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1. Introduction

Epidemics and pandemics have crippled societies and economies for centuries (Fu & Zhu,
2020; Leach et al., 2020, p. 105233). However, the 21st century marked several epidemics and
pandemics across the world: for example, COVID-2 SARS in 2003 (Leach et al., 2020, p.
105233), Ebola in 2013, Zika virus in 2018/19 (Georgalakis, 2020), and the novel coronavirus
at the end of 2019, which is known as COVID-19. The novel disease emerged in Wuhan,
China, as the epicenter of the pandemic (Amaratunga et al., 2020; Dayrit & Mendoza,
2020; Djalante et al., 2020; Fu & Zhu, 2020).

COVID-19 has significantly impacted all sectors in countries around the world (Amara-
tunga et al., 2020). When the World Health Organization (WHO) announced COVID-19 as
a global pandemic, the virus had spread among 172 countries (Shaw et al., 2020). Since
then, the virus has killed more than 1.9 million people and infected more than 89 million peo-
ple across 216 countries as of January 12, 2021 (WHO, 2021). Even though an estimation of the
true economic impact is difficult, many predicted that it would be the worst economic down-
turn in global history. A study by IMF estimated that the world’s economy would contract by
3% in 2020, and that it would rise again to 5.8% later in 2021 with the suppression of the virus
(Kashyap & Raghuvanshi, 2020). Besides, COVID-19 has made significant health and socio-
economic impacts worldwide (Collins et al., 2020; Laufs & Waseem, 2020; Shaw et al., 2020).

The COVID-19 pandemic has had a devastating impact on the United Kingdom’s health,
economic, social, and environmental sectors (Scally et al., 2020). At the end of the first wave
(end of June 2020), the highest number of deaths in Europe was reported by the United
Kingdom, with more than 43,000 deaths (Ahmad, 2020; Sibony, 2020); this was followed
by the second wave with more than 30,000 deaths (ONS, 2021). The pandemic has crippled
the country, with the sharpest economic contraction since the Great Depression in the 1930s.
The expected fall in the economic growth in the United Kingdom has been projected to be
10% during 2020 (Ahmad, 2020).

Due to the unpredictable nature of epidemic and pandemic outbreaks and their devas-
tating impacts, strengthening pandemic preparedness has become an important strategy
and an urgent need, according to policymakers (Ansell et al., 2020; Dayrit & Mendoza,
2020; Djalante et al., 2020; Welby-Everard et al., 2020). Unfortunately, even though the pos-
sibility of a pandemic outbreak emerging within this century was predicted as a White Swan
event (Dunford & Qi, 2020), most governments were ill-prepared to face such disruptive and
wicked problems (Ansell et al., 2020; Connolly, 2015).

Thus, several spontaneous measures have been introduced by many governments and
hence shown mixed results (Collins et al., 2020; Shaw et al., 2020). For example, several
East Asian countries introduced immediate risk reduction and response measures while
others acted leisurely (Amaratunga et al., 2020; Shaw et al., 2020). Furthermore, South Korea
adopted a rapid and systematic test and tracing system while Sweden followed a voluntary
mechanism. Nevertheless, both cases delivered positive results. On the other hand, late mea-
sures taken by several European countries led to devastating impacts on their health systems,
people, and economies (Ahmad, 2020). Such evidence indicates issues within national
pandemic risk governance systems worldwide (Ahmad, 2020; Collins et al., 2020; Djalante
et al., 2020; Fu & Zhu, 2020; Scally et al., 2020; Shaw et al., 2020) and emphasizes the
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importance of strengthening pandemic risk governance systems (Amaratunga et al., 2020;
Aven & Renn, 2018; Connolly, 2015; Georgalakis, 2020). This is because risk governance plays
a significant role in dealing with unknown risks that involve trade-offs (Amaratunga et al.,
2019; Aven & Renn, 2018; Collins et al., 2020; Renn, 2015; Renn et al., 2011). Therefore, this
study intends to explore the disaster risk governance (DRG) mechanism and identify any
strengths and weaknesses within the pandemic risk governance mechanism during the
COVID-19 pandemic in the context of the United Kingdom.

The rest of the chapter will be organized as follows; Section 2 presents the methods adop-
ted in the study, followed by Section 3 introducing DRG concepts relevant to the study. Sec-
tion 4 presents the DRG mechanism adopted in the United Kingdom, identifying the
strengths and weaknesses within the UK pandemic risk governance system compared to
other countries. Finally, Section 5 concludes the study by providing critical insights about
the present DRG system in the United Kingdom, and providing suggestions to policymakers
to overcome the identified challenges.

2. Methods

In achieving the study’s objectives, a systematic literature review was conducted. The sys-
tematic literature review explores the United Kingdom’s epidemic and pandemic risk gover-
nance system following a methodical approach. The systematic literature review helps
identify key concepts related to the study scope systematically (Ferrari, 2015; Laufs &
Waseem, 2020). The outcome of the systematic literature review provides insights to policy-
makers in drawing recommendations based on the identified strengths and weaknesses in
DRG while addressing issues raised by the pandemic (Laufs & Waseem, 2020).

At the beginning of this systematic literature review, a literature review protocol was
developed. It comprised research objectives, search engines, search strings, inclusion and
exclusion criteria, and how it was maintained. Accordingly, three electronic databases
were used: Science Direct, Emerald, and Google Scholar.

