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ABSTRACT

The COVID-19 pandemic is an unprecedented global crisis
in which governments had to act in a situation of rapid
change and substantial uncertainty. The governments of
Germany, Sweden and the UK have taken different paths
allowing learning for future pandemic preparedness. To
help inform discussions on preparedness, inspired by
resilience frameworks, this paper reviews governance
structures, and the role of science and the media in the
COVID-19 response of Germany, Sweden and the UK in
2020. We mapped legitimacy, interdependence, knowledge
generation and the capacity to deal with uncertainty.

Our analysis revealed stark differences which were linked
to pre-existing governing structures, the traditional role

of academia, experience of crisis management and the
communication of uncertainty—all of which impacted

on how much people trusted their government. Germany
leveraged diversity and inclusiveness, a ‘patchwork quilt’,
for which it was heavily criticised during the second
wave. The Swedish approach avoided plurality and largely
excluded academia, while in the UK’s academia played

an important role in knowledge generation and in forcing
the government to review its strategies. However, the
vivant debate left the public with confusing and rapidly
changing public health messages. Uncertainty and the
lack of evidence on how best to manage the COVID-19
pandemic—the main feature during the first wave—was
only communicated explicitly in Germany. All country
governments lost trust of their populations during the
epidemic due to a mix of communication and transparency
failures, and increased questioning of government
legitimacy and technical capacity by the public.

INTRODUCTION

The COVID-19 pandemic is an unprec-
edented global crisis. Reported cumula-
tive global cases and deaths were 83 and
1.8 million, respectively, at the end of 2020,
and Europe accounts for around one-third of
global cases and deaths.! European countries
were insufficiently prepared when a large
COVID-19 outbreak in northern Italy first
became evident.”

WHAT IS ALREADY KNOWN?

= Governments in Europe reacted in different ways
to the COVID-19 crisis; the Swedish exception has
raised debate.

= Little is known, however, how differences in the pan-
demic handling related to government structures,
the role of academia and the communication with
the public.

WHAT ARE THE NEW FINDINGS?

= Germany, Sweden and the UK responded in a very
different way in line with the (i) pre-existing societal
and academic culture, (i) the existence of trusted
academic advisory boards and (i) the ability to
manage and leverage diversity allowing broad aca-
demic involvement and societal debate.

= Germany leveraged diversity and inclusiveness
and allowed a broad societal debate, but this over-
whelmed the population in the second wave.

= Sweden feared different views: the government in-
stead delegated the handling of the pandemic to the
Public Health Agency.

= The UK leveraged its strong academic structures,
but the public was left with confusing and rapidly
changing public health messages.

WHAT DO THE NEW FINDINGS IMPLY?

= Pandemic preparedness will need to go beyond
traditional approaches to preparedness within the
health sector and state emergency function.

= Strong pre-existing, trusted and functional aca-
demic and public advisory bodies that can support
decision-making, evidence creation as well as com-
munication with and engagement of the public may
increase resilience—but these structures can only
be fully leveraged if politicians and the media are

able to provide them space.

Governments were forced to respond to a
crisis characterised by many uncertainties,
especially relating to levels of presymptomatic
transmission” * and infection-fatality rates.’
Interventions to address the epidemic were
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first based on practices used to curb common influenza
epidemics including handwashing. The use of masks was
adopted, but only hesitantly at first. When the second
wave hit Europe in autumn 2020, uncertainty was substan-
tially reduced. In early November, consensus emerged on
infection-fatality rates, with estimates ranging from 0.4%°
to 0.8% across European countries,”® confirming higher
levels than in typical influenza epidemics.” There was
broad consensus at that time on the importance of trans-
mission through smaller airborne droplets (aerosols),
the importance of presymptomatic and asymptomatic
infection transmission'’ and more clarity about the role
of infection and transmission in children."" * In the midst
of the second wave, news about the imminent availability
of effective vaccines was released.'® Soon after, new muta-
tions discovered in the UK and South Africa curtailed
hopes that the pandemic could be tackled within a few
months; again this raised uncertainty.

Government decision-making in such a crisis, particu-
larly when scientific uncertainty is high, demands capacity
andlegitimacy to protect citizens aswell as health systems.*
Concepts of health systems resilience—the capacity to
adapt and respond to shocks—have been discussed and
framed in recent years. This includes critical consider-
ation in reducing the negative and often unequal effects
on health that can result from crises.'” Discussions about
system resilience emerged during and after the 2013-
2016 West Africa Ebola outbreak. That time evidence was
created—although often ignored—on the importance
of health systems being adaptable to sudden crises,'® "’
contributing to thinking on how systems could also adapt
to longer-term challenges such as climate change.® '*
Subsequently, a larger body of evidence has been gath-
ered to better conceptualise and refine the concept of
health system resilience, and studies are beginning to use
this concept to analyse systems responses to outbreaks.'”*’
Few have applied resilience as a lens for the analysis of
governance and government decision-making in crises to
review the relevance of the domains.?! Yet, the COVID-19
crisis highlights the importance of governance of the
health systems and health.”” The importance of assessing
processes, including communication, building legitimacy
and creating knowledge in the population, in addition to
focussing on outcomes such as morbidity and mortality,
cannot be overemphasised.”’

