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Chapter 4. 

Preparing, responding and re-opening: Lessons from the UK to 
emerge during the COVID-19 pandemic
Hemachandra K.1,*, Amaratunga D.1, Haigh R.1

1  Global Disaster Resilience Centre, University of Huddersfiled, UK 

ABSTRACT

A year after the first human cases of Covid-19 were identified in late 2019, the global Covid-19 
pandemic had already killed more than 2.25 million people and infected more than 103 million 
people. By late 2020, the disease caused by this novel coronavirus had resulted in devastating health, 
economic, social and environmental impacts on countries across the world. In attempting to reduce 
these impacts, governments have introduced a wide range of different measures and with varying 
levels of success. The novel coronavirus has hit Europe especially hard, and the UK has had one of 
the continent’s worst Covid-19 outbreaks, recording among the highest Covid-19 deaths per million 
people. The UK Government has taken numerous measures to minimise the virus’s impacts across 
three stages of the pandemic: preparedness, responding, and re-opening. This study evaluates the 
UK pandemic risk governance approach by examining the strengths, weaknesses and challenges 
across these three stages. The study is based on a systematic desk review of publications in the 
Science Direct, Emerald and Google Scholar databases. A literature review protocol was developed 
in carrying out the study. After applying inclusion and exclusion criteria, forty-six papers were 
selected from the three databases for the review. The analysis revealed several best practices within 
the UK pandemic risk governance system but also exposed shortcomings and challenges related 
to each of the preparedness, response and re-opening stages. Further analysis of this literature also 
revealed potential strategies to overcome these challenges. These included strengthening pandemic 
preparedness measures, strengthening social and economic support systems and assuring risk 
governance mechanisms. The study provides valuable insights on areas to be strengthened for 
future pandemic preparedness and response measures.

Key words: Covid-19, Pandemics, Risk governance, Preparedness, United Kingdom

1. INtRODuCtION

Covid-19 was first identified in Wuhan, 
China, in December 2019. The World Health 
Organisation (WHO) declared a public health 
emergency on the 30th of January and later 
declared a pandemic on the 11th of March 
2020 (Schindler et al., 2020; Shaw et al., 2020). 
As of the first week of February 2021, across 
the world, there were more than 2.25 million 
deaths and more than 103 million infections 

attributed to Covid-19 (WHO, 2021). It 
has become evident that the virus is highly 
contagious, making the elderly and people with 
underlying health conditions more vulnerable 
(Shaw et al., 2020). 

Covid-19 has had a significant impact on 
the health, economic, social and environmental 
sectors (Collins et al., 2020; Fu & Zhu, 2020; 
Leach et al., 2020; Oldekop et al., 2020). It is 
too early to understand the full extent of its 
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economic impact. However, some estimates 
suggest that Covid-19 will have initiated the 
worst economic downturn since the 1930s. 
The World Bank suggests that as a result of 
Covid-19, the global economy is undergoing 
the most profound economic recession in 
history (World Bank, 2021a) and estimates 
that extreme poverty will increase from 88 
million to 115 million people globally, the most 
significant increase during the last two decades 
(World Bank, 2021b).

Although it is too early to make full 
judgments about the effectiveness of different 
countries’ preparedness and response, it is also 
apparent that it will be difficult to prevent, 
manage, and avoid new viruses in a globalised 
world. (Connolly, 2015; Oldekop et al., 2020). 
Countries have introduced different measures 
to reduce and stop the virus’s spread within 
their territories (Flynn et al., 2020; Murphy 
et al., 2020; Shaw et al., 2020). For example, 
several East Asian countries, including China 
and South Korea, adopted an early containment 
strategy at the beginning of the pandemic and 
soon returned to normality after the first wave 
of infections. In contrast, the USA and many 
European countries introduced these measures 
later. This delay appears to have resulted in 
higher death rates and significant damages to 
these countries’ health systems, economies and 
people (Ahmad, 2020; Schindler et al., 2020; 
Shaw et al., 2020). The situation in the Western 
world appears to challenge the pre-assumption 
that the global north has the strength and 
expertise to face any challenge (Oldekop et 
al., 2020), although the development of the 
vaccine within a short period partially offsets 
this perception.  

Europe is one of the hardest-hit regions 
from the Covid-19 pandemic. Among 
European countries, the UK was badly affected 
by the pandemic, specifically the economic and 
health sectors (Flynn et al., 2020). According 
to the UK’s Office for National Statistics, the 
country has recorded the largest economic 
contraction among the G7 countries in terms 
of Gross Domestic Product, (Dey-Chowdhury 
et al., 2021). The UK faced two waves of the 
Covid-19 pandemic during the spring of 2020 

and the autumn and winter of 2020 and 2021. 
These two waves resulted in reporting an 
unprecedented level of excess mortality in the 
UK.

The excess mortalities are expressed 
as relative age-standardised mortality rates 
(rASMRs). By the end of June 2020, the UK 
reported the second-highest rASMR for 
people of all ages and the highest rASMR 
among people aged under 65years in Europe 
(Campbell & Ward, 2021). During the 
summer, most countries in the region recorded 
average mortality rates below five-year average 
mortality rates. The UK and its constituent 
countries, England, Scotland, Northern 
Ireland and Wales, showed similar weekly 
fluctuations but within the five-year average 
level (Campbell & Ward, 2021). Again, during 
the autumn, a sharp rise in mortality rates was 
reported from central and eastern European 
countries compared to western Europe. The 
rASMR for Poland was reported as 104.6%, 
the highest excess mortality rates reported 
during the autumn and early winter period. 
Nevertheless, several western European 
countries also showed a rise in excess deaths. 
Among these countries, Spain, France, the UK 
and Netherlands reported rASMRs between 
24% to 28%. The UK’s rASMR was 26.6% 
during November and December. Similar to 
this, all four constituent countries in the UK 
experienced a sharp rise in weekly rASMRs. 

