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The literature on crisis management reports that crises can be critical for organi-
zations, including state and extra-state actors; they either break down or reinvent
themselves. Successful organizations, those that do not break down, use situations

of crisis to restructure themselves and improve their performance. Applicable to all

None crises, this reasoning is also valid for the COVID-19 pandemic and for government
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1 | INTRODUCTION

On December 31, 2019, the People's Republic of China officially
announced the outbreak of 'viral pneumonia' (xinguan yiqing) in the
city of Wuhan, which quickly spread in China and abroad and was
identified as COVID-19. The characterization of COVID-19 as a
pandemic turned the spotlight on China. Some international news
accounts focused on Beijing's diplomatic 'opportunism' (Panda, 2020),
while others criticized the government's 'draconian' lockdown and
the government's ability to mobilize resources (Gunia, 2020). Overall,
such accounts emphasized the coercive aspects of governance, pre-
senting China's pandemic response as President Xi Jinping's reaction
to the threat of losing control and as an opportunity to reinforce an
authoritarian governing style (McGregor, 2020). In contrast, we argue
that there is more to China's pandemic response than Xi's quest for
power. Our research considers China's previous shortcomings in
controlling crises and we focus on how the Chinese Party-state used
the COVID-19 global pandemic to introduce a comprehensive crisis
management response. China's COVID-19 response included
social-political, technological and psychological measures that tap-
ped into big data and expanded the legitimacy of surveillance prac-

tices (i.e., data collection) in the name of collective well-being.

organizations in China. Drawing on documentary analysis, this article examines
China's pandemic response from the social-political, technological and psychological
perspectives using a holistic crisis management framework. It demonstrates that the
Chinese state bureaucracy has assembled, expanded and strengthened its surveil-

lance strategies to strive for comprehensive crisis response.

big data, China, COVID-19, crisis management, pandemic

2 | CHINA'S CRISIS RESPONSE TO SARS
AND SICHUAN EARTHQUAKE

In the last two decades, Chinese authorities have managed two large-
scale crises that involved firm state intervention and nationwide
mobilization of people and resources: the 2002/2003 severe acute
respiratory syndrome (SARS) pandemic and the Sichuan earthquake
in 2008. The former infected about 8000 people, while the latter
destroyed 15 million buildings leaving 1.48 million people homeless.

To manage SARS, the Chinese government relied on a standar-
dized and centralized approach that engaged laws from the late
1980s and early 1990s and disregarded regional needs and specifi-
cities (Lai, 2011). China's strong and centralized SARS response was
considered broadly effective (Kapucu, 2011), but it also revealed
numerous governance shortcomings. First, information sharing be-
tween departments was scarce. Second, the outbreak coincided with
a politically sensitive change in the Communist Party of China's (CPC)
leadership, which led the government to maintain silence about the
virus' severity to avoid social instability by not sharing information
about the spread of SARS (Wong & Zheng, 2004). Vague emergency
healthcare guidelines resulted in infected patients being barred from

hospitals, a lack of legal provisions for patients refusing to
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guarantine and people without medical insurance reluctant to seek
medical treatment until severely sick (Gu, 2004, p. 128; Zheng &
Lye, 2004, p. 121).

The issues that the CPC experienced with its SARS response
prompted significant organizational changes in China's epidemic
management. Such changes include a system implemented in 2004 to
report and gather statistical data on diseases (Wang et al., 2016) and
the enactment of the 'Emergency Response Law' in November 2007
(Lai, 2011), which overhauled China's crisis response from the legal
perspective. The Emergency Response Law held the State Council
(i.e., China's executive branch) responsible for evaluating crisis se-
verity and for designing a state response in collaboration with re-
levant national and provincial organizations. It also institutionalized
the timely release of information, making it illegal for responsible
officials to withhold information (Zhang, 2015). In 2004, the Chinese
Ministry of Health started a 'Notifiable Disease Report and Statistical
Management System' that was implemented nationally (Wang
et al, 2016). The effectiveness of the early reporting system, in-
cluding the promptness with which new diseases are disclosed,
should be evaluated by future studies.

Despite surviving two crises, the Party-state missed the chance
to transform the crisis into an opportunity to revitalize itself as an
organization, instead of focusing on reactive measures of contain-
ment. The COVID-19 pandemic is the first national crisis to alter
national systems of surveillance in China, despite remaining govern-
ance shortcomings.® By collating national, community and individual
levels of surveillance, the pandemic response created multiple over-
lapping 'surveillant assemblages' for comprehensive crisis response
(Haggerty & Ericson, 2000). For instance, the 'war' against COVID-19
(State Council, 2020a) has improved surveillance infrastructures,
created classification systems and expedited the implementation of a
national mental health policy. China's crisis response opens a new line
of scholarly inquiry to analyze how such comprehensive assemblages
gathering sensitive personal information will bear past the pandemic
(Knight & Creemers, 2021).

3 | THEORETICAL FRAMEWORK FOR
COMPREHENSIVE CRISIS MANAGEMENT

Drawing on Pearson and Clair's (1998) crisis management framework,
which combines multiple disciples to study crisis management ap-
proaches using a systems approach, we move the spotlight to the
comprehensive aspect of national-level crisis governance. Pearson
and Clair's groundlaying framework is well established in crisis lit-
erature and has been used as a theoretical foundation to holistically
study responses to COVID-19 (Ardito et al., 2021; Kraus et al., 2020).
In addition, literature from surveillance studies assists in theorizing
the implications of big data-led crisis response. We approach the
Party-state as an 'organization' and the COVID-19 pandemic in China
as an 'organizational crisis'. By viewing the state as an organization
and collecting state data, we do not directly address the critiques of

the state response—a limitation we further explain in the discussion.