After over lyear into the COVID-19 pandemic, several
scholars have started to rank country performance.
Within Europe large differences in excess mortality has
been described for 2020.** The Bloomberg Resilience
Score takes a more holistic approach and includes in
addition to mortality also social freedom, vaccination and
other indicators describing the ability to go back to nora-
mality.* The ranking of better and worse performers
raises the question of factors and processes which made
countries to be more or less successful. Those countries,
including Sweden and the UK, which scored highest
on Global Health Security Index—a six-category score
encompassing aspects of detection and reporting,

rapid response and health systems readiness—did not
demonstrate an effective response, raising questions
about aspects of crisis readiness that were missed in the
score.”® %’

To support the further conceptualisation of poten-
tial factors which increase epidemic preparedness and
increase societal and health systems resilience we use the
Blanchet et al resilience framework to better understand
the COVID-19 response and particularly governance
and leadership, the link to science, and how this shaped
communication with populations leading to enhanced
or damaged inclusion and trust. Further, we aimed to
contribute to theoretical reflections on governance and
resilience and how to better frame necessary processes
and decision-making to strengthen future crisis manage-
ment and pandemic preparedness.”®

We selected the three countries on the European
continent of Germany, Sweden and the UK because the
(i) were being hit at virtually the same time in 2020 but
(ii) adopted very distinct approaches to the first and
second wave. Germany was early characterised as well-
performing.* The Swedish exceptionalism was unique in
Europe and has raised much international debate.” The
UK has a strong academic public health tradition and
UK based researchers were publishing important back-
ground papers,” ** yet COVID-19 mortality rates were
high and its response to the first wave was heavily criti-
cised. COVID-19 mortality rates differ strongly between
the three countries in the first and second wave and
differences are still seen.™

METHODS AND CONCEPTUAL FRAMING

We analysed governance, policies and communication
of the governments of Germany, Sweden and the UK,
informed by the resilience framework of Blanchet et
aP* with additional adjustments relating to cross-cutting
dimensions as hypothesised by Hanefeld et al'® The
domains within our framework (figure 1) are supported
by governance scholarship'* * and are particularly rele-
vant for thinking about health crisis management, and
hence for conceptualising key issues that have arisen
during the COVID-19 pandemic. In particular the frame-
work reflects the importance of (i) legitimacy of govern-
ance and decision-making,"” (ii) knowledge creation
and communication, particularly when there is scientific
uncertainty and (iii) collaboration with as well as inter-
dependence between the community and other actors
including scientists and the media.

We populated the original elements with information
from the three countries. Specifically, we mapped legit-
imacy, interdependence, knowledge generation and the
capacity to deal with uncertainty. Our analysis describes
the capacity of these countries to manage the crisis in
2020.

The paper is based on a systematic document and
policy analysis.”” However, while we sought to directly
compare the three countries, in practice it was necessary
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Figure 1 Resilience framework to assessing government responses to COVID-19 (adapted from Blanchet et a/*).

and appropriate to adopt a flexible approach when iden-
tifying the documents that we drew on. This was because
the sources of information on COVID-19 varied substan-
tially between the countries. Also, the nature of the
pandemic, the policy resources and sources of informa-
tion changed very rapidly throughout 2020.

Much of the information we used was drawn from
government and public health Agency websites of coun-
tries’ public health agencies and governments: the
Robert Koch Institute, Germalny,g8 the Public Health
Agency (PHA), Sweden,™ and the Coronavirus (COVID-
19) page of the UK government (Gov.UK)." We also
included mass media websites. A list of websites searched
and keywords used is provided in online supplemental
web annex 1. We analysed the policies of the countries in
relation to each domain of our framework. Information
was cross-checked with already published work and care-
fully referenced to ensure transparency.

We reconstructed the timeline of events and interven-
tions from government websites and mass media and
extracted data on the 14-day rolling average of cases,
deaths and SARS-CoV-2 testing from the European Centre
for Disease Prevention and Control (ECDC)* except for
the UK testing data for which we extracted data from the
government homepage of England, Wales, Scotland and
Northern Ireland and calculated weekly rates per popu-
lation.”” We used the COVID-19 Government Response
Stringency Index,* to assess the strength of the govern-
ment intervention in each country. We used the YouGov
COVID-19 tracker to summarise levels of trust by plotting
the answers to the question of whether respondents agree
that the government handled the coronavirus ‘very’ and

‘somewhat well’.** We imputed missing data points using
the éimpute command in Stata V. 16.

RESULTS

Timeline of the pandemic and the response

All three countries detected their first cases of SARS-CoV-2
in January 2020 which triggered their first responses, but
they only started to act more decisively when community
transmission became apparent in the three countries in
early March (figure 2A-C, online supplemental file 4).

Both Germany and the UK responded on 23 March
with national restrictions, although of different intensity.
Educational, leisure and cultural facilities were closed in
both countries. The UK instituted strict ‘stay-at-home’
orders, while Germany allowed people to meet outside.
In contrast, Sweden’s public life remained less inter-
rupted. Schools remained open, although the last three
grades moved to distance learning. Also, large events
were banned. Given the fast and more restrictive reaction
of other Nordic countries, the PHA’s strategy came in for
early criticism by some.*

Cases started to decline in mid-April in Germany
and the UK at which point measures were relaxed and
public life partly restored, and schools were reopened.
In contrast, there were only minimal changes in Sweden
where less stringent measures remained including a
ban of larger events. Germany and the UK had very low
numbers of cases of just 6 (Germany) and 12 (UK) over
a 14-day rolling average per 100000 population in June
and July 2020, while in Sweden cases were never reduced
below 25 infections in 14-days per 100000 population.
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Schools in all three countries reopened in autumn 2020
for the new school year.