Since the beginning of the pandemic, the 
UK Government has taken several measures to 
control the spread of the virus and reduce its 
devastating effects (Bronka et al., 2020; Flynn 
et al., 2020). For example, following the WHO’s 
warning, the UK Government published their 
four-phase coronavirus action plan on the 3rd 
of March 2020  (ONS, 2020; Scally et al., 2020). 
Nevertheless, the previously described rASMR 
for the UK, compared with other countries, 
suggests that there may have been some flaws in 
the UK’s pandemic risk governance approach.  

This paper presents the results of an initial 
study to evaluate the UK’s pandemic risk 
governance approach during the preparedness, 
response and re-opening stages of the 
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COVID-19 pandemic. A series of research 
questions were identified to guide the study:

1. What are the policy and legislative 
background relevant to pandemic risk 
governance in the UK?

2. What actions have been taken during the 
pandemic preparedness, response and re-
opening stages in the UK?

3. What are the best practices and challenges 
within the pandemic preparedness, 
response and re-opening stages in the UK?

4. What could be done to improve the UK’s 
pandemic risk governance strategy? 

2. MethODS

A systematic literature review was 
carried out to answer the research questions. 
According to Laufs and Waseem (2020), a 
systematic review comprises four different 
elements: identifying a research question, 
determining selection criteria and data sources, 
setting filtering measures, and synthesising and 
analysing the findings. Khankeh et al. (2019) 
presented a more systematic methodology 
for developing the literature review protocol, 
which this study has adopted. 

Several databases were used for the study, 
including Emerald, Science Direct, Google 
Scholar and some websites directly linked 
to the UK Government and Covid-19.  The 
databases were searched using pre-determined 
keywords based on the study scope and the 
research questions. 

The keywords and the synonyms were 
searched in the following combinations within 
the titles and abstracts in the databases.  

Emerald syntax

(Pandemic OR Covid-19) AND (Governance 
OR Risk Governance) AND (United Kingdom 
OR UK)

Science Direct syntax

(Pandemics OR Covid-19) AND (Governance 
OR Risk Governance) AND (Preparedness 
OR Pandemic preparedness) AND (United 
Kingdom OR UK)

Google Scholar

All in the title: the United Kingdom “Pandemic” 
OR “Covid 19” OR “Governance” OR “Risk 
governance” OR “United Kingdom” OR “UK”    

Eligibility criteria were applied, covering 
the type of the study and based on inclusion and 
exclusion criteria. The study’s inclusion criteria 
were studies that were written in English and 
published between 2010-2020. For Google 
Scholar, criteria were narrowed to include 
only those within 2020 due to the much larger 
volume of available papers. Only research 
papers that were accessible to the research team 
are included in this analysis. Studies that were 
not related to the study’s scope and questions 
were excluded. Editorials, discussion papers 
and any papers not written in English were also 
removed.   

After applying the inclusion and exclusion 
criteria, the articles selected for the study were 
exported to EndNote software. Duplications 
were found manually and removed from the 
EndNote library. Furthermore, some reference 
materials and legal documents were searched 
to answer the research question around the 
legal and policy background for pandemic 
risk governance in the UK. Accordingly, 
53 documents were finally selected for the 
systematic literature review.  

Analysis was based on the research 
questions and using thematic analysis. 
According to Braun and Clarke (2006), a 
thematic analysis is a valuable research tool for 
providing a rich and detailed account of data 
in studies. This method identifies, analyses and 
reports patterns among data gathered. Data 
obtained from the literature were classified 
into themes based on the pandemic stages. 
The themes used in the study are preparedness, 
response and re-opening and recovery. 
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3. FINDINgS

3.1. Policy and legislative background for 
epidemic/ pandemic risk governance 

This section presents an overview of the 
applicable policy and legislative background 
for pandemic preparedness and response 
mechanisms in the UK while identifying 
gaps within the present legislative and policy 
environment.  

Of the available legislation, the 
Civil Contingency Act (CCA) of 2004 is 
predominant since it governs the UK’s overall 
disaster management system (GOV UK, 2004). 
One of the Act’s strengths is that it identifies 
biological hazards as an emergency under 
Section 19 and 22. For example, provisions on 
coordinating the Regional Civil Contingency 
Committees and the Central Government 
during a pandemic are covered in the Act (Blick 
& Walker, 2020). The CCA also identifies the 
NHS, police and local authorities as front-line 
emergency responders working in partnerships 
for effective emergency response. 

The UK Influenza Pandemic Preparedness 
Strategy (2011) is another essential legislative 
provision relevant to planning for and 
responding to an influenza pandemic. This 
strategy was further developed based on the 
lessons learned in the H1N1 (2009) influenza 
pandemic and the latest scientific evidence 
(Department of Health, 2011). Early detection 
and assessment, promotion of individual 
responsibilities, developing vaccinations, 
rolling out vaccinations among high-risk 
groups and provision of health and social care 
systems have all been emphasised in the strategy 
as actions during an influenza pandemic.