Like their peers (Aliperti et al, 2019; Ha & Boynton, 2014;
Lagadec, 1993; Pauchant & Mitroff, 1992), Pearson and Clair prescribed a
holistic view for understanding how organizations react to crises, which
they defined as low-probability, high-impact events threating the viability
of the organization (Pearson & Clair, 1998, p. 60). However, they pro-
posed that researchers jointly analyze crises from the technological,
social-political and psychological perspectives (Pearson & Clair, 1998,
p. 61), advancing the field. By offering a multidisciplinary analytical frame
to study crisis situations, the framework provides a birds-eye view of
China's state response to the pandemic. The framework is primarily fo-
cused on viewing crises as events, not processes, and organizations as
units of analysis (Williams et al., 2017).

The social-political perspective views crisis as a potential break-
down in collective beliefs and sense-making (Pearson & Clair, 1998,
p. 64). Such a breakdown usually threatens organizational leadership,
triggering legitimacy issues where crisis subjects and those supportive of
them can potentially withdraw support and loyalty from decision-
makers. Effective communication of factual information is crucial for
stopping crises from tearing the social fabric. The technological per-
spective considers the role that technologies (e.g., tools, machines,
management procedures, policies, practices and routines) play in caus-
ing, avoiding, coping with or solving a crisis (Pearson & Clair, 1998, pp.
64-65). The psychological perspective focuses on the roles that in-
dividuals play in crises and crisis management; it is especially interested
in understanding how individuals experience crises as actors (i.e., by
creating or contributing to them) and/or as victims of physical and
psychological injuries. In addition to offering a systematic and compre-
hensive toolkit for analyzing crises, Pearson and Clair's framework
supposes that crises result from numerous, diverse, multidimensional
and complex processes, none of which can be addressed in a completely
effective or completely ineffective way (Pearson & Clair, 1998, p. 67).
Positing that every crisis management process includes elements of
success and failure (Pearson & Clair, 1998, p. 61), their framework
overcomes the 'success-failure' dichotomy that marks the field of crisis
management by treating success as a continuum (Pearson &
Clair, 1998). For instance, organizations can fail to prevent technological
issues from happening, while succeeding in mobilizing social-political
resources that prevent the erosion of trust among crisis subjects. The
interdisciplinarity of Pearson and Clair's framework allowed us to ana-
lyze both the coercive and co-optative (Xu, 2020) aspects of China's
pandemic response in a comprehensive manner.

We tackle our objective with the following research question: In what
ways have surveillance strategies made China's State COVID-19 crisis re-
sponse comprehensive in nature? To answer this question, we analyzed a
collection of policy documents issued by the State Council and National

Health Commission (NHC) that guided China's pandemic response.

4 | METHODS

The data supporting this analysis comprise 109 policy documents
issued by the State Council and its health agency, the NHC, between
December 2, 2019, and September 29, 2020. To sample these
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sources, we examined all policy documents issued by the two gov-
ernmental structures in the study period (358 documents) and se-
lected those addressing the coronavirus outbreak or the 'novel
pneumonia' (n=109), as it is referred to in Mandarin. Publicly avail-
able on the Internet,” these documents reflect the crisis management
mandate of the State Council.

In the first phase, we applied open coding (Babbie &
Roberts, 2018) to organize the documents, creating a 32-code
scheme using MS Excel; each code reflected a specific topic and
accompanied a description (i.e., codebook) to facilitate coding con-
sistency. Then, we applied axial coding (Babbie & Roberts, 2018) to
classify the codes in our scheme into the three themes that underpin
crisis responses according to Pearson and Clair (1998) (e.g.,
social-political, technological-structural and psychological). About a
third of the documents discussed, among other topics, nationalism,
scientific knowledge, social-spatial classification systems, family and
community; we assigned under the theme 'social-political'. More
than half of the documents referred to the theme 'technology'. They
explored, among other topics, big data, IT applications for delivering
government services (e.g., 'Internet+Health' and 'Internet+
Government'), grid management, tracking of COVID-19 patients,
students, travellers, foodstuffs and informatization. The remaining
documents related to the psychological aspects of the pandemic re-
sponse; they discussed counselling services, hotlines and the practical
implementation of psychological services. In our analysis, we prior-
itized the recurrent topics under each theme, articulating their
manifest and latent content into a higher-order pattern of connec-
tions among codes.

Although our goal was to analyze China's pandemic response
from the policy perspective, we also drew on news media coverage
from Wuhan City and other cities in Hubei province. We attempted
to search for newspaper articles via the China Academic Journals
Database. Despite Hubei province being the initial pandemic epi-
centre, few articles were available and by conducting an open media
search on a popular search engine Baidu, we identified examples of
implementation on each of the content analysis themes, a total of 52
media articles. Media reports from this area helped us clarify the
practical dimension of the policies we examined and supplement our

analysis.