In the UK, the second wave started to become apparent
in late September, which was about 10 days earlier than
in Germany and Sweden. In Germany, a circuit breaker,
including closing cafes, restaurants and cultural activities
was implemented. Cases stabilised but did not decline,
which lead the government to close non-essential shops
and institute home-schooling by mid-December. In
Sweden, the increase in cases in October took the popu-
lation and government by surprise, given that the PHA
had repeatedly stated Sweden would be less severely hit
because of the larger spread in the spring of 2020.

In the UK, and similarly in Germany, softer control
measures were initially introduced during the second
wave. At the start of December, relaxation measures were
implemented until a new lockdown was enacted later that
month when new variant strains started to emerge and
spread in the build up to Christmas.

INTERDEPENDENCY AND LEGITIMACY

Governance set-up

Throughout the first and second wave, in both Germany
and the UK, the elected federal and national govern-
ments led the response. In contrast, the Swedish national
government, although formally responsible, were little
visible in the public and rather entrusted leadership to
the PHA. These institutions had different levels of public
and legal legitimacy and different sets of interdepend-
encies (table 1). In Germany and the UK, emergency
powers were enacted in March 2020 through Infection
Protection Acts. In Sweden, a COVID-19 emergency law
was passed only in January 2021.

As a federal state, Germany installed a coordinating
and decision-making body headed by Chancellor Merkel
which included all heads of its regional states. This
allowed strong locally adapted action. In Sweden, no
national crisis management programme was activated.
The UK, as a union of four nations, initially pursued
aligned unified approach through ministerial implemen-
tation. This gradually diverged in the second wave, with
responses more strongly led by the devolved administra-
tions of England, Scotland, Wales and Northern Ireland.
Hence, the UK nations increasingly implemented their
own specific measures and timetables based on the
local epidemiological situation and political context.**
For example, Wales instituted a circuit breaker during
the school holidays, Scotland closed the borders before
Christmas and England introduced a three-tiered system
of restrictions.

Interdependency: inclusion of scientific bodies and seeking advice
Interdependence between the policymaking structures
and academia was established in different ways. Germany
relied on existing legal structures such as its parastatal
Robert Koch Institute, the Ethics Advisory Board and
its wide network of independent research institutions.

Consultations with other scientists were demand-based
and not part of a predefined scheme.

The UK used and expanded on its pre-existing national
scientific committee, the Scientific Advisory Board for
Emergencies (SAGE). SAGE became very influential: the
lockdown implemented on March 2020 was said to have
been a direct response to a modelling paper provided
by a member of SAGE.” SAGE was initially contested
because of a lack of transparency of its membership,
but remained influential because of its wide academic
membership and remit and the role of its members in
directly communicating evidence to the media and the
wider public.

While the UK had traditionally strong independent
public health agencies, Public Health England (PHE)
had already lost much of its autonomy and independence
with the demise of its predecessor, the Health Protection
Agency. The present government opted for a stronger
inclusion of the private sector and shifted the testing
and tracing strategy and delivery away from PHE.* The
prime ministers’ office was also preoccupied with Brexit
and other priorities and appeared unprepared to listen
to academia.”

In Sweden, the PHA, in line with their mandate, led
on health protection-related policies on behalf of the
government. A formal advisory board was instituted
in April 2020 after criticism of the dominance of PHA
emerged, but no minutes or meeting agendas were made

publicly available.*

Interdependency: media
In Germany, print media, public television and radio
played a large role in communication and informa-
tion sharing. Both public TV channels ARD and ZDF,
provided ample space for intensive information and
debate of several hours per week (online supplemental
file 3). Mainstream as well as critical voices opposing the
main government strategies were invited. The inclusion
of multiple voices, including virologists and epidemiolo-
gists, together with politicians and other members of civil
society, economists, political scientists, philosophers and
ethicists enabled the public to follow the complexity of
decision-making. The innovative format of a daily podcast
with Christian Drosten from Charité was launched on 26
February 2020 and is still running with over 50 million
listeners'” and has received prizes.*®

In Sweden, daily press conferences gave the PHA
ample space to report. Public television provided
very few opportunities for scientists to contribute to
the national conversation. Only seven debates were
included in the public television. However, there was
debate in the daily newspapers. The UK, however, had
extensive COVID-19 media coverage, across all types
of media and surveys showed that the majority of the
public relied on the mass media for information about
COVID-19.*
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» Daily government briefings, which include a range of
ministers, the CMO, and the prime minister. These are

» Complemented by pre-recorded statements from the

» There is a wide engagement of universities. Alternative
YouTube broadcastings by scientists are available —
although they have not been formalised. LSHTM has
been notable in hosting open talks which the public
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Knowledge generation and dealing with uncertainty
Knowledge: generation of data

Data needed for monitoring the pandemic were provided
by the public health agencies in Germany and Sweden.
Daily or weekly reports were made public. Germany
scaled-up testing rapidly during the first wave, although
hit capacity limitations similar to those of Sweden and
the UK in the second wave (table 2, online supplemental
file 4). In the UK, the Test, Track and Trace system was
outsourced to the private sector from April 2020. This
led initially to there being insufficient sites and poor
geographical distribution with insufficient data to ensure
locally targeted approaches with local involvement.”
However, the UK’s academic public health structures
with government research funding made it possible
within a short time to set up national population-based
surveys such as the SARS-CoV-2 Infection and Immunity
Survey and the Covid Symptom Study. Neither Germany
nor Sweden had such established surveillance systems
although there were smaller, local surveys.