The Pandemic Influenza Response Plan 
(PIRP) was introduced in 2014 for preparing 
and responding to a pandemic situation 
in the UK. The plan set out the roles and 
responsibilities within 10 Public Health England 
(PHE) directorates during the five pandemic 
phases. This plan emphasises the necessity of 
all types of advisors. These include surveillance 
and epidemiological, specialist diagnostics, 
microbiology, statistics and modelling, clinical 

and infection control advice, communications, 
managing the national countermeasures, 
developing and validating new diagnostic tests, 
conducting research, and procuring vaccines 
(Public Health England, 2014a). However, the 
PIRP was not implemented as intended. For 
example, during Covid-19, scientific experts 
were limited to epidemiological experts without 
public health experts (Scally et al., 2020).

The Pandemic Influenza Strategic 
Framework (2014) complements the other 
legislation during an influenza pandemic. It 
guides various divisions/centres within PHE 
to update and develop their operational plans 
to minimise the potential impact of a future 
pandemic, minimise the potential impact of 
a pandemic on society and the economy, and 
maintain trust and confidence (Public Health 
England, 2014b). Another related legislation 
to pandemic risk governance in the UK is the 
Health and Social Care Influenza Pandemic 
Preparedness and Response (2012) (DH / 
HIP/ PIP, 2012). This legislation emphasises 
the necessity of reporting and collating 
surveillance data, contact tracing, swabbing 
and testing samples, and antivirals, in particular 
during a pandemic outbreak. Besides, the 
Emergency Preparedness, Resilience and 
Response Framework (EPPR) facilitates the 
performance of NHS funded organisations 
fulfilling the duties assigned by the CCA. The 
framework describes how the NHS and its 
related organisations are required to perform 
their duties in an emergency. 

The Government introduced the latest 
Coronavirus Act (CA) 2020 on the 25th of 

March 2020 (GOV.UK, 2020c). Initially, the 
Act is valid for two years and will be renewed 
if necessary, depending on medical advice. 
The Act delegates additional powers to the 
Government to slow down the spread of the 
virus, reduce the resourcing and administrative 
burden on public bodies, and limit the impact 
of potential staffing shortages on public services 
delivery. The CA grants the Government 
emergency powers to restrict or suspend 
public gatherings, detain individuals suspected 
of being infected, and intervene or relax 
regulations in various sectors. The Act further 
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specifies all lock-down measures with respect 
to every industry in the economy. For example, 
the operation of ports and airports, educational 
institutions and childcare premises. Another 
significant provision included in the Act is 
death management in particular local areas.

Similarly, the CA allows provisions 
to cover the pandemic’s economic impact 
and enables the Government to reimburse 
the cost of statutory sick pay for employees 
affected by Covid-19 (GOV.UK, 2020b; 
Marshall et al., 2020). However, some criticise 
the Government’s effort to introduce new 
legislations instead of implementing the 
provisions specified in the existing legislation 
(Blick & Walker, 2020; Scally et al., 2020). 

3.2. Pandemic preparedness measures 
introduced in the uK

Across the world, countries have 
introduced a range of pandemic preparedness 
measures. The most common appear to be 
risk assessment, early warning, provision 
of infrastructure facilities, scientific inputs 
for policymaking and selection of response 
measures (Horton, 2020; Mellish et al., 2020). 
This study uses these measures as a framework 
to evaluate the UK’s pandemic preparedness 
measures.

3.2.1. Risk identification and risk assessment

Several risk assessments were undertaken 
in the UK for identifying emergencies. For 
example, the National Risk Assessment (NRA) 
assesses the most significant emergencies which 
the UK and its citizens could face over the next 
five years. The risks are classified into: accidents, 
natural events (hazards) and malicious attacks 
(threats) (GOV.UK, 2020a). Besides this, the 
Natural Hazard Partnership (NHP) provides 
authoritative information, research and 
analysis on natural hazards for developing 
effective policies, communications and services 
for civil contingencies, governments and the 
responder communities in the UK (MET, 
2020). The partnership oversees and assesses 
natural hazards and potential natural hazards 
daily, and assesses the health implications that 
could result from these over the subsequent five 

days (Hemingway & Gunawan, 2018). Both the 
NRA and NHP identified the potential impact 
of the pandemic in the UK. In addition, some 
researchers highlighted the influenza outbreak 
in 2014/15 to illustrate the potential risk of a 
pandemic outbreak as the top health risk in the 
UK (Connolly, 2015). 

Irrespective of these, several researchers 
highlighted some weaknesses related to 
Covid-19 risk assessment in the UK. For 
example, Scally et al. (2020) queried how the 
Government elected to downgrade the risk level 
from four to three during the initial stage of 
Covid-19 in the UK. The Government justified 
its decision as a strategy to handle inadequate 
infrastructures. Even though a medical 
director at the PHE asserted the high likeliness 
of the pandemic’s widespread transmission, 
UK Government disregarded the risk (Colfer, 
2020; Sibony, 2020). Also, Imperial College 
London estimated that the possible number of 
deaths due to Covid-19 would be 250,000, but 
the Government overlooked their assessment 
at the beginning (Collins et al., 2020). 

