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The UK government and its advisers were confident that they
were “well prepared” when covid-19 swept East Asia. The
four-pronged plan of 3 March to contain, delay, research, and
mitigate was supported by all UK countries and backed, they
claimed, by science.1 With over 30 000 hospital and community
deaths by 12 May, where did the plan go wrong?2 What was the
role of public health in the biggest public health crisis since the
Spanish flu of 1918? And what now needs to be done?
What is clear is that the UK’s response so far has neither been
well prepared nor remotely adequate (see infographic). The
weakness of the preparations was exposed in 2016 by Exercise
Cygnus, a pandemic simulation, and the necessary remedial
steps were not taken.3 On 30 January, the World Health
Organization declared a public health emergency of international
concern and governments were urged to prepare for global
spread of covid-19 from East Asia.4 Detailed case studies
followed showing the need for high levels of mechanical
ventilation and high death rates.5 6 But the UK ignored these
warnings.

Delay and dilution
By 11 March, Italy had taken firm public health action and was
in full lockdown, followed closely by Spain and France. The
UK’s Scientific Advisory Group for Emergencies (SAGE)
rejected lockdown, believing that the population would not
accept it. SAGE, chaired by Patrick Vallance, the government’s
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chief scientific adviser, reports into the Civil Contingencies
Committee (popularly known as Cobra), which coordinates the
governmental response to national or regional emergencies.7

One day later, the government inexplicably announced a move
from the containment phase in its strategy to the delay phase.8

Chris Whitty, England’s chief medical officer, explained it was
no longer necessary to identify every new case and that all
testing capacity across the UK, despite major regional variation
in cases, would be “pivoted” to hospital patients. NHS 111 and
Public Health England teams working on contact tracing were
confused and overwhelmed. WHO’s standard containment
approach of find, test, treat, and isolate, which has worked well
in countries that have successfully suppressed viral spread, was
abandoned; entry via ports and airports remained unrestricted.9

There was no future plan for community based case finding,
testing, and contact tracing. Procurement and delivery of testing
resources was ineffective, despite a readymade viral test and
offers of help from university and private sector laboratories.10

On 19 March, the status of covid-19 was downgraded from level
4, the highest threat level, to level 3 by the four nations group
on high consequence infectious diseases and the Advisory
Committee on Dangerous Pathogens.11 This enabled the required
standard of personal protective equipment to be lowered for
staff in hospitals and to nurse patients in non-infectious disease
settings. Meanwhile, a reckless policy of discharging older
patients from hospitals to care homes without testing allowed
the virus to spread and kick start a second epidemic of
community infection.12

Matters worsened when Vallance initially rejected “eye catching
measures” such as stopping mass gatherings or closing schools.
To widespread criticism, he floated an approach to “build up
some degree of herd immunity” founded on an erroneous view
that the vast majority of cases would be mild, like influenza.13

When subsequent modelling estimated that 250 000 people
might die in this scenario, but that physical distancing measures
could limit deaths to about 20 000, a sharp reversal of policy
followed.14 By the time the UK formally announced a lockdown
with a huge package of economic support measures, almost two
months of potential preparation and prevention time had been
squandered.15 The delay in the face of emerging evidence that
the Italian lockdown reduced viral transmission by about half16

looks likely to have cost many lives.
If the government failed in its duty to protect the public, it also
failed to protect staff in the NHS and social care by not
delivering sufficient amounts of personal protective equipment
(PPE) of the right specification, again deviating from WHO
advice.17 By late April, only 12% of hospital doctors felt fully
protected from the virus at work, as staff deaths in health and
social care began to rise.18 The broken promises on testing were
matched by those on PPE.