Knowledge: communication with the public

Public messaging in all three countries focused on hand
hygiene and social distancing during the first wave
(table 2). In view of the evolving evidence, additional
messages were added in Germany such as the use of
face coverings and later opening of windows in line with
evolving evidence. In contrast, messages remained the
same in Sweden and were limited to hygiene and social
distancing. In the UK, key slogans changed multiple times
in 2020 from ‘stay at home’ (March), ‘stay alert’ (May) to
V-day (December). Protecting the health systems from
being overwhelmed were key objectives in all three coun-
tries. Clear targets, such as an incidence rate of below 50
infections per week per 100000 population were only set
in Germany, although at a somewhat arbitrary level, but
supported by modelling arguments to prevent the testing,
tracing and isolating system from being overwhelmed.”’

Uncertainty: dealing with uncertainty while creating trust

A particular feature of the German response was the
repeated communication of uncertainty (table 2), which
made it substantially easier to adapt messages over time.
While the UK and Sweden claimed early on to base
their approach on science and evidence, politicians
in Germany repeatedly stressed they had limited infor-
mation to inform their decisions: indeed, the German
Health Minister Spahn expressed this in April 2020 in a
speech widely reported by the media.”® In Sweden, the
communication of uncertainty was perceived as inappro-
priate given that it could raise fear.”” The PHA repeatedly
stated to base their recommendations on evidence—
however, critical voices challenged this in view of the
evolving evidence.” **

Figure 3 shows data on how populations rated their
government response using the YouGov COVID-19
tracker. In all three countries, people had more confi-
dence in their government during the first wave than

Hanson C, et al. BMJ Global Health 2021;6:¢006691. doi:10.1136/bmjgh-2021-006691

7


https://dx.doi.org/10.1136/bmjgh-2021-006691
https://dx.doi.org/10.1136/bmjgh-2021-006691

panuiuo)

"(020z Jeqweoeq) Aeg-n, «
"(020g Jequweideg) Xis Jo 8Ny <«

IDvds DV SaN'

9)ew ‘9oe} JOA0D ‘spuey ysem —aoeds ‘9oe) ‘spueH <«
(0202 AeIN) SOAI| ©ABS ‘SnUIA 8U} |011U0D ‘Udje AelS «

SoAl] ’ ISHNELI |.—“..¢i>“—.—“

"(0coe
yoJel)) seAl| 8AeS ‘SHN 9y} 109104d ‘ewoy 1k Aeis «
,,/uonreindod ey Aq Buisnjuoo se panledsad sem Yolym
‘020g 1noybnouyy pabueys suebols pue sebesss

123104d

11 o1, SHUEdIOILED 000001 JO So|dweEs ul

(s1eah +G) Aonins [BUOI}OBS-SS0IO pajeadal ‘| DYy «
21, 'Slendiul Aenins paseg-uolyeindod
(yruow-e-99U0) [BUOI}OBS-SS0ID pajeadal ‘0z0g |Mdy

ul paysijgelss (SNO) Aening uonodsju| 61-AINOD <«
's1s9}

aAllsod Jo sAep gg ulyum yreap jo suodal Ajleq <«

'suodas Aleq «

'0c0¢ dunr ¢ woly
Aluo BaJE J19Y] Ul SUOI1D81UI UO Blep |9A8]-9podisod
9A1908) 0] PAOYE]S Y}eaH 21|gnd 4O Si0}0a1iq <«
.1, E¥Ep 0} SS900€ OU pey SSiLoYINe [B00| SABM
Isdyy 8yy Buling 'siy} 0} esuodsai Ui Wwalshs aoes}
pUB }S8} UMO JI1ay} padojanap salllioyine [eo0] sWoS <
swuly ayeand Aq Ajuewnd
auop si Bunsal pue buioesy ‘0z0z [Mdy 9oUIS <
‘swa|qoid Anoeded o1 anp
s|eudsoy o3 pajwpe Buleq asoyy o1 papiroid Ajuo
pue ‘0z0g YoJel\ ul papuadsns sem ‘waisAs olgnd
ay1 Ag pebeuew aq 01 pauue|d Ajjeuibuo ‘Bunss] <«

‘sa|}1[108} Yleay se yons sbuipes papwi|

ul Ajuo pue |gog ul A|luo papuswiLIOal SI9M SHSB|N
41, Pesiubooal

9|11| sem uoissiwsuel) oirewoldwAsaid/onewoldwAsy
', 90UB)SIP BJ}BW-g JO

a|nJ 8y} pue spuey JnoA ysem, Aq pajuswa|dwod sem
o, OIS 818 noA usym swoy Aess, jo abessew Aoy oy

'0c0¢
1noybnouyy pebueyoun paurewsas sebessawl uiew ay|

"Hed 00Gg yoes yum Jequieydes
pue 1snbny ‘sAenins paseg-uoieindod uno4 <«

‘ysipamg ul spodai Apjeam ‘siequinu Ajleq <«

"ysipamg ui spodai Apjeam pue siequinu Ajleq <

‘Buioeuy Joy s|qisuodsal
aalbap ybiy e o1 si 1usned ayy pue bunsel
-awoy, se auop si buisal ayy jo ped 1sebie|
8y} Y49neMOH "sainjonls ased Arewnd ayi ulyum
os|e sal| Ajjiqisuodsal ayy sjpns| aseo Aewnd 1y
*S10B1U0D Buioely Joy swea} pakojdws sjendsoH
‘sejuedw o9 a1eAud AQ se ||om Se swalsAs
aseoyyesy o1qnd ayy uiyum papinoid si Bunss] -
‘AeN-piw dn-pajeos sem Buisal AHunwiwo) <«
‘yose\ ul sabenoys buiysey aionss 0} esuodsal
ut ||1 @S0y} 0} paonpal 6 L-AIAQD 404 Bulise] <