5 | SOCIAL-POLITICAL ASPECTS

Crises usually correlate with a failure to produce and commit to
collective meanings, interests and bonds; people tend to act on
‘atomized individualism' (Pearson & Clair, 1998) and question the
authority of decision-makers, also triggering a crisis of legitimacy.
The questioning of authority often accompanies the questioning of
the social structure and institutions, which can contribute to making
society ungovernable (Habermas, 1975; Pearson & Clair, 1998). To be
successful, crisis management needs to include coping mechanisms
to prevent the collapse of shared meanings and the belief in
leadership—elements that are an old governance practice in China

(Shrivastava et al., 1988; Weick, 1988, 1993). Throughout the Mao
era (1949-1976), the Party used nationwide mass mobilization
campaigns to create shared meanings and ensure its legitimacy as the
ruling party (Perry, 2011; Whyte, 1993). Deng Xiaoping declared the
era of mass mobilization over (O'Brien & Li, 1999; Perry, 2011;
Whyte, 1993), however, the Chinese Party-state never stopped using
campaign methods to enlist mass participation to implement specific
& Watson, 2006;
Mosher, 1983; Zhao et al., 2019). China's pandemic response in-

policies and manage crises (Kleinman
cluded the 'patriotic health movement' (aiguo weisheng yundong;
henceforth 'PHM'), which started in the 1950s and was in-
stitutionalized in the 1970s (Zhao et al., 2019).

The PHM represents a flexible and innovative health 'governance
mechanism' (Zhao et al., 2019) that benefits from the Party-state's
highly hierarchical structure, particularly its ability to guide popula-
tions toward public health goals. The State Council prioritizes health
agendas and pushes its implementation through the National Pa-
triotic Health Movement Committee. To deliver Beijing's vision, the
Committee, connected to more than 30 ministries, commissions and
departments in Beijing (China Daily, 2014), relies on its political and
administrative capillarity. Such capillarity gives the Committee flex-
ibility and agility in allocating resources and articulating the needs of
the population at the grassroots level. The PHM allowed the Chinese
government to provide a war-like response to the COVID-19 pan-
demic (He et al., 2020; State Council, 2020g) that included mobili-
zation of local governments, grassroots organizations, families and

individuals on a national level.

5.1 | Self-regulation and mutual surveillance
amidst state-planning

The State Council tied the PHM to the COVID-19 fight in mid-
February, conflated the health of communities and families with the
health of the country, calling 'all organizations and masses' to 'work
together' to combat the virus through an announcement issued by
the NHC (NHC, 2020h) ('February Notice'). This conflation under-
pinned not only people's sense of unity and nationalist feelings. A
news article titled “Wuhan is Red', let patriotism rise!' equated love
for the motherland with love for the CPC, doing so indirectly, by
alluding to the five-star of the Chinese flag, which symbolizes the
people and the Party (Fan, 2020). The February Notice requested the
population to avoid gatherings and clean workplaces, communal
areas in residential communities, markets, and 'key areas,' which re-
ferred to high-traffic areas such as airports, bus stations and subway
systems (NHC, 2020h). Despite its collectivist dimension, the
February Notice also guided populations to self-manage, reconciling
collective and individual interests, as well as state-planning and in-
dividual autonomy. For instance, the Announcement asked everyone
to develop 'civilized' hygienic habits and a 'healthy lifestyle' that in-
cluded washing hands, ventilating closed environments and 'not
overeating' wild animals, and encouraged individuals to improve their

'‘awareness of prevention and control'. In addition to promoting
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self-surveillance, the Announcement encouraged mutual surveillance,
a governing strategy from time immemorial in China (Dutton, 1992).

The February Notice was not the only tool working to prevent
the collapse of shared meanings and the belief in leadership during
the pandemic. About a month later, the Chinese government re-
emphasized the use of the PHM in the pandemic response through
two initiatives that were published 2 days apart. We refer to them as
the 'March Notice' (State Council, 2020b) and the 'March Proposal’
(NHC, 2020a).

The March Notice declared the 2020 'Patriotic Health
Month', which is celebrated in April annually since 1989, as an op-
portunity to 'lay a solid foundation to win the “battle” against the
virus comprehensively' (State Council, 2020b). In addition to inviting
everyone in society to participate in the activities of the Patriotic
Health Month, the Announcement highlighted the importance of
uniting society through the PHM to 'improve the collective health;'
‘declare a war on unsanitary and uncivilized eating habits' and pro-
mote a 'harmonious mind frame and happy life (State Council, 2020b).
Meanwhile, the Proposal, which was issued by the NHC, called for
everyone to 'actively participate' in the 32nd Patriotic Health Month
(NHC, 2020h). This campaign entailed asking volunteers to teach
people about social distancing, masks and other strategies to mitigate
contagion risks (Wenming, 2020). In China's case, opponents of the
battle against a devastating virus, including the collective values that
inspired the 'people's war' against the pandemic, could risk being
labelled opponents (Maxey, 2015; State Council, 2020g).

Once the invitation to participate in the PHM was established,
the Proposal conflated the PHM with values that have shaped the
construction of the Chinese identity since the Communist Revolution
in 1949 (Kinmond, 1957), locking participation in the health move-
ment with love for the country and family, patriotism and mutual help
on the discursive and concrete levels (NHC, 2020a, 2020i). The
Proposal ends with the government resorting structuring people's
action, as it invites readers to self-manage and develop a sense of
accountability to 'share a healthy China' (NHC, 2020a).

