
 

 
 
 
 

What went right? Positive lessons for the UK from the virus crisis. 

The first anniversary of the true onset of the coronavirus crisis in the UK, culminating in 

the announcement of the first national lockdown on the evening of March 23rd 2020, 

has led to many thousands of words of retrospective assessment. Most of these, in the 

media at least, have focused on what is seen to have been policy error or failure at key 

moments. This has included the initial hesitancy to move to lockdown, then the seeming 

chaos in the heart of Whitehall as multiple senior figures including the Prime Minister 

contracted the virus and then what appears, on reflection, to have been undue hope that 

the situation was essentially under control by the late summer with scientific advice that 

a strong second surge was coming largely sidelined until it was way too late. This led to a 

complicated set of regional tiers and regulations devised to avoid a second and then a 

third lockdown in England, but which were completely overtaken by events once a new 

mutated strain of the virus with its origins in Kent became a swiftly transmitting menace. 

All of this will doubtless be considered by a public inquiry and conclusions drawn. What 

is unclear is how much international comparison will be a factor. The reality is that all of 

Europe and almost the entire world outside of certain parts of East Asia has struggled to 

cope with an unanticipated threat that had the highly unusual quality of asymptomatic 

but infected individuals. Some nations which appeared to perform extremely well in the 
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first wave, such as Germany, have struggled much more in recent months and now face a 

rising tide of voter discontent at the seemingly slow speed of their vaccination campaign. 

“What went wrong?” is an entirely reasonable question to ask. So is “What went right?”. 

Lessons drawn from where policy, sometimes after a delayed response, is seen to have 

been relatively effective will shape official UK attitudes and policies from here onwards. 

EXECUTIVE SUMMARY 

• Assessment of where aspects of existing UK resources or approaches adopted in 

response to the pandemic proved to be successful, especially in an international 

context, are bound to have some considerable influence on future UK thinking. 

• An outstanding example is the extent to which the UK has been a world leader in 

medical models, in uncovering the features of the virus and thus accelerating the 

development of treatments and in its dominance of genomic sequencing. 

• Although it was placed under enormous strain particularly this January the NHS, 

despite a number of features which raised legitimate fears that it would collapse 

under the intensity of the crisis, was adaptable enough to avoid a meltdown. 

• The testing capacity, which was absolutely tiny at the outset of the crisis, has 

been transformed so that the UK is conducting the largest number of daily tests 

of any comparable country in Europe and is likely to become a centre for further 

innovation in testing systems and totally new techniques in the years to come. 

• The importance of a domestic manufacturing base of diversity and scale, which 

had largely been ignored over the past thirty years, has of necessity again been 

recognised and is likely to be at the heart of a longer-term “levelling up” agenda. 

• Almost every aspect of the vaccination campaign from the decisions made early 

on by the Vaccine Task Force, the willingness of ministers to back their analysis 

with hard cash and the efficiency of the roll-out itself has been very impressive. 

• At a more prosaic but still important cultural level, the crisis has illustrated the 

importance of science, notably medicine, in a country which has traditionally had 

a political and economic elite whose background is strikingly unscientific. This 

may change attitudes towards science within government itself and lead to a 

rebalancing of choices of subjects, courses and careers at an individual level. 



What went right? 

The assertions set out in the executive summary will be explored further in this Analysis. 

A research superpower. 

The crisis has, by a mixture of accident and design, illustrated just how much the UK is a 

world leader in models of probable outcomes. It was the research conducted by Imperial 

College, London and published on March 16th 2020, with its very forceful prediction that 

without drastic action to suppress the virus about 500,000 more deaths would occur in 

this country, that compelled lockdown in the UK. Because a similar assessment was also 

made for the United States with (inevitably, allowing for a much larger population) an 

even more startling figure for fatalities, a reluctant Trump Administration was obliged to 

introduce more restrictive measures than it probably would have done otherwise. Those 

who construct such models were further vindicated when their predictions of the extent 

of a second wave were initially marginalised by political leaders in the UK and elsewhere 

only to be realised when case numbers climbed rapidly as Winter settled in. Models are 

likely to be a fundamental feature in anticipating what will occur after this third English 

lockdown is lifted and as the colder weather arrives again in 2021/2022 and hence what 

sort of social and economic limitations will be required even with mass vaccination. 

This has not been the only example of the strength of UK academic investigation. An 

atypical depth of scientific knowledge has meant that the country has been at the very 

forefront of the drive to understand what is an entirely new type of virus and to explore 

how it might best be treated in severe cases. A notable discovery is dexamethasone. This 

has meant that even before the start of the vaccination drive the overall death rate from 

COVID-19 had fallen spectacularly (it has about halved) from the number of around 1% of 

all infections, but almost 15% for those cases affecting those aged 80+, seen a year ago. 

A further element has been the astonishing dominance of the UK in genomic sequencing. 

