they were 
impacted by the pandemic. The health and educational system have been 
politically debated prior to the pandemic (and was in the Brexit focus), 
with the UK government trying to introduce changes allowing to improve 
such system. As it will be discussed later, the UK economics, together 
with such structural problems shaped past COVID outcomes (economic 
and health outcomes). I will conclude by summarising different aspects in 
the gradual policy shift from neoliberal consideration into more socially 
oriented policy considerations. 

2 The United Kingdom: State 

of Nations and COVID Pandemic 

The United Kingdom’s political system is based on a parliamentary 
democracy that functions under a constitutional monarchy. Exclusive 
powers, powers to implement and enforce law lay with the Govern-
ment. The Government, monitored and scrutinised by Parliament, could 
propose any new law. 

Before the 2008 financial crisis, the United Kingdom government 
was governed by a simple set of rules. The neoliberal macroeco-
nomic approach policy was characterised by low inflation, deregulation 
of product markets, and capital flows liberalisation (Grimshaw, 2012). 
Following the 2008 financial crisis, the United Kingdom faced a period 
of vulnerability. The crisis was, to an extent, a product of the United 
Kingdom’s model of capitalism, which was centralised around a vulner-
able structural condition for the 2008 financial crisis, but potentially 
saved lives during the pandemic, as many people can work at home. 
The United Kingdom faced a period of recession and continued to be 
gripped by political austerity. Firstly, the United Kingdom entered the
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recession with a strongly neoliberal socio-economic model. The New 
Labour government modified the United Kingdom neoliberal approach 
by strengthening the commitment to public service provisions. That 
government continued through the recession and introduced measures 
supporting the United Kingdom market and economy. The New Labour 
government introduced the national minimum wage and opted in several 
EU directives. This was a major step in ensuring a flexible labour market 
in the context of the financial crisis. The United Kingdom experienced 
a shift in approach in the role of the state, and its approach to intro-
duce policy incentives to reduce poverty effects as the aftermath of the 
recession. Poverty is a poor structural condition during the pandemic, as 
low-income workers have more incentive to work during the pandemic 
to survive, thus increase infection risks. Therefore, the policy here might 
have helped to an extent. Essentially, this created further difficulty in 
distinguishing the role of the United Kingdom macroeconomic policy 
as opposed to political ideology during the austerity crisis. Neoliber-
alism was seen as a cause of slow recovery and recession. Undoubtedly, 
it was witnessing a renaissance in the United Kingdom with voices 
and opinions from free-market economics (Grimshaw, 2012). The slow 
economic recovery continued in the post-financial crisis governments, 
with the Conservative-Liberal Democrat coalition rule (2010–2015) and 
the Conservative government (2015–2020). The United Kingdom’s exit 
from the EU marked a steep-change in policy making. However, the 
United Kingdom is still recovering from the Brexit process, attempting 
to resolve several ongoing issues over the devolved nations, especially 
Scotland and Northern Ireland. Although Brexit and Scottish indepen-
dence referendums have been seen as a vital point for development of 
economic policy, it is beyond the scope of this chapter to address those 
factors. Importantly, both of these countries voted to remain in the EU 
during the 2016 referendum. Furthermore, in 2014, Scotland had its 
independence referendum, won narrowly by the “No” side. The United 
Kingdom’s political arena is characterised by the right-wing Conserva-
tive government ruling in London, and the devoted administration led 
(usually) by the centre-left government. 

The COVID-19 pandemic only furthered the economic uncertainty, 
introducing major changes for policymakers, trying to protect the United 
Kingdom economy during the lockdown and its future prompt recovery. 
Lockdown itself is a policy: policymakers introduced lockdowns to protect 
the United Kingdom economy (and most importantly to save lives).
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Certainly, several such debates demonstrated the need for a permanent 
increase in the intervention of government. There was some evidence 
that official lockdown exacerbated the economic impact, at least in 
the short term. There is clearly a trade-off in COVID policy design. 
Increasing COVID restrictions will have a negative economic impact in 
the short run. However, to reduce excessive economic cost, the govern-
ment must lift up restrictions again, the problem of structural conditions 
(e.g. poverty) will kick in once more. Davies (2020) pointed out that the 
pandemic sped up social and economic changes that had already existed. 
However, the problem of the pandemic is compounded by unknowns. 
Notably, Knight (1921) distinguished between “uncertainty” and “risk”. 
In the conditions of “uncertainty”, society could not know the possible 
outcomes and their potential probabilities. On the other hand, “risk” 
relates to problems where society understands the range of possible 
outcomes. Essentially, applying this to the United Kingdom scenario, 
it remains difficult to identify the counterfactual, or what could have 
potentially happened if the government had not acted at all. 

The COVID-19 crisis introduced several unknowns. These include 
excess mortality and reported death, which could be linked to the 
COVID-19, and those that could have been avoided by government 
intervention if the health service carried out treatment for conditions 
unrelated to COVID-19. Deaths due to the collapse of medical system. 
This is linked to health structural conditions such as how many people 
need surgery or access to hospital during the pandemic. It also depends on 
past COVID outcomes, the United Kingdom suffered from high COVID 
deaths and fast rising new cases, which reduced the supply of medical 
services (non-COVID) during the pandemic. This is also linked to the 
NHS system in the United Kingdom. Assessing these uncertainties impose 
a danger that policy would focus too much on the most easily identifiable 
victims. 

3 Surveillance and Compliance 

3.1 Surveillance Prior to COVID-19 Pandemic 

This section offers an overview of the United Kingdom surveillance 
regime. There are two main forms of surveillance: overt and covert 
surveillance of persons (Home Office, 2014). The use of technology 
for surveillance has become increasingly pervasive in public places
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(Mortenson et al., 2013). The same could be said for its application in 
health and care settings (Desai, 2009). There is a long history of surveil-
lance, yet the new technical development introduced more options in this 
respect. These include cameras, monitors, sends, and web-based technolo-
gies. This wide array of technologies corresponds to Desai noting that 
there was no single body that could collect and monitor all information. 