In addition, the Exercise Cygnus report 
(2016) revealed that the UK’s pandemic 
preparedness was weak and proposed several 
recommendations (Atkinson et al., 2020; 
Scally et al., 2020). However, little attempt was 
made to implement those recommendations 
(Horton, 2020). Despite this, the Government 
and the advisers demonstrated their 
confidence in pandemic preparedness (Scally 
et al., 2020). Another issue related to risk 
assessment was not sharing risk assessment 
data, which undermined efforts to understand 
the pandemic’s potential impact (Atkinson et 
al., 2020). 

3.2.2. Receiving and communicating early 
warning

Early warning (EW) and communication 
are vital in disaster preparedness as part of 
a range of non-pharmaceutical measures 
(Atkinson et al., 2020; Connolly, 2015; Dame 
Deirdre Hine, 2010). During the Covid-19 
pandemic, the Government received EW 
from the WHO at the global level. These EWs 
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escalated the UK’s response measures, for 
example, activation of the Scientific Advisory 
Group for Emergencies (SAGE) (Atkinson et 
al., 2020). Similarly, PHE experts and Imperial 
College London issued EW nationally while 
the European Early Warning and Response 
System (EWRS) provided EW regionally, 
before BREXIT (Rankin, 2020). 

Timely and clear EW communication 
to health and social care staff and the public 
are essential (Atkinson et al., 2020). The 
Government’s daily press briefings at the 
Prime Minister’s office became a feature in 
the UK. At the meetings, the PM is supported 
by the Government Chief Scientific Advisor 
(GCSA) and the Chief Medical Officer (CMO), 
demonstrating that policies are supported by 
scientific evidence (Atkinson et al., 2020). In 
addition to daily briefings, a traffic light system 
was used for communicating EW to the public 
(Fearnley & Dixon, 2020). 

Several experts claimed that the 
Government either downplayed the EW 
received or delayed EW communication to 
the public (Hunter, 2020; Scally et al., 2020). 
According to Lapsley (2020), with differentiated 
interest among the leadership, the Government 
ignored the pandemic’s early warnings. For 
example, in the early stages, the Government 
appeared to be more focused on the Brexit deal 
than preparing for the pandemic.  Another 
issue related to EW communication was 
clarity. Atkinson et al. (2020) suggest that EWs 
issued at the beginning of the pandemic were 
confused and unclear to healthcare personnel 
and the public. They also expressed concern 
at how frequently the EW messages changed, 
which undermined trust among the people. 

3.2.3. Provision of infrastructure

The provision of infrastructure is a crucial 
preparedness measure during an emergency. 
During the Swine flu outbreak, the UK 
Government purchased the antiviral drug 
Tamiflu to cover 100 per cent of the population 
as soon as the WHO declared a pandemic  
(Bell et al., 2012; Connolly & Elliott, 2020). 
Similarly, during the Covid-19 outbreak, the 

Government built Nightingale Hospitals, 
established Lighthouse testing centres, 
introduced test and tracing systems, and made 
arrangements to purchase ventilator machines 
(Atkinson et al., 2020). 

However, the use of additional hospital 
facilities was limited due to inadequate staff 
in the NHS service. The inadequacy of trained 
staff in the NHS system was highlighted as a 
challenge facing a future pandemic situation 
in the UK (Renn, 2020; Welby-Everard et al., 
2020). According to Scally et al. (2020) and 
Mellish et al. (2020), trained staff’s inadequacy 
and other limited resource availability, such 
as hospital beds, resulted from a continuous 
budget cut for the NHS (Collins et al., 2020; 
Hunter, 2020). Inadequate PPE was another 
example where limited infrastructure 
threatened the public health system in the UK. 
For example, though infectious disease experts 
recommended gowns as essential for carrying 
out testing and treating Covid-19 patients 
(Atkinson et al., 2020; Scally et al., 2020), the 
Government was late purchasing PPEs and 
ventilators (Hunter, 2020). Inadequate PPE 
exposed the NHS and social care staff and the 
patients to higher levels of risk (Atkinson et 
al., 2020; Scally et al., 2020; Welby-Everard et 
al., 2020). The situation resulted in attempts to 
speed up the supply of PPE, but procurement 
and delivery were found to be inefficient in 
overcoming the shortfall (Atkinson et al., 
2020). 

3.2.4. Use of scientific input into policymaking

Another emergency preparedness 
measure identified from the literature was the 
use of scientific advice to inform policymaking. 
According to Vallejo Jr and Ong (2020), the 
UK was the first to introduce scientific advice 
to the Government, Cabinet Departments and 
the Prime Minister. SAGE was established to 
coordinate with the Cabinet Office Briefing 
Room (COBR) for advising the cabinet. The 
committee is chaired by the Government Chief 
Scientific Advisor (GCSA). Scientific advice is 
vital when responding to pandemic outbreaks 
(Atkinson et al., 2020; Rajan et al., 2020; Sibony, 
2020), and SAGE has been instrumental in this 
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capacity, providing scientific advice to the UK 
Government during Covid-19 (Atkinson et 
al., 2020; Rajan et al., 2020; Scally et al., 2020; 
Vallejo Jr & Ong, 2020).  