A search string was used to search through Science Direct and Emerald databases:
“(Covid-19 OR pandemic) AND (disaster risk governance OR risk governance) AND (United
Kingdom OR UK)”. Accordingly, Science Direct resulted in 1087 documents while Emerald
resulted in 381 papers. The inclusion criteria were: the papers were written between 2010
and 2020; research articles; representing the papers from the social science discipline. The
exclusion criteria included: papers outside this period; papers not written in English; com-
mentaries; book reviews; and newspaper articles. After applying the inclusion and exclusion
criteria, 222 articles were found from Science Direct, while 141 papers were found from the
Emerald database. The third search engine, Google Scholar, was searched using the search
string, “Covid-19,” “Risk Governance,” “UK,” and limiting results to research papers pub-
lished in 2020 only, from which 211 papers were found.

After screening the abstracts and removing the duplications, 98 full papers were found
from the three databases as eligible. From further reading of the abstracts and skimming
through the full papers, 46 papers were finally included for this systematic analysis. In addition
to the selected papers, some gray literature was further identified from the UK Government
websites and reliable international reports to cover policy background relevant for the study.
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3. Key concepts

3.1 Epidemics

The term epidemics came from a Greek word meaning a disease prevalent among people
within a country. Similarly, the Cambridge Dictionary defines an epidemic as the appearance
of a particular disease among a large number of people at the same time (Control & Preven-
tion, 2012).

3.2 Pandemic

Similarly, the term pandemic also came from the Greek word pan meaning all, and demos
meaning people. The dictionary also defines a pandemic as a disease existing in almost all
areas or almost all of a group of people, animals, or plants. The WHO defines a pandemic
as the worldwide spread of a new disease. According to the WHO, an influenza pandemic
occurs when a new influenza virus emerges and spreads worldwide. Most pandemics begin
with an animal influenza virus, for which people do not have immunity (WHO, 2020). Pan-
demics have more severe health impacts than epidemics. For example, the previous pan-
demics, especially those that emerged in 1918, 1957, and 1968, evidenced an
unprecedented number of fatalities with huge socioeconomic consequences (Connolly,
2015). Pandemics have been identified as ongoing risks, potentially occurring in any given
year (Jones et al., 2018).

Managing or responding to pandemics requires effective risk reduction and response mea-
sures supported by a strong DRG system (Ansell et al., 2020; Connolly, 2015; Djalante et al.,
2020; UNISDR, 2015). Thus, the next section presents an introduction to DRG, identifying its
elements and priorities.

3.3 Disaster risk governance

Risk governance refers to both the institutional structure and the policy process that guides
and restrains the collective activities of a group, society, or international community, to regu-
late, reduce, or control risk problems. In this process, experts, stakeholders, and public
involvement are recommended as a key feature in the stage of communication and deliber-
ation (Amaratunga et al., 2019; Aven & Renn, 2018; Renn, 2015; Renn et al., 2011).

Risk governance has become an important instrument for pandemics since there is no
confirmed medicine for new pandemics (Georgalakis, 2020; Shaw et al., 2020). In addition,
several researchers have demonstrated the impact of pandemics due to weak DRG (Ansell
et al., 2020; Connolly, 2015; Smith-Walter & Sharif, 2017). Specifically, for COVID-19, some
medicines were at the trial stage, and no medicine had been approved when this chapter
was written. Therefore, social measures had been replaced and introduced as legislative
forms and voluntary measures.

Pandemic control strategies require strong governance, the use of technologies, strong
community participation, and solidarity to reduce the risk and the effects of pandemics
(Shaw et al., 2020). In addition, through governance, scientific inputs could be incorporated
for better preparedness and response measures (Georgalakis, 2020). Risk governance
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is similarly important since pandemics are transboundary by nature and need multistake-
holder engagement at different levels of government in controlling the pandemic crisis
(Connolly, 2015).

Furthermore, DRG is important for COVID-19 in deciding how to communicate and char-
acterize risks and handle the risk effectively (Fu& Zhu, 2020). During a pandemic, both experts
and politicians struggle to handle uncertainties caused by the pandemic and thus how to
decide the correct way to handle the situation (Atkinson et al., 2020). Politicians receive advice
from the subject specialist for decisions on effective preparedness, response, and recovery mea-
sures. Thus, as a key element of DRG, multistakeholder participation becomes important when
dealing with pandemics (Amaratunga et al., 2020; Aven & Bouder, 2020; Renn, 2015). Some
scientists consider governance as an outcome of a battle between risk and regulation, where
risk is universal to all life, while regulations help to lower perceptions of risk or to control
or reduce fear (Cagnin et al., 2011). This is a valid claim during pandemics since they cause
an unpredictable level of risk and regulations are used to lower or control the risk.