The debate on surveillance is categorised into inter alia the following 
areas of research factors: technical discourse, discourse on rights, and 
managerial discourse. These factors highlight benefits for introducing 
better information about high-risk behaviour (Mortenson et al., 2013, 
p. 2). The United Kingdom regime of practices sits under the umbrella 
of the European Convention on Human Rights (ECHR) and the Human 
Rights Act 1998 (HRA). The United Kingdom legal framework for 
legal interception and storage of communication data is based on the 
Regulation of Investigatory Powers Act 2000 and a few other pieces of 
legislation. The Data Retention and Investigatory Power Act 2014 deals 
with the retention of certain communications data. 

The ethical implications of surveillance remain complex and under-
researched. The aspects of ethics remained one of the most prominent 
themes in the literature. Alistair et al., (2010) noted that the practical 
and ethical implications of surveillance interventions remained unknown. 
This theme is linked to privacy. Privacy is protected by Article 7 of the 
European Charter of Rights which indicates that: “everyone has the right 
to respect for his or her private of family-like, home and communication”. 
The right to privacy is further protected by Article 8 of the Charter, which 
further enshrined the data protection by protecting “private and family 
life, his home, and his correspondence”. At the United Kingdom national 
level, privacy is protected in Article 8(1) of the HRA, which gives indi-
viduals the right to respect their private and family life. Essentially, the 
use of surveillance further introduces the question of the consent and 
moral acceptability of any technological intervention. Data protection has 
been further expanded by the 1995 Directive, and with the new EU-
wide GDPR in 2018. With this wide protection, the EU is recognising 
data protection as a part of the wide regulatory framework that strongly 
protects the EU citizens and their interests. The issue of the right to 
privacy remains complex. 

Overall, the United Kingdom research on surveillance has been 
limited. Therefore, it is a necessity to understand surveillance from
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different perspectives. Alistair et al., (2010) highlighted several perspec-
tives: “that of the institution, the resident; and the care relation”. 
This suggests that the implementation of surveillance technology could 
introduce unintended consequences, with the technology being socially 
transformative. This could be both negative and positive. However, the 
area of use of surveillance remains debated with its effectiveness and 
impacts, methods, or different circumstances question. 

3.2 Surveillance During Pandemic: Data and Marketisation 

With the beginning of the COVID, the need to control the movement of 
the United Kingdom residents emerged. It led to the development of a 
state-based surveillance model. By mid-March, the United Kingdom had 
abandoned the manual contact tracing model, and had invited Big Tech 
firms, including Palantir to join their forces in establishing a contract-
tracing app. Subsequently, the English public health service data unit, 
NHSX,2 began its preparation for a contract-tracing app, amid John-
sons’ techno-determinist claim that the United Kingdom could digitise 
our way out of pandemic. In May 2020, when the United Kingdom was 
on the pathway out of lockdown, the divergence between the United 
Kingdom-wide and the United Kingdom nations approaches have been 
noted. This was particularly evident with the Test, Trace, Isolate Support 
policy. Essentially, this policy signalled to launch the contact tracing 
scheme, foregrounding manual contact tracing.3 Instead, they aimed to 
supplement the existing manual contract tracing by a “web-based” digital 
tool, which was not an application (app). Interestingly, in the COVID-
19 context, data was only produced by contact tracing and apps, even 
if they constituted the focus of significant debate. The data released by 
the government were only a restrain about COVID-19 infection level 
and only vitally informed political debates. Such a situation presents a 
complex picture of the tension between politics and the economy at the 
United Kingdom level (Daly, 2021). 

The UK approach to the contract tracing and the app are the most 
prominent examples of the divergence between the UK central govern-
ment and the UK nations on the COVID-19 data policy. Essentially, there 
has not been a UK-wide contact tracing since each UK nation was respon-
sible for its system. Since May 2020, Scotland has set up its contract 
tracing system, which was building in the capacity of the public health-
care service. On the contrary, England outsourced the NHS and opted
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to hire private companies to launch its contact tracing and app. Scot-
land, in the beginning, expressed reservations towards the NHSX app and 
the lack of consultation with the devolved administrations (Daly, 2021). 
However, the Scottish government changed its decision in August and 
announced the launch of a contract racing app, adopted on the Republic 
of Ireland’s model, and developed by Irish company Nearform (Daly, 
2021). Northern Ireland also adopted this model, making more sense 
given the geographical reasons. On the contrary, the Scottish decision 
to adopt Northern Ireland’s model was political. Nevertheless, on the 
closer examination of the Republic of Ireland’s app, the app is reason-
ably more privacy-oriented through the adoption of the Google-Apple 
app protocol. Furthermore, the app has a decentralised design and has 
a record of functioning well. This cannot be said about the NHSX app 
(Daly, 2021). 

The choice behind the app varied between political and geographical 
choices. Essentially, Scotland opted for the Republic of Ireland’s model 
due to political reasons. Yet, the need to comply with the Google-Apple 
protocol to establish functioning apps does limit political entitles’ digital 
sovereignty. The Google-Apple protocol is known as promoting measures 
of privacy protectionism, which the UK Government’s NHSX app lacks. 
However, the need to adopt this protocol for the successful functioning 
of the app could only reinforce Big Tech firm power. 