Nevertheless, some criticise the scientific 
advice given by SAGE. For example, SAGE was 
reluctant to recommend immediate lock-down 
measures during the pandemic’s early stages. It 
allowed businesses to operate as usual (Scally 
et al., 2020; Vallejo Jr & Ong, 2020). Another 
example was that the CMO did not show great 
interest in identifying every new case unless 
there was a significant regional variation in 
cases (Scally et al., 2020). The scientific advice 
was further criticised for not being transparent.  
Vallejo Jr and Ong (2020) highlighted that 
some early SAGE meetings were conducted 
behind closed doors during the early stages of 
the pandemic. 

Walters, 2020 as cited in Lapsley (2020), 
expresses concern that the Government 
disbanded the Threats, Hazards, Resilience and 
Contingency Committee (THRCC), which was 
established to address any emergencies related 
to national security in the UK. Moreover, 
Chambers et al. (2012) identified a conflict of 
interest between scientific experts and political 
parties that created issues when deciding the 
best options. For example, the decision to 
wear a mask was an issue between the two 
groups. Further concern was the composition 
of the stakeholders represented in the scientific 
advisory groups to the UK government. 
The scientific advisory committees were 
dominated mainly by epidemiologists with 
minimal representation from public health 
experts and communities. Besides, some 
reforms introduced into the PHE affected 
independence. As a result, the CMO has not 
become a public health leader (Scally et al., 
2020).

The Scientific Pandemic Influenza Group 
on Modelling (SPI-M) models the future of 
an epidemic outbreak and provides input into 
SAGE in the UK. According to Rajan et al. 
(2020) and Scally et al. (2020), the composition 
of SPI-M and SAGE were dominated by 
modellers and epidemiologists, and lacked 

public health experts, communicable disease 
experts, women, and ethnic minorities. The 
unbalanced stakeholder representation led to 
ignoring valuable inputs from key stakeholders 
in the community.

Communication plays a significant 
role in the preparedness stage. Specifically, 
clear communication between the scientific 
community and policymakers is essential. 
Nevertheless, according to Atkinson et al. 
(2020), scientific and technical advisers have 
sometimes been unable to communicate 
effectively to policymakers during the 
pandemic. As a result, politicians took several 
decisions without scientific evidence. For 
example, the ministers were interested in 
wearing masks, when the scientific advice was 
bit confined about giving their scientific opinion 
on the efficacy of wearing masks. By mid of 
April, however, the ministers announced the 
decision in favour of wearing masks, supported 
by scientific advice. This incident demonstrated 
where the advisers advise and minsters decide 
approach worked in the UK  (Atkinson et al., 
2020). Due to unclear communication between 
science and policy, policymakers could not 
accept the scientific community’s advice. 
Lapsley (2020) suggests this was due to a lack 
of clarity. For example, as a consequence of this 
poor communication, the Government used 
their emergency powers to transfer elderly 
patients to care homes without testing for 
Covid-19. Atkinson et al. (2020) and Horton 
(2020) further criticised policymakers and the 
scientific community for not incorporating 
previous pandemic experience into the present 
pandemic situation. 

3.2.5. Selection of the response strategy

Another preparedness strategy identified 
from the literature review is the selection of a 
response strategy. A correct response strategy 
is critical for dealing with a novel virus because 
little is known about its features, transmission 
pattern and speed (Sibony, 2020). At the 
beginning of the pandemic, the UK strategy 
relied on a herd immunity approach similar 
to the Swedish system (Colfer, 2020; Scally et 
al., 2020). The Government followed several 
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voluntary measures until the countrywide lock-
down was announced on the 23rd of March 2020 
(Colfer, 2020). Later, a containment phase was 
followed through contract tracing and antiviral 
treatments (Connolly & Elliott, 2020). When 
taking such decisions, sometimes trade-offs 
are common between economic and logistical 
constraints (Sibony, 2020). 

However, several concerns have been 
expressed regarding the UK’s response strategy. 
For example, this includes the decision to use 
the influenza response strategy to deal with 
a pandemic (Hunter, 2020) and the herd 
immunity approach Scally et al. (2020), which 
were widely deemed not to be suitable for 
dealing with a highly contagious and poorly 
understood virus. 

3.3. Response measures

Countries adopted different response 
measures, for example, national or local level 
lock-down, self-quarantine, social distancing, 
and public health measures, to stop the spread 
of the virus (Flynn et al., 2020; Laufs & Waseem, 
2020; Murphy et al., 2020; Shaw et al., 2020). 
Based on their origin, the response measures 
are classified into legislative, scientific, and 
socio-economic categories, as presented below.

3.3.1. Legislative responses

Similar to previous epidemics and 
pandemics, the UK Government introduced 
several legislative responses. These included a 
countrywide lock-down, school and university 
closures, restrictions on non-essential business 
and border control measures (Colfer, 2020; 
Fisayo & Tsukagoshi, 2020; Murphy et al., 
2020). 

Even though immediate responses are vital 
for slowing down the virus’s spread (Atkinson 
et al., 2020), most response measures were 
introduced late (Hunter, 2020; Murphy et 
al., 2020). The delayed responses missed a 
considerable time, which could be used to 
prepare and prevent the virus (Atkinson et 
al., 2020; Colfer, 2020; Scally et al., 2020). 
However, the Government justified their late 
responses highlighting possible behavioural 

fatigue among people because of the lock-
down decision (Hunter, 2020; Sibony, 2020). 
Some criticise the Government’s responses 
as irresponsible. For example, the decision 
to discharge older patients from hospitals to 
care homes without testing led to a rise in the 
number of deaths among care home residents 
(Scally et al., 2020). Several others criticise 
the  Government’s decision to continue 
business as usual (Hunter, 2020; Lapsley, 
2020). For example, Hunter (2020) queries 
the Government’s decision to continue major 
sporting events in the UK, a time of peak virus 
spread in other parts of the world. 