*(uoie|NouId Jre) uayen 1+ (ddy
-eu0J09) ddy y+(Sysew |eoipaw-uou) aysewsbey|y
Vv ‘eualbAH H ‘(@ouelsIp) puelsqy V uolnejsuedy

YNO¥OD NIDID NIWWVYSNZ
*UOI1E|NJIID JIe
10} smopuim jo Bujuado sy} ssedwoous 0} papuedxa
Jayuny sem uebo| ay3 (sjosouae) sygidoip |lews Ag
pa1WSUE.} S| 9SESSIP 9y} }ey} 90UapInd Bulnjons
ay1 pue aunp 9| ddyeuoio) ay1 Jo youne| 8y} YU
‘ABJ\ Ul pappe SEM ¥SBW |[EQIPSW-UOU B
BuLiesp) aualbAy pue aouelsip papnjoul sebessow 1Sl
o1, YOI
8| 90UIS pale|NdJId Sem awoy Aels ap, uebols ayl
‘ludy pue yoduB|\ Ul MapND [euoljeu sy} poddns o)
‘olwspued ay} 1noybnoayy pajusws|dwod ng
pabueyo jou aiam ojwspued ay} ul sebessaw Aoy ay |

'O} ‘s|jooyosald pue S|ooYdS UO MY WO}
Ajpuspuadapul seipnis [eJonas ale 8iay} ‘Uoilippe u| <

‘sjodsjoy

Alea ayy jJo auo Bunebiisanul si Apnis ||9zieydny
ay} ‘e|dwexa Jo} ‘saipnis Jabie| pue Js|ews [eJonas <«

"sployasnoy 000§ +/eidoed 000 0€
Buipnjour uBisap [euipnBuol & Apnis dI0S-IMY <«

‘anoqge se spodal Ajleq <«

'0c0¢
yoJe\ { 9ouls ysibug pue uewusr) ul spodal Ajlreq «

g0, JUBND
Buipeaidsiadns e Jeye ajel Ajlere}-uoijosyul Jo
1uBWISSasse 8y} se yons ‘Buipuny ybnouyl 8ouspine

10 uonessusb pauoddns sjuswuIon0b [eiopa{ «
'SoIlAIIOR S1l Joj poddns [euosiad pue
[eloueuly Jolew paaigdal yaiym waisAs yyesy olgnd

ay1 Ag pabeuew walsAs a1e|os] pue adeJ} ‘1s91 8y | «
o me._ummam oljewoldwAse

pue onjewoldwAsaid ayy 03 papn|e saipnis Aue3 <
‘waysAs yieay o1gnd ey ulyum 61-aINOD

10} Bunsay dn-pajeos Apjoinb Aian Juswuianob sy «

Buibessal

Ayunwwod sy} ul
uonoaUl Jo skening

sureaq

suonosUl payuspl
JO 90UE||IoAINS
Aioresoge]

sainjonis Aoy

N

uspamg

Auewan

salureadun yum Buiesp pue uoieisusb abpsimouy g d|geL

006691

Hanson C, et al. BMJ Global Health 2021;6:€006691. doi:10.1136/bmjgh-2021



"9INHISU| YOOY H8goY ‘MY ‘©0IAI8S Yi[eaH [eUOiEN ‘SHN ‘|0J1U0D PUB UOiUSABId 8sessiq 40} aius) ueadoing ‘D@3 “YOSIAPY OHIUBIOS JoIyD ‘YSD “ed140 [edIpaW Jo1yd ‘OND

vz, SS9004d BubfEW UOISIOBP

ul Aoa108s pue Ajuleusoun spas) yoiym diysiaquisw
JHVS pue sanuiw sbunesw JHyS paloulIsal
Buipnjoul ‘uorewolul Jo Aoualedsuell JO %Oe| [ellu|
‘(UoISSIWSUEJ} [00YDS ‘[9AS]| UOISSILISUEI)

‘Alddns uswdinbs uonosaloid jeuosiad uo) Aues|o
Pa1eoIuUNWWOD SABM[e 10U d1om Alurepaoun

pue ejep 109paduwli Ing ‘,80Ud10s 8y} Buimo||o},

se Bupjew uolsioap paluasald uoeduNWwWo)
-olwspued ay} jo aseyd 1s.i1 8y} Ul Ajje1oadss

|

'|0J3U0D JapJIoq (Al) ‘Sysew-aoe} JOo

asn (111) ‘(peauds onewoldwAse pue oipewoldwAsaid)
swoldwAs ou yum asoyl Aq asessip ay} jo peaids
(1) ‘s10B1U09 Jo Buirejosi pue Buioe.] 10e41U09 (1) Wayl
Buowe ‘pauonsenb alem D@D ose pue OHM dyl
4O SUOIEPUSILIODR [BIBASS ¢ 'AISIO0S BU} Ul 1SN}
3} JOMO| PINOM SIU] }BY} MBIA Ul SAI3ONPOoId BIUOD