On the adoption of the app, the Scottish government acted more 
transparently about its contract tracking app, compared to its counter-
parts in respect of the NHS app. According to a series of investigations 
carried out by openDemocracy in 2020 (Daly, 2021), Big Tech firms 
provided the UK government with the necessary digital infrastructure for 
the COVID-19 pandemic management. The Scottish government does 
not have a flawless approach to governmental transparency, due to the 
pandemic outbreak, the Scottish government relaxed freedom of infor-
mation (FoI). This allows for the governmental agencies to extend their 
deadlines for responding to the FoI requests. In the same spectre, the 
access to public data and information has been extended beyond FoI. 
The COVID-19 data gathered allowed us to know who was infected 
and who and where died from the virus. Essentially, this allowed us to 
understand whether certain groups have been more impacted by the virus. 
In England, Black and Minority Ethics (BAME) backgrounds have been 
more prone to infection and death from COVID-19. This was grounded 
in the socio-economic circumstances, pre-existing health problems and
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structural racism. To compare, Scotland has a significant population of 
South Asian minorities. There was a piece of evidence to suggest that, 
in spring 2020, the community was more exposed to the virus. The 
evidence was proven in July 2020 when the National Records of Scot-
land published a study on ethnicity and COVID-19 finding that the 
South Asian minority were nearly as twice as likely to die of COVID-
19 (Woods, 2020). At the same time, the Coalition for Racial Equality 
and Rights raised concerns about the lack of data available on the real 
impact of COVID-19 on the ethnic minority (Haria, 2020). This finding 
corresponds with the findings UK-wide. 

About contact tracing, the Scottish government followed a less priva-
tised and neoliberal approach to England. In England, these functions 
have been outsourced to a private company. Yet, marketisation and 
privatisation have obfuscated what kind of data is available to the UK 
public. Like in the UK and other western countries, the elders and 
disabled citizens were the most impacted by COVID-19 and remained 
most residents dying from the disease. One of the most prominent exam-
ples is the Home Farm care home, located in the Isle of Skye, where ten 
residents die because of the COVID-19. On the other hand, the marke-
tised universities brought students back to campuses at the start of the 
new academic year. In September 2020, the UK students returned to 
their university accommodations. 

Essentially, the approach adopted by the UK-nations varied signifi-
cantly. For instance, Scotland opted for a contract training that remains 
in the public health service, rather than being outsourced to private 
companies, like England. Yet, the worst excesses of the UK’s government 
digitalised COVID-19 response. Things have not been perfect in all the 
UK nations. There have been substantive limits of political autonomy and 
neoliberal logic. Data is still likely to be seen as a power both from a 
political and economic stance. 

4 UK Economics: Challenges and Constraints 

4.1 Pre-COVID-19 Economic Policy: General Overview of Economic 
Landscape in the UK 

As it was mentioned above, the United Kingdom economy was hit hard 
by the 2008 financial crisis. The United Kingdom also witnessed a period 
of underinvestment between 2010 and 2018; and had the lowest average
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annual gross capital formation of all G7 countries. The latest threat to 
the United Kingdom economy was seen by the EU referendum. Brexit 
involved dramatic adjustment costs to the United Kingdom economy. 
Such costs were not yet fully understood, despite several attempts to 
estimate them (Blackaby, 2018). The early suggestion forecasted the 
economic output to be smaller than it would have been if the United 
Kingdom had remained in the EU (Blackaby, 2018). Essentially, the UK 
economy held up well in the earliest months. However, the economy 
slowed down from early 2017 (PWC, 2018). Such a slowdown continued 
into early 2018. However, there was certainly evidence of a growing GDP 
in the second quarter of 2018. The slow-growing GDP continued in 
2019, as Brexit-related uncertainties speeded up. In October 2019, the 
EU and UK agreed on a withdrawal declaration. Such declaration has 
now been transposed into the law. 

Essentially, the Government elections only carried out one message: 
“get Brexit done” and “unleash the potential of our whole country” 
(Conservative Party Manifesto, 2019). In fact, I am not arguing that 
Brexit should be labelled as economic policy. Yet, Brexit is unquestionably 
an event that impacted on the development of economic policy in the UK. 
Any later commitment has been now interpreted as a promise to improve 
the UK living standards by “levelling up” incomes and opportunities that 
contributed to leaving the EU. The economic impact of Brexit is still in 
question. Notwithstanding, its impact had consequences on macroeco-
nomic policy in the UK. It has been noted that Brexit reduced openness 
associated with lower economic output. However, since the withdrawal 
agreement has become law, the UK government (2018b) summarised the 
potential beneficial effects of the Brexit agreement: 

In the long run, theory and evidence suggest that international trade 
increases output and raises living standards through four key channels: 

(a) Domestic specialisation allows each country to put more resources 
into what it does best, leading to higher productivity and real wages; 

(b) Greater variety of inputs and products for businesses and consumers, 
with increased competition and lower prices leads to (1) more 
efficient production for businesses; (2) increased consumer choice; 

(c) Access to new markets allows firms to scale their production up, 
leading to efficiency gains where there are increasing returns to 
scale;
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(d) Exposure to competition leads demand to shift away from the least 
competitive firms while the most competitive (and productive) firms 
gain opportunities to expand into new markets. (p. 5) 

Such effect is still measured and has been to a certain extent already recog-
nized (Hope, 2019). However, the earliest post-Brexit economic evidence 
introduced several further unknowns and a possible lack of understanding 
of its long-turn impacts. Consumer spending remained relatively resilient 
despite the slowdown in the post-Brexit UK’s growth. Business invest-
ment continued to shrink as a result of Brexit, as the economic uncertainty 
become more acute. Essentially, this has a huge impact on invent and 
stock building due to the plans for a potential no-deal Brexit. On the 
other hand, the job market generally remained strong, with unemploy-
ment down to its lowest rate since the mid-1970s (PWC, 2018). This 
evidence only furthered the understanding that the scarcity of workers 
finally lent them some bargains power, fed through increased real wage 
growth. 

