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3 How prepared core capabilities were
in the face of covid-19

25. The Government told us that its initial response to the covid-19 pandemic built
upon its preparations for an influenza pandemic. It gave the examples of its emphasis
on good infection prevention and control practices (via advice on hand and respiratory
hygiene), and its use of a draft pandemic influenza Bill in preparing the Coronavirus Act
2020 (which, amongst other things, allowed for the return of retired healthcare workers
to the frontline).”® It also said that pandemic influenza plans assisted “surveillance and
modelling” (without giving details).>” Separately, the Government stated that similarities
between influenza and the covid-19 virus allowed “certain elements” of the UK’s influenza
pandemic preparedness plans to be tailored or adapted as part of the covid-19 response.®
The Director of the Civil Contingencies Secretariat told us the UK used “an awful lot” of
its influenza planning work.**

26. The Government acknowledged, however, that the pandemic’s effects were worse
than foreseen, and that the UK’s capabilities to respond “have been and are still being
rapidly scaled up”.®> Some witnesses suggested that the unknown nature of coronavirus
as a disease explains the difficulties that the UK faced in responding. Lord Sedwill told us
that “like everyone else”, the UK was “learning about covid as we went along” and judged:

I would not say that we did not pre-plan, but we were dealing with a disease
that had characteristics different from any other disease that we had seen
before and different from the pandemic flu, which was the example for
which we had prepared.®

And Roger Hargreaves, Director of the Civil Contingencies Secretariat, explained that:

Covid-19 has been very different because of asymptomatic transmission,
the time spent in intensive care units and the absence of an immediate
vaccine. It is a more straightforward process in the context of pandemic flu.
[ ... ] There are lots of things that build a picture of why we were so highly
regarded, but [ ... | we were dealing with something that no one expected.®*

27.  On the other hand, some commentators underlined that some actions could be taken
to prepare the response to any infectious disease,’” thereby undermining the significance
of the difference between influenza and coronavirus. Some responses to disease are
‘pathogen blind’, such as supportive hospital care and non-pharmaceutical interventions
(like quarantine, isolation and contact tracing), even if others are ‘pathogen specific’ and
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