Several researchers identified limited 
political support as a challenge within 
legislative responses during the pandemic’s 
early stage. For example, the National Security 
Council (NSC) was not convened at the 
beginning of the pandemic due to divergent 
political interests (Atkinson et al., 2020; 
Parker, 2020). Besides, several transparency 
issues were identified during the response 
stage. Lack of transparency and accountability 
has become a significant concern during the 
pandemic leading to a weakening of public 
trust (Atkinson et al., 2020). Another legislative 
issue identified by Colfer (2020) was that the 
devolved governments in the UK adopted 
divergent political judgements even when it 
appeared the threat to each devolved part of 
the UK was similar. 

3.3.2. Scientific response

During a pandemic outbreak, legislative 
responses must be supported by scientific 
responses. For example, this may include 
conducting test and trace, conducting scientific 
research, and developing and approving 
vaccines (AlHinai, 2020; Lapsley, 2020). 
During the Swine Flu outbreak, the UK’s 
health authorities influenced the decision to 
invest in Tamiflu (the antiviral medication) for 
its population’s safety (Chambers et al., 2012; 
Connolly, 2015). Similarly, during the Covid-19 
outbreak, the UK Government contributed to 
conducting novel pathogen research, collecting 
a large amount of data at an unprecedented 
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speed for developing the vaccines (Atkinson et 
al., 2020). 

Nevertheless, several challenges were 
identified, irrespective of the strengths 
presented earlier. For example, several 
researchers considered the digital contact 
tracing system a waste of public funds. 
According to Lapsley (2020) and Collins et 
al. (2020), the digital test and tracing system 
was operated until the 14th of September 2020. 
The decision to suspend the use of the contact 
tracing app was due to civil rights legislations 
available in European countries. Scally et al. 
(2020) considered the test and tracing system 
in the UK as confused, overwhelmed and 
inaccessible to the public. Lapsley (2020) 
highlighted that most testing centres were also 
not convenient for public access. 

Another weak scientific response was 
the selection of herd immunity. According to 
Hunter (2020), herd immunity was chosen 
rather than strengthening preparedness 
measures in the UK. Furthermore, several 
stakeholder related issues were identified within 
scientific responses. For example, similar to 
the Swine flu outbreak in the UK, during 
the Coivd-19 pandemic, there were limited 
inputs from local public health agencies, local 
authorities, or public health directors (Leach 
et al., 2020; MET, 2020). Another scientific 
response was expanding the hospital capacities 
by building Nightingale hospitals and buying 
ventilators in record time. Nevertheless, such 
measures were criticised due to poor efficiency 
and effectiveness. For example, Nightingale 
hospitals’ use was undermined by limited 
human resources (Lapsley, 2020). 

3.3.3. Socio-economical response

In addition to legislative and scientific 
responses, socio-economic responses are vital 
during an emergency because vulnerable 
communities have been disproportionately 
affected (Flynn et al., 2020; Renn, 2020). 
Due to socio-economic damages caused by 
the pandemic, a significant level of health 
inequalities also emerged (Fisayo & Tsukagoshi, 
2020). Hence, more social support systems 

have been advocated as a way to prevent future 
crises. Covid-19 is a socially constructed risk in 
societies, and thus additional social measures 
are required for future pandemics. Within these 
socio-economic measures, access to health care 
facilities in the UK during the Covid-19 has 
been highlighted as remarkable compared to 
some other developed countries (Flynn et al., 
2020; Hunter, 2020).

Similarly, the UK Government’s generous 
financial package given during the Covid-19 
outbreak also contributed significantly to most 
of the communities affected by the pandemic 
(Bronka et al., 2020; Flynn et al., 2020; Scally et 
al., 2020). On the 17th of March, the Exchequer’s 
Chancellor introduced an extensive emergency 
package worth £330 billion. According to 
Colfer (2020), this is the most significant 
financial package given in the UK to the 
businesses sector since the 2008 financial crisis. 
Bronka et al. (2020) highlighted how these 
financial measures could support communities 
and business affected during the pandemic, 
reduce income inequalities, and reduce poverty 
by one per cent compared to the pre-pandemic 
situation. 

Some weaknesses in the socio-economic 
response measures have also been highlighted. 
For example, Watts (2020) found that access 
to health services had been constrained by 
the digital divide, which limited some groups’ 
access to digital technologies. The virus is also 
expected to worsen health inequalities through 
severe economic injury. The sectors that rely 
on low-paid staff – often women, young people 
and Black, Asian and Minority Ethnic (BAME) 
people, will take the longest to recover from 
the predicted deep economic recession (Fisayo 
& Tsukagoshi, 2020). Many ethnic minority 
communities suffered from high social 
deprivation irrespective of the Government 
financial support (Iob et al., 2020). Another 
primary concern was the emergence of 
violence, domestic abuse, self-harm, suicidal 
thoughts and high mental health issues during 
the pandemic (Iob et al., 2020). 
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3.4. Recovery and re-opening measures

The easing of lock-down in the UK shows 
a divergent approach across the devolved 
governments. For example, school re-opening 
took place on the 15th of June in England and the 
29th of June in Wales. The schools in Scotland 
opened on the 11th of August, but for Northern 
Ireland it was September (Colfer, 2020). This 
demonstrates a divergent political judgement 
among leaders of the devolved governments, 
who appear to have assessed similar data but 
sometimes reached different conclusions.   