52 |
level

Responsibility and flexibility at the grassroots

The State Council's use of the PHM against the COVID-19 pandemic
also appears to have strengthened China's grassroots, or community,
governance in urban and rural areas. At the turn of the century,
residential communities had become basic units of urban governance
and were deployed in pandemic control (Bray, 2006). The February
Notice discussed earlier directed resident committees and village
organizations to mobilize the 'masses', against COVID-19, 'starting
from the family unit'. The government also expected residents’
committees to support campaigns that disseminated scientific
knowledge of COVID-19 and educated the masses on epidemic
control measures (NHC, 2020I, 2020h), prioritizing 'key areas, places,
units, and populations' (NHC, 2020b), which were defined by the
residents’ committees themselves. The government encouraged

grassroots organizations to 'imperceptibly form health behaviors in
the process of fighting the pandemic' (NHC, 2020b), holding such
organizations accountable for fostering voluntary compliance, as
opposed to compliance by coercion, in society.

In addition to intending to foster autonomy and responsibility
among grassroots organizations, the February Notice also required
local governments to encourage residents’ committees to adopt a
'grid system' (i.e., organize themselves into geographic units) and
classify themselves according to risk levels (NHC, 2020h; State
Council, 2020e). As we clarify in the next section, the grid system
offered the statistical foundation to quantify and qualify the evolu-
tion of the pandemic. The State Council used grassroots mobilization
to both guide prevention measures on the local level and gather
detailed pandemic data. The limited literature available (Wei
et al., 2020) demonstrates that the engagement of residents’ com-
mittees was effective in controlling the pandemic. The image of grid
leaders and volunteers screening grid residents at checkpoints,
sterilizing public spaces and delivering daily necessities to the elderly
became a common feature in the Chinese media between February
and April (Zhou & Liu, 2020). Regardless of its actual effectiveness,
the engagement of territorial/kinship governance in the fight against
COVID-19 aimed to increase the Party-state's ability to preserve
social order throughout the crisis.

6 | TECHNOLOGICAL-STRUCTURAL
ASPECTS

Digital technology has revolutionized the accessibility, scope and
speed of data collection and processing practices (i.e., population
monitoring, surveillance), offering crisis management solutions for
over a decade (Gilbert et al., 2019; Pearson & Clair, 1998, p. 65; Qadir
et al., 2016). Data-driven technological solutions allow crisis man-
agement actors to create individual-level applications that target only
the populations at risk. Flexible, big data applications are usually more
effective than generalized crisis containment efforts, such as mass
quarantines (Ferretti et al., 2020), because they avoid interventions
and disruptions of life. In China, such solutions were digitizing and
sharing medical records, tracking contacts via mobile applications,
developing an infection risk matrix, and using a pass system based on
people's health status (i.e., health codes) to control geographic mo-
bility. These solutions led people to self-surveil and self-regulate
behaviours and routines, such as checking their 'health code' (jiankang
ma) on a smartphone before leaving home and using the app to de-
termine a safer travel itinerary.

While most countries relied on massive quarantine and lockdown
measures, China used broad population surveillance (i.e., national,
community, and individual level of big data collection) to avoid im-
posing indiscriminate containment measures and to allocate medical
resources when and where needed. This approach significantly dif-
fered from countries that did not use big data-informed approaches
for disease surveillance, and some limitations inhibited the use of big

data. Wu and associates (2020) identified issues with data use and
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sharing, such as overreliance on data visualization for risk assess-
ment, as well as data collection, such as individuals concealing in-
formation when verifying their health codes or lack of uniformity of
data input between platforms. Practically, these issues could cause
misidentification of a person's risk level. Despite these shortcomings,
the use of big data collection for epidemic monitoring characterized
the technological aspect of COVID-19 management in China.

The State Council gathered comprehensive geospatial and health
data on populations to inform policies and guide practices, linking the
technological aspects of crisis management to structural features of
organizational management (Pearson & Clair, 1998, p. 65). Three
strategies used to organize, collect, and process big data played an
important role in the management of the pandemic—the 'Grid Man-
agement System; (wanggehua guanli xitong; henceforth; grid system;),

Internet+ (hulianwang+) and the health codes.

6.1 | The grid system and Internet+: Towards a
Comprehensive management system of a health crisis

Grid management refers to the division of neighbourhoods into
geographic areas identified as 'grids', which are core units of social
governance. These grids are connected to an information manage-
ment system that allows more comprehensive and thorough com-
munity governance (Peng & Wei, 2011). With the pandemic, the
Chinese government, via the State Council, gave grids the responsi-
bility to organize public health and regulate geographic mobility by
ordering urban and rural local governments and grassroots organi-
zations to enforce the system. On February 3, 2020, Xi Jinping
publicized his speech that called for local Party committees and
governments to be responsible and strengthen the grid management
system to 'implement carpet-style [community] inspections,® and
adopt stricter, more targeted and effective measures to prevent the
spread of the epidemic' (Xi, 2020).

Localities organized their populations according to, among other
variables, medical needs and availability of medical resources (State
Council, 2020f). By incorporating health variables into the grid or-
ganization, the government transformed grids into units of health
governance: 'through community grid-based big data reporting, the
government can realize a comprehensive and systematic under-
standing and analysis of the epidemic' (Xiang, 2020). As such, grids
tied people's health information to their residential address, which
allowed the government to classify neighbourhoods according to
their infection risk level and control geographic mobility on the
microlevel.