More than 40% of such activity globally occurs in the UK. It allowed for the detection of 

the “Kent strain”, which has not only been such a factor in the UK over the past several 

months but which explains why cases are still rising in much of continental Europe even 

though various versions of tough curfews, soft lockdowns and hard lockdowns have been 

imposed. It has also made the challenge of containing outbreaks of the “South African” 



and “Brazilian” mutations much more manageable than it would have been. As COVID-19 

is unlikely to be eliminated, this will remain a crucial area in the future. Ministers and 

officials will surely come to view all this as a vital UK advantage to be built on further. 

The NHS did not collapse. 

“Protect the NHS” has been one of the most enduring slogans of the past twelve months. 

Yet, it many ways it is a curious one. Surely a health service is there to protect its citizens 

and not the other way round? In fact, there were very sound reasons why ministers and 

officials sincerely believed that the NHS could be overwhelmed during the sudden first 

wave of the virus last Spring and feared so even more in the earliest weeks of this year. 

A few international comparisons will explain quite why. Of the UK’s sizeable European 

counterparts, Germany has 4.1 doctors per thousand of the population, Spain has 3.9, 

Italy has 3.8, France has 3.1 and the UK has 2.8. In terms of total hospital beds (again per 

thousand of the population), Germany has 8.0, France 5.98, Italy 3.18, Spain 2.97 but the 

UK has 2.54. Even more relevantly in the case of this crisis, when it comes to Intensive 

Care Unit or Critical Care beds per 100,000 people, Germany comes in at 33.9, Italy at 

12.5, France at 11.6, Spain at 9.7 and the UK well behind at 6.6. The NHS faced daunting 

supply contraints when the crisis struck with no instant means of increasing its capacity. 

The same was true for vital equipment. The international statistics here relate to CT 

scanners and MRI scanners but are a decent proxy for the likes of ventilators as well. On 

CT scanners per 1,000,000 people, Germany has 35.1, Italy 33.3, Spain 18.0, France 16.6 

and the UK 9.5. MRI scanners on the same measure come out at Germany 33.6, Italy 

28.2, Spain 15.9, France 12.6 and the UK 7.2. There is a clear, consistent, pattern here. 

So the UK health system was at particular risk of being hit so hard that it would reach a 

point where ambulances that contained people severely ill with the virus could not enter 

hospitals or endured a delay of such a length that avoidable deaths occurred. A mixture 

of reorganisation, improvisation and closer co-operation with the private sector meant 

that although matters were immensely difficult both in April 2020 for the first wave and 

even more so (although there was extra time to prepare for it) this January, the system 



held. It is, though, hard to imagine that having endured this experience, health spending 

in the UK as a proportion of GDP will not be significantly higher by the mid-2020s. 

Testing capacity has increased enormously. 

The NHS Test and Trace system and its extraordinary £37 billion budget has come in for 

articulate criticism from multiple fronts not least a withering assessment recently from 

the House of Commons Public Accounts Committee. The “Trace” aspect certainly seems 

to have been somewhat less than highly effective and there are reasons to suspect that 

the extent of self-isolation which occurred has been far lower than it should have been. 

In terms of the sheer scale of testing, nonetheless, the UK is light years away from the 

situation which ministers found themselves in almost exactly a year ago. Back then, 

testing was the preserve of Public Health England (PHE), a strangely constructed body 

which is not under the direct control of the National Health Service or the Department 

for Health and Social Care. PHE had a stellar reputation for specialist testing on small 

outbreaks of very unusual and unappealing conditions such as listeria. It only had five 

laboratories of its own and a maximum ability to undertake 2,000 tests daily. Given the 

training required to meet its high standards, the idea of scaling this at speed was moot. 

Yet PHE wanted to remain in charge of testing. It was probably Matt Hancock’s biggest 

contribution to containing coronavirus that he found a means to overule them and take 

control of testing into his own office and then forced the pace of change by announcing 

publicly that there would be 100,000 tests a day conducted by the end of April 2020. 

To reach and then continue to exceed that target meant creating an entirely original 

network which involved NHS laboratories, laboratories across a wide range of academic 

institutions, the private sector and investment in totally new laboratory facilities. It has 

been supplemented by support for companies experimenting with new types of testing. 

At first, this attempt to acquire scale and speed was hampered by the need to rely upon 

imported tests (which in some cases proved to be insufficiently reliable to deploy) but as 

domestic supply increased and the timing of delivery improved, the UK has moved over 

the past year from one of the weakest countries in Europe in terms of its ability to deal 

with mass testing to arguably the one that can conduct the most testing on a given day. 

That this has been an expensive experience is of little doubt but having undertaken the 



effort it is likely to be a permanent feature of life after the pandemic ends because as has 

been set out in these FTI Analysis pieces numerous times, better and faster testing at a 

mass scale will continue to be needed even after the vaccination campaign is completed. 

In a stunning switch, the UK is likely to find itself a global leader for tests in the future. 

The importance of a domestic manufacturing base has been revived. 

After becoming Prime Minister in 2016, Theresa May recommitted the UK to securing an 

industrial strategy. In terms of manufacturing, however, it was not obvious whether this 

was to focus on certain high-end niches where the country was already strong or seek a 

much broader revival of manufacturing across the spectrum as an act of rebalancing. 