Several researchers have identified the 
development of a novel vaccination as the 
way forward for re-opening the economy. For 
example, Salali and Uysal (2020) explained 
the necessity of developing the new vaccine 
and promoting people to be vaccinated for 
widespread immunity. Sherman et al. (2020) 
describe developing the vaccine and vaccination 
as the UK’s primary recovery strategy. 

As of 31st of January 2021, more than 8 
million people have received the 1st dose, and 
more than 0.5 million people received the 2nd 
dose in the UK (NHS, 2021). However, some 
have expressed concerns that there would be 
public hesitancy to the vaccine, which could 
undermine the recovery and re-opening 
strategy in the UK (Salali & Uysal, 2020; 
Sherman et al., 2020).

3.5. Suggestions to strengthen pandemic 
risk governance in the uK

The review found a number of challenges 
and weaknesses across each of the three 
pandemic stages, but also revealed some 
recommendations that could help to strengthen 
pandemic risk governance in the UK. 

Scally et al. (2020) suggest to integrate 
the communicable disease control measures 
into pandemic preparedness measures, linking 
local preparedness strategies into pandemic 
situations. For this purpose, a supportive 
government is necessary for securing the 
country’s public health and well-being. For 
example, Atkinson et al. (2020) and Scally et 
al. (2020) suggest increasing public finance 

to public health in the UK, reversing the 
continuous financial cuts that have occurred 
over recent decades. Collins et al. (2020) also 
explained how such public finance could 
help expand the UK’s health sector capacity 
for future emergencies. They stress that the 
short term-financial cuts to address economic 
deficits emerging from the pandemic must not 
be allowed sacrifice long-term resilience in the 
health sector. Provisioning more funding could 
address current limitations related to staff 
shortages, hospital beds, and a lack of senior 
experts in the public health system in the UK. 

Similarly, Collins et al. (2020) further 
emphasised the necessity of introducing 
relevant institutional and regulatory changes 
for more sustainable practices in the country. 
For example, public money could be invested 
in resilience measures, which could avoid 
future crises. Mellish et al. (2020) suggested 
introducing policies to integrate market-
oriented and national sovereignty to promote 
manufacturing and agriculture-based 
economies. Such policies are recommended to 
strengthen the weakened preparedness system 
for facing future crises in the UK. For example, 
these could help to address the issues related 
to the supply-chain system in the UK, which 
created the short supply of PPEs. This could 
be addressed by an industrial strategy that 
better considers pandemic and other crisis 
situations that may close borders and disrupt 
international supply chains.  

Lapsley (2020) recommended developing 
the governance system through a responsive 
learning approach to avoid future mistakes. 
A balanced decision-making approach is vital 
for securing governance. For example, an 
equal representation of public health experts, 
epidemiologists, virologists, and politicians 
recommended for SAGE (Scally et al., 2020). 
Such expert committees should also be 
supported through scientific data towards 
evidence-based policymaking, as suggested by 
Chambers et al. (2012) and Collins et al. (2020). 
Fearnley and Dixon (2020) also highlighted the 
importance of equal participation of experts 
when developing early warnings for future 
emergencies. Governance can be further 
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assured by making policymakers accountable 
for policy outcomes instead of shifting their 
responsibilities to experts, as happened in 
the early stage of the pandemic in the UK. 
Scally et al. (2020) emphasised the necessity 
of policymakers to take correct, perhaps, 
unpopular policy decisions during a crisis. 
Connolly and Elliott (2020) and Lapsley (2020) 
explained the benefit of securing public policy 
accountability, which could avoid blame games. 

Atkinson et al. (2020) and Collins et al. 
(2020) suggested clear, timely, accurate, and 
uniform guidance and communication to 
health and social care workers and the public 
for strengthening pandemic preparedness. 
Clear communication prevents information 
overload and confusion during an emergency. 
According to Collins et al. (2020), clear 
communication between policymakers and the 
public is essential for the long-term application 
of crisis management practices. Fearnley and 
Dixon (2020) suggest this is because early 
warnings are critical in preparedness for future 
pandemics and until a vaccine is found to 
greatly reduce the threat posed by a biological 
hazard.

An effective pandemic response requires 
speedy responses than delayed responses 
(Hunter, 2020; Mellish et al., 2020; Scally et al., 
2020). Among such measures, strengthening 
rapid test and trace systems were encouraged 
to avoid future pandemic risks in the UK 
(Mellish et al., 2020; Scally et al., 2020).  Scally 
et al. (2020) further elaborated on how local 
public health teams could be integrated into 
effective test and trace system within localities. 
In addition, a robust surveillance system could 
benefit from identifying and stopping the 
spread of the virus (Chambers et al., 2012). 
Thus, Collins et al. (2020) recommend the use 
of technology for surveillance systems. 