Narrow scientific view
How did a country with an international reputation for public
health get it so wrong? The UK’s response to covid-19 is
centrally coordinated through a series of scientific advisory
groups led by Whitty and Vallance. Critical to this is the
Scientific Pandemic Influenza Group on Modelling (SPI-M),
which models the future epidemic and feeds into SAGE. SPI-M
and SAGE are dominated by modellers and epidemiologists.
None of the members were experts in developing and
implementing a public health response, and other relevant groups
such as communicable disease experts, women, and ethnic
minorities are under-represented.19

The Guardian revealed that several SAGE meetings had been
attended by Dominic Cummings, the prime minister’s chief
political adviser, and Ben Warner, his adviser on data science.20

The involvement of two influential political advisers makes a
mockery of SAGE’s claim to provide independent scientific
advice to the government. To date, we do not even know the
details of that advice. Such is the furore about SAGE’s
composition and operations, that David King, the UK’s former
chief scientific adviser, established an alternative “Independent
SAGE” with a diverse membership including from public
health,18 19 which advises publicly on the UK’s response to
covid-19.21

Membership of SAGE and its national committees reflects
England’s marginalised public health infrastructure.
Reorganisation of public health in England, largely resulting
from the Health and Social Care Act 2012, led to a critical loss
of senior posts and staff.22 The Health Protection Agency,
regional public health teams, and regional public health
observatories were abolished, and the remnants incorporated
into a slimmed down Department of Health agency, Public
Health England. This new agency lacks an independent voice
and clear public health leadership. England’s chief medical
officer is no longer seen as the leader of public health. With
these reforms, England’s new public health system was born
critically flawed.
By the start of the coronavirus pandemic only one of the UK’s
four territories had a trained public health physician as its chief
medical officer. At a local level in England, many public health
responsibilities were sensibly transferred back to local
authorities with the 2012 act. But since then, close to £1bn
(€1.1bn; $1.2bn) has been cut from public health budgets and
the position made worse by cuts to other local authority services
such as environmental health.23 24

Public health approach
The UK government’s decimation of public health during years
of austerity, and its impact on vulnerable groups, is for a public
inquiry to investigate, although any inquiry report will be hollow
without legislative change. The system failings are being
exposed brutally by covid-19. For now, the focus must be on a
strategy to minimise harm from ill advised relaxation of physical
distancing in ways that will trigger further epidemic spikes with
prospects of a vaccine or treatment still distant.
Firstly, SAGE must exclude political advisers and recruit more
public health experts. Secondly, a clear population strategy
based on case finding, testing, contact tracing, and isolation is
required for each of the four nations to inform and justify future
decisions about how the lockdown can be safely relaxed. The
plans for case finding, testing, and community contact tracing
must be adequately resourced, decentralised, and led by local
public health teams who know their communities and the nature
of the outbreaks in their localities. Public Health England and
the NHS must fully support these plans. And implementation
of testing, data monitoring, and reporting must be optimised
from all sources: hospital, primary, and social care.
In time, findings from the first population surveillance study
will help effective targeting.25 Meaningless political soundbites
promising to recruit 18 000 contact tracers, test 200 000 people
a day, or invest in unjustified contact tracing apps, divert focus
and could lead to more deaths.26 These headline grabbing
schemes should be replaced by locality led strategies rooted in
communicable disease control.
An effective pandemic response requires not only speed and
clarity but also a willingness to accept mistakes and a
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commitment to international cooperation. Sharing the science
and the uncertainties that inform political decisions will help
rebuild lost public trust. Politicians and their advisers cannot
hide behind science to avoid responsibility for making difficult
decisions in a global crisis or merely repeat that they are
following the science.
Above all, the response to covid-19 is not about flattening
epidemic curves, modelling, or epidemiology. It is about
protecting lives and communities most obviously at risk in our
unequal society. The most serious public health crisis of our
times requires a strong and credible public health community
at the heart of its response. A UK government that prioritises
the health and wellbeing of the public will see the importance
of rebuilding the disempowered and fragmented infrastructures
of its public health system. Anything less is an insult to the tens
of thousands of people who have lost their lives in a pandemic
for which the UK was forewarned but not forearmed.
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