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1. Agenda

• Some big issues: civil liberties, tragic choices, 
and who makes them

• Implications for the regions - and the Union

• Implications for voting behaviour

• Conclusions: the short term and the long term

• Q&A

PS. there’s a presentation on the economics of 
Covid (and a lot more) on my website…



• Even some of the fiercest critics of the ‘Nanny State’ agree 
that collective action is needed to deal with a pandemic

• A virus is an example of what economists call a negative 
‘externality’: individuals have little incentive to avoid putting 
strangers at risk, e.g. in pubs, shops, or going to work

• But this argument may be weaker when the state intervenes 
in people’s family lives: individuals may already have the 
right incentives, as well as in better position to judge their 
own risks and those of their loved ones

• What’s the balance? Perhaps impose more restrictions on 
economic activities and less on social activities? 

2. Civil liberties



3. Tragic choices sometimes have to be made

• Health economists often put a monetary value on 
people’s lives based on the number of years they have 
left, and the quality of that life (‘QALYs’). This is simply 
about using limited resources in the fairest way. 

1. Suppose it would cost £1 billion to prevent just one 
premature death. Would this be worth it? 

2. Imagine you are allocating the last 
seat on a lifeboat as the Titanic sinks, 
and have a choice between rescuing a 
healthy child or a sickly old man. 
Whom would you save, and why? 



4. Benefits of lockdown

Most visibly

• the reduction in illnesses and deaths from Covid itself

But also

• The prevention of other deaths and harms (to young and 
old) if the NHS is overwhelmed with Covid patients

• Reduction in other communicable diseases, e.g. flu

• Fewer deaths from traffic accidents, pollution, and so on

• A stronger economic recovery in the longer term from 
getting on top of Covid more quickly



5. Costs of lockdown

Most visibly:
• The collapse in economic activity, including business 

closures, job losses and lost income
• The impact on the public finances

But also:
• Harms done to people with other conditions (e.g. 

cancer patients) not receiving the care they need
• Costs to mental health and wellbeing
• Harm to education and job opportunities
• Damage to civil liberties and confidence in government



• With some exceptions (health workers and particular 
health problems), vaccines are being rolled out by age

• This makes sense: age is the best single indicator of risk, 
and an age-based policy is easiest to administer

• But it is still controversial. What about, say, teachers?

• The ‘first jab first’ policy also makes sense. One jab already 
gives a lot of protection and more people can be reached 
quickly this way. The delay may also boost effectiveness.

• But it does mean that some people who might benefit 
most from two jabs have to wait.

6. Who should be prioritised for the vaccines?



• In principle, ‘led by the science’. But…

1. Even scientists disagree on the science

2. It’s not just about epidemiology, e.g. education

3. Many other trade offs, e.g. civil liberties, jobs 

4. Huge uncertainties

• Ultimately these are political judgements that need to be 
made (in my view) by politicians, accountable to the public

• But there are lots of other players, e.g. independent 
‘experts’, the media, former politicians (Tony Blair)

7. Who decides?



• We’re in national lockdown now (in England) but at various 
times the government has taken a more local approach

• This can create resentment in the areas that are locked 
down (‘postcode lottery’) and requires the centre to 
provide them with increased financial support

• But it can also be more proportionate: allows looser 
restrictions in areas which are less at risk

• On balance, probably strengthens the support for more 
regional autonomy and for strong local mayors (e.g. Andy 
Burnham in Greater Manchester)

8. Implications for the regions…



• Devolved governments in N Ireland, Wales and Scotland 
have often diverged from Covid policies in England

• This may be a ‘good thing’: opportunity to test different 
strategies (e.g. pace of school opening), recognise local 
differences, more ‘ownership’ of local decisions

• Not unambigously positive for ‘nationalists’. May have 
emphasised importance of financial support from England, 
and faster rollout of vaccines has been a UK success. 

• But Nicola Sturgeon is perceived to have performed 
relatively well (at least on style, if not substance) and this 
may have helped support for Scottish independence

9. Implications for the Union…



10. UK voting intentions



11. A tale of two vaccine rollouts



12. Support for plan to lift the lockdown



• The Chancellor is 
the most popular 
minister with UK  
voters…

• …though not 
necessarily with 
Conservative Party 
members!

• Will this last past 
Wednesday?

13. Rishi Sunak’s approval ratings



• % saying their 
government is 
handling Covid 
‘well’ or 
‘somewhat well’…

14. Government approval ratings



• Tensions between departments, esp. Treasury vs Health

• Government has taken lots of short cuts to get thing done

• Only cursory parliamentary scrutiny and approval

• Very little of the normal policy evaluation or cost-benefit 
analysis (e.g. HMRC has not been able to say whether 
policies like EOTHO are value for money)

• Rushed awarding of contracts, e.g. for PPE

• High degree of fraud in Treasury schemes (5-10%)

• Fast tracking of vaccines (though this has been vindicated)

15. Some short-term implications



• Acceleration of some existing trends, e.g. flexible working, 
online shopping, opposition to ‘austerity’, support for 
more generous welfare system (e.g. UC, even a UBI)

• More public support for increased state intervention in 
the economy (though not necessarily in our private lives)

• Even greater popular support for the NHS and for 
investment in health social care (incl. care homes)

• Greater focus on perceived inequalities in healthcare and 
in the economy, jobs and so on 

• For example, emphasis on the disproportionate impact on 
BAME communities and on younger workers

16. Some longer-term implications



17. Any questions?