Activation of necessary agencies during 
emergencies was also suggested. For example, 
Parker (2020) propose the activation of 
the National Security Council, which was 
established to oversee national security threats 
and act upon an emergency.  Strong political 
support is essential to activate the NSC and 

to avoid an intelligence failure in the country. 
Another necessary agency to be strengthened 
is the Police Department. During pandemics, 
public unrest and conflicts between police and 
public are to be expected. Laufs and Waseem 
(2020) suggest more studies need to be 
undertaken for future pandemic situations to 
decide the type of policing organisations to be 
established for future emergencies. They also 
emphasise a need to allocate more resources to 
such institutions in order to maintain law and 
order in a pandemic situation.

Pandemics also have severe short- and long-
term socio-economic impacts on communities. 
Thus, several researchers suggested introducing 
community-based measures to avoid any 
harmful consequences of the pandemic, 
especially on minority and underrepresented 
groups in society. For example, Fisayo and 
Tsukagoshi (2020) suggested that opening 
libraries and community centres will heal the 
damages left by the pandemic. Besides this, a 
greater understanding is necessary to reflect 
the impact of the pandemic on different 
communities. Accordingly, Iob et al. (2020) 
suggested introducing new ways of identifying 
and evaluating individuals at risk of abuse and 
self-harm to help to allocate additional support 
to people at risk. Flynn et al. (2020) emphasised 
that such measures should be taken before 
easing lock-down and social distancing 
measures. Another suggestion was to reflect 
on current societal disruptions or changes in 
lifestyles during the pandemic. The pandemic 
has made significant changes to people’s daily 
lives, such as working from home and using 
online services. Examining such changes and 
what practices would be good to continue 
or change for the best social interactions in 
the future, needs to be determined (Collins 
et al., 2020). Shaw et al. (2020) and Watts 
(2020) suggested providing long-term 
technical support to acquire digital know-how, 
equipment and access to the internet to avoid 
health inequalities caused by the pandemic.

Similarly, long-term economic support 
is vital to reduce the impact created by 
the pandemic because the present support 
schemes are available for a limited time 
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(Bronka et al., 2020). Long term support 
should also be extended to industries, like the 
hospitality and travel sectors. Collins et al. 
(2020) explained how a global emergency fund 
could be established to provide immediate 
compensation to heavily affected sectors in the 
economy. 

Another recommendation was to rebuild 
lost public trust in the government. For that, 
Scally et al. (2020) suggested sharing science-
based information and using scientific data 
when communicating with the public. Similarly, 
it is essential to assure multi-stakeholders in 
decision-making, especially those who have 
been left behind in decision-making, to reflect 
their issues into policymaking (Rajan et al., 
2020).

In addition to practising social measures, 
pharmaceutical interventions are vital for 
recovering and re-opening economies after 
the pandemic. Vaccination for the virus is a 
critical strategy for re-opening economies but 
can be undermined if there is public mistrust 
in the vaccine programme. In order to counter 
such threats, Chambers et al. (2012) stress 
the need to raise awareness and education 
among all communities as this mistrust is 
likely to have been pre-determined by prior 
experiences. Further, wider communication 
of scientific evidence, emphasising the benefit 
of vaccination, has also been suggested. For 
example, Salali and Uysal (2020) and Sherman 
et al. (2020) suggest using the media to explain 
the significance of the vaccine reducing the 
spread of the virus.  

In addition to pharmaceutical 
interventions, social measures have also been 
identified to improve the effectiveness of 
returning strategies. Scally et al. (2020) propose 
an explicit population strategy based on case 
finding, testing, contact tracing, and isolation 
for the four devolved governments to inform 
and justify how the lock-down can be safely 
relaxed. 

4. CONCLuSIONS

Figure 1 summarises the measures, 
strengths and weaknesses of the UK’s pandemic 
risk governance approach across the three 
stages and sets out some key recommendations 
to inform future pandemic governance efforts. 

A pandemic alone does not paralyse a 
country, but the pandemic risk governance 
system can do if it is not effective. This study 
has attempted to evaluate the UK pandemic 
risk governance system during the Covid-19 
pandemic. Similar to other countries, the UK 
government has introduced several measures 
during the preparedness, response and re-
opening stages. Key success factors identified 
are contributing to vaccine research, early 
approval of the vaccine, vaccine roll-out, and 
the government generous financial package. In 
addition to strengths, several weaknesses were 
found related to weak preparedness measures, 
delayed and transparency-related issues in the 
governance system and some gaps in the socio-
economic response mechanisms. 

Even though it is too early for a complete 
evaluation, this initial analysis provides 
some valuable input for policymakers and 
researchers. The review has revealed a range of 
approaches that could be adopted to strengthen 
UK governance and preparedness for future 
pandemic threats. These include strengthening 
preparedness measures through an effective 
test and trace system, investing more in 
public health and raising awareness among 
authorities and communities. The review also 
revealed a need to improve risk governance, 
especially to enable transparent and 
accountable policymaking with the support of 
relevant stakeholders, to strengthen evidence-
based policymaking, and to assign clear roles 
and responsibilities among stakeholders. 
Strengthening short-term and long-term 
socio-economic support mechanisms was 
also suggested to reduce the socio-economic 
damages caused by the pandemic.

As the recovery continues, further studies 
will be necessary, especially to collect and 
analyse ground-level data that can be used to 
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explore the impact of the pandemic on different 
sectors. There will also be a need for more 
comparative studies to examine how different 
governance approaches across the world have 
been able to prepare for and mitigate the threat 
posed by COVID-19.  
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