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needed to inform the values and objectives underlying  prevention strategies for future 
emergencies 
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The UK Covid-19 Inquiry has published its Module 1 report on the resilience and 
preparedness of the UK [1]. The report is  clear and thorough, finding nine major flaws in the 
UK’s resilience and preparedness and issuing ten recommendations.  

I want to discuss one aspect in particular, which I’ve not seen much covered. The media 
headline have been that the UK planned for the wrong pandemic [2–5]. In fact, for me, the 
core issue is less the wrong disease, but rather that there was never a plan to prevent or 
control a pandemic at all—of any disease type. 

It was never part of the plan to prevent or reduce pandemic deaths 

In chapter 3 on risk assessment, Heather Hallett, chair of the inquiry, wrote: (3.17). 

“Flaw 2: Planning was focused on dealing with the impact of the disease (in this case, 
influenza) rather than preventing its spread. As a consequence, the levels of illness 
and fatalities of a pandemic were assumed to be inevitable and there was no 
consideration of the potential mitigation and suppression of the disease.” 

In chapter 4 (4.14), she says that under the existing flu plan [1,6], up to 837,500 deaths were 
anticipated in a reasonable worst case scenario. This is over three times the 230,000+ 
people who have died from covid-19 in the UK to date. Hallett then says damningly: 

“When it was said that the UK was well prepared before the covid-19 pandemic, this 
meant at the time that the UK should have been able to manage the deaths of this 
number of people—not that it was prepared to prevent them.”  

It could not be clearer: over 800,000 pandemic deaths was considered an acceptable 
outcome and the plan was concerned with how best to cope with that number. During the 
inquiry, Hancock called this a “flawed doctrine.” (3.37) Chris Whitty, chief medical officer for 
England, and John Edmunds, professor of infectious disease modelling at the London School 
of Hygiene & Tropical Medicine, testified that not enough consideration had been given to 
prevention (3.38).   

The possibility of legal quarantine measures was considered so extreme that they were 
mentioned only in passing (4.17-4.21) and there was no strategy for use of other non-
pharmaceutical interventions such as contact tracing or border controls (3.30, 4.30, 5.65). In 
2017 and 2018 the World Health Organization (WHO) specifically recommended that 
countries plan for a range of pathogens, including coronaviruses (5.4). Notably, Hallett 
found that there were lessons readily available from SARS-CoV-1 and MERS, specifically 
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around the efficacy of isolation and contact tracing, that would have left the UK better 
prepared to control SARS-CoV-2 had they been heeded (4.37, 5.11, 5.12). 

When reality hit, the plan crumbled 

The plan, based on coping with pandemic deaths rather than reducing them, crumbled very 
quickly in 2020 (4.54-4.55). Legal isolation measures (lockdown) were imposed at the threat 
of 500,000 deaths occurring in a “do nothing” scenario [7]. This meant that a huge amount 
of crucial policy was made on the hoof: not just the legal orders to isolate, but moving to 
remote education, decisions on key workers, furlough, border restrictions, how to 
communicate new rules and the latest data, plus many more aspects of our response.  

These strategic flaws (Chapter 4:Flaws 3 and 4) meant that some of the most vulnerable 
populations were left exposed (4.70, 4.83, 5.61, recommendation 5): care home residents; 
care home workers who struggled to isolate with no sick pay; key workers who could not 
stay home and had no access to Personal Protective Equipment; those who struggled to 
isolate effectively or work/learn from home; those in difficult circumstances such as living in 
institutions (including prisons); the homeless; or those living in violent households. All of 
these people fell through the gaps because there had been no efforts to think through 
potential policies and to plug the gaps before covid-19 hit.  

As Hallett says (4.57) 

 “The 2011 Strategy was beset by major flaws, which were there for everyone to see. 
Instead of taking the risk assessment as a prediction of what could happen and then 
recommending steps to prevent or limit the impact, it proceeded on the basis that 
the outcome was inevitable.” 

Who decides how many deaths are acceptable? 

If the flaws were there for everyone to see, how did we get into a situation where no one 
involved in pandemic planning questioned the assumption that almost 1 million deaths 
were acceptable? While part of the issue is doubtless that the different expert bodies 
involved in the process had too narrow a remit (2.46, 2.90, 6.16), and no overarching 
oversight (6.91,6.92), I believe that another key issue is the lack of a clearly defined and 
transparent objective for pandemic planning. In an emergency situation, objectives will 
speak to core values (e.g. how are lives valued, and whose? How are trade-offs evaluated 
between the burden and costs of policy measures and potential lives saved?). When the 
covid-19 pandemic hit, the fundamental values that informed the UK’s pandemic strategy 
and policy were not stated and nor is it clear whose values they were. The government’s? 
The health secretary’s? Parliament’s? The Public’s? 

I believe this needs to change. Public deliberation is needed in advance, before the 
emergency. Whether the emergency is a pandemic, the climate emergency, terrorism, or 
something else, the policy options involve complex issues, uncertainty, and difficult trade-
offs. The population needs to buy into these policies, both for legitimacy and successful 
implementation.[8]  Hallett also explicitly recommends that the public must be “consulted, 
engaged with and informed about how governments intend to respond in the event of an 
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emergency.” (6.103) Methods exist to elicit community values and discuss policy objectives, 
under the umbrella of deliberative public engagement, such as citizens’ assemblies, citizens’ 
panels, and citizens’ juries.[8,9] 

Incorporated into Hallett’s proposed new independent statutory body should be concrete 
plans to elicit, codify, and communicate our nation’s values and priorities in future 
emergencies. These would then underpin a more transparent and effective process for 
preventing, mitigating, and dealing with future emergencies. 
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