4.2 Post-COVID-19 Economic Policy: How the COVID Crisis Will 
End for the UK? 

The UK introduced a number of economic policies, during the pandemic. 
They included: Coronavirus Job Retention Scheme (JRS)—grant support 
which aims to cover up to 80% of the “usual monthly wage costs” (up to 
£2,500), excluding fees, bonuses, and commissions; Coronavirus Statu-
tory Sick Pay Rebate Scheme (“CSSPRS”) for small or medium sized 
businesses; Deferral of VAT payments; Deferral of Income Tax payments; 
Competition Market Authority Guidelines aimed at relaxing competi-
tion rules for “essential businesses”; Time to Pay arrangements for other 
taxes; Business rates for hospitality, leisure, holiday, retail, and nursery 
businesses (and grants for retail, hospitality, and leisure businesses). 

In addition, employers are not obliged to top up the remaining further 
20%. As or 10 June, it is impossible to send new employees on furlough 
scheme. The scheme is set to function: from 1 March 2020 to 30 June 
2020: 80% of the basic salary up to £2500 is covered. From 1 July 
to 31 July 2020: government continues paying up to 80% of the basic 
salary up to £2500; however, the furloughed employee could work part 
time. From 1 August 2020 to 31 August 2020: government continues



218 A. GORECKA

to pay the 80% of the basic salary up to £2500, however employer is 
required to cover the NICs and pensions payment. From 1 September 
2020 to 30 September 2020, the government will pay 70% of the basic 
monthly salary up to f £2,187.50, with a minimum contribution of 10% 
and NICs and pension contribution covered by an employer. From 1 
October 2020 to 31 October 2020, the government would cover only 
60% of the basic monthly wage up to £1,875, an employer would be 
required to contribute minimum of 20% of the wage and pay furloughed 
employees’ NICs and pension contribution. 

Several points should be analysed about the future of the UK economy. 
The key question remains if the current degree of state intervention 
was justified. As mentioned above, the UK government reached a highly 
exceptional decision to shut down a large part of the market economy 
to save the lives of the UK’s residents. This action provided a ratio-
nale for such an exceptional policy response that aims to protect jobs 
and businesses. The additional support offered to businesses amounted 
to cheap loans and job subsidies. This is a good example of the govern-
ment trying to prevent a temporary economic shock from becoming a 
prolonged economic depression. 

However, the support measures, such as additional fiscal spending 
during the pandemic, were not an omnipotent approach. There were 
transaction costs of several good businesses going bankrupt due to the 
government’s order to close the economy. Booth (2020) suggested that 
it could be inefficient if good businesses go bust and then re-enter the 
market or have their place at the market taken by other businesses when 
the crisis ends. Essentially, the moral hazard argument could be inap-
plicable here, as the COVID crisis is not an event that most businesses 
have been expected to insure against. The COVID-oriented intervention 
should be a call for the state to play a greater part in normal times as well. 

Yet, the new economic measures are designed to only be temporary. 
At some point, the restrictions to protect public health would be lifted 
and the normal functioning of the market will be resumed. Essentially, 
even the classical liberal sympathisers believed that governmental inter-
vention has always been expected to play part in the healthy functioning 
of the market. The public health issues should not be entirely left to 
markets. UK spent heavily in health aimed to release the pressure for 
NHS during the pandemic. However, lack of supply in medical workers, 
hospital beds, and COVID-related equipment cannot catch up with the 
rising demand. There is clearly a diminishing return effect in health
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spending here. The UK government spending in non-health gives people 
more incentive to stay at home instead of taking on excessive risks, which 
includes the funding for the COVID-19 vaccine. Townley (2009) argued  
that non-efficiency economic goals must be considered within the compe-
tition legal framework, as “jurisdiction may not have the legal capacity 
to achieve the ends by other means”. (p. 39). Societal deliberations are 
labelled as “non-economic interests”, and often, there are no powers to 
pursue these objectives. The risk of several deaths from coronavirus is a 
textbook example that serious negative externalities could be only dealt 
with by collective actions. However, the COVID-related deaths were 
not the only issue. It is disputed whether (for example) competition law 
could assist any public interest agreements, which include sustainability, as 
competition law assessment does not generally focus on consumer welfare. 
This might originate to the EU legal foundation; certain matters are solely 
within the Member States’ exclusive competence. This is approved by 
the Chicken of Tomorrow case (2014), where the competitive spectre of 
sustainability depends heavily on how the national competition authorises 
and the EU Commission value the sustainability and balance this against 
competition law. Above all, free-market capitalism and COVID-oriented 
issues furthered the deepening conflicts in the intervention of economic 
and its interlinked social deliberations. 

Furthermore, many questioned if the COVID-19 crisis brought a 
sudden end to globalisation. This argument is highly unlikely. There 
is a broad understanding that freer trade has brought high social and 
economic benefits in the UK. Certainly, there are critics of globalisation. 
Yet, it is far from obvious that the coronavirus crisis introduced any new 
concern for globalisation. It has been suggested that the delocalisation of 
products corresponded with the UK’s shortages of basic medical equip-
ment. However, the COVID crisis overwhelmed the UK supply chain 
even if any goods or services were supplied locally. It could be inadvis-
able to undermine the international trade benefits as this might reduce 
any future pandemic costs. 

Lastly, how would our “new normal” eventually look like? Perhaps, 
this question is widely echoed across the UK. It is assumed that the 
“new normal” would remarkably mirror the pre-COVID crisis normality. 
The social distancing practicalities could remain to introduce long-lasting 
impacts in some sectors, including hospitality and leisure. The UK resi-
dents could be reluctant to go out, eat out or travel abroad. Nevertheless,
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consumer tastes are unlikely to change significantly, since most UK’s resi-
dents would prefer to return to enjoy services they enjoyed before the 
crisis (Kohli et al., 2020). At the time of the writing, the UK still faced the 
COVID measures, requiring people to practise social distancing. Essen-
tially, the UK Chancellor would prefer to respond to this crisis with a 
greater emergency budget. This might be a great stimulus package to 
tackle the problems of frictional unemployment. However, the gradual 
easing of the lockdown and a recovery in business and consumer confi-
dence could be a significant factor to kick-start the economy, without the 
need for any further state intervention. 