The virus crisis, and in particular the scramble to acquire PPE from overseas at what now 

seems like extravagent expense, may well have brought that debate to a decisive close. 

The UK manufacturing sector has been in dramatic decline remorselessly since 1945 but 

most sharply since 1990. Whereas manufacturing is 23% of national output in Germany 

and 16% in Italy it is a shade under 10% here. Manufacturing as a share of GDP in the UK 

has been ranked as 118th in the world. About 9.5% of the workforce overall are involved 

in manufacturing and production (only 7.6% in pure manufacturing) and that falls to just 

below 2% in Greater London. The single largest sub-component of what is a small base is 

food, beverage and tobacco production. The most important categories in terms of their 

value are aerospace, the arms industry and automobiles. Other crucial sections such as 

pharmaceuticals, chemicals and technical textiles (clothing made for work, not fashion) 

are far smaller in absolute and relative terms in the UK than other European countries. 

Until the virus crisis arrived none of this might have appeared to have mattered much. 

The UK had enormous strengths elsewhere such as in financial services. It seemed more 

logical to focus on its best areas than attempt to resurrect its manufacturing sector. Alas 

what the early stages of the pandemic pandemonium illuminated what how difficult life 

could be if there was not easy access to the core chemicals essential for testing and to 

the materials needed for PPE. In each case due to the redirection of existing resources 

and the direct intervention of the government what can fairly be described as a form of 

“pop-up” domestic manufacturing base in these defective sectors has been created. It 



seems to be very unlikely that in the aftermath of the crisis this will be popped down 

again. A sweeping review of UK manufacturing needs is likely to be a COVID-19 legacy. 

The vaccination campaign has been impressive. 

Although not without its recent confrontations and controversies (not least between the 

UK and the EU) of which the less said the better, the vaccination campaign has been an 

impressive story of innovation, informed risk and of largely competent implementation. 

It has also required considerable institutional flexibility. The Vaccine Task Force (VTF) is 

hardly a conventional Whitehall organisation. It was preceded by an expert group on the 

science of vaccines headed by Sir Patrick Vallance which concluded that if one or more 

vaccines were to come on stream in the UK in what would be unprecedented short order 

then that would require a team with a very distinct skill-set in order to ensure that the 

UK had the supplies necessary to conduct its own vaccination campaign. He suggested 

that a Vaccine Task Force be established which consisted of those in the private sector as 

well as others familiar with the delivery of very sizeable and complex public programmes. 

The announcement on the VTF was made in April. By May it had an inner leadership 

team of ten people and a wider set of 200 persons requisitioned from within the civil 

service to support its activities. By June it had identified a series of viable vaccines which 

could, if clinical trials proved successful, be deployed at scale in months and not years. In 

order to maximise that prospect they were chosen from four different types of vaccine 

category. By July and August contracts were being signed with a small committee of four 

ministers awarded the authority to spend the money in advance and outside of the 

normal procurement process. Almost £1 billion was committed up front without any 

certainty that a single one of the vaccines that had been short-listed would be effective. 

This is not a level of risk with which governments anywhere would usually be associated. 

As of today, the UK has orders with eight different vaccines – actual and prospective – 

which is not only very sizeable but is also the most diverse portfolio of any nation. The 

national regulator was kept informed of the progress of the clinical trials throughout and 

was thus well placed to be the first in the world to authorise a coronavirus vaccine. 



 

All of this would have been rendered less consequential if the roll-out itself had not been 

well-organised. Once again the combination of existing NHS experience with other sorts 

of vaccines, an early decision to expand the range of people who could legally carry out 

vaccines and exceptional logistical expertise meant that not only would there prove to be 

adequate supply but the supply could be swiftly directed to a wide range of outlets. As a 

result, it seems probable, despite adverse news on supply this week, that the UK will still 

vaccinate all of its priority groups by the target date of April 15th and should offer a first 

injection to the entire adult public by the scheduled date of July 31st. This is remarkable 

in itself and it has created an infrastructure for what might have to be annual injections. 

The status of science has soared. 

The UK punches well above its weight in terms of its scientific output. It has, for example, 

produced the second largest number of Nobel Prize winners in sciences after the USA. 

That has not always been obvious in terms of national culture. The British elite has 

appeared to be more inspired by association with Shakespeare than with Newton. The 

number of scientists in Parliament and at the very top of business is smaller than is true 

for other European nations. Scientists have often had a sense of a second-class status. 

The early signs are that the virus crisis has changed all that. Within Whitehall this has 

been symbolised by the creation of the Advanced Research and Invention Agency. At the 

broad level of popular culture, the leading scientists who have appeared in the televised 

Downing Street press conferences have become public personalities in a manner that 

they could not have envisaged a year ago. Applications for medicine and science courses 

in higher education have increased markedly. The same trend appears to be emerging at 

A-level as well. If sustained, this would not only be a staggering transformation but in the 

longer-term may prove to be the most significant “What went right?” aspect of them all.    
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