¢z, 'SUOISIOBP Buoim 1o} Jayio yoes asifojode o}
paau ||IM @M Jey} seasalo} ay olwepued 6 L-AIAOD
3} punoJe Ajulenasun ay} |[e Jo MaIA Ul 1By} pue
‘anind Buiuses) ol desis Aian e sem aisy) 1By
pasuewwns |udy gz uo usweled uewisr) ay}

ul yosads e ul uyedg sus ‘YieaH 1o JOISIUIN Byl <«
*UoI1BOIUNWIWOD 8y} Inoybnouyy Alurepsosun

Aurepsoun

Buioe| uslyo sem Ajurepeoun Jo UOIBOIUNWWOYD <« se paAlgosed sem Ajuiepeoun Jo UoIBOIUNWWOYD <« JO dAljeLIBU BUOJ]S B POPN[OUl JUSWUISAOL) «  JO UO[BOIUNWIWOD
"aAljelUasaIdal SHN Ue awi} 8y}
JO 1sow pue ‘ySD 10 OAD 8yl “U8isiulw & o Jsisiulw
awid 8y} SA|0AUI 82UBIBJUOD SSBId "020Z2 4940100
02 JoYe JUSIXd BWOS 0} paWNSal pue 0zog aunp
€2 UO pajdn.isjul Sem UdIym 3eaiqino 61-aINOD ‘suonnysul
8y} 0} asuodsai Juswuianob ayy Bujureidxs je [euolzeonpa ul pue Alepje o) awoy Ul SuUoijo8jul
pawie saouaIsjuod ssaid Ajlep yose € wol4 « uo Buipodal Jeinbay uonnqguisip abe pue xS «
"Jal} Ureps9 e ojul ‘sdnoiBbgns osfe sawi} Je ‘uoinquisip abe pue xeS <« 'SYyesp pue uoISSIWSUBI} ‘UOI3od)Ul JO Sainbiy
s906 yoiym umo} e uo uoibal e j| paMo|e 10U S| Jeym ‘(sjendsoy ui onsoubelp uo saouaIBu0d-ssaid (Apjeamiq AjjeoidAy) einbai
pue suop aq Ued jeym sauljino Apes|d yoeosdde s J0y syuaned || Ajpianes o} pajollsal olwspued ‘(ys1jbu3 pue uewusr)) sbedswoy ayj uo olwsepide
-7 U} ‘020¢ JoqWad9( d9uls pue Ysli-¢ Yl "SHN 8y} ye Buluuibaq sy} e senoiped Buisey) eyep 8y 1noyBnouy} d1gnd sy} pauLIoiUl [MY 8yl <«
oy} Bunosloud jo [eob |[esono ue pue paulsp aie Ajl[epow uo sndoy B yum ‘seoualajuod ssaid Allreq <« ‘uoireindod 00O 00| 4od 39am e ul suonosul ejep pue sjeob
saseyd peajsul ‘paje|nwioy 196Je} Jo [eob Jes|o oN <« ‘pareinw.oy 1964e} Jo [eob Jes|o ON <« 0G JO 8njeA Jo-1nd e sk ||om Se | Mojeq 0 <« Bunesiunwwo)
121 0z, Audosojiyd Buihpspun ue
usaq aAey Aew Ayunwiwi ysijgeiss 0} Aimols pealds
0} UOoI0dUl By} Buimole 1eyl paisebbins ‘YHd ayi 01
JOSINPE A8y B ‘9}09saIr) AQ SIUSLUWIOD UdIIIM pue
‘ue|d ssauisng aoel| pue 1s8] 8yl pue ueld Aiaalop syjje1 o1ignd pue me| Aouasedsuely o1ignd sy Japun
SaUIDoBA 6 L-AIAOD MN dy} ‘ejdwexa Jo} ‘Buipnioul peses|ai sjlews [eob Buikuspun ue sem Ayunwiwi
ueld [enul siy} paluswsa|dwod aney sueld oi10ads <« pJay Buiyoeal Ji (pa1egep pue) Jesjoun sulewsal }| « ‘BIpaw 8y} pue olgnd ‘sisieloads

8L

‘parepdn ussq j0u
sey ueld siy] ,,,‘osuodsas psseyd—aseyd arebiiw
ay1 pue aseyd yoseasal ay} ‘eseyd Aejop ayy ‘eseyd

ureluoo—saseyd ¢ paisi| uejd uoijoe olwepued <«

6LL mm.®>\_30
olwapids a8y} BulomO| Se pajedIunwLod Sem
ABajeJis ay] "0s snJIA 8yl Jo peaids 8y} UMop MO|S

(1) pue suazid 8|geJsuUINA Jo/pUe Jojuas 10910.d () <«

‘sioyew-uolsioap [eolyijod Jo} uolewloul Ajpwiy pue

a|qgeljas Buipinoad (A1) pue saoinies o1ignd |enuasss

Buiureiurew (1) ‘ejdoad yois 4oy Buneo (i) ‘uoneindod
ayy ul Ayrepow pue Aupigiow Buronpay (1) <

s|jeob
Buneoiunwwo)

Aueway

AN uspamsg

panunuod g 9lqeL

Hanson C, et al. BMJ Global Health 2021;6:¢006691. doi:10.1136/bmjgh-2021-006691



BMJ Global Health 8

100
90

80
y=-0.3574x+72.445
70 7o
60 /
50 /
40 y=-0.1432x + 56.103,
30
20

y=-0.7299x + 58.334
10

pandemic very or somehwat well

1112 13 14 1516 17 18 19 20 2122 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 5152 53

Proportion (%) of respondents confirming
that the government was handling the

weeks (2020)
—— Germany Sweden UK

Linear (Germany) Linear (Sweden) Linear (UK)

Figure 3 Trust in COVID-19 action by government (YouGov
COVID-19 COVID tracker, missing data points imputed).

the second wave. The strongest decline was in the
UK (-0.73, p value for change <0.001), but trust also
tailing off substantially in Germany (-0.36, p value for
change <0.001). The Swedish trust figures were some-
what more stable after a very early initial decline (-0.14, p
value for change 0.001). The German YouGov COVID-19
tracker trust survey broadly aligns with national polls
(online supplemental file 5). Interestingly a larger share
of people who were not fully happy with the government
response opted for stronger restriction (consistently over
20%) than for more relaxed handling throughout 2020
(around 15%).