5 UK Economy and Health 

5.1 Pre-COVID-19 Health Care 

In the UK, the national health service (NHS) is the government-funded 
medical and health care service that everyone in the UK can use without 
incurring any cost. NHS is a tax-funded service, preforming well in the 
UK economy. 

NHS is committed to meeting governmental transparency on how the 
funds are spend. In 2020/2021, the Department for Health and Social 
Care (governing the NHS in England) (The King’s Fund, 2022) spent  
£192 billions for the NHS. This budget is used to fund a wide range 
of health and care services in England. Approximately, £2.5 billions were 
spent on the administration costs, such as the NHS payroll. The remains 
money is disturbed to meet the costs associated with the medical supply 
and health spending, including one’s ability to visit a GP out-of-charge. 

Health is a devolved power in the UK. In this respect, the politics 
and policy debates of the UK four systems are distinct, with their leaders 
having the autonomy to pursue different values with different success 
(Greer, 2008). The autonomy and diversity originate from the 1998 legis-
lations, giving Scotland, Northern Ireland, and Wales greater power over 
public health and health services. Thus, autonomy is not subject to any 
law of the shared values. The UK states receive block grants, not related to 
need but could be spending as the UK states choose. Essentially, the UK 
political system encourages policy divergence (Greer, 2008). Divergence 
of labour markets, equity, and consequences for standards have always 
existed in the UK. The UK nations have always had distinctive histories 
and influences.
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Scotland’s trajectory has been established in its history. The under-
lying politics of Scottish health care has long had a high status: medical 
leaders are closely connected with the policy. This area is still home to a 
dense concentration of academics and professional leaders, who advise the 
Scottish government. Consequently, the medical-political landscape values 
professionalism and professionals. On the other hand, the Welsh health 
policy appears to be the most radical and innovative. Unlike the English 
and Scottish approaches, the Welsh health policy focus on improving 
the health sector, rather than the NHS. The overall strategy of localism 
changed in 2003, during the reorganisation of the NHS Wales. The 
change quickly focused on the politicisation of the health policy. Essen-
tially, this made the Welsh public health agenda erode back to campaigns 
about a healthy lifestyle. The current Welsh approach is similar to the 
Scottish model. Northern Ireland’s devolution model has not functioned 
the same as elsewhere, due to politics. Yet, the approach to public health 
policy has remained stable. In the end, health systems are difficult to 
be changed, with the NHS system never being a single legal unity. The 
directions of the public health systems are, unquestionably, heading in a 
different direction, with the COVID-19 pandemic putting pressure on 
the system. 

5.2 The Future of the UK’s Health Care 

The COVID-19 pandemic unquestionably is the biggest challenge the 
health system has ever faced. Essentially, it is necessary to learn the lessons 
from this experience, whether from the rapid progress achieved through 
digitalisation or inequalities brought into focus. The future of health care 
should not be built to prepare for possible future waves. Foremost, the 
health care system should ensure a positive change and renewal benefiting 
in health and wellbeing for everyone. 

The outbreak of the virus has demonstrated the UK health and care 
systems at their greatest. Health and care workers responded with dedi-
cation and skills, rapidly developing new manners of delivering services 
safely. Furthermore, hospitals offered each other mutual support and aid, 
while other local services worked together to support communities. This 
crisis underlined public support for the NHS. However, the events during 
the outbreak of the virus also exposed issues, somehow exacerbating 
existing shortcomings. Firstly, the COVID-19 pandemic demonstrated 
the weaknesses in a social care system, which has been underfunded for
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a long time. Essentially, this section was neglected by the government 
at the start of the pandemic. This resulted in tragic consequences for 
the staff, families, and service users, and in an unacceptable number of 
deaths of both healthcare workers and patients. This evidence demon-
strated that social care is in desperate need of reform and investment. The 
potential reform would unquestionably aim to further the spending costs 
or reshape the known administrative structure of the healthcare system. 
Furthermore, several years of fragmented policies and poor workforce 
planning resulted in the crisis across both health and social care systems. 
The system has been touched by the disproportionate death toll on staff 
from an ethnic minority background. Research demonstrated that such 
excess death could have been explained by the gene, provably preventing 
to respond to the virus properly (UKRI, 2021). Furthermore, the funding 
squeeze, which was the result of the 2008 crisis, already made the func-
tioning of the NHS service worse. The NHS entered the crisis already 
stretched to the limits. The lockdown has only deepened the social and 
economic consequences of the crisis. 

The health and care system is exposed to significant challenges of 
restoring their services, not only in the hospital but also in social care, 
primary care, community-based services, and mental health. One of the 
greatest challenges remains to maintain the vaccination success, as well as 
the need to prepare for the potential new waves of COVID-19. Addition-
ally, it remains difficult to deliver routine care while COVID-19 remains a 
risk. Despite the less visible in national data, demand pressure will extend 
to primary, and elderly care, mental care and community services. Such 
services still need to deal with the effects of the pandemic, including 
needs steaming from the virus and prolonged stay at the intensive care 
unit. The King’s Fund’s research (2021a) into the experience of recovery 
from other disasters found that support for mental health is essentially the 
most successful way for recovery. Aspects relating to the elderly care are 
also significant here. The pandemic has disproportionately affected elderly 
people living in the care home, which accounted for an estimable 30% of 
all deaths (Collateral Global, 2021). The main reason why care homes 
were seriously affected by the virus relates to the vulnerability of their 
residents, affected by their age, and underlying conditions. 

