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ONLINE SURVEY DATA 

5.3% of workers in the logistics sector reported working while having symptoms of COVID-19 or with a member of their household having 
a suspected or confirmed case of COVID-19. Conversely, 17.2% reported having isolated with symptoms of COVID-19 or due to a member 
of their household having a suspected or confirmed case of COVID-19.

INTRODUCTION

The emergence of SARS-CoV-2 triggered a chain of public health responses that radically changed 
our ways of living and working. Non-healthcare sectors, such as the supply chains play a key role in a 
country’s pandemic preparedness, whilst understanding about implementation of non-
pharmaceutical interventions (NPI) in these sectors are so far limited. 

This project investigated how the UK logistics sector responded to the COVID-19 pandemic, including 
the risk management measures introduced, facilitators and barriers to implementation and other 
impacts the pandemic and relevant public health policies had on the business. 

E: Physically remove risk of workplace infection i.e. WFH 
(not practical for delivery workers)
S: Replace procedures that create work contact with 
ones do not i.e. contact-free delivery  
EC: Isolate workers from work contact i.e. physical 
barriers
AC: Change the way of working to reduce work contact 
i.e. social distancing
PP: Personal protection depending on expert risk 
assessment i.e. face coverings

Fig 1: HOC – adapted for COVID-19 and delivery 
workers

METHODS

Nine semi-structured interviews with 11 company representatives were conducted between July 
and August 2020, and  May and June 2021. Interviewees represented six companies occupying a 
range of positions in the UK’s logistics sector, including takeaway food delivery, large and small 
goods delivery, home appliances delivery and installation, as well as logistics technology providers. 

QUALITATIVE ANALYSIS

We adapted the Hierarchy of Control (HoC) evaluation of a 
collection of COVID-19 risk mitigation measures (RMMs) 
implemented  in the UK logistics sector, with a focus on 
delivery workers (Fig 1). Thematic analysis of the nine 
interviews was completed using NVivo12. 

MATHEMATICAL MODELLING 

We developed a network-based model of workplace contacts 
based on the data collected from the consultations and the 
logistics companies. We used these in stochastic simulations 
of disease transmission to predict the probability of 
workplace outbreaks in delivery settings.

ONLINE CONTACT SURVEY

In collaboration with Lancaster University, we collected data 
from an online social contact survey aimed at delivery drivers 
in the UK, which received 170 responses (104 of which were 
from the workers involved in the delivery of small packages 
and/or large items).
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RESULTS
QUALITATIVE ANALYSIS

This sector has implemented a wide range of RMMs, 
with each company developing their own portfolio of 
measures. Contact-free delivery was the most commonly 
implemented measure and perceived effective. Process 
evaluation identified facilitators of rapid responses 
including capacity to develop interventions internally, 
localized government support, strong external mandates, 
effective communication, leadership support and 
financial support for self-isolation, while barriers 
included unclear government guidance, shortage of 
testing capacity and supply, high costs and diversified 
language and cultural backgrounds.  

Table 1: HoC analysis – COVID-19 RMMs implemented by the logistics companies for 
delivery workers 

RESULTS continued

MODELLED EFFECT OF THE RISK MITIGATION MEASURES

A main sustainability issue is the possible mental 
health impacts caused by sustained high workload 
and prolonged working from home that could 
encourage e-presenteeism and lead to job burnout. 

We have provided a schematic diagram to illustrate 
the important findings in Fig 2. It highlights the key 
characteristics of rapid responses, grouped into five 
domains (interventions characteristics, external 
environment, organizational setting, and 
sustainability), with the implemented NPIs matched 
with HoC at the centre.

ONLINE SURVEY DATA 

5.3% of workers in the logistics sector reported 
working while having symptoms of COVID-19 or 
with a member of their household having a 
suspected or confirmed case of COVID-19. 
Conversely, 17.2% reported having isolated with 
symptoms of COVID-19 or due to a member of their 
household having a suspected or confirmed case of 
COVID-19.

Fig 2: Qualitative evaluation of non-
pharmaceutical interventions in non-healthcare 
sector: an example of the UK logistics sector 
during COVID-19 pandemic 

KEY RECOMMENDATIONS
• Fixed pairings (for close-contact work) can limit the number of high-risk 

contacts in the workplace
• Identifying moderate and high-risk contacts (car-sharing, house sharing, 

close-proximity working) and deploying group isolation of them
• Workplace testing can be effective if adherence rate is high, particularly if 

paired with small group isolation measures.
• Isolating larger low-risk groups can be inefficient and costly.

This project was funded by the UK Research and Innovation (UKRI) and National Institute for Health Research 
(NIHR), Grant Ref: MC_PC_19083. 

Fig 4. Top: Cumulative impact of 
different intervention measures 
on the number of secondary 
cases in the workplace per new 
introduction. Measures are 
applied left to right and applied 
to the large-items delivery 
workplace. Bottom: Number of 
isolation days per number of 
work days observed in the 
simulations given the cumulative 
interventions shown.

• Models of contacts in parcel delivery 
and large-items delivery workplaces 
based on consultations, surveys and 
assumptions (Fig 3 and 4).

• Agent-based network model with 
time-since infection dynamics.

• Includes work-related contacts and 
car/household sharing.

• Probability of infection based on 
proximity, duration and setting.

• Measures evaluated in the context 
of repeat introductions. Fig 3. Left: Sketch of the different routes of workplace contact simulated, with 

dashed lines showing less common contacts. Note that carpooling and house-
sharing contacts are included in the model but not shown. Right: Example 
network of the “cohort" contacts, blue nodes are drivers, red nodes are 
warehouse staff and green are office staff.

AIMS AND OBJECTIVES 

The aim of the project was to understand the role of the 
logistics sector and delivery workers in the UK’s COVID-19 
response, in order to strengthen the UK’s pandemic 
preparedness. 
Our key objectives were:
1. To assess the measures companies in this sector 

implemented to protect staff and customers.
2. To estimate the impact of risk-mitigation measures using 

mathematical modelling.
3. To develop a set of recommendations for the sector to 

protect from similar future threats.
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