DISCUSSION

Our review of the COVID-19 responses in Germany,
Sweden and the UK revealed stark differences which
were linked to pre-existing governing structures,
the traditional role of academia, experience of crisis
management and the communication of uncer-
tainty—all of which have an impact on how much
people trusted their government. It will remain diffi-
cult to indicate clear successes and failures, however,
Germany—although its prepandemic Global Health
Security Index was substantially lower than that of
Sweden and the UK—indicated convincing aspects of
resilience: we highlight diversity and inclusiveness, the
strong political and societal debate, and the largely
positive involvement of the media to engage with the
evolving science and the difficulties to translate science
into policies. Sweden dismissed and feared plurality of
voices, but trust declined less than in the other coun-
tries. The effects of the quasi-abdication of government
responsibility on long-term political and social account-
ability will need to be seen in the future. In the UK, the
strong voice of academia held governance accountable
but left the public with confusing and rapidly changing
public health messages.

Governance and legitimacy of responses

Crisis managementis typically characterised by a concen-
tration of power and a shift to executive decrees.”® The
concentration of power during the first wave was largely
accepted in Germany and UK. In Sweden, similarly,

polls suggest that the quasi-abdication of power to a
public authority was accepted.”® Germany drew on its
experience from several crises including the reunifica-
tion in 1990 and the 2008 financial crisis.”” Communi-
cation and response have been described as cocreated
allowing many actors to debate at national and local
level.”® The German system seemed to profit from
its devolved health systems and decision-making,*
although more strongly during the first wave.”” *® The
seemingly appropriate crisis management in the first
wave stands in contrast to the relatively lower score that
Germany received in the 2019 Global Health Security
Index?” compared with Sweden and the UK. This could
be interpreted as ‘hard resilience is more important
than planned public guidance’ as Jasanoff et al have
suggested.””

In Sweden, the PHA de facto led the crisis response.
Criticism of crisis management is not new in Sweden: it
has followed every crisis, including the Asian Tsunami
in 2004 where many Swedish people were killed.” Elis-
abeth Asbrink suggested in a much discussed article
in March 2020 that Sweden is ‘damaged by peace’.”
Indeed, the Swedish exceptionalism generated great
international media attention,61 and to date it remains
unclear whether herd immunity was an intended goal
of the strategy as proposed by Giesecke.” ** A critical
scientific review of the underlying societal and political
reasons of the exceptionalism has started however™ **
maybe overcoming the challenge that high trust in the
government hampers critical debates.”

In the UK, the pandemic hit a country which was
preoccupied with Brexit. Crisis management was acti-
vated relatively early but largely consisted of Parliament
deferring most debate and legislative power to the
government with its ministries. Later in the pandemic,
Parliament became more critical. For example, two
House of Commons’ Committees have raised serious
questions about the government’s handling of the
test-and-trace policy and the lack of transparency and
accountability in its use of data for decision-making.®®
Parliamentary committees criticised the UK’s response
as ‘hampered by overcentralised, poorly coordinated,
and poorly communicated’ policies, the side-lining of
local providers and failing to work and share data with
local authorities,’® despite advice early on.”” The report
also criticised austerity policies in health, with years of
underfunding which left local services ill equipped to
cope, as well as some technical failures.®” ®®

Knowledge and uncertainty: academia’s role in and evidence
creation

Uncertainties about the pandemic meant that policy-
makers needed to find ways to include scientific bodies
in decision-making. Both the UK and Germany relied
on existing structures. Moreover, members of Germa-
ny’s government are public health specialists and
chancellor Merkel is a scientist herself. Their commu-
nications about scientific evidence acknowledged
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uncertainties from the beginning, and consequently
the possibility that policies may need to change. In
Sweden, the government relied largely on the PHA,
with the state epidemiologist being dominant in media
and discussion.

In the UK, uncertainty was addressed with a heavy
reliance on modelling while largely dismissing its limita-
tions.” ® Diversity in shaping public opinion and influ-
encing policies was strongly demanded by an active and
vocal science community, illustrated by the creation of
alternative bodies (such as Independent SAGE), and
strongly worded opinion pieces and blogs and science
in scientific and medical journals and the media.
These highlighted the importance of academic values
and transparency, alth0u§h they were slow to change
government approaches.”’ However, multiple voices
sometimes created confusion for the public,”" and
government insistence that it was always right may have
eroded trust in government,” although this changed
following the successful vaccination programme.

In Germany, TV debates are well established and were
used for continuous information sharing. In Sweden,
only a few TV debate sessions were facilitated. This
aligns with the described hesitancy of public debate in
Sweden and journalists’ relative lack of engagement
into scrutiny. Several authors have highlighted the lack
of media engagement might have contributed to the
limited questioning of the Swedish PHA’s handling of
the pandemic.” ™ This also might have contributed
to the Swedish strategy considered unclear and subject
to interpretation.” ®!