Consequently, there are two greatest priorities for renewal. Neolib-
eral policies have again come under scrutiny since the UK Government 
have been adopting austerity measures to decrease its budget expendi-
ture. According to Karamessini (2012), the neoliberal offensive has been
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a distributive effect on social cohesion. Mladenov (2015) argues that the 
important element of neoliberalism is to ensure the welfare dimension of 
the state, ensuring the optimal functioning of the markets. At large, this 
understanding could be translated into more expensive, less controlled, 
and lower quality healthcare services. This is a classic debate between 
lassies faire and government intervention, in the context of public good 
provision. Yet, the question in the post-COVID world remains how to 
identify the correct pathways through which neoliberal reforms could 
affect access to healthcare. As mentioned above, the pandemic introduced 
several perils impacting the population. Essentially, I propose that two 
pathways affect access to healthcare. The first angle concerns the poli-
cies directly or indirectly affect healthcare. The second angle concerns the 
policies affecting socioeconomic determinants. In order to avoid recon-
ceptualizing healthcare as a private good, rather than a public good, 
these two angles consider a hybrid approach to address any reform 
needs. Overall, increased healthcare needs due to the COVID-19 with 
the presence of negative effects of neoliberal policies could further lead 
to increased varies to healthcare access for the population. 

Since any health inequalities are typically aggrieved by neoliberal poli-
cies, which furthers societal inequalities and makes accessing the same 
level of health care by various social groups difficult, future UK polit-
ical commitment together with public understanding of the COVID-19 
effects are necessary to address the need to reform healthcare, poten-
tially introducing more spending in the healthcare finding, as well as 
introducing plans to minimise the healthcare’s hardship. Reforming the 
healthcare is a difficult incentive, as it remains difficult for the govern-
ment provide high-quality healthcare services to all people, when there 
is a limited budget. The post-COVID-19 healthcare sector in the UK 
could embed three spheres for needs for reform and renewal. Firstly, the 
UK health service is facing inequalities in population health. Secondly, it 
is necessary to consider and embed the digital changes. The digital incen-
tives might allow to introduce further innovation in the healthcare sector, 
involving plans of creating a closely integrated system. This plan could 
have potentially included various options on how to access the essen-
tial healthcare systems either via home, or community centre rather than 
the hospital. Lastly, the reform of social care is of utmost importance. 
Looking beyond the immediate issues of restoring the NHS services, the 
experience brought pandemic offered a unique opportunity to reconsider
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the focus of the UK health system. The approach for renewal should be 
delivered through coordinated actions across the NHS. 

Firstly, COVID-19 exposed the deepening health inequalities that 
existed in the UK. Before the pandemic, there was a certain improve-
ment in life expectancy amongst the social groups. However, the health 
inequalities between the richest and the poorest were still widening. The 
data suggests that men living in the least deprived areas could expect to 
live 9.4 years longer than those in the most deprived areas; for women, 
this difference was 7.4 years (ONS, 2019). This gap keeps increasing. 
The aftermath of the COVID-19 pandemic only furthered this growing 
gap. The virus has taken a disproportionate toll on the poorest health 
facing groups. In particular, the structural disadvantage was experienced 
by ethnic minority groups who were at the greatest risk of contracting 
and dying from the virus (UKRI, 2021). Consequently, the economic 
and social impacts of the virus are still worsening these inequalities. This 
is a call to renew the public policy to improve the population’s health 
and combat the entrenching inequalities. To address any inequalities, 
the government should respond by addressing socio-economic drivers 
of healthcare system. At first, the step could include ambitious steps 
to improve health and reduce any inequalities. The government could 
achieve this by developing a strategy on addressing health inequalities, 
by being bolder in using all available resources, including tax and regu-
lation. It is thought the funds distribution that often countries reduce 
the social inequality gap. The strategies in combat inequality often ignore 
the generation need: we need to have the collective investment in areas 
of health, education, and employment to improve the society outcome. 
Again, spending is not cost free, there is always an opportunity cost. 
Excessive spending could also result in an increase in national debt, which 
might lead to potential default or must be repaid by future households. 
The reduction of inequalities should remain the central focus of such 
regulations. 

Secondly, as we live in the age of digitalisation, the COVID-19 
pandemic furthered the need for accelerating digital changes. Within 
the weeks of the pandemic, almost three-quarters of general practitioner 
(GP) appointments were conducted via video (The King’s Fund, 2021b), 
and nearly half of all consultations were conducted via telephone (NHS, 
2020). The NHS has never witnessed a similar increased and rapid 
widespread channel shift. Such a shift was only possible by clinical and 
support staff rapidly changing the way they worked and sharing learning
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and good practice along the way. This technical and technological focus 
enabled the delivery of care. Such achievements stand in contrast to the 
poor record of the digital shift noticed in England, including the over-
centralised decision-making process and insufficient investment in such 
infrastructure. Essentially, such factors only hampered the process for too 
long. This process has been also mirrored in the digitalisation of social 
care, which has been contained in the past by lack of funding. 

By looking at the present issues and development, the task of the 
national bodies is substantially to learn lessons from the COVID-19 
pandemic experience. The digital legacy of the pandemic needs to be 
durable: it needs to be built on public consent and support of health 
and care staff in their roles. Such rapid development could be a corner-
stone of future digital change. Unquestionably, this includes the need 
to understand the impact of this innovative environment, as well as 
the development of necessary tools with transparency and involvement 
from pubic and health staff. Such tools should prevent the widening of 
health inequalities. Importantly, this chapter argues that most medical 
services must be done in hospitals. In terms of technology, the latest 
technology allows personal devices to monitor some simple health indi-
cators of individuals. The data is then analysed using various methods or 
could be handed to doctors. For the post-pandemic reality, innovation 
should be seen as the most important aspect, taking for in developing 
new medicines, studying diseases, etc. For COVID, the most important 
innovation must be vaccination development or finding cures to COVID. 
All things mentioned above require spending or market incentives. 