The grid governance of public health also allowed the govern-
ment to incorporate both high-tech and human surveillance
(Brodeur, 1983). Technologically supported capabilities, such as au-
tomated processing of big data supported intensive physical regula-
tion of daily routines using human resources, such as physical checks
of security gates and temperature checks. Thus, grids became the
units of analysis for both automated processing of epidemic big data

and grassroots efforts to implement and monitor public health

measures. For example, Wuhan city implemented a smartphone ap-
plication 'Wuhan Micro Neighborhood' (wuhan weishequ), which il-
lustrates that dynamic. The application was used by more than 90%
of Wuhan's 1475 residential communities (Yidian, 2020). 'Micro
Neighborhood' provided a digital channel of communication for re-
sidential community members in each grid and connected residents
to services they may need during isolation, such as food and medical
supplies, self-reporting of COVID-19 infection status or psychologi-
cal counselling. The dual strategy of technological and physical sur-
veillance dependent on human labour was the key aspect in ensuring
that the community surveillance efforts could work.

While grid management served as the backbone to organizing
pandemic surveillance, Internet+ allowed the government to in-
tegrate massive datasets into a centralized, cloud-based platform.
First introduced in 2015, Internet+ is a set of government initiatives
that refers to the government collection of big data for the purpose
of online governance (Trauth-Goik & Bernot, 2021). On February 5,
2020, the NHC and the State Council published a notice that required
private and public organizations, including all big technology com-
panies operating in China, to contribute their data to control the
pandemic within the legal framework of 'Frontier Health and Quar-
antine Law', published earlier, in January (State Council, 2020a).
Under the Frontier Law, Internet+ collected data on COVID-19 in-
fections and people's mobility information in a centralized govern-
ment platform. The platform also linked health services for online
diagnosis and treatment, internet hospitals, telehealth and psycho-
logical service provision, thus enabling 'digital epidemic prevention'
(shuzi fangyi) (NHC, 2020e). Internet+, combined with grid manage-
ment, achieved automated data-driven governance of the COVID-19
epidemic in China: data flows to and from grids were quick, assigning
and re-assigning COVID-19 containment priorities (e.g., hospital al-
locations, quarantine measures). Smartphone apps became an effec-
tive point of data collection and mobility control through big data
feeding, thus operationalizing the comprehensive monitoring
platform.

6.2 | Health codes: The practical side of China's
health crisis management system

To regulate people's geographic mobility, apps, especially WeChat
and Alipay, assigned users with a classification based on their grid risk
status (i.e., infectious status), geographic mobility partners and con-
tact network; all information was updated daily on the user's and
government's side (Mozur et al., 2020). More specifically, the apps
determined individual exposure to risk based on travel history, time
spent in high- or medium-risk areas, connections to confirmed
COVID-19 cases. The application also verified personal identity
information—national ID number, face ID and phone number
(Liang, 2020; Zhu et al., 2020). Displayed as a QR code and indicated
whether people had to self-isolate for seven or 14 days. Also, to leave
their communities, access public transportation and most public

places, users had to scan their health codes at controlled checkpoints,
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which also allowed other parties to collect data on populations
(Liang, 2020; Pan, 2020; State Council, 2020a). Having such a code
was not enforced individually, but without it, living in the pandemic
was severely restricted. For instance, when the pandemic abated in
Wouhan at the end of March, only green code holders could leave the
province of Hubei (State Council, 2020a). According to the State
Council (2020a, p. 43), 'the codes and records provide a base for
travel control and differentiated response measures, which has made
risk identification and targeted control possible'. Health codes con-
nected big data to individual-level control (Pan, 2020).

Health Codes were introduced at the beginning of February
when infection numbers were spiralling. By March 2020, more than
200 cities had implemented health codes (Mozur et al., 2020). An
important point of contestation was the lack of transparency about
the algorithm behind health codes, reported to have erroneously
assigned some strict quarantine measures (Mozur et al., 2020). Lack
of transparency about the collection, storage and processing of data
remain important social-political points of contestation. Referred to
as China's 'digital defense line' (shuzi fangxian) by law enforcement
(Hangzhou Public Security, 2020), health codes were a key element in
China's pandemic management. They also helped reconcile personal
regulation by enlisting autonomous decision making, such as a person
deciding on what means of transportation is safer to take to work
(Siqueira Cassiano et al., 2021). Health codes integrated national set
of big data health statistics between people and the government,
including law enforcement, in a 'closed loop' of compliance mon-
itoring (Hangzhou Public Security, 2020; Hubei Daily, 2020a).

7 | PSYCHOLOGICAL ASPECTS

On January 27, 2020, when most countries were still learning about
COVID-19's severity, China's NHC announced a comprehensive
emergency plan to address the 'psychological crisis' (xinli weiji) that
accompanied new pneumonia, still considered an epidemic at that
time (NHC, 2020d). Titled 'Guiding Principles for Emergency
Psychological Crisis Intervention in the Novel Coronavirus Pneumo-
nia Outbreak' (NHC, 2020d), the plan ('January Guidelines') drew on
the assumption that crises 'victimize' people from the psychological
perspective, consensual with the crisis management literature
(Pearson & Clair, 1998; Watson et al., 2020).