Creating trust in the population

Trust in government increased in those countries in
2020 which were able to almost eliminate COVID-19
such as Australia and New Zealand.” Trust, however,
is not linear, but reciprocal.”” Some studies indicate
a correlation between trust and spread.” High trust
might lead to overreliance on government, thereby
decreasing personal efforts to combat the pandemic.”
Such overreliance and greater trust towards the
government might have led people in Sweden to take
a rather relaxed approach. Mobility data suggest that
there are more limited changes in Sweden compared
with other European cities during the early first wave.*
Other studies appoint to correlations between trust and
compliance.®’ The importance of creating and contin-
uously maintaining trust cannot be sufficiently under-
scored. Experience of pandemic outbreaks elsewhere
shows that even in situations of poor knowledge and
knowledge asymmetry, trust-building is an essential
component,*and global efforts have sought to address
this.

In all three countries, surveys suggest that the public
had relatively high levels of trust in their governments
at the start of the pandemic, with strong declines in
Germany and the UK. The German decline was prob-
ably in response to the increasing federal misalignment

referred to as a ‘patchwork quilt’ in the media. While
localised actions were a clear strength in the first wave
under a unified national approach,” diverging targets
and rules in the different states were confusing during the
second wave. While a growing share of the public sought
tougher measures, the government seemed to be wary of
the 10%-20% of the population who were opposed—a
response which probably reduced trust further.

The Swedish response has been widely described as
a ‘close partnership between the government and the
society based on mutual trust’.*® Still, trust was continu-
ously lower than in Germany, but remained more stable.
While this approach could be seen as a success,” the
longer-term effects of stifling an honest debate remaining
unclear.

Trust in the UK declined dramatically early in the
pandemic, probably associated with the strong public
and academic debate, and in reaction to little transpar-
ency in government decision-making.** The multiplicity
of views created at times significant debate and contro-
versy, leading to public confusion.*®

Relevance of the resilience framework

Our analysis underlines the relevance of our resilience
framework highlighting critical government action.
It highlighted the need for a balance between critical
discourse, diversity, decisive action and clear communi-
cation as also recently highlighted.*® While the elements
of the resilience framework were originally designed to
explain health systems resilience, we had to adapt them
to include state level action more strongly. We highlight
processes, butwe do notlink the findings to any outcomes,
given that the crisis is ongoing, and using measures of
COVID-19 infection rates and mortality would create a
short-sighted view. For instance, there is insufficient data
to allow us to assess how well health systems continued to
care for other diseases.”

The concept of resilience can be criticised. Interde-
pendence between a crisis and long-term vulnerability is
under conceptualised.®® The resilience framework from
Blanchet et al explicitly aims to highlight how systems
transform to create something new and better™ while the
term resilience has been criticised by others as too static
and focused on vulnerability.”

Strength and limitations
We acknowledge the limitations of our review. We
constructed the timeline based on published data, but
subjectivity remains. We used data on cases, death and
testing from trusted sources such ECDC for compara-
bility. To allow a comparative view on citizens’ perspec-
tives, we used an international survey.42 Responses
aligned relatively well in Germany with national polls
(online supplemental file 5). Still, simple questions such
as whether the government handled the epidemic well
obscure the complex reality.

To populate the tables and predefined domains, we
used document review methodologies extracting data
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from government homepages for all three countries,
complemented by information from the public health
agencies of Germany and Sweden. Due to the nature of
the data, it was not possible to use search engines and we
had to take partly different approaches in the three coun-
tries due to the difference in the overall governance and
mass media structure. Also, it was not possible to adopt
common search terms as would normally be the case in
identifying documents for a document analysis, partly
because of the language differences between the three
countries, and partly because of the language used in
relation to COVID-19 evolved very rapidly through 2020.

Depth was assured by the research team living and
working in the respective countries (SL in Germany, CH
and JS in Sweden, SM-J, SM and NS in the UK, and were
native speakers (CH and SL are German, JS Swedish,
SM-], SM and NS British). Our professional backgrounds
are multidisciplinary including in health systems and
policy (CH, SM-], SM and NS) medicine (CH and SL)
and governance (JS). CH and SL have a training in the
control of infectious diseases. Transparency was assured
by careful referencing.

CONCLUSION

Our cross-country document review highlights critical
aspects of governance such as establishing the role of
trusted communication with the public and functioning
multi-professional and independent science and advisory
bodies nationally. Further, we highlight the fine balance
between diversity and plurality, the power of decentral-
ised action and the need to communicate clear and
understandable goals and objectives.

Germany’s federal system and its broad societal
support and academic engagement created diversity and
pluralism. The localised approach might be an exemplar
for a cocreated approach in a crisis—although it has hit
its limits in the third wave. The UK’s engaged academic
institutions informed its strategies and approaches, but
the lack of transparency in government decision making
undermined trust. In Sweden, high trust in the govern-
ment might have hampered more critical debates.

Our hypothesis generating analysis suggests that crisis
preparedness and resilience framing will need to encom-
pass those governance structures beyond health that
enable (i) strong and legitimate leadership facilitating
decentralised action and (ii) trusted links to science and
advisory bodies. A media structure which is prepared
to communicate science and facilitate debate seams to
support resilience. Cross-country learning should trump
nationalism.
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