3.4 Elements of disaster risk governance

The International Risk Governance Council (IRGC) introduced the International Risk
Governance Framework (IRGF), comprised of five key elements: preassessment, appraisal,
characterization and evaluation, management, and cross-cutting aspects (IRGC, 2019;
Renn, 2015). Preassessment refers to risk framing, early warning, and preparing for risk
handling with relevant stakeholders. The appraisal element involves deciding whether a
risk should be taken and, if necessary, identifying and selecting suitable options for prevent-
ing, mitigating, adapting, or sharing risk based on a knowledge base. Characterization and
evaluation refer to comparing the outcome of risk appraisal with specific criteria, determining
the significance and acceptance of the risk, and preparing decisions. The management
element refers to designing and implementing the strategies required to avoid, reduce, trans-
fer, or retain the risks. Finally, the cross-cutting element comprises communication, stake-
holder engagement, and the context (Renn, 2015; Renn et al., 2011). In line with the
elements presented in the IRGF, several researchers emphasized the crucial role of open,
transparent, and inclusive communication and engagement of multistakeholders in assessing
and managing risks within the relevant societal context as the key elements of DRG (Collins
et al., 2020; Fu & Zhu, 2020).

3.5 Strategies for disaster risk governance

Three strategies were presented for dealing with DRG. The strategies are risk-informed,
cautionary/precautionary, and discursive (Aven & Renn, 2018). Risk-informed decision re-
fers to treatment, avoidance, reduction, transfer, and retention of risks based on risk assess-
ments. Cautionary strategies involve choosing risk management options, including close
monitoring, containing, and developing new knowledge and substances to control the
pandemic. Finally, the discursive strategies involve building confidence and trustworthiness
through clear facts and reducing uncertainties with the participation of affected communities
and ensuring accountability (Amaratunga et al., 2019). According to Aven and Renn (2018),
effective risk strategies use all three aspects.
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4. Pandemic risk governance in the United Kingdom

4.1 Legal and policy background

Risk governance mechanisms are shaped by institutional structures and policy processes
guiding stakeholders to regulate, reduce, or control risks (Renn et al., 2011). Accordingly,
this section presents a brief overview of the legislative and policy background in the UK
pandemic DRG system. The Civil Contingencies Act (CCA) (CCA, 2004), DHUK Influenza
Pandemic Preparedness Strategy, Pandemic Influenza Response Plan 2014, Pandemic Influ-
enza Strategic Framework 2014, Health and Social Care Influenza Pandemic Preparedness
and Response (2012), and the latest Coronavirus Act (2020) are the key legislative and policy
measures governing the UK pandemic risk governance.

The CCA governs the overall disaster management structure in the United Kingdom. The
Act provides a coherent framework for emergency planning and response at the local and
national levels and defines the tasks to be performed and the cooperation mechanism. In
addition, the Act identifies regional and local level civil protection planning in a disaster sit-
uation (CCA, 2004). The CCA is supplemented by another document, Emergency Prepared-
ness Guidance. The document provides a generic framework for civil protection in the United
Kingdom (Cabinet Office, 2012). However, there are no special provisions on dealing with
epidemics, pandemics, or biological hazards in the Emergency Preparedness Guidance.

In addition, the DHUK Influenza Pandemic Preparedness Strategy (2011) sets the UK-wide
strategic approach to planning for, and responding to, the demands of an influenza
pandemic. It was developed based on the 2007 National Framework for responding to the
influenza pandemic with the lessons learned during the Swine flu outbreak (2009) and the
latest scientific evidence (Connolly, 2015; Department of Health, 2011). Moreover, Public
Health England (PHE) issued the Pandemic Influenza Response Plan 2014 to identify the spe-
cific roles and responsibilities of PHE during a pandemic emergency, since the influenza
pandemic had been identified as a top national risk for public health in the United Kingdom.
For an effective response, activation and coordination of PHE’s national emergency response
arrangements are implemented by the Department of Health (DH) in England (Public Health
England, 2014a).

In addition, the Pandemic Influenza Strategic Framework (2014) sets out the roles and re-
sponsibilities of PHE and various centers and divisions within PHE at each of the five phases
of the pandemic. The framework complements the Pandemic Influenza Response Plan and
allows the United Kingdom to respond rapidly and flexibly to emerging epidemics or pan-
demics through decisions and governance approaches under different possible scenarios
(Chambers et al., 2012; Public Health England, 2014b). Accordingly, the PHE advice is evi-
dence based or based on best practice in the absence of evidence, and the advice is based
on ethical principles, established practice, and systems as far as possible and is coordinated
at local and national levels (Public Health England, 2014b).

Health and Social Care Influenza Pandemic Preparedness and Response (2012) is another
legal document that governs the UK pandemic preparedness strategy. The document defines
operational aspects of pandemic response within the United Kingdom’s health and social
care sectors. It highlights the areas where public, independent, and voluntary sector health
and social care organizations should work together toward an integrated operational
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arrangement for planning and response during an influenza pandemic. The report further out-
lines the structures and roles of the National Health Service (NHS) and public health organiza-
tions in England during the transition period. Accordingly, multiagency plans are
recommended to be in place in local health economies with regular testing and exercises
(DH/HIP/PIP, 2012).

The newest legislative evidence is the Coronavirus Act (2020). The Act came into operation
on March 25, 2020. In the beginning, the Act was set to be valid for 2 years and to be renewed,
if necessary, depending on the medical advice. The Act entrusts powers to the government to
slow down the spread of the virus, reduce the resourcing and administrative burden on pub-
lic bodies, and limit the impact of potential staffing shortages on delivering public services.
The Act also delegates discretionary powers to the government to control the daily operations
in the country. For example, the government can limit or suspend public gatherings, control
or suspend public transport, order businesses such as shops and restaurants to temporarily
close, and detain individuals suspected to be infected by COVID-19. Other provisions
made by the Act allow the government to intervene or relax regulations, suspend operation
of ports and airports, temporarily close educational institutions and childcare premises, enroll
medical students and retired health-care workers in the health services, relax regulations to
ease the burden on health-care services, and assume control of death management in partic-
ular local areas (GOV.UK, 2020b).