The January Guidelines’ concern for how people experienced the
pandemic was reflected in its 'basic principles'. The first principle
acknowledged that health crises have psychological consequences by
calling localities to incorporate psychological crisis intervention into
the pandemic response. The Guidelines assumed that psychological
harm could risk the country's stability (NHC, 2020d). The second
principle offered insights into the deployment of the psychological
intervention, recommending a system to classify crisis subjects ac-
cording to the severity of their infection. This principle also advised
that both the 'caregiver' and the 'care recipient' were subjected to 're-
trauma'. With these two principles, the NHC's plan rapidly embedded
structured psychological services in the country's pandemic response.

Practically, the January Guidelines ordered local health depart-
ments to work with 'experts' in 'postdisaster psychological crisis in-
tervention' and implement mental health services across the country.
Such services included 'rescue medical teams', with psychiatrists,
clinical psychologists and psychiatric nurses, and twenty-four by se-
ven 'psychological assistance hotlines'. On the same day that the
Guidelines were published, the Wuhan Federation of Social Work
started recruiting professionals to provide online group counselling to
medical staff in Wuhan (Zhong, 2020). Staffed with mental health
professionals and trained volunteers, the hotlines received remark-
able attention from the NHC, which released policies to regulate their
quality and privacy issues (e.g., informed consent and confidentiality)
(NHC, 2020g, 2020m). According to the media and reports from key
informants in China (Hubei Daily, 2020b), the hotlines were used by
thousands of people in distress.

To target, count, and prioritize those in need of mental healthcare,
the January Guidelines organized the population into 'target groups'
classified into a ‘four-tier' system according to the severity of sickness.
In addition to organizing and prioritizing the population potentially re-
ceiving mental health care, the plan included a typology that associated
target groups to a specific 'mind frame', 'intervention measures' and
'service principles', recommending specific medical practices (NHC,
2020d). Particularly, the typology recommended medical care providers
to 'be prepared in advance' to deal with angry, fearful, anxious, de-
pressed, disappointed and aggressive patients, acknowledging, that
emotions are a 'normal stress response' during crises. The idea of pro-
tecting the patient's well-being appeared again when the typology re-
quired healthcare providers to not 'discriminate against people who are
sick or suspected of illness'. The emphasis on patient respect and
wellbeing also appeared as an orientation for professionals to commu-
nicate with patients in a 'flexible' manner (NHC, 2020d).

Further, the principle guiding services to critically ill patients
required medical workers to 'treat patients with tolerance', stressing
the need to address psychological experiences as a site of care. In
addition to embracing the patient's emotions, the January Guidelines
promoted a positive outlook of the crisis by encouraging patients to
be confident about their recovery, find a 'positive meaning in ad-
versity' and 'cooperate with all aspects of treatment'. In a nutshell,
the typology revealed a type of health governance that normalizes
people's emotional response to crises, including aggressiveness, an-
ger, anxiety and depression (NHC, 2020d), in agreement with the
crisis management literature (Coombs & Holladay, 2010; Pearson &
Clair, 1998). By accounting for the patient's emotions, instead of
suppressing them, the government created a new site of governance
that was communicated back to the government through big data

systems, increasing its capacity to regulate people's lives.
7.1 | Scientific knowledge as a tool to “Persuade”
(not force) crisis subjects

Information dissemination represents a core outcome in crisis man-

agement. While too much information can create distress, too little
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can fuel rumours and cause distrust (Pearson & Clair, 1998). A core
element permeating most policies analyzed in this section refers to
'science popularization and dissemination' (NHC, 2020b, 2020n). To
obtain the patient's confidence and cooperation, the January
Guidelines relied on the communication of scientific knowledge
about COVID-19.

The Guidelines required healthcare providers to improve com-
munication with patients, particularly to assist patients in developing
scientific knowledge of the virus and pneumonia. The intervention
measures for confirmed patients with mild symptoms include helping
them to develop 'true and reliable information and knowledge' of
COVID-19 that result from ‘'trusted scientific and medical author-
itative materials'. The Guidelines recommend a similar measure to
patients undergoing isolation: 'Objectively and truthfully explain the
condition of the disease and the external epidemic situation, so that
the patient can understand'. The Guidelines’ recommendation to
ensure patients obtain scientific knowledge of their health condition
reflects the assumption that crises limit people's capacity to process
information (Pearson & Clair, 1998, p. 62). The Guidelines from
January also proposed applying 'knowledge' to eliminate people's fear
of treatment, mitigating the risk of treatment refusal.

To disseminate scientific knowledge of the virus in a timely and
accurate fashion, the State Council encouraged the 'full use' of media,
including social media platforms as WeChat and Weibo, which have
about 500 million and 1.2 billion monthly users respectively, in
February 2020 (Borak, 2020; Weibo, 2020). By encouraging people
to use social media, especially WeChat groups (NHC, 2020g), to
spread official information, the government penetrated kinship and
other social networks (Zhu et al., 2020). The actions deployed during
the pandemic paved the way for the state bureaucracy to regulate
people's lives, particularly emotions, on a more intimate and national

scale.