Thirdly, there is a huge importance for improving the social care 
system. The scale of deaths recorded at care homes from COVID-19 
is a national tragedy. Between March and mid-June 2020, approxi-
mately more than 19,000 care home residents died from COVID-19 
(ONS, 2020). A further 16,000 care home residents lost their lives to 
COVID-19 between November 2020 and early February 2021 (ONS, 
2021). Despite any effort of staff, it remained difficult to keep staff 
and care home residents relatively safe, particularly at the early stages of 
the COVID-19 pandemic. Essentially, several factors contributed to this, 
inclining challenges in obtaining PPE (PPE refers to personal protective 
equipment) and financial support. This only furthered the already existing 
crisis caused by the austerity measures. The social system care has been 
not adequately supported for many years before the pandemic outbreak. 
A possible positive vision of social care could be foremost achieved by the
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government urgently addressing the funding pressures (ADASS, 2021). 
This could further prevent the deterioration of experience and outcomes 
for people in need of social care support. Such wider reform should intro-
duce proposals for longer-term investment, creating fairer systems. Any 
proposal needs to recognise that the problem of social care is not the 
funding, but also lack of adequate quality and fragmentation of the NHS. 

To achieve the aforementioned factors, the renewal of the health and 
social care system should not rely on past mistakes. The 2019 Conserva-
tive Party manifesto made the NHS a key priority, promising to resolve 
any pitfalls of the sector. Essentially, this message is achievable through 
the tailored approach of public services working together with local 
communities by putting the welfare of the workforce at the key point 
of the agenda. Such action requires the involvement of local, regional, 
and national authorities. Making progress requires political involvement, 
not only to push the contentious long-term social care reform but to 
renew the existing framework learning from the furthering perils of the 
pandemic. 

6 Education 

6.1 Pre-COVID-19 Education Era 

In the UK policy perception, education, skills, and learning are consid-
ered as a universal solution to a vast array of socio-economic problems. 
This has been officially endorsed in 1997 by the Labour government, 
which aimed to establish a “knowledge-driven economy” (DTI, 1998). 
Essentially, the UK educational system is a devolved matter. It means that 
each of the UK countries has a separate system. The UK Government is 
responsible for England, the Welsh Government is responsible for Wales, 
while the Scottish Government and the Northern Ireland, Executive are 
responsible for Scotland and Northern Ireland, respectively. According to 
the OECD, the overall knowledge and skills of British pupils rank in 13th 
place in reading, mathematics, and science. 

In each UK country, there are five stages of education: early years, 
primary, secondary, further education, and higher education. Full-time 
education is compulsory for all children between the age of 5 and 16. 
In England, compulsory education has been extended to 18 for those 
born on or before 1 September 1997. The National Circular provides a 
framework of education in England and Wales for children between the
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ages of 5 and 18. The Scottish equivalent is the Curriculum for Excellence 
programme, while in Northern Ireland the governing body is known as 
the Common Curriculum. 

UK education is also exposed to the crisis of reform. In 2018, the 
Guardian commended that successful schools tend to choose pupils from 
wealthy backgrounds. Students from a deprived background and chal-
lenging students are often concentrated in schools that do less in the 
inspection. Furthermore, children from prosperous backgrounds tend to 
study at outstanding schools, compared to disadvantaged children that 
are likely to be in an inadequate educational institution (The Guardian, 
2018). However, this inequality gap is closing with more students from all 
social backgrounds studying in good or outstanding schools (GOV.UK, 
2015). Yet, the problem remains ongoing. In 2016, the report conducted 
by the Equality and Human Rights Commission concluded that racial 
inequality remains to exist in the UK educational system. In 2021, the 
further report indicated that students from poor backgrounds, eligible 
for free school meals, tend to do less well at the overall figure of pupils 
(The Guardian, 2021). 

To this date, the UK policy continues to picture the edition as an 
emerging part of the knowledge economy. However, little evidence 
suggests that the existing UK economy disregarded neo-Fordism and 
hierarchal low-trust management from its educational system. 

6.2 The Future of Education in the UK 

Low-skill jobs are vulnerable during the pandemic as many of them 
cannot be carried out at home. People with low level of education are 
most likely working in these occupations. Therefore, to better prepare 
for the next pandemic, automation of low-skill jobs might be a solution. 
Also, government should help push more people into high-skill jobs, this 
is achieved through education. The UK faced significant challenges to 
improve the education system. Even if a large proportion of young people 
go to university, there are still many people with low basic skills (Musset 
and Field, 2013). Several weaknesses hinder efforts to reduce inequality 
(Bagaria et al., 2013). The UK investment in education has always been 
vital to improve economic performance. 