After presenting the legislative and policy background relevant to the UK pandemic risk
governance, the following section provides the literature synthesis of the UK risk governance
during the COVID-19 pandemic in terms of the key elements set in the IRGF.

4.2 Elements of pandemic risk governance in the United Kingdom

The UK DRG structure is largely a political one, following a right-leaning approach with
liberal economic policies, and having socially conservative while individualizing policy direc-
tions without much emphasis on cultural norms. Thus, a strong emphasis was given to public
health and epidemiological experts over other aspects. However, for better risk governance,
politics, culture, and health expertise are similarly required (Brown, 2020). In line with
pandemic risk governance in the United Kingdom, all elements are examined in the next sec-
tion and compared with other countries to evaluate and identify any weaknesses/challenges
within the UK COVID-19 DRG system.

4.2.1 Preassessment

The first early warning signs of a future pandemic threat in the United Kingdom emerged
due to excessive winter flu-related deaths and the Ebola outbreak in 2014/2015 (Connolly,
2015). Besides, the National Risk Assessment (NRA), conducted by the Government Chief
Scientific Advisor (GCSA) and other departmental chief scientific officers, revealed in the
recently updated National Risk Register the risk of a medium-high likelihood of an influenza
pandemic in the next 5 years as a high impact risk category incident (Nice, 2020; Welby-
Everard et al., 2020).

In terms of COVID-19, the Chinese government announced the virus as an epidemic in
early January, assessing the risk of the virus (Fu & Zhu, 2020). Accordingly, the WHO issued
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early warnings on the COVID-19 outbreak at the beginning of January 2020 (Brown, 2020;
Shaw et al., 2020). In addition, the PHE experts issued early warnings on the possible level
of the pandemic impact in the United Kingdom, which led to the activation of the Scientific
Advisory Group for Emergencies (SAGE) on January 22, 2020 (Atkinson et al., 2020). Further-
more, another team of experts from Imperial College London issued early warnings of the
new diseases highlighting their possible impact (Watkins, 2020).

Some criticized the UK approach of not taking initial preparatory steps while most East
Asian countries prepared for the pandemic. They highlighted that the United Kingdom
played out the early warnings issued by many sources at the pandemic’s beginning (Watkins,
2020). Some others argued that the WHO’s warnings influenced the government to speed up
responses (Atkinson et al., 2020). Instead, the government followed the containment phase
(Scally et al., 2020) while many scientists put pressure on the necessity of issuing early warn-
ing signs and acting upon it. However, no actions were taken until the first lockdown was
announced on March 23, 2020 (Hunter, 2020). Instead, the UK government downgraded
the risk from level 4 (highest) to 3 (Scally et al., 2020). A complete opposite action was taken
by the South Korean Government, raising the alert level from Blue (Level 1) to Yellow (Level
2) (Shaw et al., 2020).

4.2.2 Appraisal

As part of the UK COVID-19 pandemic risk assessments, the R-value (reproduction num-
ber) was calculated. The number indicates the level of transmissibility and the degree of con-
tact between people (Jackson, 2019 as cited in Collins et al., 2020). The London Imperial
College assessed the pandemic risk without any policy intervention scenario and estimated
that more than 7 billion people would be affected, and more than 40 million lives would
be lost across the world (Walker et al., 2020 as cited in Collins et al., 2020). The Cabinet Office
Briefing Room (COBR) activated the SAGE to provide scientific and technical advice to
manage the pandemic situation in the United Kingdom.

The United Kingdom, as the first country to establish scientific advice to policymaking
through the SAGE, is impressive. Many other countries followed this approach, for example,
New Zealand, Malaysia, and Canada (Vallejo & Ong, 2020). The SAGE was chaired by the
GCSA and was responsible for responding to questions raised by the COBR (Vallejo &
Ong, 2020), chaired by the Secretary of State for Health and Social Care (Atkinson et al.,
2020). Identification of risk through surveillance systems had happened during past
pandemic outbreaks (Bell et al., 2012). A similar scientific advisory committee was found
in South Korea. From the beginning, the South Korean Government set up a decision-
making process centered around the quarantine countermeasure headquarters operated by
the KCDC (Shaw et al., 2020).

Furthermore, the National Hazard Partnership (NHP) conducts and assesses future risks
for the United Kingdom. The partnership coordinates institutions that provide advice on nat-
ural hazards for the governments and resilient communities in the United Kingdom. It also
provides authoritative and consistent information, research, and analysis on natural hazards
for effective policymaking toward risk reduction and prevention (MET, 2020). Also, the NHP
overviews and assesses natural hazards and potential natural hazards daily and assesses the
health implications that can affect the country for 5 days on average (Hemingway & Guna-
wan, 2018).