7.2 | The family as a medium of crisis management

The NHC's psychological crisis response had always included the
family. However, the institution of the family became central in
China's psychological crisis response in March, when President Xi
Jinping called society to improve the psychological counselling and
intervention services for, among others, the family members of alive
and deceased patients (NHC, 2020a). His personal interference
triggered the NHC to release a complementary plan that specifically
addressed counselling and paid special attention to the family unit.
Titled 'Psychological Counseling Work Plan for the Novel
Coronavirus Pneumonia' (NHC, 2020c), this plan (‘March Plan') de-
signated residents’ committees as primarily responsible for
'strengthening' counselling to patients and their families. Practically,
the NHC called residents’ committees to develop, among other ser-
vices, an 'online + offline' (NHC, 2020e) 'social work service network'
to support persons in quarantine (NHC, 2020f), which at that time
included virtually all citizens. The NHC's reliance on such committees,

which are self-governing grassroots organizations run by families

living in the neighbourhoods, transformed the family into both a
subject and a provider of psychological services.

Family appears as a cause of concern specially among frontline
medical workers. The January Guidelines warned healthcare provi-
ders that the mind frame of 'medical and related personnel' may
include concerns about their families and their family members
concerns about them (NHC, 2020d), in addition to other feelings. To
counter this mind frame, the Guidelines instructed healthcare provi-
ders to lead frontline medical workers to keep in contact with their
families, using kinship as a safety net (NHC, 2020d). Cognizant of the
frontline workers' preoccupation with their family members, parti-
cularly elderly parents, the State Council guided society to take im-
mediate action to form volunteer groups to assist those individuals
with their basic daily needs (NHC, 2020j; State Council, 2020d). The
NHC's summary tied the effectiveness of the pandemic response to
helping frontline workers with their caregiving responsibilities.
Overall, the NHC aligned the order of society with the order of the
family, a strategy that dates from time immemorial (Dutton, 1992).
Such an alignment worked as a tool to manage the psychological
crisis intervention and motivate populations to comply with the
government's pandemic response.

The NHC's psychological crisis intervention strategies received
considerable criticism. Researchers questioned their effectiveness,
arguing that online-based psychological services have a low-
utilization rate in China and are inaccessible to those who need them
the most, particularly low socioeconomic status populations (Yao
et al., 2020); however, it disregards the offline side of China's 'on-
line + offline' approach to psychological health (NHC, 2020e). Al-
though more research is needed to understand the concrete
consequences and effects of the NHC's psychological crisis inter-
vention, the January Guidelines, the March Plan, and their com-
plementary policies advanced a mental health service framework that
is likely to outlast the pandemic to become a permanent infra-
structure. Indeed, many of the actions listed in the NHC's pandemic
response coincide with a national government initiative, piloted since
2019, to construct a 'National Social Psychological Service System'
that includes the creation of grassroots psychological service plat-
forms, networks, and hotlines (State Council, 2020c). Our findings
indicate that the most important legacy of China's psychological re-
sponse to the pandemic refers to the transformation of mental health
into a site of governance.

8 | DISCUSSION

The policies we analyzed suggest that the State Council pandemic
response was more than a 'draconian lockdown' (Gunia, 2020). De-
spite the failure of the early warning system,” the State Council
promoted a comprehensive crisis response that consisted of the
implementation of a set of clearly defined policies, structures and
processes. These policies, structures and processes created a com-
prehensive system for control and prevention of COVID-19, merging
physical and big data strategies of mass surveillance. As Pearson and



BERNOT anp SIQUEIRA CASSIANO

17
Wi LEY—‘—

Clair (1998) suggest in their crisis management framework, China's
crisis response contained multidisciplinary and integrated elements of
crisis response.

From the social-political perspective, the pandemic response
used multiple historical surveillance mechanisms (Bray, 2006;
Kinmond, 1957; Whyte, 1993). In the name of an idea of nation,
nationalist mass mobilization was coupled with Communist guidance,
civility, family values, the motherland and individual interests. Among
other values, mutual help, kinship connections and sense of geo-
graphic belonging appear to have justified the PHM's initiatives. By
invoking such values, President Xi's administration invested the CPC's
morality-based legal authority. Aligning legal and traditional forms of
authority to manufacture consent has been a governance strategy
since 1949, however, the Xi administration has been drawing on this
alignment frequently since 2013 (Lin & Trevaskes, 2019). On the
discourse level, those policies sought to create an environment that
countered the potential collapse of shared values and reinforced
collective beliefs while promoting people's interests in keeping
themselves and their family members safe. The nationalism that the
State Council policies to control COVID-19 aimed to reconcile col-
lective ideas with individual values. Although disputed, China's low
number of COVID-19 cases and its rapidness in controlling the
pandemic suggest that the Chinese government to a significant de-
gree avoided the social ruptures that typically affect societies during
crisis both on the concrete and discursive levels. Attempting to un-
derstand individual perceptions of the legitimacy of the crisis re-
sponse, Liu and Graham (2021) found that although individual
perceptions of the crisis response changed over time and were de-
pendent on social and cultural factors, the perceptions of the legiti-
macy of the Chinese authorities were strengthened as other
countries failed at handling COVID-19 nationally and internationally.
This was further confirmed by a study that surveyed 19,816 people in
China finding that people's satisfaction with all government perfor-
mance was higher than prepandemic, with the highest satisfaction
expressed towards the national government and dropping at each
level of government from provincial to village (Wu et al., 2021).

From the technological-structural perspective, the Chinese
government made full use of big data, artificial intelligence, and au-
tomation to solve the crisis. By creating big data platforms for
techno-social governance, big data transformed technology from
a technological tool of crisis management into a means of governance
through national, community and individual levels of response. The
three-tiered response entailed multiple surveillant assemblages, all
linking back to provincially and centrally collected, stored, and ana-
lyzed information. For example, geospatial monitoring tracked peo-
ple's movements and assigned risk levels according to their predictive
levels of exposure to COVID-19. The risk level was then translated to
a Health Code, with a green code (no predicted exposure) required to
access public spaces.