The COVID-19 pandemic is certainly characterised by a swift move 
into digital educational resources. During the COVID-19 pandemic, 
network usage has increased around the world. Most of the operators
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experienced a growth in the traffic volume of around 100%, as the 
networks, of enterprise and education networks moved to the consumer 
broadband networks. The biggest challenge for the existing broadband 
consumer network is the pandemic It was characterised by a rapid increase 
of the traffic distribution: traffic, which was previously distributed among 
education, public WiFi networks, or enterprises, has been combined into 
single network access with a fixed consumer broadband network. As a 
result, the changes were initiated in the traffic composition, which bought 
challenges for networks internationally (Sandvine, p. 5). The report of 
Sandvine demonstrated that the traffic has grown almost by 40% between 
1 February and 19 April 2020 (Sandvine, p. 5). This is a staggering 
increase in the volume. The increase in the volume occurred during the 
date when the broadband was utilised by students and adults at work. The 
use of the internet is said to be increased by a larger demand from the 
end-users’ side, which was witnessed on an increased volume of down-
stream video streaming, conferencing, or game downloading, mixed with 
upstream video conferencing, use of social media and messaging plat-
forms. To ensure non-discriminatory internet access, in March 2018, the 
UK Government introduced a broadband Universal Service Order, which 
ensures that individuals have a right to request a broadband connection 
with a download speed of at least 10 Mbit/s, and upload speed of—1 
Mbit/s. Due to the COVID-19 pandemic, the USO has been temporarily 
paused, while the BT is now starting to raise awareness to eligible 
consumers. Furthermore, the Department for Education announced their 
intent to introduce a package to support learning for vulnerable chil-
dren (Get help with technology during coronavirus [COVID-19], 2020). 
The initiative offered the access to Microsoft 365, Oak Academy, Google 
Education and BBC Bitesize without any financial costs. 

However, the post-COVID-19 education approach introduces several 
perils of socio-economic inequalities. There is a substantial gap in educa-
tion achievement between people from various socio-economic groups. 
Such a gap is evident from the beginning of education and continues to 
its end (Feinstein, 2003; Hansen and Hawkes, 2009). Even if we have 
evidence to suggest that early years education is important, it needs to 
be reinforced with capital investment as learning is cumulative. COVID-
19 pandemic implications have been widely documented (Andrew et al., 
2020).
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The study of Elliot Major et al. (2020) demonstrated that during the 
lockdown almost 74% of private school students benefited from full school 
days. It was almost twice the proportion of state school students. By 
the common deliberation, full school days are improving the quality of 
learning. Full day school is not only improving the educational abilities 
of the students, but also allows students to develop their interpersonal 
skills. Around a quarter of students had no formal tutoring during the 
lockdown. Also, Andrew et al. (2020) suggested that during the first 
lockdown children from higher-income households were more likely to 
benefit from online schooling and spend more time studying. So far, 
the evidence suggests that the inequality gap only furthered during the 
lockdown. The data also suggest that policy intervention as delivering 
laptops to disadvantaged students could have been more effective during 
the closure of schools when carried out as promptly as possible. Essen-
tially, the disadvantaged students came from poor backgrounds and/or 
various ethnic groups. However, even if such help was provided, Monta-
cute and Cullinane (2021) noted that students, returning to school upon 
the lockdown measures lift, reported a lower standard of work. 

A variety of socio-economic inequalities could arise or deepen as a 
direct result of the COVID-19 crisis. Students are facing difficulties in the 
admission process when accessing higher education. Because prediction 
grades are no longer accurate in evaluating the abilities of students, many 
higher educational institutions increased their admission requirements. 
Meanwhile, many students delayed their application due to COVID, 
resulted in excessive competition. These are short-run issues, neverthe-
less very important. Furthermore, higher rates of unemployment could 
increase income inequality, making it even more difficult for students to 
face education during the pandemic. Based on this, students are less likely 
to access education due to their parents being unemployed, and the high 
unemployment rate will make students more difficult to find jobs after 
graduation. In the longer run, the implications of the pandemic mean 
less teaching staff, as the staff was directly affected by COVID infec-
tion, and lower educational achievement. These factors would hit the 
students from poorer backgrounds harder. Younger generations could 
see fewer labour market opportunities and disturbing education. Such 
prospects will be mirrored for gender, ethnic and regional inequalities. 
Essentially, inequalities are the driving trend of the COVID-19 pandemic. 
There might be changes in consumer preferences, the number of people
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working from home and other major shocks. Having that difficult finan-
cial pattern would only make it harder for the young generation to 
successfully progress into the labour markets. 

7 Conclusion 

This chapter assessed the outcome of the COVID-19 pandemic on the 
UK’s economy. It highlighted the changes before and after the pandemic, 
considering the aspects relating to the economy, health, surveillance, and 
education. It will be some time before the real extent of the COVID-19 
impact is clear. The present evidence is disturbing. 

Essentially, the UK’s approach to the pandemic could be pictured 
as “humanitarian” and “political”. The former focused on the human 
strategy during the pandemic, including the lost lives and grieving. 
However, the approach to making sure that the virus does not discrimi-
nate reminded us that the pandemic was difficult to be fully controlled. 
The latter approach took us in a different direction, which highlighted the 
problems of this chapter. The political approach questioned why certain 
groups tended to suffer more from the pandemic, as well as drew atten-
tion to the UK’s success in tacking the virus. In short, the political 
approach considered how the pre-existing political factors were linked and 
furthered by the COVID-19 pandemic. 

On that account, the failure of British neoliberalism seemed worse than 
in the over. In particular, the Conservative, party ruling the UK, needed 
to make a greater ideological leap to meet most of the challenges intro-
duced by the COVID-19 pandemic. This drastic overhaul of economic 
policy should remind us of two elements. Firstly, the political and media 
enforcers regarded as a common-sense approach could be regarded as an 
extreme movement, as the political decisions were often taken without its 
strong reasoning on the scientific approaches. Secondly, the acknowledge-
ment that the system would fail would not replace the present problems. 
We need to ignite the change necessary to boost up the post-COVID-19 
UK’s economy. 

Notes 

1. UK constitution allows for devolution which refers to the transfer of certain 
powers for the central UK government to nations and regions within
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the UK. Policies relating to COVID-19 were both passed by the UK 
government and each government or assembly of the UK nations. 

2. The term NHS refers to the National Health Service. The NHSX refers to 
the digitalised national health service. 

3. Manual contact trading at large referred to asking a COVID infected person 
to remember who they have been in contract with; the person could have 
identified only the people they know. 
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