8. Epidemics and pandemics risk governance: a case of post-COVID-19 in the United Kingdom96

I. Overview and national governance response



However, several have criticized the SAGE for not correctly assessing the risk and for not
advising the government to take measures to prevent, manage, or mitigate the risk during
the outbreak. For example, the GCSA believed that herd immunity would solve the pandemic,
assuming that the level of the risk would be like influenza (Scally et al., 2020). However, the de-
cision delayed the full responsemeasures and left behind adequate preparedness time andmea-
sures. Atkinson et al. (2020) highlighted another mistake, indicating that the government had
underplayed the risk assessments done by the scientists, and the Prime Minister (PM) was
shaking people’s hands as an indication of downplaying the risk assessed by the scientists.

4.2.3 Appraisal characterization and evaluation

Some scientists predicted that a vaccine would not be available for at least 18 months after
the lockdown was announced (Ahmad, 2020). Moreover, an effective response against a
novel infectious disease like COVID-19 requires highly specialized knowledge and expertise.
Thus it is essential to develop and implement a holistic response plan by an expert group
(Shaw et al., 2020).

As part of pandemic risk evaluation in the United Kingdom, SAGE engaged with scientific
expertise (Shaw et al., 2020). Nevertheless, Exercise Cygnus evaluated the UK pandemic
influenza preparedness strategy and highlighted the inadequacy of existing influenza pre-
paredness in the United Kingdom (Atkinson et al., 2020). In addition, many statistical models
predicted the possibility of reducing the spread of the disease by following some lockdown
measures (Hunter, 2020). However, the government followed a slow and long-term plan for
COVID-19, assuming a long-term time frame for risk and policy interventions. Accordingly,
the herd immunity approach was selected as the long-term approach to control the virus in
the country (Brown, 2020).

This long-term approach left behind valuable time for taking other actions and underesti-
mated the importance of the test and tracing system in the United Kingdom (Brown, 2020). In
addition, the UK risk evaluation made a mistake by underestimating the number of deaths
caused by the pandemic, and similarly overlooked the estimated number of deaths predicted
by the experts from Imperial College London (Collins et al., 2020). Later, the SAGE advised
closing schools and universities and nonessential shops and public gatherings; however,
schools and universities were kept open (Hunter, 2020). Another wrong evaluation was
the impact of voluntary or enforced self-protection measures to be practiced in the United
Kingdom. For example, voluntary measures have been successfully applied in Sweden,
allowing and trusting community self-protection mechanisms (Collins et al., 2020).

In contrast, many countries evaluated their risk of COVID-19 and suggested many strate-
gies to be implemented during the pandemic management. In particular, several East Asian
countries evaluated the level of risk with the support of scientific committees and decided the
best options for preventing the spread of the virus early (Shaw et al., 2020).

4.2.4 Management

Countries have introduced many measures to control the spread of the virus, such as
external border control, school closures, restriction on nonessential business, social
distancing, wearing personal protective equipments (PPEs), social practices, and emergency
declarations. Among such measures, most countries have adopted lockdown measures as the
nonpharmaceutical primary strategy (Fu & Zhu, 2020).
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Targeting community resilience is a core element of UK emergency planning (Stephenson
et al., 2014). Emergency plans are significant for unfamiliar and complex events, including
pandemics, since they can produce very high levels of impact (Eriksson & McConnell,
2011). Accordingly, the government followed the measures stated in the National Framework
during the Swine flu outbreak in 2009. For example, stockpiling antiviral vaccines during the
previous outbreak (Connolly, 2015). Antiviral medication, as a pharmaceutical measure, and
several containment measures, such as school and border closures, travel restrictions, contact
tracing, and postponement of mass gatherings, were introduced during the Swine flu
pandemic. However, some criticized the effort and huge spending due to minimum results
generated during the previous pandemic outbreak (Watkins, 2020).

At the beginning of the present pandemic, the government adopted the “herd immunity”
approach (Collins et al., 2020; Scally et al., 2020).However,with the sharp rise indeaths, the gov-
ernment changed this approach to a countrywide lockdown (Ahmad, 2020; Scally et al., 2020),
reporting the world’s longest and most restrictive lockdown measures which provided some
additional time to the health sector managing the excessive number of patients (Kashyap &
Raghuvanshi, 2020). In addition to health measures, the government introduced a huge finan-
cial package to secure the economy. With the size of the financial package, some estimate that
the economic repercussionsmay not be as severe as in previous pandemics (Kashyap&Raghu-
vanshi, 2020). Furthermore, theUKgovernment took leadership in conducting novel viral path-
ogen research, which helped the scientists gather patients’ data rapidly, facilitating and
accelerating diagnostics and developing vaccines (Atkinson et al., 2020).

Nevertheless, there has been criticism of some of the response measures introduced by the
UK government. For example, they downgraded the risk from Level 4 to Level 3. Many sci-
entists believed that this decision was to manage the shortage of PPE (Scally et al., 2020). The
government decided not to ban mass gatherings (Hunter, 2020) and decided to discharge
elderly patients to care homes without testing, which were considered wrong actions. Such
measures have escalated the spread of the virus and started a second epidemic through com-
munity infection (Scally et al., 2020). Despite the need to take immediate response during a
pandemic outbreak, the measures introduced were late compared to other European coun-
tries, for example, the announcement of the first national lockdown was delayed (Ahmad,
2020; Atkinson et al., 2020; Scally et al., 2020). When the WHO issued early warning signals
on the necessity of taking immediate short-term action to control the virus on March 15, 2020,
the UK government took a long-term approach. This decision led to downgrading the impor-
tance of testing in the country (Brown, 2020). Most of the measures were introduced without
reenforcement measures (Hunter, 2020).