The State Council policies pertaining to information and tech-
nology merged three distinctive surveillance apparatuses—the grid
system, Internet+ and health codes. While the grid system organized

individuals and their family members into data collection units,

Internet+ transformed their information into big 'data flows” (Bauman
& Lyon, 2013) and health codes closed the loop with individual be-
havior control. The coupling of these systems gave the State Council
and the Ministry of Public Security an unseen capacity to associate
and correlate people's behavior patterns in a detailed and totalized
way, dramatically increasing the risk of 'surveillance creep'
(Marx, 1988). Here, similarly to war periods, the crisis needs created a
period of exemption for technologies to be trialed. This merging
made possible the comprehensive oversight of the population and
comprehensive popular self-policing (Lawson & Xu, 2007), and al-
lowed government authorities scrutinize people's lives on an intimate
level, oppressing undesirable behaviors (Bernot et al., 2021). The
resulting practice of selective quarantine contrasted with practices in
most countries where entire populations were ordered to self-isolate.

From the psychological perspective, the State Council normalized
mental health issues as expected consequences from the COVID-19
crisis. This allowed local governments and grassroots organizations to
deploy counselling services and psychological hotlines across the
country, giving the field of psychology watershed attention. By nor-
malizing mental health issues and creating intervention systems for
mental health at a national scale, the Chinese government trans-
formed emotions into an institutionalized site of governance. In doing
so, the government brought awareness to health issues, leading in-
dividuals to self-assess and take action on their mental health. Such
initiatives allowed to dissect people's mental health into data flows
via online service delivery platforms for psychological support and
within a broader system of pandemic surveillance.

Two limitations mark this article. First, we were unable to visit
China and conduct interviews about people's perceptions of the
government's pandemic response. Having the chance to conduct
research in China would have helped us to address our second lim-
itation, which refers to the negative implications of an automated
system of surveillance being rapidly implemented on a national scale,
such as its marginalizing effects. This is recommended as a direction
for future research.

9 | CONCLUSION

The holistic framework of crisis management introduced by Pearson
and Clair (1998) provides a comprehensive view of China's pandemic
response, through analyzing its social-political, technological-
structural and psychological measures. By including a surveillance
studies angle, we recognize that the Party-state is developing a big
data lens as a means of comprehensively managing the crisis. There
are several key findings that stem from this macro analysis.

To manage the pandemic, the Chinese State Council adopted a
novel logic based on predictive and deterministic algorithmic gov-
ernance to monitor and control infections and crisis response. By
plugging individual and community levels of surveillance to the na-
tional centralized government platforms, COVID-19 surveillance
achieved a thorough and comprehensive level of health governance,

modes of which are likely to extend past the pandemic. The
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digitization of the pandemic through big data is in line with the
broader socio-political context of securitizing the daily life in China:
by combining the emerging governance logics of securitization and
digitization the Party-state has been furthering the transparency of
the individual and communities to the State. The end goal of multiple
surveillant assemblages—physical and technological—was to create a
comprehensive mode of crisis governance, creating a crisis discipline.
The crisis discipline relied on high-tech surveillance systems to 'sort'
people into categories and human labour to monitor compliance.

Big data approach instilled systems of surveillance at na-
tional, community and individual levels, thus combining numerous
surveillant assemblages. Although it is too early to predict what
exact implications these assemblages will have on people's lives
postpandemic, it is evident that the crisis created a state of ex-
ception that allowed to combine multiple levels of governance on
big data platforms, as well as habituate people to sharing sensi-
tive personal information. This signals a new era of Chinese
governance with technological systems of big data. By applying a
multidisciplinary analytical lens to analyzing China's developing
capacity to manage large scale crisis, we have demonstrated how
the multimodal elements of the crisis were managed in a cen-
tralized way.

CONFLICT OF INTERESTS

The authors declare no conflict of interest.

DATA AVAILABILITY STATEMENT

The data that support the findings of this study are available via the
State Council website, the National Health Commission website, and
the media articles cited can be searched open source via the Baidu
search engine or accessed via the URLs provided in the reference list.
These data were derived from the following resources available in the
public domain: http://www.gov.cn/, http://www.nhc.gov.cn/wjw/

index.shtml, and https://www.baidu.com/.

ORCID

Ausma Bernot http://orcid.org/0000-0002-2663-1834

ENDNOTES

1 Ang (2020) argues that while the Chinese State efforts were effective
in containing the pandemic after it broke out, the local officials were
afraid to report problems that could have stopped the spread of the
virus during the first months of inaction. These concerns are echoed by
Gu and Li (2020) who indicate that scientific and professional com-
munities of health workers had not been granted sufficient autonomy
to activate the early warning system.

The State Council documents are available via http://www.gov.cn/and
the National Health Commission documents are available via http://
www.nhc.gov.cn/wjw/index.shtml.

w

'Carpet style management' (ditanshi guanli) refers to a social governance
style that is thorough and comprehensive.

Along the continuum of the success-failure dichotomy (Pearson and
Clair, 1998, p. 28), China's early warning system of infectious diseases
remained ineffective (Ang, 2020; Gu & Li, 2020; Wang et al., 2016).
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