COVID-19 is more infectious than other influenza pandemics. Thus, working according to
contingency plans made for epidemic influenza was inadequate for handling the present
pandemic outbreak (Atkinson et al., 2020). Another example where the UK pandemic strat-
egy went wrong was inadequate resources available at the beginning of the pandemic, for
example, an inadequate number of hospital beds, ventilators, and PPE (Hunter, 2020; Scally
et al., 2020). Thus, the Health Secretary invited UK suppliers to produce any number of ven-
tilators, guaranteeing purchase (Hunter, 2020). Accordingly, the government placed an order
with Dyson to produce 10,000 ventilators (Kashyap & Raghuvanshi, 2020). These examples
demonstrate weak preparedness measures for handling the pandemic in the United
Kingdom.
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Preparedness measures through contingency planning are highly important to maintain
reputations (Eriksson & McConnell, 2011). For example, when other countries introduced
the digital contact tracing system, the United Kingdom was reluctant to introduce it due to
civil rights concerns. In contrast, many East Asian countries took immediate response mea-
sures in managing the pandemic. For example, South Korea successfully introduced the dig-
ital contract tracing system (Ryan, 2020; Shaw et al., 2020). Similar results were found from
Taiwan who introduced many early response measures; thus they were able to open the
economy within a short period. As a result, on December 31, 2019, Taiwan announced med-
ical advice to self-quarantine, wear masks, and continuously check temperatures. Further, an
early warning was given to people who travel from Wuhan, and a clear warning was given
on legal actions on spreading the fake news (Shaw et al., 2020).

4.2.5 Communication

Open and transparent communication is key for effective risk governance (Aven& Renn, 2018;
Fu & Zhu, 2020), and it is considered a cross-cutting element in the IRGF (IRGC, 2019). Rapid
communication also benefits to inform communities about the severity of the crisis (Fu & Zhu,
2020; Vallejo & Ong, 2020). Hence, communication to health and social care staff and the public
should be timely, accurate, and reconcile the pressure for simple messages (Atkinson et al.,
2020). Engagement of the public and communicating public health messages during pandemics
are important. Thus,publichealthproviders consider campaignsonpublichealth communications
as a shared responsibility andaspart of public health governance connectingwith its people as col-
lectiveagents (Stephensonet al., 2014). Thus, surveillance in risk identification and communication
was identified at the center of governance during the Swine Flu outbreak (Bell et al., 2012).

During the COVID-19 outbreak, the main communication strategy of the UK government
was the COBR meeting and the daily press release. At the daily press release, the Prime Min-
ister was supported by the GCSA and Chief Medical officer (CMO). This daily press release
with the government chief advisors was planned to improve transparency and trust among
the public (Atkinson et al., 2020). The meetings provided useful information and measures to
be taken after consultation with the scientific experts. This daily briefing started at the begin-
ning of the pandemic outbreak in the United Kingdom and continued until the end of July.
Clear messages and figures were given to the public during the daily briefings.

The Government used slogans during the pandemic period as an effective communication
strategy. Three distinctive slogans were introduced: Stay alertecontrol the virusesave lives;
stay homeeprotect the NHSesave lives; and handsefaceespace. In addition, the scientific
advisors believe that behavioral and social sciences can inform and promote appropriate
behavior changes (GOV.UK, 2020c). Hence, the government followed a traffic light system
for the COVID-19 outbreak to communicate the risk level. This method is similar to the
UK’s Terrorism Threat Levels (Fearnley & Dixon, 2020).

Nevertheless, several researchers highlighted many issues within the UK risk communica-
tion system during the COVID-19 pandemic. For example, the evaluation report by Exercise
Cygnus on the UK pandemic influenza preparedness, which found inadequacy of the
pandemic influenza preparedness, was not officially released, leading to transparency issues
(Atkinson et al., 2020). Besides, some political figureheads gave the wrong indication to the
public. According to Atkinson et al. (2020), the Prime Minister was shaking hands, ignoring
the risks indicated by the scientists and giving a wrong signal to people. After 20 days, the

4. Pandemic risk governance in the United Kingdom 99

I. Overview and national governance response



Prime Minister again announced a countrywide lockdown. A similar indication was given by
the Chinese president when visiting the Wuhan epicenter to signal that the virus has been
controlled (Shaw et al., 2020). In addition, messages and advice were frequently changed
by the PM during the daily briefing, and the messages were vague and unclear (Atkinson
et al., 2020; Hunter, 2020). As a result, most health sector workers were confused with the
stream of information they received daily. In addition, there was no clear communication
of changes to PPE policies to health-care workers (Atkinson et al., 2020).

4.2.6 Multistakeholder participation in pandemic risk governance

Multistakeholder participation is another cross-cutting element of DRG (IRGC, 2019; Renn,
2015). Accordingly, multistakeholder participation was adopted in many instances within the
pandemic risk governance system. It is important to decide whether the public is considered
only a recipient of public health advice or whether they are considered as members of society
who will respond to the pandemic situation (Stephenson et al., 2014).

Several stakeholders are identifiedwithin theUKpandemic preparedness system.TheCentral
Government participates in cross-government planningand coordination, developingandmain-
taining contingency preparedness (health and social care response), liaising with international
health organizations, providing information and specialist advice toministers, other government
departments, and responding organizations during a pandemic outbreak. Similarly, Local Au-
thorities (LAs) could be identified as a stakeholder within the preparedness system. They act
asCategory I respondersanddevelopandpublishplans for the council to ensure the continuation
of essential services. The LAs are further engaged in all the response activities during a pandemic
outbreak, for example, by supporting the NHS, provisioning care for the vulnerable in the com-
munity, carrying on local communications for the public, delivering PPE to front line staff, and
liaising with voluntary organizations (Lambeth & Southwark Public Health, 2016). In addition,
LAs are responsible for planning for any excess deaths caused by pandemics, and for preparing
plans to cope with an increase in burials and cremations during a pandemic with the support of
the local service providers (Department of Health, 2011).

In addition, the NHS and PHE provide a health-care system in England and work with the
Department of Health and Social Care. During epidemics and pandemics, the NHS works
with the four Devolved Administrations. The NHS also deals with the WHO to liaise and
provide information and advice to other government departments (Department of Health,
2011). In the event of an epidemic or pandemic, PHE plays a vital role in preparing pandemic
preparedness and response measures. Among these activities, surveillance, microbiology, sta-
tistics and modeling, the provision of expert clinical and infection control advice communi-
cations, managing the national stockpiles of countermeasures, developing and validating
new diagnostic tests, undertaking research, and procuring pandemic specific vaccines are
the main responsibilities undertaken by PHE (Public Health England, 2014a). Similarly, the
CMO for the UK Government engages as a key stakeholder, providing advisory services
and the GCSA. The CMO has made a strong case for appointing more social science experts
in policymaking (Atkinson et al., 2020).

However, some have criticized stakeholder representation within the COVID-19 pandemic
risk governance structure in the United Kingdom. The Civil Contingencies Committee
(CCC) is the cabinet committee established to deal with emergencies caused by natural disasters
or terrorist activities known as COBR. The Civil Contingencies Secretariat supports CCC or
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COBR through advisory services (Department of Health, 2011). For example, the COBRmeeting
was initiated in late January 2020, and the meeting was limited to GCSA, CMO, SAGE, and the
Cabinet and the PrimeMinister’s office. There was criticism of the PM for not attending the first
five COBR meetings during this pandemic. However, at later stages, ministers from Scotland,
Wales, and Northern Ireland also participated in the meeting (Haddon, 2020).

Stakeholder participation also demonstrates some leadership styles. A leader’ personality
affects the decision to consider scientific advisory (Eriksson & McConnell, 2011). The British
crisis management history scholars highlighted several examples from history. For example,
Eriksson and McConnell (2011) identified knee jerk reactions from some former British min-
isters during crises. Similarly, during this pandemic outbreak, the PM had some issues work-
ing with the National Security Council (NSC). The NSC takes decisions on matters relating to
national security and is generally chaired by the Prime Minister (GOV.UK, 2020a). According
to Parker (2020), the NSC has played a significant role in the UK’s intelligence and security
matters over the decades. However, the present PM has canceled the NSC meetings after dis-
agreements with his executive colleagues regarding the scope of the major defense and na-
tional security review planned for 2020, without recognizing their contribution (Parker, 2020).

4.3 Lessons learnt from the pandemic DRG in the United Kingdom

Based on the systematic literature review presented above, key lessons learnt from the UK
COVID-19 pandemic experience are presented below, assuming that these lessons will
nurture future epidemic and pandemic risk governance in the United Kingdom and other
countries.

1. Risk assessment issues: Risk assessment issues led to panic-based decisions such as
accelerating the production of ventilators, purchase of the wrong PPE, building the
Nightingale hospitals and purchasing hospital beds without adequate numbers of
trained staff, and downgrading the risk level at the beginning, ignoring early warnings.

2. Transparency issues: Selection of scientific experts to the SAGE without representation
of public health experts, which led to setting up an ‘Independent SAGE’ and unpub-
lished meeting minutes in the SAGE.

3. Lack of political support: A lack of political support to NSC; absence of the PM at the
first five SAGE meetings.

4. Delay in decision-making: Delays in announcing border control measures, a delay in
introducing test and trace systems, a delay in buying PPE, and a delay in announcing
lockdown measures.

5. Lack of multidisciplinary and multistakeholder approach: At the beginning of the
SAGE four CMOs were not invited; issues in selection to the SAGE, the establishment
of Independent SAGE, and minimal representation of public health experts.

6. Wrong strategy and beliefs: Ignorance of scientific estimation of the pandemic risk,
following a long-term herd immunity approach; misevaluation of self-protecting mea-
sures, releasing elderly patients to care homes without testing, working on epidemic
preparedness strategy, and not implementing digital test and tracing methods.

7. Communication-related issues: Wrong messages were given by political figureheads;
vague messages, frequent changes of messages, and delays in issuing early warnings.
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5. Conclusions

The importance of DRG is evident across many disciplines where competing decisions are
made. DRG has become extremely important during epidemic and pandemic outbreaks to
prevent any adverse consequences resulting from wrong or ineffective government decisions.
The United Kingdom has been hit hard by the COVID-19 pandemic compared to other coun-
tries in the region. Accordingly, the government has introduced several measures to address
the challenges posed by the pandemic.

At the time this study was conducted, mixed results had emerged out of government de-
cisions. Hence, this study was conducted to explore the pandemic risk governance system in
the United Kingdom and evaluate its effectiveness against the IRGF elements. Even though
the study was conducted at the early stage of the pandemic, such early evaluations can facil-
itate policymakers and practitioners to recognize the areas where innovative risk governance
mechanisms should be introduced or strengthened.

Based on the systematic literature review conducted, several strengths were identified
within the UK pandemic risk governance strategy. However, in addition to the identified
strengths, major issues were identified within the pandemic risk governance system. Due
to such issues identified within the pandemic risk governance mechanism in the United
Kingdom, thousands of lives were lost as a short-term impact, and loss of livelihoods, as
well as antisocial acts and behaviors resulted as long-term impacts. Hence, there is an urgent
need to strengthen the pandemic risk governance mechanism for any future pandemic or
crisis. Accordingly, several recommendations were drawn, based on the literature review,
to address the above-stated challenges.

One of the key recommendations identified from the review is to promote and strengthen
multistakeholder participation. According to Ansell et al. (2020) and Atkinson et al. (2020),
robust governance strategies are required, specifically during pandemics or crises. They
emphasized the role of the public sector as a key stakeholder. Similarly, coordination between
the scientific community and policymakers for effective risk governance was also recommen-
ded by several researchers. For example, Djalante et al. (2020) and Collins et al. (2020) high-
light the necessity of strengthening scienceepolicy interactions and the importance of
implementing decisions without ignoring or delaying. Coordination among national and in-
ternational agencies is also recommended to enable data sharing and collaboration, as recom-
mended by Dayrit and Mendoza (2020).

Another key recommendation was strengthening effective risk assessment and timely ac-
tions. One of the issues faced by countries, specifically the United Kingdom, was ignorance of
early risk assessments. Hence, Collins et al. (2020) emphasized the importance of reviewing
national and international risk assessments thoroughly and strengthening emergency pre-
paredness measures. According to Djalante et al. (2020), effective risk assessments play a
key role in effective disaster risk reduction. They further emphasize the involvement of
many health science experts in assessing and understanding future risks of pandemics.

In addition to correct risk assessment, an appraisal is vital when dealing with emergencies,
especially when dealing with unknown pandemic outbreaks. For example, Parker (2020)
highlighted how important the UK’s NSC is for gathering intelligence on any future threats
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to the United Kingdom. He recommends using the NSC, rather than limiting their role, and
introducing necessary legislative measures to support the services for which the NSC was
initially established. Adding to the same recommendation, Djalante et al. (2020) recommen-
ded that existing early warning systems could be used for any health-related emergencies in
the future. Collins et al. (2020) also suggest to utilize advanced technologies to strengthen the
future pandemic risk governance. For example, the use of technology for an effective test and
trace system was recommended.

Several researchers have recommended timely actions as another key factor when
dealing with a pandemic. According to Collins et al. (2020), timely actions and strength-
ening disaster preparedness measures are equally important. For example, one of the major
issues faced by the UK Government was inadequate PPE, hospital beds, and trained staff in
the NHS. Thus, they propose strengthening the emergency preparedness measures with
adequate resources (Collins et al., 2020). Hence, the government should invest more in
health-care systems toward building resilience for future pandemics and other emergencies.
Dayrit and Mendoza (2020) recommended government leadership in designing more inclu-
sive social protection and health-care systems, to avoid any member of the society being left
behind. They further recommend designing such recovery plans at the early stages. Djalante
et al. (2020) and Dayrit and Mendoza (2020) also recommended identifying the most vulner-
able groups in the community, women, and disabled, and including them in designing
recovery packages.

In controlling the spread of a pandemic, communication plays a major role. Nevertheless,
there were several issues identified within national and global communication strategies dur-
ing the COVID-19 pandemic. Hence, strengthening communication and information sharing
were suggested specifically when dealing with future health emergencies. For example, Dja-
lante et al. (2020) recommended sharing key information and messages with communities
during a future pandemic outbreak, such as sharing experiences of preventive and treatment
systems, information on new vaccines and preventive medicine, means to protect the com-
munity from spreading the line of infection, and also basic awareness on sanitation. Collins
et al. (2020) also recommended establishing national and international risk information cen-
ters and making them responsible for communicating warnings as soon as a risk is identified.
Furthermore, attention could be paid to allocating adequate resources to such centers and
introducing decentralized communication systems.

Fearnley and Dixon (2020) further recommended incorporating a last-mile approach,
applicable in other disaster early warning systems (EWS), for pandemic EWS at the commu-
nity level. They further recommended the introduction of translation and multiway commu-
nication when designing and issuing alerts, to understand what information is credible and
relevant. Similarly, the use of common communication protocols was also suggested. Fu and
Zhu (2020) also recommend to ensure transparency and proactive communication which is
essential for early detection and containment of pandemics.

Even though it is too early for a complete evaluation, this initial analysis provides imper-
ative inputs to the government for addressing the issues identified within the pandemic risk
governance in the United Kingdom. Nonetheless, further research is required to capture
further risk governance aspects in detail.
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